North Carolina
State Board of Elections
500 N Harrington Street
Raleigh, NC 27603

Kimberly Westbrook-Strach Mailing Address
Depurty Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7235

(919) 733-7173

Fax: (919) 715-8047

Certification of Threshold

This Certification 1s used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for pelitical party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

FILED BY: - LA

Committee Name: ( Cf'/"’//"M/f; /O f ( C/ //ﬂ/ v
Treasurer Name:

Treasurer Address: %’7 O/}\ / ‘—0 }{ é ya H

(include city, state, & zip) / 7{/! L /ﬂ g 741)4 /U( N
i / / i

— /U;_\ s
Treasurer Phone; /7 ‘)\6 - ;//)%/O"C) SK{M
Check One: / /

I certify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that I must immediately notify the appropriate board
of elections and file required campaign finance reports.

THI/S DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

[ am withdrawing my Certification to remain at or under the $1,000 threshold. I wil] now be required
le the next scheduled report for all contributions and expendltures thit have not beer previously

:epm téd from the beglnnmg of the current election cycle. [ furthe;g;e to file all future I rW

{ Daté Slh.ue’d ! Slgn‘llurc_

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CR(O-3600 Certification of Threshold December 2009



Amendment

Disclosure Report Cover 2 ves [INo
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

fa. Full! c. ID Number

Coetrg T tfo ez Ton Lk

b. Mailing Address (mc’luhe Clty, State and Zip Code) d. Datc Filed

2 50)_fo optr S~ (0L 70

Gon Lot AN 270 /77 ;?’?}"hpf/x

2. Repoft Year|3, Period s{aft Date/(mm/dd/yy) |4. Period End Date{mm/dd/yy) |5 ,'Pr’ casurer Full Nm@ <

20/31 D220/ 1 A7 [/

“3

{67 Type of Committee (Check One) TooT Ype of Report (check only one type of repbit jfonl one ghltego
Candidate Campaign D Party Municipal State/County eferenduné’’
AC D Referendum D Organizational D Organizational D Organizational
1 independent Expenditure [] Joint Fundraiser | ] Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election Second D Supplemental Final

i Type of Fund (if applicable, check one) D Pre-runoff % Third D Annual

D Booster Fund Semi-annual Fourth D Special

D Building Fund D Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name

G Other: D Final D Year End

8. Number of Eundraisers this Report ] Special [ Final

D Special
11. Account Information 11. Account Information
la. an}xﬁml Institution Full ¥ame a, Financial Institution Full Name
]
[ 0(d ot W( U
/ dw c. Account Ddfz b. Purpose c. Account Code
m«;//fy% A |
_ d. Period Begin Balance d. Period Begin Balance

A Coug s () :

CERTIFICATION

[ 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 Geperal Statutes and that-1io funds are commingled with prohibitedor othernren-disclosed funds. 1 further certify that this

rrect and thdt I have been tramed (he NC State-Board lections. M

# Printed Name ofSigner/ Slgn iture of Ap{fomled Treasurer Date
FOR OFFICE USEONLY [ X~ ()f /() \)
: : : Delivery Method
Date R ] ; 6
ate Received Fmployee, Sl [ Normal Mail
[ Registered Mail
Dl . E .
ate Postmarked Employee B2 Hand Delivered
S Ertiployes: [] Electronically Filed
Date Data Entered: Employee: ons e il neaived

mandatory traininE

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.

T
CRO-1000 NC State Board of Elections August 2008

o



Amendment

Detailed Summary ves [ No
Use this form to summarize all disclosure reporting forms and to total monetary information -
1. Commitfee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
: RE-C7z
( OMM/fMJ '//;‘0"7 u%-
. . ' Total this Total this

Start of Election Cycle:  January 1, Jo Renorting Period Election Cydle

4) Cash on Hand at Start $ (4] $ (@)
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $ 5(]’ a3 $ 5 iy

S - )

6) Contributions from Individuals (CRO-1210)| § 0’)\/%()( ) $ 2 //)/.(_u

7) Contributions from Political Party Committees (CRO-1220)| $ 7 { {f’ 5 /7) $ ]/5 '— 7 /

8) Contributions from Other Political Committees (CRO-1230)| $ 2\{0 O(t'/) h) 2_ //U U()

9) Loan Proceeds , (CRO-1410)| $ (/ - Uy ) $ $/ ol o
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 (CR0-1250)
11c¢) Outside Sources of Incdme (CRO—IZ'SG)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales | fCRO-;zﬁﬁ)

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,11¢,11d and 11e)

Blee|ee|er)]|emr | o

17977]

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)

13b) Contributions to Candidates/Political Committees (CR0O-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-1510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

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

===
CRO-1100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals
Optional form used to repou NC Contributions From Individuals of $50 or/less

Amendment

Page of i Z Yes D No

1. Committee Full Name (and Fund if applicable)

i 2. ID Number

 oupr  foe fo MiiTe it /W’, S i~

3. Contributor Tnformation

. Amend b. Account Code c. Form of Payment d. In-Kmd Description e. Date (mm/dd/yyyy) |[f. Amount
Add = ; -
w L e JH2-/o|52 5 00
Add /
-
O | ) e/ok P10 |5 2 ~a )
Al
D Remove \ $
[T Add
D Remove $
L Add
D Remove $
L Add
D Remove $
Add
D Remove $
Add ‘
D Remove $
Add
D Remove $
[T Add
D Remove $
T add
D Remove 3
[T Aad
D Remove $
L] Add
D Remove $
L1 Add
E] Remove $
Add
D Remove $
Add
D Remove $
L1 Add
D Remove $
Ll Add
D Remove $
T Aad
D Remove $
T Add
D Remove $
T Add
D Remove $
Add
D Remove $
Add
D Remove $

4. Total only this Page

5. Total of ALL CRO-1205 Pages

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

* S 009
NC State Board of Elections pril 2007

$ I:O,J;)

CRO-1205



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12

Pg

/ ey

of

Amendment

m Yes D No

is not used

1. Cominittee Full Name (and Fund if applicabje)

2. ID Number

( JMM/#&/?/Z//M%/%\

3. Contributor Informatmn

O

Add/ []

Remove

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

b. Job Title/Profession

d. Comments

fen Cot

& M

2. by %

/27

%/ -

§U/é/(¢ I\ M(

Le fice//|

c. Employer's Name/Specific Field

e. Election Sum to Date

S

f. Prlor

g Accnun ode

K. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

[]

T#8

S/ﬁ()wjg}

[]

Lok

$

U

S/OO‘O()

3. Contributor Information

|

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. Election Sum to Date

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

3. Contributor Information

O

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. Election Sum to Date

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

0 $

] $

il $
4. Total only this Page $ {00-00

5. Total of ALL CRO-1210 Pages

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

AL 00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg . of

'Amendment

m Yes 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) i

PR

2. ID Number

3. Contributor Information

4///07/\'#’({_, %J L/é_(/aj-_ /(‘;‘//_%r/%f}/—\

[d/Add [}/ Remové

Y

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)
7

b. Job Title/Profession

d. Comments

7

W
r/a/%ﬁh"\ Ry T

i

LeaitrndThol

c. Emplp/erl's Namc/S’pe;!i‘l‘chFie@)

/ /i Uu‘i%
o2y A

e. Election Sum to Date

s /00-0)

I/f

. Prior g Accoimtl_Code l{ Forml})l‘ Payment i. In-Kind Plescription j- ]}(ﬁe (mm/dd/yyyy) |k. Amount
H [ 2ok 24 ‘
ol 208 (000
‘ i [ 74 ! 1=
O $
O $

3. Contributor Information

Elr Add ﬁ Remove

§a. 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

$
§f. 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

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

S. Total of ALL CRO-1210 Pages

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

$
- Prior [g. Account Code [h. Form of Payment _[i. In-Kind Description - Date (mm/dd/yyyy) |K. Amount
O $
O $
Cl $
4. Total only this Page $ //C /) ()J

CRO-1210

NC State Board of Elections

$ ﬂ/y Q0

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50if forn RO 1205 is not used

2 9

Pg

Amendment

z Yes D No

1. Co ttee Full Name (and Fund if gpplicable) ~|2. ID Number
(gt m, /7(4,7‘0%/5%04////%/%’\
3. Contributor Information ‘00 Add. L/Remov@
a. Full Name, Mailing Address & Phone b. Job TltLngrofess:on d. Comments
(mclud[giy, stntr,,& znp) /((97!%’%/
/( A / //\ c. Employer s NamelSpeml'c\Ileld
60 7 // Cogh // e. Electign Supr tgDate
fmh« /f// LDy s 7 /500

f. Priot 2. Accuugt Code

. Form ol’(Pa) mcnt

i. In-Kingd Besofiption

j. Date (mm/dd/yyyy)

k. Anfount

0| [ 1 lef

k///a A’%
Tk

92/#’/6$ j?['r'):u)

(
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)

¢. 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

fla. 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 |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 $ 4 /)0
v |

5. 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

’ ﬁ S/()I_L

April 2007




Contributions from Political Party Committees
Use this form to report contributions from a political party

Pg of

il

Amendment
Yes

DNU

/

1. Cum{;iltcc Full Name (and Fund if applic ble) /,- ;

| 2. ID Number

(41 Sufff\

L
Remove” 4

D Add

3. Contributor Infmmatlon'

. Full Name, Mailing Address & Phone

(inclugle cipy, state, & zip)

b. Comments

K%/é//’ AN

?’MW//J‘% cCarf
2 A 25 ¥

/W¢%

¢. Election Sunp.to Date

s J6557

e, Form of ?Snmcw{ - f. In-Kind Dcwﬁ"lmn

g. Date (mm.v'g,df\ yyy)

h! Amount

d. \c(uu. (ud[‘ ‘m
C Lokl

{OO-FHW

’/ // fud

) /F/(/VI %W(F
7 Vo

[ o

%@@>

5
A%
s NS
-~
b

E Add ﬁ Remove

3. Contributor Information

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

b. Comments

c. Election Sum to Date

b
(_I_\Lt(llllll (,U(IL e. Form of Payment t In-Kind Description g. Date (mm/dd/yyyy) [h. Amount
$
$
5

[ Add ﬁ Remove

3. Contributor Information

. [Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Comments

¢, Election Sum to Date

$
d. Account Code  |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
$
$

4. Total only this Page

s /0 ) /]

5. Total of ALL CRO-1220 Pages

(This line must be on line 7 of Detailed Summary Page CR0O-1100)

77~

CRO-1220 NC State Board of Elections

April 2007



jAm(-:-n-t-:hr-lcntr -
Contributions from Other Political Committees pg of Oves O
Use this form to report contributions from other candidate, referendum or PAC committees

1. Comyrittee Full Name (and Fund lt}appllc&e\ T 2;-TD-Nunib'er_ SR
(ﬁm/V(/M 472474///% joﬁ[«\ _
3. Contributor Information = Gty D Add f’l:[ Remové S i
a, Full Name, Mailing Address & Phone |b. Type of Committep d. Comments
(include city, state, & zip) Candidate PAC
D Referendum
/}‘ ,7 ; / ///[/7 C/}' /A_Cﬁdﬂ’] &’M c. Level Registered (Specify)
ﬁ,,m Vs l:] Federal County:
/% /ﬁ ‘ D State Municipality: |e. Election Sum to Date
s 2 7 0¢
aL/‘/) %M/%{ 7M,-y{, 0-uy
Ilf. Account Code  |g. Form of Payment [n. In- Kmd Desg{]{:tmﬁ ) i.Date (mm/dd/yyyy) [j. Amount
: , Sk
|/ Ch ec K [0/ Y105 A V0
$
3
3. Contributor Information =~ =~ = = I:I Add ’E'Rér'n(jve o
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Candidate PAC

D Referendum
c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
b
llf. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$
3. Contributor Information =~ " [ Add" |[] Remoye ™ AHER
fla. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [ candidate  [] PAC

D Referendum
c. Level Registered (Specify)

D Federal D County:

O state [ Municipality: [e. Election Sum to Date

§

{It. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount

$

$

4. Totalionly thisPage: il i B sl i /7\ £ ) (jf

5. Total of ALL CRO- 1230 Pages 2
$
(This line must be on J‘me 8 ofDefatled Summﬂry Page CRO-IIGU) (;3 6 O 0 O

CRO-1230 NC State Board of Elections April 2007




R Amgndment
Other Receipt Sources Pg of Zﬂes O e

Use this form te report income not reported on another form. i.e. interest income, not for proﬁt contr1but10ns ete.
i ftee Rl N ) : e '

rate CROI2S0% f?ﬁf?sr'fa

o WP MET

i1 Not-for-Profit Federal m# d. Comments

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

[ICH

m% /e {/ 75 s, A5 (3

f. Account Code  |g. Form ofPéyment/ b. }’.n}(u(d p’escnpuon i. Date (mnvddiyyyy) |[j. Amount

D

¢, Outside Source Explanation

$

a. Full Name, Mailing Address & Phone b. Not-t.‘.o-r#Proﬁt Federal ID # d. Comments
(include city, state, & zip) -

¢, 'Outside Source Explanation

e, Election Sum to Date

$
f. Account Code  |g. Form of Payment “|h. In-Kind Description ' i. Date (mm/dd/yyyy) |j. Amount
$

I=. Full Name, Mailing Address & Phone b. Not-for- Prof't Federal ID # d, Comments
(include city, state, & zip) : ’

c. Qutstde Source Explanation

e. Eleciion Sumn to Date

$

, Account Code -|g. Form of Payment " [b. In-Kind Description - i.Dafe (mmvdd/¥yyy) |j. Amount

CRO-1250 NC State Buard of Elecuons December 2007



Amendment
Disbursements Pg ves [ o
Use this form to report expenditures from the committee for operating expenses, comr1but10n to candidate/political
committees and coordinated party expenditures
1. Commpittee Full Name (and Fund if applicable) 2. 1D Number

Cotvflec 1o et~ T o Jodholk
3. Type of Disbursement  (Please use separate CRO-1310 forms for each tyge of D:sbursement.z

Operating Expenses D Contributions to Candidates/Political Committees L coordinated Party Expenditures
4. Payee Information [ Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

G 407
- 34 7

d
l(include clty,_giatc, & zip)
M c. Level Registered (Specify)
D Federal County:

e. Election Sum to Date

s 54 3903

k. Required Remarks

Adr
¥/

/AM/‘
ek 0 /50 D State Municipality:
iy (/ﬁ z 749/1 24 2/7L//
| 18 Acénunl,-Code g. Fo fPavment h. Purpose Code “i. Date e (mm/dd/yyyy)
/ //\(7//— 4 ?/_L?/O
/ fle.c, A é’Z///h} J 91,00
Add Remove

4. Payée Information
. Full Name, Mailing Address & Phone b. Coordinated Cnnﬂlﬁ}iee Name

(include city, state, & zip)

j. Amount

5 ,/ { 5/.-() ()

d. Co_ml_ncnts R

c. Level Registered ($pgeify)

. /f’/}cfwﬁmu (s
Po for 3] (546 75*%0 i

D Federal %Cou nty:
D State Municipality:

e. Election Sum to Date

JAS 0,

4 f e, 1 AN T

. Account €ode  |g. Forfn of Payme}_-nt h. Purposg Code” |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I {kek | A B IG] ddr
$
4. Payee Information 0 Add L] Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

4 AWMW

/§/ (/%

,é Level Registered {Specify)

D Federal %\County:
D State Municipality:

e, Election Sum to Date

Q/( L7571

s /00 0o _

. Account Code 2. Form of Pavme t Purpose ode [i. Date lmmfdd!yyyy) j. Amount k.chmre Remgrks
/et ) iz bt et
CAP[ Vs A 4-7-/ols /00qa /21
] / 2 S 7

5. Total only this Page

[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)

Yoz zrom
" 1700

A* - Media - 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 (k)
CRO-1310 NC State Board of Elections

December 2009




Loan Proceeds

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

A loan proceeds statement must accompany each Joan that is
1. Compnittee Fu]] Nane (and Fungd if appliegble).

1Amgndment
Pg of { d)@i__

Bne

from an individual

> ez

i

Add E] ‘Remove ;

| =N Fu]l Name, Malhng Address &P : >
"“““ﬂwﬂ*”sﬁ'e’ & m)/mj fg ? 9%’0 /3

d. Comments

4 '{ Ju;fﬂ’rﬂfesswn

e, Start Date (mm/dd/yyyy)

10-1-10

c: Employer's Name/Specific Field

%55/%%

f. End Date (mm/dd/yyyy}
/M( L?U"’ [0~ 1-11
ke Rate |h. Security ﬂied‘éed i. Acdount Code - |k Amount

3. Furmpf Payment

o= /f/M

Cledd_|* 000

I Fult Va}:e’t‘Lend.lqgf.nsnfuhun

///

|m. Loan Number

T T ol 5/

4. EndorserslMdker{/ (The péﬁ}n’e nguaranree the !aanff

|- Full Name, Mailing Ajdress & Phone [/

(include-eity, state; &,itp‘)”-/ P

: b Joh Tu]en'Prnfessmn ¢, Employer's Name/Specific Field

/

Ehngbn
¢t
@\MMMQ |

d. Percentage Ae. Amount

O 005

?w//%_é/(z,ya/(

k. Fall Name, Mailing A 35 & Phnn
(inctude city, state, & )

b. Job Title/Profession c. Entployer's Name/Specific Field

d. Percentage ¢, Amount

%| 5

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

|b. Job Title/Profession c¢. Employer's Name/Specific Field

d. Percentage ‘le. Amount

%1%

§a. Full Name, Mallmg Address & Phone
(lnclude mty, state, & zip)

b. Job Title/Profession c. Employer's Name/Specific Field

d. Percentage - e, Amount
%15
5. Total of ALL CRO-1410. Pages 5
(Th:s line inust be on line 9 of Detailed Summary Page CRO-I 1 00) X S . R C?‘)
CRO-1418 NC State Board of Elections ! April 2007

N



In-Kind Contributions

Use this form to report non-monetary contributions, donations, good

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days

S Or services pl’O\'ld

Yes
ed ?o lhe commyjttee or fund

Amendmcm

E]Nn

e T T e e e e e
1. Commiftee Full Name (and Fund if hcable)

2. ID Number

C O /«uﬁ[ef 75 /E’é%’

/Ru?///l

]

3. Contributor Information

Add Remoyé

\

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(include cl);.,s&ate, & zip) —

(v

Individual
ﬁgundidule
arty
[ rac

D Referendum

&72//’p Other Receipt Source

d. Elccllpll’Sum{to Date
7

s ¥ A0 )

r /1 ?
19: Descnputfn

ﬁzﬁ @

f. Date (mm/dd/yyyy) é ]%iliM?ll‘ ‘ﬁ"m?l%"!,
i | il ﬁ[
AN L

$

$

3. Contributor Information (]

Add L] Remove

[l
/f/ A7 C{(&(/ﬂf/ /f/ ////7’\

g?/té/cmm jﬂ( sl

b. Type of Contributor

c. Comments

[ individual

Candidate
Party
PAC

D Referendum
D Other Receipt Source

d. Election Sumto Date /)

s Ao 7~

e, Deecrlptm)-

f. Date (mm/dd/yyyy)

g- Fair Market Amount |

[ Ao /VW 7]

(Kt el 73] forde

Vallis.

il

3. Contributor Information : ﬁ

Add ﬁ Remove

fla. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(include city, state, & zip)

D Individual
D Candidate
D Party
[ rac

D Referendum
D Other Receipt Source

5 EIejion Surﬁnr to Date

e, Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

$

4. Total only this Page

S KT o

5. Total of ALL. CRO-1510 Pages :
(This line must be on line 17 of Detailed Summary Page CRO-11 00)

s 3F1. SV

CRO-1510

NC State Board of Elections

December 2007



lLoan 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.

ame gf-committe eceive loan: /
v Jei
Person IeW}ytoc ) %ﬁ{ﬂ:

Date of Ioan/to éommittee: 70 ’// "/ (D

Name of lending institution and account number (source):

s VMTAN
Amount of loan: f((/ﬂo,oo

f
Names of all paWsible foipay’me of loan (guarantors):
/ v
/
Period of loan: / W/%

Rate of interest of loan:

Sdeed for loan: // Y
Zr
—

Tl )
l, W\ , acknowledge that all of the information

[ (Parson [ending mongy ta committee
provided is complete, true, and accurate. | further understand | may not forgive a loan

that th balance to.ary source.
Signatu#eyenﬂ'er, (
/ PV Wrﬁ"\

Signature of/Treasurer of Comfittee )

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

CRO-6100 Loan Proceeds Statement July 2007




Disclosure Report Cover

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.
Pt e T R S A

Amendment

I Yes 1 No

1. Committee Information

fa. Full Name 3 ¢. ID Number
(ortpflee do et [ 1 f///?n
Ilb. Mailing Address (include City, State and Zl]:l Code) d. Date Filed

UOA/W
Ruclipdh M wz\m

/7D

e. Phone Number ’

o/

eport Year

3. Period Sfart Date (mm/dd/yy)’

4. Period End Date (mnv/dd/yy)

a);a’;

5. Preasurer FulName,  /

ZO/O

AN-AR-20/0

(0~6 /0 1/

4

6. Type of Committee (Check One)

4N

[a Candidate Campaign

[ rac

D Legal Expense Fund

D Party

El Referendum
D Independent Expenditure D Joint Fundraiser

7. Type of Fund

(if applicable, check one)

EI Booster Fund
[ Building Fund

D Other:

8. Number of Fundraisers this Report

c/

9. Type of Report (check only one fjpe of report ‘frofy fﬁ'neﬁiq?eg,%)ﬁ)
Municipal State/County Refe¥endum
D Organizational D Organizational D Organizational
D Thirty-five day Quarterly D Pre-referendum
[ Pre-primary D First D Final
[ Pre-election (| Second ] supplemental Final
[ Pre-runoft g\ Third 1 Annval
Semi-annual Fourth [ special
D Mid Year Semi-annual
[ Year End O Mid Year 10, Special Report Name
D Final D Year End
[ special [ Final
D Special

11. Account Information

11. Account Information

. [',mancml Institution Full Name

a. Financial Institution Full Name

/0C AL/ [ dz/exane/f/f; /ﬁ@/&///%’dq

(i Purpose

¢. Account Code

b. Purpose

c. Account Code

64/714 / Mt
d. Period Begin Balance

$

d. Period Begin Balance

$

|CERTIFICATION

N

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
rep},l‘rl:omplele _true and correct and that I have been trained

V770

ENNY ~ P2l

/’f’//)b 7

Frinted Name of Signcr'

[ Signature of Appon{tcd Treasurer

“ Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

[ O-=:L%10 . totlives JG'
Employee:
Employee:
Employee:

Delivery Method
] Normal Mail

Registered Mail
Hand Delivered
Electronically Filed

[ Signer has not received
mandatory Lraining

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.

CRO-1000

NC State Board of Elections

10-28-10P0

August 2008

3:59 RLVD



Amendment

Detailed Summary Fles [
Use this form to summarize all disclosure reporting forms and to total monetary information
[T Cormuiitce Full Narre (and Find W pmlosbioy oo o Tyne oF Ko TTD Newber
V sasifie Fo 2R i
Start of Election Cycle:  January 1, ‘2 2 Rengtlal tl;,i:n o Elg;'it:;tg;sde
4) Cash on Hand at Start f $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ ( n o) $
6) Contributions from Individuals (CRO-1210) | $ A G;J IME
7) Contributions from Political Party Committees (CRO-1220)| $ ‘/7 gs/‘- 5%/ $
8) Contributions from Other Political Committees (CRO-1230)| § ;Lf () . ;/) (] $
9) Loan Proceeds (CRO-1410) | $ VC; 0( ) Oa $
10) Refunds/Reimbursements to the Committee (CRO-1240) y $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CRO-1250)
11¢) Outside Sources of Income (CRO-DSO)
11d) Legal Expense Fund - Other Sources (CRO-Iz}a)
11e) Exempt Purchase Price Sales (&RO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and 11¢)

[ B

ol r|ee|er| v ]| o

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 Expenﬂitures (CRO-1315)| § / V/ f U/I/)/ b
15) Loan Rcbayments 7 (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320) | § oy $
17) In-Kind Contributions (CRO-1510) | § d’ V o |3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)| § ’ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18§ $ / £ () 5 VO [ 's
ADDITIONAL INFORMATION [~ g5
20) Non-Monetary Gilts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (inckgnes from other campaigns) (CRO-1430)| $

22) Debts and Obligations owed by (CRO-161

23) Debts and Obligations owed to the Comni (CRO-1620)

24) Account Transfers Within the Committ

25) Administrative Support (CRO-1710) “\

26) Forgiven Loans (CRO-1440)| $

27) 48-Hour Notice R (cro-2220) | $ \
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections

August 2008



Disbursements Pg

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) /_

Coppuilles Jo LEFT /] 7c’ﬁm

2. D Number
.__-—-’.’/.’_7

e of Disbursement,

LS Type of Disbursement  (Please use separate CRQ-1310 fotms for each

Operating Expenses D Contributions 1o Candidates/Political Conunittees
—

D Coordinated Party Expenditures

d. Payee Information [J Add L1 Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committec Name

d. Comments

(mclud_,cnvﬁﬁtc, & zip)

c Lcﬂchistered (Specify)
D Federal E\Coumy:
('Gﬁﬁﬂﬁ

D State

Municipality:

e. Election Sum je-Date

M‘/ /\//V( L// )

ﬁ?@f)

If. Account Codc B Fbr;{: of Pay n,ﬁ:m h. Purpoge Code i, Date nm/dd/yyyy)

j. Amopnt

k. Required }em rk:/

/, %\(’LA, q%? // $ v

/ Aok

A LL24Q$2¢fm

4. Payce Information O Add [ Reimove

Ay
i

a. Full Namu, L\Iailing Address & Phone

b. Coordinated Conumittee Name

d. Conunents

c. Level Registered RS';fEcify)

“W F CxL22d

D Federal %Counly:
D State Municipal

ity: je. Election Sum tp-Bate ye

206Z;WWV*%<

AL

$

3

F. Account Code iz qumo Pa}lnent

h. Purpoge Code

i. Date (mm/dd/yyyy)

Jj. Amount

k. Required R warks
i

[ Ylaec

A/

s [1.d

[(-20/0

=

¢ E@;k

A

/Q_')\) /0

5232

AdL
L

4. Payee Information

0 add I:I Remove

2, FFull Name, Mailing Address & Phone
(include city, state, & LIP)

b. Coordinated Committee Name

d. Comments

/{C
G./40
s

/’(/‘*””“’“Q{%@Mf
M N

c. Level Registered {Specify)

County:

[ rederal g

Municipality:

e E]chm)Suxpfto Date ;

&y

g I‘ur’n of Pﬁy 1enl

Au.ou Cnde )
7 CAl(K

|n Pm‘f)jﬁe Code

i. Date (mm/dd/yyyy)

D State
jo Amount

121910

k. Requlréd R:}’nark:. / i

/ C kffr/& A | je 2/

5. Total only this Page

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Suminary 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 tine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

A* - Media - 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 Expenscs Q% - Donation to Legal Expense Fund
0% Other

CRO-1310 NC State Board of Elections

December 2009




Amendment
Aggregated Contributions from Individuals  page _‘[ of L Oves DO
Optional form used to report NC Contributions From Individuals of $50 orless
1. Committee Full Name (and Fund if applicable) ~ 2. ID Number AL
( omp Aflee folE—£led— / ,,4/1)(/ ﬁf’l e

3. Contributor Information S
la.DAmend b. Account Code |c. Form of Payment d. In-Kind Description e, Date (mm/dd/yyyy) |f. Amount

Add
D Remove 4 /'\() C/( $ %_;T.OD
[ Add ] i
[ oo el s A0 Q)
[ Add LU v b
D Remove $
[T Add
D Remove §
1 Add
D Remove $
L1 Add
D Remove $
T Add
D Remove $
[ ada
D Remove $
L] Add
D Remove $
I Add
D Remove $
L] Add
D Remove $
O Ada
D Remove $
L] Add
D Remove $
L] Add
D Remove $
I Aaa
D Remove 5
T ada
D Remove $
L] Add
D Remove $
L Add
D Remove $
T Add
D Remove $
1 Add
D Remove $
1 Adda
D Remove 5
] Ada
D Remove $
[ add
g Remove $
4. Total only this Page $ —m
5. Total of ALL CRO-1205 Pages $

(This line must be on line 5 of Detailed Summary Page CRO-1100) 50 Qf\

CRO-1205 NC State Board of Elections

anl 2007



Contributions from Individuals

~Use this form to report individual contributions over $350 or contributions under $5 if
1. Compmittee Full Name (and,Fund if applicable)

3

for

Amendment

Yes D No
1205 is not used

2 ID Number_

3. Contributor Information/

(] Add ] Rémove /

/CM@MrﬁZQJﬁHQi o7 it

/

(mc]u;\e city, state, & mp)

fa. Full Name, Mailing Address & Phone

b. Job Tlg::lPro ):ss:on

/

d. Comments

il

C/

a2\

¢, Employer’ § NnmefSpeufic Field

e. Election Sum to Date

V@Od¢0

| [ Pn‘r’g Accoqnt Cod@ h, Form\)g Payment  |i. In-Kind Description Jj. Date (mm/dd/yyyy) -tk. Amount
0 Check, J0AHO* 50045
O ' $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

(include u‘y,.statc & zip)

a. Full Name, Mailing Address & Phone

d. Comments

b. Job Title/Profession
Y

“ ////

_/UWU/7

o/ (] AA.

/ u U/’V

i@mﬂﬁ@&%

i mpléy‘gr s Name!Sch‘i}eI‘lcld

yoe)
30’/ 19/,

il

/00 03

e, Election Sum to Date

s SETqy

f. Prior |go Accnu}ll Code

){ orm of Paym\ept

“li. In-Kind Description

(_}4.'Daté (mm/ddiyyyy)

k. Amoggt

O

(he K

A0

s 500N
L a

(include citysstate, & zip)

O $
O $
3. Contributor Information [ Add [J Remove
Ja. Full Name, Mailing Address & Phone b. Job Tn[;@’rofa;amn d. Comments

2 P /',

LEac

c. Employer's NamelSpcuﬂc I'ie[d

'/fmﬁﬂf

e, Election Sum to Date

s 70 0-0n

f. Prior |g. Accouﬁf/Cndc I}/f‘ormﬁf Payme];/ i. In- Kmd/[)(escvrplwn j. Date (mm/dd/yyyy) |k. Amount
17
- /NGK d—[ s () on
T ( 7 T T vu
O $
O $
4. Total only this Page $ /00 0D

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




&%%9)

. . . . Amendment
Contributions from Individuals Pg of Oves Oy
Use this form-{o report individual contributions over $30 or contributions under O i f C 1205 is not used
1. Comarittee Full Name (ang-Pund if applcabl . ID Number
14 Uk Tleq o f- /M/W%
ontributor Information” Add ‘L] Re¢move / /
. Full Name, Mailing Address & Phone b. Job }’lld?rofcssmn d. Comments
e e 2 55T 0 i Ao
04 (/TN o/ 724

c Emlﬂqﬁlel‘ s VamelSpe(;(ﬁ’c Field ,

.

[/ %‘/ /475/@/\ )

%ﬁv C€ 79,

€.

Election Sum to Date

LA TP VD 2 | o 4

s /00 @)

K. Prmr\"g Account Code |h. Fo fPaymg,nt i, In-Kind Dj&'criptiun _],ﬁate {n{mldd.fy”y) K. Amount _
o~
o) [ [CheK L3/ 00 ¢
e AY/013/00 (O

(| ! $
O $

3. Contributor Information E Add ﬁ Remove

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

(include city, state, & zip)

c. Employer's Name/Specific Field

€,

Election Sum to Date

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

(include city, state, & zip)

c. Employer’s Name/Specific Field

¢. Election Sum to Date

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR0O-1100)

h
. Prior|g. Account Code_[h. Form of Payment |1, In-Kind Description - Date (mmvdd/yyyy) |k, Amount
O $
O $
O $
4. Total only this Page /00 O
7 G

CRO-1210 NC State Board of Elections

Ayl 2007




Amendment
Contributions from Individuals ? ; Oves O
Use this form to report individual contributions over $350 or contnbunomfunder $5 lfgn 0 1205 is not used

1. Contmittee Full Name (and Fund if appligable)

’ m/,f/mw@%#m Sk

N

3, Contributor Information " L Add L] Rendve e

Ja. Full Name, Mailing Address & Phane h. Job Tit/;/l’l;ofessmn d. Comments
(includgﬁy. state, & gp)—/

V27
/ (//( ;(/ﬁ ¢. Employer's Name/Specific Kield
qen,

%w% Y AR ?%/K fﬂzpq

00
. PrioY’ |g. Account! Cope ol‘ Payment m/D;scnptmn j. Date (mnvddiyyyy) |k A ount
0 dw(/ /////za fre |y, %“ 00
0 VA
A $
3. Contributor Information

ﬁ Add ﬁ Remove

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

(include city, state, & zip)

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (nn/dd/yyyy)  |k. Amount
O $
O $
O $
3. Contributor Information [ Add [ Remove

Ja. Full Name, Maiting Address & Phone

b, Job Title/Profession
(include city, state, & zip)

d. Comments

¢, Employer's Name/Specilic Field

¢. Election Sum to Date

$

K. Prior !g. Account Code  |h, Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) |k. Amount

3 $

0 $

O $

i

4. Total only this Page $ A f)
5. Total of ALL CRO-1210 Pages

7 7
h)
{This Iine must be on line 6 of Detailed Summary Page CRO-1100)
J7¥ 00
CRO-1210

NC State Beard of Elections April 2007




Amendment

Contributions from Political Party Committees v, of Oves DO
Use this form to report contributions from a political party ,
1.C Committee Full Namg’(and Fund if appﬁ'cab]e) R e A 2. ID Number
iMm (e 710 KE&(%L iz
3. Contributor Information Add [ Remove >
| Name, Mailing Address & Phone b. Comments

(include clty, state, & zip)

Cou
7%7; ?C ; @/f/cﬁ;/

2
r/v (,(/LAW”/‘/ P, 7}( 7

(G 74 /C/??L\(j?;g %7/ ;

c. Election Sum.to Date

$

/05 57

d. Acebunt Code [e. Form of Pnyrﬁcn . In-Kind Descrlptlon

g. Date (mn/dd/yyyy)

f. Amount

( C '\P( /ﬂ

I- 10

55 00.90

[

(

A in Aprsnlbls

947/

s A4S 37

3. Contributor Information

[ Add L] Remove

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

b. Comments

c, Election Sum to Date

$
d. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
§
$
$
3. Contributor Information E Add ﬁ Remove

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

b. Comments

¢. Election Sum to Date

$
fd. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) [h. Amount
$
$
$
4. Total only this Page $ 7/ [SE
5. Total of ALL CRO-1220 Pages s ; V’
(This line must be on line 7 of Detailed Summary Page CRO-1100)

CRO-1220 NC State Board of Elections

Aprll 2007




Amendment

Contributions from Other Political Committees of Odves O
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) /"9 2. ID Number
[ pp Tiee 1o £P-rted— Tl o Jlin
3. Contributor Information " LJ Add L] Remove
a. Full Name, Mailing Address & Phong b. Type of Committee d. Comments

(include city, state, & zip)

PU 21536

M/qu (
/V/

%

A’

du@///é@i

D Candidate PAC
D Referendum

c. Level Registered (Specify)

County:

D Federal E

D State

Municipality:

e. Election Sum to Date

s 250 &)

(include city, state, & zip)

| (8 ;(cnu;u Code | é lforn‘,,éf}‘ayment h. In-Kind Description i, Date (mm/dd/yyyy) |j. Amount
| AL |8 ,7\ 0.
( (1mk N7Y40 0.0
$
3. Contributor Information O Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

D Candidate
D Referendum

[ pac

c. Level Registered (Specify)

I I Federal I |Coumy:

(include city, state, & zip)

D State D Municipality: |e. Election Sum to Date
$
If. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$
3. Contributor Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

L rac

I:l Candidate
D Referendum

c. Level Registered (Specify)

D Federal D County:

D State D Municipality:

e, Election Sum to Date

$

M. Account Code

g. Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy)

j. Amount

$

$

4. Total only this Page

5. Total of ALL: CRO-1230 Pages
(This line must be on line 8 of Detailed Summary Page CRO-1100)

s =
$:7<) C}\ OI\/’)

$

CRO-1230

NC State Board of Elections

April 2007




o f

Amendment

[

Loan Proceeds Qv [Oxo
Use this form to report proceeds from a loan and loan endorser's 1nfor1mt10n
A loan proceeds statement must accompany each [oan that i 15 from an mdmdm[
1, Compnittee Full Name (and Fun;l if appllgz /2/ ;{’/ID Number
3. Lender Information Add ’ L] Remove =~ '
Ja. Full Name, Mailing Address &P 6. Job Titte/Prafession d. Comments
(lnc]udWle,&ztp //;Z}%ﬂjz) y chK%k
¢. Start Date (mm/dd/yyyy)
E Z c. Emplayer's Name/Specific Field
f. End Date (mm/dd/yyyy)
Mﬁv\ /‘// Lﬂ/”
Iz Rate h. Security l’fedlé i. Acdount Code j. Fortryof Paymeni k. Amount
AV fecd_ 13 4010
Y
(/% QNXL ¢ Ji)
N Full Nameof Lendlr}gn,[nshfutlon ~— m. Loan Number

T T o SL,///&V\

4, Endorsers/Mdkerf / (The pbbple w l}%uammee the loanf

/

. Full Name, Mailing Aﬁdress & Phone
(includg-eity, state, &,ztp‘)/— L.

¢

b. Job TltlefProfesswn

g Oy
wMMQ§

&,

c. Employer's Name/Specific Field

S opC

d. Percentage

e, Amount

O

“0ddn

b. Job Title/Profession

c. Eniployer's Name/Specific Field

(include city, state, & zi

d. Percentage e. Amount
%1%
fa. Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
%%
k2. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage . Amounl
%
S. Total of ALL CRO-1410 Pages
(This line rmust be on line 9 of Detailed Sunmnary Page CRO-118() CP ‘]

CRO-1410 NC State Boar

d of Electiony

Aprit 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 g gp/rn;;/e(e ecel\? Ioan/fﬁ;ﬁ//ﬂﬁ ﬁ[
Person Iem /7 to CW}?‘)

Date of Ioan/to committee: (/ / /C/
Name of lending ms)tlt tion and account number (source)
e o
!
Amount of loan: j C‘//ﬂo e,

Names of all paanble foipavﬁﬁ of loan (guarantors):
Period of loan: / /W%
v

Rate of interest of loan:

Sdeed w ,%/ OV\Q

“/ ) %’
/4V\ , acknowledge that all of the information

/ (Person lending mongy to commitiee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that hasanw/ts;aﬂmg balance to.any source.
/ 22 fw
Signature M (

Signature of/ Treasurer of Comifittee J

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

CRO-6100 Loan Proceeds Statement July 2007




Other Receipt Sources

Pg of

Amendment

[:l Yes D No

Use this form to report income not reported on another form, i.e. interest income, not for profit contributions etc.

1. Compatttee Full Name (angt PundEappl

plicable

2. ID Number

o o
/d//%//ﬁc/fjﬂfz{/%/«fﬂ )77

A

3. Type of Receipt Sourcd /(Please use separate CRO-1250 forms for each tvpe of Receipt Sowrce. )

D Contributions frem Not-for-Profit Orgdmzauons

D Ouvtside Sources of Income

D Interest
4. Contributor Informatmn

O

Add D Remove

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

b. Net-for-Profit Federal 1D #

d. Comments

208

// mﬁ mfm

¢. Outside Source Explanation

¢, Eleclion Sum to Date

WXL

It Account Code g. Form of P'a) ment '~ h. In- }{u{d}fcscrlpllon i, Date (movdd/yyyy) |j. Amount
3

4, Contributor Information

=]

Add ﬁ Remove

a. IFull Name, Maiting Address & Phone
(include city, state, & zip)

b. Not-for-Profit Federal ID #

d. Comments

¢. Outside Source Explanation

e, Election Sum to Date

b

If. Account Code  |g. Form of Payment h. In-Kind Description i. Date (movdd/yyyy) |j. Amount
3
3
4, Contributor Information [0 Add [] Remove
fa. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d, Comments

(include city, state, & zip)

c. Qutside Source Explanation

e,

Election Sum to Date

§

M. Account Code  |g. Form of Payment

h. In-Kind Description i. Date (mm/dd/yyyy)

j. Amount

$

$

L

5. Total only this Page

6. Total of ALL CRO-1250 Pages

{This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest)
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)

/

=
L T2
%

CRO-1250

!Tkis line goes in line 11¢ a( Detgiled Summary Page CRO-1100 if Ouiside Sources of Inconte)
NC State Board of Elections
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