
• Amendment/Disclosure Report Cover Js T
Use this form for general report and committee information. must be signed and submitted along with other detailed forms.
D h f d fo not use t!as orm to update mn ormatron.
1. Committee Information
a. Full Name c. ID Number

Ho lc h ltaoolo
---

b. Mailing Address (include City, State and Zip Cdde d. Date Filed---- - --- -- --

0/a1/238v3 6prod 6}
lc.cools Uc 90vol e. Phone Number---- --- --

7o] 99 94
2. Report Year 3. Period Start Date (mrn/dd/yy) 4. Period End Date (mm/dd/yy) 5. Treasurer Full Name

0093 07/24u)0023 vol23l 0023 Hold 6d
6. TvDe of Committee (Check One) 9. Type of Report (check only onetype of reportfrom one category)o--
] Candidate Campaign Jo Municipal State/County Referendum
] Ac [] Retercndo [] ores»vs@sons -

[] orenizanono
-
[ orgizavono» -

□ Independent Expenditure []16int Fundraiser [] miry-medas Quarterly [ Pre-reterendo

□ Legal Expense Fund [ Pc-riao □ First D Final
7T Pre-election □ Second [] sutemental Final

7. Type of Fund (if applicable. check one DJ Pre-no □ Third [] Ao»
D Booster Fund Semi-annual □ Fourth D Special
0 Building Fund □ Mid Year Semi-annual

□ Year End □ Mid Year 10. Special ReportName
[] oner □ Final □ Year End
8. Number of Fundraisers this ReportaD Special mo

o D Special

11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

)had
-- - - --- ------ -- - - - - .

1co l
b. Purpose c. Account Code b. Purpose c. Account Code- - ---- - - - -- - - -

hra4 I
d. Period Begin Balance d. Period Begin Balance --730.94 $

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 trained by the NC State Board of Elections.

ld 3> 10l31/23Sda
Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY

Date Received:
10/3/301)

Employee: M Delivery_Method
[I Noral Mail

Date Postmarked:
\0(21/0v3

Employee: MN D Registered Mai 1
D Hand Delivered

Date Scanned: IV3/13 Employee: AN 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 (CR0-21 OOA-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008



Detailed Summary
Use this form to summarize all disclosure reporting forms and to total monet information

Amendment "
DJ Ys (so

$

Total this

$

$ . 0O
$ .39
s .0
$

$

$

3. ID Number

Total this

$

(CRO-1205) $ lo.oo
(CRO-1210) $

(CRO-1220) $

(CRO-1230) $

(CRO-1410) $

CRO-1240) $

(CRO-1250) $

4) Cash on Hand at Start
RECEIPTS

Start of Election Cycle: January 1,

1. Committee Full Name (and Fund if applicable) [2.Type ofReport

, lcno le;io

5) Aggregated Contributions from Individuals

6) Contributions from IndividuaJs

7) Contributions from Political Party Committees

8) Contributions from Other Politica1 Committees

9) Loan Proceeds

10) Refunds/Reimbursements to the Committee

11) Other Receipt Sources

l la) Interest on Bank Accounts

11b) Contributions from Not-For-Profit Organizations (CRO-1250) S $

1le) Exempt Purchase Price Sales (CRO-1265) $

I le) Outside Sources of Income

ltd) Legal Expense Fund - Other Sources

(CRO-1250) $ Si------------------
(CRO-1270) $ $

$

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,1a,Hb,HI, Id and I le) $

EXPENDITURES
O $

13b) Contributions to Candidates/Political Committees (CRO-1310)

13) Disbursements

13a) Operating Expenditures (CRO-1310)

13) Coordinated Party Expenditures RO-1310) $ $

14) Aggregated Non-Media Expenditures (CRO-1315) $ .O) $ I
15) Loan Repayments (CRO-1420) $ $

16) Refunds/Reimbursements from the Committee (CRO-320) $ $

17) In-Kind Contributions (CRO-1510) $ $ 57.
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ $ 17 .75
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ $ hi8.eel
ADDITIONAL INFORMATION •
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) $

1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $

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

3) Debts and Obligations owed to the Committee (CRO-1620) $

4) Account Transfers Within the Committee (CRO-1720) $

5) Administrative Support CRO-1710) $ $

6) Forgiven Loans (CRO-1440) $ $

7) 48-Hour Notice Reports Sum (CRO-2220) $ $

) Contributions to be Refunded (CRO-12I5) $ $
CR -1 00 NC State Board of Elections August 2008
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Aggregated Contributions from Individuals rs L or _I
Optional form used to report NC Contributions From Individuals of $50 or less

Amendment

I

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

Hldu- f» l6cools
3. Contributor Information .
a. Amend b. Account Code c. Form ofPayment d. In-Kind Description e. Date (mm/dd/yyyy) f. Amount
[J Aue

J €, %p; 0%l44l23 s 10.0oD] erove fros r
U Add I .2 "le1 26 s 60.0oDJ Rerove
U Add

f Elek. uas l13l13 s 60.0OD Remove Ts€r
U Add , Cash lg1\a.3 60.ooD Remove
LI Add

I Csk 0lasl233 •50.6oD Remove
LI Add sDJ Remove
LJ Adad s[l Reeve
LI Add

$0 Remove
LI Add $D Remove
LI Add

$0 Remove
LI Ada sDJ Revoe
LI Add $D Remove
LI Add s0 Remove
LI Add sDJ Reno»e
LI Add $0 Remove
LJ Ada s[l eaove
LI Add sD Remove
U Add sD Remove
U Add $DJ Reeve
LI Aad

$DJ Remove
LI Add sDJ erove
LJ Add $sD Remove
LI Add sD Remove

4. Total only this Page s 2/0.0o
5. Total of ALL CRO-1205 Pages •20.oo(This line must be on line 5 ofDetailed Summary Page CRO-1100)
CRO-1205 NC State Board ofElec tions Apri l 2007



) Amendment •
Disbursements r _L_ or _CDs o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

d di ·d dicommittees an coormnate party expen tures'I:..r 2. ID Number

3. Type of Disbursement ( P lease use s e parate CR 0- 1 3 1 0 forms for e ach n e ofDisbursement.}
LI Operating Expenses LI Contributions to Candidates/Political Committees LI Coordinated Party Expenditures

4. Payee Information LI Add LI Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Uohoi &o,1¢ c. Level Registered (Specify)

M' 3o 338 □ Federal DJ cons:
J sos DJ Monieialiy: e. Election Sum to Date -

lhrel Uc 980 ·.of. Account Code

'ME
h. Purpose Code GAG j. Amount k. Required Remarks

t O s18.0o Al Pe
$

[4. Payee Information LJ Add LI Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments-
(include city, state, & zip)

U5P
la

c. Level Registered (Specify)

Joo Gilad D Federal D County:
(I soe 0 Municipality: e. Election Sum to Date

Hu«lovile c 9878 • 38.60
•. Account Code g. FormofPayment h. PurposeCode i. Date (mm/dd/yyyy) j . Amount k. Required Remarks

I bh,} 1 09 24al13 4.05 Poshas..,
$

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

(include city, state, & zip)

A€ Graphics 74 98 0oOa c. Level Registered (Specify)

5323) 6}#e Rod 24 DJ raster.l [ coon
J so«e DJ Misialiy. e. Election Sum to Date

lone 2 l o#/ 45743 $ 570.ooI 0TN
t. Accounfcode g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

I El. Dz} 8 8l«la3 s 45.00 (';a., on1
$

I V V

5. Total only this Page $ 36.05
6. Total ofALL CRO-1310 Pages
(This line goes in line 13a ofDetailed Summary Page CRO-I00 ifOperating Expenses) $ 51.34(This line goes in line 13b ofDetailed Summary Page CRO-100 ifContrb to Candidates/Political Comm)
(This line goes in line 13c ofDetailed Summary Page CRO-I00 ifCoordinated 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 require detailed explanation in required remarks field (k)

C R O - 1 3 1 0
NC State Board of Elections December 2009



committees and coordinate partv expenditures
1. Committee Full Name (and Fund ifapplicable) 2.IDNumber

lot Ro- lac>ls
3. Type of Disbursement (Please use eplrate CR9.I3]) forms for eaeh typeof[~#rr oment,)

LI operating Expenses Li Contributions to Candidates/Political Committees L] Coordinated Party Expenditures

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

OR#e kool c. Level Registered (Specify)

ob0o ldh roly Tri] 0 Federal [J cons
(J sos [] Monieisiy. e. Election Sum to Date

oa. Rat« F 33/96 $ 394. 38
f. Account Code g. Form of Payment h. Purpose Code '51315 j. Amount k. Required Remarks

I Eke. kk 1 s }4.49 Doo Hetr- V$

4. Payee Information □ Add LJ Remove
a. Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)
0 Federal 0 County:
I soe DJ Munisei»is. e. Election Sum to Date

$

f. AccountCode g. FormofPayment h. PurposeCode i. Date (mm/dd/yyyy) j . Amount k. Required Remarks

$

$

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)

□ Federal ] coos
□ State DJ Municiaiy. e. Election Sum to Date-

$

f. Account Code g. Form ofPayment h. Purpose Code I. Date (mm/dd/yyyy) j . Amount k. RequiredRemarks

$

$

[5. Total only this Page $ J4.%
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a ofDetailed Summary Page CRO-I100 ifOperating Expenses) $ 5le 34(This line goes in line 13b ofDetailed SummaryPage CRO-1100 if Contrib to Candidates/Political Comm) .
(This line goes in line 13c ofDetailed Summary Page CRO-II0 if Coordinated Party Expenditures)

h7. 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 ofElections December 2009

+ f) t Amendment
.:_Disbursements rd sot d Dxs [I

.hr cgemform to report expenditures from the committee for operating expenses, contributions to candidate/political
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l e



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

/«]
Amendment 
I Yes INo

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

hld R,- laooe ls
3. Payee Information •
a. Amend h. Account Code c. Form of Payment d. Purpose Code e. Date (mm/dd/yyyy ) f. Amount g. Required Remarks□ Add J €le.&+ r~ Volo1l a3 ·6.ol olio [0drosigD Remove
LI Add M»

.
0 Remove

$
LI Add

$DJ Remove
LI Add

$0 Remove
LI Add $DI Reroe
LI Add $0 Remove
LI Add $□ Remove
LI Add $0 Remove
LI Add $0 Remove
LI Add $0 Remove

LI Add $0 Remove
U Add

$D] Remove

U Add $DJ Remove
LI Add $0 Remove
U Add $0 Remove
LI Add $0 Remove
LI Add $D Remove
LJ Add $0 Remove
LI Add

$0 Remove
LJ Add

$DJ Remove

4. Total only this Page $ a.o1
5. Total of ALL CRO-1315 Pages $ a.om(This linemust be on line l4 ofDetailed Summary Page CRO-1100)

6, Purpose Codes (List detailed ex Jenditure code 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 require detailed explanation in required remarks field (g)

CR0-1315 NC State Board of Elections December 2009
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