‘Amendment
Disclosure Report Cover ' Yes No

Use this form for general report and commitiee information, must be signed and submitted along with other detailed’forms.
Do not use this form to update mformauo

1. Commiitee Information e o
Ja. Full Name c. ID Number

Commties v Bk Yack {Hopp FHESD
Jb. Mailing Address {include City, State and le Code) d. Data Filed

QA3 Ay (Nestehesster Dv
Durhegon. VCgR31 T : Zoffw{,{lg:

33L-779+ Dw’

ﬁepart Year|3. Period Start Date (mn/ddlyy) [4. Period End Date qunvddsyy) [5. Treasurer Tull Name_

0V [+l w0l 13— M«rznmﬂm}ay

6. Type of Committee {Chéck One) 19, Type e of R Report. (check.only one type of repoit from one category)
Candidate Campaign D Party Municipal State/County Referendum
PAC O referendum D Organizational D Organizaticnal D QOrganizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election E Second D Supplemental Final

7. Type of Fund  (if applicable, check one) O pre-runoft O Third O Annaal

D Booster Fund Semi-annual O Fourth D Speciat

] Building Fund O Mid Year Semi-annuat

O Year End M| Mid Year 10. Special Report Name

3 other O Final a Year End

I8. Number of Fundraisers this Report 3 special [ Final
\ D Special

11. Account Information - : J11. Account Information

3. Financial Institution Full Name o a. Financial Institution Full Name ]
Carler BorK ang Taust

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

Exgersey/Cheeks t

d. Period Begin Balance d. Period Begin Balance
s PSS 5

JCERTIFICATION

I centify 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 cormect and that | have been trainegd by the NC State Board of Elections.
Mo Beep )’wab 7

Printed Name of Signer Signature of Appointed Treafurer Date
FOR OFFICE USE ONLY /3 I d 6,.

L "[ u o . Delivery Method

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

Date Postmarked: Employee: E Hand Delivered
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee. O %Egg;:;?; ?r(:iéﬁgwed

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 commiltee changes.
ﬁi’?}-woo NC State Board of Elections August 2008

07-03-12A08:02 RCVYD



07-03-12A03:01 RCVD

Detailed Summary

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

1. Committee Full Name (and Fund if applicable)

Amendment

_D Yes

mNo

3. i) Number

(omputde @ Q«%H@Klﬁﬂw Qi1

1DHESS

11) Other Receipt Sources

Start of Election Cycle:  January 1, _ Rep::ttiilgt:i: ciod EleTc(:itg.l]ﬂ(;;scle
4) Cash on Hand at Start % l\\\;f‘}- s I\.5 Q¢
RECEIPTS
5) Aggregated Contributions from Individuals cro-i205)| § D2 3L .00 %
6) Contributions from Individuals cro-1210)| § Y5 5
7) Contributions from Political Party Committees (CRO-1220)| % — $
8) Contributions from Other Political Committees (CRO-1230) $ — $
9) Luan Proceeds (CRO-I:;‘IO) $ ‘S' (p P ‘ﬁ@ $
10) Refunds/Reimbursements to the Comumittee (CRO-1240)| % $

11a) Interest on Bank Accounts (CRO-1250) | % ~ $
11b) Contributions frdm Not-For-Profit Organizations (CRO-1250)] § — $
11¢) Qutside Sources of Income ' (CRO-1250)| $ — $
11d) Legal Expense Fund - Other Sources (C;RO-IZTO) $ ~ $
11e) Exempt Purchase Price Sales (CRO-1265)| % —_— $
12) TOTAL RECEIPTS (Add lines 5,6, 7,8, 9,10,11a,11b,11¢,l ldand 1)) § <1} + YO $

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)| § é é)é: 8 g\ 3
13b) Contributions to Candidates/Political Committees (CRO-1316)| $ — $
13c) Coordinated Party Expenditures (CRO-1310) | $ - $
14} Agpregated Non-Media Expenditures {CRO-1315)] § _ 3
15) Loan Repayments . (CRO-1420}| $ —_— $
16) Refunds/Reimbursements from the Committee (CRO-1320)) % -— 5
17} In-Kind Con-tribuﬁons (CRO-1510)| § . 9% $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17)] & 7J 3. ol
19} Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ] Lé‘ 10 $

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-ITIO)
26) Forgiven Loans (CRO-{440}
27) 48-Hour Notice Reports Sum (CR(O-2220)
28) Contributions to be Refunded (CRO-1215)

CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

Pg_L ugl_

Amendment

D Yes

v

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

/O@O Eéﬁif/\a 2
Bor insfon, pe D3 15—

1. Committee Full Name (and Fugd if applicable) . 2. ID-Number
 Cappnnides Jo Bt Ha THRES
3. Contributer Information o - [T Add * '] Remove o T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ’Q
B T
Qale\\ Hott ol Ap ——

c. Employer's Name/Specific Field

e

e, Election Sum to Date

$|OO“—

k., Amount

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy)
| cheoll Olow]] . 100
(| $
|| $

O

3. Contribetor Information

Add [J Remove

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

b. Job Title/Profession

d. Comments

Qyaddna Udaxe!
390 Mohlenbers oL

Burlingfon, €3 73 15~

R efered

—

¢. Employer's Name/Specific Field

e. Election Sum to Date

s |00~

(include city, state, & zip)

v Mor v
lq 10 Gleandale Lsne,
Bortinyfon, e D7 315

Q‘M(t{){’

It Prior |g. Account Cp__de_ h. Form of Payment  |i, In-Kind Description ____|i- Date (mm/ddyyyy) |k Amount o

o | eoll — | —
0ol 1* |00
O $
O $
3. Contributor Informatien 1 Add  [] Remove
fa. Full Namne, Mailing Address & Phone b. Job Title/Profession d. Comments
T @k, S o - -

c. Employer's Name/Specific Field

UNCG

e. Election Sum to Date

s 100~

Jt. Prior |a. Acconnt Code |h. Form of Payment i. In-Kind Description j. Date (mmy/dd/yyyy) |k, Amount
O\ s Qolsgha|* 100
(| ‘ $
O $
4.- Total only this Page § 300,09

5. Total of ALL CRO-1210 Pages

(This line must b an line 6 of Detailed Summary Page CRO-1100) - .~ -

- oc

CRO-1210

NC State Board of Elections

April 2007

Y5 oo



Contributions from Individuals

%

of &_ D Yes

' Amendment

DNU

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

1. Committee Full Name (and Fund if applicable) 2. 1D Number- - - - .
3. Contributor Information EI Add . L] Remove. S o B
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) N
- }f‘ None & B
ghq_/ Z Yr\ }/LLQ &~ c. Employer's Name/Specific Field -
S932 Blacdea— St [[PLEV ot

e. Election Sum to Date

1350 Wt\@?’b&ws’&ﬂ

ClaAotte, M D87 1y 5 lee. oo

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

i} ] O . — © }) OQ-[ [y *S 0D

= { onli e — 5’)7[;3_ s K9, 00

O | O(\,Uﬂ«’y — C,)/ }Q//’)r $ ?’J'}.QO
3. Contributor Information. O Add [ Reriove .
Tx. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

? © 6"~AC[ e-San ¢. Employer's Name/Specific Field

6 reonsh aro, M ¥4 Unemp LO?’\‘ff?} e.$Election S%Higj Ejtéo
f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Deseription j- Date (mm/dd/yyyy) |[k. Amount
M- T — 9}%[,;, s HS$,O0
O ! Ontine — XC 1|8 SO0
(| $
3. Contributor Information 1 Add ‘ﬁEemove

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

3§
- Prior |g. Account Code |h. Ferm of Payment i, In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
O $
0 $
O $
4. Total only this Page _ 5 e |

5. Total of ALL CRO-1210 Pages .
(Tliis line must be on line 6 of Detuiled Summary Page CRO-1100)

CRO-1210 NC State Board of Elections

April 2007

a5
U0



Aggregated Contributions from Individuals

‘Amendment
me | ol Oy O

1. Committee Full Name (and Fund if applicable} ] 2. 1D Number
Comen vheg ks Beet Magic beep FOUHTA
3. Contributor Information
3. Amend b. Account Code  |e. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
[J Add ‘ﬁ
E Remove O(\\l Ao 06)0’\9 ! | o 5 EI.)
Add -
E Remaove O‘(\\\.\‘(\Q’, O 6/0?”/[9 5 %O
Add -
I_E Remove (,\(]Q.Q,L 0S5 ),aé !) - 5 & 6
Add —
] remove ﬂ\(\li—f\_Q/ Qbh@h; $ 95
L} aad : -
0 oo ooheng 0ula%ln |* 45
Add : -
Eaemove Ce s, wlaxlia |s 2
Add —
1 nenor Cast, vhalia 1510
L1 Add ‘ {
B Remove CGS\" (&L‘i}o\ ra\ S l
Add -
ERemovc C‘tbLﬂ @lﬁsll 3 b
Add j —
E Remove C C‘j Lg Cﬂ !QO\ rf} 3 &
Add J—
E Remove Coyn (‘gia(g![’)_ 5 20
Add
D Remove Cﬂ"SL‘ CG}D'(Q\,‘D— $ &O o
L1 add g
IE Remove
Add
D Remove $
L1 Ada $
D Remove
L1 Ada g
D Remove
Ll add 5
D Remove
I I Add S
D Remove
[ Add $
D Remove
Ll add $
|D Remove
I]:] Add $
D Remove
L] Add g
Remove
IE Add 5
Remove
4. Total only this Page $ “2.3(.90
5. Total of ALL CRO-1205 Pages g 9_ ‘j@ £
(This line must be on tine 5 of Detailed Summary Page CRO-1100) )

CRO-1205

NC State Board of Elections

March 2003




Amendment

L.oan Proceeds P _| ot O ves Iﬁ No

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

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

1. Comimittee Full Name (and Fund if applicable) e 2. ID Number =~ - -
Comp rireef0 Glect Ma,(%L_HOQ IDHEES

3. Lender Informatien ] Add - Remove o R

fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) e - -
Mok el f P Aesse st

D73 L wedietesto L
5urﬁh‘}7"Qﬂl Moo } 7&&7

¢. Employer's Name/Specific Field

o507

e, Start Date (mm/dd/vyyy)

Coresoi,

f. End Date (mnydd/yyyy)

Vi3

2. Rate h. Security Pledged

_ i. Account. Code

J- Form of Payment k. Amount

Ow|  Hip

\ Cayt, AT

I. Full Name of Lending Institution

m. Loan Number

I4. Endorsers/Makers = (The people who guarantee the loan.)

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

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

d. Percentage e. Amount

%] $

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

b. Job Title/Profession . El_npluyer's Name/Specific Field

d, Percentage e, Amount

%%

a, 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
w (include city, state, & zip)

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

d. Percentage e, Amount

%| 3

5. Total of ALL CRO-1410 Pages

(Thi§ line must be on line 9 of Detailed Summary Page CRO-1100)

s SL-98

CR(O-1410

NC Stale Board of Elections

April 2007



Disbursements Pg

o &

"Amendment

D Yes D No

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

committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)

2. ID Number

| Comnide Yol Magy HWP

3. Type of Disbursement . {Please use separate CRO-1310 forms for each

¢ af Dishursement.

‘—}3%55

|D Operating Expenses D Coatributions to Candidates/Political Committees

4. Payee Information O Add - [ Remove

D Caordmaced Party Expendlturcs

d. Cnmments

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
!(mclude city, state, & zip)

Sordan brew/«ﬁw Liberky (amman e
20 Plamlorp

c. Level Registered (Specify)

I I Federal |E| County:

Levos ve 38 A

D State D Municipality: Je. Election Sum to Date
Mamanc@ Y
|- Account Code  [g. Form of Payment h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
l checde A osholi2 |3 B5.9Y | websrr
$
4. Payee Information O Add L[] Remove

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

d. Comments

(inc[ude cnty, state, & zip)

M Var /Uans Devechon

\\_QG

<. Level Registered (Specify)

QU’H;L Uaf\- FD EI Federal K] County:

OT:‘ 9‘ lq— D State D Mumc1pal|ry

e E]echon Sum te Date

%u‘(‘lll\_%hi\ ( l\(/

5 52020

Jf. Account Code  |g. Form of Payment h. Purpose _Code i. Date (mun/dd/yyyy) |j- Amount k. Required Remarks
\ chedlC B Josheln  sa-9b [Sons,
$
4. Payee Information , 0 Add L1 Remove _ ; .
Tj. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
__k(‘include city, state, §a zip) . N
Aoy Rec veatnon 4 ks e
Level Regist d Specif
\3%, O r.ank_ ¢. Level Registered (Specify)
EI‘Federal E—County
%{\\U\S&Uﬁ ) [\.)C, 9}9 \\‘9 [T state a Munigcipality: |e. Election Sum to Date
Plomn ce 55T
If. Account Code (g, Form of Payment |, _Purpose Code [i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
[ CZ\Q‘\ lv(jé\(\ ( Y, Olp ;)Q_ 19 “w\dﬁ\%ﬁ ltrta‘}w\

¥

e o N
5

5. Total only this Page

3 {0~ ()5

2o

[6. Total of ALL CRO-1310 Pages . :

(This line goes in line I13a of Detatled Summary Page CRO-I 106if Operahng Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-11 00 if Coordinated Parl!y Expenditures )

LLb. 8

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

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

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties - Office Expenses
JO* Other

* Codes reguire-'detailed exglanaﬁon ih-reguired remarks field !k?

D - To Another C.andidaté
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009



Disbursements

Pe

3_ DYes

Amendment

DNo

Use this form to report expenditures from the comsmnittee for operating expenses, contrtbutlons to candldate/polltlcal

commiltees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

12, ID Number

(onrtee 4y Deck Vagp gl

IVHESS

3. Type of Disbursement

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

D Operating Expenses

EI Conlnbunons to Candldates/Po]mcal Comrmttees

4. Payee Information

D Add I:I Remove

D Coordinated Party Expenditures

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

b Coordinated Committee Name

d. Comments

O Yo
B\A-A (3?;(“1"“ &

c. Level Registered (Specify)

v D Federal N County:
%"\\\—&‘f{)‘\t MC ';}9' \6 O siate £ Municipality: [e. Election Sum to Date
DMarane@ |5 106l
ff- Account Code |g. Form of Payment h. Purpose Code  li. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ CON |an C__ lovla)asinol |l frbeds
$
4. Payee Information _ﬁ Add ﬁ Remove

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

(s

waﬂau ?-d

b. Coordinated Committee Name

d. Comments

¢. Level Repistered (Specify)

9?}() 5 6‘.3% El Federal mumy:
(5};(\,\!\5\‘0 1A% UC_/ Q}al':}’ D State ] D Munic_ipality: e, Election Sum to Dale_
A ‘ P, G . 2 $ 5("!' '.O
f. Account Code {g, Form of Payment h. Purpese Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks_
l ca I | K Oli3N L [s 33 Ly [paver, Prowe
3

4. Payee Information

0 Add:. LT Remove

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

b, Coordinated Committee Name

d; Comments

02 ekl SrveC
a ; }cl N. chu b S}

N

S fon, M P IY Ay,

<. Level Registered (Specify)

! | Federal County:
D State D Municipality:

e, Elecion Sum to Daie

/)( 14“*@ ce S 8 %O
. Account Code |p. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Jadnlpn [ | 0ol 5 T80 | shmes
$

5. Total only this Page

s G )8

6. ’I‘otai of ALL CRO-1310 Pages

(Thrs line goes in hne 13a of Detailed Summary Page CRO- 1100 if Operating E.rpenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conin)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

LG8

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

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

CRO-1310

C#* - Fundraising
G - Political Party
- Office Expenses

D - To Another Ca.ndi.date
H#* . Holding Public Office Expenses
Q* - Donati

ion to Legal Expense Fund

# Codes regulre detailed exglanatmn in regmred remarks field (k)

NC State Board of Eleclions

December 2009



;Amendment
Disbursements e 72D of l Dyes O

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. 1D Number

| arincee Jo Gect Vnex g rbq&%

3. Type of Disbursement, (Please use separate. CRO-1 31 O farnis for each type of Disbursement.) -

I:' Operating Expenses D Cnnmbutlons to Cand:dalesanllllcal Commlltecs D Cuordmaled Party Expf:ndnures
4. Payee Information oL D Add - D Remove . P - ;
a. Full Name, Mailing Address & Phone b. Coordinted Committee Name _|d. Comments
(include cify, state, & zip)
1 S—
\ \{ . Level Registered (Specify)
o e

02(;- “ NGTA\ ho[ = ] Federal County:

&'\«Saﬁt \ QA 5 0 stae D Municipality: |e. Election Sum to Date
- Account Code  [g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

l Gleehone | O oulzo)p 5 838 | Xes
$

4. Payee Information = - . . 1 Add.’ [0 Remove o
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)}

¢. Level Registered (Specify)

I I Federal D-County:

O state O Municipality: |e. Election Sum to Date i
$

Wf. Account Code  |g. Form of Payment  |h. Purpose Code {i. Date (mun/dd/yyyy) [j. Amount ] k. Required Remarks

$

b3
4. Payee Information - L ' [ Add [ Remove L :
a. Full Name, Mailing Address & Phone b. Coordinated Conunittee Name d. Comments
W (include city, state, & zip)

¢. Level Registered (Specify)

I | Federal I |C0un1y:__-u

D State D Mounicipality: [e. Election Sum to Date
3
f. Account Code |g, Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amonnt k. Required Remarks
$
h]

5. Total only this Page : R — T = O
T Total of ALL CRO-1310 Pages R IS '

(This line goes in line 13a of Detailed Summary Page CRO 1100 JfOperarmg Expenses) . $ (— éé @ C’)‘

(This fine goes in line 13k 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 Expendarures)

7 Purpose Codes  (List detailed expenditure code in (h.) above) _ \ _ -
- Media B* - Printing C#* - Fundraising D - To Another Candidate

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

* Codes’ require detailed exglanatlon in regmred remarks field (k)

CRO-1310 NC State Beard of Elections December 2009




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:
Compiitee, teo Blechtni Neorp”
Person lending money to committee (Lender):
Ma, - P ,
Date of loan to committee: _‘OL / ¢ 7// >~
Name of lending institution and account number (source):

s
Amount of loan: * S 6. 9%

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

Period of loan: "’ \f/@*‘\// /2 Aoty

Rate of interest of loan:
Security pledged for loan: M//v‘/

MWL \/\K@ Pr . acknowledge that all of the information

{Person lending money to commitiee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

W\W
Signature of Lender

Signature of Treasurer of Committee

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

CRO-6100 Loan Proceeds Statement July 2007




