1203207506576 .

[ STATEMENT OF RECEIVED ]

FEC -
g8 PMI2: 19
fom | ORGANIZATION W2FEB 2
EEC MM&@MIE R
"oz mun L] S oereeimer™ ™ 12FE4NS
leopxal 'l-lollmlels .lfolr |Clor|.'gr|eslsl SN TN [N SO NN Y I ([ N e N S [ T A N | l
|||l|lll||||lll||l|l||l[llllllll]llllllllllll
ADDRESS (number and street) L310\f-) lplagel IRcl)aldl [N [N N SN N VNS N TN VO N TN U O AN N N [ T T A | |
D (Check if address l SO N NN O (N T U N Y (S ([ O NN N VUS| I
's changed) Broadway NG 279505 9235
Ll I VU N N I NN N U N B | | I | I I J
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
. isonyahoimesforcongress@hotmailcom , , |, , , |
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(Check if address
is changed)

2. DATE 02 2012

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Sonya HOImeS

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: FEC FORM 1

Use Federal Election Commission
0 Toll Free 800-424-9530 (Revised 02/2009)
L_ nly Local 202-694-1100




.

7

12032075057

r - n

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Comnmittee:

(@) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate leomyjalplage:hlo"mqsl||1»||IJJ ] 11111_111||111||l

Candidate S Office State NC ’

Party Affiiation ~ R€p Sought: Bl House I:l Senate D President C
District 02 .

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

; I 11 |
Candidate |y | | it 43 p i 44ttt gl
Party Committee:
FEEAES .7 (National, State = g (Democratic,
(d) D This committee isa ., .. . ;  or subordinate) committee of the . . & Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
|:| Membership Organization D Trade Association D Cooperative

D in addilion, this committee is a Lobbyist/Registrant PAC.

(4] D This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee Is a Lobbyiai/Registrant PAC.

D In addition, this committea is a Leadarship PAGC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least obe ef whiah is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraisar
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Write or Type Committee Name

Sonya Holmes for Congress

6. Name of Any Connected Organization, Affiliated Cominittee, Joint Fundraising Representative, or Leadership PAC Sponsor

et rrr e et e e el
e et et e et PPl
Mailing Address ettt PPy
ettt ettt e P PPty
1 I I VI I VRN B BRI

ciTY STATE ZIP CODE

Relationship: DConnected Organization DAffiliated Committee Djoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name l§opya Pagelhl lrIn|s| | T N U A T TN I U S A S T [ T TN O N N TN O N | l
Mailing Address |30$ qu? Bqa,d, ' R S R N N S NN T S AR S S N A B MO O B
IlLllLlJ_llIllLllLllllllllll¢llJllll
Broadway , | NG 270D |-|9235, |
Title or Position ' CiTY STATE ZIP CODE
Candidate . | 0] Telephone numpber (910, |- 893, [-|9266 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name [§°Pia Page Holmes

of Treasurer lIIlILIIlIIIIIIIIIIIIIIIIIIIII

Mailing Address |395 Pagﬁ Bqag ] I B A A AN A A A N A S B A A AR B A
T T T Y W W T VO A 0 T Y W A M Y Y MR Y O A
|Blrolagjvyaly I T T T O N N | J |NlC| L217 505 ] |—|9?§5

cry STATE Z|p CODE

Title or Position

%qdipaltel A Y Y I Y O U N T l Telephone number |g10| |'|8$3| |'|9?6§| I

N
L i
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Full Name of

ggzi'lgtnated lCIh'I-iSltiqunPHi"]llJlLlIIIIllllJLllllIllingLI
|3p5jplagelqudllllllllIl_llJllllIIllIllII'

II[llIJIlIlJIII]llJllIlIlL;LIIllLlLl

IBFO?dIWiyl B N NN NN N N T SO N I | LI [NICJ 12?5105I | I-I%35| I
cITY STATE ZIP CODE

Mailing Address

Title or Position

|A§Si5t.al?t Tr?af’qreirl N T N TN N T O O | l Telephone number L919| |"l3§3| l-@?32| |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|FirS|tBa|n|klIIIJIIIIJIIIIIIIIIllL;LIJlIIIll_LI
Mailing Address IZZQNMalinStIIIIIIllIIlII(lIlIIIIlJ_IIL|

IlJlL]LILIlJlIllII!IIIllIIIIIlLJIll

Broadway, , , | , , ;1 NG 127505 | -1 ]

CcITY STATE ZIP CODE

Name of Bank, Depository, etc.

Illllll||l|IlII|||lLlLlLIIJllllllllll1|

Mailing Address IlllllllIIIIIIlIII|IIlIIIIIILllIIl'

lIlIIIlILIIIIIlIIII|llllllllllllllI

CITY STATE ZiP CODE
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