Disclosure Report Cover

Use this form for general report and committee infor mation, must be signed and submitted

Do not use this form to update information.

Amendment

[ ves ||

No

along with other detailed forms.

1. Committee Information

a. Full Name

<U M e

s

, "'"{;- / QE—__I; y

A
\Ln

[/uk. AN

) ¥

c. ID Number

5630y

515‘ fo0 LS

HeE pyoetHa

h M'ulm,g_ A(I(lr(f_qq (include Cllj ; State and ? ip Codc)

950 g

B d. Date Fllul

e Phom Numbcr

(K7 S

f\/‘;;‘, 5

S /S5

9

2. Report Year

3. Period Start Date (mnvdd/yy)

4. Period End Date (mnvdd/yy)

oA

R XY 7

5. Treasurer Full Name

OSH3/7 2.

Jelqu/aSe

6. Typeof Committee (Check One)

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

andidate Campaign

[ pac

ID Legal Expense Fund

[ Party
[ Referendum
D Independent Expenditure D Joint Fundraiser

7. Type of Fund

(if applicable, check one)

D Booster Fund
] Building Fund

D Other:

Municipal

: El Special

State/County

Referendum

. E_/O rganizational
}uunerly

D Orgamiz:nibz_:ilﬂ -
D Thirty-five day

[ pre-primary E First

D Pre-election O Second

D Pre-runoff EI Third
Semi-annual O Fourth

El Mid Year Semi-annual
O Year End O Mid Year
D Final D Year End

[ Final
I:l Special

D Pre-referendum
1 Final

D Supplemental Final
D Annual

D Special

D Organizational

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full

Name

TO I?li{\/(

Ib. Pur_‘pose

(amfaigin

c. Account Code

|b- Purpose

$

d. Perlod Begin Balance.

¢. Account Code

$

d. Period Begin Balance

CERTIFICATION

_.r’-

A

=

g “T’* Y wl’,o/t'fﬁ-

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 Gcneml Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
reportis complctc tﬂ.l:}dl’ld cor;ccl :md that T have been trmn;‘d by the NC State Board of Elections.

//

)’f‘lufed MName of blgncr /

1/ Signaturé of Appointed Treasurer

Date

Date Postmarked:

Date Scanned:

Date Data Entered:

FOR-OFFICEUSE ONLY
Date Received: —} # - ! ,3

Employee: ;/ L,
Employee:
Employee:
Employece:

Delivery Method
[0 Normal Mail
] Registered Mail

%\Hand Delivered

Electronically Filed

[ Signer has not received

mandatory tramning

Please Note: This form cannot be used to amend committee information such as the committec 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.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary
Use this form to summarize all disclosure reporting forms and to total mor
1. Committee Full Name (and Fund if applicable)

2. Type of Report

letary mformal:on

Amendment

O ves

3 No

3. D Number

(ol b et j@wn LS

[A qrie—

g)b3P s

Start of Election Cycle: January 1, M Rep:::ii]gﬁ;,tm d EI:;‘::;‘_::S;‘?CIE
4) Cash on Hand at Start $ &2 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | & $
6) Contributions from Individuals (CRO-1210)| $ u/f/}/z &« § T
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds «cro-1410| $ 5 5. () s 1532
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ 3
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) 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 5,6,7,8,9,10,11a, b, 1 I, Idand T1e)| $ /S 2[, & § 18l =

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) $
13b) Contributions to Candidates/Political Committees (CRO-1310) $
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 «cro-i510)| § (08 O, ) $ W@g} | @
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| § D—a9-4F /9il.22| $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ h
[ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
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-I710) | §
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
E Contributinns to be Refunded (CRO-1215) | $

—
CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals Pg ___/_ Al:mlﬂ;d:m 0~

Use this form to report individual conmbutmm over $50 or contributions under $30 if form CRG POS 1S not sed

ll Committee Full Name (and Fund if apphcable) 2. 1D Number
&
| Gommitlee {0 @lect Jun f/ s
§3. Contributor Information " [ Add Remove
fa. Full Name, Mailing Address & Phone "~ [b. Job Tile/Profession d. Comments
(lnclude 1:|ty, siaie, & zlp} : L. {-,’7 A
VY n 1 ‘< aSe- Moo E pl Name/Specific Field
} 6 éb C& 3 C. km Byﬂ" § INam pex: ic
‘f' 49_ gg(f .'Z-’l K. 'V 24 1 1 LN
Fﬂre I { T e. Election Sum to Date
(49€) H’%B s 50.2
lt. Prior |g. Account Code | Furm of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
2 - T &,
O ! UL\L/] O3 |s SD. &
O $
O $
3. Contributor Information n Add n Remove
ia. Full Name, Mailing Address & Phone |b. Job Tiﬂefl’mfmﬂon d. Comments :
| (include city, state, & zip) H T
------- o1V
\.C"lwht \1ULL1U\‘!\ h,th 2 thq SE~
¢. Employer's Name/Specific Field
] i /{ r L{ / C" ‘) t/ }/é7
f v, C f".(_, I e. Election Sum to Date
7 ()R ) R0 '5_ 4<Cs — /) 77
(&FD) 2 GG T $ o0,
ft. Prior |g. Account Code |[h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
. £, . I:-] Yy ] ‘-/ 4 5 W I,'} v-.-""\
- | | Cactro 05 W10 |3 Slh—
O $
O $
|3. Contributor Information B Add D Remove
fa. Full Name, Mailing Address & Phone b. Job Tiﬂdi’mfesslnn d. Comments
(inclndc city, state, & zip) e / J Zpolin0
| L- 7 U ) A ‘ L { 1‘-"" Case ¢. Employer’s NamefSpccnﬂc Ficld
[ g ms 6’&}’/}(‘3 Self- emple- (({ 2
MW’ e, // }{/ { ’r : '.I: < |e- Election Sum to Date
J /é [,Uait ill"" ! ) £ 2 f_'fr
(Qs) A5-5S / s S0 °
. Prior |g Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm.’ddfj'yyy) k. Amount
= V| Cagdn o -2 |s SO &
O $
O $
4. Total only this Page $ 1.5¢), &
5. Total of ALL CRO-1210 Pages s QU 2
(This line must be on line 6 of Detailed Summary Page CRO-1100) ‘
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

Amendment

Pg ‘; of .D Yes

DNn

1. Committee Full Name (and Fund if applicable) 2. ID Number
Y ; Fi / { e ) (W P |
=3 ~d | i 2 1A - F ..z-.".-"’ | ' _-'\ "
Lo THee 1o elo ¢ Jeny Wi 5=
{3. Contributor Information =~ fi L] Add [T Remove :
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclnde cily, stat.e, & zlp) : i / p
AL i /‘}
IL C\"‘l v.;L b\“ 8—L Kﬂ"a’(f{)l_{ MHK{HI}“{/KCJ
ZH 7 f c. Emplayw‘s’ Narm‘J’Spc:I.ﬁc Field
“f jgj .}?&% Norve pidde [ FllFonre
. /, ﬂ (_,';l. WA ¢. Election Sum to Date
. e 72
(d)?%) 20 S LKO” >0, &
k. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
~ _ ] ] - y 7
- L 0314712 [380.°
O $
O $
3. Contributor Information n Add n Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{includc city, stnte, & zip) ] /{ K ) i 3..{
| ’TL,Ly 7 A AN i, \_,t 0 S) oy Lor_ rc" Wi feen
’iﬁ: e n v fTL\L 6\‘ J c. Employer's Name/Specific Field
-1 A it /
L?d NC (3‘ g[ / U W f,/,u fu e. Election Sum to Date
/ B o W 1””" Ll WA 7)
Ig' _1/\\ 25— ‘m_) > 3 LJ/(J, =
[t Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount
7 e N o 19 A 't:‘l
D L/é.\\ \'/u’\-/ 9] 2 ,{U I,'\ - S ‘—7 U ol
O $
(] $
3. Contributor Information L] Add ] Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{ .~ F— 3
(include city, sfa‘lte,s?tzip} I NS, ‘a"’- )t:'f. A
’Jl I +C ‘,ﬁf Iy L

c. Employer 5 NamdSpeuﬁc Field
Stete

Oqu {( ‘:1 g&(f e. Election Sum to Date
! €14, - —n D
F (q2€)§%§&//0 $ §0.°
[t. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
[ { — =5
— Cine L,EC’ oY~os-1L |8 S0, 72
O $
O $
4. Total only this Page s YO0, 2
5. Total of ALL CRO-1210 Pages 290, 2
(This line must be on line 6 of Detailed Summary Page CRO-1100) 2
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

>

5

Pg = of

Amendment

D Yes DNn

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)

Comm ttee ~o oct Ty /e S2

2. ID Number

3. Contributor Information

0 Add [ Remove

a. Full Name, Mailing Address & Phone
(mclude city, state, & 7|p)

b __J ob _T:tlefP rofession

@’l« 7¢(

/'7
emmﬁ‘f“fﬁb e 7 &

Cau ;,-weé L

c. Employer's N.zmdbpe

Zj Fll:ld

d. Cqmmunts

1%4’,&27 /"f

c;,«ﬂ

e Election Sum to Date

s 4L (50

f. Prior [g. Account Code |h. Form of Payment i, In-Kind Description T
= (e Flivg Fee e A
- IZL‘V/vbC if(w‘(sn b)) [b:ou:/ OL[L/M//Q s U 7 Za
- Rl T {0t fT | OSB17 51 FT

3. Contributor Information

L1 Add L1 Remove

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

b. Job Title/Profession )

)CY‘)Z{JCQ%@—
/a JEK

(\Lll/ﬂb‘ge’ éc)-/

c. Employer's N.:mefSpeclt' ic F}le

d. Comments

C /."/ C .70 ?d 7é Zwléé Z e. Election Sum to Date
v f’ W{écw o :
s (8715
[f. Prior |g. Account Code [h. Form of Payment i. In-Kind Descnptmn - Date (mm/dd/yyyy) |k. Amount
" Y P T et A/ : 7
M (| dotlecrwait | osloafd s 26.7
O $
O $

3. Contributor Information

0 Add L[] Remove

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Comments

$

e. Election Sum to Date

| I8 Prim-__ g. Account Code |h. Eﬂ_rm of Payment ) i. _ln-Kind Description j. Date (m_njf([dfy)'yy) i _k. Anlﬂl_l!l_l_ e B
O $
(| $
O $
4. Total only this Page $ S
5. Total of ALL CRO-1210 Pages ¢ C]f77 i
(This line must be on line 6 of Detailed Summary Page CRO-1100) !

CRO-1210

NC State Board of Elections

April 2007



In-Kind Contributions

rg 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)

COM}*‘ / f\f\feQ o

(‘@jen’f ngﬂ@i

2. ID Number

3. Contributor Information 0 Add L] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(inclutlc city, sLllL, & ?lp) [ mdividual S o
Candidate
9/ é [ pany
ﬁ e - 6 [ pac
’l V \e \t‘ a / /{' } EO? D Referendum d. Election Sum to Date
[ other Receipt Source j 4_7__?)

e. Description

flrryt<e

|f- Date (mm/dd/yyyy)

oM

2. Fair Market Amount

. {5[ Y2/

B Doand

O 30/1

s ), Z

-!)@J%CWC’%’J/‘ A

05702/12

$ /80 %

3. Contributor Information

Add ﬁ Remove

EII

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

Fergjjtase

b. Type of Contributor

D Individual
D Candidate
D Party

[ eac

D Referendum
D Other Receipt Source

c. Comments

d. Election Sum to Date

$

D Referendum
D Other Receipt Source

fle. Description I. Date (mm/dd/yyyy) |g. Fair Market Amount
f, ; + J C/ &@
)Zad(df /ﬂl Og//og 12 |3 36, &
$
$
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor » c. ___Cfmlmems
(include city, stale,_&___gj;_)_}_ R e E[ Individual
D Candidate
D Party
O rac

d. Election Sum to Date

b
raibde2 T L M= AR S EI Wl Dk (e A poer:= | 8- Ml Maves Srmpent =t
$
$
$

4. Total only this Page

'S &8/}, K

5. Total of ALL CRO-1510 Pages

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

‘$ @5'7153—

CRO-1510

NC State Board of Elections

December 2007




A Amendment
Disbursements _L 01 Ovee Ono

Use this form to report expenditures from the committee for operating cxpemeq conmbutmm to candidate/political

committees and coordinated party expenditures
Il Comm:ttee Full Name (and Fund xf applicable) 2. ID Number

|
a',ftrwpl -U ) Clecd NV [y €4 s
. Type of Disbursement {Please use separate E_{EQ—f.?I 0 forms for each type of Disbursement.)
[:] Operating Expenses Contributions to Candidates/Political Committees [:I Coordinated Panty Expenditures
. Payee Information 1 Add L] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & 2ip)
— - /
l | ) \Dovbe
c. Level Registered (Specify)
D Federal E] County:
[ st O Municipality: |e. Election Sum to Date
Q Qg
Yl 7
. Account Code I&. Form of Payment _ |h. Purpose Code _|i. Date (mnvdd/yyyy) |i. Amount |k. Required Remarks
Mtk M= Is 3.97 CawbutsgE428 tn ittt
$ ’ 7
. Payee Information CJ Add L1 Remove
la. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(include city, state, & zip)
P(c Mt S Q(/LS <. Level Registered (Specify)
L1 Federal D County:
[ stae D Municipality: |e. Election Sum to Date
$ -95{9—@-{,; U3.03
lif- Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm.’ddc‘j'{gg) lj- Amount k. Required Remarks
— = 19, AL :
Chaele vAG/L |s 3.2 | Fud SoNS
| s y
[4. Payee Information [J Add [J Remove
§a. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments Tt
(include city, state, & zip)
Ulk-ta /J 4 +f [l
M«ﬂ\u@’dw Wil ‘2@ ¢. Level Registered (Specify)
L1 Federal L coumy:
D State D Municipality: |e. Election Sum to Date
s €09
Jif. Account Code le. Form of Payment  |h. Purpose Code |i. Date (mnv/dd/yyyy) |i. Amonnt |Ic.! Requlred Remarks
A 0Y-03-(2 s D M{,lpf"S{ /5/z7‘/} Fha
| $
. Total only this Page s U)o A
. Total of ALL CRO-1310 Pages 1 o) 5; 03*—'
(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 CRQO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13¢ of Detailed Summary Paﬁe CRO-1100 if Coordinated Partly Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) i
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

CRO-1310 NC State Board of Elections December 2000

,.u/:, =8 /) 7

— N



. E ) Amendment
Disbursements Pg of Ovee DO

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

(i e €y lect ey jyleSe

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

] Operating Expenses Contributions to Candidates/Political Committees [J coordinated Party Expendimrcs.

4. Payee Information L] Add L Remove
I(a: Full Name, Mailing Address & Phonc [b- Coordinated Committee Name  |d. Comments
include ﬂly, state, & zlp)
T w ) 0d (Cag >ta /o
) . c. Level Registered (Specify)
sk {/C ;) : b" AV ’; 1 Federal LY County:
torey e Uy, A A — L . icipality: ;
L 1 3 s (| Municipality: |e. Election Sum to Date
q/ =,
5 .
Bf. Account Code Ig Form of Payment  |h. Purpose Code  |i. Date (mmy/dd/yyyy) |j. Amount |i§, Required Remarks
41 e ,_'h' 3 { L < -\.‘ ]_ - /Ly P o Vg n Ay €
(Bortcind af o 03=2/-2 s 2]. ¢ (,.ate-, S ter caniass
..e?(r . ’
$ Rt LYo 391
il
4. Payee Information I:I Add L] Remove
a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(include city, state, & zip)
V[ <t O
ViSta iy c. Level Registered (Specify)
[ Federal County:
O swee [ Municipality: [e. Election Sum to Date
. 2
s | 4, &
B Account Code  |g. Form of Payment  [h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
i A= 3—f 1) ] [7Z8) & 7 , :
(—}i%l Kj‘}‘!"'r-'lf\f;\_ ti(* CA (o $ t 7L/, = Uiy etie 40 f/? Iv_,_Jf,--’
$
4. Payee Information U Add n Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
,-’"\ e ,}..:_.__n_ - £ <
Fyovieatrdns K U -
1 c. Level Registered (Specify)
D Federal | County:
D State D M_u_ni_cipa]ity: ¢ ElectionSumtoDate
s Y3 22
Bf. Account Code lg. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount [ Roquired annrks
-~ [ —r 17 ¢ e TS
I 00742 s 463 5| hads ms
i $
5. Total only this Page s (pSK0D
{6. Total of ALL CRO-1310 Pages 1135705
(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 13¢ a‘ Detailed Sumnﬂ Paﬁe 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

CRO-1310 NC State Board of Elections December 2009




Loan Proceeds

Amendment

D Yes D No

L.

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

_A loan

1‘occcds statement must accompan cach loan that is from an individual

2. ID Number

(UWFHI Hﬁe J(@

(N(( jc\’”\'l? l{,'\QC{ SE

3. Lender Information

1 Add

O

Remove

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

tl\f‘Y [()ea & —

hrimfy L‘Ha';ut 98076

(§0%)(057-=75¢

b. Job Title/Profession

d. Comments

Corndels

e. Start Date (mm/dd/yyyy)

c. ]"mp10) er's \I'mle;"Spectf’c Field

S i

&5/&:2//51

f. End Date (mm/dd/yyyy)

06 /)

Je. Rate h. Sccurity Pledged

%

i. Account

Code

k. Amount

s |04, 2~

j- Form of Payment

ps

Fl. Full Name of Lending _Inslitutiun

m. Loan Number

4. Endorsers/Makers

{The people who 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 h. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
9% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage e. Amount
ol 5 = 20
wls JOY.

5. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CR0O-1100)

s 554 =

CRO-1410

NC State Board of Elections

April 2007




Loan Proceeds

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan [hat is from an 1nd1v1dual

1. Committee Full Name (and Fund if applicable)

‘Amendment

EI Yes

w 2u Y

(R

Commi thee 40 @J/Qd :)’e,mq w\QCtS{L

3. Lender Information

i D ‘Add [1 Remove

Jja- Full Name, Mailing Address & Pho.r.le
(include city, state, & zip)

d. Comments

;;\Qg ﬁ@ﬁ’g‘L

FeypVL "k’i ’(f(- 9'3076
lso0) 65 7-5 7%

b. Job Title/Profession
' 7
Corndels1
e. Start Date (mm/dd/yyyy) el

c. Employer's Name/Specific Field O g
302/ ] 2

m f. End Date (mmv/dd/yyyy)
\ 0 Y(06/)2

lle. Rate h. Security Pledged

i. Account Code

i- Form of Payment k. Amount

%o

) @S +

150, %2

{ll. Full Name of Lending Institution

m. Loan Number

4. Endnrﬁrsﬂvfakens (The people who guarantee the loan.).

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

h Job Tltle!Prnfessmn c. Employer's Name/Specific Field

d. Percentage e. Amount

Y| $

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

b. Job Titlemefesiop___“ c. Employcr'f_ Name/Specific Field n

d. Percentage e. Amount

% | $

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

b. Job Title/Profession c. Employer's Namc!Speci_fic Field

d. Percentage e. Amount

9| %

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

b. Job Title/Profession ¢. Employer's Name/Specific F:cld

d. Percentage

CRO-1410

NC Slate Board of Electmns

April 2007



g % E;‘\ml:mlrnent

Loan Proceeds Pg of _| ves [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 Fundif applicable) e " |2.ID'Number | o

Comm Hee {'o

@J@C% jzmnlf€h3¢

3. Lender Information

1 Add " ] Remove

Ha. Full Name, Mailing Address & Phone
(mclude uty, state, & mp)

b. Job Title/Profession

d. Comments

e
a:_,

f"mft T,

reﬁ9ﬁ-

{'L 9-&76)
ag)(gg’) $7%0

e Coundls 1

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

o

ot

02022 /1 >

f. End Date /mmfddfy}'yy)

e T

z. Rate h. Security Pledged

i. Account Code

j- Form of Payment

k. Amount

%

i e

+ /00,7

HiL. Full Name of Lending Institution

m. Loan Number

i EndorseruMakers

(The people who guarantee the loan.)

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage e. Amount .
%| %
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Nama"Specil‘iﬁc E‘Egl_d_“ _
K _(include city, state, & zip) |
d. Percentage €. Amount
%| $
fia. Full Name, Mailing Address & Phone b. JqP__Tltle]ProfﬁssnDn c. Employer‘s__N_:_llmefSp_e_ciﬁg F!eld .
(inclu_d_s: c11.y_, state, & zip) _
r_:l_._ Percentage e. Amount
%

5. Total of

' (This line must be on 'Ime 9of Detaded Summary Page CRG-IIOQ)

e~
j:ost=

CRO-1410

NC State Board ufFlscuons

April 2007




Y

L.oan Proceeds

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that i is from an mdmdual

f t Amendment

[ No

1. Committee Full Name (and Fund if applicable)

Commi tree {4@ Gl ct J::qu {;\@aS{:

3. Lender Information = "1 Add L1 Rem'&"{r” .

lla. Full Name, Mailing Address & Phone b. Joh Tltle.-‘Prqfesswn

(mc!ude city, state, & zip) C, GM (éb_ é:;-a-

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

1@% %i\% §—

Hwaw (K D076

06 W63/ | 2

<750 . ,«upﬁh%w‘xé . End Date (mm/dd/yyyy)
(§26)57- gt o Helol] -
g, Rate_: h. Security Pledged i. Account Code j- F;Wn of Payment g k. Amount
% 'l tfds, s 3 D). &

Hl1. Full Name of Lending Institution

m. Loan Number

T EndorserNakers. (Fierent s paiea e w1

R

fla. Full Name, Mailing Address & Phone b. Job Titlefl’rufassior!_- c. Employer's Name/Specific Field
(include city, state, & zip) -
d. Percentage e. Amount
%|$
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field ]
(include city, state, & zip)
d. Percentage e. Amount
%] $
fla. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
_ (include city, state, & zip)
d. Percentage e.Amount o
%] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(mc!udc__t_:lt_y_, state, & znp)
d Percentage e. Amount
% s Q0.

g gg?, a0

NC State Board of Elections

CRO 1410

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.

Name of committee to receive loan: C(M/[m; ?,_TL& %0 6@ % \{J \}ﬁ 7& N/()S(‘?

Person lending money to committee (Legchrl

Jevfy y L/
Date of loan to committee: C/ %7?\/ / ; O @/ g é// ;L

Name of lending institution and account nhumber (source):

Amount of loan: 5-5 L{/'
Names of all parties responsible for payment of loan (guarantors):

NeYypeteg=—

Period of loan: Wmﬂu /,'Q /7/(% }7 ZL/7 B

Rate of interest of loan:

Security pledged for loan:

l, j@(\{ﬂ a/éq\_(é_. , acknowledge that all of the information

(Person I&rfding money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

27 77(%”2&

Sign Jh:éfzf}éﬂder

Signat ‘jé of(]?Feasurer of Committee

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

CRO-6100 Loan Proceeds Statement July 2007




