
I Amendment
Disclosure Report Cover ] es [] o
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 Information
a. Full Name c. ID Number
Committee to Elect Holly Grimsley STA-Wl4-L3J-C00I

b. Mailing Address (include City, State and Zip Code) d. Date Filed
51600 E Redhaven Ln. NW /-/8-$93Concord, NC 28027 -e. Phone Number

(704) 577-4831

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name(mm/dd/vv)

2022 01/01/2022 04/30/2022
Holly Grimsley

6. Type ofCommittee (Check One) 9. Type ofReport (check only one type ofreport from one category)
[8J Candidate Campaign □ Party Municipal State/County Referendum

□ PAC □ Referendum □ Organizational □ Organizational □ Organizational

□ Independent □ Joint Fundraiser □ Thirty-five day Quarterly □ Pre-referendumExpenditure

□ Legal Expense Fund
7. Type of Fund (ifapplicable, check one) □ Pre-primary [8J First □ Final

□ "Booster Fund" □ Pre-election □ Second □ Supplemental Final

□ Building Fund □ Pre-runoff □ Third □ Annual
Semi-annual □ Fourth □ Special

□ Mid Year Semi-annual

□ Other: □ Year End □ Mid Year 10. Special Report Name

□ Final □ Year End

8. Number ofFundraisers this Report □ Special □ Final

□ Special

I I. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Uwharrie Bank
b. Purpose c. Account Code b. Purpose REE!5,, .1 c. Account Code
Candidate

RT l

Campaign
M

NOV 13 2023 «­

d. Period Begin Balance d. Period Begin Balance
CABARRUS COUNTY

$ 316.73 BOARD OF ELECTIONS s
CERTIFICATION
I certify that the Committee or~und · ·n co~iance with all appl~·cable pro~ions of rticle 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and t o s a mingt;e ith pro ·b· ther ·s~lo funds. I further certify that this report
is complete, true and correc~ a hh2v en tra.ine y t NC -~ rd o ecti(lnS jf-)?~€

Holly Grimsley1, '3 J/2h29 «du -,m, Z ­
Printed Nam9of Signer / Signae of Appointed Treasfe/ Date

FOR OFFICE USE ONLY r

Date Received: \I[31a3 Employee:
/N Delivery Method

□ Normal Mail

Date Postmarked: Employee: □ Registered Mail
~ Hand Delivered

Date Scanned: tr/423 Employee: /AN □ Electronically Filed

□ Signer has not received

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



Amendment

Detailed Summary t8l Yes □ No
Use this form to summarize all disclosure orms and to information.
1. Committee Full Name and Fund if a 3. ID Number
Committee to Elect Holly Grimsley First Quarter Plus STA-WI4-L3J-C­

001

Start of Election Cycle: January 1, 2022 Total this Total this
Re ortin Period Election C cle

4) Cash on Hand at Start $ 316.73 $

RE s
5) Aggregated Contributions from Individuals (CRO-1205) $ $

6) Contributions from Individuals (CRO-1210) $ 5.1 00.00 s
7) Contributions from Political Party Committees (CRO-1220) s s
8) Contributions from Other Political Committees (CRO-1230) $ s
9) Loan Proceeds (CRO-1410) s $

10) Refunds/Reimbursements To the Committee (CRO-1240) $ 108.00 $ 108.00

11) Other Receipt Sources
11 a) Interest on Bank Accounts (CRO-1250) $ $

lib) Contributions from Not-for-Profit Organizations (CRO-1250) s $

I le) Outside Sources of Income (CRO-1250) $ s
1 ld) Legal Expense Fund-Other Sources (CRO-1270) $ $

11 e) Exempt Purchase Price Sales (CRO-1265) $ $

12) TOTAL RECEIPTS (Add lines 5. 6, 7, 8, 9. 10, Ila, lib, Ile, lid and Ile) $ 5,208.00 $ 6,333.00

1,041.63

5,291.37

$ 3,483.10 $

$ 1,000.00 $

s $

$ $

$ $

$ $

$ $

$ 4,483.10 $

$ 1,041.63 $

(CRO-1315)

(CRO-1420)
1------------i------------t

(CRO-1320)

(CRO-1510)In-Kind Contributions

TOTAL EXPENDITURES (Add lines l3a, 13b, 13c. I4, 15. 16 and 17)18)

13) Disbursements
13a) Operating Expenditures (CRO-1310) 3,791.37

l------------i------------4
13b) Contributions to Candidates/Political Committees (CRO-1310) 1,250.00

1------------i------------t

13c) Coordinated Party Expenditures (CRO-/310) 250.00

14) Aggregated Non-Media Expenditures

15) Loan Repayments

16) Refunds/Reimbursements From the Committee

19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18)

17)

ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) s
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $

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

23) Debts and Obligations owed To the Committee (CRO-1620) $

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

25) Administrative Support (CRO-1710) s $

26) Forgiven Loans (CRO-1440) $ $

27) 48-Hour Notice Reports Sum (CRO-2220) $ $

28) Contributions to be Refunded (CRO-1215) $ $

CRO-1100 NC State Board of Elections August 2008



No□
Amendment

YesPg I of ±
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Contributions from Individuals

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

Committee to Elect Holly Grimsley STA-W l 4-L3J-C-0 I

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

(include city, state, & zip) Contractor
Holly Grimsley
5160 E Redhaven Lane. NW c. Employer's Name/Specific Field

Concord, NC 28027 Holton Construction Concepts
e. Election Sum to Date

s 1,100.00

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

□ M Transfer 01/31/2022 s 1,000.00

□ s

□ $

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

(include city, state, & zip) Attorney
James Demay
5630 Fetzer Ave. NW c. Employer's Name/Specific Field

Concord, NC 28027 Ferguson; Hayes; Hawkins
& Demay PLLC e. Election Sum to Date

s 250.00

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

□ M Check 02/22/2022 $ 250.00

□ $

□ $

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

(include city, state, & zip) Retired
Ella Culp
1 199 Crestrnont Dr. SE c. Employer's Name/Specific Field

Concord, NC 28025 Retired
e. Election Sum to Date

s 2,000.00

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

□ M Check 02/23/2022 s 1,000.00

□ M Check 02/28/2022 s 1,000.00

□ s
4. Total only this Page s 3,250.00

5. Total of ALL CR0-1210 Pages s 5,100.00
(This line must be on line 6 ofDetailed Summary Page CRO-1100)

CRO-1210 NC State Board ofElections April 2007



No□
Amendment

YesPg _ of ±
Use this form to report individual contributions over $50 or contributions under $50 if fonn CRO 1205 is not used
Contributions from Individuals

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

Committee to Elect Holly Grimsley STA-WI 4-L3J-C-0 I

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

(include city, state, & zip) Floral Designer
Cindy Koch
9949 Clarkes View Pl. NW c. Employer's Name/Specific Field

Concord, NC 28027 Retired
e. Election Sum to Date

s 200.00

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

□ M Online 02/07/2022 s 200.00

□ s

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

(include city, state, & zip) President
Trent Propst
829 Davidson Dr. NW c. Employer's Name/Specific Field

Concord, NC 28025 Propst Brothers
Distributors e. Election Sum to Date

$ 500.00

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

□ M Check 03/31/2022 $ 500.00

□ $

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

(include city, state, & zip) Human Resources Director
Rita Richardson
6 I 12 G !en Oak Ct. c. Employer's Name/Specific Field

Raleigh, NC 27606 Retired
e. Election Sum to Date

$ 100.00

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

□ M Online 03/15/2022 s 100.00

□ s

□ $

4. Total only this Page s 800.00

5. Total of ALL CRO-1210 Pages s 5,100.00
(This line must be on line 6 ofDetailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007



No□
Amendment

YesPg2 of ±
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Contributions from Individuals

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

Committee to Elect Holly Grimsley STA-WI4-L3J-C-0I

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

(include city, state, & zip) Retired
Judy Taylor
33 I Burrage Rd. NE c. Employer's Name/Specific field

Concord, NC 28025 Retired
e. Election Sum to Date

$ 500.00

f. Prior g. Account Code h. form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

□ M Online 03/31/2022 $ 500.00

□ $

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

(include city, state,& zip) Nurse
Sandy Thompson
454 Countrywood Pl. c. Employer's Name/Specific field

Concord, NC 28025 Retired
e. Election Sum to Date

$ 50.00

f. Prior g. Account Code h. form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

□ M Online 03/31/2022 $ 50.00

□ $

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

(include city, state, & zip) Director
Art Whittaker
30 I 02 Westridge Ct. c. Employer's Name/Specific field

Albemarle, NC 28001 School System
e. Election Sum to Date

$ 200.00

f. Prior g. Account Code h. form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

□ M Online 04/12/2022 $ 200.00

□ $

□ $

4. Total only this Page $ 750.00

5. Total of ALL CRO-1210 Pages I $ 5,100.00
(This linemust be on line 6 ofDetailedSummaryPage CRO-1100)

CRO-1210 NC State Board of Elections April 2007



No□~
Amendment

YesPg 1 or ±
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Contributions from Individuals

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

Committee to Elect Holly Grimsley STA-W l 4-L3J-C-0 I

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

(include city, state, & zip) Mortgage Consultant
Theresa Presutti
6301 Harbor Dr. c. Employer's Name/Specific Field

Concord, NC 28025 Homeowners Financial Group
e. Election Sum to Date

s 50.00

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

□ M Online 04/15/2022 $ 50.00

□ $

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

(include city, state, & zip) Retired
Susan Bare
PO Box 1225 c. Employer's Name/Specific Field

Kannapolis, NC 28082 Retired
e. Election Sum to Date

s 100.00

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

□ M Online 04/26/2022 $ 100.00

□ s

□ $

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

(include city, state, & zip) Nurse
Anita Brown
1220 Greenside Dr. NW c. Employer's Name/Specific Field

Concord, NC 28027 Retired
e. Election Sum to Date

$ 150.00

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

□ M Check 04/26/2022 $ 150.00

□ $

□ $

4. Total only this Page $ 300.00

5. Total of ALL CRO-1210 Pages $ 5,100.00
(This line must be on line 6 ofDetailedSummary Page CRO-1100)

CR0-12/0 NC State Board of Elections April 2007



Refunds/Reimbursements To the Committee Pg l of 1
Amendment
] vs □

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

1. Committee Full Name (and Fund ifaoolicable) 2. ID Number
Committee to Elect Holly Grimsley STA-Wl4-L3J-C

-001
3. Contributor Information I I Add I Remove
a. Full Name, Mailing Address & Phone d. Type ofCommittee g. Comments
(include city, state,& zip) □ Candidate □ PAC Refund of

Uwharrie Bank □ Referendum □ Party Service Charges
PO Box 338 e. Level Registered (Specify) h. Original Expenditure Date
Albemarle, NC 28002 □ Federal □ County: Multiple

□ State □ Municipality:
i. Original Expenditure Amt

$ 108.00

b. Job Title/Profession c. Employer's Name/Specific Field f. Purpose j. Election Sum to Date

0 s 108.00

k. Account Code I. Form ofPayment m. In-Kind Description n. Date (mm/dd/yyyy) o. Amount

M Credit Account 02/02/2022 s 108.00

3. Contributor Information f l Add I Remove
a. Full Name, Mailing Address & Phone d. Type ofCommittee g. Comments
(include city, state, & zip) □ Candidate □ PAC

□ Referendum □ Party
e. Level Registered (Specify) h. Original Expenditure Date

□ Federal □ County:

□ State □ Municipality:
i. Original Expenditure Amt

s
b. Job Title/Profession c. Employer's Name/Specific Field f. Purpose j. Election Sum to Date

s
k. Account Code I. Form ofPayment m. In-Kind Description n. Date (mm/dd/yyyy) o. Amount

$

3. Contributor Information I I Add I I Remove
a. Full Name, Mailing Address & Phone d. Type ofCommittee g. Comments
(include city, state, & zip) □ Candidate □ PAC

□ Referendum □ Party
e. Level Registered (Specify) h. Original Expenditure Date

□ Federal □ County:

□ State □ Municipality:
i. Original Expenditure Amt

s
b. Job Title/Profession c. Employer's Name/Specific Field f. Purpose j. Election Sum to Date

s
k. Account Code I. Form ofPayment m. In-Kind Description n. Date (mm/dd/yyyy) o. Amount

$

4. Total only this Page s 108.00
5. Total ofALL CRO-1240 Pages $ 108.00
(This linemust be on line 10 ofDetailedSummary PageCRO-1100)

CRO-1240 NC State Board ofElections December 2007



Amendment
Disbursements Pg 1 or 2 ] vs
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

□ No

committees and coordinated party expenditures.
I. Committee Full Name (and Fund if annlicable) I 2. ID Number
Committee to Elect Holly Grimsley I STA-Wl4-L3J-C-0l
3. Type ofDisbursement (Please use separate CRO-1310 forms for each type ofDisbursement.)
5 Operating Expenses □ Contributions to Candidates/Political Committees □ Coordinated Party Expenditures
4. Pavee Information I I Add I I Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
Uwharrie Bank
PO Box 338 c. Level Registered (Specify)
Albemarle, NC 28002 □ Federal □ County:

□ State □ Municipality: e. Election Sum to Date

s 108.00

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

M Acct Draft 0 01/31/2022 $12.00 Bank Fee

$

4. Pavee Information I I Add f I Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
KS Image Solutions, LLC
4464 Racway Dr. c. Level Registered (Specify)
Suite B □ Federal □ County:
Concord, NC 28027 □ State □ Municipality: e. Election Sum to Date

$ 3,421.00

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

M Acct Draft B 04/12/2022 $3,421.00 Signs

$

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

(include city, state, & zip)
Anedot
1920 McKinney Ave. c.Level Registered (Specify)
7h Floor □ Federal □ County:
Dallas, TX 7520 I □ State □ Municipality: e. Election Sum to Date

$ 63.70

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

M Online 0 Multiple $50.10

$

5. Total only this Page $ 3.483.10
6. Total of ALL CRO-1310 Pages l

(This line goes in line 13a ofDetailed Summary Page CRO-1100 ifOperating Expenses) $ 4,483.10
(This line goes in line 13b ofDetailed Summary Page CRO-1100 ifContrib to Candidates/Political Comm)
(This line goes in line 13c ofDetailed Sumnwry Page CRO-1100 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 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

al

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009



No□
Amendment

Disbursements Pg 2 or 2 ] es
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

d di ·d dicommittees an coor mate party expen 1tures.
1. Committee Full Name (and Fund if aoolicable) I 2. ID Number
Committee to Elect Holly Grimsley I STA--WI4-L3J-C-0

3. Type ofDisbursement (Please use separate CRO-1310 forms for each type ofDisbursement.)

□ Operating Expenses g Contributions to Candidates/Political Committees □ Coordinated Party Expenditures

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

(include city, state, & zip)
Cabarrus County GOP
96 McGill Ave. NW c. Level Registered (Specify)
Concord, NC 28025 □ Federal □ County.

□ State □ Municipality: e. Election Sum to Date

s 1,250.00

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

M Check G 01/31/2022 $1,000.00

$

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

(include city, state, & zip)

c. Level Registered (Specify)

□ Federal □ County.

□ State □ Municipality: e. Election Sum to Date

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

s
$

4. Pavee Information r l Add r l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

□ Federal □ County:

□ State □ Municipality: e. Election Sum to Date

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

s

s
5. Total only this Page $ 1,000.00
6. Total ofALL CRO-1310 Pages I

(This line goes in line 13a ofDetailed Summary Page CRO-1100 ifOperating Expenses) s 4,483.10
(This Line goes in line 13b ofDetailed Summary Page CRO-100 ifContrib to Candidates/Political Comm)
(This Line goes in line J3c ofDetailed Summary Page CRO-1100 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 F- 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)
CRO-1310 NC State Board of Elections December 2009


