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.

Amendment

I Yes

1 No

1. Commmittee Information

fla. Full Name

C gnpaian 0

c. ID Numbcrf H

ae@ﬂ%a%@ npsir

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

d. Date Filed

AYT b\)OCd\cU\d B2
Grobam WO 51353

lo|29

2o

e. Phone Numbér

13362\ {loy

2. Report Year

3. Period Start Date (mnv/dd/yy)

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

5. \I'easurer Full Name

20\1

T-1-lL

10 -0 -1

Jﬂo‘l{\, Slm\,ﬁ)édﬁ

6. Type of Committee (Check One)

Candidate Campaign

[ rac

D Legal Expense Fund

D Independent Expenditure D Joint Fundraiser

7. Type of Fund

D Booster Fund
D Building Fund

D Other:

[8. Number of Fundraisers this Report

®)

9 Type of Rfeport (check only one type of réport from' one category)
D Party Municipal State/County Referendum
D Referendum D Organizational D Organizational D Organizational
D Thirty-five day Quarterly D Pre-referendum
[ Pre-primary D First D Final
Pre-election O Second ] Supplemental Final
(if applicable, check one) D Pre-runoff m Third D Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
| Year End O Mid Year 10. Special Report Name
[ Final (| Year End
D Special [ Final
(| Special

11. Account Information

11. Account Information

fa. Financial Institution Full Name

a. Financial Institution Full Name

PNC TBRANK

IIb. Purpose

c. Account Code

b. Purpose

c. Account Code

Campau qn

{ind 5
Contvol

l

d. Period Begin Balance

$

o R

d. Period Begin Balance

$

CERTIFICATION

I certify that the Committee or Fund is in compliance with all

icable 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

Date Received:

10-29-12

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee: d &

Employee:
Employee:

Employee:

report is complete, true and correct and that T have been trained by the NC Stat€ Board of Elections.
&, " i
AtS DIMNPSOn Tl L/INPIN |02 I
Printed Nyme of Signer { Signaturc\)f\f\p[{dﬁlcd Trc.'ﬂsurer Date
FOR OFFICE USE ONLY T

Delivery Method
1 Normal Mail

[1 Registered Mail
B Hand Delivered

[ Electronically Filed

[ Signer has not received
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.

CRO-1000

NC State Board of Elections

10-29-12 14:42 Recyp

August 2008



Detailed Summary

Use this form to summarize all disclostire reporting forms and to total monetary information
————

Amendment

O3 ves [ Ne

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number

(\ £ N\,{ba e \w Z. \f’(' ( \4-"‘%311\'\3\' £

. ] L Total this Total this

Start of Election Cycle:  January 1, g AW Reporting Perdod Election Cycle

4) Cash on Hand at Start $ %
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205){ % $

6) Contributions from Individuals (CRO-1210)| % q Ll & $ q \{ ("™

7) Contributions frem Political Party Committees (CRO-1220)| $ L= 0,00 |8 — :\O

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

9) Loan Proceeds (CRO-I4I)| $ “2 Of) Ve'e $ 7’}@ C—)
10) Refunds/Reimbursements to the Committee (CRO-124m) | & $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| §$ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ 3
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 L 1b.i Ic,1dand 11e) $ ||, GO $ (40

EXPENDITURES

13) Disbursements

ST

13a) Operating Expenditures (CRO-131O)| & )
13b) Contributions to Candidates/Political Committees (CRO-1310}] % S
13¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggrepated Non-Media Expenditures {CRO-1315)] $ 3
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) in-Kind Contributions (CRO-15I6) § 4
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14.15. 16and 17)] § VL X € dd |5 (428 Y/
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ A 5/( Y \o $ 35 { 1 S (&
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)| 3
24) Account Transfers Within the Comumittee (CRO-1720)| $
25) Administrative Support (CRO-I7ION &
26) Forgiven Loans (CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRO-2220; | %
28) Contributions to be Refunded (CRO-1215) | §

I
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg

S

Use this form to report individual contributions over $30 or contributions under $L0 if form CRO 1205 is not used
e

Amendment

D Yes D No

(include city, state, & zip)

1. Committee Full Name (and Fund if apphgah}e) 2. ID Namber
] .
< -
C LAV VOG- \_2' (\{‘(‘ k ,&—ﬁ )u Dk s é
3. Contribiter Information [:] Add Remove
k. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

\)CU’Y\ G L\,(l_,ir
a0y Ridgecvest

%u(\] -’\o\h’,‘n A C 3—73\\5

Ké’",f'/)f‘f a/

¢, Employer's Name/Specific Field

/14

¢. Election Sum to Pate

$ l()C).(m

(include city, state, & zip)

k. Prior Eg. Account Code h. Form of Payment i. In-Kind Description ) :jLDate‘(mIn/qdly)')'y) k. Amount
0| A | chek §lichea 5 700.00
._/ ’ )
O _L,,’»—e{r\—@(y—[—(_‘ h)
- A—tire Ct 5
3, Contributor Information O Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comuments

QQ\Y&L\%( (\o S
\\ 7.0 >\A})‘t(\ C\
DA imlen D8 QoG

5\,\‘*‘){“ e b r\(‘\-t‘ 'r\’\\'

c, Empl‘oyer's Name/Specific Field

Sadfurd oy Vo

<ioefnid Aee
4 (iop

WPLASY]

e, Election Sum to Date

550"

|- Prior [g. Account Code |, Form of Payment__|i. In-Kind Description }. Date (mm/dd/yyyy) |k Amount
O Checlc q)(qf{goj;, s 500
O ] $
[ $

3. Contributor Information

[ Add

ﬁ Remove

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

b. Joh Title/Profession

d. Comments

%\{\O\hm Ors \B(’}—Q(ge-’""_
\ \\3i (el s etoien e DR
dg\uf\ | DI Y

c. Employer's Name/Specific Field

e, Election Sum to Date

$ \52, Go

_Prior |g. Account Code |, Form of Payment _|i. In-Kind Description - Date (mmiddiyyyy) | Amount
- A d-\f.’c_tc jol14|a0a_ |3 50 o0
(. l $
O $

4. Total only this Page s o0 00

3. Total of ALL CRO-1210 Pages

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

s Jup )0

CRO-1210

NC State Board of Elections

Apnl 2007




Contributions from Individuals

of

Amendment

Q\ O ves

DN()

Use this form to 0 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

(\F.m\)a\ g Yo el ngq

N7

(Din\-' S
ﬁAdd L] Remove

3. Contribitor Information J

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

b. Job Title/Profession

d. Comments

KQ( 7)hCLJ B ' p)\u Qﬂfﬂ\a
R A h N\Cuple st
Stredeom N DTS2

Oedn e

¢. Employer’s Name/Specific Ficld

D Erployed
RLREY ngjc*\mp

e. Efection Sum to Date

Erek~apn LC
. Prior {g. Account Code  [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
o] L | ded 6] B3] s
A $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Titie/Profession

d. Comments

vi‘\ @ Xom Z5

Z'l LDC'FF \YC < Lot
D\Jq\ncuw o 2 -

b ied e e WA

c. Emplover's Name/Specific Field

fo ok Gl
4 Cnder,

AL

\k C\VY ¢ [ G)!"‘GJ\U'\ \\:’ Cf‘hmn,?‘ .
VALY

otl oy r

/ e. Election Sum to Date

$ 2 At

- Prior ]g. Account Code  |h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) |k Amountu
_ ~od
0| A | rhedc qppoix |5 49
+—
(M $
O $

3. Contributer Information

ﬁ Add ﬁ Remove

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

h. Job Title/Profession

d. Comments

F))i K “L'Cu

i =5 2, 0 VoLhye o IR

F\%L‘»( im‘*\'fbr\ MO 2ADALS

}0 etive d

¢. Employer's Name/Specific Field

M| 4

c. Election Sum to Date

s DO0.OF

F-Prior [z Account Code [h. Form of Payment |1, In-Kind Description . Date (mm/ddiyyyy) k. Amount
D] 4 |Cleck Al \ao |5 Hrizond
(| $
[ $

4. Total only this Page $ LL() )OO

5. Total of ALL CRO-1210 Pages

{This line must be on line § of Detailed Sunimary Page CRO-1100)

40.09

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 1203 is not used
e

Amendment

Pg :)L of}__ O ves

DNB

1, Committee Full Name (and Fund if applicable) 2. ID Number
ﬁi - . .
C, G20 T g0 "_iz’ & \\fCt {O‘LB"I 5\ f“«pj e
3. Contributor Information "LJ Add  LJ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

}\)‘E\:}(C‘\H L"\

Q'J((x,\r\c\rv‘\ !\)C }\(\J—\.._:S

3 ((’k‘ [ "\"f I ( L"J w \(.‘»\‘ i‘.(\
R 7 _ - T 0
5301 o tgw N )

?c« sheig

c. Employer's Name/Specific Field

é. ‘{)c'{it‘ ey cC

e, Election Sum to Date

7)4 Apple 5
\‘)u\(\;f\.‘ Y\/\/C/Uff/'-rl'

. Prior g;_éccounl Code {h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) Ik. Amount )
. , O
- _]\,, faecle O(‘ Mapipls #.°
O $
O $
3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession d. Comments

S Ge T VieXVe
% ] L{ g" Q—.Cit' Cl “ i L)d
B\t e~ MC 2713\ 5

()CDN— <D \ouff((.'

c. Employer's Name/Specific Field

e. Election Sum to Date

Fb v Meefiocn o

$ 8@()-0)

BL'.\"\i/-."\,_ A ALK )7)—‘5

K. Prior (g. Account Code |h. Form of Payment t. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
o] A | cledk \1o) * 3
, Che il Allojd oy | 0d .00
a $
(. $
3. Contributer Information [ Add [J Remove
Tﬂ. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

tinclude eity, state, & zip)

c. Employer's Name/Speciflic Field

e, Election Sum to Date

$
. 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 3 260 00

5. Total of ALL CRO-1210 Pages

{This line must be on line 6 of Detailed Stmmary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment
Disbursements Py _J_ of Ove O
Use this form 1o report expenditures from the commiittee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicabie) 2. ID Number

CN‘N&‘ 4n ‘XO %-\f‘d‘ VJ:"SM Dianpien

3, Type of Dishufsement  (Please use separate CRO-1310 forms for edch type of Disbursement.

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
Payee Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

Vctr\oa A‘\\\/C(‘:j"’l L CI . Level Registered (Specify)
D Federal D Counly:

- - R
D c)\ (c»l-\ \/(‘ vy D( (v D State D Municipality: |e. Election Sum to Date
\?)L kv\f ’\C;l((_u’\ N C 3 l O? “ O Q

. Account Code  |g. Form of Payment [, Purpose Code  }i. Date (mm/dd/yyyy} |j. Amount k. Required Remarks

A L Check | B leqo)ia g™ | Sians
i checl B Lo s 2 s Y6.05 1 Cards
4. Payee Information [} add [ Remove

Ja. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
(include city, state, & zip) S -

[ Ay
W LS ‘)h" 6" ¢. Level Registered (Specify)

\ ___7 k_\ 5 ‘E)bt((, l/\ (’S(t(_\il e 26— |:| Federal |:| County:

D State D Municipality: |e. Election Sum to Date
) ey
Do indtos A 7 qal s 279
:)u\,(\ L ﬁ'b l\) /kd C’) () /a\[ / .
K- Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
A— | (hedd | A ta)2eas39°° | Ad on ol
5
4. Payee Information . [} Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Q\C\‘Y\(JV\ e'c (“O\{rﬁ' Ll é(‘,‘f“(‘()n‘cl_. C‘uf\j c. Level Registered {Specify)
D Federal D County:

\;) \)\‘(‘\; th{“ur\ N C} [ state 0] Municipatity: [e. Election Sum to Date
)"
-A';cz,r;*!’&de _[g Form of Payment __h. Purpose Code  |i. Dute (mm/dd/yyyy) |f. Amount (k. Required Remarks
CheclC O lau|dolsugls 6" i ket Sef+¢
$

5. Total only this Page 5 |4 Oﬁ\og

[6. Total of ALL CRO-1310 Pages

{This line goes in line 13a of Detniled Sumntary Page CRO-1100 if Operating Expenses) 5 L
(This line goes in line 13b of Detatled Summary Page CRO-1100 if Conirib to Candidates/Pelitical Comm) ] q % L’ kf{
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i 3 ’

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
0% Other

* Codes reguire detailed exElanation in reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Py of Oves Owne

Use this form to report expenditures from the committee for operating expenses, coniributions to candidate/political

committees and coordinated party eernditurcs —
1. Committee Full Name (and Fund if applicable) N 2. ID Number

Cumpatun Yo Zed  VPulsy Sun

3. Lype of Disbursemeht  (Please use separate CRO-1310 forms for eachltype of Dis brsement.)

Operating Expenses D Contributions te Candidates/Political Commiutees ! D Coordinated Party Expenditures
. Payee Information I Add L[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
t{include city, state, & zip)
O{_\O\_\Y\Ck N N € Lt’b c. Level Registered (Specify)
Y . . ) [ Federal D County:
lbo 2 CY \{ —:)) ’ D Stale ) D Municipality: fe. Election Sum to Date ]
Qf\g;\wu\\ N Qs 2 $ 595(0
k. Account Code  |g. Form of Payment  [h, Purpose Code  |i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
Checle | [0{2¢]200]$3 ¥ 36
$
4. Payee Information [0 Add [ Remove

. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipzlli‘{):__ _(_:;E!cclion Sum to Date
$
. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4, Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specily)

| I Federal I | County:

D Stare D Municipality: |e. Election Sum to Date
3
jf- Account Code {g Form of Payment _ [h. Purpose Code ], Date (mnydd/yyyy) li. Amount k. Required Remarks
$
$
5. Total only this Page s HhY 3L

[6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘ 4 5 (8 l-} q’
(This line goes in line 13¢ 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 - 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



Contributions from Political Party Committees J—
Use this form 1o report contributions from a political party

of —.4'__.

Amendment

D Yes D No

1. Commiiitee Full Name (and Fund if applicable} ~

2. ID Number

C amperan % Eled VCdiH i Sen

3. Contributo? Information 0 hdd [ Remove

i Full Name, Mailing Address & Phone
linclude ul\ state, .\ zip)

D E0n0e yerti G L ans e  OF \\mm he ¢ { gyl

b, Commenls

)

P Bo < ig1g

c. Election Sum to Date

?_)LA\/'\EK‘:fﬁ)’\ e 2T

5507

il. Aceount Code

A

c. Form ol Paymeni

e L\_L

[, In-Kind Description & Date (movd

a0

Y¥YY)
)VJW

h. Amount

H)/OOO__

E Add  [J Remove

3. Contributor Information

i, Full Name, Mailing Address & Phone

I, Comments

(mtludc city, state, & zip)

MNaveinte um\ D wacatic

Bt

r)(J %0\{_ (907

e, Election Sum to Date

§ [/6663'

e. [mm of Payment

d \tcmml Code f. In Km(l DLHL[IplI()I'I

i— (heck |

g. Date (mm/dd/yyyy)

G20

., Amount

S 300.00

i chedc

ol

[00.00

s ) ( (0

O Add

3. Contributor Information ] Remove

. Full Name, Mailing Address & Phone

(lllL'lldt ul\ 5( ltl. .!t n]]}

b. Comments

c. Efection Sum to Date

b

{This line must be on line 7 of Detailed Sununary Page CRO-1100)

d. Acceunt Code e, Furrm of Payment L. I“fw Description g. Date (mmv/dd/yyyy)  [h, Amount -

$

b

5
4. Total only this Page s 1Ah(0.0C
5. Total of ALL CRO-1220 Pages r

4o o0

CRO-1220 NC Stale Board of Elections

Aprl 2007



Loan Proceeds

Pg of

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

A loan Eroceeds statement must accompany each loan that is from an indtvidual

Amendment

— D Yes D No

1. Commjittee Full Name (and Fund if applicable)

2. 1D Number

A . a
L GG Gy “lC“ C.‘ Ct"@
3, Lender Information '

[JtAdd

sy Dpson

O Remove

§a. Fufl Name, Mailing Address & Phone
(inglude city, state, & zip)

b. Job Title/Profession

d. Comments

PMS\»-' | DU S0y
S Woedta & D2

LPS - Az;{ i {,,/\_j_

¢ Start Date (mm/dd/yyyy)

¢. Employer's Narhc!Speciﬁc Field

s

M6 101

Bz Rate h. Security Pledged

i B ) 9 /ﬂ f. End Dgte (mm/dd/yyyy)
d & Ny Tz ey Lnf e cine F
Q:\{ oL lf VO (\) C ) ! )“& D TS).) 5 thes tg ({)E/ ¢
by 1 )18
i. Account Code j. Form of Payment k. Amount

%

-z (:})
$ 500.

[ Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers

(The people who guarantee the loan.)

Ja. Fult Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Pcrccnla_gc___ e, Amount
% | %
. 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 c. Employer's Namm’Specil’ig !«“&
(include city, state, & zip)
d. Percentage e, Amonunt
% | %
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
%| $

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

{)"B

]

240

CRO-1410

NC State Board of Electiony

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 commlttee to recelve jan )
( O\!rbk{’)c&éq.ﬂ ] ‘ \. 33\1 “\rﬂé/)ﬁ

Person lending rhiney to committee (Lender)
vL-%LE L' Si\ﬂ\{) S e
Date of loan to comm:ttee - 'jiq ne o VL dChe

Name of Iendm@lnstltutlon and account number (source):

\ M\QS«”'\

{
oo
Amount of loan: =2 O

Names of aII/Jartles responsnble for payment tﬁ\loan (gu /r,antors)
ufwf’\a' SN iﬂ:) \t’( “’1 > ‘“f\f']() S

Period of loan: Nune. Zolz2 A l\/o\/ 70>

Rate of interest of loan: X/ ,74/

Secur Nledged for loan: A/ | A
()

Lo A

l, = c “NeVengn, D , acknowledge that all of the information
(Perdon lending maondyo commiltes)

provided is\complgte, trle, and accurate. | further understand | may not forgive a loan

that has an utstandf alance to any source.

.

Signature IC‘:'LZaL /{)V\’M:/\/
RMA ‘

Signatureé of Tredsurer of Committee

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

CRO-6100 Loan Proceeds Statement July 2007




