" Amendment
Disclosure Report Cover O Yes Eﬂ,o
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

a. Full Nﬂ i bl ke by e B ) T TGS . c. ID Number il
T S N . PP 7pL555

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

(Cr % 725 /1% L

A Ct Ae 25 bys™ . Phone Number
7 Vo590 - 5230

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

Do/0 | YpeLe | ;z[?//o —Z. A

6. Type of Committee (Check One) 9. Type of Report (check only one 1ype of repoft from one category)
[FCandidate Campaign ] Party Municipal State/County Referendum
[ rac [J Referendum [ Organizational [ Organizational [ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election E] Second [N Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runofr O Third [ Annual
[ Booster Fund Semi-annual | Fourth 1 special
[ Building Fund £l Mid Year Semi-annual
| Year End Mid Year 10. Special Report Name
[ other: D Final D Year End
8. Number of Fundraisers this Report | [ spccial C3pfinal
o O Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Lode of Dierca
b. Purpose ¢. Account Code |b. Purpose ¢. Account Code
R z
/-;, ﬁ(\ S\ d. Period Begin Balance d. Period Begin Balance
$ Y457 $

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 prohibite other non-disclosed funds. 1 further certify that this

report is complete, true apd correct and that I have been tm% e Board of Elections.
L
%r Dy _‘7/ /o
/

Printed Name of Signer pa 4 Aigﬂﬁuru of Appointed Treasurer Date
FOR OFFICE USE ONLY / / 7 5

il () . C) Delivery Method
Date Received: 7. 1S Employee: BA Normal Mail
[ Registered Mail

Date Postmarked: Employee: 1 Bond Detivered
Date Scanned: Employee: [ Electronically Filed
1 Signer has not received
Date Data Entered: Employee: mandato ning
—_—— ry trainin

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.
LT?EIOOO NC State Board of Elections August 2008




Amendment

Detailed Summary Oves [ENo

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
Thoprs £ (ooAy  (Dumnisso 2~ 7<=
Start of Election Cycle: Ja;nuary 1; Rep::';ti?l]gi;l’i:_rhg E:e];?jﬂ tg;sde
4) Cash on Hand at Start $ Y57 |s
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210)| $ 7279‘ it $
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410) | $ /5T0. 00 $
10) Refunds/Reimbursements to the Committee (CRO-1240) | § $
11) Other Receipt Sources 3
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 (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6.7, 8,9,10,11a,1 1b.11¢,11d and 1 1¢)| $ Y772600 |$
IEXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| § (/50O Z-ecﬁ $
13b) Contributions to Candidates/Political Committees (CRO-1310) | % $
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) | $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ lj502.09 $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18, $ 267 7% |3
ADDITIONAL INFORMATION T
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | % B2
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) | % 13
25) Administrative Support (CRO-1710) | $ | .I
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | % Z Ype oo $
28) Contributions to be Refunded (CRO-1215) | § $

s
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Amendment

Pg / of 7 D Yes B/No
Use this form to report individual contributions over 550 or contributions under $50 if form CRO 1205 is not used
2. ID Number

1. Commyittee Full Name (and Fund if applicable)

%W 5 "[: /0\0/{7

K7 S|

3. Contributor Information

/ f_sffb}"‘t.——‘
Add [ Remove

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

b. Job Title/Profession

d. Comments

Sidnes Jfi/fam S {eplforn _
2/ L/ ,6(“(- /V7' o (/{{ k— ﬂé c. Employer's Name.’Spcc:;Fleld
Hampsread A 25793 Self. o e Election Sum to Date
$ 245,00
f. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
all I S I ) T L RV
O $
O $
3. Contributor Information [0 Add [J Remove
d. Comments

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)
Mivic Zony AR

10§ Ly fhybar (4

15. Job Title/Profession

m o

c. Employer's NamefSpeciﬁc Field

Sacle M- LeA
203 /eqs L

Ws-fmé, el

2893

#—l.«-ﬁgfﬂé sl 287‘7‘43 ft""?,ﬂ-e/ e. Election Sum to Date
$ o0 00
[. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
il Chec < v /vl | ¥ Joo 0O
O $
O $
3. Contributor Information [J Add [J Remove
fa. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments
(include city, state, & zip) o . .
Sish deolen

rfTihﬂ“f" 4

c. Employer's Name/Specific Field

e. Election Sum to Date

Go- 2704397 s )z200.00
§t- Prior |g. Account Code _|h. Form of Payment _[i. In-Kind Description ___|i- Date (mm/dd/yyyy) k. Amount _ _—

O L C/.,f.c}c. 5/3//0 $ ) 200. 00
O $
O $

4. Total only this Page [ $ /%324, cO

5. Total of ALL CRO-1210 Pages } s 222500
(This line must be on line 6 of Detailed Summary Page CRO-1100) )

NC State Board of Elections April 2007

CRO-1210



A P . . Amendmen
Contributions from Individuals e _Z o 5 [Ove l = o

Use this form to renor( individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
e
; 2. ID Number

1. Committee Full Name (and Fund if applicable)
415 YT

opAS o (c;w’m (Omw

3. Contributor Information £ [0 Add L[] Remove
Ta. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
) (include city, state, & z_ip) .
B&r L. [ 2 Ceh deales

c. Employer's N_anmepe_ciﬁc Field

o) Lens Lo
%r‘vﬁf-eﬂt\, r ad
o -270- UBT 7]

?f ‘?"'7'3 e. Election Sum to Da_te

/'f"'?';'ft'C‘

| 2¢0 O
pf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
H 4. Cheele £)7/ro $  )2c0.00
7
O $
O $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
. //ﬁv/ Sini b
25 Hdda Bldf 770

$ish daalec

c. Employer's Name/Specific Field

/d/—".-f';'f'c-xé sLC 2555 m‘ﬂ""’/ e. Election Sum to Date
Glo -7/ 7767 $  joo.co
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
— oL Chec k. 5731 //cD S o000
O $
O $
3. Contributor Information [ Add _]j Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . "J _
: b (ﬂf“f 9_ ‘6“/‘%
f‘f:'q,;,(' ’2: 5 ﬂ(’r"f_l_ c. Empl'oyur's Name/Specific Field
orx { , 3 .
/—;44"',¢57 @lc\ ﬁ' ( ZW- 7 3 §C+F Fﬂf/o),e C\ e. Election Sum to Date
G -200~ |92 $ /po.0o

k- Amount

§i- Prior Jg. Account Code _fh. Form of Payment _fi. In-Kind Description __{i- Date (mmvdd/yyyy) ——
: : - |8 00
O] Z Chec i< 5731 e oo
O $
O $
4. Total only this Page $ /400 00
S. Total of ALL CRO-1210 Pages $
(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

Pg

1. Committee Full Name (and Fund if applicable)

3« 3

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

Amendment

O ves D/No

2. ID Number

TH eSS

%ﬂﬂ'ﬁ' ‘gr (C“trroif (@F"Q‘J

3. Contributor Information [ Add [] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Ol e
g 7 % / h / c. Employer's Name/Specific Field

| Fotns o

—j.‘z)(‘/ff%t/"”t AL 7;‘3?0
G-l s YOI Y

Tk LT

¢. Election Sum to Date

$ 500.00

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

pt. Prior |g. Account Code [h. Form of Payment
o AL c%fcfé g%a’ //0 S gwo.eo
7
(| $
O $
3. Contributor Information ﬁ Add ﬁ Remove
b. Job Title/Profession d. Comments

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

c. Employer's Name/Specific Field

e. Election Sum to Date

$
Mf. 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 [ Add [ Remove
b. Job Title/Profession d. Comments

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

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
[P Prior|g- Account Code _|h. Form of Payment _[i. In-Kind Description i Date (mmvdd/yyyy) [k. Amount
O $
= $
O $
4. Total only this Page $ Z20. 0

S. Total of ALL CRO-1210 Pages

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

"CRO-1210

NC State Board of Elections

April 2007



Disbursements

Use this form to report expenditures from the committee for o

Pg Z of

Amendment

2 DYes m

perating expenses, contributions to candidate/political

committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)

%@m S \E.l ( c:)LM—;« / Wtrﬁf‘o/w-«

2.1D Number

7Sy S

fl;j'l‘ype of Disbursement
Operating Expenses

D Contributions to Candidates/Political Committees

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

Coordinated Party Expenditures

4. Payee Information

E_Rcmove-

CJ Add

a. Full Name, Mailing Address & Phone
l{!nclugie city, state, & zip)

|h. Coordinated Committee Name

P
20/ A 4 (Sreepat S7

(grie AC o925

d. Comments

c. ].!:H.'l Regist_u:_rcd (Speci )_’)
U Federal County:

D .'?‘tu!c D Municipality: |e. Eleclipn Sum to Date
Fo-257- 21 "
f. Account Code |[g. Formof Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
L Chek | A ¢Inho |8 72450 | ceasmye A
L Chec\& A 6'/27//9 $ 210.00 it
4. Payee Information [J Add L1 Remove

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

/-aa Av /‘,’57

229/-A b [~etmad 7

b. Coordinated Committee Name

d. Comments

c. Level Registered {Spfc_il'y}_

D._Eﬂll ) .E’ffc;unly:
M‘V AE 29’—/?( O sue O Municipality: |e. Election Sum to Date
" c'-‘ B
Fo- 759 G/ S /566.73
f. Account Code  [g. Form of Payment  |h. Purpose Code  |j. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Y G A A 6'/9&0 $ 82213 | preaspofon ,ﬂ,/
77
$
4. Payee Information L1 Add [J Remove

a. Full Name, Mailing Address & Phone
(include city, slat_eli?z__zi_p_l _

:_/'L/;ﬁ’ﬁr”-'f Vei -

b. Coordinated Committee Name

d. Comments

, \ Cafsy cf/ c. Level Registered (Specify)
/Y §56 M ‘gfsttfi ?gﬁ/y] [ Federal County:
Wr‘?d’sft’q ¢ D State D Municipality: |e. Election Sum to Date
Y- 770+ C77 s /59294
|f. Account Code  [g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
z 2 6/ /10 |5 bo7 25| Nces/ Ao pe’
_Z C:\;\\D /-)» 5//{//0 $ ?g";’"% {

5. Total only this Page

$ 2149 87

§6. 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)

$ L/e’oz (@) c?

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

CRO-1310

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

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

NC State Board of Elections

December 2009




: Amendment
Disbursements pe _L of _Z Oves B
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Conziuge Full Name (and Fund if applicable) |2. ID Number

7umaf ‘g; /@ﬁqy (@m:‘s*s,b/w«— 7//5573

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

Operating Expenses _D_C:m!ribuiiuns to Candidates/Political Committees m,‘oordinalcd Party Expenditures
4. Payee Information " 1 Add [J Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)
Felviel  Caliag Level Registered (Speciy)
i ¢. Level Registe pecify ]
7/? 2 A }7:- 576 [ I I Federal | }‘Cuunly:

DOrvis €A F5¢I¢C O st [ Municipality: [e. Election Sum to Date
$30 - 755556 $  Lppg- 372
|l Account Code  |g. Form of Payment  [h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Z CAd A A’/zr/o $ Yoy 3¢ [QoiZo cails
$
4. Payee Information Add ﬁ Remove
13. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
T ;
il ¢. Level Registered (Specify)
{'1726 é/:‘ £ 504 p_f-( [ Federal Mm[y;

}?ﬂ?ﬂi/-‘ﬁ, oH Ysip3 O sue [ Municipality: [e. Election Sum to Date

Spo- o 7- $ETY s (620%

ir. Account Code g Form of Payment  [h. Purpqsg Code |i- Date (mm/dd/yyyy) |j. Amount : k. Required Remarks
7 Camd A Y/5/c |s £62.02| Orcer 779:/
$
4. Payee Information ﬁ Add _ﬁ Remove
a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
rcimiedy, st &xip): . _
571?&6 %";"4;”? Level Registered (Specify)
2 Lo c. Level Registe pec
/é ?g/ Y g /-/[M/ / 7 } D Federal mﬁi’nty:
PSTEA a A ZW(/ [ state 3 Municipality: [e. Election Sum to Date
e - 270 - 7Y s 795§
I. Account Code |g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
" - p)
7 Can & 2 &/7/0 |s 2615% C AraceoS
$
5. Total only this Page S /JB»2 272
§6. 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)
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 - Poslage 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




48-Hour Notice

l

Page of

Amendment

DYes

No

Use this form to report all contributions of $1,000 or more. Notice must be filed within 48 hours of receipt of contribution,

The 48-Hour reporting period begins the day after the last day of the Ist Qrtr-Plus report period and ends the day of the Primary
and begins the day after the last day of the 3rd Qrtr-Plus report and ends the day of the General Election.
All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.

This notice may be faxed in order to meet the 48 hour deadline.

1. Committee Information

fa- Full N

¢. ID Number

J

7445

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

25998

olx 775
,éfﬁ Ctr AL

o, (uds (ommissimes

e. Phone Number

S/ -540-5330

2. Contribution Information

2. Contribution Information

Ja. Full Name, Mailing Address & Phone Add

Remove

[

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

L] Add

D Remove

(incl}lde city, state, and zip) :
T

/)’-&J—/I f?“,
fotfipers) AC 2§93
Qo 270~ 4397

Tack Jea
‘B3 Leas Lo
Ao 7d AL

T 2RY3I7

25997

b. Type of Contributor
ndividual

D Political Party

D Other Political Committee

D Not-for-Profit

D Other Source:

. r“{fn.'mrkvd‘ st specify b2 and b3)

(if checked, must specifv bil)
(if checked, must specify b4)

b. Type of Contributor
Eﬁividual N
D Political Party

D Other Political Committee

D Not-for-Profit (if checked, must specify b4)

ra;fdm‘_l‘ed. nuust Sp("{‘f’f_‘\' b2 and b3)

(if checked, must specify bi)

bl. Type of Committee
D Federal E’Eaunly:

7
[ sute D Municipality:

D Other Source:
Vo=

Whl.Type of Committee

[ Federal D’Cﬂunty:

D State D Municipality:

b2. Job Title/Profession

ﬂm\-’f'/ -ﬁf‘ 0)‘&4/-‘-"""'

b4. Federal ID Number

b2. Job Title/Profession

t?(aw/ L /u/{,_

b4. Federal ID Number

¢. Form o_f Payment

C‘A cell

fé’/[ - F’,ﬁ)e’;/

b3. Employer's Name/Specific Field

forie

d. Date (mm/dd/yyyy) : |- Amount i d. Date (mm/dd/yyyy) f. Amount ] t =
£/3/ 0 $ /209:00 £/ e $ j200.09
e. Account Code g. Election Sum to Date e. Account Code g. Election Sum to Date
A $ | 200.00 ya § )200.00

3. Total Contributions THIS Page

(sum all the '2f entries on this page)

$§ 2o oo

4. Total Contributions ALL Pages

(if multi-page, only list on page 1)

$

7z YoO. 0O

CERTIFICATION

reported on the next scheduled

—%,, (8708

mpaign disclosure report.

s

I certify that the Committee or Fund is in compliance with all provisions of Article 224, 22B,& 22D-22M of Chapter 163 of the NC
General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. [ further certify that this report is
complete, true, correct and that I have been trained by the NC State Board of Electigns. The contributions were received no more than
48 hours prior to this notice being filed. 1 understand that all contributions incl d

e =

> those reported on this notice must also be

! Printed Name of Sirgncr

7/4//0
/

Date

CRO-2220

/NC State

P4 S'ﬁazltyé'efﬁﬁ)_oimed Treasurer
4

ard of Elections

/

August 2008



Amendment

Loan Proceeds Pg _]_ / Oves B
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. Committeg Full Name (and Fund if applicable) 2. ID Number

P ;17C?’;¢‘9/ T é;/\.l’y dgﬂ LE 7 ,J/f/“‘"— 7/5/ / -f Vj
3. Lender Information Add ﬁ Remove
a. Full Name, Mailing Address & Phone |d. Comments

(include city, state, & zip)

b. Job_’_I‘_i_lI_eLE;g_lfe;;mn

//(} syo (?BU‘

/r-f/// 77 7/‘%"”
7259
j( Y AC 25

Cl/lnen /

P
(e

e. Start Date (mnvVdd/yyyy)

ﬂ%ﬁA ff.‘;“"‘"

c. Employer'd Name/Specific Field

Lejf - 6«7/’/4}«-/

/29 Je

f. End Date (mm/dd/yyyy)

12/37 /0

- Rate h. Security Pledged

i. Account Code

Jj- Form of Payment

k. Amount

ol )

L

Y24

s /50000

jl. Full Name of Lending Institution

/%:;

m. Loan Number

Z

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

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

b. Job Title/Profession

¢. 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. Amony_t _—
% | $
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Pergentage e, Amou_nl
%| $
i Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| $

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

5 /500,07

CRO-1410

NC State Board of Elections

April 2007



Outstanding Loans

Pg ( of

s

Amendment

DYes m

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

(include city, state, & zip)

%—fé’ 177, | %4’/*“

/@rjk z2s

1. Commjtiee Full Namg_{\and Fund if applicable) 2. ID Number
RIS \L, @ /O/ﬁ,m 5SS O~ 7// 7 i § 7 3
3. Lender Information 0 Add L[] Remove
fa. Full Name, Mailing Address & Phone P._ Job Tit!e!Pml‘t.ssmn d Commgnts

Ctre/—
1o, /fn’m—-f

c. Employer's Name/Specific Field

e. Start Date (mm/dd/yyyy)

3’/ 4 //c)

) ! Fle . - : TR
T 2FYys SN — Ciyles

52«'[ (’- ’L7 A Fy / h’/ f. End Date (mm!_di_ﬂfyyyy)_ —

T S SFRO Poroliti> —~ 12/ o
jg- Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance

Adn % 7 $ 3700.00 $ 2700.00
Jk. Full Name of Lending Institution I. Loan Number
/L/n /

3. Lender Information ﬁ Add Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Start Date (mm/dd/yyyy)

f. End Date (mm/dd/yyyy)

T' Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ $
k. Full Name of Lending Institution 1. Loan Number
3. Lender Information [0 Add [ Remove
Ta. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
e. Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ $

Tc. Full Name of Lending Institution

1. Loan Number

4. Total only this Page $
5. Total of ALL CRO-1430 Pages $

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

CRO-1430

NC State Board of Elections

December 2007



