. Amendment
Disclosure Report Cover O ves B Ne
Use this form for general report and conunittee information, must be signed and submitted along with other detailed forms.
Do not use thls form o update information

a, Full Namc . ID Number
Holleman for Council
P e W= ] 1 A F A ¥ el oY
b. Mailing Address (inelude City, State and Zip Code) =L elviell &, Date Filed
225 S Main Street
Fuquay-Varina NC 27526 JAN 1 9 2012 1116/12

e, Phone Number

919-552-8000

4|

,er’tﬁ}g f D te midd./‘yh%,,

2011 10725711 01/16/12

iguTypeior Committes (CHEkOne) 9T Vie 6F REPAFLIBIT kN Bfrenotifronont
< Candidate Campaign f:] Party Municipal State/County Referendum
[:l PAC [:l Referendum D Organizational |:| Organizational [:] Organizational
D g'f;fﬁmﬂfﬁl [:I Joint Fundraiser |:| Thirty-five day Quarterly E] Pre-referendum
I:' Legal Expense Fund
E??{E?%Esﬂl?ﬁaﬁ [:l Pre-primary D First I:] Final
D "Booster Fund” [:l Pre-election [:I Second D Supplemental Final
D Building Fund D Pre-runofl [:I Third I:I Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
I:l Other: D Year End D Mid Year :1
Final | Year End
imber ol Riifidraiserdt] L] Speciat ] Fieal
0 [:| Special
iAo lint Tnformafioh i . : A CEBUnUIRIOEMAton 2
a. Financial Institution Full Name a. Financial Institution Full Name
Patriot State Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign
paig ic
d. Period Begin Balance d, Perind Begin Balance
$ 478.94 )
CERTIFICATION
| certify that the Committee or Fund is in compliance with all applicable provisions of Articlé 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with ibi r other non- dlsclosed funds. I further certify that this report

is complete, true and correct and that 1 have been trained by the NC
Dennis E Duke
Printed Name of Signer

FOR OFFICE USE ONLY

o _ _ ) Deli Method
Date.Recewecl._ _ _.LLOL_LQ_ Employee: M— |? Normal Mail

[0 Registered Mail

1/16/12

Date

' Date Postmiarked: Employee: (] Hand Delivered

: AR R , ) - Elcctronicaily Filed .
Datf:l_Scanned. : Employee: ———e [C]  Signer has not received
Date Data Entered: Employee: mandatory raining

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-1006 NC State Board of Elections August 2008



Detailed Summary !’.*:”i‘";";:"“‘ mﬁ 1'
Use this form to summarize all disclosure teporting forms and 1o total monetary information _ o T
1. Committee Full Name (and Fund if applicable) 2. Type of Report- -13. ID Number
Hellemas ¥52 Caulel] Fina
Start of Election Cycle:  January 1, Rep’;‘;‘::;gi:md Ifl_l_:;:(:it::ntgivscle |
4) Cash on Hand at Start $ 4.78 G,n.'( % (o) ]
5) Aggregated Contrlbutnons from Indwnduals o “(t?R_t):IzosJ ~$ ¥ 5
6) Contributions from Individuals  wonm|s  Jep, o0 |5 JoSO, 02
_7) Contrtl_)_t_l_t_lons from t’ol_l_t_l_cal Party Comm.lttees (CRO 1220) 3 $ / oo, O
8) Contributions from Other Pohttcal Commtttees (CRO 1230) 3 $
9) L";;.'{])?J;eeds - rCRO ma; $ n??;,[ 649 $ ??;é 5[;
1(}) Re[‘unds/Relmbursements to the Commlttee (CRO 1240) $ $

11) Other Recelpt Sources

lla) Interest on Bank Accounts (CRO-Izso)
llb) Conitirrlir)t]tlon:l;om Not:ﬁor Prof’ t Orgamzatmns (CRO 1250)
7 11c) 0utstde Sources of Ineortle (CRO 1250)
I-It_i;_ljegol"l-iyt-pense F_l;nd mOther Sources S (CRO-1270)
-llc) Exe;I;Jt}’;rchase Prtce Saleo B 7 (CROV}ZVt;;;

12) TOTAL RECEIPTS (AddlmcsS 6,7.8,9,10,11a,11b,11c,11d and llc)
[EXPENDITURES - C L

13) Disbursements

133) Operatmg Expendltures

(CRO-1310)

e |es|enf{ow ||

13b) Contributions to Candldatesfl’olltleal Commlttees (CRO-1310)

S5/

13c) Coordmatcd Party Expendltures (CRO 1310)
14) Aggregated Non Medla Expe.nti-l-t-l.lres o (CRO 1315)
15) Loan Repayments - ) (CRO 1420)
16) Refunds/Reimbursements from the Committee ~ (CR0-1320)
17) In Kmd Contrlbutmns - (CRO-151)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and [7)

A

1)) Cash on Hand at End (Add lines 4 and |2 together, then subtract line 1§

e lee | e || e | o e

—_— -

ADDITIONAL INFORMATION

20) Non- Monetary Glfts leen to Other C‘o“nu‘mtteesmw (CRO 1330) %
21) Outstandmg Loans (mcl ones from other eampalg-ns) (CRO 1430) $
22) Debts and 0bl1gatlons owed by thc Conmuttce (CRO-1610)] $
23) Debts and Obligations owed to the Committee (c}e‘E':]s_za) $
;t;)"lceount Transfers Within the (,omm;;te—e" o (CRO-1720) $
ié)- Admlnlstl‘atlﬂ\';’isitl;)‘[‘);)rt - o (CRO 1710y $ $
k2‘6)AI;0gl‘é;ven Lt)aﬁllis I (CRO -1440) | $ $
E’f}iggnﬂour Notlcc_il_ep‘orts S_lll;_ T (CRO-2220) $ $
28) Contributions to be Refunded (CRO-1215) | & $

CRO-1100 NC. State Board of Elections

August 2008



Amendment
Contributions from Individuals w /[ o/ _|Ov %

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
ot AREEnLEdRd APl bIE) M . ” : ) | 2 IDEN T EE

Pollemald For- Cob,J :

R T T o e : R |
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .

C HA‘ZLéé e . éﬂwq J Q ¢. Employer's Name/Specific Field

e 2O ol |
5 & I+ W %Tﬁa@ *le. Election Sum to Date

lasale NC 2700n Rareghpe 2160d- | * |CO » °°

I&i_qz g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O | N | cuzi 1)1z |3 foo —
O $
O $

A s bRty e gerrveit b B o S ANNAET #i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$

|- Prior |g. Account Code |h. Formof Payment (i In-Kind Description ~ |j. Date (mm/dd/yyyy} [k Amount B
O $
O $
O $

Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

3
Jt. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
(| $
0 $

$ /00 —
Y op —

April 2007

COLI00) SR

NC State Board of Elections

CRO-1210



!An;cn(iri;leﬁt o o

Disbursements Pe [ o 1O ves M ‘

Use this formn to report expenditures from the committee for operating cxpenses, contributions to candldale/pollllt.al
commmees and cooxdmated party ex endnturcs

E:I COnlI‘lbUilUl‘lb 10 CandldalesfPolmcal Commmecs

a. Full Name, Mallmg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

HO/% gfﬁ (‘/6’3 6 57’ M% ¢. Level Registered (Specify)
f—‘?/% 5/,2{/(6’_; //C;—, [ Federal u County:
) z,’]fc/o _.7?7? __D _Stmc D Municipality: |e. Election Sum to Date
» 99/ 4o

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

Se lepwau | T | ulijayls 7244

1. Full Name, Mmlmg Address & Phone . b Coordmated Cornrruttee Name

(include city, state, & zip)

d. Comments

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: je. Election Sum to Date
$
JE. Acconnt Code |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
$
3

a. ull Name, Malllng Address & Phune h. Coordinated Commntee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

[ rederal D County:

3 state D Municipality: |e. Election Sum to Date
$
f. Account Code  |g. Form of Payment  |h. Purpose Code  |i, Date (mov/dd/yyyy) |j. Amount k. Required Remarks
$
$

s Foddo

794,40

(This lme gaesin !me i{3a afDe.ratled 311mmary Page CRO-1100 if Operating Expenses)
(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 Summa Page CRO-1100 if Coordinated Party Expenditures)

-Media . B* Prmtlng 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* Othcr

CRO 1310 NC State Board of Elections December 2009



Loan Proceeds

Pg_(_ of

Use this form to report procecds from a foan and loan endorser's information
A loan

3 eI S PR S N R R e i
a. Full Name, Mailing Address & Phone
| (include city, state, & zup)

1oceeds slatemenl musl accompan each Ioan that is [‘rom an md1v1dual

b. Job Title/Profession

Amendment

O Yes

d. Comments

Coenald thollemald
SLLS €ASTDA

v/ (%
[,—k\u,, SR T o

Qeﬂ%v

¢. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

&TRTE oF NC-

w |

f. End Date (mm/dd/yyyy)

\ \ i\

e, Rate h. Security Pledged

i. Account Code

j. Form of Payment

k. Amount

2k Nople

CAsH

CHIC

s 9a¢. Yo

Ji. Full Name of Lending Institution

m. Loan Number

AFERHoTsersVIakers ITe peopiawho tnaraniet el vans |
{a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip) 7
d. Percentage e, Ampunt- ]
%| %
2. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
_(include city, state, & zip)
d. Percentage e. Amount
%)%
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
%| %
T{. Full Name, Mailing Address & Phone h. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| %

CRO-1410

NC State Board of Elections

T4 do

Aprit 2007




Outstanding Loans

Use this form to report any outstandmg loans received during a ptewous repomng period and until the loan is paid in full.

Pg _I_ of

Amcndmcnl

l Yes E/ No

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

b. Job Title/Profession

d. Comments

(s ol lemad
Sy K Cherol ST

holky SPRIGs Ne-
Zz784°

Rereso>

¢. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

o

STive o No

f. End Date (mm/dd/yyyy)

Il\l l”

g. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

ol Now&

S 415946

k. Full Name of Lending Institution

5 9"1\6 ‘f*o

I. Loan Number

a. Full Name, Ma[lmg Addrcn & Phone
{include city, state, & zip)

d. Comments

€. Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

£. Rate h. Security Pledged

i. Original Loan Amount

j» Remaining Loan Balance

%

$

$

k. Full Name of Lending Institution

I. Loan Number

a. Full me, Mlling Adrss & Phnnc
{include city, state, & zip)

b. an Tttle/Profcssnon

d. Comments

¢. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i, Origingl Loan Amount

j- Remaining Loan Balance

%

$

8

k. Full Name of Lending Institution

I. Loan Number

CRO-1430

NC State Board of Elections

N ) 2P

s Sofb

December 2007



Amendment ﬂ/_l
Oyes Elw |

Loan Repayments Py [
Use this form to report payments on an existing loan.

LiGoinitteeFull:Name(and- Fundafapplicible)

o/l 6/}7,«/ %fo}_
3'Léﬂd endformationiain i dwsy
Ta. Full Name, Manlmg Address & Phone b, Comments

(include city, state, & zip)

QW %//EMA"/ I mwc.OriginalLoan_Dale

S, Easred /N

,/ /\/ (i ._)/ d. Or{ginal’ Loan Amount
Helly sbhles Z75 Yo T

e. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
4
Gatbo | s | cumese | v fafys |8 Beeop
rd L4
$ 4?‘/-‘/" Je CHEH efrae |8 2782

,w :

T T T L T MR :
Ja. Full Name, Mailing Address & Phone b, Comments

(include city, state, & zip)

¢. Original Loan Date

d. Original Loan Amount

$

e. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mmv/dd/yyyy) i. Repayment Amount
$ $
$ $

a Full Name, Mailing Address & Phone - B . - b. Comments
{include city, state, & zip)

¢. Original Loan Date

d. Original Loan Amount

$

Je. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $

v _S578.97
S (769

CRO-1420 NC State Board of Elections December 2007




