Amenament

Disclosure Report Cover O ves Xl No
Use this form for general report and committeenlﬁ%l‘:ﬁa%()%pMtﬁ)&%&gg{nd submitted along with other detailed forms.

Do not use this form to update information

1. Committee Information

a. Full Name ¢. ID Number

COMMITTEE TO ELECT AMANDA DAVIS 2J612L

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

606 OLD STONECUTTER ROAD
RUTHERFORDTON, NC 28139

¢. Phone Number

828-289-1567

R Peri - 4. Period End Date ;
2. Report Year 3. Period Start Date (mm/dd/yy) (mm/ddlyy) 5. Treasurer Full Name
“TH WASHB
02/26/2014 04/27/2014 BET R
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
& Candidate Campaign D Party Municipal State/County Referendum
[:| PAC D Referendum D Organizational D Organizational D Organizational
] ;’fgg:&‘ﬁ;}’l‘ [] Joint Fundraiser [ Thirty-five day Quarterly [ pre-referendum
I:] Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary X First [] Final
J "Booster Fund” ] Pre-election Il Second []  supplemental Final
] Building Fund D Pre-runoff D Third D Annual
Semi-annual ] Fourth I:I Special
|:] Mid Year Semi-annual
[] other ] Year End ] Mid Year 10. Special Report Name
] Final [ Year End
8. Number of Fundraisers this Report []  Special ]  Final
3 []  Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
CAROLINA TRUST
b. Purposc ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN
d. Period Begin Balance d. Period Begin Balance
$ 4100.00 $
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of

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

is complete, true and correct and that [ have been trained by the NC State Board of Elections.
BETH WASHBURN A NGTIBIARAN.

Printed Name of Signer Signature of Appointed Treasurer

04/27/2014
Date

FOR OFFICE USE ONLY L\p = 8’\ q DL Delivery Method

Date Received:

Employee: [] Normal Mail
Registered Mail
Date Postmarked: Employee: % Hzi;; ]?)fliverzd
; i []  Electronically Filed
Date Scanned: Employee: []  Signer has not received
mandatory training
Date Data Entered: Employee: ek N

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.

NC State Board of Elections

CRO-1000 August 2008




Amendment

Detailed Summary Clves [N
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
"t s e o e 2 "
LOMMITILE — 0 [:LH i ﬂmmmﬂ DS __ AJ LT

’ 5 . ho Total this Total this
Start of Election Cycle:  January 1, | 'j Reporting Pericd Election Cvele

4) Cash on Hand at Start

SHio. 9D |8 .00

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)
6) Contributions from Individuals (CRO-1210)
7) Contributions from Political Party Committees (CRO-1220)
8) Contributions from Other Political Committees (CRO-1230)
9) Loan Proceeds (CRO-1410)
10) Refunds/Reimbursements to the Committee (CRO-1240)

11) Other Receipt Sources

$ [39.00 $ 1¥9l.00
$5229.59 |$ ¥853.08
5 5
$ $
$ 0.0D $
$ $

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CRO-1250) $
11¢) Outside Sources of Income (CRO-1250) $
11d) Legal Expense Fund - Other Sources (CRO-1270) S
11e) Exempt Purchase Price Sales (CRO-1265)( § b
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a,11b,11c,11dand 11e)) § 5035 .59 $lo4oq. 49

EXPENDITURES

13) Disbursements
13a) Operating Expenditures (CRO-1310)

13b) Contributions to Candidates/Political Committees (CRO-1316)

13¢) Coordinated Party Expenditures (CRO-1310)
14) Agaregated Non-Media Expenditures (CRO-1315)
15) Loan Repayments (CRO-1420)
16) Refunds/Reimbursements from the Committee (CRO-1320)
17) In-Kind Contributions (CRO-1510)

$ $
$ 3
S 5
$ $
$1305.69 |$as3q.49

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

$ 5236.92 |sqlio. 3

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

5 198 86

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ L} 000 . 00

22) Debts and Obligations owed by the Committee (CRO-1610) | § i

23) Debts and Obligations owed to the Committee (CRO-1620)| $ i

24) Account Transfers Within the Committee (CRO-1720)| $ &, :

25) Administrative Support (CRO-1710) | & $

26) Forgiven Loans (CRO-1440) | & S

27) 48-Hour Notice Reports Sum (CRO-2220) | § 5

28) Contributions to be Refunded ' (CRO-1215) | $ s

CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals Page 1 o 3 [ Ys & No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT AMANDA DAVIS
2J6l2L
3. Contributor Information
b. Account . d. In-Kind e. Date
a. Amend Code c. Form of Payment Description (mm/ddiyyyy) f. Amount
)x‘ Add C 1 .
] Remove ASI 04/01/2014 $  1.00
X Add
] Remave CASH 04/01/2014 $  1.00
X Add
O — CASH 04/01/2014 $  2.00
X Add —_
’: Remove SH 04/01/2014 hy 5.00
X il CASH
O] Reiove 04/01/2014 b 1.00
X Add E
D Bethors CASH 04/01/2014 $ 50.00
Add
ﬂg CASH 04/01/2014 £  2.00
D Remove
X Add
CASH 04/12/2014 $ 30.00
D Remove
Add
B = CASH 04/12/2014 S 30.00
D Remove
Add
bd CASH 04/12/2014 $ 30.00
_[:l Remove
K Add
S CHECK 04/12/2014 $  30.00
|:_-_| Remove
Add
b - CASH 04/12/2014 b 30.00
D Remove
B0 [ am CASH 04/12/2014 $  30.00
D Remove
kd Avl CASH 04/12/2014 S 30.00
D Remove
=
4l CASH 04/122014 | $  30.00
D Remove
R
K] | Al CASH 04/122014 | $  30.00
r__| Remove
b s CASH 04/12/2014 b 50.00
D Remove
=
I A CASH 04/12/2014 $ 50.00
|:| Remaove
= CASH 04/122014 | $  30.00
[:] Remove
o
o CASH 04/12/2014 $  45.00
I:] Remove
X Add CASH 04/12/2014 b 30.00
D Remove
B s CASH 04/12/2014 S 30.00
] Remove
4. Total only this Page $  567.00
5. Total of ALL CRO-1205 Pages S 1796.00
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




Amendment

Aggregated Contributions from Individuals Page 2 o 3 [ ve K No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT AMANDA DAVIS 216121
216121
3. Contributor Information
b. Account d. In-Kind . Dat
ag:\mend Code c. Form of Payment Descripltrilon Emr:hfdlyyyy} f. Amount
Add
N —_— CASH 04/12/2014 $ 30.00
X Add
] Remove CASH 04/12/2014 $ 30.00
Add ‘
0 Retiove CASH 04/12/2014 $  30.00
X Add CASH s .
W Remove A 04/12/2014 $ 30.00
g Add
CASH 04/12/2014 b 30.00
D Remove
Add "
] Remove CASH 04/12/2014 $ 30.00
X Add
CHECK 04/12/2014 $ 30.00
D Remove
X Add CASH 04/12/2014 0.00
D Remove z 412 $ 30.
X Add
- CHECK 04/12/2014 $ 30.00
_D Remove
X Add
CASH 04/12/2014 b 30.00
[:] Remove
Add
bd CASH 04/12/2014 $ 30.00
I:I Remove
X Add
CASH 04/12/2014 $ 30.00
D Remove
dd
bJ = CASH 04/12/2014 $ 45.00
I:[ Remove
Add
B CASH 04/12/2014 $ 30.00
] Remove
Add
& - CASH 04/12/2014 S 30.00
[: Remove
b o CASH 04/12/2014 $ 30.00
| Remove
Add
i A CHECK 04/12/2014 $  30.00
D Remove
=
- CASH 04/122014 | §  30.00
] Remove
X - CASH 04/12/2014 S 30.00
[:| Remove
D | A CHECK 04122014 | $  50.00
_D Remove
X sl CASH 04/12/2014 b 40.00
D Remove
v
Add CHECK 04/12/2014 $ 30.00
D Remove
4. Total only this Page . $  705.00
5. Total of ALL CRO-1205 Pages S 1796.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) .
CRO-1205 NC State Board of Elections April 2007




Amendment

Aggregated Contributions from Individuals Page 3 o 3 [ Y K No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) { 2. ID Number
COMMITTEE TO ELECT AMAND DAVIS
2J612L
3. Contributor Information
T b. Account : d. In-Kind ¢. Date
%\mmd Code ¢. Form of Payment Description (mm/dd/yyyy) f. Amount
Add
] Rermove CASH 04/19/2014 £ 40.00
X Add CAS tira .
O T ASH 04/19/2014 $ 1.00
X Add CASH
0 Remove = 04/19/2014 $ 11.00
X Add
0 R CASH 04/19/2014 $ 30.00
emove
X Add
O] R CASH 04/19/2014 b 5.00
Emove
<] Add
O] = CASH 04/19/2014 by 1.00
X Add
CASH 04/19/2014 $ 30.00
D Remove
o - CASH 3
O Ronove S 04/19/2014 $ 30.00
Add i
O] s CASH 04/19/2014 $ 30.00
X Add
CASH 04/19/2014 $  45.00
D Remove
X Add AR y
E . 04/19/2014 $ 30.00
X Add
CASH 04/19/2014 $ 20.00
D Remove
X Add
CASH 04/19/2014 b 30.00
] Remove
X Add
CASH 04/19/2014 $ 25.00
D Remove
D | CASH 04/19/2014 | $  10.00
|:] Remove ’
dd
X s CASH 04/19/2014 $ 11.00
I:l Remove
i CASH 04/19/2014 $ 20.00
|:| Remove
=
< sl CASH 04/19/2014 $ 45.00
D Remove
X Add ] ,
O e CASH 04/19/2014 $ 45.00
o CASH 04/192014 | $  45.00
I:l Remove
b o CASH 04/19/2014 §  20.00
D Remove
] Add g
] Remove )
4. Total only this Page $ 524.00
5. Total of ALL CRO-1205 Pages S 1796.00
(This line must be on fine 5 of Detailed Summary Page CRO-1100) .
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Py _l_ LL DYLs

Use this form to 0 report individual conlnbullonq over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

No

“O

DA _Dmns

2. ID Number

3. Contributor Information

B Add [ Remove

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

jr%ﬂz]—w Pt Wormumn
Bn IS5UAND ROAD
FoeesT Cl-r\;l NC 28043

b. Job Title/Profession

’Rﬂlm

d. Comments

Ruteeeoed

Covu n't\’

c. Employer's Name/Specific Field

e, Election Sum to Date

$ 30.00
Bf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (imm/dd/yyyy) |k. Amount
O Cas H-12-14 |* 30.00
O
Crrecr H-19-14 |* Ho.00
O $
3. Contributor Information ﬁ_ Add L[] Remove

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

b. Job Title/Profession

d. Comments

5 Ownee
C/D_T’T c. Emiployer's Name/Specific Field
l ‘ 50 O l/D S On Em EDﬁD OA/K W b e. Election Sum to Date
UTHBZFORITIN, NC 2513 FEED SEED N
K ’ 1 ¥ 200.00
lf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
= Cuecn 3-26-14 | 3060.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remaove

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

b. Job Title/Profession

Keneed

d. Comments

THomaS Hectowd
Lol HuUs Roed
ELLengoeo, NC 28040

¢, Employer's Name/Specific Field

e. Election Sum to Date

$ |00.00
M. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o~ (pecc Y-d-14 [* [00.00
O $
O $
4. Total only this Page $ 340.00

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

¥ 32395

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

— Amendment

Pg 3_ of _LP_ D\’us

No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not usg B
e ey

_____________________________________ %:..f[!ﬁumb.er

3. Contributor Information

AJTLITIHL

B Add [ Remove

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

X Queen
|84 VEQRS DRAVE
BosTie, Ne 28018

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 200.00

ft. Prior |g. Account Code |h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) |k. Amount
- Carech 3-22 -14 |$ 400.00
O $
O $

3. Contributor Information B4 Add L] Remove

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

Maec Leoeoed
luo CoverrT LenE

b. Job Title/Profession

BAL Bonnsmean|

c. Employer's Name/Specific Field

(M L

d. Comments

po E’T C, IT\; ‘ C, Q,e OH 3 BON DI M ﬁ e. Election Sum to Date
$ R50.00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy) |k. Amount
- Cueo Y-1-14 |$256.00
O $
O $
3. Contributor Information E Add L[] Remove

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

Micweer KogeeTs
12LF NG |08 HWw
Kurteeroesm,

)\yc 28139

b. Job Title/Profession

DOCTOR.

c. Employer's Name/Specific Field

d. Comments

RutHeeroe
OCTHOPED IC S

e. Election Sum to Date

$ 2A50.00
M. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
H Crecn U-vy-14 |$250.00
O $
O $
4. Total only this Page $ §60.00

5. Total of ALL CRO-1210 Pages

(This line must be on Line 6 of Detailed Summary Page CRO-1100)

$3239-39

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg _& of g DYI:};

No
Use this form to report indi\'iduwmrihulions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicabley === 2.1ID Number
Commrtree_ o Erect ﬂmﬁm(m Deavis AT LI QL.
3. Contributor Information P4 Add [J Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
B _ OLO N L.
W\ DA V exion - c. Employer's Name/Specific Field
100 HentTH Chee DAV C
oLon L r e. Election Sum to Date
RuTweeroroTon, Ne 22139 " N B2
$ 300.00
jt. Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
- Creen 4-2-14 |*300.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
0. Snrmr Secepetheu
HEE’% c. Employer's Name{Speciﬁi Field
2042 OAKLAND KOAD \orEFaLLow
E E _T O,I’fy : M c 2'80‘_{_% e. Election Sum to Date
[f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (mm/ddfyyyy) [k. Amount
- r=IA 4-14-14 |% (o.00O
O $
O $
3. Contributor Information ﬁ Add ] Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) R
(AN L))
jm _'D v l 5 c. Employer's Name/Specific Field
24| GUFATH 2OAD BeAUGH TON
R} C l__TLi ' !\rc_ /L@OL“ 3 e. Election Sum to Date
5 350.00
M. Prior |g. Account Code |h. Form of Payment i. ITn-Kind Description j- Date (mm/dd/yyyy) |k. Amount
- Crvrecx. 3-13-14 [$R50.00
O $
O $
4. Total only this Page $ Llo.0O

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

5 32.39.59

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg _LL of _LL DY!.'S m\Nn

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commitiee ﬁﬁ Name (and Fund if applicable)

2. D Number

CommiTTeE o ELecT HW Dy 1S

3. Contributor Information

Add [ Remove

]

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

C S ITH
433 South Ceeer KoraD
BosTIc, Ne 2.80(8

b. Job Title/Profession d. Comments

Dwnee

¢. Employer's Name/Specific Field

e. Election Sum to Date

Ou%‘ SMITH

ConceeTe

(include city, state, & zip)

Bemm Wastruen
125 ALgem  Road
BosTic, NC 28043

$ 250.00
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- Cuece y-1a-14 |* 250.00
O $
O $
3. Contributor Information ¥ Add ] Remove
Ha. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

OPPIcE MmN AGeL

c. Employer's Namc;‘__Specific Field

e. Election Sum to Date

M%SEL\L L

21 Feery Roho

MoopesBoeo, NC 2811

s o8 .90

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

- Cast H-1-14 |[*4H.00

- lce Y-1a-14 | 29 .90

S —

- VoL rTese H-14-141°35.00
3. Contributor Information O Add [ Remove
ra. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

WzAsTen B Homemurey

¢, Employer's Name/Specific Field

e. Election Sum to Date

$ BO.00

fi Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description i Date (mm/dd/yyyy) |k. Amount
- VoLuntese  |[H-19-14 |$ 50.00
O $
O $

4. Total only this Page $ 4B .90

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

$32.39.59

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

5

Py

Amendment

LL O ves

No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO l”OS is not used

1. Committee Full Name (and Fund if applicable)

ICommirtree To ErecT ﬂmrmor-\ _)M\s

2. ID Number

3. Contributor Information

EI Add [ Remove

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

HerTwer ‘Dﬂx:rm

2
%’ W NC 2“8:1‘]‘

NOOLESBD LD

b. Job Title/Profession

UnemeP oyed

c. Employer's NamefS])eéific Field

e, Election Sum to Date

$ R0.00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= VouunTeee |4-19-14|% 50.00
O $
O $

3. Contributor Information

O Add EI Remove

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

ee‘ DrrTin

b. Job Title/Profession

unemeryed

d. Comments

c. Employer's NameJSpecilic Field

2’ l% &Dﬁb e. Election Sum to Date

M\ooeeseoeo, NC 1€ 1 $ 50,00
M. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

= VouunTeee  |4-14-14]* 50.00

O $

O $

3. Contributor Information

:ﬁ Add ﬁ Remove

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

Jerr Kuere
NaY oD Us Hrw
Moo E¥R0L0, N

12UA
28 1Y

b. Job Title/Profession

MemrrTenAnce.

d. Comments

c. Employer's Name/Specific Field

HOMKR S
JWPEW

e. Election Sum to Date

*$5.00

fr. Prior |g. Account Code |[h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- FoSton | Y-l1-1y |® 35.00
O $
O $

4. Total only this Page $ 195.00

5. Total of ALL CRO-1210 Pages
{This line must be on line 6 of Detailed Summary Page CRO-1100)

53239 .59

T
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Py _[.O_ of i& O ves

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment
No

1. Committee Full Name (and Fund if applicable)

Commrtree To Erect fmanpa Davis

2. ID Number

RAI LT AL

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

— Dwoner-
J en n n ‘—R D %I n 5 Dn < Employer's Name/Specific Field
\-\’Om 5 e. Election Sum to Date
» 500.00
. Priqr g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mmfdd/yyyy) |k. Amount
O Bren FOR B "
Funpesisee.  |4-19-14 |* 500.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Amenon Davas
(Lo OLD STONECUTTEL 2D
RutHerForoTon, NC 22139

Fest. Creer

c. _E_n_lptpyer's lﬁa!pﬂSpel:ific Field

RutHeeroed
Covn

e. Election Sum to Date

CoueThouse | 1228 .44
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- Nevne ’TH&} 12-728-14 |* |0D.LD
- Cae MegneTs| 3-[-1% |* 43.8L
O $

3. Contributor Information

[m]

Add ﬁ Remove

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

WMILE DRVLIS
Lol OLD STONECUTTEL D

b. Job Tillcmefessi_un

Sey.eernT

d. Comments

¢. Employer's Name/Specific Field

RED. CounT

. e. Election Sum to Date
KutHeLrFoeoton, N 2813 | SrreedeF'S
DepaermenT |f HYU2l. 1S

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

- SUPPLIES 3-18-14 |5 184.1S

- Bouvnce Mouses| Y-1a-14 |® 23%.00

O $
4. Total only this Page $ 9F5. L9

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

$3239.59

CRO-1210

NC State Board of Elections

April 2007




Disbursements

\

Pg of

_5_-|:|Yes

Amendment
No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2.1D Number

Commrrree o Ecect Avmpn Dervis

quggu

3. TypeofDl

D Contributions to CanduhtcsfPolmcal Commlttccs

_(Please use separate CRO-1310 forms for each type of Drsburcmen _)_

4. Payee Information

|:| Add [:l Rcmuvc

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

PeomoTins R US
T2 S. Brorp
FoeesT Crty, Ne 280473

b. Coordinated Committee Name

d. Comments

c. Level ch]stered (Spcclly)
D Federal D County:
D State

D Municipality:

e. Election Sum to Date

$2319).4+

ff. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CHECL 4-(lo— 11 $)09.15 | Sthe-TS
$
4. Payee Information 1 Add [ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(inclu_dc city, state, & zip)

TeACTOR SUPPL
1639 US HWY 3y
FoeesT Criy, Ne 28043

c. Level Registered (Specify)
D Federal D County:
D State

D Municipality:

¢, Election Sum to Date

$ LB 22

h. Purpose Code

lif- Account Code  |g. Form of Payment

DeERAT

i. Date (mm/dd/yyyy)

3-14-14 [5100.29

j. Amount

k. Required Remarks

516N PoSTS

DeEAT

3-25-14 | b3.93

21§n PoSTS

4. Payee Information

O Add [ Remove

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

Assoc FTED Pearnnin

]

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

|:| Federal D County:
q 05 N ' m m n 5—[ ’ IL D State D |\«1U|1ic}':pa|i1y: e, Election Sum to Date
'RU'TH"E’Q/FDEO'TUV], NC 18139 % 153, (ol
jit. Account Code 'g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CHECIC -y-I14 PT53.Lb|Chens + FLIERS

5

5. Total only this Page

$ 103].03

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a ufDelﬁifed Summary Page CRO-11
(This line goes in line 13b of Detailed Summary Page CRO-11

00 if Operating Expenses)
00 if Contrib to Candidates/Political Comm)

(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

53021, 14

7. Purpose Codes (List detailed expenditure code in (h.) above)

- Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

O* Other _
I * Codes reguire detailed exElanation in reguired remarks field gk)

NC State Board of Elections

CRO-1310

C#* - Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q# - Donation to Legal Expense Fund

December 2009



. Amendment
Disbursements Pg A o B 1 ves No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

4. Payee Information
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments

(include city, state, & zip)

?R.Om O—Tl oN 5 r{ LAS ¢. Level l{c_:gislered (Specify)
:,-%I S . %mm [ Federal [ couny:

D State D Municipality: |e. Election Sum to Date
Ne 2
FoeesT Crry, 2043 5219 Y4

T‘. Account Code  |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CHea 3-1-14 2338 | BumePee ST icied
Creck 3-10-14 [5328.82|Crens + PENS

4. Payee Information : L] Add L[] Remove

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

P wm mms K L/Ls c. Level Registered (Specify)

. n Federal D County:
24 S %wmw\%i L1 e y

D Municipality: |e. Election Sum to Date
foersT Cny, NC 28043 s 3191, Yz

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

CHEMC 371314 [$982 03| SigNs
Crecr 3-20-14 $290.09| Syhe TS

4. Payee Information L] Add L1 Remove

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

T?R_Dm DTl m S K l'/{ 5 c. Level Registered (Specify)

:f'%/‘ 6 ) Bm E [S—‘:::;m] D County:

[ Municipality: [e. Election Sum to Date
FoersT Crty Ne 28043 s2191-4%F
fc. Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) ]j. Amount k. Required Remarks
CHECAL 2-277-14 Plul.bE | PEnsS
CHEM 3-2 |- (4 |5]088.34 SIS

5. Total only this Page $ 30K¥2..372,
§6. Total of ALL CR0O-1310 Pages
(This line goes in line 13a of Detailed Suntmary Page CRO-1100 if Operating Expenses) $ q' 0 3 l \ L‘
(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Comm) '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated 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

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements

2

Pg of

— Amendment

D [ ves

Nuo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

R . Dm/ ‘5

T2-1D Number

AT LR

3. Type of Disbursement

Operating Expenses

(Please use separate CRO-1310 forms for each type of Disbursement.)

D Contributions to Candldatc 5!'Pn||l|ca! Cnmmtltws

D Coordinated Party Expenditures

. Payee Information

L) Add L] Remove

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

WCA B

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

lq ‘ N WES/I DE— ROP(D D Federal D County:
D State D Municipality: |e. Elcc_tion Sum to Date
Kumteeroestm Ne 28129 5 228.00
Jif. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CHECKL 4y-8-14 [s08.00 [ppavio ut>
S
4. Payee Information ﬁ Add ﬁ Remove

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

LsLvreT

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

CAHECA

i f i s

P -2 ﬂ D ~ D Federal D County:
' q :} m MQA Vt@g 3 D State D Municipality: |e. Election Sum to Date
FopesT Oy, Ne 2804
7 U, 5 305 44
ft. Account Code  [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

5 LB . BY

BOSTon RUTT Su

CHeE

Y1814

S 3le. O

Loop

4. Payee Information

[ Add [ Remove

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

Weus Jenuns WweLts
3q4 US Hwy 2ZIA
FoeesT Gy, NC 28043

b. Coordinated Committee Name

d. Comments

c. Level Regtsteretl (Specify)
D Federal D County:
D State

1 Municipali

¢. Election Sum to Date

5 5Le3. b+

iny:

rr. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Chect - 1514 |55(53. 11 | BoSTon BT Ts
$
5. Total only this Page $ 112F.11)

k6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary 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 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s 03 (.14

7. Purpose Codes (List detailed expenditure code in (h.) above)

CRO-1310

A¥* - Media B* - Printing C#* - Fundraising

E - Salaries F* - Equipment G - Political Party H* -
I - Postage J - Penalties K* - Office Expenses

O* Other

% Codes require detailed éxg!anation in required remarks field (k)

NC State Board of Elections

D - To Another Candidate
Holding Public Office Expenses
Q% - Donation to Legal Expense Fund

December 2009

UES



Amendment
Disbursements —_ L e i ~o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2.1D Number =

.QmeYH‘TfEE "o BErecT ﬂ*mnfnon Dan s A3 Lpl.DL_.

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

..... 0 pcraltng Expcm.ea. m Contributions (o Cand1damﬂ’olmcﬂ Conumltc::,_ B | Coordinated Party Expendzl_ur:;.__
4. Payee Information "1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments

f(include city, state, & zip)

-Dm u/] CDMM W ¢. Level Registered (Specify)

LOD ‘ Oﬂ/r\ S—TMT B :.:::iiml H ;‘:ﬁ::’;aw ¢. Election Sum to Date
FoeesT Crry, Ne 28043 $ 300.00

ff. Account Code |g. Form of Payment  |h. Purpose Code  i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CHEOC H-21-14 [s300.00| Ansg
S
4. Payee Information 1 Add L] Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

RT rL ¢. Level Registered (Specify)
EI Federal D County:

D State D Municipality: |e. Election Sum to Date
$ 30.00
Jf. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) [(j. Amount k. Required Remarks
CHECKL 3-11-14 [$30.00 |MaYFeST PECIST]
$ I
4. Payee Information O Add [ Remove
Ha. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(mcludc dty, slate, & z:p)

CMDM n H —_TEMST c. Level Registered (Specify)

I:['CI W . mm n ST f :ﬁ: {i?’ E ];::timl H f&zunni:;mhly: e. Election Sum to Date
YoresT Or‘(\/,MQ 28043 $ 13,15

lif. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Deu T 2-12-14 [$13.15 | e S
$
5. Total only this Page $ 34305
16. Total of ALL CR_Or«lSiO Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ :l' 0 3 l l L‘I’
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contn) ‘
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated 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
ll - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other

* Codes reguire detailed exgtanaﬁon in reguired remarks field !k)

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pe S of 5 O ves

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/polit

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

Commrrree To EveeT Mignng  Diris

? No
iCal
"2 1D Number _

2ATLTOL

3. Type of Disbursement

...................................................... . Please use separate CRO-1310 forms for each type of Disbursement.)
D Operating Expenses
. Payee Information

D Contributions (o C1nd1damﬂ’ulmwl CUITlmlllLLb D Coordinated Party Expenditures

[J Add L] Remove

b. Coordinated Committee Name d. Comments

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

1N7’5m~5

c. Level Registered (Specify)

D Federal D County:

1542
foeesT

\ﬂ9-1

tﬂqg Koad
Crry,NC 2€043

I:I State

D Municipality:

¢. Election Sum to Date

s144%. 53

§f. Account Code |g. Fo_rm

CHECK

of Payment  |h. Purpose Code

i. Date (mm/dd/yyyy)

3-13-1Y

j- Amount

s939.40

k. Required Remarks

S1§NS

=

2714

-4 [5508.(3

SIgNS

4. Payee Information

[ Add

] Remove

(include city, state, & zip)

fla. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
Fl’. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (nm/dd/yyyy) |j. Amount Fk. Required Remarks
S
5
4. Payee Information ﬁ Add ﬁ Remove

(include c_ity,_ _s_ta_l_e._&_ zi_p_]

la. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

¢. Level Repistered (Specify)

D Federal m County:
D State El Municipality: |e. Election Sum to Date
b
Bf. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $

|H4F.53

6. Total of ALL CRO-1310 Pages
(This line gt.ms in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Comtrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

5303 (.14

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

* Codes reguire detailed emlanation in reguired remarks field !k)

CRO-1310 NC State Board of Elections

December 2009



In-Kind Contributions

Pg 1

Amenament

3 O ves K

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT AMANDA DAVIS 2J612L
3. Contributor Information X Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) E Individual
BETH WASHBURN [J  candidate
125 PILGRIM ROAD [0 rpany
BOSTIC, NC 28018 [0 rac
D Referendum d. Election Sum to Date
|:| Other Receipt Source $ 108.90
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
[ “UN
FEEORFUNDRAISER 04/19/2014 $ 29.90
Y, 5
OLUNTEER FOR FUNDRAISER 04/19/014 $ 75.00
$
3. Contributor Information X Add [l  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) g Individual
KRISTEN BAIEY [0  candidate
2176 FERRY ROAD [0 Pany
MOORESBORQ, NC 28114 [ rac
[]  Referendum d. Election Sum to Date
[0 Other Receipt Source $ 30.00
c. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
VOLUNTEER FOR FUNDRAISER 04/19/2014 $ 50.00
5
$
3. Contributor Information D Add [[] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) X Individual
HEATHER DALTON [ Candidate
2176 FERRY ROAD O] Pany
MOORESBORO, NC 28114 ] rac
D Referendum d. Election Sum to Date
|:| Other Receipt Source $ 80.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
VOLUNTEER FOR FUNDRAISER 04/19/2014 $ 50.00
$
$
4, Total only this Page § 20490
5. Total of ALL CRO-1510 Pages $ 1305.59

(This line must be on line 17 of Detailed Summary Page CRO-1100}

CRO-1510

NC State Board of Elections

December 2007




ATICHUment
In-Kind Contributions e 2 o 3 [ ves [X o
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2, 1D Number
COMMITTEE TO ELECT AMANDA DAVIS 2J6121L
3. Contributor Information X Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) & Individual
JOEY DALTON [0  candidate
2176 FERRY ROAD ] Party
MOORESBORO, NC 28114 [J rac
[J  Referendum d. Election Sum to Date
]:] Other Receipt Source $ 50.00
c. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
VOLUNTEER FOR FUNDRAISER
B 04/19/2014 $ 50.00
$
$
3. Contributor Information X Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) g Individual
JEFF RUPPE |:| Candidate
1144 OLD US HWY 221A [] Pany
MOORESBORO, NC 28114 ] rac
I:l Referendum d. Election Sum to Date
] Other Receipt Source $ 75.00
e, Description f. Date (mm/dd/yyyy) 2. Fair Market Amount
VOLUNTEER FOR COOKING BOSTON BUTTS 04/11/2014 $  75.00
$
§
3. Contributor Information Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) X Individual
JENNA ROBINSON [ Candidate
[:] Party
[0 pac
|:| Referendum d. Election Sum to Date
|:| Other Receipt Source $ 500.00
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
DONATION OF SPACE FOR FUNDRAISER 4/19/2014 $ 500.00
$
by
4. Total only this Page e 8§ 20490
5. Total of ALL CRO-1510 Pages ] $ 1305.59

(This line must be on line 17 of Detailed Summdov Page CRO-1100) |

CRO-1510 NC State Board of Elections December 2007




Amenuament

In-Kind Con tributions Pg 3 of 3 D Yes E No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT AMANDA DAVIS 2J6I2L
3. Contributor Information X Add [[] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
AMANDA DAVIS B candidate
606 OLD STONECUTTER ROAD [0 pany
RUTHERFORDTON, NC 28139 ] PAC
D Referendum d. Election Sum to Date
|:| Other Receipt Source $ 1328.44
¢. Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount
ME TAG
MAMETAG 02/28/2014 $ 1068
AR MAGNETS
¢ e 03/01/2014 5  43.86
$
3. Contributor Information DA Add []  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) E Individual
MIKE DAVIS [0  candidate
606 OLD STONECUTTER ROAD L] pany
RUTHERFORDTON, NC 28139 [0 rac
[] Referendum d. Election Sum to Date
[]  Other Receipt Source g 442115
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
SUPELIES 03/18/2014 $ 184.15
BOUNCE HOUSES FOR FUNDRAISER 04/192014 $ 237.00
$
3. Contributor Information [] Add []  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
|:| Candidate
|:| Party
[0 rac
|:| Referendum d. Election Sum to Date
|:| Other Receipt Source $
¢, Description f. Date (mm/dd/yyyy) g, Fair Market Amount
$
Y
$
4. Total only this Page § 47569
5. Total of ALL CRO-1510 Pages ! $ 130550
(This line must be on line 17 of Detailed Summary Page CRO-1100) l '
CRO-1510 NC State Board of Elections Deeember 2007




Outstanding Loans

Pg

Amendment

J Ove Ow

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

2. ID Number

(’(‘mm {1ee 10 Eiect

A3 WIAL

3. Lender Information

Hm an DA l)mfl S
. O Add

L1 Remove

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

b. Job Title/Profession

d. Comments

MIKE NDERVIS
WOl OLD

STONECUTTER. 1D

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

N

f. End Date (mm/dd/yyyy)

q /[a% (14

fz. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

5 400D, CO

$ OOV .00

fk- Full Name of Lending Institution

|1 Loan Number

3. Lender Information

L1 Add L] Remove

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer’s Name/Specific Field

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

9o

S

$

| 8 Fu]l Name of Lending Institution

I. Loan Number

3. Lender Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

Jie: Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%o

$

5

k. Full Name of Lending Institution

I. Loan Number

4. Total only this Page

5

5. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summary Page CRO-1100)

s L{poo, 00

CRO-1430

NC State Board of Elections

December 2007




