m. 0 3 ma :Amendment

Disclosure Report Cover Oyes [N
Use this form for general report and committce information, must be signed and submitted along with other detailed forms,
Do not use this form Lo update information.

1. Committee Information :.5: ¢, ., G e e G )
. Full Name _ ~
e-elect Eddie Hmbmm
b Mailing Address (include City, State and Zip Code) o N d. Date Filed _ .

S0 Trom pi.
LShﬁ/by / NC 25180 ¢. Phone Number

2. Report Year|3. Period Start Date enovddyy) }4. Period End Date (mm/adiyy) |5. Treasurer Full Naine it

SOl 11(/33\/3,0[? BnHuM

I6. T¥be of Committee (Check One) . ype of Report {check only one'type of report fromsbie Eate
M Candidate Campaign D Party W State!County Referendum
[ rac ] Referendum rganizaliunai D Organizational ] Orzanizational
D Independent Gxpenditure D Joint Fundraiser D Thinty-five day Quarterly D Pre-referendum
EI Legal Expense Fund D Pre-primary D First D Final
3 ere-clection Second D Supplentental Final
7. Type of Fund (i applicable, ci‘xe‘gkc‘:negé': O pre-runote | Third [ Annual
7 Booster Fund Semi-annual O Fourth [ Special
] Building Fund 0 Mid Year Semi-annual
O Year End || Mid Year 10. Special Report Name' 4
] other: [ Final O Year End
§S. Number of Fundraisers this Report 5, [[] Special 1 Fizal
D Special
11. Account Information |11, Account Information - - <. . AT aRrims RS
ﬂmncml Institution Full Name o a. Financial Institution Full Name
lance. Bank
b. Purpose . Account Code Jb- Purpose <. Account Code

Mpaicn Acct.
'ZC,w {d il Perit_)d_B_egin Balance _d._!’eriml Beigi_r_l_lﬁance _
EXpenctUn) | s L o=t 4790 s
CERTIFICATION v
I certify that the Committee 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 nen-disclosed funds. I further ceniify that this
rcpori is complele, true and correct and that I have been trained by the NC State Board of Elections.

Zyiflany Beam

Pdnted Name of Sianer Sigfiature of Appointed Treasurer Date
FOR OFFICE USE ONLY
. o -02 (Y _ Delivery Method
Date Received: D ? Employee: [J Normal Mail
) ] Registered Mail
Date Postmarked: Employee: and Delivered
Date Scanned: Employee: Elcctronically Filed

[ Signer has not received
Date Data Entered; Employee: magndatory training

Please Note: This lorm cannot be used 1o amend commiitee 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 committee changes.
CRO-1000 NC State Board of Elections August 2008




JuL 032018

Detailed Summary

;!Ame ent
! Yes I Ne

Use this form to summarize all disclosure reporting ferms and to total monciary information —
1. Committce Full Name (and Fund if applicable) 2. Type of chort 3. ID Number
Re-elect Bddit cheUoe )
Start of Election Cycle: January 1, SAQOLY Rep:::i:';;i:rio q Ell(t)il:rlatgiwi:le
4y Cash on Hand at Start 5 g
RECEIPTS
5) Aggregated Contributions from Indmdua!s IM“"(CRO-Izas) 5 3
6) Contributions from Individuals _ (cro29)| 8 |5, Buo.oo: |8 24, 145, 1)
) Contributions from Pollllcal Pa rty Committees (CRO-1220)( § $
8) Contrlbutlons from Othcr Polltlcal Comrm;tt.e:. ------ (CRO-1230)| S $
;)—i.oan Pr?feeds M::_; TM o ;(:‘R;)I_;;J s Z"’l ' Lﬂ g’ $ ) L{ I D v (.9 2—
ll]} Rel‘unds!Relmhurqemcnts to the Commlltee (CRO-1240)

ll) Other R{.u:lpt Sources

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)

lla) Inferest on Bank Accounts - (CRO 12:0) .
lil;) Eonlrlbutmns from \I;)_l _F;)r-Pruf' t Orgamratlons _(C;EO_ }230) ] 3
11c) Outside Sources of Income o (CRO-1250)| $ g
l]d) Legal Expense Fund - Other S;;II;;eq o (‘CI';O 127 8 )
11¢) Exempt Purchase Price Sales (CRO-1265)| § S
12) TOTAL RECEIPTS (Add lines 5,6,7,8, 9,10, 1a,lib.11c.itdand 11e) S )5, 804 1,8 | $ AS Bis<. (53)
EXPENDITURES _
13) lebursements CA :
133) Opcratmﬂl Exp_e;;i:turLs o (CRO- 13109 S ”) a[ qg IS |3 29 157. g7
13b) Contributions to Candldatcsf[’ollllcal Comrmtt:.es {CRO-1310)| S )
13(;)"C(:;r:ln;; l-ed Party Fxpendltu res o (CRB-‘I;;&) S %
I;I} A gr;g;fed NOH-\E‘:&];I;;[;(;HdItIII‘QQ . (CR-O-U_I:I) 5 )
i5) Lnan Repayments o - (Cﬁ:-b;.;;zﬂ!-) S $
16 _) li_L‘El;l&;;liélmbu rsements frum thL Cummlttcc o “(CR-O;L_?-‘.’H} g $ Q 4 Q a ’j
17 in Kind Lontnl_nit_:;; S (CRO-ISIG| S SO . LA $ 9' Dl 6-(!'.%
s [

[R,493,45 532, 18]

19) Cash on Hand at End (Add lincs 4 and 12 together, then subtract line 18§ $ 5} % DCI E $ 3} 397,43
ADDITIONAL INFORMATION '
"0) \Ion-\luneldry Glflb Given lo Other Committees (CRO 1330) S
’1} Oulstandmg L oans (mcl ones from olher campalgns) (CRO-MJO) S

22) l)ebt‘; and Obl:g,atwm owed by tlu. Cumm:tlee ((RO mm) S
";3) I)eht'; ax]d 6])]10dl10n9 owed to the Cnmnuttee (CRO-16200 | §
24) Au:ount Transfcrs;;-lhnn the Comm;ttct I .(CRO I;Zt;) S
25) Administrative Support (CRO-1710){ S S
’(-Gi“Forg;iveh Loans - - -(CR(-)-H-;'ﬂj. S %
27) 48-Hour Notice Reports Sum  wcro2220) '8 3
”8} Contributions to be Refunded (CRO-12153 | § $

CR()-IH)O N State Board of Elections

August 2008



Contributions from Individuals

UL 032018

Pg of

Amendment

DYes DNI}

Use this form o report individual contributions over $30 or contributions under $30 if form CRO 12035 is not used

1. Committee Full Name {and Fund if applicable)

2. ID Number .

Re-elect Eddut HolbriC

13, Contributor Information

D Add I:I Remove

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

h. Job Title/Profession

d. Commenis

Chayr U Loum
320 Ran
Iétrw)s Mt NC, 258U

%OJL)

OWNer

¢. Employer's Nume/Specific Field

Cherplet
At Anctor

e. Election Sum to Date

s 2, 000 . (V

k. Prior E',I.‘"Accuunl Code |h. Form of Payment  [i. In-Kind Description j. Date (m/ddiyyyy) [k Amount
o Ceok pHatR|s 1, 000,
O $
a $

3. Contributor Information

[J Add LJ Remove

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

Stuart Lebrand -
PO Box 1]
She lby’ ,NC

2515 |

b, J u!:l Title/Profession

— A Rehred

d. Comm_e_pts

<. Employer's Name/Specific Field

Insuran @

¢, Election Sum to Date

s 5,200. UD

-Prior_[u. Account Code  [b. Form of Payment ;. In-Kind Description ._{i: Date (mm/dd/yyyy) '“‘"E‘E“_____ —
- Checx A y-acly] s 500 UD
a s
a S

3. Contributor Information [:_] Add ﬁ Remove

Le. Full Name, Mailing Address & Phone
(include city, state, _&_;_i_p)

Dorothy DUy

Q03 Sprihg Geuten Dy,
Sha\')lﬁ I Ca,h.so

I+. Job Title/Profession

d. Comments.

. Employer's Name/Specific Fiell

e. Election Sum te Duate

s SO0

fr-Prior [ Account Code [b. Form of Payment Ji. In-Kind Descriptivn i Pate @umvddsyyyy) [k Amoume
= Crike Dy a4 |s SO (D
O $
Ol s

4, Total only this Page s 3,550.W0

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

s 1530 0D

CRO-1210)

NC Srate Board of Elections

April 2007




Contributions from Individuals

ngofg_

W03 2018

Amendment

D Yes D No

Use this form 10 report individual contributions over S50 or contributions under $30 if form CRO 1205 is not used

momrmttee Full Name (and Fund if applicable).

2. ID Number

Rex- elect Tddie Hotbisk

3. Contribuior Information

L3 Add D Remove

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

b. Job Titte/Profession

d. Comments

Douay B ownN

Snelby, NC 28180

ow Hes”

¢. Employer’s NamefSpumﬁc Field

oS
N

e. Election Sum to Date

sS,000.0V |

f-Prior [ Account Code [h. Form of Payment__[i. In-Kind Description - Date (ma/ddiyyyy) [k Amount —
- el o-A4-201% | 5 25 00. O
| S
O S

3, Contribulor Inforntation

ﬁ Add [ Remove

1. Full Name, Mailing Address & Phore
(include city, state, & ztp)

_b. Job TiLIe!Pr_ol'ession )

d. Comiments

Mar
440 oun

Snedby NG 25180

ZClu,b Acres

Retired

c¢. Employer's Name/Specific Field

Houg ke

e, Election Sum to Date

s j,800.0D

. Prior |g. Account Code |h. Form of Payment i.}_l!-fi_rl_d__lﬂi_:scriplit_}n j- Date (mun/dd/yyyy) k. Amount o
- e L oS A0lY| ssDp. 1O
O $
(0 $

3. Contributor Information ﬁ Add ﬁ Remove

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

B. Jub Title/Profession

d. Comments

James Harvell T
2005 Camines Lr.
Qalu’g'h}!\\(‘, 277007

¢ E_r[:plnyer's Name/Specilic Field )

¢, Election Sum to Date

) l/M«eUD

fPrior Je Account Code [h. Form of Payment |1 Fo-Kind Description [i- Date (mm/dd/yyyy) [k Amount
o| 0| D4-23-2018 | 5 1, 000.¢0
O $
(| $

4, Total only this Page s 4000D. 0O

5. Total of ALL CRO-1210 Pages
{This line must be on Line 6 of Detaited Summary Page CRO-1100)

5 15,3 0. 00

CRO-1210

NC State Board of Elections

April 2067



Contributions from Individuals

L 03 2en
Py i of 2 rkl'_'lm]*:::_:] " Ne

Use this form to report individual contributions over $50 or contributions under S50 if form CRO 1205 is not used

1. Committee Fall Name (and Fund if applicable)

2. ﬁ Number

3. Contributor Information

Ke-elect Bddie ngrooxé
Add

O Remove

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

Doris Dedmon
Po Box (I4b

Shc]by,NC 2815 |

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e, Electivn Sum to Date

s SU0.00

Hf. Prior |g. Aceount Code

h. Form of Payment

i. In-Kind Description

. Date {(mm/dd/vyyy)

O Che K

05/07/R01%

k. Amount

SSOD.OD

a

(include city, state, & zip)

Rusty Patterson

5
O S
3. Contributor Information 0 Add [ Remove
. Full Name, Mailing Address & Phane h.ﬂt_;_’[‘jllef[’ru_[_‘eis_iqg

d. Comments

303 8, Poston st
Shelpy,Nc 2€150

c. Employer’s Name/Specific Field

t. Election Sum to Date

s J0D.00

Jt. Prior lz. Account Code [h. Form of _l’ayrnent_

- Checdl

i. In-Kind Bescription

_[i: Date (mmﬁldfyyy)l k. Amoune -

O-19208 | 100,40

O $
O S
3. Contributor Information 0O Add 1 Remove
. Full Name, Mailing Address & Phone

_(include city, state, & zip}

b. Jub Titlea_’Profession

d. Comaments

Stuar+ LeGrand

Retired a

c. Emplover's Name/Specific Field

PO Box 737
Shelby, Ne Z€IS]

Insurance

¢. Flection Sum to Date

55,700, 00

I Prior . Account Code  [h. Form of Payment Ji. In-Kind Descriptiun . Date (mi/dd/yyyy) [k Amount _
O Chece 05]13)ap\8|s SDO, YV
0 S
- $
4. Total only this Page s 1, 100, OO0
3. Total of ALL CRO-1210 Pages

{(This line must be o linc 6 of Detailed Swnmary Page CRO-1 104a)

s /5,30, 00

CRO-1210

N Stale Board of Elections

April 2007



Contributions from Individuals

T 03 e

q Amendment
[T} of D Yes D No

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

1, Commitiee Full Name (and Fund if applicable)

2. ID Number

Re-elect Eddir Helbrovr

3. Contribntor Information

ﬁ Add E Remove

(include city, state, & zip)

k1. Full Name, Mailing Address & Phone

h. Job TitlefFrofession

d. Comments

Wallace Cheven
A2. Harvest Lane

Greenuille, SC. Z29u 0l

Deve loper”

c. Employer’s Name/Specific Field

Bluc SK¥
Compam‘es

e. Election Sum to Date

s §,000.00

. Prior [g. Account Code  |h. Form of Payment li. In-Kind Description . 3. D.!te(mﬂﬂdiyy}'y) k. Amount
O Cred g OS-DS-ROE | S S, 000.LD
( $
O S

3. Contributor Information

ﬁ Add E Remove

(include city, state, & zip}

Wesle

b1, Full Name, Mailing Address & Phone

—E Uy

2000 JaMes Love School Rd
Shelby NC 28153

b.J ql? TitlefProl'ession__

d. Comments

¢. Employer's Namugl']m:iﬁc Field

Ao

e. Election Sum to Date

s& ,00D. JU

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

o Chect

i. In-Kind Description

J- Date (mm/dd/yyyy) |k Amount

O

Q%/g[!ézar s 1,000 0D

O

3. Contributor Information

[0 Add L] Remove

{inctude city, state, & zip)

k1. Full Name, Mailing Address & Phore

b. Job Title/Profession

d. Comments

Steve, Curti s
Pp BOX RS

Redived

¢ Election Sum to Dite

s|J0 . 0D

It Prior |z Avcoant Code |v. Form of Payment

i, In-Kind Description

0 Check

j. Date {mm}dﬂy:v_y; k. Amount

0S-Q4-l8 | s 100, 40

O

3

()

s

4, Total only this Page

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

s | 5,360, 00

CRO-1210

NC Svate Board ol Elections

Aprt] 207




Contributions from Individuals

Pg5 0!'_7_

JUL 03 2018

Amendment

(include city, state, & zip)

D Yes D No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Ke-elect Eddit Holbrnwic
3. Contributor Information O Add LJ Remove
1. Full Name, Mailing Address & Phone h. Jub Title/Profession ) d. Comments

Dean Dau s
o Prestuws ek ck.

Shelby/ne. 28152

[¢. Employer's Name/Specific Field

¢. Election Sum to Date

s K0D.00
.Prior_[g. Account Code [b. Form of Payment i, In-Kind Deseription J. Date (mm/dd/yyyy) |k Amount )
i Che(k 05-34:208 |5 & 00, 0D
— o $
o S

3. Contributor Information

ﬁ Add ﬁRemove

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

b. Job Title/Trofession

Bill Neal
31 Curclevieww Dy
SWM,NL 818D

e

. Employer's Name/Specific Field

d. Cumimnenis

Secunt, |
s

3

¢. Election Sum to Date

[6D. 00

“Prior g Account Code [ Fortnof Payment [ Io-Kind Deseription [ Date (riowddlyyyy)_Jic Aamount
s M)
o Chuck owfolfaoie |s 5.
() $
a S

3. Contributor Information

ﬁ Add ﬁ Remove

a1, Full Name, Mailing Address & Phone
{include eity, state, & zip)

b. Job Title/Prafession

d. Comments

Larmy Ramn K
1202 snd .
Lingsmn‘hNO 298U

1 %8

¢. Emplayer’s Name/Specific Field

e, Election Sum to Dute

Lay
iy e e

s AUD. D

fr- Prior_[a Account Cade . Form of Payment i In-Kind Description |- Date (mivawyyyy) [ Amount
o I K 0s[aa w08 s 10D o0
(. S
a $

4. Total only this Page S 4250.00

5. Total of ALL CRO-1210 Pages

(This line taust be on line 6 of Detailed Summary Page CRO-110t)

s /5,300. 0D

CRO-1210

NC State Board of Elections

Aprl 2007



Contributions from Individuals

Pa (é ol

03

Amendmert

D Yes

7

DNn

Use this form to report individual contributions over $50 or contributions under S350 if form CRO 1205 is not used

1, Committee Full Name (and Fund if applicahle)

2. ID Number

Ke-eleck Eddir Holbynst

3. Contributor Information

[1 Add L] Remove

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

b. Job Titte/Profession

d. Comumnenis

Robe r+ Boyddv>
121¢ Donnha bDr.
Shelby, NG 29150

¢. Employer's Name/Specific Field

e. Election Sum to Date

s (0.0

8. Account Code |h. Form of Payment

ﬂ": rior __|iv In-Kind Description j. Date (mm/ddyyyy) k. Amount ]
- 005 oW [v1] 208 | s 10.0D
O $
O N

3. Contributor Information

J Add [ Remove

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

Charles Dusf
3707 VI Hagt’, ari DY,
L hevy Chase MD 20818

b L:[_J Title/Profession )

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

s S0. 00

- Prior g Account Code  |h. Form of Payment i, In-Kind Description _ [j- Date (mm/ddiyyyy) |k Amovne
m| Che K O[03/30(8 |5 SD . D

0 $

O $

3. Contributor Informaiion

E Add [_:] Remove

k. Full Name, Mailing Address & Phone
(tnclude city. state, & zip}

Joseph yuttiell
00 Box 1Qs3
Shelby, N 2615

h. Job Fite/Proflession

d. Comunents

Cokine ol

. Employer’s Name/Specific Field

Conshmch ow

+ Election Sum to Date

s200.00

- Prior . Account Code _ | Form of I’ayl_'nt_'_ll_l_li. In-Kind Bescription 3. Date (mn/dd/yyyy) k. Amount
o CNL LK. ow /04 /asls!s (D0, ¢/D
¥
O $
O $

4. Total only this Page

s

. 00

3. Total of ALL CRO-1210 Pages

(This line mast be on line 6 of Detailed Summary Page CRO-1108)

5 15,360. 00

CRO-121)

NC Srate Beard of Elections

Aprit 2007



Contributions from Individuals

Use this form to report lndmdua] contributions over $30 or contributions under $30 if form CRO 1205 is not used

Pg 7 of

™™ D394

Amendment

D Yes

>

Dl\'o

l Committee Fall Name {(and F und if applicable)

Re-elect Eddie HelbriviC

2, 1D Number

3, Contributor Information
. Full Name, Mailing Address & Phone

|:| Add D Remove

k. Job Title/Profession

. Comments

Sdarah wora
2SO Faurway

(include city, state, & zip)

Shelby, NG & ?IJO

Retired

¢. Employer's Name/Specific Field

Educater—

e, Election Surmn to Date

SRR

k. privr |z Accuunt Code |h. _Form of Payment _i. In-Kind Description j j. Date (novdd/yyyy) |k Amﬂunt
O CA (L ov Jidfzots |5 10D, 0O
O S
a $

3. Contributor Information E Add ﬁ Remove

it Full Name, Mailing Address & Phone

h. Job Title/Profession d. Comments
(include city, state, & zip) o “_____' T % oo
f\ \\—l_ Cro{'\& e,f_ v. Employer's Name/Specific Field E (\\;,,rq !A“Z}
&‘-J Crest Lake
\ e, Election Sum to Date
Shelly  Ne 215D :
K. Prior {g. Account Code [h. Form of Payment  |i. In-Kind Description . Date (mm/dd/y¥¥y) 'I\. Amount
! - - . il Bt _ &
O Th-ad | GYY Siqp Prames| YAs-19 |5 S00. @
O $
O $
3. Contributor Information ﬁ Add

a. Full Mame, Mailing Address & Phone

_ﬁ Remove

{include city, state, & zip)

b, Job Title/Professinn

d. Comitnents

«. Employer’s Name/Specific Field

g. Electivn Sum to Date

s
Ji. Privr |g. Account Code  |h. Form of Payment  |i. In-Kind Description J. Date (mmfdd/yyyy) |k Amount
O S
O $
O S
4. Total only this Page

S

E00. U

5. Total of ALL, CRO-1210 Pages

(This line must be on line & of Detailed Summary Page CRO-1180)

s 15,800, OV

CRO-121)

NC State Board of Elections

Apni 207



Loan Proceeds

Pg l of !

Use this form 1o report proceeds from a loan and loan endorser’s information

A loun proceeds statement must accom
L. Conmmittee Full Name (and Fund if applicable)

anv each loan that is from an individual

r 03 2018

Amendment

D Yes D Nn

3 l-l) Number

Re-clect Eddi Holbnvk

3, Lender Information

O Add [J Remove

ke. Full Name, Matling Address & Phone
(include city, state, & zip}

br. Job Title/Profession

d. Comments

Fddit HOIBRDKE

A0 | TEM pL-
\Shaby,/\f% SIS O

- ean

¢, Seart Date {mm/dd/yyyy)

<. Emplnyer's Name/Specific Field

Cleveland
COMAMA .

colleg

{0sfov/a0 1 €

f. End Date (mm/dd/yyyy)

. Rute h. Security Pledged

i. Accnunt Code

j. Form of Payment

K. Amount

%

Mastercard

s Y (g

. Full Name of Lending Institation

m. Loan Number

{The people whe guarantee the loan.)

4. Endorsers/iMakers

ke, Full Name, Mailing Address & Phone
(include city, state, & zip}

Ir. Job TltlefPrul'tssiop

¢. Employer's Name/Specific Field

d. Percentuge

€. Amount

%l S

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

b. Job Title/Profession

c. Employer's Nume/Specific Field

d. Percentage

e, Amound

| s

ki Full Name, Mailing Address & I'hone
{include cit,\',_smte, & zip)

b. Job Titte/Professiun

c. Employer's Name/Specific Field

d. Perceatage

&, Amount

%S

E. Fult Name, Mailing Address & Phone
(include city, state, & zip}

h. Job Title/Profession

¢. Emplnyer's Name/Specific Field

. Percentage

%[ S

. Amount

5. Total of ALL. CRO-1410 Pagces

{This line must be on line ¥ of Detaited Summary Page CRO-1100)

s . ¥

CRO-1410

NC State Board of Elections

April 2007



Amendment !

Disbursements Pg _L Oyes  [OONe |

Use this form to report expendirures from the committee for opecrating expenscs, comnbutmns to candidate/political
commitiees and coordinaled party expenditures
L. Committee Full Name (and Fund lfapphcahle) . _ _ 2.1D Number ... . . .

3m;ype of Dlsbursement (Please use separate CRO-1310 forms for eack type of Dzsbursemenr.} Lo

y ___JUL03 2018

Operating l"xpcnscs D Contributions to Candld.lle:..n’?olmcal Commmu_s D Coordinated Party Expenditures
4. Payee Information ] Add L1 Remove
. Full Name, Mailing Address & Phone b. Courdinated Committee Name d. Comments

finciude city, state. & 2ipp i,
Com m M nt 17 F:'rbr MMQ t. Leve] Registered (Specify) - qu‘-'
603 N l (;—F'Cuﬁ(,ﬁl‘t&r D Federal D County:

D State D Municipa!ity e Electlon Sum to Date
Shelby /NC 27150 R b
s S17.50
Jf- Account Code  [g. Form of Payment | Purpose Code i Pate (mm/dd/yyyy) |j- Amount k. Required Remarks B
Chpce QU220 s St &°
3
1. Payee Information 0 add [ Rcmove
k1. Full Name, Matling Address & Phone h Coordinated _Cumm.ittcc Name d. Conmle_nts .

(include city, state, & zip) o BDOM
Sh 6’ lby Pa r K ¢. Level Registered (Specify)

P D BDY ‘ao D Federal D--(-'.‘n;unty:

( O Sate (M| Municipality: Je. Ell:.ct_ion Sum to Date L
\Shl’/b)/NC’ 2515 YT
I, Aceount Code  {o. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount ) k. Regtired Remarks L
Chedic H) 20 RS 0 | 7
5
4. Payee Information mdd jﬁ Remove
1. Full Name, Mailing Address & Plone b. Coordinated Committee Name 4. Comments

(include c:l}, state, & np]

\She’ lby c. Level Registered (Specify)
PD 6 X Lﬂl‘ g‘ 1 Federat O county:

El State D Municipality: |e. Election Sum to Date
Shelby NG Z$150 - | S
sS70.
f. Account Code  [g. Form of Payment  |b. Purpose Cot_lc _{i-Date (mm/dd/yyyy) [j. Amount k. Required Remarks _
Coe i M i 520.W
5
3. T'otal ondy this Page $ | 11 2. 00D
. [

6. Total of ALL CRO-1310 Pages

(This fine goes in fine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g ’ l q7 3 . / S_

(This lire goes in line 13b of Detgifed Summary Page CRO-1100 if Contrib tv Candidates/Political Comm) /

{This line goes in line 13¢ of Detailed Stmmary Page CRO-1100 if Coordinated Party Expenditires)

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

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

E - Salaries I'*¥ - Equipment G - Political Party H* - Holding Public Office Expenses
! - Postage J - Penaltics K* - Office Expenses Q% - Donation to Legal Expense Fund
o Olher - e -

* Codes require detailed explanation in required remarks field (k) T R
NC State Board of Elections December 2009

CRO-1310)




. g L{ Amendmenit i
Disbursements Pg of Oves e
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

commiltees and coordinated party eerndilur -
1. Commitice Full Name (and Fund if applicable) - |2. 1D Number

Ke-e \eck & ddie t—t&ib\m}c

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

ID Operating Fxp-.nu.s __D tontnbullonb to C.lndld.llf.:.f[-"ollllcal Commmces D Coordinated Panty Expenditures
4. Payce Information . L1 Add L[] Remove '
. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments

Tmclude city, state, & zip)

K m HUO«LO& ¢. Level Registered (Specify)
.7(1) 6 , %{d S l’ ] Federal [ county:

Ll sme L] Municipaliy: [e. Blection Sum to Date
Linygs Mnt, NC 2go%ls s (420,00
f. Account Code  [2. Form of Payment h. Purpose Code  fi, Date (mn/dd/yyyy) |j. Amount |k Required Remarks L
Che e {20 dg [s 15300
$
4. Payee Information ﬁ Add ﬁ Remove
k. Full Name, Mailing Address & Phone h. Conrdmated Cummmec \mmc . Cor(mm_y_ts

(um]ude c1t}, state, & zip)

CO m m F-‘ Y'S'J(' m’t d“' 2 ¢ Level Reglslered (Specily)
S O 3 . N . L %‘ [ rFederal [ county:

1 s [ Municipality: [e. Election Sum to Date
Shaly, NG 2 9150 s 97¢.50
I Account Code 2. Form of Paynient  [b- Purpose Code |j, Date (movdd/yysy) [j. Amount k. Required Remarks |
Che o 0S-02-WE |s4S7 L0
5
4. Payee Information ﬁ Add ﬁ Remove
. Full Mame, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

Shclzy star

(S L(:_\}-I_R_c_gislcrud {SpeFi_fy)
I:l Federal El Counry:

D Staie D Municipality: |e. Election Sum te Date

s | 3uS.0

\shdby NC Z,@SD

|l Account Code  |z. Form of Puyment h. Purpose Cede _ |i- Pate (mm/dd/yyyy) |i- Amount k. Required Remarks
Che (K 0S- 0218 [$79S.40
:3
5. Total only this Page S 1S B2 0b

TS. Total of ALL CRQ-1310 Pages

(This line goes in line 13a of Petailed Surmary Page CRO-1100 if Operating Expenses) g }! ? q 3 /S—

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidares/Political Comm)

{Tiis line goes in line 13c of Detailed Summary Page CRO-1108 if Coordinated Party Expenditires)

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

- Media B* - Printing C# - Fundraising D - To Another Candidate
E - Salarics F* - Equipmoent G - Political Party 11* - Holding Public Office Expensces
I - Postage J - Penaltics K* - Oflice Expenses Q# - Donation to Legal Expense Fund
O* Other

|* Codes require detailed explanation in required remarks field (k)
CRO-1318 INC Sunte Board of Eleclions December 2009




________ JUL 320?8

. g L{ Amendment
Disbursements Oves [Oie

Use this form to report expenditures from the committes for operating cxpnnsu Lontrrbuuons to candidate/pelitical
committees and coordinated party expenditures
1. Committee ¥ull Name (and Fund if applicable) . 2, 1D Number

Re-elect Edair Holbmt

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

D Operating l"'(pensus D Conmhuuons l_o E:lEciaiesfPolmcai Commm_l.;_ D Conrdmatcd Pan} Expendnurcs
4 Payee Information "Ll Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comnients

tinclude city, state, & zip)

.7JE l P’h / m M M r1 2/' c. Level Registered (Specify)

BDX a 3 ] T Federal T T Coumy: |
D State D Municipality: |e. Election Sum to Date

Shelby,NG 351S/ sil, 9.5

T‘. Account Code  [g. Form of Payment h. Purpose Code i, Date (mnv/dd/yyyy) [|. Amount |k Reguired Rema rks _
CAUCK 05142018 57258. 1
3
4. Payee Information 1 Add [0 Remove
1. Full Name, Mailing Address & Phone b. Cpordi:la_lcd Committee Name e Comment:q_

(include city, state, & zip)

LC Gra*ld CU]-W—,— ¢. Level Registered (DSpecify]
, O Federa ouaty: |
law E ' m a V] m S D :[:te | D_;(En}_ic);rpulily ¢. Edection Sum to Date

Shelby, Ne 2815 | s LD 3y

II'._@EO_u_n_l(_Z‘c_mge g._Form of Paymgnt _h. FPorpose Code ii)ate {mnﬁddfy_}_'yy) j. Amount i k. Required Remarks ) )

Check oB[al [aols[s FY0. 3y

5
4. Payee Information O Add [J Remove
. Full Name, Mailing Address & Phone |J Coordmated Commitlee \ame . Comments

(include cily, state, & zip)

\S h 6 \ bY K Smr- - c. Level Registered (Specily)
P O %O )( L" g E gi':jliml E _SEJ_{:::;pality e. Elecl_mn_Sum to Date
Shelby, NG 26150 s 17715.,00

k. Required Renmarks

JI- Account Code |2, Form of Payment h. Purpose Code  |i. Pate (mn/dd/yyyy) [j. Amount

Che 0S-30-201% S 300,10
3
3. Total only this I*age $ B, Y q q. ,5

6. Total of ALL CRO-1310 Pages

(This fine goes in line 13a of Detailed Summury Page CRO-FIO0 if Dpcrﬁlfng E‘xpcm‘es) . g l / 9 ?3 / 5‘
(This tine goes i line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidutes/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 - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expensces
[ - Poslage J - Penalties K* - Office Expenses QF - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections Decewmber 2009




JuL 03 2018

. ‘Amendment
Disbursements Pg | of Ove Ox
Use this form to report expenditures from the committee for eperating expenses. contributions to candidate/political i
committees and coordinated party expenditures —

1. Committee Foll Name (and Fund if applicable) 2. 1D Number

Re-eleck Bddie Holbrssvc

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

Ig Operating Expenses D Contributions to Cd]‘ldld.-l_le&-'r_[‘;l.-l]_lll_;.ﬂ Cl;)l'nl'l’llllu.& D Coordinmed Party Expenditures
4, Payce Information L] Add L] Remove
i. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Commenls

KTC. bmad a’s_h n 9 ) c. Level Registered (Specifyy

Tmcludl. city, state, & zip)

O Federat ~ " [ County:
PO BOX YiS D rae ™ L coms

D Municipality: |e. Elecuon Sum to Date

%6f®M1u/N0 ZXUL! - s SDO. (/l.)

- Account Code _|g. Form of Paymeot  (h. Purpose Code fi. Date (mm/dd/yyyy) |j. Amount _ . |k Required Remacks
ChCE Ol {07 Q013 |s SO0V
h)
4. Payee Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Coor_t_iiqatcd Committee Name d_ (_fpmments _
T (include city, state, & zip)

c. Level Reglstered (Specify)

D [Federal —D County:

D Stae __El _Mumupaiily: e. Election Sum to Date
3
[f- Account Code |, Form of Payment h- Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Rcmarks_
3
S
-4, Payee Information ﬁ Add ﬁ Remove
1. Full Name, Mailing Address & Phone b. (‘onrdmnled Commitlee Name  |d, Enmmenu _

(includeiiis_u_:l_e_,_ %_fig)

c. Level Registered (Specify)

D Federal D County:

El St_altf ) D h_«lunicipnlily: 2. Election Sum to Date_
3
I Account Code |y, Form of Fayment h. Purpose Code  {i. Date (mm/dd/yyyy) [j. Ameunt k. Required Remarks.
5
S

5. ‘T'otal only this Page S b DO, /j W
6. Total of ALL CRO-1310 Pages

(This linc goes in fine I3a of Dg»fc.;ffed Swwmary Page CRO-1100 If Uperat.:'ng Expenses) g } / 7 7 3 / 5
(This tine gaes in line 13b of Detaifed Summary Page CRO-1100 if Coniril to Candidares/Political Comm} 7 4
(This line goes in line 13c of Detailed Sunnmary 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

L - Salarics I'* - Eguipment G - Political Party F* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks tield (k)
CRO-1310 W Siate Board of Elections December 2009




In-Kind Contributions

Pa

Amepdrinent

D hTH

Yes

Use this form 1o reporl pon-monetary connibutions, donations, goods of services provided w the commities or fund.
L'se CRO-1215 if [n-Kind Contributions were or will be refunded within 7 davs,

L. Committee Full Name (and Fund if applicable)

He-clect Edcie Holpnans

2, ID Number

3. Contributor Information

C] Add LJ Remove

k1, Full Name, Mailing Address & Phone
{include city. state, & zip}

Sranw g Coweoler
Nl Crest Lon
Sheibu ) Ne 2180

b, Type af Contributur

v. Commenis

[T individual
’ D Candidate
D Purts

O rac

D Reterendum

D Other Recepe Suuree

d. Election Sum te Date

s&00 . DO

k. Descriplian

f. Date (mm/dd/¥¥yy) |g‘ Fair Macket Amount

ofisja01€

s SUD. O

EDERE, Siane (& 35 edeh

5

3

3. Contributor Information

E Add E Remove

by, Full Name, Maiting Address & Phone
(include city, state, & zip)

b. Ty of Contributor
(O tndividwat
D Candidae2

D Party

O eac

D Referendum

D Gther Receipt Source

¢. Comments

d. Efection Sum to Date

$

E. Deseription

L. Dale immddd/yyvy)

o, Fair Market Amount

3. Contributor Information

ﬁ Add E Remove

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

b. Type of Contributor

¢, Comments

H wdividual

D Candodaiz
D Pary

[ rac

D Ruterendum

D Other Receipt Sowrce

d. Election Sum to Date

5

jo. Deseription

f. Dute trnm/ded/vvyy) |y Fair Market Amount

3

3

4. Total only this Page

s SUL . U0

5. Total of ALL CRO-1510 Pages

{This line must be on line 17 of Detailed Summary Page CRO-1100)

E

CRO-1510

NC State Board of Elections

December 2007




