. Ame ent
Disclosure Report Cover Yes [ 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

c. ID Number

THLET 3

fo- Full Nap A o :
ﬁowm Sr (owdy (Opmpisciope

d. Date Filed

8/12//0

Eb. Mal‘ling_ Address (include City, State and Zip Codef

(0 Box 275
iy AL 254948 SRS
Ferd City G0 Y0 - 5330

e Pt_lone Number

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

2010 | 4] g 6[3] o Tonorh el Thopns

I6. Type of Committee (Check One) [9- Type of Report (check only one type of report from one category)
Candidate Campaign D Panty !Muuicipa! State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[T Legal Expense Fund 1 pre-primary & First 1 Final
[ pre-clection Y~  second ] Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third E| Annual
[1 Booster Fund Semi-annual O Fourth ] Special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: [ Final & Year End
[8- Number of Fundraisers this Report | [7] Special [ Final
= O « D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
(%»¥- ol 9 (A

¢. Account Code |b. Purpose ¢. Account Code

A

T]. Purpose

¢ MH‘-"I:‘j ¢

¢

d. Period Begin Balance d. Period Begin Balance

s YY1 $

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 prohibitdd or other non-disclosed funds. 1 further certify that this

report is complete, true and correct and that I have been trained by the NC/$tate Board of Elections.
vfz gﬁz/m

el M Thomas
/ Signﬁlum of Appointed Treasurer Date

FOR OFFICE USE ONLY 7
AUG ] mm Delivery Method

Printed Name of Signer

Date Received: Employee: [ Normal Mail
. : ] Registered Mail

Date Postmarked: Employee: [T Hand Delivered

Date Scanned: Employce: EI E!ec[rﬂnicﬂ“y Filed

Date Data Entered: Employee: [ Signer has not received

oz — mandatory train'mg
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 August 2008

CRO-1000



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total moneta:
2. Type of Report

7]:0%} Lo @vm\7 (Dyessor—~| D Ot

1. Committee Full Name (and Fund if applicable)

/ information

Amendment
Yes

1 No

13. 1D Number

THLSY S

11) Other Receipt Sources

Start of Election Cycle: January 1, ;Olg ) Rep:‘;tiﬂgtl;i:md o ;l::t:;(?:.tg;sde

4) Cash on Hand at Start $ YUY 87 ¥ D =
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| § $

6) Contributions from Individuals (CRO-1210) | § 3 2.75.09( s 3725‘ 00

7) Contributions from Political Party Committees (CRO-1220)| $ 4

8) Contributions from Other Political Committees (CRO-1230)| $ 5

9) Loan Proceeds (CRO-1410) | $ /5 ?0.00 |$ 500, Do
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| $ $
11¢) Outside Sources of Income (CRO-1250) | $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 5
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7,8,9,10,11a,11b,11¢c,11d and 11e)| $ Y725.00 | gﬂ 75.00
EXPENDITURES
13) Dishursements
13a) Operating Expenditures Cro-1310)| $  4£0) O 94 1s !é,;’? 7
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 fines 132, 13b, 13c. 14,15 16and 17)| § /50 2.01 |5 %657 22
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ VA 67 73 $ 2 (7 7‘;’
ADDITIONAL INFORMATION A
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ s
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ 5‘900 0() %
22) Debts and Obligations owed by the Committee (CRO-1610) | $ _f b
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) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § 2N e0.00 $
28) Contributions to be Refunded (CRO-1215) | $ $

NC State Board of Elections

CRO-1100

August 2008



Contributions from Individuals

Pg _/_ of ’Z_

Amendment
T Yes [ ~o

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

(include city, state, & zip)
m,A/L,..o “/4 —Aieils
Jos ™ ?:l,(q, bor (r+.
Honyst m;, AL 28793

ph ' 1Ry

1, Committee Full Name (and Fund if applicable) 2.1D Number
OprS g«\ (;uw‘cy (.opw— 53 po~— Wiy s
3. Contributor Information [J Add L[] Remove
jja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) o o R ‘
fzrﬂ;ay S\, MLkAwS pirer.
c. Employer's Name/Specific Field
2 Beellys GeeC A~
Ji 'S?’-c‘ﬂé AL ZQVL{’? pormt e. Election Sum to Date
$ 25 00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
o| L Cheet¢ ¢/8ljo |5 2sweo
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

]?q"’ﬁ ﬂro/

e. Election Sum to Date

$ /00.0°

8t Prior lg. Account Code |h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
o| Z Cheele )l |5 o000
O $
O $
3. Contributor Information ] Add ﬁ Remove

a. Full Name, Mailing Address & Phone
W (include city, state, & zi;_}_)_ :

Tacle p. Lea
3073 Leps Ln
Hanpspoad, /L 28973

b. Job Title/Profession

Fesh dealen

c. Employer's Name/Specific Field

d. Comments

fetine’

e. Election Sum to Date

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

Yo~ Fpo= 21T 8 )2co.e0
f-Prior JeAccount Code _[h Form of Payment _[i. n-Kind Description’ —[i-Date (mddlyyyy) [l Amount
8 2 checie 6/3/y0 |5 jpe0.00
O 5
O 5
4. Total only this Page $ /3z&. 00
5. Total of ALL CRO-1210 Pages S py75 80

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg __l uljj

Amendment

m-m D No

Use this form to rcpon individual contributions over $30 or contributions under $50 if form CRO 1205 is not used
2. ID Number

1. Committee Full Name (and Fund if applicable)

ﬂcw”b‘ ”Q—

(‘OW\,,.; 5500

THLSY 3

(cohy
3. Contributor Information {

[ Add [ Remove

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

b. Job Title/Profession

faens L. Lea Dr,
Uonrpsteay, AC 289

Nsh dealen

¢. Employer's Name/Specific Field _

73 fetiped

d. Comments

e. Election Sl.lll‘l to _I_)_ulc

WYo- 270- Y397 5 )200.00
f. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description [i- Date (mm/dd/yyyy) |k. Amount
ol L checic £/3//0 |3 120000
O $
O $
3. Contributor Information Ji ﬁ Add ﬁ Remove

Ja. Full Name, Mailing Address & Phone

(include city, state, & zip)
c, /Ue,\//?’ Lol
25 Hdve Blff Toay

HaysTad A 287

b. Job Title/Profession

Sosh denjer

d. Comments

¢. Employer's Name/Specific Field

v 3 e fined

e. Election Sum to Date

o- «71-7767 S p0.00
Bf. Prior lg. Account Code lh. Form of Payment  li. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
- b Checlc 5/81)o |3 ov.00
O $
O $
3. Contributor Information ﬁ_Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
|-« Gractudle eily, state; & zip) e 0) /
. 5 /2 Ao i A
/_’-y ¥Pe(isco /& 4 ¢. Emplyer's Name/Specific Field
f’ ox 651 b G ¢
s _7‘%(\' /L C Zgy 7'}’ p— A4 ! ¢, Election Sum to Date
Yo - 7e° - ] 92M $ /o000
L. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount .
= Y Checle 5hifo |S 000
O $
O $
4. Total only this Page $ /&090.00
5. Total of ALL CRO-1210 Pages $ . %
L_(znis tine must be on line 6 of Detaited Summary Page CRO-1100) ' 3¢50
NC State Board of Elections April 2007

CRO-1210




. . .. : 3 Amendment
Contributions from Individuals Pg > of OYes [
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

hopas o (orky (G ssiome 78 593

3. Contributor Information 00 Add L] Remove

fla. Full Name, Mailing Address & Phone b. Job Title/Profession
_(_include city, state, &_ gip]

, T Db p—
/g fi ,/%{Zé c. Employer's Name/Specific Field
! (/IR :

d. Comments

e _Elcction Sum to Date

Sheksonvlle AL 8570 Tk [2poT

Qo-955 - Loy 9 % 500, 09
f. Prior |g. Account Code [h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- 1 che cle 574)o |$ <00.00
O $
O $
3. Contributor Information [1 Add L1 Remove
Jla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior lg. Account Code |h. Form of Payment  i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O $
O $
O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments

(include city, slale,& zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
 Prior |g. Account Code _fh. Form of Payment _ |i. In-Kind Description _|j. Date (mmv/dd/yyyy) |k Amount
O $
O $
O $
4. Total only this Page $ 500, 09

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

CRO-1210 NC State Board of Elections April 2007



Disbursements

Amend
Pg _L of L D/Y—es

ment

DNG

Use this form Lo report expenditures from the commiltee for operating expenses, contributions (0 candidate/polilical

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

ﬁ;@; 4P "C’ [C\l/p}'/ (‘Olﬂm P56, e~

2. ID Number

TH15Y3

3. Type of Disbursement
B Operating Expenses

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

D Contributions to Candidates/Political Commitiees D Coordinated Party Expenditures

4. Payee Information

E Add ﬁ Remove

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

fede o7
‘2_5-!_,_; t\/'_ 6"6'(’[1’10’4 5‘?.’

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

4 s" | I Federal ounty:
ﬂUr'S"{)w ;L;} .;ngk-/ D State - D fb‘lt_ulicip:t]ity: e. Election Sl_.lm to Date
Gro-1S 1"
b J55E, 75
§f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 CL((, lc & 6‘/;! Jio s 72Ys0 ANCHS PP ,daj
2 Che cl¢ & g?ﬂ;o $ 21000 '
4. Payee Information Add n Remove
T&. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
29/ A b Fff‘t"rn ok 5‘7 o Lc_uichlstcrcd (Sp_i_.'cify) A e S
289 T D Federal County:
ﬁ,-?’a"/ AC O sue D Municipality: |e. Election Sum to Date
- (o
(7,/0"2")_?' A $ /55—6‘73
§f. Account Code |g. Form of Payment h. Purpose Code |i, Date {mn‘i!dd!}')‘;,'_\'} j» Amount k. Required Remarks
j. 0_\“\_ yal 6‘/';///0 $¢ce2tay ﬂ,{a,;/,a)ﬂ;ﬁ, ﬂ/
$
4. Payee Information ﬁ Add ﬁ Remove

[ Full Name, Mailing Address & Phone
!include ci_lﬁ state, & zip) L.
Voi €

%}4’9‘%;‘ /

b. Coordinated Committee Name

d. Comments

4856 Hag7ead Cossiaf™ |G DF ooy
Harps78d AL 25973 3 ste [ Municipality: [e. Election Sum to Date
Yo- 270+ 29y b 5l 7Y
fif. Account Code  |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 A~ A é/f///o S bo73% | AresS B ﬂ/
PR Cory/ A £//r/r0 |s Ass.5t '
5. Total only this Page $ 2/97.87

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)

ARSI TRITL It

$ L{S‘&Z-D?

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

A* - Media B* - Printing

E - Salaries I - Equipment
I - Postage J - Penalties
O* Other

CRO-1310

* Codes ﬂuire detailed exglanation in reguired remarks field sk!

NC State Board of Elections

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




. y Amendment
Disbursements Pg Z of 1 Ees [ Ne
Use this form Lo report expenditures from the commiltee for operating expenses, contributions (o candidate/political
committees and coordinated party expenditures —

1. _C?ittge_ Full Name (and Fund if applicable) - 2. ID Number
l

oz do  (Bud,  (opu—ssoe— THISY3

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

D Operating Expenses g Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information 0 Add L[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
Pt~ Colloa o
,py.—";’ / 7 ")_:'ﬁ 57 “jr £ c. Level Registered (Specifa
£ - . [ D Federal County: )
: Wk, LS. State Municipality: |e. Election Sum to Date
| Dpuin, O3 T56/ 6 | 1 s
. C il . sl L 1L — ]
5307558867 s Logzz
rl’. Account Code |g. Form of i;;y;ncnt h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Z oa-d Ja bzifo s wg3e| ReBo  oois
$
4. Payee Information ﬁ Add ﬂ Remove
Ta. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Jneser? Ay —
i Aissonm L c. Level Registered (Specily)
qT= ! e E] Federal E/Coumy:
[Ge700): s oH Y ‘5_"03 3 sure [ Municipality: [e. Election Sum to Date
" 2 ] L ]
G0 -bo7-552" S 44202
f. Account Code |g. Form of Payment  (h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Cmd A Ylsho |8 letrot| Dherr 777
$
4. Payee Information [J Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(inc_l_uig (_:_i_l}:,_ state, & zip; ________

- Z.‘ : ; 2
/ ) ?/%S ' fg; /;{74 4 c. Level Registered (Specify)
/ 69 g / % D Federal Munly:

WET‘&Q‘A, e 75(/"/3 D State D Municipality: |e. Election Sum to Date
po- 270~ 4177 S 25).8%

f. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Can e 3 £/ 70 |5 2sis¢ o~ /ﬁfé&u’
$
S. Total only this Page $ Jzc2.2°C
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ C/ 5_0 Z.0 %
(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 I - 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 r_eguined remarks field (k)

CRO-1310 NC State Board of Elections December 2009




48-Hour Notice

Amendprént
Page i of [ es

DNo

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

ﬂ)ﬂo,\( 275y SAL Gty

fja. Fuil Name 3 §E Bt _ ¢. ID Number e
_ﬂom@d’ wD (42'2/»»1—/ (c\%;m;‘fs;‘a,% THLSYS
b. Mailing Address (include City, State and Zip Cdde) d. Report Date

e £/5/s0

e, Phone Number

Do~ T70- Y377

F/o~ $Y0 -& 350
2. Contribution Information 2. Contribution Information
a. Full Name, Mailing Address & Phone L] Add  Ja. Full Name, Mailing Address & Phone L1 Add
w__ (include city, state, and zip)_ i - D Remove (lnclud_e city, st_at_e_, and zip) D Remove
>al L. Lea = Tack Jea
3o) Len L~ ) 205 Less L J
HerZ5700d, L 259y 3 oron A AL 2873

o~ 270~ 13777

{if checked, must \;;ﬂ ifv b2 and b3)
1 rolitical Party

D Other Political Committee
D Not-for-Profit (if checked, must specifv b4)
D Other Source:

(if checked, must specifv bl )

b. Ty fContrlbutuF
ﬁadual

i b. T ____L(zontrlbutor
D{::' idual

(if checked, musi specify b2 and b3}
D Political Party

D Other Political Committee (if checked, nust specify bi)
D Not-for-Profit (if checked, must specify b4)

D Other Source:

hr’l'ype of Committee 0)
D Federal M"““%’ ‘QQ‘B% D Federal Mﬂ:ty: ﬂ‘; e s

E] State | Municipality:

D State D Municipality:

Im. Type of Committee
|

b2. Job Title/Profession b4. Federal ID Number

retved £sh é,m}%

b2. Job Title/Profession b4. Federal ID Number

retied sk AX‘HL«\

|

jb3. Employer's Name/Specific Field [c. Form of Payment

b3. Employer's Name/Specific Field |c. Form of Payment

Self P,Mayr/ C’Lf‘c./(; (267 pre CI’IT’ clc
d. Date (mm/dd/yyyy) |F- Amount |d. Date (mm/dd/yyyy) f. Amount -
6/7//0 $ (200 00 5‘/’3//0 $ |7100.0°
i Account Code g. Election Sum to Date e. Account Code g. Election Sum to Date
A $ |20000 2 $ 7200 0O
3. Total Contributions THIS Page (sum all the 2" entries on this page) $ Q\fm NS
4. Total Contributions ALL Pages  (if mulii-page, only list on page 1) $ 7Y092.09

1CER_'|'1F1(:A'1"|0N

48 hours prior to this notice being filed. T understand that all cont
reponed on the next scheduled campaign disclosure report.

17«/74 '7/0/44)

/4,

I certify that the Committee or Fund is in compliance with all 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, correct and that I have been trained by the NC State Board of Elections. The contributions were received no more than

ributions includingthose reported on this notice must also be

?//r //Q

Printed Name df ¢ ‘SlEm:r

S _-"-—'--’-._
/ (ii'ﬂ'tyﬁuru/of Appointed Treasurer

Date

CRO-2220

NC State Board of Elections

August 2008




Amen nt

Outstanding Loans Pg _L of Yes [ No
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

epas Ay By [ Opvinistiover VP
3. Lender Information 4 Add L[] Remove
4. Full Namie, Mailing Address & Plione b. Jub TilldPru[‘us:.‘iun d. Cm_lunculs

(include city, state, & zip)

/oﬁf 2257
7/Ow§—‘/0" e;‘}'z‘.)

Tmothy 1. Thours
a4 Gy 7CC 287753

L€

c. Employer's Name/Specific Field

: ﬂﬂ%@f

%ﬂr}’ A

e. Start Date (mmv/dd/vyyy)

3/ 2//0

_l'. Eud Dalc (_n_mu'dd:'y_}n) B

12 /21 | /0
fe Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
/o A7 $ 2700.00 $ o000
K. i'ull Name of Lending Institution I. Loan Number
AL p . _
3. Lender Information [1 Add [ Remove

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

% ;,,,W@

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Start Date (mm/dd/yyyy)

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount Jj- Remaining Loan Balance
% $ $
Tc. Full Name of Lending I_nsﬁ_tuu'on 1. L_oan N_umber_
3. Lender Information 1 Add [ Remove
Full Name, Mailing Address & Phone Ib. Job Till_cfProfes-iiun . Cn_mml:nts -
T(Indnde city, state, & zip)
e. Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
je- Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ $
fk. Full Name of Lending Institution I. Loan Number
4. Total only this Page $ 5700.0<°
S. Total of ALL CRO-1430 Pages $ 4 5. O
(This line must be on line 21 of Detailed Summary Page CRO-1100) $7700.

CRO-1430

NC State Board of Elections

December 2007




