. : Amendment '
Disclosure Report Cover [dyes  IXiNo

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

) o’o"sm?

C’mmol NC 23012
StaxtDate G ddv {4 PEric @“ﬁﬂﬁ naiy): [ TEASHEe Fiill Nan

ZOH N 200 ‘ e /

ST vEe ot GO CREOT R LR 7|

Candidate Campaign ] Panty tate/Co Referéndum

AC ] Referendum D Orgamzauona] [[] Orzanizational [ Organizational
[T imdependerit Expenditure [ Yoint Fundraiser  |[T] Thiny-five day Quarterly [ Pre-referendum
1 Legal Expense Fund [0 Pre-primary il | First " 1] Final

) Pre-election 3 Second I Supplemental Final
Ay pe of undl cablescheckpne ot [T Pre-runoff (| Third ] Annual
] Booster Fund Semi-annual (| Fourth 1 special
] Building Fund O Mid Year Semi-annnal
3 Year End O Mid Year
[T Other: [ Eina [ Year End
3 Nilmber o Filndraicers this Repor 3 Special ] Final
D Special

di Period BeéginBaiant

I cemfy that the Comm:ttee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 1353
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that
report is complete, tree and correct and that I have been trajred by the NC State Board of Elections.

L Cagduinll Ly (MM@(’ fO/a ///

Printed Name of Signer : / 1§nHure of Appomted ’Treasurer Date

Please N ote. 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.

S— — n
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. ‘Amendment ¢ §
Detailed Summary O ves %o
Use this form to summarize all disclosure reporting forms and totot:ﬂ_wamfo_ma'on

1. Committee Full Name (and Fund if applicable) . {2:Type of Report: :: 13. ID Number 0
Nan L. Holland quf Cou/ncff TRe.. Election %C.G\S’J&\"
Start of Election Cycle: J anuary 1, _Zold Rep::ttii [gﬂlfi’l:rio d Eli%t:itg;scle
4) Cash on Hand at Start $ (b $ Q
RECEIPTS B ot ’ RS
5) Aggregated Contrlbutlons from Indwnduals o (CRO-1205)| $ $
6) Contnbutmns from Indmduals a o .‘ ‘_(CRO-1210) $ [}49 50 |3 l ’%4-9 .50
T Contrlbutmns from Pohtlca] Party Comnuttees (CRO-1220) R} $
78) Contnbutlons from Other Polmcal Commlttees - (CRO-1230) $ $
' 9) Loan Proceeds - (CRO 1410) S $
10) Refundiselmbursements to the Conumttee S (CRO-1240) $ $

11) Other Recelpt Sources

) lla) Interest on Bank Aceounts N(CRO-1250) $ O. [4. $ 0. IA_
Ilb) Contrxbutlons from Not—For—Proﬁt Orgamzatlons (CRO-1250) $ $
11c) Outsxde Sources of Income (CRO-1250) % $
Mlld) Legal Expense Fund Other Sources - '(CRO 1270) $ $
11e) Exempt Purchase Pnce Sales D '-(CRO-HGS) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,1lc11d and 11e) $ (F49.04 |s \F49.(4-
EXPENDITURES
13) Dlsbursements
13a) Operatmg Expendltures R (Elto-lsIo) $ [04':[- 0O\ $ l04_7.‘ ot
13h) Contnbutlons to Candldates/Pohtlca! Comnuttees (CRO-1310) $ $
13c) Coordmated Party Expendltures (CRO-1310) $ $
14) Aggregated Non-Medla Expendltures (CRO-1315) 3 20 ob $ ZO eo
15) Loan Repayments (CRO-14’20) $ 3
16) Refundiselmbursements from the Cormmttee - (CRO-1320) $ $
17) In-KJnd Contrlbutlons - (CRO-I5ID)| $ 5 o0 % 6—29-
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ [O?’_Z.Oi $_ o2 .ol
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18] $ (b’:{—;{:\ b4l $ @q—q’
ADDITIONAL INFORMATION UL RS SN A T D IR S |
20) Non-Monetary Glfts leen to Other Comnuttees (CRO-1330) $ :
21) Outstandmg Loans (mcl ones from other campalgns) (CRO 1430) $
22) Debts and Obhgatxons owed by the Comrmttee (CRO-MM) $ : i
23) Debts and Obllgatlons owed to the Comnnttee - (CRO-1620) $ :
24) Account Transfers Wlthm the Comnuttee o (CRO-1720) $
25) Admlmstratwe Support - (CRO-]?M) $ $
26} Forglven Loans T (CRO-1440) $ $
27) 48-Hour Notice Reports Sum o - (CRO-2220) $ $
28) Contributions to be Refunded (CRO-1215) | § $

e _
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals
Use this form to report individual contributions over $50 or contrlbuuons under $50 if form CRO 1205 is not us

Pg ._..........

Amendment

o L DOvs E(NP

L; Committee Foll Namé (aiid - Fund if applicable)

A L AT

{éi fﬂd ’é\f CO_(_)_M,i

3. :Coniributor Information

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

' b Job TxtleJProfessmn ’

d. Comments

N o llard |
240| less De
Clemmons | NC 23012

T 754

Sﬂ)fraecim’

c. Employer's Name/Specific Field

/\L\mmL Hontth

e, Election Sum to Date

s [149. >0

O | N De?osc+ ’%!‘8 U |5 oo™
C iy | Vet 8lllll s 2445
O | NLH  Deposth oliz[il s 8on.oo

3. Contributor Information’:|

EAddE: E Remov

a. Full Nazite, Mailing Address & Phone
(include city, state, & zipy Tl

“th. Job TltlelProfessmn

Nonhland (et )

¢. Employer's Name/Specific Field

e. Election Sum to Date

3
f. Prior jg. Account Code |h, Form of Payment  [i. In-Kind Description j» Date (mm/dd/yyyy) |k Amount
O INLH Depostt | o]l |$ G002
- Cadid fling fee :PU?H s 1500
g 5
5 Contributor Tnforimation

Ja. Full Name, Mailing Address & Phone
(include city, state, & zip) -

b Job l‘lﬂe.fProfesslon :

d. Comments

c. Employer's Name/Sp

ecific Field

¢, Election Sum to Date

$
[t Prior |g. Account Code |h, Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0 | s
O $
$
4% {349 50
(149. 20

CR 0-1 210

NC State Board of Elections

April 2007




Other Receipt Sources

Pg l of

‘Amendment

DYes

1

m" ;
Use this forin to report income not reported on another form. i.e. interest mcome, 1ot for proﬁt contributions etc.
e

I: Coininittee: Full Narie (znid: Fund if applicable):

NAK L. —/'r%/(acnd */ar Couna//

3. Type of Réceipt

Interest

4:-Contribut ;?_Infoi'fn”allo

|- Full Narse, Mailing Address & Phone
(include city, state, & zip)

b. Not-for-Profit Federal ID # _

Allegoc Fe.dml Cmtw
Unin

Jt. Account Code

¢. Qutside Source Explanation

PANK Acet
/ nﬁ’/(fi%%

e. Election Sum to Date

s 0. (4

g. Form of Payment - h, In-Kind Description

i Date (mm/dd/yyyy)

|j. Amount -

Deposit

#3111

s O. ]

W

O3 /31

I i* 0.6]

a. Full Name, Ma.llmg Address & Phone
(mclude clty, state; & zip)

b. Not for-Prof‘ t Federa.l ID#

d. Conunents

c. Qutside Source Explanation

(?ac «Fed &edff
0

12 V\]4 #ccﬂl*

Toterest

e, Election Sum to Date

$

|_Union (Lont )

g Form of Payrient ‘| In-Kidd Description - i. Date (mm/dd/yyyy) "~ |i- Amount
LY
NLH [ Desit oofz0fi |* 0,07
\ | $
4: Contributor [nformatio O Ren
T’. Full Name, Mailing Address & Phone h. Not-for-Profit Federal ID# d. Comments
(include city, state, & zip) .
¢. Outside Source Explanation
e. Election Sum to Date
$
f. Account Code. |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) 11 Amount -
$
$

$ O

)

CRO1250

NC State Board of Elections

s 004

December 2007




- et
Disbursements

Pg _L of / DYes EN"_

Use this form to report expenditures from the committee for operating expenses, contributions to cand1date/ﬁéiiﬁa o
comrmttees and coordmated ok

€XD cnd1tures

[T Coordinated Pa Exendltures

=

Zip). RN

Z (O CN Of/J/) DFederal -Cio.ua?.f-}.': I
N 6 N C/ 2—_?_ / O{_ [ state %\Mummpahty: e. Election. Siim |
Q %8 280

|i. Date (mm/ddiyyyy)

Li‘inclui_ie city,

. AccouniCode

Apd

'DZLFF

;@ns Nowd (Cond'd)

Federa.l County:
7 staee Municipality: [e. Electior Sum.to:Date: -
| T
fr. Account Code: “JpiForrm of Payment. - |h.Purpose:Code |i Date (mmidd/yyyy): [ji Amount . - “|icRequired Remarks::.
Nott | TDebid B

zo/!e[tf s 48,04 S(&mé

(lnc]ude clty}itgte, p)-

Dav Co B BBlordp 4l
Ped C"MMOQQ ce et?' [ Federat g.County:
3600 Clemmons Ed [ state

¢. Level Registered (Specify) = -

Municipalit'y: e, Hlection S toDiaté = 7
Clemmoue, Ne 2:{012, s A03. 15
fAccountCode - For — _;

Form.of Payrné ¥ Dt {mu/dd/yyyy)lj-Amonnt |, |k -Relgiired Remarks " -

3 [044.0D
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) [ o * ’
(Th:s Ime gaes in Ime I3c 0, Detazled Sum ary Page CRO-IMG :f Caordma:ed Parry Expendltures)

b ShErt it
A¥- Medla CBE- Prmtmg - ' “Dr - To Another Candxdate
E - Salaries F*.- Equipment: = - ~"G - Political Party H*: Holding Publi¢: Ofﬂce Expénses. -
I - Postige _ J - Penalties K*-Office Expenses. Q* - Donation to Legal Expense Fund
O* Other

CRO-1311) NC State Board of Elections

December 2009




e ( . ( mendment,

Aggregated Non-Media Expenditures o YesE]\ No

Opuonal form used to report N NC Non—Mecha Expenditures of $50 or less.
1 ‘Committee: Full Name: (and Fand it ‘appl cable)

pd L Holland 4oc Cooncil

3,_.1.?aye.e.-h1formatm
fo. Amend - |b.Account Code . ¢ ¢, Date (mm/dd/yyyy)

Siawe| NAH | Cosn | 090y
DRemove

P Add
D Remove
L] Add
D Remove

L Add
l:] Remove

L] Add
D Remove

L1 Add
D Remove

1 Add
D Remove
L1 Add
|:| Remove

[ Add
[3 remove

'U Add
D Remove

L] Add
D Remove
L4 Aad
[ Remove
L1 Add
D Remove

L1 Add
D Remove

1 add
D Remove

] Add
D Remove
Add

D Remove

11 add
D Remove

[T Add

_g Remove
4. Total only this Page: ' e
5. Total of ALL:CRO- 1315 Pages

(Tk:s Iine musi be on Hne 14 ofDezaxled Summarp Pizg'e;CRO 00)

ZI.D Number

@B ||| | m]len]lealea] on] o

@ lealer )|l e ]l es ]l o] 5] o | o

A=k ostagy
O* - Other

* Codes reguire detailed explanation in reguired remarks field gg)
i December 2009

CRO-1315 NC State Board of Elections




. Amendment
In-Kind Contributions ol __L_ O ves Np

Use this form Lo report non-monetary contributions, donations, goods or services provided to the committee or fund,
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

T TR Xt
1. Committee Full Name (and Fund if applicable):. 2. 1D, Number

Mo L Helland foc Copner] | Fc0e T

3. Contributor Information: L 5. 3 Remove: i S
fa. Full Name, Mailing Address & Phone b. Type of Contributor c Comments
(include city, state, & zip) } %Iﬂdwldual
M Candidate
An) o (B
O rac
D Referendam d. Election Sum to Date
C{E Mo . MC, %O Z— Other Receipt Source on
e. Description : f. Date (mm/dd/yyyy) |g, Fair Market Amount
— 00
Lfl/ma Fee 1) s 5
—
! $
3
3. ‘Contribiiter Infarma O:Add: [ :Remove: R
a, Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
O candidate
[T Party
[ rac
(I Referendum d, Election Sum to Date
1 other Receipt Source $
e. Description f. Date (mm/dd/yyyy) [g. Fair Market Amount
3
$
$
3. Contribitor Information L]:Add. ] Reroy
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
{include city, state, & zip) [ mdividual
D Candidate
[ peny
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
3
$

dine 17:0f Deétdiled Summniary Page CRO-1100): ;
A
CRO-1510 NC State Board of Elections December 2007




