
• Amendment
Disclosure Report Cover Js Lio
Use this form for general report and committee information, must be signed and submitted along with other detared forms.
D h f d. fo not use this orm to update in ormation.
1. Committee Information
la. Full Name c.IDNumber

Hollo R lac 0ls
lb. Mailing Address (include City, State and Zip Code) . d. Date Filed

8v3 po-Co0d S¥ 97l 1xl 323
\coo lo MU 9-2¥) e. Phone Number

704u04 2092
2. Report Year 3. Period Start Date (mm/dd/v) 4. Period End Date (mm/dd/v) 5. Treasurer Full Name

3023 ollol 000-3 0,l 30/ 2023 Holdco »+ dz
6. TvDe of Committee (Check One) 9. Type of Report (check only one type of reportfrom one category)
0 Candidate Campaign □ Party Municipal State/County Referendum

DJ Ac D Referendum D Organizational D Organizational D Organizational

□ tndependent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

□ Legal Expense Fund D Pre-primary □ First D Final
D Pre-election □ Second D Supplemental Final

7.Type of Fund (ifapplicable, checkone) D Pre-runoff □ Third D Annual
D Booster Fund Semi-annual □ Fourth D Special
0 Building Fund ~ Mid Year Semi-annual

□ Year End □ Mid Year 10. Special Report Name
D Other: D Final □ Year End
8. Number of Fundraisers this Report D Special D Final

() D Special

11.Account Information 11. Account Information
la. Financial Insti tu tion Full Name a. Financial Institu tion Full Name

huh.e kale a RECEIVED
w •

A ¢~· - a i

b. Purpose c. Account Code b. Purpose :5 - ·- - c. Accouode

(a.a$« I 3 JUL 2 0 oz3 -,;·• .•
d. Period Begin Balance ' CABARRUS CyJg Begin Balance

Ao+ $ .0o BOARD OF EL! qgos
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
report is complete, true and correct and that I have been trai,~ed b the NC State Bo of Elections.

bld d 5 67/o3/2023
Printed Name of Signer Signature of Appoke3 rarer Date

FOR OFFICE USE ONLY
7/4/233 ANDate Received: Employee:

Delivery Method

7/1374013 {AN iNom1alMail

Date Postmarked: Employee:
Registered Mail

D Hand Delivered

Date Scanned: Employee: D Electronically Filed

Date Data Entered: Employee:
D Signer has not received

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-21 0OA-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008



Detailed Summary
Use this form to summarize all disclosure re ortin forms and to total monetar information

Amendment
J vs Lfs»

o
Total this

Election C cle

$

$

s

s

s

s

Total this
Re

s 0

(CRO-1205) s
(CRO-1210) $

(CRO-1220) $

(CRO-1230) s
(CRO-14I0) $

(CRO-1240) s

(CRO-1250) s

CEIPTS
4) Cash on Hand at Start

1. Committee Full Name (and Fund if a licable) [3.ID Number

Start of Election Cycle: January 1,

5) Aggregated Contributions from Individuals

6) Contributions from Individuals

7) Contributions from Political Party Committees

8) Contributions from Other Political Committees

9) Loan Proceeds

10) Refunds/Reimbursements to the Committee

11) Other Receipt Sources

I la) Interest on Bank Accounts

llb) Contributions from Not-For-Profit Organizations (CRO-1250) S

I le) Outside Sources of Income

I Id) Legal Expense Fund - Other Sources

I le) Exempt Purchase Price Sales

(CRO-1250) S S
1-----------+---------.1

(CRO-1270) S S

(CRO-1265) S S

EXPENDITURES
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,l la,l lb,l lc,11d and I le) S

13) Disbursements

13a) Operating Expenditures (CRO-1310)

13b) Contributions to Candidates/Political Committees (CRO-1310) $ s
13c) Coordinated Party Expenditures (CRO-1310) s s

14) Aggregated Non-Media Expenditures (CRO-1315) s 1 $ l
15) Loan Repayments (CRO-1420) s s
16) Refunds/Reimbursements from the Committee (CRO-1320) s s
17) In-Kind Contributions (CRO-15/0) s 5
18) TOTAL EXPENDITURES (Add lines 13a. 13b, 13c, 14, 15. 16 and 17) $

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 s
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) s
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $

22) Debts and Obligations owed by the Committee (CRO-1610) $

3) Debts and Obligations owed to the Committee (CRO-1620) s
4) Account Transfers Within the Committee (CRO-1720) s
5) Administrative Support (CRO-17I0) s s
6) Forgiven Loans (CRO-1440) s $

27) 48-Hour Notice Reports Sum (CR0-2220) s $

28) Contributions to be Refunded (CRO-1215) s s
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals Page or

Optional form used to report NC Contributions From Individuals of $50 or less

Amendment
Is [Is»

1. Committee Full Name (and Fund if aoolicable) 2.IDNumber

held o laoals
[3. Contributor Information
a. Amend b. Account Code e. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) f. Amount
LJ Ada

' Elk.2, Al14/3 $ ].ooD Remove ,A To '
LJ Adad

I %£[ii- _a 4l4/013 s 25.0oD Remove lg/,

LJ Add

I ±"ze• [\/24l2023 s )0 .ooD Remove
LJ Add

I gs. 4/4\2043 s 25.00D Remove Al1.c
LJ Add

' lcHev- _, oll24/ 2023 $ lo.0oD Remove £el« T, cru

LJ Add
I $t%:. 04/4l30a3 $ 96.00D Remove

LJ Ada
I ktg o8)24l33 s 60.ooD Remove I , r

LJ Add , #!tree., o4 la$/ 20o3 $ 60.00D Remove
LJ Add

' k.tr.. o4ls] 9023 s 60.00D Remove
LJ Ada , lg, 0+]5l3023 s 25.0oD Remove La4 "Inc#t

LJ Add I [kc.fr",,,.'-:~i:, po l 2ul343 s JO.ooD Remove , T-, "
ILJ Add sD Remove
LI Ada sD Remove
LJ Add sD Remove
LJ Add sD Remove
LJ Add sD Remove
LJ Add

$D Remove
LJ Add

$D Remove
LJ Add sD Remove
LJ Add sD Remove
LJ Add

$D Remove
LJ Add

$D Remove
LJ Add $D Remove

4. Total only this Page s 20.0o0
5. Total of ALL CRO-1205 Pages

-
s 961.0o(This line must be on line 5 ofDetailed Summary Page CRO-JJOO)

CRO-1205 NC State Board of Elections Apnl 2007



Amendment
Contributions from Individuals re _) or vs Z1so
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.IDNumber

Hoo fr laa)is
[3. Contributor Information 0 Add D Remove
a. Full Name,Mailing Address& Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ra ls.l5ky (tool5or y c. Employer'sName/Specific Fieldco»5uo Celucod • lo6) e. Election Sum to Date

5.lb6u u. 241 Rc $ Io .oo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount

□ I ~
N";Ol\i" t{.r dl4la3 s loo.ooTreas

□ $

□ s
3. Contributor Information 0 Add D Remove
la. Full Name,Mailing Address& Phone b. Job Title/Profession d. Comments

(include city, state, & zip) 5loCh8 6be c. Employer's Name/Specific Field

loo5 5lleo eh 0 Be«car e. Election Sum to Date

Ch'a 6rov U 98093 DO;sboh»o $ 250.00
£., Prior g. Account Code h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

□ ) #!A%2s. ol30l203 $ 050.00
□ $

□ s
3. Contributor Information 0 Add 0 Remove
a. Full Name,Mailing Address & Phone b. Job Title/Profession d.Comments

(include city, state, & zip) al EkAo»# +Hold«. 50u c. Employer's Name/Specific Field

I Ow' ooh83 5woove s} A)u al} e.Election Shi to Date .

[la«ol3 2boil $ 45.34
f. Prior g. Account Code h. Form of Payment i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount

□ l 1+-te] co0%%3 tc 4/51223 s 24.o+¥
□ I I,- lu¢%L» ('po5 SKlara 4ll203 $ 1.39
□ s

4. Total only this Page $ 3a5. 3a
S. Total of ALL CRO-1210 Pages $ 3956.39(This line must be on line 6 ofDetailedSummary Page CRO-1100)
CR0-1210 NC State Board of Elections April 2007



Contributions from Political Party Committees
Use this form to report contributions from a political party

Amendment

w» l « ) s. 2f»
1. Committee Full Name (and Fund if applicable) 2.IDNumber

E ol l, [canaoo)
[3. Contributor Information • 0 Add [] Remove
la. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip) I/olbotduNC lJorcab %A Ass 2023
02o Hlsboo SE. c. Election Sum to Date

fa« U '07u03 s 525. Oo
d. Account Code e. Form of Payment f. In-Kind Description g. Date (mml dd/yyyy) h. Amount

I Lr- Id I/ol &.r 05/31/23 $ 625.0
s
s

3. Contributor Information 0 Add D Remove
a. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

c. Election Sum to Date

$

d. Account Code e. Form of Payment f. In-Kind Description g. Date (mmldd/yyyy) h. Amount

s
$

$

3. Contributor Information 0 Add D Remove
a. Full Name, Mailing Address & Phone b.Comments
(include city, state, & zip)

c. Elec tion Sum to Date

s
ld. Account Code e. Form of Payment f. In-Kind Description g. Date (mml dd/yyyy) h. Amount

$

s
$

4. Total only this Page s 525.0
5. Total of ALL CRO-1220 Pages s 525. o(This line must be on line 7 of Detailed Summary Page CRO-1100)
CR0-1220 NC State Board of Elections Apnl 2007



Disbursements _Ls 2 ," •
Use this form to report expenditures from the committee for operating expenses, contributions lo candidate/political

d di ·d d'commuttees an coor mnate party expen tures
1. Committee FuJI Name (and Fund if applicable) 2. ID Number

Hol -k lac0oks
3. Type of Disbursement (Please use separateRo.-13o forms_for each type ofDisbursement.)
L] Operating Expenses ]_] Contributions to Candidates/Political Committees [ ] Coordinated Party Expenditures

4. Payee Information 'D Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)

5lops c. Level Registered (Specify)

14 Cooed Ploy. MU 6auk 350 D Federal LJ County:
[J so«e [A wanieipay. e. Election Sum to Date

Coood UC 96v25 s lo.o4
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

I )eb.} B 0l13l2024 s 2.74
p 'Du9J3 As

I bi+ lL oulo4l2023l° 13.00 roor Hold
4. Payee Information □ Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

at1e c. Level Registered (Specify)

'80o S«pork 8lv8 LI Federal LJ County .
D State [voteraty e. Election Sum to Date

R!wood CA CA 940u 3 •24.17
hf. Account Code g. Form of Payment h. PurposeCode i. Date (mm/dd/yyyy) j.Amount k. Required Remarks

I %7;: 1 ulool20 $24.1 '0is 5kcls- Js
4. Payee Information □ Add LI Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Hokccads c. Level Registered (Specify)

22 NU hat 5} Poor 2 LI Federal LI County:

D State Ianiseiaisy. e. Election Sum to Date

Cho4a klls OH 44022 s 4l. al
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

I K,77? 3 05l1l213 $ 4\.(al Boss Cad0 ,}

$
5. Total only this Page $ 1pt. 42
6. Total of ALL CRO-1310 Pages 73.4l(This line goes in line J3a ofDetailed Summary Page CRO-JJOO ifOperating Expenses) $

(This line goes in line 13b ofDetailed Summary Page CRO-JJOO ifContrib to Candidates/Political Comm)
(This line goes in line J3c ofDetailed Summary Page CRO-JJOO ifCoordinaJed 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 Expenses
I - Postage J - Penalties K* - Office Expenses Q- Donation to Legal Expense Fund
O Other

Codes reauire detailed explanation in reauired remarks field (k)
CRO-1310 NC State Board of Elections December 2009



Pg
t) of IJ AOmenYdmes ent ,-,' NoDisbursements h A

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
d di ·d dicommittees an coor mate partv exDenatures

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

Hollo B,- lccoo ls
- - ·-

3. Type of Disbursement Please use separate CRO-1310 forms for each typeofDisbursement.)
] Operating Expenses LJ Contributions to Candidates/Political Committees LJ Coordinated Party Expenditures
4. Payee Information LI Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Cova Cesa Chave 6!
c. Level Registered (Specify)

3212. €
0 Federal 0 County:
J sos Z Munisiaioy. e. Election Sum to Date

,ah T¥ 78702 $ 92. 9q
f. Account Code g. Form of Payment h. Purpose Code I. Date (mm/dd/yyyy) j. Amount k.gRequlred Remarks

I €lhrou SQ 8 4l 3l23 s 2.0o Siu5 Car
I kks Qh) A 4l 3la0 $ 1Y.40 Jh5} fa,n

4. Payee Information □ Add LI Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d.Comments-- -

(include city, state, & zip) - -

hc oe c. Level Registered (Specify)o a 33& 0 Federal 0 County:
0 State gonici»ts: e. Election Sum to Date

AA b3wcrl NU ova- $ 24.0o
f.Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks- I El+g. 6l3l/23 12.0o a±. Fo0, e«+k, o ]361 23 I 1.0o A+ FA
4. Payee Information □ Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)
D] raster.l J coons:
[I so«e D] Municiaiy. e. Election Sum to Date

$

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

$

$

5. Total only thisPage s(a.9
6. Total ofALL CRO-1310 Pages
(This line goes in line 13a ofDetailed Summary Page CRO-I100 ifOperating Expenses) $ 173.4)(This line goes in line 13b ofDetailed Summary Page CRO-I00 ifContrib to Candidates/Political Comm)
(This line goes in line 13ofDetailed Summary Page CRO-I00 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 R. Equipment G- Political Party H. Holding Public Office Expenses
I Postage J - Penalties K- Office Expenses Q - Donation to Legal Expense Fund
0 Other

Codes reauire detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or less.

rsl«I Amendment
J Yes 2 No

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

Hldo R lonoo ls
3. Payee Information .
a. Amend b. Account Code c. Form of Payment d. Purpose Code e.Date (mm/dd/yyyy) f. Amount g. Required RLD Add ' el6g;% c. c5l,1/ 203 $ 5.21 Og}:. "0 Remove 1 '4
LI Add -
0 Remove

$

LJ Add
$D Remove

LI Aadd
$0 Remove

LI Add
$0 Remove

LJ Add
$0 Remove

LI Add
$0 Remove

LI Add $0 Remove
L] Add

$0 Remove
LI Add

$0 Remove

LI Add $0 Remove
L] Add

$0 Remove
LI Add

$DJ Remove
LJ Add

$DJ Remove
LI Add

$0 Remove
LI Add

$0 Remove
LJ Add

$0 Remove
LJ Aadd $0 Remove
LI Add

$0 Remove
LJ Add

$0 Remove

4. Total only this Page $ 5.2l
5. Total of ALL CRO-1315 Pages $ 5.21(This line must be on line l4 ofDetailed Summary Page CRO-1100)
• Prose Cr]es (List detailed expenditure cde in (d) above)

B. Printing C. Fundraising D-To Another Candidate
E - Salaries F. Equipment G- Political Party H. Holding Public Office Expenses
I- Postage J- Penalties K-Office Expenses Q* - Donations to Legal Expense Fund
0- Other
Codes reauire detailed explanation in reauired remarks field (g)

CR0-1315 NC State Board of Elections December 2009



In-Kind Contributions • } Amendments- pis»
Use this form to report non-monetary contributions. donations, goods or services provided to the committee or fund.
U. CRO. 5if1nKid C ib' IIb fided ithi 7dse -121 1 - In ontr ·utuons were or wI ere un wI In avs.
1. Committee Full Name (and Fund if applicable) 2. ID Number

/,- old« R» lanoaoo13
[3. Contributor Information □ Add D Remove
a. Full Name, Mailing Address & Phone b. Type ofContributor c.Comments
(include city, state, & zip)

~

Individual

'po5Hl, 6d Candidate
[I «y 500lo

3 wevo $/ DJ Ac
D Referendum d. Election Sumto Date

lo6co l3 /u 900 0 Other Receipt Source
$ 45. 39

e. Description f. Date (mm/dd/yyyy) g. FairMarketAmount

('moo.s las+ca, els 04l45l13 $ 94.oo
ano«. o <ha« k Sh.rh oul u) 93 s 91.39. U $s

3. Contributor Information 0 Add D Remove
a. Full Name,Mailing Address& Phone b. TypeofContributor c. Comments
(includecity, state, & zip) LI Individual lJokbob
MU [croh ark ~

Candidate
Party A€cs 9003

220 )ls borough 6h DJ Ac
D Referendum d. Election Sum to Date

kl+sh Uc 27003 [l oner Receipt souree
$ 525.0o

e.Description " f. Date (mm/dd/yyyy) g. FairMarket Amount

Uokhaldr Aas, for el}o- 05l 71l43 s 55.0>
s
$

[3. Contributor Information 0 Add D Remove
a. Full Name, Mailing Address& Phone b. Type ofContributor c. Comments
(include city, state, & zip) LI Individual

[] cocaine
DJ «y□ PAC
D Referendum d. Election Sum to Date
[oherReceipt source

$

le. Description f. Date (mm/dd/yyyy) g. FairMarket Amount

$

s
$

4. Total only this Page $ 570. 34
5. Total of ALL CRO-1510 Pages $ 670.57.34(This linemust be on line 17 ofDetailed SummaryPage CRO-I100)
CRO-1510 NC State Board ofElections December2007
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$

Live Animal
Transportation Fee

7
$28.95

U.S. POSTAGE PAID
PME 1-Day
HUNTERSVILLE, NC 28078
JUL 18, 2023

R2305M144238-15

[JMary

TotalPostage& Fees

.2rs

28025

Employee Signature

Employee Signature

Federal Agency Acct. No, or Postal Service" Acct. No.

1111111

JAM
DJ PM

LIAM
EJ PM

PSN 7690-02-000-9996

[]zpay

tJ1~ate I Accep,:,e Emplc,ye,lnltlals
hv

uw»Dorans
osna iiWis

g
Retail

RDC O7

•r.e:

Ie

USPS Corporate Acct. No.

II IM IIIIIINIIIII
EJ 932 514 015 US

[l1-pay
POZIP Code

e]

Delivery Attempt (MM/DD/YY)] Timo

Delivery Attempt (MMDDNYY)] Time

LABEL 11-B, MAY2021

PRIORITY
MAIL

EXPRESS"

UC

, PH7e(/Cr 1

6co Ha
23 6wa»ova St
lcnu pe lo I Os7

PRESS FIRMLY TO SEAL

3£
Coword

UNITEDSTATESal sossERViEe.

#a:

[]SIGNATURE REQUIRED Noe : me maier must check the "Signature Required box it the maier: 1)

z:72z%2%772zl-91 +ttI 1tom I
mail receptacle or other secure loca tion withoutattempting to obtain the addressee's signature on delivery.
Delivery Options
[]No saturday Delivery (delivered next business day)
[]Sunday/Holiday Delivery Required (additional fee, where available")

"Refer to USPS.comor local Post Office" tor availability.

ZIP +4 (U.S. ADDRESSES ONLY)

8o 2

TO:as nm PONE(

(bas vi .a
Cw4 S}./9

98tr
28005

5_!( _
For pickup or USPS Tracking", visit USPS.com or call 800-222-1811.
$100.00 insurance included.

PEEL FROM THIS CORNER
I

f-

I


