Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

1. Committee Information

Do not use this form to quale information.

Amendment

[ Yes No

Ha. Full Name

¢, ID Number

C ooctnbree t Clot Mo Higp

S DH%SS

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

d.DateFiled

3o Weakcheader DY
Ao\ s lpaerO T T

'

o]y 9[2eTx

e. Phone Number

%32 - 139 S

ﬁeport Year|3. Period Start Date (mm/dd/vy) |4. Period End Date (mnvad/yy) |5. Treasurer Full Name
Q0D | ol |12 | 10|30l [Maklpnnt, Her/
l6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

Candidate Campaign
_PAC

D Party

D Legal Expense Fund

3 independent Expenditure D Joint Fundraiser

D Pre-primary
[ Pre-election

7. Type of Fund

(if applicable, check one)

D Pre-runoff

[ Booster Fund
D Building Fund

D Other:

Semi-annual

Mid Year
[

Year End
[ Final

8. Number of Fundraisers this Report

D Special

D First

D Second

A Third

D Fourth
Semi-annual

O Mid Year

O Year End

[ Final

D Special

Municipal State/County Referendum
B D ‘Organizational D Organizational _D_Organizalimm] -
[ Thirty-five day Quarterly [ Pre-referendum

D Final

1 Supplemental Final
D Annual

[ special

10. Special Report Name

11. Account Information

11. Account Information

lla. Financial Institution Full Name

CSV\@( Dk and “Taast

a. Financial Institution Full Name

Ib. Purpose ¢, Account Code b. Purpose c. Account Code

Greenses/ () heokug \

d. Period Begin Balance d. Period Begin Balance

s 110930 ;
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 General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. [ further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Mark \—\uo@ W Ut (o) 28/39/2

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

. [0-29-10 _ J & Delivery Method

Date Received: Employee: ] Normab Ml
o ] [ Registered Mail

Date Postmarked: Employee: B3 Hand Delivered
Date Scanned: Employee: [ Elecuonically Filed
Date Data Entered: Employee: ] mentalnneorued

mandatory traming
—

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

CRO-1000 August 2008

10-29-12 12:47 RCVD



Amendment

Detailed Summary Oves B o
Use this form to summarize all disclosure reporting forms and to total monetary information l
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Start of Election Cycle: Janvary 1, 027 Reortiia Pestod || _ Wisetin Cyee
4) Cash on Hand at Start $ |loS-70 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § Mq W0 $
6) Contributions from Individuals (CRO-1210)| § ] 3990.90]| %
7) Contributions from Political Party Committees (CRO-1220)| $ | 00.00 $
8) Contributions from Other Political Committees (CRO-1230)| § 0,00 $
9) Loan Proceeds (CRO-1410)| § V17, g | s
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

3 $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11c) Outside Sources of Income (CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CRO-1270) [ § $
11e) Exempt Purchase Price Sales (CRO-1265)| § $

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,1 1,1 1d and 11e)| $ 3H - ME 3] %

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)

RolbOX

$ $
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310) § $
14) Aggregated Non-Media Expenditures (CRO-1315)| § b
15) Loan Repayments (CRO-1420)| S | o<0.:00 |3
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)] $ j Y O |3
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ (' g1 o] $
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) | $
24) Account Transfers Within the Committee (CRO-1720)| §
25) Administrative Support (CRO-I710) | §
26) Forgiven Loans (CRO-1440)| §
27) 48-Hour Notice Reports Sum (CRO-2220) | &
2_8) Contributions to be Refunded (CRO-1215) | §
CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals

b

9 |Amendment .
| D Yes [Q‘ No

Page T

1. Committee Full Name (and Fund if applicable) \ 2. ID Number
(oo Hea Yo Bloct Mol Mo [30Y5S5

3. Contributor Information

la. Amend b Account Cade |c. Form of Payment  |d. In-Kind Description ¢. Date (mm/dd/yyyy) |f. Amount

E ﬁ::wva Checn — o) ]JI/AC/l $ yo.oco

= ctece | ——  |oghyfon|s de 0o

E sl CAract — uj/#]//r)e/l s 7€) oo

E e CasS — /31 / 20/ SO0

E o chect e ©9l)sern)® Xy oo

O wm— Cmply — © 7/ ;fj/ac;/;_ )

ﬁ :.im-e C il e o ]/?'//;,,/} $ ).oo

] oo Cashy —  ealyluls |5 109

E o Crihn — 0'7/31/,)-69/)_ } Jo. =0

B Cotn _ bolsife/a |8 00

g ﬁs:mve Cashn - S 7‘/5//).9[)__ $ Y§. o0

B Teew | — hfun iom

E}l::lio\'e Ca gl - ‘537/?1/}0/,)_ $ Jo.eo

B:::mve Easla == (‘;-7{7/’/}01)/ $ Ho.00

B ::'[‘1““"8 =¥ o oaln3:/3|3 /5 -0

H:glim‘e C 3\ e u7[$1/}__4/;,5 J od

E oo Cagh — 0‘7/?;/}0!; $ /5.0

] o Casl — L[/ |8 300

m] :S;ove Casl, — - 7/31/3,«/ 1|3 De.os

l:li::m't‘ Ca 3t — U‘?(?:/Q«:l;,&; |. o=

Bgdi Coylin - ¢ -"./.31/9.;/} s ]9

]E:]I :c(:il:iwvc Ceaigg L — o7 /J‘//,)p/; $ OO

T Add s

L] Remove

4. Total only this Page $ AIAF OO

B T.ot.al of ALL 'C’RO-I,ZQS Pagesl o . = ﬁ 1’ 9.50

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

CRO-1205

NC State Board of Elections

March 2003



i . L. Q '}_ |Amendment
Aggregated Contributions from Individuals Page O ves @ No
1. Committee Full Name (and Fund if applicable) 2. ID Number

L’OW\“NM ko {/Lﬂd M@W\L H;,W

IDYFH

3. Contributor Information

a. Amend b. Account Code |[c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

[ Add =

E Remove o\ ” - Ns)po) > 5 D0
Add

[ Remove of\\\{\_l_ a‘“’\,@é‘) \2 $ 5('()

[ Aad .

O remove OO\ o v ’0’0\3 $ 20-

1 Add ) 5

D Remove O(\\N C'q)r,";) Gly ac)CfC’

L1 Add

[ remove C’(\\‘ Ao Q\\T}—/g a2 $90-0U
Add

B Remove O'(\\\‘\L 0\\\_"7‘— "3‘ ol $ ?)0 o0
Add

E Remove 0‘(\\ WL \\\_"6\0 09 $ (oo
Add

E Remove b{\\ \ f\L c\\\'&l@d\a § IO (}C
Add

[ Rremove Oi\\M Q‘\\% )30\9 $ Q CS'CO

CT Add s

B Remove Q{\\ o q \\cs {D ol OO
Add

E Remove ()\\\N Of‘ \Kllao\ L $ fq <O
Add .

1 Remove G(‘\\ ‘A Q\r:( l}ﬂ‘\l_ $ DU

0 Aad " B

E Remove C)\(\\ ] Q{ \ ) YQO}Q SGOU
Add

E Remove /) (\\\ s Q\?U\\D $ \B W
Add \ s

3 Remove ) (\\‘M %')D\,(q § ,7'\_) 'OU

1 Add ‘ } 5

[ Remove Ce S i l,}l Jel ) 1(1 ey

L1 Add '

[ Remove Cn gn D 7] } _}\} }0 /')_, 5 30 .00

L1 Add S

D Remove C“‘(l/\ ")}3’]} }0/}/ )/9'90

d Add

D Remove $

I Add

D Remove $

L1 Add

D Remove $
Add

D Remove $
Add

D Remove $

4. Total only this Page

5 59950

5. Total of ALL CRO-1205 Pages

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

RV

CRO-1205

NC State Board of Elections

March 2003




Contributions from Individuals

Pg ' of

Amendment

D Yes m No

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

Se—— === =
1. Committee Full Name (and Fund if applicable)

2. ID Number

CompuiMee Yo Blact Yode Hepp

IS

3. Contributor Information

[ Add

] Remove

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

}‘\“t’,\ E: éé?/) 7”

b. Job Title/Profession

d. Comments

& Bl

c. Employer's Name/Specific Field

10 3 dwesk Dupis Hloreet
@v ’\-JJ\.)"’(G/\,A’LC/ }‘7}[5

& {f‘/\ ’4/10’ &

e, Election Sum to Date

$ SO0, oo

(include city, sl'lle, & zip)

|- Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
=1l T — l62)2905., 18 . c00.00
1 = : i V7 AL 4
O $
O $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

R} |\

.1? [

aSng
Bwlh‘{’ﬂérﬂ/
on HC D79 Yy

/Q,L-,u[-'\. n,;,f / Candyy Laon

c. Employer's Name/Specific Field

J+‘)C—V"~/\’( € ( ©.

e. Election Sum to Date

$ /6"0,&0

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

Mf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm!dd!yy.\f_v) k. Amount .
D A 5 Y - ] - S {
Lheck 7]y |30/ 5’
O C‘".SL\ R 57/J[/():3/) $ /.o
[a Cliecd = oY )17 )olr |5 10060
3. Contributor Information J Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments )
(include city, state, & zip)
i U M Ens [)‘ of QJ
D 6 .4( é @\ 4\ M c. Employer's Name/Specific Field
£ e U.J,_I}z"’t! 5 "
3 LE) A—J LU ~ 0/ Ifny pko f {0\ e. Election Sum to Date
D rhw,}v60‘>77v $ ,$92.80
{f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (nmlfddfyy)_'y) k. Amount
O ( Clhpocll ——— (}7/:”]9\&/,1 $§ 5 Q.op
O $
O $
4. Total only this Page $ é] 0, &C
5. Total of ALL. CRO-1210 Pages g ’Sq 0,00

CRO-121

0

NC State Board of Elections

April 2007



Pg ,;2~ of

Amendment

Contributions from Individuals O ves No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commgttee_m Name (and Fund if applicable) T 2. ID Number
( axonWee b Eleg) Mer HopP PYXSS
3. Contributor Information E Add E Remove
fla. Full Name, Mailing Address & Phone d. Comments

(include city, state, & zip)
S Ol/\/\ Oc¥e )
22l GlenKic DY
Diae ). \U\ AANS

b. Job Title/Profession

Co %l AT e

c. Employer's Name/Specific Field

F&&dww\

e, Election Sum to Date

poudOes soluwhuy

$ )\6.0()

Mf. Prior |[g. Account Code |h. Form of Payment ‘ i. In-Kind Description j. Date (lmnfddfyyy_y) k. Amount
O ] Cine et s et QC")!E 7‘/)&!}- § Wrecow
O / Las\N Mailo s ©-00

|| oo

2hel o

$ 50) .00

3. Contributor Information

EI Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Wowad Raxty
57308 NC oy sd
G rﬂ&w’ VLD > 7053

Seca by bemy

c. Employer's Name/Specific Field

%)f;l e -l

Coplud

e. Election Sum to Date

s DD 00

Sé‘_f'u}c,é‘j
{If. Prior [g. Account Code |h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount ] ]
T - ~ 1, = E
= ! Casdn -l?ﬂ\\l 5 5900
(| $
O $
3. Contributor Information CJ Add L] Remove

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

b W o pen
(910 6lenMle Lae

/er\‘n) Lb/lj M(’/}'F) Al &

b. Job Title/Profession

d. Comments

Compute e,

c. Employer's Name/Specific Field

WNE &

e. Election Sum to Date

s 14000

ff. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
. PV reCe. ('xvfl \ 1

N I et — oblga/ponn|s 10 <o
o ‘ Lash a7 l3ihen]s H0.00
(] $

4. Total only this Page = a8

5. Total of ALL CRO-1210 Pages $ ) 2 G‘O“@O
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007

eo. oo



Contributions from Individuals

Pgi

of

[j D Yes

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

Amendment

ENO

1. Committee Full Name (and Fund if applicablc) 2. ID Number
Cammitdee Yo Bleet Yadz Hogp POYFES
3. Contributor Information L1 Add L1 Remove
d. Comments

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

f;’\')\"-—ﬂ, C c@cw/b(
N4 \Jaler
O/\uuf‘f\\»(, J\}: 3&3‘3’@\”

b. Job Title/Profession

PT 1y, Stent

c. Employer's Name/Specific Field

Mﬁm@\fﬂ/‘%

e, Election Sum to Date

7@.0&

q_fr.f‘rinr g. Account Code |h. Form of Payment i In—‘K_ind Description j. Date (mm/dd/yyyy) |k. Amount
O 1 & C'*L!‘L)L‘L'-‘T("_ e _C@_Z/_é/_&n‘)/}_ $ S Oﬂ S
il l Co .Lz,,,tfo,;u D = © ) og/90/} 0.0
O $
3. Contributor Information ﬁAdd ] Remove

fla. Full Name, Mailing Address & Phone

(lnclude cm state, & zip)

Ne\ ol

769 Cenkend ) e
Eloa Mo D90 yy

b. Job Title/Profession

d. Comments

Foeld Pep

c. Employer's Name/Specific Field

W7

e. Election Sum to Date

s #@ oo

Mf. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
i O 2 o bl A R
- CpCedllp, — ofiofpet|s /0-00
O $
O $

3. Contributor Information

[ Add E Remove

(lnclude city, state, & z;p}

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

e

53() w%

o\M\C\a PRITRCA

Lwdskol
¢ 2346

c. Employer's Name/Specific Field

\J sl Q\DJ(U’\

e. Election Sum to Date

S Y

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

Ig’rior g. Account Code |h. Form of Payment
| onlae — slolig 5000
m ’ CN\\L;\L e ol |8 5009

A\

s D00

CRO-1210

NC Stat

1 ( ON\C N,
4. Total only this Page $ =29
5. Total of ALL CRO-1210 Pages 1390.09
(This line must be on line 6 of Detailed Summary Page CRO-1100) i
e Board of Elections April 2007

GO @



Contributions from Individuals

n 2

(J Amendment

D Yes m No

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

2. I-ﬁNumber

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

Do ideeto oot Made. Hupp

FTHE S0

3. Contributor Information

I:I Add I:] Remove

a. Full Name, Mailing Address & Phone

(include city, sl'lle & zip)

l\, [‘\\ A ‘r\\tc, ukm

&OL“ f\d_ v—\/"‘ u
L A S

b. Job Title/Profession

d. Comments

c. Emp]oyfgr‘s Name/Specific Field

S\ emplovtg

e. Election Sum to Date

\ f: ,\'\ ”\\[F(\_S
aau LN\

TR Muﬂm

$ (G0O.o0o
Ilf- Prior |o. Account Code  |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount -
D \ & ‘\\L\‘ e — . "‘TJTJ/'}.---/W $(“Q'CL"
P
O $
O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
- Manye -

c. Employer's Name/Specific Field

IIZN

e. Election Sum to Date

$ Ay

fIt. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
e ors)
- <. C‘ﬂ//dnl}.a 07131190/3 ¥ 28 P
O $
O $
3. Contributor Information [ Add [ Remove

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

Nel eakley

706? C-‘ff-f\‘) fﬂl D,»‘_uﬂ_

Flon N >T724Y
1

b. Job Title/Profession

d. Comments

%’/\ff(/{ & C/O

3

c. Eﬁlployer's Name/Specific Field

e Election Sum to Date

$§¢§“o

{f. Prior |g. Account Code [h. Form of Payment i. In-Kind Desc_ri_ptiun J. Date (mm/dd/yyyy) |k Amount
’ ) —
[ﬁ' l (& I_Cq‘-‘r/loﬂ(f Y O;’/OQ/,)O/}. $ )"S Oy
L ‘ C\'(CWJ//Uq(}‘g —— 081%@/99/}4 [E .00
i

[l { & f-‘whi/ﬁd;t el 0‘7/@57/91& $ /0 .0d
4. Total only this Page $ |ZEFo
5. Total of ALL CRO-1210 Pages 51390 oo

(This line must be on line 6 of Detailed Summary Page CRO-1100) L -
CRO-1210 NC State Board of Elections April 2007

. €0



Contributions from Individuals

Amendment

Pg i of C;_ 3 ves E{No

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

e e e P T e b e e
1. Committee Full Name (and Fund if applicable)

25 I-D Number

JHITH

3. Contributor Information O

Add E_Removc

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

C (\ P JC_&/ LUC\{‘[{
160 Meh e abers Ca A

b. Job Title/Profession

d. Comments

JQ g,uf'n 2,]

c. Employer's Name/Specific Field

f& (/‘{A ~ é_/{.

e. Election Sum to Date

) ¢ {75
D\. / l, f\j}cq ; !\.[ C é’ ’7—3 { 3 } \)/c,(( YO
J£- Prior |g. Account Code |h. Form of Payment  Ji. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O ) e et — '~"}]1| I),‘/') $ .S 0.0
- U N S /il
I;i _— ™ —
/ Chae ck O C-/?;"E/;Jc*/,; $ / O, IO
O $
3. Contributor Information [ Add [ Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) )
Carrie SW\up
G0biEques frian T renl
& i LR Mc 2358

Ve G‘m/]lo%eﬂ/

c. Employer's Name/Specific Field

U A € 7 lo '{{ﬂ‘{

e. Election Sum to Date

$ 75’/@ OO0

If. Prior |g. Account Code [h. Form of Payment i. In-Kind Des_cription j. Date (mn_m_:ldjyy_vy) : k Amount
- ! C Weco b es /}*S//QL‘/Q. $ )s ov
- ] e O‘%/Q '—f/ac—,/g $ )5 00

= $

3. Contributor Information

[0 Add [ Remove

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

Pl We bybe
3&8 SL\AL{L'\,U&/ aoll fh -~
R r‘\nj-l»c,\’ e ¥ 223 1Y

b. Job Title/Profession

d. Comments

{ fesi oo F poeds

c. Employer's Name/Specific Field

_l}/\'k"’"m"f”'\ L-(’._’ ((,:f

e. Election Sum to Date

$ 1\ 0,00
{e Prior [ Account Code |h. Form of Payment _[i. In-Kind Description i Date (mm/dd/yyyy) |k. Amount
O ( I — 5“7[31)9“’}3( : [©,00
G | hnt KA == <5 Ial) dol)| % l0e.e0
O $
4. Total only this Page $ AT

5. Total of ALL CRO-1210 Pages

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

] yoves

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg _ﬁ of D Yes

Amendment

P

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

ﬁlomnﬁtwefu]l Name (and Fund if applicable)

2. ID Number

Lonmon i o Gleok Vvl Higg

POUFDS

3. Contributor Information

[J Add ] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & Zip,},

Durliague 9%\

X HulStoe Y N @

b. Job Title/Profession

d. Comments

ﬁ\b/\fy/

c. Employer's Name/Specific Field

Soes 46

e, Election Sum to Date

(include city, state, & zip)

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 1 e |~ |07)3./001 3300, Op
(. $
O $

3. Contributor Information ﬁ Addﬁ Remove

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

c. Employer's Name/Specific Field

e. Election Sum to Date

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

$
Jf. 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 [J Add [] Remove
b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
fIf. 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 $ d©o.eo

5. Total of ALL CRO-1210 Pages

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

I T T 5T

CRO-1210

NC State Board of Elections

April 2007



Amendment
Contributions from Political Party Committees r, L of _\_ O ves [ﬁjo

Use this form to report contributions from a political party

1. Committee Full Name (and Fund if applicable)

2, E) Number

Q‘()N\M\M&{*‘O Elocd Mg{\ﬁ \:\W\O

IVHEDS

3, Contributor Information [0 Add [J Remove

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

By mantn Conndid BOD
o o A

b, Comments

1 Ed')"'/k‘}ff\(/'— i OC o q >0 c. Election Sum to Date
s | (L00-OU
d. Account Code |e. Form of Payment f. In-Kind Description g Date (mm/dd/yyyy) |h Amount

\ @\Br i'd : : ::}/,’,r/, 5]

- vy

) |5 =pp.cO
- v

o

¢ (“ML“M C));ql;o\; s Do oU

$

3, Contributor Information [0 Add [J Remove

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

| Dlornar Guoedy RuomBan Wimas Club
QPO Gen \SHO
A C 9% Wy

b. Comments

c. Election Sum to Date

$ 10O 00

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

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

? cMecl | Adbun |5 w00

$

$

3. Contributor Information ﬁ Add [ Remove

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

b. Comments

¢. Election Sum to Date

3
d. Account Code |e. Form of Payment f. In-Kind Descnplion e E)EEE (mmi'ddf_\_’:f;'__\;} h. Amount ]
$
$
$
4. Total only this Page $ Vo0 .oy

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

5 \ \\OO - OO

L
CRO-1220 NC State Board of Elections

April 2007



Amendment

Contributions from Other Political Committees p, j; of Ove @

Use this form to report contributions from other candidate, referendum or PAC committees

e T
1. Commiittee Full Name (and Fund if applicable) 2. ID Number
K(OFY\%*J-«QQ/-*O Elect l{\/\e\f v Her?” 7346?;5%(
3. Contributor Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) B EI Candidate W PAC
L Referendum
L. ArD ) l~e ¥ éj 7 c. Level Registered (Specify)
LS"OE )"\q'f/OE/"A—uc”/ Utu‘# 8 [ rederal O county:
’ State D Municipality: |e, Election Sum to Date
Lenoyv— ILL C 2 86’ iy — :
/ $ J .95
f. Account Code  [g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
) 7 0 S dssme 09/19) 20,18 5 0.-©Y
fi L PR i = o F AL Lo
$
$
3. Contributor Information [d Add [ Remove
lla. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) D Candidate D PAC
D Referendum
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
§f. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$
3. Contributor Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) D Candidate D PAC
D Referendum
¢ Level Registered (Specify)
UFedeml I | County:
D State D Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
$
$
$
4. Total only this Page $ 5O o0
5. Total of ALL CRO-1230 Pages $ ) 2 §0. 80
(This line must be on line 8 of Detailed Summary Page CRO-1100)

CRO-1230 NC State Board of Elections April 2007



Disbursements Py

Amendment

D Yes

No

N

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)

2. ID Number

C AN He o {\) Eleot Viack Hoﬁ’?

ADHROS

3. Type of Disbursement

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

IE, Operating Expenses 1 cContributions to Candidates/Political Committees

1 coordinated Party Expenditures

[ Add

4. Payee Information

[ Remove

d. Comments

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

J(includc city, state, & zip)

Yaq Cal

c. Level Registered (Specify)

Nockn Snest S

9;::1 Nose . CA D \?j{ H g::;ml g/r(:{‘::::[:i}mlity: e. Election Sum to Date
$ k‘\ \’Ka \ Q)
#f. Account Code {g. Form of Payment h. Purpose Code _[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Cudone | C. [ (Obilin [s9850 | tees
$
4. Payee Information ﬁ Add ﬁ Remove

b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & ﬂpl).
§>\\ "\} 20\ l Van 9 A Lo Lilkag
Tt \Uen D%
Phur hwghon (NC

c. Level Registered (Specify)
D Federal E/Coumy:
D State D Municipality:

e. Election Sum to Date

s 4e 39
JE. Account Code  |g. Form of P:lymlent h. Purpose Code  |i. Date (mmydd/yyyy) |j. Amount k. Required Remarks
1 e Mg L IX :})1 1 ] P8 ‘“’1805 (Ao BSi ‘J Folig
: .
4. Payee Information _ﬁAdd E Remove

b. Coordinated Committee Name d. Comments

(Specify}
m County:

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

6\\(};\\& o Co W AD

1A N Mawns)

c. Level Registered

| | Federal

D Municipality: [e. Election Sum to Date

D State

O NCBRIS S

s

lf. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks”
| e | B AN BPWND Myﬁf’ﬁ&vﬁ”
$

s Gosy

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 Swmmary Page CRO-1100 if Coordinated Pariy Expenditures)

s 3O Yo, ©

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

D - To Another Candidate

A* - Media B# - Printing C* - Fundraising

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 require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009

-l g



Amendment
Disbursements Py _Q;/ of O ves [ﬁ\Nu

Usc this form to report cxpenditures from the committee for operating expenses, contributions to candidate/political
coinmiltees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) : : 2. Il) Number

Covonrtee 4 €lct Yage Yoo [IDUs=5

Type of Disbursement [Plea.gg use separate CRO-1310 forms for 3ach type of Disbursement.)
Mu‘ntivng:ﬁr;c.ilul'st:ﬁ_ B __D_i(mim;l-uu\ o C mdld.l_l;:;'l_’:x]‘l.i‘u. .l| (Vnnumllu.\ '(;J;;l(llll‘la.;l:my Irxprg.V[Vl:hIluu 7
4. Payee Information = S . L] Add L1 Remoye S i

a. Full Name, Mailing Address & Ph()nc b. Coordinated Commiitee Name d. (Tunnncms

Hinclude city, state, & zip)

w Q)R%] o ¢. Level Registered (Specify)
Q C) (I)M QLQ(DO D Federal W'Y:

2 D State D Municipality: |e. Election Sum to Date
p 1 a R .
M\ ng o NC 9391, . =
s Y yo.o
0. Aceount Code —|g. Form of Payment {h. l’nr&xc Code i, Date (mnv/dd/yyyy)-|j. Amount k. Required Remarks
/ Hixlia 00| Rduedhsiag
$ d
4. Payee Information o g 1 Add [ Remove
a. Full Name, Mailing Address & Phone . Coordinated Committee Name d. Comments

(include city, state, & zip)

N’ém(_\_ce Me ®5 ¢. Level Registered (Specify)
‘\L{ uj' MM 3- D Federal o thnl)':

6 VA m}a-:\_(a_g‘% I:] State D Municipality: [e. Election Sum to Date
e s EEShay Do

. Account Code  |g. Form of Paymenti h. Purpose Code i, Date (nun/dd/yyyy) |j. Amounat k. Required Remarks

f Checld | # 20l [295-30] Nduex-h =iy

T [ phne /} 1ol |13 b 2a5d|  Aeverhs &

4. Payee Information =R : 1 Add Remove e - Q

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

C/a(xo"(’ %‘éhufdf\%* ¢. Level Registered (Specily)

D Federal County:

[‘)')\x(\\ [\&b{\ NC__ 9?8 l_q‘ I:] State D Muniuipulily e. Llection Sum to Date

§ 5 l[7

fi. Account Code g Form ol Payment h. Purpose Code i, Date (mun/dd/yyyy) |j. Amount |k Reguired Remarks
cuece K 1 Apohin o4 | ChearS
~ i
i
5.Totaloniy tlusPage GE s : : sy el $ } El 2567

l6. Total of ALL CRO-1310 Pages gl e e,

(This line goes in line 13a of Detailed 'mmmury Page CRO-1100 if Operating Expenses) § J o 'L{ (p O s

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib {o € ‘andidates/Political Comimn)

(This line goes in line 13¢ ufi)e!trrlr:d Summary Page CRO-1100 if Coordinated Pari ty Lixpe mhmrea)

7. Purpose Codes (List detailed expenditure codb in (h ) dbove). pe RGN
Ai - Media B* - Printing - Fundraising D - To Another Candidate
I - Salaries F¥ - Equipment (2 - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K+ - Office Expenses Q% - Donation to Legal Ixpense Fund

OF Other _
d Cndesarg' uire detailed.exglanaﬁon in reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendimend
I Piisivunesements . ) or R L ves m:f“"

Ulses this form to ceport cxpenditures from the commitiee for opeiimg, cxpenscs. Contribuiions Lo candidate/poliiical

commitices and coordinated party expenditures
1. Connmiltes Tull Name (and Fund if applicable) e
(oannridee o ook Mol HQP‘:O —
3. Type of Disbursement . (Please use separate CRO- 1. 310 forms for- eadl type of
[u’(’) weating Lxpenses D { olllnhulllm |n( |:|t|ui;|ll Solitieal Commitices
4. Payec IRFOTIRAGON: -+ i, b - iy B0 l__l Add 1 Remove SR
i Fadl Mame, Mailing Address & thu b, Coordinaied Committee Name . Comments
FJ(IIH Lude vity, siale, & zip)
(W2l e ¢ T
’ e, Level Repisterd MG
6 30 g - QQ"“’)}-‘\ - HU\’)(.J; () F l! Yot County: -
i 'ﬂ"l% Sine D Maunicipality: [e. Election Sous fo Dale
ﬂ)u,(\\'\&\'w\ ) {'\.\L ':)'Jrg('?— | cipaliny ‘
| S
i Acconnl Code  fp. Form of Paywient h Tur |uN < nti( 5 hile Immhif Ty vvv} 1- .-\mmml ftequiTed-Romarke
[ P S S 115 W RO 2 S S
\
comnflon | Co | D( [ BN CHEES e J}«fwnm
4. Payee Information T ‘ F:j Add 1 Remoye:
. fill Naane, Mailing, Address & Phone Th Coovdinaied Commitlee Name . Comments
tinclude cily, staie, & #ip) ' |
Times et [ —
y e, §aovel Regisiered (Gpg
ao:} S, R’é‘. (\ S} Clomlty: i
f QjJ\‘:\\‘\&TUV\v M(, S 3 S ‘L:? 0 vomicipatity:
éll /\.:';--.-m-nl \.“(.l-ii.l' ---l"’!;*“'“'r;']"'l"}'l-.:"‘y""“.—[*l—i—— . i;;l;ljtiil;ﬂl {i,rn;m- (u‘nu.f(]flf"y.v-y-) .;_f‘\;;i.;nm’likl—- e Required I{(-m. ks
T e | A Tl 0O ﬂc\m s
" (\
| | A | ole \a- Uco\‘%)m aawd\%\
4, Payee Information Gl ﬁﬂ Ac[(! L1 Remove it it s
. Ioull Nane, Mailing Address & Phone . Coordinated Committee Name d. f’mnmenls
(inctude cify, siale, & zip)
Tijwes U@Lﬁ% |
\ ") . 1o ;'-(:l_.R_ngg—i.:;lvru(i&)W
q-o‘q S }J‘&\(\. 5 e County:
Q/ o’j’al\o ',i ﬂ Siane U Municipality: je. i‘lz;m‘;l-l_n-l__.“ﬂl
%U.f\ '\-& L 1,] ) ZO
B
Arj\rumfu Code e Korm of Payment h. Puap ‘::—Tfl:rh Ii. Diade Ym.’d«l vy H') j ﬂ\muunl k. Rumlu_d Runulm B
| O R W0 | Adver-h __s_\..rf{_ /il
l $
capeneac =k . e  I—— e pe " S—
5. Total only thisPage i : v D 6’(0 g‘ﬁ
6. Total of ALL GRO-1310 Pagua P S e
(This fine goes i line 13a of Detailed Sununary Page CRE-UHO0 i Operaling Bxpenses) Y jo L/é D 2
(Fliis fine poes i line 130 of Delailed Swemaary Page RO LM G Copserite to o Sandidates{Polifical Conen) 2
(This tiwe goes i line 13¢ u[ Detailed Stuniary I‘:tgr CRO-THOG if Cooredinaded l’m!y Lixpenditures)
7. Purpose Codes  (Lis dt.&u’le;lz_‘, ABAVE) i
A Media B . l’lilkllll;_, 1 kL J'!ﬂlli ising - To Another Candidale
G - Salarics I - lgquipmeni. i1 Political Pacty H* - Holding Public Office NKxpenses
i - Postage J - Penaltics i $ffice Kxpenses A% - Donation to Lepgal Bxpense Womed
6 dher

{'R(“ e = Precembe 'Z{)f!‘-?



i Amendment
Disbursements P ‘j ofb\ Ove DN

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) 2. ID Number

CovnonHdeo 00 Dleot M Plopp FOHUKSS

?Iaj]’;;pe’of Disbursement (Please use separate CRQ-1310 forms for each type of Disbursement.)

Opcmling Expenses D Contributions to CandldalesfPolmml Cmnmlllees D Coordinated Party Expenditures
4. Payee Information I:I Add |:] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Lm\e% HOW’ QQ/{\\‘U“S c. Level Registered (Specify)
9\00 LWB %\U I IFedeml | IC(}unly:

\J\Q,\’)?"(\g r\g C 9}% O; g_,sf,“!“ [ Municipality: [e. Election Sum to Date
i aas

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

1 I T N wlehie [sEII0 [makra for st

I P e Cujs\\a 53434

4. Payee Information ] Add I:l Remove

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

ZAW c. Level Registered (Specify)
[ %\_\Jd [ rederal O County:

p\m ‘Q)’QM D State D Municipality: |e. Election Sum to Date

Mwood&ﬂa CA 5 358

Ilf. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mn/dd/yyyy) [j. Amount k. Required Remarks

!I crted ]l '() Slia 52589 | dshek
$

4. Payee Information EI Add EI Remove

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

(include city, state, & zip)

Toeo A

c. Level Registered (Specify)
B\ M- Choce 3

| l Federal D Cnuniliyr T
(lh‘,\\,\&m\ '\K_/ D State D Municipality: |e, Election Sum to Date
s 17186

flt. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
: = - :
\ cril, A Nl 31330 [ o yolucleecss
$

= ¢ = L

5. Total only this Page $ |L~11 \] B )

6. Total of ALL CRO-1310 Pages : 0
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ j o L/é ; ;-
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Poliiical Conm)

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

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes reguire detailed exgianati(m in reguired remarks field Sk[

CRO-1310 NC State Board of Elections December 2009




Loan Proceeds

Amendment

Pg J_. of K_ O ves mu

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

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

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

( oM etoElect Al Hop/? 1)uess
3. Lender Information [J Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) S

V\/\qfl‘/— (B Q/'\p
s okt

Ao 1"’“)’{"z"/”‘“lc’ ¥)2l7

PT pygs bt

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

0’?)0 ,}}0‘}

f. End Ddte (mnvdd/yyyy)

E gy Lyl

)31 vel2

fle. Rate h. Security Pledged

i. Account Code

j. Form of Payment k. Amount

———

O %

s 1q )94

T Zu S

MlI. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers

(The peaple who guarantee the loan.)

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

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

d. Percentage e, Amount

%\ $

a. Full Name, Mailing Address & Phone
(incl}lde city, state, & zip)

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

d. Percentage e. Amount

% | $

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

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

e. Amount

%| $

d. Percentage

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

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

d. Percentage e. Amount

%| %

5. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CR0O-1100)

s 1Y7).€9

CRO-1410

NC State Board of Elections

April 2007



Loan Repayments
Use this form to report payments on an existing loan.
T

ol b

Amendment

D Yes ﬂ.\in

1. Committee Full Name (and Fund if applicable)

2. ID Number

C@Mm# “}te, Yo »E]'ef,jL )Q_/\C{/F__ /7{0/)/0

70 Y g5

3. Lender Information [ Add

] Remove

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

Mo 1 \XorP
>73L we skt

Bo Niyfon, MC &7 347

b. Comments

c¢. Original Loan Date

5] el

d. Original Loan Amount

$1 36 7Y

e. Remaining Loan Bﬂl.'m_cc f. Account Code [g. Form of Payment h. Date (mn/dd/yyyy) i. Repayment Amount

. A el z S ] l' : =
S . ¥ | dneck o Q09 3olL |5 SE0 0
s 3@\ | chek 0@ )I4/301)- |3 S5O0 @
3. Lender Information ﬁ Add ﬁ Remove

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

b. Comments

c¢. Original Loan Date

d. Original Loan Amount

$

e. Remaining Loan Balance f. Account Code |g. Form of Payment

h. Date (mm/dd/yyyy)

i. Repayment Amount

$

$

$

$

L1 Add

3. Lender Information

ﬁ Remove

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

b. Comments

¢. Original Loan Date

d. Original Loan Amount

$

5. Total of ALL CRO-1420 Pages
(This line must be on line 15 of Detailed Summary Page CRO-1100)

e. Remaining Loan Balance f. Account Code  [g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
3 $
4. Total only this Page $ |eth,09

$ 960.6Q

CRO-1420

NC State Board of Elections

December 2007



In-Kind Contributions

Amendment

D Yes

pg_L ofL dNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Commibee 1 Qlaok Mol Hopg

DESS

3. Contributor Information

D Add Remove

fa. Full Name, Mailing Address & Phone

b. Type of Contributor c. Comments

m:l\ndividual

(include city, state, & zip)

et
LU W

D Candidate
D Party
[ rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

s 15000

lle. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
q _ y / h e b s [pnN. AN
AT S~ I AJO CCALNN/ T ICOrFUY )~ O 00
L9 =]
$
$
3. Contributor Information 0 Add [ Remove
lla. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
_ (include city, state, & zip) ~ i s Ulndividual
(’)(\e}z\"a- f\( L C{DV\ = &U? D Candidate
4 M | Party
Q)dc LA %PAC
'B(\ AR VWA - )\) Q/ ‘9’»1- 20 \ Referendum d. Election Sum to Date

D Other Receipt Source

s 23549

e. Description - f. Date (mm/dd/yyyy) |g. Fair Market Amount
e s \ewdd \)o\u Gyonde ey | BN.58
CB‘W\QQ«B\Y\ WO\ O Wohes |F L LA
Blavance WS g\AeA\m N \D\\D\W@"l ¥ 9947
3. Contributor Information 0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
___(l'lig!l_uie_ city, state, & zip) D Individual
D Candidate
D Party
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
fle. Description B |- Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page s Y4¥SU)
5. Total of ALL CRO-1510 Pages . -~
e . patls s UYgsuy
(This line must be on line 17 of Detailed Summary Page CR0O-1100)

CRO-1510

NC State Board of Elections

December 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 committee to receive loan: )
Comonitec b Llecr Madke Phogp
Person lending money to committee (Lender):
M P I ;

| Bl A
LR

Date of loan to committee: %lz’ﬂh !

Name of lending institution and account number (source):
O/ A i

Amount of loan: 34 L//f‘l‘é |43 BA Lft‘ V3 M. M 15028

Names of all parties responsible for payment of loan (guarantors):

-

Period of loan: (p Mg IS

Rate of interest of loan: O

A A

Security pledged for loan:

M’& Y\L H\}OD , acknowledge that all of the information

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

that has an outstanding balance to any source.

Signature of Lender

Wy Aerre

Signature of Treasurer of Committee

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

CRO-6100 Loan Proceeds Statement July 2007




