. - Amendment
Disclosure Report Cover COYes [dNo
Use this form for general report ard committee information, must be signed and submitted along with other detailed forms.

Do not use this form to updaie informatiog‘
Il. Committee Information

k. Full Name ¢. ID Number
Re-elect Eddue Holby ook
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

Cat- 1 -1 %"

201 Troon i

Snelby, NC 28150 704-772- B0 7

3. Report Year|3. Period Start Date (um/ddfyy) |4, Period End Date (mm/ddfyy) |5. Treasurer Full Name

201 € |i0jalfa01s  |13/3)] ol ¥ Brittany B d im

I6. Type of Committee (Check One) J9. Type of Report {check only one type of repori fam one category)

'Candidate Campaign [:] Party 'Munic’:iﬁal State/County Referendum
O rac [ Referendon [}/ Organizational [ Organizational [ Orgenizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund [ Pre-primacy | First O Finat

D Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoff 43 Third ] Annual
1 Booster Fund Semi-annual E/ Faurth O speciat
]j Building Fund D Mid Year Semi-anneal

O Year End a Mid Year 10, Special Report Name
] Other: ] Final [ | Year End
8. Number of Fundraisers this Report 1 special 1 Final

D Special

11. Account Information
a. Financial Institution Full Name

11. Account Information
Ja. Financial Institution Full Name

Alliance Banik

Ib. Purpose ¢. Account Code

b Purpose c. Account Code
Campaian

1
Ad- l ﬂce/l d. Period Begin Balance d. Perind Begin Balance

%Expmdl Yebs (p, 200. K0 $
ICERTIFICATION

1 certify that the Commiliee or Fund is in compliance with all applicable provisions of Article 224, 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 T have been trained by the NC State Board of Eleclions.
/ !
f H
“ ,“’ 5 { i 0]’

Ayitany Beqm D

Printdd Name of Signer Signature of Appointed Treasurer T Dad
FOR OFFICE USE ONLY (/ﬂ
N 4 n ~ i Delivery Method
Date Received: JQ I\.‘; i 3 I?Ut 49 Employee: [ Normal Mail

[ Registered Mail

Date Postmarked: Employee: 5 Fand Delivered
Date Scanned: Employee: [ Electronically Filed

. . [ Signer has not received
Date Data Entered: Employee: mandatory traming

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 Statement of Organization {CRO-2100A-E) to make commitiee changes.
N(-,‘ State Board of ﬁcclions

CRO-I000 August 2008



.At;]enl-i-me_nt .

Detailed Summary OvYes [CONo
Use this form to summarize all disclosure reporting forms and to total monetary information T
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number

Re-elect Eddue Heotbroow Orqanraa—hma{

Start of Election Cycle: January 1, Rep::tﬁlgtgfm q El;l::it:rll tg;Scle
4) Cash on Hand at Start $ L_QL.% Do.eD|s
RECEIPTS
5) Aggregated ét)tltritJutions from Individuals (CRO 1205) $ $
6) Contnbutlons from Indmdua]s - N ] (CRO 1210) $ q 660 . OO S O] 8 Soe OO
7) Contrlbutwns from Pohtlcal Party Comrmttees (CRO-J;?ZD) $ $
LY Contr:butlons l‘rom Other Political Comm:ttees - ‘(CRO-H.M) $ %
9} Loan Proceeds (CRO-Iéto) 5 Q 7 S0, UO ) Q—) 60 LU0
10) Refundszelmbursements te the Committee (CRO-1241)

11) Other Rer:elpt Sources

11a) Interest on Bank Accounts (CRO-1250)

11b) Contnbutlons from Not For-Proﬁt Orgamzat:ons (CRG;;usa)

Ilc) Outside Sources of lncome (CRO-1250}
‘ 11d} Legal Expense Fund - Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1263)
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c, [d and 11e) $12 L2000 C | $ {2, 000 .0b
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-I310) $
13b) Contributions to Candidates/Political Committees (CRO-1319) $
13¢} Coordinated Party Expenditures (CRO-1310}| & s
14) Aggregated Non-Media Expenditures (CRO-1315}| & S
15) Loan Repayments (CRO-1420}| $ 3 DD OO s R00.ub
16} Refunds/Reimbursements from the Committlee (CRO-1320}| $ 8
17) In-Kind Contributions ko151 3 300, OO0 s 300.00
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16a0d 17| $ [0, B8T-0%|s 18 949. 0}
19) Cash on Hand at End (Add lines 4 and 12 together, then subtractline 18) $ S 717, 78 s &S77.7%
ADDITIONAL INFORMATION
20) Non-Monetary Gilts Given to Other Committees (CRO-13303| $
21) Quistanding Loans (incl. ones from other campaigns) (CRO-1430}| §
22) Debts and Obligations owed by the Committee (CRO-1610}] $
23} Debts and Obligations owed to the Committee (CRO-1620}| §
24) Account Transfers Within the Committee (CRO-I720)| %
25) Administrative Support (CRO-17105| $ $
26) Forgiven Loans (CRO-1440)| § $
27) 48-Hour Notice Reports Sum cro22200 | % %
28) Contributions to be Refunded - (CRe-1215) | § %

I
CRO-1100 NC State Bourd of Elections August 2008



Contributions from Individuals

PgL

of

Use this form to report individual coatributions over $50 or contributions under $50 if form CRO 1205 is not used
I et e T—

Amendment

E] Yes D No

1. Committee Full Name (and Fund if applicable)

2. ﬁ) Number

Re-elect Eddie Holbrooikl

3. Contribuior Information

O add ﬁ Remove

2. Full Name, Mailing Address & Phone
{include city, state, & zip}

b. Job Title/Profession

d. Comments

Richard Dedmon
424 Stoneaate O,

Snelpy, NG 2150

President

¢. Employer's Name/Specific Field

Dedmon
Hayvest

e, Election Sum to Date

store s6, 000, 0V
[ Prior_[2. Account Code [k, Form of Payment _[i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount .
- CheCK 10/a4{201§ | 3500 00
- Che s 10Jal{R0LE |5 4,5 00, (U
(W $
3. Contributor Information ﬁ Add ﬁ_Remove

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Doris Dedmon
PO POX Tidly

Shelby, NC 2518

Retired

¢, Employer's Nume/Specific Field

e. Election Sum to Date

3s00.00

If._!’_[iuf}_r_ |g. Account Code  |h. Form of Payment B li. tn-Kira Description . Date (mmfdd/yyyy) |k Amount
- Che o 10/a4/a01g | S S500. 00
O 5
O $

3, Contributor Information

E Add ﬁ Remove

§o. Full Name, Mailing Address & Phore
(include city, state, & zip)

b. Job Tiﬂm’Pm_fL’f?:i_r_m

d. Comments

NG, Realprs PAT
Hs il V\{e\/bhdcg@ Lane.

Greonsboro, NG QIHOT

¢. Employer's Name/Specific Field

e. Election Sum to Date

5750.0D

It. Prior |g. Account Code  |h, Form of Payment

[i. In-Kind Description

j. Date (mm.r‘ddfyy_v:',_'}_ )

k. Amount
- ()WOK hgjaoig|s 750.0D
O 5
- Ay
d. Total only this Page S ‘j”, o) =) U-D

5. Total of ALL CRO-1210 Pages
{This line must be on line § of Detailed Summary Page CRO-1100)

s 4G50, 0V

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Py Z of

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

Amendment

—_— D_Yes EINO

* - _
1, Committee Full Name (and Fund if applicable)

2. I-D Number

Ke-elect Bddie Holboi,

3. Contributor Information

L1 Add L[J Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) R .
: etrech
m \ \ \' \ e” H o\b(m ¢. Employer's Name/Sperific Field
701 TYoon plae Directon— of e
. : | U LﬁGYG/ﬁd . Election Sum to eﬁ
Sh@tbyg NG AK1S center $ LLOOO, oV
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (imm/ddfyyyy) |k, Amount
L] C/hCCL 1029201 Y $I/ODO.(/D
O $
O $
3. Contributor Information

ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Suzanne GYaNSors
1= COouMN S rcle
ShelbeNC/ 25160

OWNEN

c. Employer's Name/Specific Field

g%@ﬁ%ﬁ

e. Election Sum to Date

s S 00.00

|- Prior_|g. Account Code . Form of Payment _[i. In-Kind Description _ |i- pate tmmvadiyyyyy [k Amount
b Chetk I-s-1g |5 sYD.pv
O $
O $

3. Contributor Information

ﬁ Add E_Remove

§a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comuments

Chavleg Carngan
3R Raﬁ%’/ R -
}imgs Mot NC 2A50KU

iya

¢, Employer’s Kame/Specific Fiuld_ _

CLVOLLL

Aty

t. Election Sum to Date

s | gUD. LU

|- Prior [g. Account Code [ Form of Puyment |1, In-Kind Description i Date (mmvddiyyyy) [k Amount _
O (\N o m}l—@?&@f{ s 1, 000. 0
O $
0 S

4. Total only this Page $ HS00, 0D

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

s 9850, 0V

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

Amendment

—_ :[:I_Y_es

Pp 3 of

DNO

-
1. Commitiee Full Name (and Fund if applicable)

2. ﬁ) Numbex

Re-elect Eddte Holorssy

3, Contributor Information

00 Add  LJ Remove

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Commentis

M aroaorer Wells
725 Oixo() SCHOo\ R d

Kina}_ﬁ mn’rl NG 2. SOF

¢. Employer's Name/Specific Field

e, Election Sum to Date

s 100.00
It Prior [g. Account Code [h. Form of Payment i, In-Kind Description i- Date (mm/dd/yyyy) |k Amount N
O Chvw o Wfo1/2018 |5 100,00
(| $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession d. Comments

Patnaua KexC
19 Dooweod Lo
Sn@lbi?/f\lc 2SO

Reshred

c. Employer's Name/Specific Field

Honsgtm£

e. Election Sum to Date

s 1000, (/D
Kf. Prior g_)%t‘l:ﬂl.lnt Code |h, Form of Payment i. In-Kind Dl:_scripﬁl:m o it I?ale .(nmr!dd!yy}'y) k. Amognt_
= Chu CK o 707 Jaog |5 1000, ¢
A $
a $

3. Contributor Information

O

Add ﬁ Remove

. Full Mame, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession 4. Comments

¢. Employer's Name/Specific I~‘_i_¢1_ﬂ

e, Electivn Sum to Date

5

. Peior | Account Cede  fh. Form of Puyment _|i. In-Kind Description i. Date (m/dd/yyyy) |k Amount
O $
O $
O $
4. Total only this Page si100. JL)

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

s G350, WV

CRO-1210

NC State Board of Elections

April 2007



. i -Aiﬁendm_e-rit
Disbursements rg of yves Mo

Use this form to report expenditures from the committee for operating expenses, contributions 1o candidutcfpbiitic_zll
committees and coordinated party expenditures

1. Committee IFull Name (and Fund if applicable) 2. II-) Number

Re- e\eck Cadue. Henovsse

3. Type of Disbursement  (Please use separate CRO-1310 forms for each

e of Dishursement.

D Contributions to Candidates/Political Commitiees I : I Coordinated Party Expenditures

D Upenting Expensas
. Payee Information L[] Add [ Remove

[1. Coordinated Committee Name d. Comments

'a. Full Name, Mailing Address & Phone
(include city, state, & zip)

C l eve\ m d’ . O[ bL/b c. Level Registered (Specify)
PO ?DO % I 76 w D Federal D Counly:
\g h &b \ / / N C a g] S [ Ij State D Municipality: |e. Elciction.Sun_l to Dite
s 3 } il ‘ ’ I O
M. Account Code |g. Form of Payment h. Purpose Code  [i. Date (mm/dd/yyyy} |j. Amount |k Required Remarks
Che 10f24/201€ [$195% . 84
CNeci S ]avie [s1152. U

4. Payee Information [d Add [ Remove

2. Full Name, Mailing Address & Phone

[b. Coardinated Committee Name d. Comments

(include city, state, & zip)

Alpha Maung Service

¢, Level Registered (Specify)

PO BOY A2 = [ e —
Shelby, NC &1S! 2998 .4 9
[t Account Cade |g Formof Payment  |b. Purpose Code |1, Date (mm/ddfyyyy) 1j. Amount k. Required Remarks |
Chhecdic 10-20A0LY]s & 29395
5

4. Payee Information ﬁ Add ﬁ Remove

1. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Alph a Mou unﬂ Service,

<. Level Registered (Specify)

po % OX 2 2) l O Federnt O Coumty:
D State D Municipality: |e. Election Sutn te Date
Snelpy, NC 28181 s 14, 541 3.
1. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
Ched 1D-31-201¢ [S11,544, 7
5
5, Total only this Page $ 45,——??#—517!
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Stmmary Page CRO-1100 if Operating Expenses) $
(This line goes in {ine 136 of Detaited Sunmary Page CRO-1100 if Contrib to Candidates/Political Comm) : - O
{This line goes in line 3¢ of Detailed Sammary Page CRO-1180 if Coordinared Party Expenditures) [ —"; 7 A7 ’Q

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries ¥ - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes reguire detailed exElanation in reguired remarks field (k)

CRO-131¢ NC State Board of Elections December 2009

151.16(9.80



. ’2 -Amendment i
Disbursements Pp &= o Oves [Ono

Use this form to report expenditures from the committee for operating expenses, contributions to candidate)‘pu]iticél
committees and coordinated party expenditures

1, Committee Full Name (and Fund if applicable) 2. ID Number

Re-elect ddiv Hetbide
3. Type of Disbursement  (Please use separate CRO-1310 formns for each fype of Disbursement. )

D Operating Expenses _| | Contributions to CandidalesfP{ﬁcuI ComminEs _g Coordinaled Party Expendilures
. Payee Information [ Add [ Remove
la. Full Name, Mailing Address & Phone b. Caordinated Committee Name  |d. Comments
(include city, state, & zip)

- Prmt
C/‘( € @VIQJ % 1/ ) <. Level Registered (Specify)
PO go X a L{ [ Federa [ county:

U State D Municipality: le, Election Sum to Date

- i 1
Shelby, NG 2518 s Q7.8
. Account Code _|p. Form of Payment  [h. Purpose Code [i. Daje (movddfyyyy) [j. Amount |[k. Required Remarks
Checic a0ty s 2 uS3p-
— i
$
4, Payee Information O Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

KTC Broadca sﬁn%

<. Level Registered (Specify)

| Federal D County:
O state [J Municipatity: [e. Election Sum to Date
s gD, WU

F- Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Chho SE. (D

5

4, Payee Information [ Add [ Remove
Tl. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include Cit}‘? state, & zip) _ :
D Ye S g ‘ n D n _i/he' CE{‘ Ol 6 ¢. Level Registered (Specify)
l ?7 bl '_) DOﬂghC‘l dd M L/a, H 6 D Federal l:l County:

D [ state O Municipality: [e. Ele:‘:lion Sum to Date
shelby, NG 2513 175, VD

Ff- Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount __{k Required Remarks
e UC 12/ 11fa0i€ |5 19¢ .
M ' 3
5. Total only this Page S V.043. 29

f6. Total of ALL CRO-1310 Pages

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

(This line goes in line 136 of Detailed Summnary Page CRO-1100 if Contrib to Candidates/Political Comm)
{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)

A* - Media B* - Printing C* . Fundraising D - To Another Candidate

E - Sularies F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in reguired remarks field (k)
CRO-1310 NC State Board of Elections December 2000




Disbursements

Use this form to report expenditures from the committee for o
expenditures
1. Committee Full Name (and Fund if applicable)

committees and coordinated par

o D

of

Amendment

O ves

Owm

perating expenses, contributions to candidatefpoliti_c-:al

.
2. ID Nomber

Re-elcct Eddie tfolbwm<

Please use separate CRO-1310 forms for each

E]C

ontributions to Candidates/Political Cormminees

e of Dishursement.

T coordinated Party Expenditures

3. Type of Disbarsement
Operating Expenses
- Payee Information

[0 Add L] Remove

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

Pubine Yo e

Poinng

Qa1 HighwoodslBled
an‘gn,mc. Aoy

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

1 Eederal L1 county:
El State

[ Municipality:

e. Election Sum to Date

$ 1S00. O

§f- Account Code  |g. Form of Payment  [h. Purpose Code  [i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
(e (& 2313015 51500 L0
S
4, Payee Information _ﬁ Add [ Remove

. Full Name, Mailing Address & Phone
L?nclude city, state, & zip)

b. Coordinated Commitiee Name

d. Coimments

¢. Level Registered (Specify)

D Federal D Counly:
] stare

D Municipalily:

e, Election Sum to Date

S

- Account Code |, Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount Ik Required Remarks
3
$
4. Payee Information [ Add ] Remove
2. FPull Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[ Federal I | County:
D State D Municipality: |e. Election Sum to Date
5
[f- Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mmvddfyyyy) |j. Amount k. Required Remarks
S
S \
5. Total only this Page $ 1S O0.
6. Total of ALL CRO-1310 Pages
W (This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Surmmary Page CRO-1100 if Contrib to Candidates/Politicat Commy) .7 2_ '__? 02
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) l L ' ‘

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

A% - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment (s - Pelitical Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fund
()* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310

N State Board of Elections

December 2009




In-Kind Contributions

Pg I

-Amend-meiit h

Uye Om

Use this form te repart non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

31 Tremont pl.
Snelby NG 25180

L. Committee Full Name (and Fund if applicable) 2. E Number
Ke-elect Edoi retbiok.
3. Contributor Information ﬁ Add ,_ﬁ Remove
ja. Full Name, Mailing Address & Phone b. Tyi:e of Contributor . Comntents
(include city, state, & zip) , Individual
OV\ y U\( @W\ng [ candidate
D Party
[ rac

D Refercndum
D Other Receipt Source

d. Election Sum tg Date

$ 300.00

fe. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

10-30-Q01§| $ B00.00

Prisvia ma/ru:hm Maste ald

W

$

S

3. Contributor Information

ﬁ Add ﬁ Remove

(include city, state, & zip)

k2. Full Name, Mailing Address & Phone

b. Type of Contributor

c. Comments

1 individual

D Candidate

D Party

O eac

D Referendum

[ other Receipt Source

d. Election Sum to Date

5
. Description f. Date (mm/dd/yyyy) |g. Falr Market Amount
$
$
5

3. Contributor Information

1 Add L Remove

(include city, state, & 7ip)

la. Full Name, Mailing Address & Phone

Iv. Type of Contributor

¢, Comments

3 ndividual

D Candidate

D Party
O rac

D Referendum
D Other Receipl Source

d. Election Sum to Date

$
e. Description Ir. pate (mm/ddivyyy)  [e. Fair Market Amount
5
$
$
4. Total only this Page $ 300, VD

5. Total of ALL CRO-1510 Pages
{This line must be on line 17 of Detailed Summary Page CRO-1100)

8

CRO-1510

NC State Board of Elections

December 2007



Amendment |
Loan Proceeds rg _1 of !EI Yo Ov |
Use this form to report proceeds from a loan and loan endorser's information
A loan Eroceeds statemen| must accompany each loan that is from an indjvidual
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Re-elect Eold/l e Holbrook
3. Lender Information 1 Add TJ Remove

(include city, state, &

. Full Name, Mailing Address & Phone

zip)

b. Job Title/Profession

d. Comments

Ecldue

Holbrook.

a0l Troon pl.

s Deary

e, Stari Date (mm/dd/yyyy)

<. Employer's Name/Specific Field

- - { é/‘
A 10 -30- Q0
Shelby, NC 28150 ¢ [gg f{& UL, [FEm e ez
Cosile
jz2. Rate h. Security Plcdgcfi i. Account Code - Ful:'n! Pl' Pay_mcnt k. Amount
% CNecK st, 000. VO

1. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Make

s (The people who guarantee the lpan.)

(includc city, state, &

Ja. Yull Name, Mailing Address & Phone

zip)

b Job Title/Profession

BAAALROBYRAA
AVAVAVAN ST
(LA ANV Ve

GRAREA.

¢. Employer's Name/Spa:cific Ficld

d. Pevcentage

%

S

¢. Amount

(include city, state, &

Ja. Full Name, Mailing Address & Phone

zip)

h. Juh T:tle,-‘Professmn

c. Employer's Name/Specific Field

. Percentage

%%

. Amount

S

{include city, state, &

. Full Name, Mailing Address & Phone

zip)

_IJ. Job Tiile/Prolession

¢. Employer's Name/Specilic Ficld

d. Percentage

c. Amount

{This line must be on line 9 of Detailed Summary Page CRO-1100)

% | S
a. Full Name, Mailing Address & Phone I Job Title/Profession <. Employer's Nawme/Specilic Field
(include city, state, & zip) S
d._ _I'_crccntagc [ f\mou_nt o
| S
5. Total of ALL: CRO-1410 Pages $ Q,J@ A1S0 00

CRO-1410

N State Board of Elections

April 20007



2_ . Amendment o
Loan Proceeds Pg of . 'Oves DQOno
Use this form to report proceeds from a loan and loan endorser’s information T

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

Re-elect Bddie Holbyrok

3. Lender Information ] Aadd E Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(inclede city, state, & zip)

Eddie HolbrihZ

By Dean

e. Start Date (mnvdd/yyyy)

¢. Employer’s Name/Specific Field

H=1-1&

201 TYoon pl.
Shelby, NC A%S0

Clbiiisy
mysu
cTie

)

f. End Date (mm/dd/yyyy)

. Rate |1 Security Pledged i. Account Code

j- Form of Payﬂ'lérﬁi

k. Amount

% U/M&C

s 250 0

Jl. Full Name of Lending Institution

m. Loan Number

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

. Full Name, Mailing Address & Phone [k Jab Titte/Profession

«. Employer’s Name/Specific Field

(include city, state, & zip)

d. Percentage e, Amount
%S
. Full Name, Mailing Address & Phone b. Job Title/Profession t. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
| %
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
{include city, state, & zip}
d. Percentage &. Amount
%| S
Ja. Fult Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amnunnt
% | &

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

$71S0.0U

530-1 410 NC State Board of Elections

April 2007




Loan Proceeds

nd

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

A loan proceeds statement must accompany each loan that
1. Committee Full Name (and Fund if applicable)

is from anh individual

af

Hwndment

D Yes

One |

———
2. 1D Number

Re-elect Eddue Holb!

bvmj\<

3. Lender Information

[ Add L] Remove

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

b. Job Title/Profession

d. Comments

Eddie. HolbyoDi<,
201 Trim place

Shetbyy |, N € XE15B

e, Starl Dute (mo/dd/yyyy}

Clevelonadt.
CoMyyium

COVW 2 =

¢. Emgployer’s Name/Specific Field

)

I3 -3¢ 3015
- End Datc (mm/dd/yyyy) _

13 ~3]-D0l

2. Rate h. Security Pledged i. Accound Code j. Form of Pay n}{lnt k. Amwount
& s [ S00, 60
- Full Name of Lending Tnstitution ] n1. Loan Number
[4. Endorsers/Makers (The people who guarantee the loan.)
k. Full Name, Mailing Address & Phone b. Job Title/Profession . Employer's Name/Specific Ficld

(include city, state, & zip)

d. Percentage _|e. Amount
%| S
. Full Name, Mailing Address & Phone b Job Title/Profession _ ¢. Employer's Nane/Specific Field
{include city, state, & zip)
d. Percentage ¢. Amount ]
%18
. Fuoll MName, Mailing Address & Phone b. Job 'l'il]cﬂ’rpfcssiml ¢. Employer's Name/Specific Field _
___(_i_n_c_lud_e city, stale, & zip} o
d. Percentage ¢. Amount o
%] 3
a. Foll Name, Mailing Address & Phone b. Job Title/Profession c. Employer's NamcfSpcciEc F_ic]d
) (include city, state, & zip} o
d. Percentage e Amount
i N

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

$

CRO-1410

MC Siate Board of Elections

E &US O U@Jri] 2007



I

Loan Repayments Py
Use this form to report payments on an existing loan.
e

of

Amendment

Oyes DO

—
2. ID Number

1. Committee Full Name (and Fand if applicable}

Re-elect Eddie HOIDIODIS

3, Lender Information O Add [ Remove

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

b. Comments

Eddie HOIDYOUK
201 TYoon plac@
Shelby, NE QLSS0

¢, Original Loan Date

d. Original Loan Amount

sQTS0.00

. Remaining Loan Balance f. Account Code  |g. Form of Payment |n. Date mm/dd/yyyy)

i. Repayment Amount

s 94s0. 00 Oneci |11]31)aois |s300.00
$ $

3, Lender Information O Add [J Remove

la. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)

c. Original Loan Date

d. Original Loan Amount

$

, Remaining Loan Balance f. Account Code  |g. Form of Payment Ih. Date {mmidd/yyyy) li. Repayment Amount
5 $
S $

3. Lender Information O Add [J Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

h. Comments

¢. Original Loan Date

d. Qriginal Loan Amount

(This line must be on Line I5 of Detailed Summery Page CR0-1100)

3
e Remaining Loan Balance | Account Code |, Form of Payment . Date (mm/dd/yyyy) i. Repayment Amount
S 5
$ $
4. Total only this Page § KOU. L0
5. Total of ALL CRO-1420 Pages 5 (3 Do, dp

CRO-1420 NC State Board of Elections

December 2007




N®ORTH CAROLINA

State Board of Flections & Ethics Fnforcement

Certification of Inactive Status

This certification 15 used by Candidate, Party, PACs and Referendum Committees to declare their intent to be inactive,
which 1s not raiging or spending any money on behalf of the campaign.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: ‘32(9 - e l€ C){' ]jd L"u e, -‘H O b VUDK

Treasurer Name: P)h"l‘\aﬂ L T%ﬂ a{y)

Treasurer Address: ’) Lﬂ 0, O V\)Q VQ 12 C’

(include city, sate, & zip) < VYO by N C RS o

Treasurer Phone: 70"” "l—tr-)(’) ’B%LO a

I certify that the above named candidate/political committee intends to receive no contributions, nor make
any expenditures, until the commiltee resumes activity,

I understand that if the above circumstances change, it will be necessary for the person responsible for

filing financial disclosure reports to file an amended Statement of Organization and the Certification to
Return 10 Active Status form {CRO-3300) within ten days.

-2 -19] P —

Date Signed Signature

CRO-32G0 Certification of Inactive Status




