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

1. Committee Informatio

| T s O cmNm!,er e e
Charles Vorman tHolleman L RY US
b. Mailing Address (include City, State and Zip Code) 1. Date Filed
l/\)f fUS'fOW\_SKJQ«Av N 271} e. Phone Number
33b[403- g10f

2. Réport Year|3; Period Start Date tom/ddiyy) |4: Period End Date (mm/dd/yy) 15. Treasurer Full Name -

2012 | 9-/!&{—{;-—;___ 5\@&‘/!2« Bovboura .. Kcm

6. Type of:C ; 9;: 'I‘ype of Report :(chéck onli.onetypé of réport from one category) i
Candidate Campaign D Party 'Mumclpal State/County Referendum
PAC [ Referendum [0 Orpanizational EOrga.nimtional ] Organizational
] mdependent Expenditare [ Joint Fundraiser ] Thirty-five day Quarterly O pre-referendum
O Legal Expense Fand D Pre-primary D First D Final
[[] Pre-ctection || Second [ supplemental Final
7. Type of Fund : (if applicable, check oie): s, | ] Pre-runoft O T [ Annual
1 Booster Fund Semi-annual (| Fourth [ special
[ Building Fund - || Mid Year Semi-annual
[0  YexwBEnd 0  MidYear 10; Special Report Name
[ Other: [ Year End
8. Numbeér:of Funidraisers:this:Report [ Binal
: [ special .
11.:Account Information 5 , 111, Aecount Information., ;7 7L T @ i
a. Financial Institation Full Name . |a. Financial Institution Full Name = g
=B :
BRaT 2N B
b. Purpose ‘ ¢. Account Code b, Purpose ¢. Acconnt Co e o] 3
- é ; I
CG_WM n RoD4 m = |
. . Period Begin Balance d. Period BeginBalances ‘] O
Qo.ﬁ?af +i oy 4 Period Beginfalances ] 3
CERTIFICATION " —S——; J |
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapm@163 - .
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this | ./ 3
- report is complete, true and correct and that I have been trained by the NC State Board of Elections. )
;5&,\’ bara_ KOL nQ_ ajo'i'i' / 2N
Printed Name of Signer U S:gﬁature of Appointed Treasurer Date
FOR OFFICE USE ONLY
. : i . : Delivery Method
Date Received: 3—! 9"4/ Employee: lﬂf_g&ﬂ [ Normal Mail
. ) [ Registered Mail
Date Postmarked: Employee. - [5t Hand Delivered
Date Scanned: Employee: [ Electronically Filed

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

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
asgistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization {CRO-2100A-E) to make committee changes.
-

ﬁo-] 009 NC State Board of Elections August 2008




Amendment '

Detailed Summary Oves Clne
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report ' 3. ID Number
¥l owds S5 Nocrantslleng, | Trotiol Raps et CR9UsS
Start of Election Cycle: January 1, A0} 2 Reprf:tti?l]gﬂ;,i:ﬂo d | Elel;‘g::]%’.ys e
4) Cash on Hand at Start $ A% L~ o
RECEIPTS _
5) Aggregated Contnbutmns from Indlwduals o (CRO-1205) $ $
.6) Contnbutmns from Indmduals (CRO-1210) $ o] AR L{ $ 22K ;]L
7) Contnbutlons from Pohtlcal Part};r Commlttees (CRO-1220)| $ $
/ 8) Contrlbutlons from Other Pohtrcal Commlttees o '(CRO-1230) $ $
9) Loan Proceeds . (CRO-1410) $ $
10) Refundise:mbursements to the Comnuttee o (CRO-1240) $ $
11) Other Recelpt Sources | i
11a) Interest on Bank Accounts S {CRO-1250) $ $
11b) Contrlbutlons from N ot-For-Prof' t Orgamzatlons (CRO-1250) $ $
7 11c) OlltSlde Sources of Income (CRO-1250) $ $
H llld) Legal Expense Fund Other Sources - (CRO 1270) $ 3
lle) Exempt Purchase Price Sales - (CRO-1265) $ $ _
[12) TOTAL RECEIPTS (Add Iines 5,6,7, 8,9,10,11a,11b,11c,11dand 11e)] § SR 4 $ 2RV
EXPENDITURES :
13) Dlsbursements
13a) Operatlng Expendltures S (CRO-1310) $ $
13b) Contr:butlons to Cand:dates/Pohtxcal Commlttees (CRO-1310) % $
13c) Coordmated Party Expendltures (CRO-1310) $ $
14) Aggregated Non-Medla Expendltures R (CRO 1315) $ 3
15) Loan Repayments 7' (CRO 1420) $ $
16) Refunds/Relmbursements from the Comnuttee o (CRO-1320) $ 3
17) In Kmd Contrlblltlons o (CRO-1510}| § 7 3 Lf s 7 8 “l’
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ 18 Y $ 7&4
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ {500 $ 15060
ADDITIONAL INFORMATION — -
20) Non—Monetary Glfts Gwen to Other Comnuttees (CRO 1330) $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) $
22) Debts and Obhgatlons owed by the Conumttee (CRO-1610) $
23) Debts and Obhgatlons owed to the Comrmttee | (CRO-1620) $
24) Account Transfers Wxthm the Coxmmttee o (CRO.1720) $
25) Adrmmstratlve Support - ‘(CRO-1710) b
26) Forglven Loans S (CRO-I;r%o) 3
27} 48-Hour Notlce Reports Sum R (CRO 2220) $
28) Contributions to be Refunded (CRO-1215) | $

—
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. . . . A:'l‘l'endmént‘ . 7
Contributions from Individuals : Pg ____L o Oyes QOn

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

_
1. Comimittee Full Naine (and Fund if ‘applicable): - 120D ID Nurber
Fﬂ ends o1 1 cs'r‘r'wa_n H‘B ﬂtemcu\ _
3. Contributor Information s : E] Add:[] 'Remove i
2. Full Name, Mailing Address & Phone _|b. Job Title/Profession - d. Comments
(include city, state, & zip) L N
Chorles Norman trellevan Keaister vk Deeds| Condidate
€% of ¢. Employer's Name/Specific Field
7.0 Do\m 8 "l" -
l 5 < N 1127 ra"s"'rrk CDLU@ ¢. Election Sum to Date
lA)l(\S'}_bn Sa_fem $ o3 2 3 LI
[t Prior |g. Account Code |h. Form of Payment  fi. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount

O | RODYL | check |eavhibotrimg | @iz |3 15060

D‘ .32@—'1: d\ebk ‘P{[?m 'Fc_p_ D’L’l'f/'zbra_,. $ 18 +
] —

3. Contributor Information < [.Add . ] Remove. SRR o
fa. Full Name, Mallmg Address & Phone b. Job Tifle/Profession d, Comuments
(include city, state & zip) -

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior |g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O $
O . $
O $

3. Contributor Informafit L1 Add > L1 Remmove: -
a. 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

$
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
(| $
O $
$
- K 28Y -
ine 6:af Detazled Sammary\Page CRO-1100); A 1 g q

L _
CRO-1210 NC State Board of Elections April 2007




In-Kind Contributions

Pg

' Amendment

D Yes D Ne

Use this form to report non-monetary contributions, donations, goods or services provided to the comnnttce or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1..Committee Full Name (and Fund if applicable): =~ :

o |2.ID Number: .. .

Frl ?/M{,S o—F nsrma.ml"vuem&n

6C c:zqu:s”

3. Contrxbutor Informatmn

Cl:Aadds D Remove

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

b. Type of Contributor

c. Comments

]:] Individual

|5 20 T2 upna St

Chartes Norman. H Heman

LOmstonSalaw N& 2127

g Candidate
Party
E£] rac

n Referendum
D Other Receipt Source

-\c\‘l“ nal 'p&’.e-

d. Election Swin to Date

s 78Y¢

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

DZ{!LII?,M‘L $

8¢

'F(lm:, 'bce-

3, Contrlbutor Information:

é:JLD Add I:I ‘Rémoye

D Referendum
[ otber Receipt Source

a. Full Name, Mailing Address & Phone ‘ b Type of Contnbutor c. Cohﬁhents
(include city, state, & zip) D Individual
‘ ] candidate
[ pary
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source - $
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
8
3: Contributor Information - i O AAdT T Remove . coop o e
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
[ candidate
[ Party
[ rac

d. Election Sum to Date

(Tkls Jine miist beon Ime I7: ofDetatled Summary Pag

'RO-1160).

$
. Description £. Date (nm/dd/yyyy) |g. Fair Market Amount
$
$
$
s T3
1s 184

CRO-1510

NC State Board of Elections

December 2007




