JUL 012014 .

Disclosure Report Cover CdYes [INo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.
Il. Committee Information

Je. Full Name c. ID Number
e clect Eddle. HolbrookK
Ib. Matling Address (include City, State and Zip Code) d. Date Filed
SO Troon P‘% c 2-10-14
i C ) 'a . l O ¢, Phone Number

| Shelby,N Wi-4B-5379
2. Report Year|3, Period Start Date (mm/d 4. Period End Date ) |3. Treasurer Full Name

2011 [04-20-3010 . [0¢-30-201F. Pray K< S:pan%u:r

Tape of Committee (Check One) I5. Type of Report _(check only one type of repott from ond category)

[ Candidate Campaign ] Party IMunicipal State/County Referendam

[ pac ] Referendum ] Organizational ] Organizational ] Creanizational

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendumn

D Legal Expense Fund D Pre-primary D First D Final

[ Pre-election m/ Second [ Supplemental Final
. Type of Fund (i applicable, check one) ] Pre-runoff | Third [ Annual
LZ] Booster Fund Semi-annual O Fourth [ special
D Building Fund D Mid Year Semi-anmal
O Year End O Mid Year 10. Special Report Name
[ other: [ Fina [ | Year End
8. Number of Fundraisers this Report 3 special ] Fina
D Special

11, Account Information J11. Account Tnformation
[=. Financial Instittion Full Name |2. Financtal Institution Fuil Name

%onz of the Ozarks

e. Account Code |b. Purpose ¢. Account Code
L Period Begin Balance d. Perlod Begin Balance
$ $

I certify that the Committee or Fund is in compliance with all applicable provisicns of Article 22ZA, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that ne funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is compleie, true and correct and that 1 have been trained by the NC State Board of Elections.

fvnﬁanv \(. %panqler &mzq Kﬁpﬂ’tc%;z 7/ / /9
E Name of SIEi Signaturg of Appgfinted Treas Date

fFOR OFFICE USE ONLY
i Delivery Method
Date Received: Employee: ]I:?Ihl‘& onnhzleﬁ:ﬁ
. Mai
Date Postmarked: Employee: E E;ﬁlgt&efvmag
Date Scanned: Employee: [ Electronically Filed

Date Data Entered: Employee: O mgtg?'sy mﬁﬂved
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant reasurer, custodian of books information, or account information.

I You must amend the Statement of Organization (QEOQIOOA-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




JUL O

1 2014

Detailed Summary Al‘?le:?:m [ No
Use this form to summarize all disclosEuc reporting forms and to total mone information o
1. Comunittee Full Name (and Fund if applicable) 2. Type of Eeport 3. ID Number
IRe-elict Eddie, HOlbrook 301, sc%nd .
Start of Election Cycle: January1, 0/% Rep}; rt'::llgtgi:ﬁo 4 El;‘:].t::ltgi;cle
4) Cash on Hand at Start $ %
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| % %
6) Contributions from Individuals (crRO-210)| § ")) w J00 |8 aomf C)O
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410)| § $
10) Refunds/Reimbursements to the Committee (CRO-12¢40)| $ $

11) Other Receipt Sources

11a) Imterest on Bank Accounts (CRO-1250)| & 3
11b) Coniributions from Noi-For-Profit Organizations (CRO-1258)| § $
11¢) Outside Sources of Income {CRO-1250) [ § b3
11d} Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10, la, b, L1, 1dand 116} $ D)7 . OO {8 0N, O7) |

XPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)| § }7 5“%( S ;2 3 I 7 ?)8 LS
13b) Contributions to Candidates/Political Committees (CRG-1316)| & $
13¢) Coordinated Party Expenditures (CRO-1318) | § $
14) Aggregated Non-Media Expenditures (CRO-13135)| § )
15) Loan Repayments (CRO-I4203( § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510) | $ Y
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14,15, 16and 17)[ $ | 7233, S0 [$ [ 7233. S
19) Cash on Hand at End (Add lines 4 and 12 wogether, then subtract line 18] § $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees {CRO-1336}| &
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee {CRO-IEI | &
23) Debts and Obligations owed to the Committee {CRO-1620} | §
24) Account Transfers Within the Committee (CRO-I720)| &
25) Administrative Support (CRO-1710)| § $
26) Forgiven Loans (CRO-1448)| § $
27} 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (cro-1215) | § $
m-xma NC State Board of Elections August 2008



Disbursements

JUL 012014

Pgé of

Amendment

LDYes

DNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated
minittee Full Name (and Fund if applicable)

l'

expenditiures

7. 1D Number

Re- elect Eddie 1H0/DrooK

. ‘Pype of Dishursement

‘Please use se;

Operating Expenses

CRO-1310 forms for each
g Contributions to Candidates/Political Committees _I I Coordinated Party Expenditures

. Payee Information

Add

e of Dishirsement.

Remove

a. Full Name, Mailing Address & Phone

clude city, state, & zip)

b. Coordinated Committee Name

d. Conmments

westmoreland Printers

a&;.o é D[XDﬂ BI\!O‘ c.Leve]Registered(Speci:i;t:
Smlby / NC Q 8] Sa E 1;:::“1 8 :'lunic}ilpa]ily: ¢, Election Sum to Date
Ipu-4&2-00 s J00b. 32
[t Account Code  [3. Form of Payment  |b. Purpose Code |1, Date (mmv/dd/yyyy) {J. Amount k. Required Remarks

CheeK

5

M8 0/ ¢

f

3/0 .52
s

vard 10N S
/ J

4. Payee Information

ﬁ Add ﬁ Remove

Full Name, Mailing Address & Phone lh. Coordinated Commnittee Name d. Commgents

(include city, state, & 7ip)

%Y-Cld [Q' 'S p [ MNC. <. Level Registered (Specify)
ASDD WEst Dixon BIVE |Har B v fosmsmene
Shatby,NC o815y Slp 7./ G
§I. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mn/dd/yyyy) |j. Amount [ Required Remarks

Check

&

Os/0L//f

N
5

mﬂjawg

4. Payee Information

L] Add

Remove

(include city, state, & zip)

Ja. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

e. Level Registered (Specify)
D Federal D County:
] state ] Municipality: |e. Election Sem to Date
$
M. Account Code |g. Form of Payment  |h. Porpose Code |i. Date (mnv/dd/yyyy) |j. Amount & Required Remarks
§
$

. Total only this Page

S [ 735.04

§6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Delailed Summary Page CR0O-1100 if Operating Expenses)
{This line goes in Iine I3b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(Thix line ﬁoes in line 13c ot Detailed Smmﬂ Paﬁe CRO-1100 if Coordinated Party Expandifures)

$/738.52.

7. Parpose Codes (List detailed expenditure code in (h.) above)

A* - Media
- Salaries

B#* - Printing
F#* . Equipment
J - Penalties

N State Board of Elections

C* - Fundraising
{ - Political Party

K* - Office Expenses

remarks feld

D - To Another Candidate
H* - Holding Public Oiffice Expenses
Q* - Donation to Legal Expense Fund

December 2009



JUL 01 20W
Amendment
Contributions from Individuals Pg _‘_ of _L Oves [

Use this form to report individual contributions over $50 or coniributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
L %
Ke- e Vet Eddne Hothnse
3, Contributer Information [F Add [ Remove
[z Full Name, Mailing Address & Phone |b. Job Title/Protession d. Comments
(include city, state, & zip) Pfebld@ﬂ*
) N 2T
D OU\ %)‘f O LC/UK\\-) S I_ ’l,/ ¢. Employer’s Name/Specific Field
13 D 05, De/’ al | ,\3\05 RST _ e. Election Sum to Date
Shelby,ne 781500V, % Fibers |57 000
. Prior |g. Account Code  |h, Form of Payment  {i. In-Kind Description 1. Date (mm/dd/yyyy) [k Amount
- Cheok ps-py-2014]s 2,000
O $
(W $
3. Contributor Information ﬁ Add ﬁ Remove _
Fa. Full Name, Malling Address & Phone [b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
M. Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description h Date (mm/dd/yyyy) [k Amount
O $
jl $
a $
3, Contributor Information J Add L] Remove
Ba. Full Name, Mailing Address & Phone b. Job Tife/Profession d. Comuments
(include city, state, & zip)
¢, Emiployer's Name/Specific Field
e. Election Sum to Date
$
k. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description . Date um/ddfyyyy) [k Amount
O $
(| $
(| $
4. Total only this Page $ (;; oo . 00
5. Total of ALL CRO-1210 Pages "’
(This line must be o e 6 of Detailed Summary Page CRO-1100) ¥ 0?/0&]0’ C)D
CRO-1210 NC State Board of Elections

April 2007




