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

Do not use this form to uedate intformation.

-Antendment

[ Yes

[ No

1. Committee Information s iiuviia o AR ARG o

2. Full Name

€. ID Number

Re-eleck Eddu HetbsK

b Mailing Address (include City, State and Zip Code)

d. Daie Filed

A01 Troon

pl.
Shelby NC 251S0

03d-1A-1¥€

. Phone Number

2. Report Year|3. Period Start Date gum/ddfyy)

4. Period End Date (mo/ddsyy)

5 i‘rmsurer Full | Name?

70Y4-472-8%0:7
¥

201 ¢

O7/o1/aols

0]/ao/ aol ¢

nttang I%c

6. ‘Type of Committee (Check One) ... ..19- Type of Report {check only one. type of report frim diiePatedc
m'Candidale Campaign [T Pany Munigipal State/County Referendum
[ pac [ Rreferendum Organizational I Orzanizational [ ©rgenizational
D Independent Expenditure [ Joint Fundraiser D Thirty-five duy Quarterly [ Pre-referendum
D Legal Expensz Fund D Pre-primary D First D Final

D Pre-clection D Sccond D Supplemental Final
7. Type of Fund . (if applicable; Ghéckone)i (] Pre-runoff Third [ Anoual
[ Booster Fund Semi-annual O Fourth [3 special
] Buiiding Fund (M| Mid Year Semi-annual

0  YewEnd O  MidYear 10, Special Report Name §i
IED Other: [ Gnal O Year End

. Number of Fundraisers this Report 38 | Special [ Final
D Special

11. Account Information 11. Account information Hucy-  GSRHE

kt. Financial Institution Full Name

4. Finarcial Institution Full Name

Alliance

ans

. Purpose

<. Account Code

Ib. Purpose

¢. Account Code

WCam Al
Act.

d. Period Begin Balance

3 Ex&nd!mrez)

$3,439.

13

d. Period Begin Balance

$

CERTIFICATION

I certify 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
repori is complete, Lrue and correct and that [ have been trained by the NC $1ate Board of Elections.

Britany Beamn

[DjaD/ac/ ¢

Printtd Name of Signer

Signature of Appointed Treasurer

FOR OFFICE USE ONLY

Date Recetved:
Date Postmarked:

Date Scanned:

Date Data Entered:

IO*—E_{S{

Employee:
Employee:
Employee:

Employee:

b

Delivery Method
[ Nermal Mail

[ Registered Mail
Ed Hand Delivered
[ Electronically Filed

3 Signer has not received

mandatory trammE

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of boeks information, or account mformat:on
You must amend the Statement of Orgamzanon {CRO-2100A;

CRO-1000

\TC Stale Board of Elections

By

JEGEIW
0CT 25 2018

August 2008




Amendment

Detailed Summary Ovyes [INo
Use this form to summarire all disclosure reporting forms and to total monetary mformatlon —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
Re-¢lect Bddit Hotbnox ormmzcd—.mal
- Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start s 3,429 42 |s 2 ¢ 3z‘ :—Z 2

ll) Other Recelpt bources

5) Aggregated Contributions from Individuals (CRO-1205)| § 3
.6) Contributions from Individuals (CRO-1210)[ $ a D, 525.00| ao} <25, 00
7} Contributions from Political Pa rty Committees (CRO-1220)| § i $
8) Contributions frc:r;.Other Palltlcal Cor;ﬁ;ltttea - (CRO-1230)| § $
9) Loan Proceeds (CRO-1410)| § $
10) Refi undsf'Relmbursements to the Commlttee (CRO-1240)| & $

Lu_._____ ‘__.M___._.i

11a} Interest on Bank Accounls (CRO-1250) | § 3
11b) Contributions from Not-F or-Profit Organizations (CRO-1256)| S 3
11c) Outside Sources of Income - (CRO-1250)| § $
lld} Legal Expense Fund - Other Sources (CRO-I 2 70) 3 3
11¢) Exempt Purchase Price S.iles (CRO-.1265}| S 3
12) TOTAL RECEIPTS (Add lines 5, 6, 7,8, 9,10,11a,1 Ib, ¢, 1 Ld and 11c)} $ D, 6@.00 $ A0, &835.00

EXPENDITURES
13) Disbursements

14,822 -U3

133) Operating Expenditures (cro1310)| s14,323.03
13b) Contrlbullons to CandldatcsfPolltlcal (,ommlttces (CRO-1316}| § 3

_I- :’5::} Coordinated Party Expenditures o (CRO 310 8 $

I-I_) :{ggnga_l_;l_ _i:;ll‘-l-\lt.dld h;pendlturcs _ rCRD 135 S S

13) I oan Re_I;;; r;len ts o o o {(CRO- 142‘0) g %

16) Rcfundszumbursements from the C;l;]mltttt _ ___wrCRO 13200 8 SDO.CO | s K00. OD
17} In-Kind Contributions ko5 s 3} OUsS.00 |33 D4s. DO
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17 $ VT 40007, (03] S |7, 67, w3
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ w, 5-0-[0 ', &_:)_-_ $,A0D {n. E;D
ADDITIONAL INFORMATION

20) Non-Monetary Glfts Gn en to Oter Cummlttees rCRo 1330) 3
21} Ou-lsténdmg Loans (mcl ones frum other Cﬂ;l;i;l;lgns) (E‘;O 30| S

22) Debts and Obhg,atmm o“;;l by the Commitice T ;E'RO 1610 8

23) Debls and Obhga_t_u_);;)v\‘.:;au t;_ll:e_a)rl‘lnu;;lttee _"“MMWER_(;J;’_Q_)- S

"4) Account T ransf;t; _\;';thm the E;}tu_;acc o “m};f;t;_ln?zﬂ) g

’3) Adnnnlstra-t_l;ggupport B - _ rCRO 1710)| 8 $
"6) Forgiven Loan-*; B o T (CRO 130 S RS

27) 48-Hour Notice Reports S”:n:-n_ - ) o ’___-{_:CE?O-zzzw $ E m ﬂ Y‘.’] QE
28) Contributions to be Refunded cro-2is) | s |JJB T 3
CRO-1100 NC State Board of Elections Lm []CT Zh ZUld b August 2008




Contributions from Individuals

Pg j of

DN&

\}:l g;"d“ﬁen t

OO ves

d

Use this form to report indiv ldlel Lonmbutlons over 550 or contributions under S50 if form CRO 1705 is not used

1, Committee Full Name (and Fund if apphcable) v I RS . ]])Numbel' St g
Re-elect Edduy fﬂmmeK
3. Contributor Information L1 Add L] Remove 2

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

b. Job Tide/Profession

d. Comments

ISHO Dravyion :
Raleign, NC 27@lS

Cym—hia Bucm’n%:a,m

Retired

¢, Employer's Name/Specilic Field

NUrse

. Election Sum to Date

s SPD. DD

Y. Prior |g. Accounf Cade | Form of Payment i. In-Kind Description j- Date (mm/dd/¥yyy) |k. Ameunt
- Check 07- 14-3018| s S0O. 0D
(I S
O S

. Contributor Informaticn

[] Add L] Remove

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

|b. Job Tidle/Profession

B d. Comumnents

Tom For
108 IN. O&iwmi Dr.
Kinas Mnt, NC 25081

Retired

c. Employer's Name/Specific Field

FRL

e, Election Sum to Date

s |00, 00

(include city, state, & zip)

- Privr_la. Kccount Code |h. Form of | of l‘.u meat  |i. In-Kind Description j. Date (mm/dd/yyyy) K Amount _
- Check 0B-01-20€ | 5 1D0. 00
] 5
O S

3. Contributor Information 7 Add [ Remove

la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Corunents

Patricia Bose
a4 Doguwood Land

Shetby, NC 28180

Ketired

¢. Employer's Name/Specific Field

Houscwite

e. Election Sutn to Date

s1,000.00

|- prior fu. Account Code [h. Form of Payment  |i. In-Kind Description 5. Date (mmidd/yyyy} [k Amount _
= Checag 08-31-a0s |31, 000. 00
O 5
a S

4. Total only this Page [s1,L00. 00

5. Total of ALL CRO-1210 Pages - . .

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

CRO-1210

NC Stale Board of El lﬁ

0CT 25 2018

0,535.00

April 2007

[—-f

|




Contributions from Individuals

1. Committee Full Name (and Fund if applicable) ..

w L

of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
2212 ID Number . ..o u ..

Amendment

—_ DYes DND

Re-elect Eddie —HOIbFDOK

3. Contributor Information

J Add [ Remove . .

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

b. Job Title/Profession

d. Comnments

Stwart LeGrand
PO Box 7377

Shelby, Ne 2% |

Rethred

¢. Emplover's Name/Specific Field

iINgurance

e. Election Sum to Date

Wallace Cheves
37 Harvest Lane

Breonville, SC 290!

T. Prior |g. Account Code |h. Form of Payment i. In-Kind Description J. Date (mm/dd/yvyy} [k Amount
- ‘i 09-17-w¥|ss, 00000
0 $
(| $
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone lh. Job Tillcfl‘rnfession__ ) d. _Commen_ts )
{include city, state, & zip)
Developer

c. Employer's Name/Specific Field

Blue sey
Cbrwpamw

e. Election S to Date

s S,200,00

. Prior [g. Account Code _|h. Form of Pa;‘mem i. In- I\md Description L is Ddtl. (rum/ddsy Yy |k Alnqun_g ________ L
ol |Creaat T
- Card M-18-20% |5 s, 200.00
(| S
O $

3. Contributor Information

[J Add

O rRemove

2. Full Name, Mailing Address & Phone
({include cut:r state, & ztp)

b. Job Title/Profession

d. Comments

Marilyn Jac
S0% ConrﬁTy Clup Acres

Shelby, NG 28150

Retired

c. Employer's Name/Specific Field

H 0 v guLEes

¢. Election Sum to Date

s40.00

|- Prior {g. Account Cade _[h. Form of Payment i Tn-Kind Description J: Date (mm/ddiyyyy) |k Amount

- Che ik 04)s2/avi¢] s YO . 0D

O $

O 8

4. Total only this Page $ {0, 790, U

s e et e e 0100 EERETIALS2S 00

CRO-1210 NC State Board of Etections  {[ J§ !-1 v ls l April 2007
Jﬁ 0CT 25 2018 }_,JJ




Contributions from Individuals

3 "Amendment
Py of  Dlves [Ive
Use this form to report individual contributions over $50 or contributions under 550 if form CRO 1205 is not used
T ——————— —
L. Committee Full Name (and Fund if applicable) . .. ... . . . ~{2. 1D Number ... . -, .
Re- clect Eddie Holbr ke

3, Contributor Information

k. Full Name, Mailing Address & Phone

L1 Add - L] Remove

{include city, state, & zip)

b, Job Title/Profession d. Commnents

MOrristHudson
S02 WN. Marign St

Shelby, NC 25180

Rehred

<. Employer's Name/Specific Field

Retal

¢, Election Sum to Date

Y%

S100.00

. Prior |g. Account Code h. Form of P:x_vrgem i. In-Kind Description i. Date (mum/dd/yyyy) |k Amount )
- Check. 1243018 |5 00.UD
O $
O $

3. Contributor Information O Add ﬁ Remove

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

b. Job Title/Pro fes.?irm d. Comments )

Willlam Henshaw
701 Montrose ¢rcle
Shelby, NC 29150

[Lenred

¢. Emplover's NamefSpecific Field

Dentigt

e. Election Sum to Date

sS0.00

- Prior_ (g Account Code {h. Form of Payinent _|i. In-Kind Description J- Date (mm/dd/yyyy) |k Amount
- Cash 04-01-201% |5 S0 .00
(3 S
(| S
3. Contributor Information ﬁ Add ﬁ Remove

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

h. Job Title/Profession d Comments

stroan
q%oe.marsm St
Shelpy NG Z81SD

Professey”

¢. Employer’s Name/Specific Field

Cleperand

C[)mmMW\ e. Election Sum to Dite

col s

ft. Prior [g. Al:l:_ugl‘ll Code |k Form of Payment t. Ia-Kind Descrip!il_lp J. Date (mmiddfyyyy) ) k. Amount
O Check, 09-0-3018 |+ 20.00
[ $
1 S
4. Total only this Page 1s 170,00
5. Total of ALL CRO-1210 Pages

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

CRO-1210

AVEIR AR

MNC State Board of Eleclions

2007
OCT 25 2018 m‘




Contributions from Individuals

Pz Ll of

‘Amendment

D ch

D Nu N

Use this form to report mdmdu.x] contributions over 550 or contributions under $30 if form CRO 1205 s not used

1. Commitiee Full Name (and F und if applicable)

- |2.1D Number ;.- -

Re-elect Eddun Heftbm

3. Contributor Information

I:I Add .I:I Remove .

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

b. Juh Title/Profession

d. Comments

Dowug BrownN
1200 - Detatb St
Shelby, NC 2 €152

Lowner

<. Employer's NamefSpecific Field

Poss TV

e. Election Sum to Date

s S000. 00

. Prior |2, Account Code h. Form of Payment _ [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
0 Check. 0a Jabfaols |5 000 .00
(M $
O $

3. Contributor Information

O add ﬁ Remove

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

b, Job Title/Profession

Earl Lutz.
250 Coniter way

VY

c. Emplover's Name/Specific Field

Great Stute

€. Election Sum to Drate

Shetby, NC 24180 Banik 5100.00
Il'._Piiﬂr g Account Code  {h. Form of Payment  |i. In-Kind Description j_‘Bi"e (mn/dd/yyyy) |k Amount

- CheCk 08-35Q0I8 |5 100.L0

(| $

O $

3. Contributor Information

E Add E Remove

ko, Full Naime, Mailing Address & Phone
(include city, state, & zlp}

b. Job Title/Profession

d. Comments

1oryoN
S0 /COY\ Ife Oxﬂ wa

Shelby, NC 2. €18

o™

c. Emplmer s Name/Specific  Field

Ga
4 50

¢. Election Sum to Date

s S0, D

{i- Prior_|g. Account Cade |h. Form of Payment i In-Kind Description j. Dute (mm/dd/yyyy) [k Amount
O Checi 0d)as/aut |5 S0, A
O S
(3 S

4. Total only this Page s 6,350 00

5. Total of ALL CRO-1210 Pages
{This line inust be on line 6 of Detailed Summary Page CR0O-1180}

20,535.00

CRO-1210

NC Stale

[]I'glE

Bourd of Elections

By

0CT 25 7018

% ” Apdl 2007




Contributions from Individuals

Pg\.i of

[ Yes

Use this form to report individual contributions over S30 or contributions under S50 if form CRO 1203 is not used

-Amendment

Ore

ﬁommittee Fuli Name {and Fund if appfica

ble)

2.1-DNumber e

Re-elect Eddie Lolbrslc

3. Contributor Inform:tion

- ﬁ Add - [ Remove

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

|u. Job TitterProfession

. Comments

ED Yarpovo
AH0 Mclsraye
Shelhy, NC 2619

FS{)hngszd

VP

c. Employer's Name/Specilic Field

Harvest
6%@%

&, Election Sum to Date

s S00.00

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

Il'_. Prior |z Account Code |h. Form of Pa_vme_rg . i. In-Kind Description IR Dt (mm/dd/yyyy) _ k. Amount
- (e o< 04]3shd¥|s 500, gV
A
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
I_J. Jub Title/Profession d. Comments

pwner

Joe MUY@CV”

517 Aicport £d
ahe by, NC 2880

¢. Employer's Name/Specific Field

J.Mevoan

Compath y/

e, Election Sum to Date

s S00. 00

j. Date (mm/dd/y¥yy)

qk. Amount_ )

gt Princ _g;m'lt__('ode h. Form of Pa}'ment_ i.}E‘_}_\’jl‘]d Descripﬁon___ _
0 Check o4[a4faots |s spp. OV
O S
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comnents

ownr

Don Miller

220 Cotligl ik
\S)(wbtq, N%Zﬁs

A

c. Employer's Name/Specific Field

CPTH

e. Election Sum to Date

s 0V U0

If. Prior |u. Account C:dE__ k. Form of Paymeat i. In-Kind Description j. Date (mmAdd/yyyy)  {k Amount
O Chedc 0afaslaos |s AOD.JD
O $
O S
4. Total only this Page s 1,500, 00
5. Total of ALL CRO-1210 Pages e 535, DO
{TTiis line must be on line 6 of Detailed Summary Page CR(-1100) ﬁ [E ] ]E ij W =il ‘
CRO-1210 LTS e e s = “]i April 2007
—anig !
OCT %5 7018 ll_li;
—y

NC State Board of Electiory] ||
By




Contributions from Individuals

Pg(&. of

‘Amendsment

Oys Ono

Use this form to 0 report mdmdual contributions over 550 or contributions under $30 if form CRO 1205 is not used

L. Comamittee Full Name {and Fund if applicable)

12. ID Number -

LY

Re-elect Eddde tholbmﬂi

3, Contributor Information

1 Add El Remove

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

b. Job Title/Profession

. Comments

Hill Hudson
qlu ELzabeth Bd
Shelby, NC Zg1S0

[Ceh recl

¢, Employer’s Name/Specific Field

Bonr

e. Election Sum to Date

s 200,00

|- Prior_fg. Account Code [, Form of Payment i In-Kind Description - Date (mm/dd/yyyy) |k Amount
- Check CAlaols|S 200.UD
O 5
(- $

3. Contributor Information

ﬁ Add ﬁ Remove

k. Full Name, Muiling Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

Steve Curtis
VYo Box 75l
Shelby,nNe 2618

Lehred

¢. Employer’s NamefSpecific Field

Educater

¢ Election Sar Election Sum to D.!le

s |0DO. 0D

|- Prior |8 Acconnt Cade h. Form of Payment __fi. In-Kind Description  ___ |i. Date (mm/dd/yyyy) |k Amount
- Checw M aaaol¢ |5 100. 0D
m| $
O S

3. Confributor Information

ﬁ Add ﬁ Remove

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

1l Quail ollow Dr.

h. IuIJ Tltldl rol'e:.:.lun

d. Comments

et rcd

c. Employer's Name/Specific Field

Edwcatoy

¢. Election Sum to Date

Kinas int, NC 250¥U s 1D0. 00
¥ Prior Je. Account Code [ Form of Payment i In-Kind Description i Date oun/dd/yyyy) |k Amount
= (Che K 09)93R0i¢ |5 100 . 0D
O S
1 S
4. Total only this Page s 4 D 0.0V

5. Total of ALL CRO-1210 Pages
(This Tine must be on line 6 of Detailed Summary Page CRO-1160)

CRO-1210

g@o, 53S. 0D

April 2007



Contributions from Individuals

Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1703 is not used

-

Pg of

Amendment

e
1. Comnmittee Full Name (and Fund if applicable) = 2. ID Number .-
Re-elect Eddit tolbnuik
'3, Contributor Information .E] Add - .[J Remove o
b. Jub Title/Profession d. Cotnments

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

Denice Mckee

407 Forest Hitt Dv.
Sheltby,NC 28180

Rehred

¢, Employer's Name/Specific Field

eduvnca

e, Election Sum {0 Date

s100. DO

. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yy¥y) |k Ameunt o
o Check 0131308 | S 10O, U
a $
a s

3. Contributor Information O Add EI Remove

d, _Cornmenls -

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

b. Job Title/Profession .

Rehrecl

mmgarﬁ wells
IS DiXon Schools Bl
Kings Mnt,NC 2508w

<. Employer's Nami/Specific Field

Teacher

e. Election Summ to Dale

s S0.00

[t Prior |z, Account Code  [h. Form of Payment i. In-Kind Description J. Date (mm/dd/y¥yy) |k Amount
- Cheos 09/21/30/5 |5 SO. OV
(| S
(W S

3. Contributor Information

[ Add

ﬁ Remove

a1, Full Name, Mailing Address & Phone
(include city, state, & zip)

ANtta (abine<s
2% Hﬁnm%c | ot

Ghe,bbg, NC 28180

b. Job Title/Profession

d. Cormnents

[Retvred

¢. Emplover's Namg!Speciﬁc Field

Educatory B

«. Election Sum to Date

s S0.00

[ Prior [g. Account Code [k Form of Payment_[i. In-Kind Description i- Date (movddlyyyy) [k Amount
O Che e 04/a9/R015 |3 S0, OO
(I $
O $

4. Total only this Page_ s 0.0

5. Total of ALL: CRO-1210 Pages

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

CRO-1218

NC State Board of Elections

s 20525, D
o 1 1.:;' LE ‘iii. 1 April 2007
2018 |4
oCT 25 204 \u‘
!




Contributions from Individuals

Use this form to report individual contributions over S50 or coatributions under
1. Committee Full Name (and Fund if applicable)

w B,

$30if form CRO 1205 isnotused

Amendmem

D Ye:.

Dl\o_

Re -elect Eddie. Hmbm

- 2- lD Nllmber g

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

D Add I:I Remove

(include city, state, & zip)

Ib. Job Tide/Profession

d, Comments

215 MUrcleviesy Dy,
éhdb% NC RXKSD

Billy r Lowuge Neal

Rehred

Secun:

(G Ccc

¢. Employer’s Name/Specific Field

e. Election Sum to Dute

S100.00
. Prior |g. Account Code |h. Form of Payment i, In-Kind Descri_ption j- Date (mmv/dil/yyyy) [k Amount
O
Check @ to[oy/%)s 100.¢D
O S
(M $
3. Contributor Information -D_ Add ﬁ Remove

s, Full Name, Mailing Address & Phune
_{include city, state, & zip)

b. Joh Tutleﬂ‘ruresswn

Katherine-Harry

"o columns Cir.
Shelby, NC 28150

d. Comments

Houg e

c. Employer's Name/Specific Field

e, Election Surm to Date

$ §0.00

-Prior_[g. Account Code  [h. Form of Payment__[i. In-Kind Description _ Ji- pate mmiddryyyy) [k Amount -
- Cheos 10]o4 /301§ S0.00
£l $
O J

3. Contributor Information

ﬁ Add ﬁRemove

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

b, Job Title/Profession

d. Comments

Jo

PO Rox 1S3
Shelby, ne 281S |

h Swuttle T

1 Ketired

c. Employer's Name/Specific Field

Constirctrono

e, Election Sum to Dute

S100. DO
Ji- Prior [g. Account (_:q_de h. Form of Payment i In-_Kind Duscripti_up i Date (mm/dd/yyyy) [k Amount N
O Check 10/ol 01§ |5 100, 0D
O S
O $
4. Total only this Page S HASO. D
5. Total of ALL CRO-1210 Pages s 20 $2< . JD
(This line must be on line 6 of Detailed Swnmary Page CRO-1100} Y 1 “
CRO-1210 NC Stale Board of Elections

0CT

MEGETY

Fm

April 2007

25 2018




. . . . :Amendment :
Contributions from Individuals Pe LQ of Oves O

Use this form to report individual conmbunons over S50 or contributions under $50 if form CRQ 1705 isnotused
ﬁ—

L Committee Full Name (and Fund if apphcable) - 2. ID Number . . -

Re-elect Eddiv Heibrool

3. Contributor Informatmn

D Add D Remove

a1, Full Name, Mailing Address & Phone
(mclude city, state, & zip)

b. Job Title/Profession

d. Comments

Doro-Hr\ DULH—;Q
403 Spring Garden Dr.
Shah\), E1Sb

Ratined

¢ Employer's Name/Specific Field

HWW S as .

Election Sum to Date

\ Prior [g. Account Code [h, Form of Payment _|i- In-Kind Deseription i Date (mm/dd/yyyy) [k Amount ‘
- Chece ioov/a0ig [ AS, vV
O $
O S

3. Contributor Information

[0 Add [ Remove

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

b Job Tltlefl’rofessmn

R¥.Dills
A% chavle s Rd.
Shelby, NG AF1€

Retired

c. Employer's Name/Specific Field

churcn

d. Comments

Mivster”

e, Election Sum to Date

5100.00
oo s Aecount Code | Form of Payment i Tn-Kind Descripfion [} Date (mvddyyyy) [l Amount
O Check 10]os/ap1€ | S 100. N
O $
() $
3. Contributor Information

l:_'] Add L[] Remove

g, Full Name, Mailing Address & Phone
T (include cit_f, state, & zip)

bh. Job TitlefProfession

d. Comments

Wesley Hendy i<
,‘gou:s“amcs (sve. Schodt 2.
Shetoy, NG 29165

NS

c. Employer'_s Nare/Specific Field

Algrs

€. Election Sum to Date

s 400, D
. Prior |g. Account Code |l Form of Puyment  [i. In-Kind Descrip_ﬁon - Ditle (mmidd/yyyy) L Amoum‘
0 Checi fo1faots {5 YOD, b
O S
O S
4. Total only this Page S 6835.00
5. Total of ALL CRO-1210 Pages
(This line must be on line § of Detailed Sumnary Page CRO-1100) 0/ 5‘35 ’ (/D
CRO-1210

NC Stale Board of El

uiﬁ REE
1 0CT 25 2018

|

April 2007



Disbursements

Pg l of

‘Amendment

D Yes

DNn

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

committees and coordinated party expenditures

1. Comumittee Full Name (and Fund if applicahle)

2. 1D Number

Le-elect Edd,lef‘HOl-DIFOOK

3. Type of Dishursement
D Operating Expenses

{Please use separate CRO-1310 forms for each fype of Disbursement )

D Coordinated Party E.‘(pg.ndllures

W L

D Contributions o CandldatesfPohm..ll Commrlls.m:

. Payee Information L1 Add L] Remove

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

d. Comments

Dragonfl

¢. Level Registered {Specify)

include city, state, & Zip)
Mmar Cethn %,

; D Federal D County:
&O ' S h "'ns—t—oﬂ S-l‘ gSlale D Muni;pality: e. Election Sum to Date
\9h€,lby, 751€0 $525.00
- Account Code [y Form of Payment  [h. Purpese Code i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks ]
Checi 01-30-3018[s533. 00
§

<. Payee Information L Add L1 Remove

a. Full Name, Mailing Address & Phone h. Coordinated Committee Name

d. Comments

(mc]ude city, state, & zip)

Print

Creahve Qi

¢, Level Registered {Specify)

8 D Federal D Counly: ]
m % O Y a S ‘ D S:ate D Municipality: |e. Election Sum to Date L
Shelby, NG 281 1,387, 80
. Account Code  |ig. Ferm of Payment h. Purpose Code  li. Date (mm/dd/yyyy) |j. Amount k. Required Remarks _

Check. 0q]17]201¢ [sB00. 03

Check 04]17/30§[s587.33

. Payce Information ] Aed O Remove

1. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d, Comments

tinclude city, state, & zip)

Westmoreland Pointers

¢. Level Registered (Specify)

aoa O ‘E N Di XOﬁ Bl Vd . D Federal D County:
Nelny , NC Z&1<0 O swe  [J Menicipality: [e. Election Sum to Date
Sheiby, s 3149.60
|- Account Code  fg. Form of Payment _ |h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Reyuired 'Rur_parks
Check 0a)19]a0l¢ [s3149.50

S

3. Total only this Page

$ 5,002.350

6. Total of ALL CRO-1310 Pages
(Thix line goes in fine 13a of Detailed Summary Page CRO H 00 if Opera:mg Expenses}
(This line goes in line 136 of Detailed Swnmary Page CRQ-1100 if Contrib to Candidates/Political Comm}
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Canrdinated Party Expeanditures)

s }‘1'{3:9& w3

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

A* - Media B* - Printing C#* - Fundraising

E - Salaries F* - Equipment (- Political Party

I - Postage J - Penalties K* - Office Expenses Q*- Do
0O* Other

D - To Another Candidare
H* - Holding Public Office Expenses

nation to Legal Expense Fund

* Codes reguire detailed explanation in required remarks field (k
CRO-1310 NC State Buand of Elections




‘Amendment
Disbursements Pg 2 af yves Ono
Use this form to report expenditures from the committee for operating expenses, contributions to caﬁdidéteiﬁ&ﬁtiéﬁi .
committees and coordinated party ex endifures
1. Committee Full Name {and Found if applicable) ] . {2, 1D Number

Re-¢ lect Eddie Holbrook

3. Type of Disbursement (Please use se arate CRO-1310 forms for each type o Disbursement,

U Operating Expenses __D Caonlributiens o Candidates/Politicat Commitl:-:i mapmditum; —
. Payee Information ' ' [1 Add [ Remove R -

. Full Name, Mailing Address & Phons b. Coordinated Committee Name  |d, Comments

!ﬁ_m:lude city, state, & zip) ] T T

O .PF l‘ C 6 < ]-g_ﬂ?ﬂegister_eg (Specify)
ld\ z 3 Ea r l d . (I O County:

_D‘_Ele _Dﬂ@i e, Election Sum to Date _
Shelby, NC 28150 s 238,57
- Accourt Code  |g. Form of Payment h. Purpose Code  [;, Date (mue/dd/yyyy) |j. Amount |k Required Remarks )
Check 09[19[3018 |s 238,57
5
<. Payee Information E_Add _ﬁ Remove
- Full Name, Mailing Address & Phone b Coordinated Committee Name d. Comments

) {include city, state, & Zip)

CD m mM n |\N ﬁ (S-r M 6 d/t a ¢. Level Registered (Specity)
PD BD y 7 w ﬂ D-Ffdt‘l"-il | Counly:

. O st O Municipality: e. Election Sum to Date -
f. AccuuntL Code |g. Form of Puyment  |h. Purpose Code i. Date (movddiyyyy) |j. Amount |k Required Remarks
AL 0 |3 ABAHD. WD
S
4. Payee Information E_Add 3 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name & Conuments

(include city, state, & zip)

Cleatwe g Print T
R) [%DY a Ll 7 Federm T County:

N S} D State D Municipality: |e. Election Sum to Date
Shetby, Ne 2] Bfs73.13
- Account Code |y, Form of Payment  |h. Purpose Code {i- Date (mm/dd/yyyy) [f. Antount k. Required Remarks 3 )
(Check [0-05-R01Y [s paed>
S{K S, )
5. Total only this Page Stp,lel. F0O
6. Tatal of ALL CRO-1310 Pages :
{(This line goes in fine 13a of Decailed Sunvinary Page CRO-1100 if Operating Expenses) [ , L{ 3 & & (i g
(This line goes in line 135 of Detniled Sunmary Page CRO-1166 if Contrib 1o Candidates/Political Cornmn} / *
(This line goes in line 13c of Detatled Summary Page CRO-1180 if Coordinated Party Expendititres)

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 - Postuge J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

Q* Other _ _
* Codes require detailed explanation in required remarcks field (k

SEEEIWVER
CRO-1310 NC Stare Board of Elections U [I=Y L= b= |—UJ\ December 2009

0CT 25 2018

By




Disbursements Pe 3

Use this form to report expenditures from the comnittee for operating expenses, Lomnbuno
committees and coordinated party ex enditures

Amendment
D Vu

D Yes 5 LI No

ns to -:'mdldate!politlcal

L. Committee Full Name (and Fund if applicable)

2. ID Number |

RBe-clect Eoldie +o\omnse.

3. Type of Dishursement

Operating Expenses Contributions to Candidates/Political Comrmitiees

{Please use separate CRO-1310 forms for each type of Disbursement. )
C]

. Payee Information

1

0 Add L[] Remove

D Coordinated Party Expendtlures

. Full Name, Mailing Address & Phone {b. Coordinated Cormmittee Name

d. Comments

include city, state, & zip)

¢. Level Registered (Specify)

A‘\Pna Mo

a D Federnl D County: ’
PO B OX I T stae 3 Municipality: [e. Election Sum to Date
Shelpy, NC K18 e
f. Accovnt Code  |a. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remurks
Chece 10-05-30¥ |5 704. Sl
5
4. Payee Information _-mi_lj Remove

k. Full Name, Mailing Address & Phone . Coordinated Committee Name

d. Comments

{include city, state, & zip)

Cleveland Coun

AU S Bascball

<. Level Registered (Specify)

H7-A W. Wdlver st.

D Federal D County:
D Stale D Municipality: |e. Election Sun: to Date
' ¢ 25580
[f. Account Code |z Form of Payment k. Purpose Code  [i, Date (movdd/yyyy) |j. Amount k. Required Remarks _ N
Chele 10-10-R0% [$18.00.4)
S
L. Payee Information O Add ﬁ Remove

ki Full Name, Mailing Address & Phone b, Covrdinated Committee NaTL-

d. Comments

(include city, state, & zip)

«. Level Registered (Specify)
D Federal D County:
D State D Municipality:

S5 M sport &an
107 SP OP%‘%-

e, Election Sum to Date

Q(wmu\, N €1S0

S1Q04. 01

[ Account Code g Form of Payment  [B, Purpuse Code [i. Date {mm/dd/yyyy) J- Amount k. Required Remarks
CNecL. [0-10-A01 B [51304. 01
S

5. Total only this Page

$ 3,109 .54+

6. Total of ALL CRO-1310 Pages

W (This line goes in line L3a of Detailed Suntmary Page CRO-1100 if Opemmrg Expcme.;')
(This line goes in fine 13 of Detailed Summary Page CRO-1100 if Contrit to CandidatestPolitical Comm j
{This line gaes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s 14,332, 03

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

C* - Fundraising
G - Political Party
K* - Offfice Exp

D - To Another Candidate
H* - Holding Public Oifice Expenses

Txx_ﬂ__lmmﬂn_m.lggal Expense Fand
¥ Codes reguire detailed explanation in reguired remarks field (k) D E [B E ﬂ W E ﬂl S

CRO-1310

By

NC Stawe Baand of Electio December 20049
‘ 0CT 25 2018 U




In-Kind Contributions

Pg l ol

Amendment

D \es L

Use this form 1o report nen-monetary contributions, donations, goods or services provided to the committee or fund,
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 davs.

O |

L. Committee Full Name (and Fund if applicable)

. 2- ENumbel' AL T

Re-elect Eddle Holbrook.

3. Contributor Information

I:l Add D Remove

2. Full Name, Mailing Address & Phane
{include city, state, & zip)

b. Typt of Contributor

¢, Comments

LY individual

Stanley Crowder
NeW Crest Lane

Shelby,Ne 2180

100 candidate

B pary

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

2,295 0o

j:. Description

f. Date (mm/dd/yyyy}

Ig. Fair Market Amount

37) UvYq slans@ $2Seacn

0901/ 2018

$ *;\@_rq_as. Do

Booth @ Ciéveland Go. Fair 2018

09073018

S13770. 00

3

3. Contributer Information

L] Add L] Remove

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

’E. Ty[fe of Contrihutor

Charles + Bett
2320 Ranae Bl -
Cinpe Mnf, NC Z2§DgUs

Carriaan

¢. Comments

LA Individual
D Candidate
D Party
O rac

D Referendum

d. Election Sum to Date

u Other Receipt Source S

780 . N

e Descl;h'(tion

f. Date {mm/dd/¥¥yy)

¢. Fair Market Amount

29) 44 (@ §2S each

0210/ a01%

$750. VD

$

3
3. Contributor Information ] Add [ Remove
2. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) 7 individual
’ D Candidate
D Party
O rac

D Referendum

d. Election Sum tn Date

D Other Receipt Source S

je. Descriptinn

I. Date (mm/dd/yyyy}

2. Fair Market Amount

S

%]

4. Total only this Page 3 O4s,
5. Total of ALL CRO-1510 Pages s
(This line must be on line 17 of Detailed Summary Page CRO-1100) — B E n o I'E Ty
CRO-1510 NC State Board of Elections “ th Wi U w = mber 207
OCT 25 2018 l_J

N,



Refunds/Reimbursements ¥rom the Committee
Use this form to reporl refundsr‘rclmburbemems including contributions returned to the contributor.

Py | of

' Amendment

D‘tes

1. Committee Full Name {and Fund if appllcable)

2. ID Number .. . -

A

Re-elect Edd,te, —Holbroo[

3. Payee Information

O Add L1 Remove

{include city, state, & 2ip)

k1. Full Name, Mailing Address & Phone

d. Type of Comemittee

h. Original Receipt Date

O candidue [ Pac

Stuart LeGrand
PO Box 7377

Shelby, NC Z2g1s]

D Referendum D Party

i. OQriginal Receipt Amount

e. Level Registered R
D County:

D Federal
D Municipality:

D Stare

8

i- Election Sum to Date

1! Purpost Code

s500.

00

Ih. Job Title/Profession

¢. Employer's Name/Specific Field

2. Comments

k. Account Code

Rehred

IngUrance

over PaY. v buhon>

Y. Form of Payment

m. Required Remarks

Checr

n. Date (mm/dd/yyyy)

0. Amounk

I ENTS

3, Payee Information

L] Add LI Remove

s300. UD

(include city, state, & znp]

Ly, Full Name, Mailing Address & Phone

d. Type of Committer

h. Original Receipt Date

I | Candidate | I PAC

D Referendum D Fanty

i. Original Receipt Amount

e. Level Registered
L] Federa! O county:

D Stare D Municipality: $
{f. Purpose Code i- Election Sum to Date
S
Ib. Jub Title/Profession c. Employer's Nume/Specific Field o, Comments |k Account Code

Hi. Form of Pavment

m. Required Remarks

n. Date (mm/dd/yyyy)

o. Amount

$

3. Payee Information

[ Add

ﬁ Remove

(include city, state, & zip)

. Full Name, Mailing Address & Phone

d. Type of Committee

., Original Receipt Date

[ candidate [ PAC
D Referendum D Party

i. Original Receipt Amount

¢. Level Registered
D County:

D Federal
O siunicipaity:

D State

s

f. Purpuse Code

j. Election Sum to Date

$

c. Employer's Name/Specific Field

|e- Commenis

Ik Account Code

It Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

5

4. Total only this Page

S A00.0H0

5. Total of ALL CRO-1320 Pages
{This line must be on line 16 of Detailed Sunmary Page CR-1100)

8

J6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor
LE

CRO-1320

Reimbursement of In-Kind

L* Codes reguire detailed ékglanatinn in required remarks field !m]

NC State Board of Electinns

M - Overpayment for Service

O* Other

N - Exceeded Contribution Limit

i I S 1 T

Ui
0cT 2

s

By

uL:’L‘-]

3 2018

pember 2007




