Disclosure Report Cover Aﬁlm;d;w [ No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use thls form to update mformamm

Ia.MName ¢. ID Namber
Re-elect HOl brvvx CMM\_,
Ib. Malfling Address (Indnde City, State and Zip Codq).\ d. Date Filed

201 TEooN, 2 2-10-1Y

THI253 7]

Sh{e/\b[i) G &@Sb e. Phone Number

-|4. Périod End Date (movddyyy) |S 5. Treasarer Full Name

[0~ 1&~/4 ___|Britiany Kéﬂamﬂcr

19, Type-of Repert (check only one type of report from one tategoky)

|:| Candidate Campaign PMunicipal [State/County Referendum
[ rac [J Referendum [ Organizational [[] Organizational 1 organizational
] Independent Expenditure [ Joint Fundraiser ~ |[] Thirty-five day Quarterly 3 Pre-referendum
[ Legal Expense Fund [ Pre-primary O First [ Fina
[0 Pre-clection [J / Second [] Supplemental Final
“Type of Fund (i applicable, checkone) | [] Pre-rumoft EZ/ Third ] Anouat

Semi-annual Fourth [ special

O Mid Year

&
[0  YearEnd [0  Mid Year 10, Special Report Name
[ Final O

] Special

ko Financial Institutfon Full Name

E%ant of the Och,rlé\%
I _\ c. Account Code |b. Purpose Ul 2} 70 1de Account Code
ACC CLEVELAND CO. BD. EUESHON
e d.Pe.rlodBegianlmce . ! J BEEIIIB&I!]:II:E
EX %w_%/‘ u|spgss.qq | meRR et
TTON

I ccmfy that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have bee tramed by the NC State Board of Elections.

Rutany K Sundler M Spon —  1D-30A/¥

Piked e o J S o T

JFOR OFFICE USE ONLY _
Date Recelved: 'z Employee: M— B Mot i
Date Postmarked: Employee: g’%ﬁjﬁvﬁﬁ
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: | ﬁ:&::g;tl‘l)ar; meived

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Staterment of Organization (CRO-2100A-E) to make committee changes.
s - E— —
CRO-1000 NC State Baard of Elections August 2008




Amendment

Detailed Summary Kyves [No
Use this form to summarize all disclosure reporting forms and to total monctary information
1. Committee ame (and Fund if applicable 2. Type of Report 3. ID Number
Re-elect Helbrooe Conmpaion ) _
Start of Election Cyele: Jamuary1, R0V ° [ Twwfie T eI
4) Cash on Hand at Start 1, A . 390909, )
RECEIPTS
5) Aggregated C‘oﬁtributions.. froni .I.ndividual.s rcndrzoSJ % $
6) Contributions from Individuals cro-210| s [ (o, 09,00 |3 20, DY, {
7) Contributions from Political Party Committees (CRO-I220) | § $
8) Contributions from Other Political Committees (cro-1230)| § $
9) Loan Proceeds cro-1410}| $ 3 2329 . 5% s jgy &S
10) Refunds/Reimbursements to the Committee (CRO-1240){ $ 3
11) Other Receipt Sources N
11a) Interest on Bank Accounts (CRO-1250){ § 3
1ib) Contributioﬁs from Not-For-Profit Organizations (CR0-1250)] § §
11c) Qutside Sources of Im:on_w (CRO-1250){ $ 5
11d) Legal Expense Fund - Other Sources cro-1270){ § $
1le} Exem]-:lt Purghase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,1 1a 1 1b,11,11d and Lie)] $/F S98, SE | $30238 .05

EXPENDITURES

13) Disbursements
13a)} Operating Expenditures

(CRO-1316) &QD}‘—I'7Q,DLI|‘ $H3,11,85]

13b) Contributions to Candidates/Political Committees (CRO-1310) | $ $
13c) Coordinated Party Expenditures (CRO-1310){ § 5
i4) Aggregated Non-Media Expenditures (CRO-1315)| & &
15)- Loan Repayments (CRO-1420)| 3 5
16) Refunds/Reimbursements from the Committee (cro-320)| § $
17) In-Kind Contributions cro-1510)| 3 5

18) TOTAL EXPENDITURES (Add lines 13, 13b, L3¢, 14, 15, 16 and 17)] $R0,H Jod, O | $Q = 157/ . &S |
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 3
DITIONAL INFORMATION |
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
2) Debts and Obligations owed by the Committee (CRO-I610)| %
- 5) Debts and Ob-lig;ﬁons c-wed to &e Cmﬁmittee (CRO-1620)| &
) Account Transférs Within the Committee (CRO-1720)| $ e
5) Administrative Support (CRG-1710)| § 3
6) Forgiven Loans {CRO-1440)| $ $
7) 48-Hour Notice Reports Sum (CRO-2220) | § $
{28) Contributions to be Refunded (cRo-1215) | § )
CRO-1100 NC State Board of Elections August 2008



Amendment

_..’_ DY% DNG

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

committees and coordinate expenditures
O Ty Ty T T} T T S —— e
[e- elect Cadie Holb oo

Disbursements

Pe of

. X¥pe of Disbursement  (Please use se LRO-1310 forms for each Disburseme,
rating Expenses Contnbuuons to Candidates/Political Committees L] Coordinated Party Expenditures
. Payee Information ﬁ Add E Remove
l:;Fu]l Name, Mailing Address & Phone b, Coordinated Committee Nzme  |d. Comments
clude city, state, & zip)
KD ma/'”(/m n LLC c. Level Registered (Speciy)
PO P)O \( 8 \ L{/- [T Federal D County:
Swh Da I\IC QgJS/ [ state [ Municipality: [e. Election Sum to Date
104Y- 000 (9599 : _pliso
. Aceount Code |g. Form of Payment  |b. Purpose Code i, Date (mm/ddfyyyy) [j. Amount k. Required Remarks

(heck

A 107814

s /0

Weneuo] ¢ Host WELET fe

daldd'd

A 9481y

3278

Wbl ¢

4. Payee Information [d Adé [ Remove

Full Name, Mailing Address & Phone

b. Coordinated Cormmittee Name

olox (‘/bm%(

(include city, state, & zip)

wWestmereland Prinrs Ing.

c. Level Registered (Specify)

Qo E- Dixon bBlvd

D Federal I:I County:

[ state [T Municipatity: [e. Election Sum to Date
Shedlbyy NG RXEISS -
Y Y- Ygd -9/ 0D s 3733 25
k. Account Code  |g. Form of Payment  [b. Purpose Code  |i. Date (mm/ddiyyyy) |j. Amount k. Required Remarks

One cic A -0 001Y 31333, 9k

vard s1gns

Che S A a-as30

d s

3934 .06

4. Payee Information Add Remove
[ Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
The Upbs Store e 4
H37 B m(l(th S+ I:IFedmlgime (DCi:i?'lty: qu"-— l
\Sh‘e/ lby NC ABish [ stae I Municipality: [e, Election Sum to Date
04 - U7l -0 $ a
[ Account Code |g. Form of Payment  {h. Parpose Code |, Date (mmy/dd/yyyy) |j- Amount I Required Remarks
Check A 09-11-2014 s 280.92|Sfround (e Hess
Check A [Fig-tq  BX0q 19%round wHeg
. Total only this Page ) $ 30",‘-} 33_

Wﬁ Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in ine 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenddures)

sA0473 . 0Y

7. Purpose Codes (List detailed expenditure code in (b ) above)

A ¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F#* - Equipment G - Political Party H¥* - Holding Public Office Expenses
Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



. Amendment
Disbursements Pg 2. of Ove [OOnNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

conmlittee:tgmord;ﬁetedmgﬁ cxdEenilpt;l)m; o .
Ke-elect Eddie HolbrooK

. Fype of Disbursement  (Please use 5 CRO-1310 forms for each tvpe of Disbursement.
Opezating Expenses _IEI Contributions to Candidates/Political Committees __D Coordinated Party Expenditures

Payee Information Iﬁ Add I I Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comnnents

include city, state, & zip)
S hc\b\/ NS

c. Level Registered (Specify) $ 1@
|Lp$5 S l—a o Cﬁ S+ . [ Federal [ county: q u (9 —7 Fa\)
Sh Elb/ NG & IS O saie [ Municipality: {e. Election Sumn to Date _ )
oU -HB0 -BOE $
|- Account Code  |g. Form of Payment | Purpose Code [i. Date (mun/dd/yyyy) [i. Amount k. Regquired Remarks

L \C A 0A-1-2014 s480.28| 1% Lo, magnutz
CheCx | A [10-02-20Ms490.3% 2™ Loy ma

. Payee Information 1 Add [ Remove K
ke. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Bradie Y s INC.
asaa W-Dixon Bivd Do L comy
She | by NC &aF8I1sa O state [ Municipality: le. Election Sum to Date
704 Y84 -20 1 5152, 89
M. Account Code |§. Formof Payment  [h. Parpose Code )i, Date (mmv/dd/yyyy) |J. Amount k. Required
Cheo | A [04-a0M JspAb FO[P o R, or o
$
4. Payee Informmation ﬁj\dd ﬁ Remove

Ja. Fali Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

The Victorian Pos€ c. Level Registered (Specify)
06 N Warrm S'l' DFedera] DCounty:
S h ‘E ‘ by g ' gD M state ] Municipality: |e. Election Sum to Date
70!4 %&- 230 s B0
k. Account Code  |g. Form of Payment  |b. Purpose Code _[i. Date (mm/dd/yyyy) [j. Amount . Required Remarks
Check | A 1A-B-ANYsAI.30 [Pickare
3
5. Total only this Page $ —__|1878. 7

TTohlofALL CRO-1310 Pages AU D'—/

(This line goes in Ene 13a of Detailed Summary Page CRO-1100 if Operating Expenses) §

(This Kne :oes in line 136 of Detailed Summg Page CRO-1100if Cinm'b l: Candidates/Political Comm) $ % [))Ll g ’

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

* - Media B* - Printing C* . Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penaities K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



. 5 Amendment
Disbursements Pg of Oves [One
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commlttccs and coordmated £x enditures

ame (and Fund If applicab 21D Number |

:Rﬁ*ﬁ‘,lﬁ(‘}r Holbropk  Campou gy

Operating Expenses L) _Contributions ¢ Candidates/Politica Committees L1 Coordinated Party Expenditures
. Payee Information - BT Add [ Remove

E_. of Disbursetient _ (Please use separate CRO-I1310 forms\for each Npe of Disbursemient.)

2. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Commuents

clude city, state, & zip)

Kings Mountain Herald S —
700 B, Gold St o e s

Kmﬁjs Mountatin NC O state [T Municipality: Je. Election Sum to Date
704-139 - 749k *,200. 00
[t Account Code [g. Form of Payment  |b. Purpose Code i, Date (mm/ddiyyyy) |j. Amount l}:.nequkednmks
i Che L A [A-6a-p01 [51200. 00[A7z page ad s
rd $ v
[4. Payee Information T Add L] Remove
Full Name, Mailing Address & Phone b. Coordinated Cormmittee Name d. Cominents
{include city, state, & zip)
LeGrand Cerrter — .
137 South Post Rl e L comy
Shleb NC 2518 O st [ Municipality: [e. Election Sum to Date
~lrq-4170 s A3, Z(»
fr. Account Code g.FormofPayment [b. Purpose Code |i. Date (mmvad/yyyy) [i. Amonnt hkqui_ opdin
I Check | O ™z4.200 $53b 20 P%'zﬂm'_
f4. Payee Information ﬁlAdd_ﬁ Remove
Full Name, Mailing Address & Phone [b. Coordineted Committee Name  |d. Comuments
{include city, state, & zip)
S+in sport ShOP c. Level Registered (Specify)

—107 S L e‘HC S-t D Federal D County:

SN e,\b NC RALISQ O state [ Municipality: [e. Election Sum to Date

JoH -4 Y -033F sl .2

. Acconnt Code |g. Form of Payment  |h. Purpose Code |+, Date (mm/dd/yyyy) |j. Amount

k Required Regoaris
CRoCE | O 0052 sy G| TSN e

Chech | @O |w-P%,. s977.239 8% <

. Total only this Page $21971.58

[6. Total of ALL CRO-1310 Pages _
(This line goes in Line 13a of Detailed Summary Page CRO-1180 if Operating Expenses) $a D L’ ‘}a . 0 L{
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) /
(This line goes in line 13c o{ Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes * (List detailed expenditure code in (.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H¥* - Holding Public Office Expenses
- Postage J - Penaities K* - Office Expenses Q* - Donation to Legal Expense Fund

remarks field
CRO-1310 NC State Board of Elections December 2009




Pg L_* of

Disbursements

Amendment

DY&& DNo

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

committees and coordinated expenditures
I oo Vel Nane s P e e

2. ID Number

1)

Tease use s 0-1310 forms for eac.
C

i}

ontributions to Candidates/Political Committees

ement.

1 cCoordinated Party Expenditures

E Add Remove

l;;;Fu]l Name, Mailing Address & Phone b. Coordinated Committee Neme |, Comments
clude city, state, & zip)

KD margx‘“ ¢, Level Registerad (Speci

p E’) D\K l "{g- % O [ Federat (Dpeélof:ity .

s h €, l b 5 D State D Municipality: |e. Elecion Sum to Date
0°l @00 01 $s31p3.77S
. Account Code g, Form of Payment _ |h. Purpose Code |1 Date (mu/ddiyyyy) |, Amount k, Required Remarks
Chpeac A sYH IS [webse Chonoe |

3

[

4. Payee Information WAdd ﬁ Remove

Full Name, Mailing Address & Phone {b. Coordinated Committee Name  [d. Comments

(include city, state, & zip)

She’\'b Smm S{_ ¢. Level Registered (Specify)
6 IS [ Federat 1 County:
'Sw' b N 2. N SO 1 state ] Municipatity: [e. Election Sum to Date
\370‘-{ YL s\gzwo 00O
- Account Code  |g. Form of Payment  |b. Purpose Code |i. Date (munv/ddfyyyy) |j. Amount k. Required R:
Check | A AT L + Y

A s2735.4D

Checik

Al Ad T, Star fov

4. Payee Information ﬁ Add L] Remove

Full Name, Mailing Address & Phone fb. Coordinated Committee Name  |d. Comments
(include city, state, & zip) ) . -
ICreotive, W&o Pont LLC
P % O "‘L cb ¢. Level Registered (Specify)
O l D Federal D County:
Snelb y NC 2818 ] state ] Municipality: [e. Election Sum to Date
$5978.00
. Acceunt Code |g. Form of Payment |n Purpose Code  |i. Date (mm/dd/yyyy) |J. Amomnt k. Required Remarks
CheCC | A P70 WD DN Slonage
1o 0 51,708 P M0wore Y S” |

5. Total only this Page . s Kb92%0.715

. Total of ALL CRO-1310 Pages )

(This line goes in line 13a of Detailed Summary Fage CRQ-1100 if Operating Fxpenses) $ 2 O Lt —} a 01/‘

(This line goes in line 13b of Detailed Summaory Page CRO-1100 if Contrib to Candidates/Political Comm) / y

{This line goes in line 13c of Detailed Summary Page CRO-1160 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A% . Media B* - Printing C* - Fundraising D - To Another Candidate

- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

- Postage J - Penalties K¥* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed remarks field -

CRO-1310 NC State Board of Elections December 2009




ndmen
Disbursements e & Ove " O

Use this form to report expenditures from the committee for operating expenses, contnbutlons to candidate/political
commlttccs and coordmated DArty exp ndlturcs

3. Type of Disbursement (Please use sm CRO-1318 forms for each tvpe of Disbursement.) -

L] Operating Expenses =1 _Contributions to Candidates/Political Committees Coordinated Party Expenditures
4, Payee Information ﬁ Add E_emove

a. Full Name, Malhng Address & Phone |b. Coordinated Conunittee Name d. Comments
include city, state, & zip o,
Federal County:
s.«h Ql b NC- a‘ ‘S 6 03 state O Munizpality: e, Election Sum to Date
)/ (0935 . 1 e

Jf- Account Code [g. Form of Payment _|b. Purpose Code [i, Date (mm/dd/yyyy) |J. Amount k. Required Remarks
-

Checht @E_mi’i”’*sgggdi
(‘L_C&C_ 35 Ho\t s .

4. Payee Information 1 Add [J Remove
- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include <ity, state, & zip) |

V\)€5(!1s®(@\@ﬂd pnn_‘—e‘(< c. Level Registered (Specify)
2000 € DX Blueld Drse Cow | ______
Shethy ne Qg s |

oY - Hs-9IN sH1za, RS
- Account Code  |g. Form of Payment  |b. Purpose Code {5, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ChecC [ (b [0-0-a0lys70S,90|NOCRER)C cardl
| $
4. Payee Information [J Add L] Remove
ke Fall Name, Mailing Address & Phone b, Coordinated Committee Name |3, Conanents

(incll.lde clty, shte, & np)

5] \nw Bixon oivd [EETe

e\ 72 / NC, & [ state [ Municipality: [e. Election Sum to Date
04-4Ba - L.%@O s 3180

. Account Code g Form of Payment  |h. Purpase Code i, Date (mun/ddiyyyy) |i. Amount k. Required Remarks
I Chect€ | A [%0k-0d 537,50 [Radio spot
| $
I5. Total only this Page ' 5 ao4.i b

Total of ALL CRO-1310 Pages —_.

!6 (This line poes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ g O '—l _} CR p DL{

(This line goes in line 138 of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm) }

{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expmduures) .

7. Parpose Codes (Llstdctaﬂedexpendlmrccodem(h)abuve)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Eguipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Dronation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2000



a Amendment
Disbursements Pe of Ovee COno

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

committees and coordinated expenditures
[ Commtes Tel Name e P ot - PR
| Ro-elookt Hovbmane. Corvy !

- T¥pe of Disbursement lease use se; CRO-1310 forms for of Disbursem
crating Expenses __I I' Contributions to Candidates/Political Committees 1 Coordinated Party Expenditures
Payee Information _ ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
l‘lnclude city, state, & zip)

AN S STUY €& I
127 £.marion St O Feier L o

- 1A T &%/1 SO [ stae [ Municipatity: [e. Election Sum to Date
\‘)\\Umj oM - L)~ N $(31.4H3R
. Account Code  [g. Form of Payment lh.Puer Code |i. Date um/ddfyyyy) |i. Amount k, Reqnired Remarks _
Chuet | B |j0-[0-R09 15339, [R|gally [nvtation
, $
4, Payee Informigtion ﬁ Add Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

mPha Prmﬁn N a6y

PO Bo¥ 117¢ Diees L cous
Shel b\/ Ne 281S [ sue 1 Municipality: [e. Election Sum to Date

Tpu-Yed-171 s 89].37)

J- Account Code _|g. Form of Payment _ [h. Porpose Code  |i. Date (mm/dd/yyyy) [j. Amonnt _ k Required Remarks

Ot [ B [ 5014 ppAT- 3T ST e
5

4. Payee Information L Add ] Remove
Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
L] Fedezal O counsy:
[ stae O Municipality: [e. Election Sum to Date
$
M. Account Code |g. Formof Payment  |b. Purpose Code 'i. Date (mmvdd/yyyy} |]. Amount Jic. Requived Remarks
$
3
5. Total only this Page , $
6. Total of ALL CRO-IBIII Pages ]
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} $ 8 D L* —) & " O L[
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) /
o Teis Bine goes I ine T3¢ of Detalled Summary Poge CRO1100 Y Conrdinated Parg Expenditures)
A* - Media B#* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

remarks field
CRO-1310 NC State Board of Elections December Kﬂg

i1360.47



Contributions from Individuals

Amendwment

DYes

Pg ‘ of

™
Use this form to report individual contributions over $50 or contributions under $50 if forn CRO 1205 is not used
|1. Committee Full Name (and Fund if applicable)

2, ID Number
Re-elec [, HOIbrOOX.
. Contributor Information 0 Adé [ Remove
Full Namne, Mailing Address & Phone b. Job Title/Profession d. Comnments
{include city, state, & zip) g
¢
Dougias Beown  [sIded
|z,ogh bDetalb?S’l'. pcT S
6‘ N C a ,g:& e o0 Som ate
Y/ s 000. 0O
K. Prior |g. Account Code lh. Form of Payment  |i. In-Kind Description j. Date (um/dd/yyyy) |k Amount
- Checike 0gas-any |s2,000.
l:l $
(] , $
3. Contributor Information ﬁ Add L] Remove
[o. Fuli Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) g
| re siclent
R 03 e/r HO[ [ an d c.EmPplofr'iT’mefSpeciﬂcField
zg% @lD‘:s:rN gr\a?gle‘s%d‘ Ho l 'a nd + Ham nr . Election Sum to Date
ATA  |vasp.00
- Prior |g. Account Code |k Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
- Check 03-11-2014 [$350.00
O $
O $
3. Contributor Information d Add E Remove
[, Full Name, Mailing Address & Phone " [b Job Titte/Profession 4. Comiments
Gnclude cit, state, & sip) ’ Real estade P
Glorl a Chq S-t-q l m . Employer's Naregmgidd
a0 Rirdie (Lone Pres. Jackson
Shellow ,NC A8 1SD Manamot [
04 -480-035 ¥ s 150.0D
[t Prior [z Account Code |h. Form of Payment 1. In-Kind Description j. Date (mm/dd/yyyy) [l Amount
- Lheck 09-0b 2014 | s 1SD. OO
O 3
[ $
4. Total only this Page 5 7,900.00
5. Total of ALL _CRO-IZ_I{I Pages sil 2.9, e,
(This fine must be on line 6 of Detailed Summary Page CRO-1100) /

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to

Il. Commiittee Full Name (and Fund if applicable)

w2

of

ort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
m

Amendment

_DYes DND

2. 1D Number
[ Re-elect Eddie HolbrooK
[B. Contributor Information [0 Add [ Remove
[o- Full Name, Mailing Address & Phone {b. Job Title/Profession d. Comments
(include city, state, & zip} \
E | 1 S )‘\(ﬂg?‘;g & &Efpifrﬁ%cji: Fleld
ggeibbl)y Nc a. gLS ' Monroe \S.a/ﬁ ¢, Election Sum to Date
104-Y482- Co. s 200. 00
, Prior F.Acconnt Code ih.Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) |k Amount
- CheaiC A-1s-3D4{s /00.00
O $
O $
3, Contributor Information E/Add ﬁ Remwove
[2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Conuments
(include city, state, & zip) N
L o re n C’ E o9t 5 mgmfljy)uggzdspedﬂc Fleld
Hl Quail Hollow OF- Retired =
ICi ngs m n‘t)Mc‘ a%o?") e. Election to Date
D04 -4B71- 104S s L9 0D
- Prior |g. Account Code |b. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
- IChe.ci 087-20H |3 49. D0
Cl $
O $
3. Contributor Information [J Add L] Remove
fo. Full Name, Mailing Address & Phone ~[b. Job Title/Profession d. Comments
(include city, state, & xip)

Danny+ dudy Hawkin
U couwn Cluh Cifele
Shethy NC RIS

Re-tred

c. Employer's Name/Specific Field

Rered|

e, Election Sum to Date

s S .00

K- Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/vyyy) [k Amount
O Check 07-Is90Y |$3S. 0O
O $
(M| $

4. Total only this Page $ 714.0D0

5. Total of ALL CRO-1210 Pages

{This line must bs on line 6 of Detailed Summary Page CRO-1100)
T
CRO-12106

$ 1, Al .00

NC State Beoard of Elections

April 2007



Contributions from Individuals
U

se this form to reEort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable)

Amendment

__DYes DNo

2. ID Number
Ke- elect eddie Holbropk
3. Contributor Information Add [] Remove
. Full Name, Mailing Address & Phone |b. Job TitlefProfession . Comments
(include city, state, & zip)
yred
Eag Sm’n Ql e,' r &Em@lgj'-‘: l'\l-ame!Spedﬁc Field
3107 Polkville Rol . Detired |
IShelby, N¢ agi1s0 e. Election Sum to Date
04-48a- 09 s 50. 00
. Prior_|g. Account Code |b. Form of Payment (i, In-Kind Description . Date (mm/ddfyyyy) [k, Amount ]
- Check 01-13-3011 |s SO . 00
. $
O $
3. Contributor Information mdd EI Remove
Full Name, Mailing Address & Phone t, Job Title/Profession 4, Comutents
(include city, state, & zip) \ .
ite Pregiolost
Ea_ r L wz’ c.v Employer's Name%lpeeiﬁc Field
9‘30 Con f‘F‘Cr Wa\l G rea* Election Sum to Date
Shelby, NC 28150 Stoste 2
704 -48A-9478 3 Rank |8 H00.D0D
" Prior |g. Account Code |k Form of Payment i. In-Kind Description j» Date (mn/ddfyyyy) |k Amount
- Check Mo |5 200. 00
O $
O $
3. Contributor Information _E_Add El Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & np ' T P
Drgl“grn” G‘m NaShb/lm aﬁizsﬂmis/pedﬂci‘ie]d
Al aK AYL. e,
%Oiwnagpﬁngg}f\)c .01 77 Ph(/)ﬁ@i A | iicton Somioate
s /OO D
K. Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (nuv/dd’yyyy) |k Amount
O Checic 015014 |5 100.0D
O $
O $
4. Total only this Page $ 0.00
5. Total of ALL CRO-1210 Pages V) awq .00
(This Eine must be on line & of Detailed Summary Page CRO-1100) }
CRO-1210

NC Statz Board of Elections

April 2007




Contributions from Individuals
U

Pg'j_of

s¢ this form to report individual conteibutions over $30 or contributions under $50 if form CRO 1205 is not used

Amendment

—DOves QOnr

WW 2.1D Number
Re-elect Eddie HOIDrook
{3. Contributor Information Add [] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Connuents
(include city, state, & zip) . . [
James K. DAY L1Ce presild
L{H \_\Ohnls\fluzglso RO S'{"‘Cf e. Election Sum to Date
SV\CH?Y C rDP@Y‘hw s S0 . 00
. Prior |g. Account Code [b. Form of Payment |1, In-Kind Description i. Date (mm/dd/yyyy) |k Amount
- Che ek e300 |3 AS0-00
O $
O $
I -
3. Contributor Information G4 Add L] Remove
T. Full Name, Malling Address & Phone b. Job 'l‘itl;l_]mrnfe&d; d. Comments
(include city, si:ate, & zip) R e . ’
[_, O U/\ %{1 N e a"Q-‘ c. Employer's Nramu‘Specinc Field
g) \S C/{rClCV ler. E&'h red & Election Sum to Date
s [00.00
. Prior |g. Account Code |h. Form of Payment |1, In-Kind Description i. Date (mnvddiyyyy) |k Amount
O Chne ci PHa-z014 |5 100,00
O $
(| $
3. Contributor Information B Add [ Remove .
Full Name, Mailing Address & Phone |b. Job Title/Protession d. Comments
(include city, state, & zp) \
Sobby Mclamb Tresident
P.O. Bov |40 s
) l\tnf)-ton/w& A71SH L /;}ﬁ+rqz—§‘oﬁlg & Election Sur to Date
910~ %9355 S s 600-00
. Prior |g. Account Code [b. Form of Payment [, In-Kind Description J. Date (mm/dd/yyyy} [k Amount
O Checi Ay -a01 (850000
O $
O $
4. Total only this Page $ S0 .00
5. Total of ALL CRO-1210 Pages s, Q9.0
(This line must be on line 6 of Detailed Summary Page CRO-1100) F

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

S

Pg of

Amendment

DYES DNu

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
-
Il. Committee Full Name (and Fund if applicable) 2. ID Number

Ke-elect Eadie Hol

oo Ca npagy

»

B Contributor Information

Add [J Remove

Full Name, Mailing Address & Phone |b. Joh ‘Fitle/Profession d. Comments
(inciude city, state, & zip)
Jameg Kose , ___
p O P ao ,B‘ Employer's Name/Specific Field
NC a?\s | ¢. Election Sum to Date
04-482- 23S b s 100_00

I Prior |g. Acconnt Code |b. Form of Payment |t In-Kind Description }. Date (mm/ddiyyyy) |k Amount
- Che K %.5z-a014 [s 100,00
| $ .
3 $
3, Contributor Information ﬁ Add ﬁ Remove
- Foll Name, Mailing Address & Phone Eiue‘i —’;_‘i'tilu:éngpsion d. Comments
(include city, state, & zip)
. +c | 21741
Joseph Licdon Safile It e
6 h E,\ b\// N C, 9‘8 ‘S ‘ m—hr—my/ e. Election Sum to Date
Investor |3 Q00 . JD
Jt. Prior |g. Acconnt Code |h. Form of Payment  [i. In-Kind Desctiption J. Date (mm/ddfyyyy) {k Amount
O Check Haq-aoit|s 100.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
|o. Fuli Name, Mailing Address & Phone [b. Job mﬁmszﬂun d. Comments
(Include city, state, & zip) . l'z Qfﬁ re
S [ 3 N C‘ C’(‘L"r_h é ‘ ¢. Employer's Name/Specific Field
2.0, Box & :
Sh@l b‘-ﬁ)NC a%’lS} edmcaj{'\m ¢. Election Sum to Date
704 -4g3 - b4 89 s K00.0b
[ Prior lg. Account Code |[h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
- Che i< Axz0Y|s [0D.0V
O $
O $
4. Total only this Page $ QDO D0
5. Total of ALL CRO-1210 /
an:m:mkmmuaa{mwsl::g:fyﬂcmo-um 8] [p} 2 qu 00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

PELQ

of

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

Amendment

DYes DNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

Le

3. Contributor Information

-

o, Holbre Covupiigh

| ¥

[ Add [ Remove

2370 Pleasant Wil Chvrd.

+
Cherocee Auto

Full Name, Mailing Address & Phone Ib. Job Title/Profession d. Conirnents
(include city, state, & zip) . . OWher / .
Charles + Bety Carrigan (A1

G‘\’DVCX, Ne Qe | e. Election Sum to Date
Anchons $2,000.00
. Prior_|g. Account Code |h. Form of Payment |, In-Kind Description . Date (mm/dd/yyyy) |k Amount
- Check D-goi4 _|$1)000.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comnents
(inctude city, state, & zip)

Edward Marboro

ViCepypside

B % . [ &Empdloms Name/Specific Field
A4 0 MeBrayer nngs ol. DedMon
Sh&lb NC. gl {J avcs-lrwe e. Election Sum to Date
Tooutupiowat [T twde s uso. 06
. Prior_|g. Account Code |b. Form of Payment  |i. In-Kind Description i. Date (mm/dd/yyyy) |k Amount
O Check P130-3014 | $2.00.00
O $
(| $
3. Coniributor Information ﬁ_Add E Remove
[z, Full Name, Mailing Address & Phone |b. Job Title/Profession . Comments
(include city, state, & zip) .
Pa-‘—rl Ol.a z%?(z csmi;gszﬁpeﬁﬁc Field
OGN 00 . -
g'?e% NC Zng D Bd-’vl cel e. Election Sum to Date
T04-4 B-H48! sY,000. 00
. Prior |g. Account Code |b. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) [k Amount
- Check 0-0 oy [s4 000 .00
O $
O $
4. Total only this Page $_S200.00
Sﬁngﬂ%: ﬁﬁgﬂgﬁ Page CRO-1100) $ I (‘0{9,(_96{ ‘ (x)
CRO-1210

WNC State Board of Elections

April 2007




Contributions from Individuals

Amendment

— O ves

n 1

DNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
II. Committee Full Name (and Fund if applicable)

' 2. 1D Number
[Re-elect edaie Wolbrwx mc‘”“@*‘o’f")
[3. Contributor Information Add " Renidve
*1. Full Name, Mailing Address & Phone b. Job Title/Profession d, Cormments
(include city, state, & zip) Re'hred
Stanley +S herry Crowsder _ _
¢. Employer's Nume/Specific Field
1208 New Crestt Ln. OWES
Sh&lb NC" Z@lso Ma €. Election Sum to Date
‘!ow%q-‘ﬂb“’ Monags s 000, 00
. Prior _|g. Account Code  |b. Form of Payment  [i. In-Kind Description §. Date (mm/dd/yyyy) |k Amount
O Che cK 220 o |5 1,000 .00
(| $
| $
3. Contributor Information L1 Add L] Remove
L. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & xip) 3
Carlt Doris Cectmon ﬂeiﬁggm
2049% Fallston Bd, Bedmon
She,lb'j NC le s l :ffcacﬂ;'?-&'tbt‘e e. Election Sam to Date
system [ 480, po
.Prior |g. Account Code |h. Form of Payment  {i. In-Kind Description §. Date (mlon!dda‘yyyy) I, Amount
- Checex I8 |s avo.op
O $
[ 3
3. Contributor Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone [b. Job Title/Prafession d. Comments
(include cfty, state, & zip) PT e %i m
Covid EOSGTUJE c. Employer's Name/Specific Field
ala Fairwsoa or. Capitol
Shet NC g0 jﬁbﬂy@ﬂr& e. Blection Sum to Date
"Yor-usu- 19z; + 100.00
. Prior |g, Account Code |h. Form of Payment 1. In-Kind Deseription j. Date (mu/dd/yyyy) |k Amount
o Che ok V@ |5 10000
[ $
O 3
4. Total only this Page $1300 .00
5. Total of ALL CRO-1210 .
_ﬂﬁ?h:mhmhdofmemCR&Hﬂﬂ) s | l" 14 C;‘) wc, v o0
CRO-1210

NC State Board of Elections

April 2007



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

Pgﬁof

Amendment

DYes DNO

1. Conmitiee Full Name (and Fand if applicable) 2. ID Number
Ke-eleck eddit Hol bél&
3. Contributor Information Add [J Remove
Full Name, Mailing Address & Phore b. Job Title/Profession d. Comments
(include city, state, & zip) . v
Patricta Philbect J’mlmw‘fim
\605bﬁrbor ga of- .
Shel y NC 1S O Houw ¢. Election Sum to Date
704-4B 1- 1209 s (00.0D
, Prior |§.Account Cede |b. Form of Payment  [i. In-Kind Description j. Date (mm/ddfyyyy) |k Amonnt
= Check P35i4 [3100. 00
[ $
3 $
3. Contributor Information m’ Add ﬁ Remove
§a_Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip)
M.D. Philbec President
1BOS  ACDOC Woy O, CE‘;T&“MJ;““
Shelby, NC 2fiso Q)W e. Election Sum to Date
qo4-4 BT-1209 s {00, 0O
[t Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
- Check. P13 s 100.00
O 3
[} $
3. Contributor Information L] Add L] Remove
|2 Full Name, Mailing Address & Phone " |b. Job Tile/Profession ¢. Comments
(include city, state, & zp)
Stuost LeGrand vesver
PO Box 737 peal estate
6h ?A.bé MC. Q%S l .‘\'G_ e. Election Sum to Date
[RIVCS $ a‘*f/DDDOD
. Prior [g. Account Code |h.Form of Payment  |i. In-Kind Descripton j. Date (mon/ddfyyyy) [l Amount
10-0| -
a Check g |$8,000.00
a $
a $
4. Total only this Page $2200. 00

S. Total of ALL: CRO-1210 Pages

(This line musi be on line 6 of Detailed Summary Poge CRO-1100)

s{p, . U

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg ol of

Amendment

— O e O ~o

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

1. Conmittee Full Name (and Fund if applicable) 2. ID Number
Ke- elect Holbrax C

3. Contributor Information L3 Add [J Remove

j. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

{include city, state, & zip) .

James Frani Love Y. ngﬁlifaffm

S\nP le 6%.\%? S| rerhie Elecon §
C )(C/ux\VQ/ e. Election Sum to Date

! Jou-yga-vaal € s45. 00

. Prior |g. Accomnt Code  [h. Form of Payment

|L In-Kind Description j. Date (mm/dd/yyyy) |k Amount
-
- Check 2014 |5 20.60
O $ N
O $
3. Contributor Information f Add L] Remove
k2. Fall Name, Mailing Address & Fhone b. Job Titde/Profession d. Comments
(include city, state, & zip) : m
De m D w S ¢. Employer's Mc Field
&\m_% m Q_?\Sa Fa{d e. Election Som to Date
s 100 -0
- g. Account Code [h. Formn of Payment  |i. [n-Kind Description i- Date émm!ddfyyyy) k. Amount
10-01
o Cheo ap14 [$100.00,
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone " [b. Job Title/Profession d. Comments
(inclnde city, state, & zip) A
J ‘ %r 0 n Gra d r C. E%DEI'S Name/Specific Field
3o Con l&-‘@r raop Bra :
\ Q ! Nc a%_l SO ﬂ ? e. Election Sum to Date
. Prior |g. Account Code |b. Form of Payment  [i. In-Kind Deseription 5. 1();”, (m_;fddfyyyy) k. Amouni
{0-0%-
- Che o 2ol |5 G0 0.0D
O $
O $
4. Total only this Page TEOHNS,

5. Total of ALL CRO-1210 Pages
(This kine musi be on line 6 of Detailed Summary Page CRO-1100)

o, . 0O

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg_'g of

DYw

Amendment

DNo

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

1. Committee Full Name (and Fund if applicable)

2, ID Number
| Pe-clect Hol Lo ¢ _CoMpalop
[B. Contributor Information Add D Remove
- Fuall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include clty, state, & zip) :
Linda @uan o . Egg'f;jggm
r y
226@ V:}(}Wﬁé)g\og HVV\%(M k’ ¢, Election Sam to Date
Y s 300.00
. Prior |g. Account Cede |b. Form of Payment i, In-Kind Description . Date (mm/ddfyyyy) |k Amoun‘t‘
= Checic 9132 14 |5300.00
O $
O $
3, Contributor Information E/Add EI Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) p A
\3 a S O n GY‘C{ G)\D_% c.C’Emp!nyer's Name/Specific Field
9 east Marlg?\ 0 (-}Fef}+6‘\‘°\6"1 S
h C 5 B on Sum to Date
Shathy) o s 1op. oV
k. Prior |g. Account Code |b. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k Amom:lt
o Cnaesc P P20y |#100. 00
O $
O , $
3. Contributor Information ﬁAdd E Remove
ko Full Name, Mailing Address & Phone To. Job Title/Profession d. Comments
(include city, state, & =p) .
M arie Hendann o um@@%ﬂﬁg@ —
aj::ﬂ. or ;
3%h§%ne C O-‘E } 8 D HD V\ CAUM-{’O e. Election Sum to Date
q Yel- 1012 s QS UL, (O
. Prior |g. Account Code |[h. Form of Payment  |i. In-Kind Description [i. Date (mmAdlyyyy) [k Amount
O CIneR %o |$ 25000
(M $
O $
4. Total only this Page ssy. D
5. Total of ALL CRO-1210 Pa;
ﬂh;’ﬁmzmthouﬁlc6qu&m§?;vm:ﬂo-ﬂwj § lp, qu OO

CRO-1210

NC State Board of Elechions

April 2007




Contributions from Individuals

Al

Amendment

_DYes DNn

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

. Commitiee Full Name (and Fund if applicable) ' 2. ID Number
e -elect Holbrook Campouon
3. Contributor Information EZ Add L] Remove
Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments
(incluzde city, state, & Zip) .
wWitlftam HU\&V\? v':; mﬁgﬁﬁmm
aO | ™0 n’fYO c D@\k\g'l" _
Sh(,tb N(/ 9\@ I S O e. Election Sum to Date
D0y up3- 2 £0. 0D
K. Prior Ig Account Code hl. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
- Onecic A-285u 13 SO0V
O $
O $
. Contributor Information ﬁAdd L1 Remove
Ee. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include elty, state, & =ip) mall bugingso
Samw 6 S‘r rClJ n J r ¢. Employer" Bﬂgjspce;;l%dd
2 &.Mmoxrim ST Cleveland
wan MNC S8 0 cDmthM . Election Sum to Date
1 04-4QR-SE0%H ol =" _|s [00.00
K. rrior [g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (rn/ddfyyyy) | Amount
- Cneck M-30 1y |5 100.00
O $
1 $
3. Contributor Information ﬁ Add E Remove
Full Name, Mailing Address & Phone |b. Job Titte/Profession d. Comments
(include city, state, & zip) ' n { ‘
\3 o 6 h mm% (3 E;:g‘z;mdspedﬁc Field
1S fDDW = ). tnoroan
SWbQ CO "M & Ela-clion Sum to Date
F00.UD

¥ Prior ]g. Account Code |h. Form of Payment  |i. In-Kind Deseription j. Date (mm!qdd!yyyy) ]l-i. Amount
ra -
- WiV e P12 pidd |3 100.0
1 $
O 5
4. Total only this Page $ i S0N.00
i et e e D S P CRO-100 s 1o, Aq. 00

CRO-1210 NC State

Board of Elections

April 2007




Contributions from Individuals

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

Amendment

Pg _\.Z- of [ ves

I:INO

. Commiittee Full Name (and Fand if applicable) 2. ID Number
| Re-elect Cddue Hg\\oroot
3. Contributor Information Add L[] Remove
[a. Full Name, Mailing Address & Phone |h\.;ab('f‘iﬂéil’rofmion d. Comments
(include city, state, & zip) \ N _
L ar r \l P OO l&y [ Emplngrzgjelﬁ%
iU Heri ’rao‘% N Eow
Sh elb\ MC g-\so . . . e. Election Sum to Date
] Dlgﬁlbblﬁ-bﬂ%/ 5 ‘OO' OO
M. Prior |g. Account Code |b. Form of Payment  [i. In-Kind Description j. Date (mrn/ddfyyyy) [k Amomnt
- Che cig -0V |5 100.0D
O $
[ y $
3. Contributor Information EXAdd L] Remove
o Fult Name, Mailing Address & Phone " |b. Job Title/Profession d. Comments
(include city, state, & zip) n h i
e Cf
De&ﬂ w esgjﬂ)o 3 e/l' an d‘ c Em@l/og;r's Name/Specific Field
gya Dixon Scheot &l
G over NG DEUT3 et o
You-4z1= T k2w s oo, UV
M- Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm!d‘dfyyyy) e Amnuint
a Cheel 10 3014 |s (00 OD
O $
(I $
3, Contributor Information \Z'/Add E Remove

ja. Full Name, Mailing Address & Phone

~ [b. Job Title/Profession d. Comments

(include city, state, & zip)
Robert ye

o Box 1339

Srefir g NG 2818 ]

/—\-H’(/YVLE/\/),

<. Employer's Name/Specific Field

yelton, Fa o d

€, Election Sum to Date

e, PA

s 500, YU

¥t Prior |g. Acconnt Code |[h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
H (el W-O0Fo s SUD.YD
(| $
O $
4. Total only this Page s J00.0U
5. Total of ALL CRO-1210 Pages

{This Kne must be on ling 6 of Detailed Summary Page CRO-1100)

51l Qb9 , 0O

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to

Pg ’:. ; of

e [ Yes

ort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

DNo

1. Commitiee Full Name (and Fund if applicable) 2. ID Number
Ke-elect Holbnow Com@cwm
3 Contributor Information Add Remove’
5. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comrents
(include dtj{ state, & zip) W] r,e’ d
C OVY l— _F __H,C g + ¢ Employer's Name/Specific Field
SUDE N ac&g P —
Sneloy N akiso |Tihle e
VAL $ /()ﬂA @
, Prior |g. Account Code  [h. Form of Payment  |i. In-Kind Description . Date (nm/dd/yyyy) [k Amount
O $
I} P $
3. Contributor Information LA Add L] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclnde city, state, & zip)} :
Evelyniamnos | e
o2 T st Cl RV sCu
LH’\QS mnf NC C;\gpgt’( e. Election Sum to Date .
s | 0© .0V
. Prior |g. Account Code  |h, Fort of Payment  [i, In-Kind Description j. Date (mn/dd/yyyy) [k Amount
( -
O Chntess O Tyl 0O 0O
(| $
O $
3. Contributor Information ﬁ Add ﬁ_Removc
k.. Full Name, Mailing Address & Phone |b. Jeb Title/Profession d. Comments

(include city, state, & zip)

OOﬂn\e

Savele
Q%d

NC QBOFY
Tou-1R4- 1736

Eetired

. Exoployer's Name/Specific Field

=AU Al Tey—

e, Election Sum to Date

$ 0.0

Ir. Prior |e. Account Code [h. Form of Payment  |i. In-Kind Description §, Date (min/dd/yyyy) |k Amount
- 1D~ 0k -

O W@{L a0Y $a5.(/b

[ %

O $
4. Total only this Page $ A NS - D0
5. Total of ALLL CRO-1210 Pages .

(This line must be on line & of Detailed Summary Page CRO-1100) $ ‘ @,a(ﬂq' 00
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 9 of

Use this form to reEort individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

Amendment

— DOvs [ .

1. Commitiee Full Name (and Fund if applicable) . 2. ID Number
Ke- elect+ Hplhwox Qanpai o
3. Contributor Information [0 Add L1 “Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) _F
Mitchell Sel+ , —
3'68.3 \;\HH( Sh!rﬁ DI/ ¢, Employer's Name/Specific Field
S NC 9\8}\ SO ¢, Election Sum to Date
WU s 00, O
. Prior |g. Account Code th, Form of Payment  |[i. In-Kind Description j. Date (mm/ddfyyyy) (k. Amount
[ $
O $
. Contributor Information ﬁAdd ﬁ Remove
k& Full Name, Mailing Address & Phone [b. Job Titte/Profession . d. Conments
(include city, state, & zip) 4
coy veamor | Kehed
s 11 M Brayer SPngs Bd. ey |
Snedd C RIS r ¢. Election Sum to Date
. Prior |g. Account Code |h.Form of Payment  |i. In-Kind Description j. Date (mm/ddiyyyy) |k Amount
. o-15- .
- Chiok "oy {3 R00.(/D
O $
O $
3. Contributor Information _D- Add ﬁ Remove
[2. Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
{include city, state, & zip) !
N C [Z Ca ‘TD r% pA’C) c.g'mgglyer's Name/Specific Ficld
Léi_\ \ C}:ﬁ;ﬁb\{)gl %(' LW M(f WM/ES e Election Sum to Date
< ) N 1407 Ph-c s750. U5
. Prior |g. Account Code |b. Form of Payment  [i. In-Kind Description l§. Date (mmvddfyyyy) [k Amount
o Chaek 0-003p1y |3 TS0.00
a $
a $
4. Total only this Page s/050 .00
5. Total of ALL CRO-1210 P <
m:m:mrhonEMGofDeﬁM&u:izPagema-Hﬂw S l U), aw ‘ OD
CRO-1210

NC State Board of Elections

April 2007




. . .. l O Amendment
Contributions from Individuals of Hyes [Ono
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

|1 Conmittee Full Name (and Fund if apphcable) 2, ID Number
. Confributor Information I:I Add I:I Remove
J. Full Name, Mailing Address & Phone 1@» Title/Profession d. Comments
(include city, state, & zip) YP vicce
Cichard D{dﬂ’)o‘ﬁ Pres oo
c. Employer's Name/Specific Field
IURY S'WM Ded mon
\5 {\_‘—C, (glg’p Hasves .t—s_;tw ¢, Election Sum to Date
Mm\ Gystems |sHS0, (D
g Account Code |h. Form of Payment  |i. In-Kind Description i- Bata (mmfdd..“yyyy) k&, Amount
o Chueac 10"y |s Q0D. (D
O $
O $
. Contributor Information L] Add L] Remove
fa- Full Name, Mailing Address & Phone Mob ‘Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
5
- Prior |g. Account Code |h. Form of Payment  [i. In-Kind Descripton . Date (mm/dd/yyyy) ]k Amount
| $
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
k2. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer’s Name/Specific Field
e. Election Sum to Date
b
k. Prior |g. Account Code [b. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
O $
O $
O $
4. Total only this Page $ 200 .00
5. Total of ALL CRO-1210 Pages $1 ¢ 1))
|_(This line must be on line 6 of Detailed Summary Page CRO-1100) ! Lo/ Qlﬁ 1.0
CRO—IZIO

NC State Board of Elections

April 2007




Pg_L of

Amendment

Loan Proceeds — Ovys Onr
Use this form to report proceeds from a loan and loan endorser's information
A loan oroceeds statement must accompany each loan that is from an individual
Ir '.C_Eommittee Full Name (and Fund ¥ applicable) o 2. 1D Number
Ke-elect Eddie Holbroox
3. Lender Information O Add [ Remove
o Full Name, Mailing Address & Phone b. Job Tifle/Profession 4, Comments
(include clty, state, & zip) fosta @ L.
Eddie Holbrool 8 0 Start Dl (meiddiyyyy)
E. ;1
200 qroon Pl ¢. Employer's Name/Specific Field 09‘_// _/1{
Shelby, NC Q¥[S0 LeanG Clowtng |2l
. e . . 'dd/yyyy’
70H-HIR - S Lo Lolozy = :

k. Rate k. Security Pledged |i. Account Code . Form of Payment k. Amount
; /
[ Fuli Name of Lending Institution m, Loan Number
|4. Endorsers/Makers (The peopls who guarantee the loan.)
ko Fun Name, Mailing Address & Phone b. Job Tide/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount

e

$

ja. Fuli Name, Mailing Address & Phone
(inclode city, state, & zip)

|b. Job Tifle/Profession

¢. Employer's Name/Specific Field

d. Percentage ¢. Amount
%| 8
. Full Name, Mailing Address & Phone |b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amonnt
%| %
¥a. Full Name, Mailing Address & Phone b. Job Tide/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
a. Percentage e. Amount
%| %

5, Total of ALL CRO-1410 Pages
{This line must be on line 9 of Detailed Summary Pﬂf‘ CRO-1100)

5339 5S¢

E'.RO-I 410 NC State Board of Elections

Apni! 2007




Amendment
Loan Proceeds Pg Z of __ Odves O
Use this form to report proceeds from a loan and loan endorser's information
A lean proceeds statement must accompany each loan that is from an individual
1. Committee Foll Name (and Fund if a;!plicable) 2. ID Number
Ke-elect Eddie Hplbrpok
3, Lender Information [0 Add [ Remove
Full Name, Mailing Address & Phone Ib. Job Title/Profession d. Comments )
(include city, state, & zip) ER +
: Deon
T o
O I - c. Employer's Name/Specific Field - -
2 Iy, NC AFISO Dean @ 9-/10-/Y
She Y Cleveland (Compy  [fEadDate uniadiyyyy)
70U-473- 7% S (0llicL

k. Raie h. Security Pledged |t Account Code . Form of Payment k. Amount
Crédi-
% L s S§ .9
3. Full Name of Lending Institution | Loan Number
I4. Endorsers/Makers (The people who guarantee the loan.)
ka. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amoant
%] 3
lrl. Full Name, Mailing Address & Phone b. Job Tite/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amonnt
%| %
& Fun Name, Mailing Address & Phone |b. Job TFitle/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e Amount
%| 8
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip}
d. Percentage ¢, Amount
%| %
5. Total of ALL CRO-1410 Pages $ % ?ﬁq .
{This lne must be on Bne 9 of Detailed Summary Page CRO-1100) yi P .6 ﬁ
TS bk hEEEEEE————————
CRO-1410 NC State Board of Elections April 2007




re A

Amendment

Loan Proceeds of _ DOves [Ono
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) 2. ID Number
- ¢lect Eddue HOibrovX
3. Lender Information N L] Add LJ Remove
Full Name, Mailing Address & Phone b. JTob Tite/Profession d. Comments

(include city, state, & zip)

Shelby, Nc

Eddit HOIbIODOEL
ot Troon pl.
$ $5 150

Y-H92-)81, S

Deah
¢, Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Field |5 _
DEan( U 09- a0ty
Clevelond 1, End Date (mmvdd/yyyy)

Doy . Collsge

f&: Rate h. Security Pledged 1. Account Code j. Form of Paymﬁnt k. Amount
Feart
% C $ C"
| rard 239. 00D
. Full Name of Lending Institution m. Loan Number
4. Endorsers/Makers (The people who guarantee the loan,)
| Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount

$

Full Namne, Mailing Address & Phone
{(inclnde city, state, & zip)

b. Job Title/Profession

c. Employer’s Name/Specific Field

d. Percentage e. Amoont
%%
2. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
{include city, state, & zip}
d. Percentage e. Amonnt
%| %
2. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip}
d. Percentage e, Amount
% $
5. Total of ALL CRO-1410 Pages $ 3 ?:;Q,CI S{S
{This line must be on lne 9 of Detailed Summary Pags CRO-1108) 7 ’
CRO-1410 NC State Board of Elections April 2007

SHoels onlpns



Loan Proceeds

Pg l. of

Use this form to report proceeds from a loan and loan endorser's information

Amendment

— [ ve O ne

A loan Eroceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) 2.ID Number
74
| K€~ elect Eddie Holproo K
B. Lender Information [J Add L] Remove
fo- Full Name, Mailing Address & Phone Ib. Job Title/Profession d. Comments
(include city, state, & zlp)
Eddie Holbrar beon
- g hatt e. Start Date (nen/dd/yyyy)
&Ci ! rDO‘\ . . Employer's Name/Specific Field OC/",_“.? ~20] s_/
Theihy noc of€lise Deon & -
xgh,@b v’} N o EISD Q\Q,U{LLO«*"i " 1. End Date (nm/ddfyyyy)
! -7
! — r {
o4 - 218 CCrmosuity,
e Rate h. Security Pledged i. Account Code j. Form of Paymentd k. Amonnt
o, C r€ d i 'f yle 27
I Carae 7.0
. Full Name of Lending Institation m. Loan Number
4, Endorsers/Makers  (7he peaple who guaraniee the loan.)
Full Name, Mailing Address & Phone b. Job Title/Profession . Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% $
E Fan Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(inclade city, state, & zip)}
d. Percentage €. Amonnt
%| %
Full Name, Mailing Address & Phone |b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢, Amount
%| 3
2. Full Name, Mailing Address & Phone fb. Job Title/Profession ¢. Empleyer's Name/Specific Field
(include city, state, & =ip)
d. Percentage &, Amount
%| $
5. Total of ALL. CRO-1410 Pages § 2
ﬂwﬂumbeon line 9 of Detailed Sranmary Page CRO-1100) 3}' 3aq ’ Sg
CRO—MM NC State Board of Elections April 2007




FJ Amendment
Loan Proceeds Pg n ) o Oves [Ono

Use this form to report proceeds from a loan and loan endorser’s information

A loan Eroceeds statement must accompany each loan that is from an individual

1. Commmee Full Name (and Fund if applicable) 2. ID Number
Ke-eledt polproor. (onipotion
3. Lender Information 3 Add ’ L] Remote
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
ot O CLUPL Y m 1§57 o Dean
&3 il TN ¢. Start Date (mm/dd/yyyy)
(;7\-\/ : !Ap }/{\v /\% _L“ST] '\S- O c.EmployersNameJSpeuﬁcFleld Wﬁ& 3 _ C;\!' A ,/ Lf(
Snel Leaeland
y _ _) 21 ,.S G&“fﬂm%ﬂfm f. End Date (mm/ddfyyyy)
/D“E"Lf’]\b C Lo C{ﬂaﬁu

Rate h. Secarity Pledged Ji. Account Code . Form of Payment k. Amonnt
ey !
% e ard sk 7779
¥\ Full Name of Lending Institution |m. Loan Number

|4. Endorsers/Makers (The people who guarantee the loan.)

[a. Full Name, Matling Address & Phone Ib. Job Tite/Profession ¢. Employer's Name/Specific Fleld
(include city, state, & zip)
d. Percentage e. Amount
%%
T' Full Name, Mailing Address & Phone |b. Job Title/Profession ¢ Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage & Amount
%3
- Full Name, Mailing Address & Phene b, Job Title/Profession ¢. Employer’s Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amonnt
%| %
fa. Full Name, Magiling Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| 8
5. Total of ALL CRO-1410 Pages 2 207, <%
(This Hne must be on Eine 9 of Detailed Summary Page CRO-1100) ), .
T T

CRO-1410 NC State Board of Elections April 2007




(0 Amendment
Loan Proceeds Pg _ Oxs Onwo
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) 2. ID Number
Ke-elect Elolbrooe Co,m_pmm
. Lender Information [0 Add [J Remove
Full Name, Mailing Address & Phone b. Job Tide/Profestion d. Comments
(include city, state, & zip)
» 1 Ia/%e
E d«dﬁ’ Hmmb LY e. Start Date (mov/dd/yyyy)
1 T‘Y‘LS'Dﬂ } O.u b c.EmploYer‘sNamea‘Spe;}‘icField J1O -} L/- DO/ r/
9 N &Sﬂs WIM f. End Date (m/ddiyyyy)
JOM-NZ - VUS| “Toris o

Rate |k Security Pledged 1, Account Code i Farm of Paytent | Amaunt
» e 15130001
- Full Name of Lending Institution m. Loan Nomber
I4. Endorsers/Makers (The people who guarantee the loan.)
Full Name, Maziling Address & Phone 1b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
$
Full Namne, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip}
d. Percentage e. Amgunt
§
. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(inclnde city, state, & zip)
d. Percentage € Amount
b
Bo. Full Nawne, Mailing Address & Phone b. Job Titde/Profession . Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
5

"CRO-1410

5. Total of ALL: CRO-1410 Pages
(This line must be on line 9 of Detgiled Summary Page CRO-1100)

s3 289,S§

NC State Boand of Elections

Apri] 2007




Loan Proceeds
Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan that is from an individual
e ——————
Il. Committee Full Name (and Fund ifappllcable) 2. ID Number

w1

Amendment

__DY&G DNo

. Lender Informatiun ~ L1 Add [1 Remove
ﬁn. Fuli Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip)
= e
L% t &‘bm &, Start Date (mn/dd/yyyy)
c. Employer's Name/Specific Field | /(O0- 0§ -
! ] e Taso 2014 &
N |t End Date (mm/dd/yyyy)
0y— 4137156 S |
k. Baie h. Secnirity Pledged li. Account Code j, Form ofPayme t L. Amount
% ﬁlf“ A s/ QV DD
. Foll Name of Lending Institution m, Loan Number
I4. Endorsers/Makers (The people who guarantee the loan.}
Full Nate, Mailing Address & Phone |b. Jeb Title/Profession . Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage e. Amount
%{$
2 Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
T- (inclnde city, state, & zip)
d. Percentage e. Amonnt
%| %
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
{include city, state, & zip)
d. Pexcentage e Amount
%| $
Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
%| %
5. Total of ALL CRO-1410 Pages $
{This ine must be on line 9 of Detgiled Sammary Page CRO-1100) 3/%aci th_
CRO-1410 NC State Board of Elections April 2007




L.oan Proceeds Pg 8_

Use this form to report proceeds from a loan and loan endorser's information

A loan wceeds statement must accompany each loan that is from an individual

Amendment

DNo

1. Commgittee Fu]l Name (and Fund if applicable)

2. ID Number

Ke-e et Holbloor Oampamﬂ

3, Lender Information L1 Add L1 Remove 7

Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Joh Title/Profession

d. Comments

Eddi ¢ HOTbroo K

Olfé/"
QD\ TYOOﬂ @ <b

e, Start Date (mm/ddfyyyy)

c. Employer’s Name/Specific Field

WS 304

(/) . End Date (mm/dd/yyyy)
k. Raic h. Security Pledged |t Account Code 1. Form of Payment k, Amount
Credit, i 1s (/¢
% drel |5 JuS. 0D
. Full Name of Lending Institation m, Loan Number
I4. EndorsersiMakers (The people who guarantee the Ioan.)
Ja. Full Name, Mailing Address & Phane bh. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d, Percentage e. Amount
% | $
Full Name, Mailing Address & Phone |b. Job Title/Profession <. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amonnt
%S
- Full Name, Mailing Address & Phone |b. Job Title/Profession <. Employer's Name!‘Speciﬂc Field
{include city, state, & zip)
d. Percentage e, Amount
%| %
jo. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
%)%
5. Total of ALL: CRO-1410 Pages $ 3 2 a9 < £
{This line must be on line 9 of Detailed Summary Page CRO-1100) ¥ :
e ———————————
CRO-1410 NC State Board of Elections April 2007



