Disclosure Report Cover

dment
Yes 1 Ne

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

Do not use this form to update information.

1. Committee Information -

FaiH

a. Full Name

C,hou'\/@:’, ('/’m&jafﬂ; \)o((t&c, 4.& dmsfﬁ&’fbmeiw

c§D Nombel

c::mmf tee '{'0 € \C’.L—JV BA /A IT:»!:! e

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

d. Date Filed

2a45 Dovis drive
gvf{t.ﬂﬁ,roﬂ\ N,L:.--

2-\aq-

e, Phone Number

22-2L 3-51US

2. Report Year|3. Period Start Date (mm/dd/yy).

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

Y Treasurer Full Name @ 8

Z o\ Z-14-4 Y- zo-iH G;::\ rey CLileork Jo qee

l . Type of Committee (Check One) '~ = = 9.:,'Typé-'0£-Report_5{(che'ck-bn’ly. One 1ype of Teport [Tom one calegory) .
B’Cand:d'\(e Campaign D Party Municipal State/County Referendum
[ rac D Referendum D Organizational m’OrgunizaliDnal D Organizational
[ mdependent Expenditure [] Joint Fundraiser | [] Thirty-five day Quarterly [ pre-referendum
D Legal Expense Fund D Pre-primary First D Final

I:I Pre-election D Second D Supplemental Final
Ti";Type of Fund = (if applicable, check one) - D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual

|| Year End O Mid Year 10. Special Report Name .
I:I Other: D Final D Year End
8. Number of Fundraisers this Report [ special [ Final

D Special

11. Account Information: = {11, Account Information

a, Financial Institution Full Name a. Financial Institution Full Name

O proliva Bawi

Ib. Purpose ¢. Account Code b. Purpose ¢. Account Code
@ 2 5 ,0/'74/ d. Period Begin Balance d. Period Begin Balance
$ $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

/f_/?;ﬁrfﬁi Joyce 6«24»-,, s et

Printed Name of Signer Signalu% of Kppoinled Treasurer

2-19-1Y

Date

FOR OFFICE USE ONLY
Date Received: 4/ a3 / J L/' Employee: LJ & %
Date Postmarked: Employee: % Ezigtlgr:l?vg:idl
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: C-Signer has 1ot 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.

B
NC State Board of Elections

CRO-1000 August 2008

04-23-14 16:41 RcvD



Amendment

Detailed Summary Clves [
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
C pmmi trees “‘{‘D Elect 6%«1 Tmc‘-ﬂ Qo/tr“:’ef l.,[

Start of Election Cycle:  January 1, Repfn?ttiilgﬂl])fri od Elg;:::;tgfﬂ e

4) Cash on Hand at Start % Gon. o S
RECEIPT S

S) Aggregated Contrlbutlons from Indlvtduals o (CI—iO-I-ZGVS) $ o b e § } ooo.> <

6) Contrlbutlons from Indwrduals (CRO-IZIU) b $

7 Contrlbutlons from Pohtleal Party Comrmttees 7 (CRO-1220)| § $

8) Contrlbut:ons from Other Pohtleal Commlttees - (CRO 1230) i $

9) Loan Proceeds - (CRO-1410)} § (_p\ 20007 | b, 20 R
10) Refunds/Relmhursements to thc Comrmttee (CRO-1240)| % $

11) Other Recelpt Sources

lla) Interest on Bank Aecounts . B N (CRO-tZSu,t 3 10 3 A4
11b} Contributions from Not-For-Profit Organizations (CRO 1250) 3 3
11¢) OutSIde Sources of Income (CRO-1250) | § 3
.lld) Legal Expense I‘und Other Sources (CRO-1270)| 3 3
11¢) Exempt Purchase Prlee Sales - tCRo-fzﬁs) % 5
12) TOTAL RECEIPTS (Add lines 5. 6.7.8,9,10,11a,1 b lclldand Ll § 1,200 #B [g LYY
EXPENDITURES
13) Dlsbursements
133) Operatlng Expendltures . - .(CRO-UM) 3 f} \ L4%. b g '—L‘ @qg‘ | L,
13b) Contrlbutrons to Candld'ltesfPohtlcal Comrruttees (CRO-1310)| % 3
13e) Coordmated Party Expendltures (cﬁo'.mb; 3 5
14) Aggregated Non Medla Expendltures | - "(E}eo.ms) 3 S
15) Loan Repayments - (CRO;Mth) 3 5
16) Refunds/Relmbursements from the Comlmttee - (CIto-réém $ 3
17) In Kmd Contrlhutlons o (.e‘R"C;-JSIO-) 3 $
18) TOTAL EXPENDITURES (Add lincs 13a, 13b, I3c, 14,15, 16and 1)} $ 7] 0q€ . Al |5 7,655 16
19) Cash on Hand at End (Add lines 4 and 12 together, then sublract line 18] $ i, et $ 1.bY

ADDITIONAL INFORMATION

20) Non Monetary Gifts Given to Other CommJttecs (CRO 1330) $
21) 0utstandmg Loans.(ll_ncl ones from other campalgns) (CRO 1430) $
22) chts 'md Obhgatlons owed by the Comnuttee (CRO-MI()) %
23) Debts and Obllgatlons owed to the Comnuttee o {CRO- 1620) $
24) Account Transfers Wlthln the Comnuttee - -(CRO 1720) 3
25) .Adnumstratlve Support - (CRO-1710)| §
26) Forglven Loans _ - - | ”(VCRO-IMtJ) 3
27) 48- Hour Notlce Reports Sum - 7 {CROAéE-ZOJ $
28) Contributions to be Refunded (CRO-1215) | $

—
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

R

of

_;_-__ E] Yes

Amendment

E’No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Cc:mm; bree +e E/\?LIL 6/,1//7 JT:.LIC e,

3. Contributor Information

ﬁ Add ] Remove

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

P. Job Title/Profession

d. Comments

Robevt \_Drw“‘*“q:f""t

&
Tow "?’QJ\z.gg Y
¢ E:? ,p'y._ '3 . 2 M- 3% % F;_Empluyer‘s Name/Specific Field B
e_af\s‘é"‘ & . oy O -
Gr 2. 7146 6"?’” ﬁﬂ‘ﬂ/ i e. Election Sum to Date
2 2. 27
$
f. Prior |g. Account Code |h, Form of Payment i. In-Kind Description j- Date (immv/dd/yyyy) k. Amount
- l Chedi 3 zi-VY $ un.e®
O $
(W $
3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b Job Tllle/Profe_.'ssmn d. Commeg;{s
_ (include city, state, & zip) o F% - WV{,M-‘\‘-—

2 cAast flm Z <32 c. Emp!oyersNaglff‘s[inc?ﬁc’,[\l:h_lg_
/)ﬂ“"‘r G&b\b—umw.-ts
é"’ﬂ < ‘# 5% e k- e, Election Sum to Date
33"3"226 e |
i3
If:_f’rior g. Accoum_gp_gl_g h. Form of ngf_nlgnt i. In-Kind Deseription jll')ate {nlnﬂdd!yyyyl_ ) k. Amount ot _
0o i Onede 3-27-1 Y 5 200 o8
O $
| $
3. Contributor Information 1 Add L] Remove

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

b. Job TitlelPro[‘eisEi_on

L Sy L Send
LU @,JW& bvc)u——fe’bﬁ

Comvienency Shove Dpuntt

d Comments

S‘-{ \ <2 e. Employer's Name/Specific Field
“T. P At
alrae & [ \zns Q”'%egr;;rt._
C’!’ ~ < ? Cerndirn < en=-€ e. Election Sum to Date
-7/
273622 R
Ji. Prior |g. Account Code }h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) |k Amount
O / c hede g-17-19 |5 o009
O $
Ll $
4. Total only this Page $ Yoo, 02
5. Total of ALL CRO-1210 Pages 5
{This line must be on line 6 of Detailed Summary Page CRO-1100) 1o we

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals pe Z of = [T ves o
Use this form to report individual eontributions over $50 or centributions under SSO if form CRO 1205 is not used
1. Commlttee Full Name (and Fund if applicable) " ; 2. ID Number
i or\nm 'H'Ct’-f ’\»‘C—‘ L’a(et._k /B‘q.rr a’oﬂc.r:

3. Contributoer Information - .. o \%I Add - I Rémove .

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

(include city, state, & zip) - ) T

. rag 98
t e nJ, e A \a{ou-a"u‘ P-SUA- VILC’ P
?D (3&»‘— EHo e Pt = c, Employerr's Namm’Specific. Ficld
(2 limg o, ! O pcolio s Hosicry .
624 2.8 e, Election Sum to Date
23— S s
[. Prior 1g. Account Code |h, Form of Paymeni i. In-Kind Description j. Date (mun/dd/vyyy) |k, Amount
‘ ; =

o~ A RSD.00 he ¥ z-e-iY{ |$ 2850 ©

d $

O $
3. Contributor Information: . 7. .- - - [ Add  [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include cify, state, & zip)

Diedoy OF Rec etV

( This' Ime musl be on line 6 of Detarled Summa:j! Page CRO-IIOG)

(oY Law e, AVE - Ewmployer's Name/S pecific Ficld
) ll = V-) AL{NQJLA -2‘7—1(5 ¢. kmployer's Nam pc?__: i;,\_)
(Bur liveytor City of Bty
w 2 g - ‘ e, Election Sum to Date
2%~ CEA - %
f. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
D \ yolo.ob e&»&l‘-— '3,—&)'-' l‘{ A SO&.OO
| $
(| $
3. Contributor Information ' .« /.o 20 L] Add - [ Remove _ .
« Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
- EO
Sesen &me gfvreet SHe . iD0C &
Tt M. 2IYo { ¢. Employer's Name/Specific Field
. é [ a= P 'Z’\‘-
C reens 2iat 6€[[ Prvtwers .
2 9? [y W 12~ e, Election Sum to Date
k)
I. Prior |g. Account Code |h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- | Cheile 250 i 2-2l-1¥ |3 z25c.6°
(. $
O $
4. Total only this Page - L $ Goo.eF
5. Total of: ALL.CRO- 1210 Pages § oo, 0?
}

CRO-1210 NC State

Board of Eleclions

April 2007




. Amendmenl
Disbursements e N o A Dve Mo

Use this form to report expenditures from the committee for operating expenses, contributions to cand:date/polmcal
commmiitees and coordinated party expenditures

1z ComnutteeFuIl Naiire (and Tund iaf Applicable)

S 12D Number - o

a. Full Name, Meuhng Address & Phone D, Courdmated Comm:ttee Name  |d. Cumments
(include city, state, & zip)
ell cme Prg Ay
mﬂ (:%v. - pero Mv fr v.\}l ’?)0&‘& (PR 08"4 c. Level Registered (Specily)
Prin D)G‘V‘ w S LRy [T Federal W County:
1 g E. [ 27 2{6- 0 E] State [:] Municipality: |e. Election Sum to Date
G-olfv“)‘l'ﬂ"”ib : P 1
. Account Code  |g. Form of Payment i, Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
b Clneds g8 R-24-14 [$3903%35| Sigur
3
4. Payee Information - .y [J:Add . [] Remove -
2. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
e Alamince Meais
"X q.' B | <. Level Registercd (Specify)
Pé 2 ] 2,53 Federal County:
6‘,,@ }1 e 3 /255¢ D State D Municipality: |e. Election Sum to Date
’L
% Bl - E $
- Account Code  |g. Form of Payment |k Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Ched A 2-21- 1M 8 /875 | Nowepn por Al
3
4; Payee Information, O Add  [J-Remove . = .
Jo- Full Name, Mailing Address & Phone b. Coordinated Comrmttee Name d. Comments
(include city, state, & zip)
Bﬁ L{ 5 { ¢ Level Registered (Specify)
m et oL 2 216 I rederal L County:
@M’ /.- Ve {‘0"" [ stae a Municipality: |e, Election Sum to Date
. = 0 — P
336-506-3cb $
i Account Code g, Form of Payment  |h. Purpose Code  |i, Date (mm/dd/yyyy) }j. Amount k. Required Remarks
t chece A 3-i1-20 |3 22394 | plhypapu, Ads
$
5. Total'only this Page T 8d 24,71

(This line gaes in [me 13a ofDemtled Summary Page CRO-1100 ifOpera:mg Erpenses)

3
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
(TTus line gaes in line 13r: [ Del‘allea' Summa Page CR(Q- 11001

enditures)
A% Media B*- Pnntlﬂg . Fundralsmg "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 re 'ulre detalled ex
CRO-1310

lanatlon jn req ulred remarks field (k). . L
NC State Board of Elections

December 2009



Disbursements

Q‘ of

Pg

‘Amendment

Dch_

Use this form to report expenditures from the committee for operating expenses, contrlbunons to candldatelpolmcal
comunittees and coordinated party expenditures

CJ2iIDNumber » o

o

' type. of Disbursement) i 0 7

D Contributions to Cand:da!esiPohl:cal Commmecs

m Operaung Expenses
4. Payee Inforn

D Add: I:I ‘Remove

D Coordinated Party Expenduures

a. Full Name, Maﬂmg Address & Phone
(include city, state, & Zip)

b. Coordinated Committee Name

d. Comments

m,ﬂrr"k{f( PUb(;JI’\Jl-"Jj (o, Tc.
FDBO“L« (.nbg

c. Level Registered (Specify)

ﬂ/C 3 Flithe = O bk D Federal E’County
by "ILW‘J L -
EV"’ ! 07 g D State D Municipality: |e, Election Sum to Date
7 14

2 ?ﬂ, - 2R =T 5
[. Account Code  |g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy} |j. Amount k. Required Remarks

! Ched % Bof2 -1 512810 [Camppmulicte

¥

4.-Payee Information :

ﬁ ‘Add . [ F Remove

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

b. Coordinated Committee Name

d. Comments

MarKell Frbliohig & mne
Ft)ﬁu,ﬁ ()édg

. Level Registercd (Specify)

272! G Federal County:
2 A
/3"‘"’/ M"j /ﬂ D State D Municipality: |e, Election Sum to Date
STHA&
.33 b - 2,2-(, H $
f. Account Code  |g. Form of Payment  [h. Purpose Code |[i. Date (mm/dd/yyyy} |j- Amount k. Required Remarks
) Checi > BAWNY 8 639 | Cpmprriom £ lyenn
3

4..Payee Informatio

F:Add . [] Remove

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comenﬁ
(include city, state, & zip)
ﬂq,qr/.ée 7 P Ay G T
}Zc X & a1 -1 2t ¢. Level Registered (Specify)
Bt (N'Y C?J“’ON [ Federa) [FCounty:
) TR D State [:l Municipality: [e, Election Sum to Date
B 2267
$
- Account Code  [g. Form of Payment h. Purpose Code  [i. Date (mmvdd/yyyy) |j. Amount k. Required Remarks
/ CA‘Z‘Z&— ﬂ 2.7 /‘f 13 340, 24 F/l./e(i & Sgmi
b3

|8 532.4%

(This Ime gaes in Ime 13a 0fDera:!ed Summary Page CRO 1100 U"Operatmg Erpenscs) T 5
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Tins line gaes in hne I3e afDerailed Summary Page CRO-1100 U"Coom'mared Farty Expenditures)

Medla B* Prmtmg C* Fundralsmg 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
4O*.Other: .. e

]anatlon in req mred remarks field. (k).
NC State Board of Elections

* Codeés require d detalled 2
CRO-1310

December 2009



¢ Amendment S
Disbursements Pe 2 4 O ves E(No
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/poimcal
cominitiees and coordinated party expenditures

1. Committee Full Narme (and- Fund:if applicable)
Onv\mr‘\ ‘H&E ’{'o E leu_,‘{' (L%ﬂrﬂq Tc-.L{ct'_

4. Payee Informatios

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

b. Coordmatcd Comrmttee Namc d. Commenl.s

'_'T-.fncr /l/ewr

. ¢ Level Registered (Specily)
fgc ]
PD x 4E : I l Federal !E County:

Bu\' éﬁ"‘}‘;"‘u} At ’Z"_;n" L D State D Municipality: |e, Eleclion Sum to Date

236~ St -Boe"

$
- Account Code  |g, Form of Payment  |h, Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
{ O{\GLLCI A Z-21-1 $235. Y Neww 70 0un A
$
4. Payee Information J:Add - [ ] Remove N
2. Full Name, Mailing Addrcss & Phone b. Coordinated Committee Name d, Commenis
(include city, state, & zip)
-7 - WJzny
yiones N c. Level Registered (Specify)
PD (B B8 { < 3 Federal 3 Tounty:
2.1 21 D State D Municipality: le. Election Sum Lo Date
(B liayg Ao (16 _
236 - 506" 2o 3
- Account Code  |g. Form of Payment  {h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
] Ched A Y--14 [8/636.89 | Newspaper Ads
h
4:Paye : LIAdd: [T Remove .. . oo .
ia Fuli Name, Mailmg Address & Phone b. Coordinated Commmittee Name d. Commenis
(include city, state, & zip)
T:'ner Neeos - :
PD Lux 4 & i m2 W fe. Level Registered {Specify)
@L&r /WC}IL° Ay AT Federal County:
Sob -2 Lo D State D Municipality: je. Election Sum to Date
2R - PP
3
- Account Code  [g. Form of Payment |k Purpose Code  |i, Date (mm/dd/yyyy) [i. Amount i Required Remarks
d Chacit st ?ﬁ"lq § Fou=0 Taseyt Nasipapen
b3

$ A 310.L%

(This line gaes;n Ifﬁier 13a b}Detai!e&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)
(Tlus line gaes in lme 13c ofDeIaiIed Summary Page CRO-IMG ifCaord’mated Party Expendlmres)

A* - Media B* Prmtmg C* Fundr:usmg 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 S

lanation in required reiarks field.
NC State Board of Elections

CRO-1310

December 2009



‘Amendment
Disbursements e M o 9 Oves [Owoe
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Conimittee Full-Name (and Fund:if. applicable) -
C)Dmm AHee o Efect gﬂxn; \ﬁ)q ce

3. Type of Disbursement : (Please use separate CRO-1310 forms for each type of Dishursenient) -

B,C}peraling Expenses D Comnbuuons |G] CandldatesIPolmcal Comms D Coordinaled Party Expenditures

4 ‘PayeeInformation ' s - ' <REmOYe. i o A T

4. Full Name, Mailing Address & Phone b, Courdmated Commlttee Name  |d. Comments

(include city, state, & zip)

WBAE RAdio et '
/:'9 ﬁu)(?_l.fg s} 3721—3_ c. Level Registered {Specify)

D Federal B/C(Junly:

2 IDNImber

Ed’/’ V‘]prM'M L "
T <o D State [:I Municipality: |e. Election Sum to Date
‘7_ Y -
23w+
h

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

! Checis— B dojj-14 |8 2o | frdie Ads

$

4, Payee Information. . ... . - o o [] Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

e -2 /)}l‘?ld) 3
¢. Level Registered (Specify)

!
PO 60‘)" s 2727% L1 rederal [FEouny:

(J
644/ e e 3602 1 state O Municipality: |e. Election Sum to Date
O

236 $
[ Account Code  |g, Form of Payment  {h. Purpese Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[ Chedc A Gt ¥ =14 18 9706 | Mrpsper At
3
4, Payee Informatio : i;';l:l ‘Add I:I Remaove . Dt
fa. Full Name, Mailing Address & Phone b. Coordmalcd Commiltee Name d. Comments
(include city, state, & zip)
¢. Level Registered {Specify)
D Federal D County:
[:l State |:| Municipality: je. Election Sum te Date
3
. Account Code  {g. Form of Payment h. Purpose Code  {i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
3
3
5.: Totalonly thlsPage s 421.0%
(T.’us Ime gaes in lme IJ‘a ofDerm!ed Summary Page CRO 1100 :fOpera.'mg Expenses) S $ FI é} L{ g , 51 [d
(This line goes in line 13b of Detailed Summary Page CRO-110¢ if Contrib te Candidates/Political Comm) '
(This line goes in line 13c afDettm‘ed .S‘ummary Page CRO-1100 U‘Coordmaled Party Expenditires)

|7:Purpose Codes : endinire dod ; e e T
A* - Media B*. Prmtmg C*- Fundraising D - To Another Candidate
E - Salaries F# - Equipment G - Political Party H* - Helding Public Office Expenses
i - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
JO*Other .. .. .. .. - .

* Codes require detalled explanatmn in rédulred refnarks field (k). PR L SR L TR
CRO-1310 NC State Board of Elections December 2009




=

Nortl;alro]ina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
919y 733-7173
Fax: (919 715-8047

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required o accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed, If the loan is from an individual,
the lender's signature is required on this form

Name of committee to receive loan: _Comm i Fec to Efect Lnpy Toqee.

Person or committee to make loan: i/_’;fw_wt C.FoqeR
Date of loan to committee: 2+ | §_ 1 4

Name of lending institution and account number (source):
il .
acrd Doyct

Amount of loan: 1

Description (if in-kind loan): _Loav.From C sugholad

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

Period of loan: 248 -\ - M-t~y
Rate of interest of loan; © /%
Security pledged for loan: __ (Verit

7 —_ - .
6’4 g C. Jdeqet , acknowledge that all of the information

(Person lending money 1o commitiee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source.

/é;@/v)r C.%"g‘f"-—' S
Signature of Lender Date Signed

v e oy Sty

Signature®f Treasurer of Committee Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement May 2013




Loan Proceeds

Pg _2 of 3 Dch_

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

Amendment

A loan Eroceeds statement must Accompany each loan that is from an mdmdual

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable). . 2. ID Number
C@mf-, Hee jdz‘ & /e,(/ &rz; j ogcc
3. Lender Information- - - -~ " [T Add - L] Remove .
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Eg,\,ﬁ(— c_.JoL il
,;zﬁ er Z }y

Le
Z247

Keki

veef

e, Start Date (mm/dd/yyyy)

c. Employer's

Name/Specific Field

/eg\i[\fai

Z2-18 1Y

f. End Date (mm/dd/yyyy)

/(—é--/(/

2. Rate h, Security Pledged

i. Account Code

j- Form of Payment

k. Amount

o % %.VL

Chects

$ S, C

. Full Name of Lending Institution

m, Loan Number

[44/‘/7 < 55'7 e

4. Endorsers/Makers -

{The people eho guiaranteethe loan ), "

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

b. Job Title/Profession

c. Employer's Name/Specilic Ficld

Coandidnte_

d. Percentage

e. Amount

%| S

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e, Amount

%| 5

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

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

d. Percentage e, Amount
%| %
b. Job Title/Profession c. Employer’s Name/Specific Field

d. Percentage

e. Amount

%| §

'Total of ALL:CRO-1410'Pages

(This line must bé'on line 9 ofDe.rmIed Summc}r:p Page CRO 1100) B

$ zoo. ¢

CRO-1410

NC State Board of Elections

April 2007



Notth Carolina

State Board of Elections
441 N Hamngton Street
Raleigh, NC 27603
Kim Westbrook Strach Maiting Address
Fxecutive Director PO Box 27255
Raleigh, NC 27611-7255
219y 733.7173
Fax: (919) 715-8047

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender's signature is required on this form

Name of committee to receive loan: __ ¢ ~mn by 4~ Tle & Barr g Toyee|

- i -1 -
Person or committee to make loan: Baciy 3 Syee

Date of loan to committee: Z2-25-iY

Name of lending institution and account number (source):
A7y :j;;b{ﬂ‘é.-

Amount of loan: % 5 per oT

Description (if in-kind loan): Ledw Srem Cpnddake

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

Period of loan: Z-ZS- 14 . ()-¢ - i4

Rate of interest of loan: ® “®»

Security pledged for loan: _a& e

ﬁ/}r‘fq C ."Jaqcr"— , acknowledge that all of the information

(Persen 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.

LS, € e z-25 1N
Signaturé of Lender Date Signed

L-zz ~ M
£y oy -

Signature of Treasurer of Committee Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement May 2013




Loan Proceeds

Amendment

e L 2 O ve.

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

wh

64#‘7

1. Comnnttee Full Name (and Fund if applicable) - * [2..ID Number
(/0-97/)’1 Hep %D £/e(_t£ /414*""7 U‘%L
3. Lender Information .- ;> : Add  [J.Remove PR
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cominents
(include city, stale, & zip} ﬁe-f;” o

e. Start Date (mm/dd/yyyy)

c. Employer’s Name/Specific Field

2- 25-¢

R etired

f. End Date (mnvdd/yyyy)

H-bm 1Y
Wg. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
) oA ) y/ . h foT4 0 [
Powe. s 52

- Full Name of Lending Institution

m. Loan Number

% /)rf\/g_) g 1

4.-Endorsers/Makers

' (Thizpeople who' guarantée the'loanly 70

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

L ot F7reer Cavd: I
2

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

d. Percentage e. Amount

%13

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

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

d. Percentage e, Amount

%| 5

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

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

d. Percentage e. Amount

%) $

2. 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

(T]us lme must be onling 9 o_f Detaited’ Summary Page CRO-1 100) -

o.c°
5 g, 2°

CRO-1410

NC State Board of Elections

April 2007



a r
K

North Carolina
State Board of Elections
441 N Harmngton Street
Raleigh, NC 27603

Kim Westbrook Strach Maihing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919 733-7173
Fax: (919} 715-8047

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,

the fender’s signature is required on this form
]

Name of committee to receive loan: Comm; +ree v €le < Envrg Sovee

Person or committee to make loan: gﬂ vy 4 3'31 —

Date of loan to committee: - 1-/if

Name of lending institution and account number (source):
e J’u..{ '

Amount of loan: § 76V

Description (if in-kind loan): Lonnw From Conds d afe

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

Periodof loan: _“-72-1Y — /- Ly
Rate of interest of loan: &~

Security pledged for loan: _/Jow

ﬁ)frq C. Joye , acknowledge that alt of the information

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

& (,%?f*m %7~ 4
Signaturé of Lender Date Signed

ﬂmﬁ/ [ ’é - ‘?/; ?v j[//

Signatdte of Treasurer of Committee Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statemens May 2013




Loan Proceeds

Pg Jg;:

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

1, Committee Full Name (and Fund if -applicable}

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

'Arﬁendrﬁcnf '/ 7
G Yes No

-12. ID Number

Loormi e 4o e’/mt ﬁﬂwp f °g:=

3. Lender Information

B’Add D Remove

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

b. Job Title/Profession

d. Comments

Kej,r«’-ﬁx"

gﬂ"’? < { . e
2GYS b@" v 272717

Bl

¢. Start Date (mm/dd/yyyy)

c¢. Employer's Name/Specific Field Lf Py \_/

Aboed

f. End Date (mm/dd/yyyy)

S~y

g, Rale h. Security Pledged

i. Account Code

j. Form of Payment

k. Amount

O al wh

CoAhecle

§ 700 .0

I, I'ull Name of Lending Institution

m. Loan Number

&&W gf.}nq Jgg e

4. Endorsers/Makers. .. (The people:who guararites the loan.) - - .+ -

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

b. Job Title/Profession

¢. Employer's Name/Specific Ficld

d, Percentage e, Amount
%5
2. Full Name, Mailing Address & Phone b. Job Titie/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% %
la. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer’s Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
%| %
2. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Empleyer's Name/Specific Field
(include city, state, & zip)
d. Percenlage ¢, Amount
D %

5.:Total of ALL CRO-1410 Pages:

(Th:s Tine must be onlin 9 och.ra:Ied Summary Page CR -

00)

5 t?{ LOO/DU

CRO-1410 NC State Board of Elections

April 2007




