RECEIVED

: PR 2 3 2090
Disclosure Report Cover A 3 200 0 ve I No
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

1. Committee Information
T] Full Name

Harey Jttns [ (ot Lomm

fo- Mailing Address (include City, State and Z:[f Code)

230 Hud{ow &
Rudhus focd fon HC2812T

c. ID Number

2539

d. Date Filed

HA3/0

e. Phone Number

¥E-7595

2. Report Year|3. Period Start Date (mnvdd/yy) (4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

Aol0 1710 Louse Hollifield

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

D Candidate C.lmpm"n El Party
D Joint Fundraiser D PAC
[ referendum [] Legal Expense Func

7. Type of Fund (if applicable, check one)
D "Booster Fund”

[ Building Fund

D NC Political Party Financing Fund

D Presidential Election Year Candidates Fund
D NC Public Campaign Financing Fund

D Other:

8. Number of Fundraisers this Report

Municipal
D Organizational
D Thirty-five day
D Pre-primary
D Pre-election
D Pre-runoff
Semi-annual
[ | Mid Year
EI Year End

O Final

D Special

bt.!tl:memt}
D Orgdmmnnml

Quarterly

First
% Second
O Third
D Fourth
Semi-annual
O Mid Year
D Year End

D Final

Referendum

D Organizational
D Pre-referendum
[] Final

D Supplemental Final
D Annual

D Special

10. Special Report Name

D Special

11. Account Information
a. Financial Institution Full Name

=50

jb. Purpose

¢. Account Code

l

d. Period Begin Balance

5 ({sp.02
[CERTIFICATION B

I 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 undisclosed funds. 1 qL
further certify that this report is complete, true and correct and that T have been trained by the NC State Board ol Elections

Z—Ou_,'je_, HD/(;‘F:E.IOA fm Héa'&_ff_i_’@( H-23-/06

Ca,mpal%(‘\

Printed Name of Signer Signature of Appointed Treadurer Date
FOR OFFICE USE ONLY
: = 2 ivery h
Date Received: (/ :2 ’5 /D Employee: 2‘-—-‘ Delivery Method

[ Normal Mail

) [ Registered Mail

Employee: % Hand Delivered
Electronically Filed

Date Postmarked:

Date Scanned: Employee:

[ Signer has not received

Date Data Entered: .
mandatory training

Employee:

Please Note: This form cannot be used to amend committee information such as the committee address, (reasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Oreanization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

CRO-1000 December 2007



Amendment

Detailed Summary X Yes [ No
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
Harry Waters 1 gtr —_
R 0539
Start of Election Cycle: January 1, / Q/ L Xotal this : Total this
Reporting Period Election Cycle

4)

Cash on Hand at Start

$

1150.00

-A'égregated Contributions from Individuals (CRO-1205) | § 5
6) Contributions from Individuals (CRO-1210) | § 399.33 $ I| oL 2 :ﬁ
7 Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | $ 100.00 $ 5 D 4
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $ -
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11c¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund.— Other Sources (030-127??) $ $
11 e) Exempt Purchase Price Sales (CRO-1265} $ $
12) TOTAL RECEIPTS (ddd lines 5, 6,7, 8, 9, 10, lia, 115, I ic, 11d and I ie) $ 499.33 $ 2

Cash on Hand at End (4dd lines 4 a

W gy ) ) . %@Fﬁ%

nd 12 together, then subtract line 18)

190.78

13) Disbursements :
13a) Operating Expenditures (CRO-1310) | $ 1359.22 $ (422, 35
13b) Contributions to Candidates/Political Committees  (CRO-1316) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CrRO-IsI0) | §  99.33 s 09 3%
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1458.55 $
$ $

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

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 364.03

22) Debts and Obligations owed By the Committee (CRO-1610) | $§

23) Debts and Obligations owed To the Committee (CRO-1620) | §

24) Account Transfers Within the Committee (CRO-1720) | §

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

26) Forgiven Loans (CRO-1440) | § 3

27) 48-Hour Notice Reports Sum (CRO-2200) | § $

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

CRO-1100 NC State Board of Elections August 2008



Amendment

Contributions from Individuals Pe I of L X oves [J o
Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number

Harry Waters/County Commissioner

3. Contributor Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

Harry Waters

3811 Hudlow Rd ¢. Employer's Name/Specific Ficld

Rutherfordton NC 28139

¢. Election Sum to Date

$

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

] I Debit Card business cards 02/18/2010 $ 46.33

] $

] $

3. Contributor Information [0 Add [  Remove |

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

(include city, state, & zip)

¢. Employer's Name/Specific Ficld

e. Election Sum to Date

b

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

L] $

] $

] $

3. Contributor Information Bl ARdd. [ Remove : |

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

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

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

] $

[] $

] $

4. Total only this Page _ $
5. Total of ALL CRO-1210 Pages
(This line nust be on line 6 of Detailed Summary Page CRO-1100)

$ 46.33

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

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

Pg 1 of

_L m\\’ee

Amendment

O ~o

1. Committee Full Name (and Fund if applicable)

Harr‘\f LJM‘ars /Camjj &m“mr%mn&f'

2. ID Number

236537

3. Contributor Information

1 Add

EI Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

_j-;—me,s FFMI( ’fr\ ‘S\-/hu_(f_—[
A¥2 wﬂk(}’?uﬂ(’ 6‘."6&/&. Df"f\/e—

f:of‘éé“f* C""-F'j i

N 2RF043

b. Job Title/Profession

sSuperdisor

¢. Employer's Name/Specific Field

wr/}l Janm S E/ed.fr'"n"

d. Comments

e. Election Sum to Date

KL Kl $ (0, OO
M. Prior |g. Account Code l_:. Form of I';l_vmcm_ i. In-Kind Description . j- Date (mmfdd."yyy_y) k. Amount
- f Chec k. 2-te-1o |¥ Joo.°°
O $
O $
3. Contributor Information ﬁ_Add ﬁ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

<. Employer's Namc:‘Specifl_c_Fic_]_d

d. Comments

e. Election Sum to Date

§
ﬁf‘ Prior !g. Account Code  |h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $

3. Contributor Information

[J Add

E Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

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

)
fIf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page '$ [JOoD.po

S 353,00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg j‘i

of o R D Yes

A.-\ml:ndmeut

D No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

/"wruf Ud«)cefs /Coom_‘!Lq &mm;SS/onw

RIS 29

3. Contributor Information

a Add [ Remove

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

b. Job Title/Profession

d. Comments

HM{‘\.? l/k_)cx:F&r-S
29| Hud (e Road
Rukher fordton, NC 28137

b.J¢ p

¢. Employer's Name/Specific Field

e. Election Sum to Date

s 463, 3¢

§E. Prior |g. Account Code |h, Form of Paygn_(_er}t i. In-Kind Description J- I_)ﬂle {mm/dd/yyyy) |k. Amount

D X bl

/ Ceedit lacd | Pucchase 3-2-1t0 |S 53,08
O $
O $
3. Contributor Information [J Add L] Remove

k. Full Name, Mailing Address & Phone b. Joh Title/Profession _[d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

¢. Election Sum to Date

S
Ji- Prior |g. Account Code 1h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O $
O $
O $

3. Contributor Information

ﬁ Add Ij Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

ft. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O $
O $
O $
4. Total only this Page $ 53. 00
5. 1 of ALL CRO-1210 Pages
T,O ta .C & ‘ JLas $ A53.00
(This line must be on line 6 of Detailed Summary Page CRQ-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

A

>,
Pg

of

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

Amendment

EI Yes D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

/%4,'-(&/ 6!)4-”»7164—5 /ém{rﬂ{vy C;vrnm;'s_.-sﬁne(‘

a8 Sayg

3. Contributor Information

[0 Add ﬁ Remove

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

b Job TitieProfession a

Dimm Geoode
ff)"fj 7(0:"‘"’;\1/&%5
Mo

M? -

N RII39

Mayer of Cut A

c. Employer's Name/Specilic Field

. Comments

5 ; $ ;&2
$23/3086 -9 39 N i
- Prior |g. Account Code [h. Form of Payment i. In-Kind Description ~|i- Date (mm/dd/yyyy) |k Amount
O [ Chee b 3-S-io $ foo. ©°
O $
O $
3. Contributor Information [ Add [ Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

3080 Hudlow Roal
Fevedgt. CLD.)/,'?IL ALY

Owner

e, Election Sum to Date

RKXE7-0977 $ [(po. oo
It. Prior |g. }\CCOII]_’I!I"C_QC!E h. Form of Pa}_'_!_nent i__.__![;-‘lﬂipﬁ"!\)leg,ﬂi})_ﬁpn j. Date (mm/dd/yyyy) |k. Amount

O / C heck 3-5-i0 |* j00.92

O $

O $

3. Contributor Information

[0 Add L[] Remove

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

d. Comments

c. Employer's Name/Specific Field

e:Electlon Surmto ke, =
$
fr. Prior |g. Account Code [h. Form of Payment _i. In-Kind Description j. Date (mnvdd/yyyy) [k. Amount e e
(. $
O $
O $
4. Total only this Page S <200. 00O |
5. Total of ALL CRO-1210 Pages & 253, 06 XA
(This line must be on line 6 of Detailed Summary Page CRO-1100) XO652
CRO-1210

NC State Board of Elections

April 2007



Loan Proceeds

Amendment

Pg 1 of 1 X oves [0 No
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) 2. ID Number

Harry Waters/County Commissioner

3. Lender Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

Harry Waters
3811 Hudlow Rd

v. Start Date (mm/dd/yyyy)

Rutherfordton NC 28139 c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Account Code - Form of Payment k. Amount
0
0 % 1 check $ 100.00
1. Full Name of Lending Institution m. Loan Number
4. Endorsers/Makers (The people wha guarantee the loan.)
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
% | %
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
% |3
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
3. Total of ALL. CRO-1410 Pages
'$ 100.00
|

(This line must be on line 9 of Detailed Summary Page CRO-1100)

CRO-1410 NC State Board of Elections

April 2007




e Amendment
Disbursements Pg / o 1/ Oves no

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

——

1. Committee Full Name (and Fund if apphcable) 2. ID Number

Huf‘vf wuﬁﬂ—s/ Cow_n_fvl &ﬂqm;‘ssfonef‘

3. Type of Disbursement

(Please use separate CRO-1310 forms ,{or each type of Dzs‘bw‘sement !
(] Operating Expenses

D Contributions to Candld‘lltSfPOhIlCﬂl Committees

4. Payee Information ED Add [ Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Moss b“fj SNJA ?pfodc«cj'.s Tne.
4-.3;’ 6’°55¢ﬁ—'/€é9—&

c. Level Registered (Specify)

D -i:;:.(lcm] D County:

5 (et -Fﬂ__,x beer j " 5(.. 29307 g State ] Municipality: [e. Election Sum to Date
$ F3¢% 22
. Account Code |g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
{ Q hee b 5 3-5S-/0 $ B3, 22| Signs [sheckers
$
4. Payee Information O Add [ Remove
2. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments

(include city, state, & zip)

we A B

c. Level Registered {Specify)

f?f whi 1“35:—”(( S ﬁ”“ 9( D Federal D County:
M\ Mj %H,ffo.,\, ﬁ ¢ 2813 e D State D Municipality: |e. Election Sum to Date

239 -335% $

Jf- Account Code  |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ea ]
/ ¢ hed k Med, a 3/&3’/}9 $ 525,09 radio inflrvien /ap
$
4. Payee Information [J Add [ Remove
a. Full Name, Mailing Address & Phone

h. Coordinated Committee Name

d. Comments
(include city, state, & zip)

¢, Level Registered (Specity)

D Federal El County:
D State El Municipality: |e. Election Sum to Date
3
M. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page § 3597 RA

6. Total of ALL CRO-1310 Bages i

{This line goes in line 13a och!au'cd Summary Page CRD Uﬂﬂ 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)

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

s [A59. B

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
I * Codes req uire detailed exnlanation in reguired remarks field (k)

CRO-1310 NC State Board of Elections

December 2009




In-Kind Contributions

Pg of

Amendment

E Yes [ 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
Harry Waters/County Commissioner
3. Contributor Information [ ] Add [l Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) |:| Individual
Harry Waters [l Candidate
3811 Hudlow Rd [] Pany
Rutherfordton NC 28139 [0 rac
[0  Referendum d. Election Sum to Date
I:I Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Business Cards
02/18/2010 $ 4633
$
h
3. Contributor Information [] Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) |:| Individual
I:' Candidate
I:l Party
[0 rpac
|:| Referendum d. Election Sum to Date
[J  Other Receipt Source g
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
A
$
$
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) []  mdividual
[0  Candidate
D Party
[0 rac
D Referendum d. Election Sum to Date
[0  oOther Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page $
5. Total of ALL CRO-1510 Pages .
s $ 4633

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

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

4

Pg of

Amendment

D Yes D 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)

T
2. ID Number

H‘a—(‘rw’ l«.)ﬂ-'f‘ers/ (_ami{'v) Car.v--m:HSs;;c'.):xaf“

D Referendum
D Other Receipt Source

3. Contributor Information [d Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) T mdividual ' e
Z/\_l D Candidate
)Lﬁz‘frtf O\-;I[-e-fsg 1 pary
3¢ H’MG(/C‘-‘J OMM( O rac
KW‘!’!‘\_"L{‘ 'ﬁp - & ‘ﬁg—,\ , ¢ A% 3? 1 referendum d. Election Sum to Date
D Other Receipt Source N
ie. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
3| . |' - 7 . oo
(—FQO(I‘F (“',4-(*&( Pwr‘cﬂuﬂse_ o Oar ‘_Slﬁ}'\ 3/&/:7;; $ 53. =
L] =
$
$
3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
D Candidate
D Party
[ eac
D Relerendum d. E]ectim} Elimtu _D_Hic
D Other Receipt Source g
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
5
b
3. Contributor Information 0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor __|c: Comments
(include city, state, & zip) D Individual
D Candidate
D Party
O pac

d. Election Sum to Date

{This line must be on line 17 of Detailed Summary Page CRO-1100)

$
e. Description L. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
4. Total only this Page '$ 53.00
5. Total of ALL CRO-1510 Pages ‘

53{00

| $

CRO-1510

NC State Board of Elections

December 2007



Outstanding Loans

Pg [ of

Amendment

D Yes D No

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

1. Comm:ttee Full Name (and Fund if applicable)

2. ID Number

HMFL{ 5\3&1“%5/(0%)‘7 ('W:ZS‘S/‘&}—.L.(—

3. Lender Information

]

Add L] Remove

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

b. Job Tit]e{Profcssiun

d. Comments

HMF‘{ D\jﬂﬁ(f—fs

3311 Hrdloed Road

W‘,{{}w A 28139

¢, 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

%

$ 3¢¢.03

$ 3¢+ 03

k. Full Name of Lending Institution

I. Loan Number

3. Lender Information

O

Add ﬁ Remove

§a. Full Name, Mailing Address & Phone
_(_i__!'l__l_:!ud_e city, state, & zip)

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

C Employer s Name/Specific Field

f. F_J}d Date (mm/dd/yyyy)

T Rate h. Security Pledged
%o

[i. Original Loan Amount

j. Remaining Loan Balance

$

$

fk. Full Name of Lending Institution

I. Loan Number

. Lender Information

O

Add L] Remove

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

b. Job Title/Profession

d. Comments

e. Start Date (:mna’ddfyyyy)____

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$

$

ﬂk. Full Name of Lending Institution

I. Loan Number

4. Total only this Page

$ 364 23

5. Total of ALL CRO-1430 Pages

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

s 344 03

CRO-1430

NC State Board of Elections

December 2007






