
Do not use this form to update int'orrnatton

I {'nnmiffee Informlfion
a. Full Name

c. II) Number

Holly Jones for County Commission t36

b. Mailing Address (include City, State and Zip Cot!) d. Date Filed

322 Westover Drive
Asheville NC 28801 e. Phone Number

828-281-4804

2. Report Year 3. Period Start Date (mn/dd/yy)
4. Period End Date
/mm/dd/w)

5. Treasurer Full Name

2010 0U0l/2010 06130/2010
Holly Jones

6. Tvoe of Committee (Check One) i. Tvoe of Reoort (check only one type of repott from one catego )

X
n
trn

Candidate Campaign tr Party

PAC n Referendum

lndePendent n Joint Fundraiser
h,xp€ndlture

Legal Expense Fund

Muuicipal State/County Referendum

n
n

D
tr
n
n
n
n
u

Organizational

Thirty-five day

Pre-primary

Pre-election

Pre-runoff

Semi-annual

Mid Year

Year End

Final

Special

n Organizational

QuarterlY

n First

n Second

n rhird

tr Fourth

Semi-annual

X MidYear

n YearEnd

n Final

t] Special

n Organizational

f Pre-referendum

n Final

t] Supplemental Final

n Annuat

n Special

7. Tvne of Fund ftf applicable, check one)

tr
n

n

"Booster Fund"

Building Fund

Other:
10. Soecial Reoort Name

8. Number of Fundraisers this Report-
0

I l. Account Information 11. Account Information

a. Financial Institution Full Name e. Financial Institution Full Name

HomeTrust Bank
b. Purpose c. Account Code b. Purpose c. Account Code

Campaigp
expenditures

HT

d. Period Begin Balance d, Period Begin Balance

$ 41 13.1 I $

CERTIFICATION
I certify that the committee or Fund is in compliance with all applicable provisions of Article 22A,22P., &22D-22M of chapter 163 of

the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funcls. I further certiff that this report

is complete, true and conect and that I have been trained by the NC State Board of Elections.

Hollv Jones
L;rra,l Nl'fta nf (ioer Sipnafure of Aopointed Treasurer

FOR OFFICE USE OM,Y

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:

Employee:

Employee:

Employee:

Delivery Method

tl Normal Mail
tr Registered Mail
X Hand Delivered

n Electronically Filed
n Signerhasnotreceived

mandatory training

PIease 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

Disclosure Report Cover APR 1 2 zou

ll Amendment

ilX Yes trNo
Use this form for general report and conmittee information, must be sigred and submitted along with other detailed forms.

cno-l000 NC State Board of Elections August 2008



Amendment

XYesnDetailed Summary
informatihic fnm ro srrmmarize all disclosure reoorting forms and to total monetary lntormaflon.

l- c".*itt* Full Name (and Fund if applicabte) | 2. Type of Report 3.ID Number

Holly Jones for CountY Commission Semi-Annual (Mid-Yr)
Coun8 Election

136

Start of Election Cycle: January 1, 2008
Total this

Reportinq Period

Total this
Election Cycle

4\ Cash on Hand at Start $ 4,ll3.ll $ 0.00

RECEIPTS

5) Aggregated Contributions from Individuals

6) Contributions from Individuals

7) Contributions from Potitical Party Committees

S) Contributions from Other Political Committees

9) Loan Proceeds

10) Refunds/Reimbursements To the Committee

11) Other ReceiPt Sources

1la) Interest on Bank Accounts

l lb) Contributions from Not-for-Profit Organizations

(cRo-120s)

(cRo-I210)

(cRo-1220)

(cRo-1230)

(cRo-1410)

(cRo-1240)

(cRo-12s0)

(cRo-12s0)

(cRo-12s0)

(cRo-1270)

llc) Outside Sources of Income

1.ld) Legal Expense Fund - Other Sources

l2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, e, 10, t 1a, 1tb, I Ic and I ld)

$ $ 8,01 1.46

s s 50,622.94

s S

$ $ 1,820.79

$ $

$ $ 1,039.10

s 5.39 $ 36.86

$ $

s s 0.23

$ $

$ 5.39 s 61,531.38

EXPENDITI]RES
13) Disbursements

l3a) OPeratingExPenditures

13b) Contributions to Candidates/Political Committees

13c) CoordinatedPartyExpenditures

14) Aggregated Non-Media Expenditures

15) Loan RepaYments

16) Refunds/Reimbursements From the Committee

ln In-KindContributions

(cRo-l310)

(cRo-|310)

(cRo-l310)

(cRo-13ts)

(cRo-1420)

(cRo-1320)

(cRo-ls10)

s 30.00 $ 53,995.94

s $ 12s.00

$ $

$ $ 681.01

$ s

$ s

$ $ 2,640.93

f S) TOTAL EXPENDITURES (Add lines I3a, 13b, t3c, 14, 15, 16 and 17) $ 30.00 s 57,442.88

19) Cash on Hand at End 1,ldd tines I and 12 together, then subftact line IB), $ 4,088.50 s 4,088.50

20) Non-Monetary Gifts Given to Other Committees

2l) Outstanding Loans (incl. ones from other campaigns)

22) Debts and Obligations owed By the Committee

23) Debts and Obligations owed To the Committee

24) Account Transfers Within the Committee

25) AdministrativeSuPPort

26) Forgiven Loans

27) 48-Hour Notice RePorts Sum

27) Contributions to be refunded

(cRo-|330)

(cRo-1430)

(cRo-1610)

(cRo-1620)

(cRo-1720)

(cRo-1710)

(cRo-1440)

(cRo-2200)

(cRo-|215)

$

$

$

$

$

s $

s $

$ $

s s

2007
cRo-1100 NC State Board of Elections

December


