Amendméht

Dlsclosure Report Cover O Yes K 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 mformatlon
1. Committee. Information - N

a. Full Name . c iD Nl.lmb‘.er:‘
Friends of Norman Holleman 6CQIUS
- b. Mailing Address (include City, State and Zip Code) ] d. Date Filed
1520 Doune St :
Winston Salem NC 27127 " / 202
e. Phone Number
336/ 408-8104

2 Reprt Yo 3 Peod St Dt

|:4. Period End Date B
| (mmdlyy) S .5':?-Fﬁ?s“.F-ﬁr'-.E‘.‘“;-:N-;-_A o

Barbara Kai
2012 10/21/2012 11/15/2012 ane.
6. Type of Committee (Chieck One) -+ | 9. Type of Report » . (check only one type of report from onie category) ..
T4 Candidate Campaign [ | Party : Municipal ’ State/County . { Referendum
M pac [ Referendum [[J  Organizationat [[] Organizational [0 organizational
g::f:;‘::?: ‘ |:I Joint Fundraiser D Thirty-five day Quarterly |:| Pre-referendum
[] .Legal Expense Fund
7. Type of Fund- “(ifapplicablé, checkong) <2} (] Pre-primary ] First [l Final
D "Booster Fund" ' O Pre-election ] Second I:l Supplemental Final
|:] Building Fund D Pre-runoff 1 Third [:] Annual
Semi-annual |:| Fourth [] Special
] Mid Year Semi-annual
[] Other EI Year End I:] Mid Year i '1'0'.3‘Sbéci"alfRépt_ir-t',‘Ni_l'r'h'e'—'--"',':3{:-; :
]  Final O Year End ‘ :
8. Number of Fundraisers'this Report.~ | [[]  Special <]  Final
l ] Special
11. Account Information .5 5 o -y 00 i w0 ] 1T Aecount Information sy
a. Financial Institution Full Name a. Financial Institution Full Name - = o -
BB&T M S =3
b. Purpose _ c. Account Code . _b. Purpose | ¢ AccoufitCode ™= 2
I} T T N ‘ -—‘
Campaign RODI E“ =
Account e -
Receipts & d. Period Begin Balance d. Periqd:Begin Bilance g
N ‘ - [ =l
Expenses $ 16575 : . s O = .
CERTIFICATION | ' o ' T

1 certify that the Committee or Fund is in compliance with all apphcable prov131ons of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the NC Stm /
 Barbara Kane : , l { Lé(l’z._.—

Printed Name of Signer Siéﬂ#tu_re)ﬁ%ppointed Tréasurer Date
FOR OFFICE USEONLY =~ 7 o o -
code iz )2 . o[gf g, g é ¢ s Delivery Method
Date Received: / / / Employe_e. ] . [] Normal Mail
. ‘ . . : LJ Reg1stered Mail
Date Postmarked: | . _ Emplqyee. [ Hand Delivered
. : - T [ Electronically Filed
Date Scanned: Employee: [  Signer has not received
‘ datory traini
Date Data Entered: ' Employee: mandatory training _

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 committee changes.

CRO-1000 NC State Board of Elections

August 2008



' Amendrﬁent

Detailed Summary O vYs K N
Use this form to summarize all disclosure reporting forms and to total monetary mformat10n ‘
.1, Commiittee Full Naime (and Fund if applicable) - 2;Type.of Report .- i) 301D Number
Friends of Norman Holleman Final 6CQ9US
Start of Election Cycle: January 1, 2012 R@I:éi:;i:rio ; El:::fjl t(';iysde
4) Cash on Hand at Start § 165.75 $ 0.00
5) Aggregated Contributions from Individuals (CRO-1205) | $ b
6) Contrlbutlons from Indmduals - ” ‘(CRO-1210) 5 $ 5529
” 7) | Contrlbutlons from Polltxcal Party Commlttees “ ” (CRO-1220). $ $
8) Contrlbutlons fr0m Other Pnlltlcal Commlttees (CRO 123697 $ $‘
| 9 7 Loan Procééds | (CRO-1410) $ $
1.0) 7 Refunds/Rexmbursements To the Commlttee ” ”(CRO 1240) $ 3
11) Other Recelpt Sources ' i
| lla) Interest on Bank Acclzsunts ”(CRO-L?S(J)” $ g
11b) Contrlbutlons from N ot-for-Profit Organlzatmns m‘“‘WF(CRO-IZSO)l $ $
ﬁc) Outsuie Sources of Income o (CRO-1250)‘ $ $
ild) 'VLegal Expense Fund Other S.(.n.l.rces | l(CRO-IZ?tSDh $ $
” 11 e) | Exempt Purchase Prlce Sales | l(CRo-1265)m $ $
$ 0 $  5529.00

12) TOTAL RECEIPTS Mddlme.s'5 6 7,889, ]0 Ha Hb Hc Hdand]]e)
i

_‘_.13) ) Dlsbursements

133) Operating Ekpendntures m(cxo-ma) §  50.00 § 258425
13b) Contrlbutlons to Candldates/Polltlcal Commlttees - (CRO-1310) | § $
13c) Coordinated Party Expenditures. ‘(CRO-1310) $ 3
14) Aggregated Non-Media Expenditures (cro-1313) | $ 5
.15.) “Loan Repayments ’ N - B "(CRO-Mzo) $ $
l1-6). | Refunds/Renmburseinents From théﬂéommlttee | (CRO-1320) | § 11575 $ 115.75
17) | In- Kmd Contrlbutmns M(CRO-ISM) s $ 2829.00
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and I7) $ - 165.75 $ 5529.00
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract Iine 18) $ 0 $ 0

Non-Monetary Glfts Gwen to Other Commlttees (CRO-1330) | §
ii) lOutstandmg Loans (mcl ones from other campalgns) (CRO-i?3b) $
722) Debts and Obllgatmns owed By the Commlttee V(CRVO-M-;O) 3
23) mDebts and Obligations owed To the Committee a h (CRO-1620) $
24)  Account Transfers Within the Committee (cro-1720) | §
25) Administrative Support (cro-1710) | 3
26) ForgivenLoans (crRO-1410) | § Ts
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

¢

August 2008




) : Amendment
Disbursements P L of 1 [ Ye 5] No
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polltlcal ' ‘
committees and coordinated party expenditures.

1. Comtiittee. Full Name (and Fund if appllcable) e e e 12 TD Number.
Friends of Norman Holleman 6CQ9US
3. Type of Disbursement .~ (Please use separate CRO-1310 forms for each type of. irsemient) . -
X Operating Expenses [_—_I ’ Contnbutlons to Candldates/Po[mcal Commlttees I:l Coordmated Parcy Expcndlturcs
4, Payee Information . . = " oD L Addy B3 :Remove: R
a, Fult Name, Mailing Address & Phone : b. Coordmated Comm:ttee Name d. Comments
(include city, state, & zip)
BB&T
Winston Salem NC 27101 ¢. Level Registered. (Specify)
. (800) 226-5228 { ] Federal P County:
|:| State ] Municipality: ¢. Election Sum to Date
$ 9663
f. Account Code | g Form of Payment | h. Purpose Code | i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
RODI Bank Draft 0 10/22/2012 $10 Acct Fee
3
4. Payee Information. .- o v Ui Add s ] Remove T s R
.a. Full Name, Mailing Address & Phone : b. Coordinated Committee Name , - | d. Comments
(include city, state, & Zip) o
Forsyth County Dem Party
1128 Burk St ¢. Level Registered (Specify)
Winston Salem NC 27101 [] Federal B County: .
(336) 724-5941 (] stae ]  Municipality: e. Election Sum to Date ‘
$ 150.00
f. Account Code | g. Form of Payment | h.Purpese Code =~ | i Date (mm/dd/yyyy) j- Amount k: Required Remarks
RODI Check o) 11/01/2012 $40 Copies
$
“4; Payee Information - V) Add s e T D Remove i R
2. Full Name, Mailing Address & Phone - b. Coordinated Committee Name : .| d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[] Federal X] County:
]____l State I:l Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h.Paurpose Code i. Date {mm/dd/yyyy) j» Amount | k Required Remarks
ROD1 3
$
-5, Total only this Page- Sl o $ 50
6; Total of ALL, CRO-1310.Pages = - .~ Sl LT Lo
(This line goes in line 13a of Detailed Summary Page CRO 1 100 gf Operanng Expenses) ’ ’ $ 158405
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party E:q;endxtures)

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

- Media B* - Printing C* - Fundraising D - To Anocther Candidate
E - Salaries 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 required remarks field (k)

1
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'Amendment o

Refunds/Reimbursements From the Committee P 1 of 1 [1  Yes No
Use this form to report refunds/reimbursements, mc]udmg contrlbunons retumed to the contrlbutor )
1: Committee Full Name (and Fund if applicable) 2 R T T R T AR 2. ID Number
Friends of Norman Holleman 6CQ9US
°3; Payee Information -7l 0 v B Add [ Remover L EEIE PR,
1 a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
* (include city, state, & zip) [X] Candidate ] rac 02/24/2012
C Norman Holleman [l  Referendum [ ] Party
1520 Doune St e. Level Registered (Specify) i. Original Receipt Amount
Winston Salem NC 27127 [Tl FPederl X County: s 284
(336) 408-8104 [0  state [l Municipality:
f. Purpose Code j« Election Sum io Date
_ L $ 3329
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments | k. Account Code
Register of Deeds Forsyth County ROD1
I Form\{»f Payment m. Required Remarks ‘ . n. Date (mm/dd/yyyy) | o. Amount
| Cash } L 11/01/2012 $ 11575
A
3. Pafee Information: = ) Add” ] Remove - = T
a. Full Name, Mailing Address & Phone d. Type of Cummlttee ) h. Original Receipt Date
(include city, state, & zip) [[] Candidate ] PAC
] Referendum [] Party
¢. Level Registered (Specify) i. Original Receipt Amount
[]  Federal ] County: $
[] state ] Municipality:
f. Purpose Code ' j. Election Sum to Date
3
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
1. Form of Payment m. Required Remarks . n. Date (mm/dd/yyyy) | o. Amount
$
3. Payee Information =~ -+l P Add 7] Remove: R T
a. Full Name, Mallmg Address & Phone ‘ d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [J Candidate D PAC
[] Referendum [] Pary
e. Level Registered (Specify) .| i. Original Receipt Amount
[ ] Federal []  County: $
: I:] State |:| Municipality:
f. Purpose Code ' j. Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
h
4; Total only this Page - "~ . - o000 i R R Orts I 1§ us7s
5. Total of ALL-CRO-1320 Pages (Thzs line misst be on. Ime 16 of Deta:led Summary Page CRO 1100) AT N I ) C T
L - Retumed to Contributor M - Overpayment for Service N - Exceeded Conf.r:butlon Limit
P* - Reimbursement of In-Kind ~O* Other
* Codes require detailed explanation in required remarks field (). - TP
. December 2007

CRO-1320

NC State Board of Elecnons




