Disclosure Report Cover

7

endment

Yes 1 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.
Il. Committee Information

I Full Name

¢, ID Number

Lommitee Lo Elet

MW v JtoP

70 o35

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

d. Date_‘Filed ;

g."]j Lu&)-]rz(‘esl—yﬂr-,ue/
St Bor Limghen Mo 37 347

) vl

¢. Phone Number

IFE-97 PR

2. Report Year|3. Period St

rt Date (mm/dd/yy)

4. Period End, Date (mnvdd/yy)

3. Treasurer Full Name

32)). |egleilnon

10 )30/ 1)

Mo % 8.

A MosP

6. Type of Committee (Check One)

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

Candidate Campaign D Party

D PAC D Referendum
D Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

7. Type of Fund
D Booster Fund
[ Building Fund

[ other:

8. Number of Fundraisers this Report

(if applicable, check one)

Municipal State/County Referendum
[ Organizational D Organizational D Organizational
[ Thirty-five day Quarterly [ Pre-referendum
D Pre-primary O First [ Final
D Pre-election D Second D Supplemental Final
D Pre-runoff E Third [ Annual

Semi-annual || Fourth D Special
O Mid Year Semi-annual
O Year End | Mid Year 10. Special Report Name
U Final O Year End
D Special [ Final

D Special

11. Account Information

11. Account Information

lla. Financial Institution Full Name

Cete—K b @-wl [

a. Financial Institution Full Name

(£

b. Purpose

c. Account Code

Ib. Purpose

c. Account Code

Expenses Jetecgl |

“|d. Period Begin Balance

s )il o,

20

d. Period Begin Balance

$

CERTIFICATION

Mot 4etp

)M-wa, eyt

L 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. I further certify that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

Printed Name of Signer

Signature of Appointed Treasurer

yac//n

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

22812

J &

Employee:
Employee:
Employee:

Employee:

Delivery Method
[ Normal Mail

[ Registered Mail
& Hand Delivered
[ Electronically Filed

[ Signer has not received

mandatory training

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

August 2008




T

Detailed Summary

1. Committee Full Name (and Fund if applicable)

2. Type of Report

Amendment
m Yes

Use this form to summarize all disclosure regorting forms and to total monetary information

 No

3. ID Number

Commitite {o Llect Mage J{or”

90y 855~

11) Other Receipt Sources

Start of Election Cycle:  January 1, ’c}——oo{i Repr;‘:tti‘r:gt;iesriod E]trzl;(:itt?rlltgivscle
4) Cash on Hand at Start 3 1 A} 179 $ -_—0 -
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) [ $ 7 l‘? e | s | o) o i
6) Contributions from Individuals (CRo-1210)[ § ) 490,00 [$ F3 )5, Po
7) Contributions from Political Party Committees (CRO-1220)[ § ) 85' ; l’} $ 1Y 8 S, Y1)
8) Contributions from Other Political Committees (CRO-1230) | & S 0,00 $ SO0,.c0
9) Loan Proceeds cro-ta0| s Y77, 89 |s W3], 4]
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CR0-1250)
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,11b,1lc,1 1d and 11e)

|l |lea|ea|ea |

387 2.8]

Lt 9. 77

EXPENDITURES

13) Disbursements

098,30 |

13a) Operating Expenditures (CRO-1310) $
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-1200[ § (1O 50,00 |5 956,00
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions cro-si0)| $ QS YY) |$ ST, Yo
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17| $ #5911y} $ 270,70
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ L{}}| o7 $ Y3 07
IADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loaﬁs (incl. ones from other campaigns) (CR0O-1430)| §$
22) Debts and Obligations owed by the Committee (CRO-1610) | $
23) Debts and Obligations owed to the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | §

ﬁo-]lao NC State Board of Elections

August 2008



774

Contributions from Individuals

alo__

Pg

Amendment
Yes

DNo

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

P S L ST Ty
1. Committee Full Name (and Fund if applicable)

2. ID Number

Commtee 4o Elech Mot Hep?

70Y 858

3. Contributor Information

L] Add

i L1 Remove

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

A Nen 2. Gand

b. Job Title/Profession

d. Comments

Crzo

c. Employer's Name/Specific Field

NS Streef
I& 9 } W é;ﬂ. I)a’J = \f\rLe:f é[f/\. IJQW e, Election Sum to Date
Burling fon ;M 73T HS s $00,00
Tﬁt_’ior g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o] | checit — ©9/3 /1| $-5%0- 02
(I $
O $

3. Contributor Information

L] Add

ﬁ Remove

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

b. Job TltlefPrgfe;Slon

d. Comments

pefired | Courty

R\ Las 'ﬁy
3 W ysell D

(QA’\-J'\.."

¢. Employer's Name/Specific Field

A Lwy_c_e. CE),

e, Election Sum to Date

Ela,plC 73 1y s )69 .00
§f. Prior & Account Code  |h. Form of Payment i In-]_{_incl Description - Date_(nlmldd!y_vy_v) k. Amount
(| | cLect i 0—713,};;0/")_ $ §0.©0
- . cleck — orlrifaera]s [0-°®
& [ checgy o o’-f/.f?/)a/()_ $ oo o0

3. Contributor Information

1 Add

ﬁ Remove

fla. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, &p{lp) U (—\GM/O [07{6,( —
2 e (,F a; 0 c. Employer's Name/Specific Field
® l[\q\vurf\n wWoeodd B~ ] .
3 U,\ a /‘_‘_/0 ’o 7‘6‘/ e, Election Sum to Date
Du/\\aw\, Ne 9 77/.3 i i
Jf. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- k theck s 07)111;}0/), s So.<v
O ( $
O ’ $
4. Total only this Page $ ()9O.00
S. Total of ALL CRO-1210 Pages ;
(This line must be on line 6 of Detailed Summary Page CRO-1100) ? l L( ? O . Oo
CRO-1210 NC State Board of Elections April 2007



3l

Contributions from Individuals

w O o © wHn

Amendment

DND

es

Usc 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)

S

2. ID Number

COMM\(L{ e +O g lg - //{“'—ﬁ\/lffzg;/t),//o

)0 g5 5

3. Contributor Information

ﬁ Add ﬁ Remove

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

Fown Oa S

b. Job Title/Profession

d. Comments

Coppiter Tech

c. Employer's Name/Specific Field

(include city, state, & zip)
Nowerd Reatty
5399 Nc Moy £y

B ’ 'L) C IC'U‘ e, Election Sum to Date
urlington NC DO )VIS s 8 Tl
jren, ¥ s i 1oy s 115 00
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O , i 0909/ 2es1 |3 SO.00
D | Cajl N O‘?/j,/}o/} $ (5,00
( - s Qo
= Onlingledre — o3) ¥/y-fpfs SO
3. Contributor Information [ Add [ Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Secolty bep)

c. Employer's Name/Specific Field

b VoA

e, Election Sum to Date

P f‘o‘wl"—()é' e

(include city, state, & zip)

$ o
Jit. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
0 theck ~ 07712118 S5 00
O $
O $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

bz Vi
1910 ¢ledelelane

C o»vl_xl-v 7<ch

c. Employer's Name/Specific Field

VMNc &

e. Election Sum to Date

CRO-1210

NC State Board of Elections

&w];N))L@”/ML’JDA'lf $ |y, 00
f. Prior [g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mmv/dd/yyyy) |k. Amount
o~ IP"'\‘._- "
= ) ce Cad 9&/}7/;‘7/) $ |oO.o0
.0
- : Ca sl 9’7/?;,},)0/.,7— %
O $
4. Total only this Page $ 0, 0O
5. Total of ALL CRO-1210 Pages s Y C? 0. 00
(This line must be on line 6 of Detailed Summary Page CRO-1100) -

April 2007




Contributions from Individuals

30l

ng_on

DNO

Amendment
ﬁ Yes

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)

T YT
2. ID Number

(ompmitee Yo Elec) are Moy

204 s

3. Contributor Information

[0 Add L] Remove

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

NS Valley £y peAve
MurPLly, N 38996

b. Job Title/Profession

d. Comments

PT Assish, /

c. Employer's Name/Specific Field

tMed Taypiey

e, Election Sum to Date

§ /9-00

Jit. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | c([c,)[%[:ﬂé - 99/1(7/90/) $.50. 00
g o
B ( Ce. Cfv-pl/ow[hd, -~ DQ/OQ/.')&/J 53‘ - O9Q
O $
3. Contributor Information ﬁ Add EI Remove

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

b. Job Title/Profession

d. Comments

Ny Gavley
709 C'L/-f\f‘alﬂrtdﬂ
E(pf\/}\[(; e = L["/

Frell £ep

c. Employer's Name/Specific Field

AFP

e, Election Sum to Date

$ Jo.00
f. Prior (g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
el \ C('-Cf\r)("\-l}ﬂ — ,O//o/)ﬂ/)_$ /0 .00
L 5
O 5

3. Contributor Information

[J Add L] Remove

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

b. Job Title/Profession

d. Comments

Nel| oaKley
=eq £ (/\.;l\n;y{ iDr‘&U“e_,

£ (o~ Mo Y 2riy

Fell Rep

AP

c. Employer's Name/Specific Field

e. Election Sum to Date

$ bﬁ'b",()o

f. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

53[ l C e CQJA}A—{)&

—

©J /08/55/}

$ thﬁ)'o

o Clnk — Bstfyey |5 10-€0
O ¥ o, Z,VJ il T d?/@?/aﬁ/;'f s (o. (oN'>}
4. Total only this Page $ £9.¢o

5. Total of ALL CRO-1210 Pages

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

s |490.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

'Brl
Pg i Ofc’_ ‘BL

Amendment

DND

Yes

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

Campopheeto Elect P t-HoAl

DDUYGsS

3. Contributor Information

] Add

ﬁ Remove

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

\,o Lhyb, Qo léj@f\

b. Job Title/Profession

d. Comments

U/\.‘_’,/u\/j lof-cp/

c. Employer's Name/Specific Field

'330\“4\6;/ Lewis éﬂqpe — u/\é/‘-\[‘j {Oﬁ’y/ e. Election Sum to Date
Gr&&b5£\ero,f\[0 I7HOL $ 95 0
{f. Prior [g. Account Code |h. F_umLuf_’ Payment i. In-KimVirDescription j. Date (mmfdgﬁyyy) k. Amount S
o : onli~-e ~ OT/OC/}‘)/)- i R
Ll ! on\i~e_ il _ 07/!7/;4/), ¥ Yo ®O
3. Contributor Information [ Add [ Remove

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

\/UA,\‘)d Micola
Dol Wind~FEF D
GibsonuiMe, Nc 374

b. Job Title/Profession

d. Comments

The Ros s

¢. Employer's Name/Specific Field

Se (f Eomplo

e. Election Sum to Date

i L8.8J

Ht. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
s £.BD.0O
O [ cleck sl o*‘)(}[})@/}_,fﬁ &
O $
O $
3. Contributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

(include city, state, & zip)

ety M
Do € Alpine R
&/(L\_% ,MC/ 97707

Pnoryon

¢. Employer's Name/Specific Field

Arcr4

e. Election Sum to Date

$ D3 .00

f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0|V | ccdabend — Lobhen | 75w
O ' g
O $

4. Total only this Page $ [g o0

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

S FY90.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

7

Pg

£_ of C)_ m’es

Amendment

DNO

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. ﬁ) Number

Commitee Yo Ele t Meclory

WP T

3. Contributor Information

O Add

1 Remove

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

390 ok lenbes Ei

b. Job Title/Profession

d, Comments

Eofsred

c. Employer's Name/Specific Field

R ofrred

e, Election Sum to Date

(include city, state, & zip)

~ ~,
ﬂw’vm‘)%ﬂn’ M. BEghS $ /50,00
NIf. Prior |g. Account Code [h. Form of Payment i. In-Kind Description Jj- Date (mm/dgd/yyyy) |k. Amount
O \ heck - o[V /e /)| 0. 00
ﬂ A C,\—\@r.,l’\ = 06/05}{)0/[) $ (00.eO
O $
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

C\A/-r?&, Sc,lq]up
&7 6( jfﬁ‘,e__y/\p!qTﬂ%:}

O/\C‘»—\,/"(o’féa}

c. Employer's Name/Specific Field

Unemp lyed

e. Election Sum to Date

Sonemefreld, He > 7359 $I50-O00
fi-Prior [a. Account Code |[h. Form of Payment _|i. In-Kind Description i Date mm/dd/yyyy) [k Amount
B | |cher e o)) sHhols D5 eO
O : Chec L s 98/0 "f/)ﬂ’/} b Dees
O $
3. Contributor Information [0 Add L] Remove

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

b. Job Title/Profession

d. Comments

Qe 8 Sl o eok- P
B agte, M 7)1y

RemiafiefOects

¢. Employer's Name/Specific Field

Aloance Co

e. Election Sum to Date

s ({00

It Prior [g. AccounfCode |h. Form of Payment  |i. In-Kind Description . Date (mnv/dd/yyyy) [k Amount
= it - oA z)roh |8 1200
- ’ L ec S OJ/-U’,/}&/}_ $joo . O D
O ' $

4. Total only this Page $ &S.©00

s bk e i 5 ) 490.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

py)

Pg .é ol’é_

Amendment

Yes

DNO

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

CﬂMmee “}o E/éc‘vl’ [/L(Cwlé %/—’ﬁ

D YL

3. Contributor Information

L1 Add

ﬁ Remove

la. Full Name, Mailing Address & Phone
(inc]ude city, state, & zip)

Joe A . Ticrle

&«/\hj‘l‘é“'\ ,NC R N

b. Job Title/Profession

d. Comments

O ng—

c. Employer's Name/Specific Field

Soes

tC

e. Election Sum to Date

3 J709. €0

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

§f. Prior |g. Account Code |h. Form of l"a_v_n]e_n_tr = i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O ( et il ﬂ“’?‘/) 0/99/1 5 300. 0
O $
O $
3. Contributor Information [ Add [ Remove
b. Job Title/Profession d. Comments

u_)@\h/

D*’L/‘f/"z-' Bﬁ\f/{j(ﬁ_,
éﬁy‘/’«ﬂrﬂ ,"(C——

¢. Employer's Name/Specific Field

W\ S W’C\MJS

e. Election Sum to Date

$ /50,00

Ill'. Prior [g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O - [ishosls Zeo.0
! Zn-YAA | o Tigey  |27)I5/90/3|% 7©°-©90
O 5
£l $

3. Contributor Information

1 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

3
It. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $ lroo. oo
a0 1496, v

CRO-1210

NC State Board of Elections

April 2007




5

. . L. Amen
Contributions from Political Party Committees p; j_ of _l_ B ves

Use this form to report contributions from a political party

dment

D.\Io

1. Committee Full Name (and Fund if applicable)

12, ID Number

Coum, e I T4 Yhode o

IDYRSS

3. Contributor Information [ Add

ﬁ Remove

a. Full Name, Mailing Address & Phone

(mclude city, state, & 21p)

h. Comments

Alavance  Cawndy GOD

DL) r\))ox G)( .
Marence LXK S

¢. Election Sum to Daie

$ | ()0 ()@

d. Account Code |e. Form of Pay ment f. In-Kind Description

g- Date (mm/dd/yyyy) [h. Amount

\ Checle

2l e |5 S ©

\ Chne c@'

A9 pop|* 00 0O

g

[ Aad

3, Contributor Information

ﬁ Remove

Ja. Full Name, Muailing Address & Phone

(include city, state, & zip)

h. Comments

R0 B 1540
Qiof‘u C 933‘4{7{'

TMyrance Courtyy publean (mens Clb

¢. Election Sum te Date

s [CC )

0. Account Code [e, Formof Payment _|I. In-Kind Deseription o Dute (mnvdd/yyyy) |h. Amount
| el alsbon |5 (00

b

%

[ Add

3, Contributor Information

ﬁ Remove

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

Pdasanca ch\%v] GeR

72
Oﬁ)&?\a L AFS0)

h. Comments

¢. Election Sum to Dute

s %S L)

e, Form of Payment f. In-Kind Description

lo Kool [k quncle

d. Account Code

& Date (mm/dd/yyyy)

h. Amount

s %Y 5y

Wolia

v cmf\?a k\f\ U\C/(-QC

!

S (o b7

3 O\ ohor ’13&“&

gL

23713

4. Fotal only this Page

s 14989 .4

5. Total of ALL CRO-1220 Pages
(This line inust be on line 7 of Detailed Summary Page CRO-1100)

SRS Y )

CRO-1220 NC State Board of Eleclions

April 2007



Outstanding Loans

=)

Py _L _l_ A ves

Amendment

D 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

CO""\’\—J*F@é ‘\‘e Elef (S {L/Jaﬂ/’

R A ArE

3. Lender Information

ﬁ Add E Remove

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

Mo, -1e be PP

)73 weshebed ) ~
Rorlinghon, N e 2D Fy

b. Job Title/Profession

d. Comments

PT Vs 55 b

e. Start Date (mnu’ddl\n\)

c. Employer's Name/Specific Field

6lLla7/ 2elh

f. End Date (mm/dd/yyyy)

92/ 3/

. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

o % NJ|

S )M, 7Y

s 38).41

k. Full Name of Lending Institution

I. Loan Number

)

3. Lender Information

[ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

Marke Hepe

@? Mo wm\m\ex g
Puc s N&\u\. NC 2vai ™3

b. Job Title/Profession

d. Comments

TP Desishae

e, Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

T

?}51/901 o

f. End Date (mm/dd/yyyy)

1229012

o, Rate h. Security Pledged

i. Original Loan Amount

ST

s 3139

Jj. Remaining Loan Balance

s .99

k. Full Name of Lending Institution

I. Loan Number

e

3. Lender Information

E Add ﬁ Remove

a. Iull Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

l End Date (mm/dd/yyyy)

e, Rate h. Security Pledged

Cy(.

i. Original Loan Amount

j. Remaining Loan Balance

$

k. Full '\hme ol Lundlng_ [nsltlulmn

1. Loan Number

4. Total only this Page

5 N\ A} UD

N0

S. Total of ALL CRO-1430 Pages

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

A0

4

s R MHAYED

CRO-1430

NC State Board of Elections

December 2007



