Disclosure Report Cover

Amendment

[ ves

1 No

Use this form for general report and committee mfeﬂﬁx]'og,&uzlﬂ:ﬁ signed and submitted along with other detailed forms.

Do not use this form to update information.

1. Committee Information

a. Full Name

c. ID Number

46\*’1\/\1 C. Cules O&Wﬂ%qm Fund

RIlH RO

Ib. Mailing Address (nill:ludl: City, State aml Llp Cudc}

d. Date Filed

U WSE MNount din Sy
Yol ford+on NC/ Q%J&?

¢. Phone Number

2. Report Year|3. Period Start Date (mny/dd/yy)

A0 | 4-28-]

o-,wf//

|5- Treasurer Full Name

f6. Type of Committee (Check One)

9. Type of Report (check only one type of report from one category)

I:l Candidate Campaign D Party

D PAC D Referendum
D Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

7. Type of Fund
D Booster Fund
D Building Fund

]:l Other:

{if applicable, check one)

8. Number of Fundraisers this Report

Municipal

D . _Ej;gallizalio nal
El Thirty-five day
u Pre-primary

m Pre-clection

u Pre-runoff
Semi-annual

Mid Year
D Year End
[ Final

D Special

|State/County

Referendum

EI Orcamzanoml EI Orgam?auomi

Quarterly EI Pre-referendum
O First [ Final
D Second ] Supplemental Final
D Third D Annual
D Fourth D Special
Semi-annual
O Mid Year 10. Special Report Name
D Year End

E Final
D Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

frvy /e

b. Purpose c. Account Code b. Purpose c. Account Code
d. Period Begin Balance d. Period Begin Balance
$ $
CERTIFICATION

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 non-disclosed funds. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections,

//ng(/ .

}:{rinlcd Name of Signer

=5

Sigpitu reNpp()lnted Treasurer

ety
/ Da

FOR OFFICE USE ONLY
(10 (

Date Received:
Date Postmarked:

Date Scanned:

Date Data Entered:

.
Employee:

Employee:
Employee:

Employee:

Delivery Method
[J Normal Mail

] Registered Mail

%‘Hand Delivered
Electronically Filed

[ Signer has not received
mandatory traning

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

CRO-1000

NC State Board of Elections

August 2008



Detailed Summary

Amendment

. _ ' O ves O~
Usp this form to summarize all disclosure reportine forms and to total monetary information " ;
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

beacy C (ales

We lechion

T4 2D

T
Start of Election Cycle: January1, _20 | &

Total this

Total this

11) Other Receipt Sources

Reporting Period Election Cycle

4) Cash on Hand at Start $ S/ o q O $ -~ O~
RECEIPTS

5) Aggregated Contributions from Individuals Cro-120 [ $ | DO, OO $ 150 2

6) Contributions from Individuals (CRO-1210) $ | Q( ] Dq $ L_./O’Zg 29

7) Contributions from Political Party Committees (CRO-1220)( $ 3

8) Contributions from Other Political Committees (CRO-1230) | § $

9) Loan Proceeds (CRO-1410) | § f|7 SO - | $ ;—7\ 1'/55 >
10) Refunds/Reimbursements to the Committee $ $

(CRO-1240)

11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c¢) Outside Sources of Income (CRO-1250) | & $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| § S
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and 11e)| $ H_‘)L] / 00{ $ 2652 5 Q_Ch

EXPENDITURES

13) Disbursements

o

e

13a) Operating Expenditures (CRO-1310)

13b) Contributions to Candidates/Political Committees (CRO-1310)

s 109533

$

13c¢) 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 (CRO-1510)| $ / Q/ Oq
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)| $ | \o Blp "q 1 _
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ .20 > . ws $ QC)E‘, 1s)
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ o _,
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § @w[ ﬁwﬁ
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $ e
24) Account Transfers Within the Committee (CRO-1720)| $ | .
25) Administrative Support (CRO-1710) | $ $ .
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-fZIS) $ $

CRO-1100 NC State Board of Eieclions

August 2008



Detailed Summary
Use this form to summarize all
L. Committee Full Name (and Fund if applicable)

Henw (* G

s R

e e R
_{2. Type of Report

Pre- & leckion

13- 1D Number

ROy 20

11) Other Receipt Sources

Start of ET’eCtion Cycle: January 1, "—"—'ZD 1 Rep;l)‘r(')tli?llg“;’?riod El:;‘:itt?llltgii:]e

4) Cash on Hand at Start s Quy. 0A $ -
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $ /00 ) c_)__(_) $ /LSO {:{_)

6) Contributions from Individuals (CRO-1210) | $ /6/ ) 4:7 $ g‘/) g 29

7) Contributions from Political Party Committees (CRO-1220)| $ $

8) Contributions from Other Political Committees (CRO-1230)| % $

9) Loan Proceeds (CRO-1410)| $ ,7 5:) O = p ,/?Z/ 6‘3 o
10) Refunds/Reimbursements to the Committee (CRO-1240) | § g

11a) Interest on Bank Accounts (CRO-JZS(J) $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $
11c) Outside Sources of Income (CRO-1250)| &
11d) Legal Expense Fund - Other Sources (CRO-1270)| $
11e) Exempt Purchase Price Sales (CRO-1265) | §
12) TOTAL RECEIPTS (Add lines 5,6,7. 8, 9,101 1a,11b,c,11dand 11e)| $ (O// (D]

EXPENDITURES

13) Disbursements

» |

1995 35

13a) Operating Expenditures (CRO-1310)
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 3
13c¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ S
15) Loan Repayments (CRO-1420) | $ $ 6 ot
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $ s /7’,2 0
17) In-Kind Contributions (CRO-I510)| $ / /7/ 0 ? $ %/a?gfo)?
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14,15, 16 and 17)] § @5'{9,(.{ ) $ 92354“(:’
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 198 . (05 |8 198 .65
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| %
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § / ’?OC' =
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) | $ i .
25) Administrative Support (CRO-1710) | & $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | & $
28) Conlr_i-hutio;ls to be Rét'l;m.ded o {CR-(_)-;;';:?) $ $

NC State Board of Elections

CRO-1100

August 2008



Aggregated Contributions from Individuals

/ Amendment

Page [ o Oves O
Optional form used to report NC Contributions From Individuals of $50 or less
_’ -
1. Committee Full Name (and Fund if apphcable) 2, ID Number

;‘/f”/’n‘/ l /4‘%’/'3 T Wx}g;uq'cf’f‘[Z}L,/ Ve VV//

3. Contnbutp{' Information

. Amend b. Account Code  |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) [f. Amount
IE Add : .
D Remove é’% e /t/ /,,/’ /’Jd‘/// $ _‘f;'/ﬂi {1&}
Add 7 S
D Remove (//{ é’ﬁ/{ / /%g,/// 5 6621 =
Add Z 2 .
D Remove $
Add
D Remove $
Add .
D Remove $
Add g
D Remove
L] Add S
[ remove :
Add $
D Remove
Add $
D Remove
L1 Add $
D Remove
[T aad §
E] Remove
D Add $
D Remove
Add
D Remove $
Add $
D Remove
Add $
D Remove
Add $
D Remove
$
$
$
$
$
3
$
s
T s 0, ©
4. Total only this Page | /[, E
5. Total of ALL CRO-1205 Pages 2

(This line must be on line 5 of Detailed Summary Page CRO-1100)

S /00,

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pg of

Amendment

El Yes El No

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

f?,/ Jé?/«é_‘f _
) //ﬂmcz; 27 J

/ﬁm / W //,(/ja

1. Committee Full Name (and Fund if applicable) 2. ID Number
= 7
7 P
/Zﬂ/w [ & fess 7 /»m-' s fo
3. Contributor Iformation [1 Remove -
a. Full Name, \Ialiliﬁg Address & Phone b, _ ob Title/Profession d. Comments
(include city, state, & zip) /,Z/MJMP/ JE# '77?‘ ?’( i

c. Employer's \I'lme!Spa.clf‘ ic Field

REVII L *’74/!)& 'f
Z ’?JVI & x/x*
d,a//c@ e

e. Election Sum to Date

$

If. Prior [g. Account Code |h. Form of Payment i. In-Kind Dmr[p j- Date (mm/dd/yyyy) |k. Amount
D . ) wrire) /y.r /égz[ S S . B
Cesh " Frog £ oy |8 2,57
NNzl ~ntmt =4 77 _
O ?"rf:ﬂj;yl /éfm’f/ Ahor e MeSSFe e )"’f“fz /A,AZ&/// VANY
(I $
3. Contributor Information [J Add L] Remove

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

b. Job TillcfPrpfcssinn

¢. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

$
qr. 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

E_Add ﬁ Remove

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

b. Job Title/Profession

c. Employer's Name/Specific Fi lcl(l

d. Comments

e. Election Sum to Date

$

If. Prior |g. Account Code |h. Form of Paymem____ i. In-Kind l}e_script_ion J- I)atc_{_mmfdd!yyyy) _ k. s\m_olmt s

O $

O $

[ $

. ] - s g
4. Total only this Page s 9/, /Y
—r—rt .

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

S JP, L9

CRO-1210

NC State Board of Elections

April 2007




Loan Proceeds

Pg of

Use this form to report proceeds from a loan and loan endorser's information

1. Committee Full Name (and Fund if applicable)

A loan proceeds statement must accompany each loan that is from an individual

Amendment

D Yes

DNU

e
2. ID Number

fowig ¢ Ly Jes T3 (enperan Ard

3. Lender Inforpation

[ Add®

Remove

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

b. Job Titlefl’_r_nfession

d. Comments

/é‘/ r éé’?/ é“"_d > . #‘
A Q) Plesilaaia
e o 3

KoHesped T, 27573

¢, Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field -
i,

Gy

S

f. End Déte (mmv/dd/yyyy)

L, Fl A0/

. Rate h. Security Ple(_ig_g(!

O %

i. Account Code j. Form of Payment k. Amount
~
/ o S 2y

Jl. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers (The people who guarantee the loan.)
fa. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) 5
d. Per('cnl:agt_: - e. Amount -
%1 %
fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip) - 4
d. l_’_c_rcentage e Amount B ) _
%| %
la. Full Name, Mailing Address & Phone b. Job Tit!cfProfcssiun c. Employer's Namc.-’Sp_eciﬁc__ Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession c Employer_‘s__NamcfSpcciﬁc Field
(include city, state, & zip)
d. Percentage e Amount
%|$
5. Total of ALL CRO-1410 Pages L = )
(This line must be on line 9 of Detailed Summary Page CRO-1100) | s
CRO-1410 NC State Board of Elections April 2007




Loan Proceeds

Pg

Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompan
1. Committee Full Name (and Fund if applicable)

each loan that is from an individual

of

Amendment

D Yes D No

2. I-D Number

/%me/ [ L es v /f’zmuﬁww/ 7‘:/(449’/

3. Lender Infoyﬁatlon

7 LINAdd L] Remove

{include city, state, & z:]) :

fa. Full Name, Mailing Address & Phone

b. Job Title/Professio

d. Comments

,//éﬂ/ Lo los
2

// /’W; y_,,é’/,é F L

/(ze&%@%"/y\ ///”(;&f/ )7’(/“1 5}””’!‘5_‘3&/@. r

&/ /4%3’/:« 2 S LA 4‘*’

e. Start Date (mnﬂdd!}wy)

c. Employer's Name/Specific I:leld

(/{v/ﬁ /ﬂgf 27 "7
(’ - /{ & 5 €

//A’////

f. Efd Daté (mm.fdd!yyu)

/2/3// 4

fz. Rate h. Security Pledged

i. Account Code

V=

J. Form of Payment

k. Amdunt

i = ’)'L//IJ
Drewsfeox™ |8 20 °

Jll. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers (The people who gnarantee the loan.)

(include city, state, & zip)

T’!. Full Name, Mailing Address & Phone

b. Job 'l‘it!e(Profession

c. Employer's Name/Specific Field

d. Percentage B e. Amount
%| $
fla. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
% $
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & z_i?)
d. Percentage c. Amount
%| $
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Ficld
(include city, state, & zip)
d. Percentage e. Amount ) _
9% | $ ,
5. Total of ALL CRO-1410 Pages | 5 Z_ﬁ//) f’*'
(This line must be on line 9 of Detailed Summary Page CRO-1100) ] ; g

CRO-1410

NC State Board of Elections

April 2007




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

e Name of committee to receive loan:
//é’ﬂ"f‘i{ & é /é—’__zcl//‘ /Cffi'L,y_;b Y g z/;t[/
Person | ﬁd%g money to committee (Lender)
/ Yy é“/ / &5 | |
Date of loan {o committee: /{/’/7%'/ Affm—d// /f’ /;/\”f// /

Name of lending institution and account number (source):

2 S —p
Amount of loan: 5, ¢ Zf;%z./

Names of all parties responsible for payment of loan (guarantors):
Tk .

Period of loan: G / ,@éd 1 J =24
Rate of interest of loan: /97
Security pledged for loan: 277

J
/% /é‘béc’i@g , acknowledge that all of the information

“{Persoff lending ey to commiltee)
provided is plete, true, and accurate. | further understand | may not forgive a loan
that has an outstandmg balance to any source.

/Zf/@w @féﬁf
S|gnafure/ of Len

Qﬁ 2275
Signature Qeés)urer of Commlttee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




Disbursements

Pg of

Amendment

D Yes D 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. ID Number

/"{/é'n/ Yy [/ e JE<s, o (% k238 n/ fz@;-%

3. Type of Disbursement

Operating Expenses

4. Payee Information

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

s fey (oo~
£ ost 12/*/7 y YA

d. Comments

c. Level Registered (Specify)

[ Federat [ County:

D Municipality:

e. Election Sum to Date

|- Account Code  |g. Form of Payment h. Purpose Code |i- Date (mm/dd/yyyy) |j. Amount & Required Remarks
. 2 - ‘ : > & il e SRR
4:_"/(.{/5/8 /sz = ‘/‘,_{:/7/// $ f-ﬁ_:}cia a
el / $

4. Payee Information

1 Add [ Remove

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

b. Coordinated Committee Name

NS JoFZ WAasTeN”
-
/\(’1{ A ?‘5"&""1 Y"’lﬁ% {/ //"/225//;5

d. Comments

c. Level Registered (Specify)

D Federal I:I County:

Q_ State [ Municipality: [e. Election Sum to Date
$
ff. Account Code |g. Form of Payment h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- —;..-. - - ) ......... - e : ; 5 —
Meok | 45788 | josfpsy/yy |8 /5907
/ ‘ f ] ‘/ Z3 . ’] ~p
UAes X Ytz | B 8 /5407

4. Payee Information

Add  [J Remove

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

Aeisiodse 7"‘\5-5( % Vi 5
Rsfentoedtors, Kssrsg

|b. Coordinated Committee Name

c. Level Registcrc_c! (Specify)
EI Federal D County:
U State

D Municipa]it)_f_:_

e. Election Sum to Date

$

. Account Code  |g. Form of Payment h. Purpose Code  |i, Date (mm/dd/yyyy) [j- Amount k. Required Remarks
. . ;‘.’ Py j & ) ) / < . .
LheoA_ | PredinS | Jpfe/)) |5 54 24
Ae7TY 77
5. Total only this Page $ = 5’
[6. Total of ALL CRO-1310 Pages // w45 35
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnm)
(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

E - Salaries F* - Equipment G
I - Postage J - Penalties

O* Other

C* - Fundraising

K* - Office Expenses

- Political Party

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

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

CRO-1310

MNC State Board of Elections

December 2009



In-Kind Contributions

Pg

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 Comributions were or will be refunded within 7 days.

2.ID Number

Henry (. (7les

[ Anpaion

Fund

3. Contributor Information

v O Add L] Remove

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

b. Type of Contributor

c. Comments

A g AL Viay s

;’2% = /; ,z/fgu,/?"‘«'w
/ﬂoﬂ//(f/f‘?(-’/ *Z“;‘:}T\*/ //( J2§/ ')’ &

Individual
) gc:lndi(hlm
D Party
O rac
D Referendum
D Other Receipt Source

d. Election Sum to Date

$

ic. Description

Lhva gl

/ffﬁv;t /{'L’/ S {pﬁ")‘d’—‘z/
/

f. Date (mm/dd/yyyy) |g. Fair Market Amount

L1/

Y 915k

-/0/& A 4’;‘&0

= /i'/.’//"z’a/if “/ﬂ//

M&%@

S (4787

$ i

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Type of Contributor

c. Comments

I individual

D Candidate

D Party

[ rac

D Referendum

I:] Other Receipt Source

d. Election Sum to Date

$
fe. Description f. Date (mmfddfyyyy)_ lg_._!*‘air Market Amount
b
$
b

3. Contributor Information

L] Add L] Remove

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

b. Type of Contributor

Individual

D Candidate

D Party

O pac

D Referendum

D Other Receipt Source

¢. Comments

d. Election Sum to Date

$

ic. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

$

$

4. Total only this Page

5. Total of ALL CRO-1510 Pages

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

$ -
s 7. 07
s )7/, 25

CRO-1510

NC State Board of Elections

December 2007



Outstanding Loans

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

Pg_(of[

Amendment

D Yes D No

2, 1D Number

{1. Committee Full Name (al;d Fund if appi(g):ah[e)

L teny C Giles

Gnion d

I3. Lender Information

0 _Add D Remove

fa. Full Name, Mailing Address & Phone

(includc city, state, & zip)

b. Job Title/Profession

d. Comments

HW\(\( C C_[l
§2 N (YU S{

Ywér\um@m\ +on

NC 2429

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

1 End Date (minidd/yyys)

fz. Rate

h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

5 [Q05. %

i /’700 =

jik. Full Name of Lending Institution

Y

I. Loan Number

3. Lender Information

]ﬁ Add E Remove

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

¢. Employer's Namc_!_Speciﬁc Field

T End Date (mvdd/yyyy) _

f=. Rate

h. Security Pledged

i. Original Loan Amount

$

J. Remaining Loan Balance

$

I. Loan Numher

ﬁk. Full Name of Lending Institution

3. Lender Information

ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

(include city, state, & zip)

d. Comments

c. Employer's Name/Specific Field

e tar) Date tmm/dilyyyy)

f. End Date ( mm!dd..r‘yyyx)

| Rate h. Security Pledged

%o

i. Original Loan Amount

$

j- Remaining Loan Balance

$

l[k. Full Name of Lending Institution

I. Loan Number

4. Total only this Page

S. Total of ALL CRO-1430 Pages

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

E 1700 —

CRO-1430

NC State Board of Elections

December 2007




