North Carolina

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

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

Comm Heter EfeT

FILED BY:

Committee Name: gﬂ,ﬂr 7 g)‘ e
Treasurer Name: /?,4»/ 7 \_)c y'cT
Treasurer Address: Z2agT Dow ry DeSuR—

(include city, state, & zip) g,(- /;\,,5 6;;1,’/!'.-. 27247

Treasurer Phone: 2326~262-527 i i

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report™ will be required for committees meeting this criterion.  Any Committee that did not file
unde: the $1,000 threshold must submit a “Final Report”™ with this Certification. This report must have a
zero balance with no outstanding loans or debts.

e £l

Date Signed </ TSignature

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

07-30-14 08:52 RCVD

CRO-3400 Certification to Close Committee May 2013



Amepdment

Disclosure Report Cover Yes [ 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.

1. Committee Information

fa. Full Name c. ID Number
c T 5 e Sie Lot f
Comm Hee %o E/a/—/‘ @Gt‘""[\]ob\' c@_
l[b. Mailing Address (include City, State and Zip Code) d. Date Filed

294 S Dorir Drive le-30-)

64.\/- IJ N~ ‘)"L)”} M Z'I’Lﬂ ¢. Phone Number
23p- 235195

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5- Treasurer Full Name

H-20-14 b -30-1 ‘1" .BArrv\ VJM(,Q/

6. Type of Committee (Check One) 19. Type of f{eport (check only one type of report from one category)

Candidate Campaign D Party IMunicipal State/County Referendum

[ pac [] Referendum [ Organizational [] Organizational [ oOreanizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund [ Pre-primary [ | First 1 Final

D Pre-election g Second El Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff Third D Annual
[] Booster Fund Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual

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

D Special

11. Account Information 11. Account Information

. Financial Institution Full Name a, Financial Institution Full Name

CA{‘a l.-'NA gﬂn‘\’ (¢

. Purpose c. Account Code b. Purpose c. Account Code
v M?ﬁ/ d. Period Begin Balance d. Period Begin Balance
Cﬂ"' $ 54 $
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. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Parcry Doyee. TS, b-30-1Y

Printed Name of Si'gncr Sigﬂ[urKJf A]‘;poinled Treasurer Date

IFOR OFFICE USE ONLY
b-30-14- J 6

Delivery Method

Date Received: Employee: 1 Nornial Mail
; i Registered Mail
Date Postmarked: Employee: Hand Delivered
Date Scanned: Employee: B ectonicalyred
: [ Signer has not received
Date Data Entered: Employee: mfndatory T

=
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.
e
NC State Board of Elections

CRO-1000 August 2008

07-30-14 08:¢
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Ampgfidment
Yes

Detailed Summary 0 mo
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
—
Commibiee tobled Garry Toqee | 72nd Qtr
. . Total this Total this
Start of Election Cycle: January 1, 20\ Repsitiug P Blsctio C36le

Cash on Hand at Start

4)

5) Aggregated Contributions from Individuals (CRO-1205)

6) Contributions from Individuals (CRO-1210)
7) Contributions from Political Party Committees (CRO-1220)
8) Contributions from Other Political Committees (CRO-1230)
9) Loan Proceeds (CRO-1410)
10) Refunds/Reimbursements To the Committee (CRO-1240)
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-for-Profit Organizations (CRO-1250)
11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund — Other Sources (CRO-1270)
11 e) Exempt Purchase Price Sales (CRO-1265)

51 M

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, 11a, 11b, 11c, 11d and 11e)

13) Disbursements

9457 oY

End (4dd lines 4 and 12 together, then subtract line 18)

.[."_‘ ], L LY. 13 7 AEi : J : ---‘r",'--,,.,, e CUEZAG AN,
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-1710)
26) Forgiven Loans (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2200)
28) Contributions to be Refunded (CRO-1215)

13a) Operating Expenditures (CRO-1310) | $ | YR $ 7 2.28
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ lwf 56 $ 160 )
13¢) Coordinated Party Expenditures (CRO-1310) | § $

14) Aggregated Non-Media Expenditures (CRO-1315) | § b

15) Loan Repayments (CRO-1420) | $ $

16) Refunds/Reimbursements From the Committee (CRO-1320) | § $

17) In-Kind Contributions (CRO-1510) | $ $ 49, 8*

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ Hp 1. l? $ ayny 9.0 9

$ &

P | n|n|lww | | a|ln || ea]|

® | 7| 2| o

CRO-1100 NC State Board of Elections

August 2008




. ‘Amengifient
Disbursements el oo L e [@
Use this form to report, expendltures from the committee for operat.mg expenses cnmnbutlons to candldatelpolmcal

_committees and coordinated party expenditures -
1, C‘othtiiittee”*Full Nanieg(ﬁ’lid?_k ind:] 1ﬁa pplicable):

OMM'H:&L :
TR VDb, (Pl

et inie & Yl cavoes

d. Comments

i

D State D Municipality: |e. Election Sum to Date

2319 21 g 36 py

. Account Code  [g. Form of Payment _h. Purpose Code '|i. Date (mm/dd/yyyy) |i: Amount—_ |k.

N = PO IRV T 113o)  )emd11.30 -7
|$ eofrtx

%&%ﬁd* I Remox

b. Coordinated Committee Name

Fu]] Name, Ma.xlmg Address & Phune
(include city, state, & mp}

avicel =Xn :
th\f/\1 «**“‘5 3 Frs ""’%WM e c; Level Registered (Specify)
PL«) Qo< Gl g 2 1 Federal E/County

pe. L2 e~ LS

(Zw\a”ﬁ&'b“i ; D_S)\ ,\-»—“C‘\\ m Municipality: |e. El_ectiogSumtoDate
§f. Account Code  |g. Form of Payment  |b. Purpose Code _|i. Date (mm/ddlyyyy) j. Amioiint k. Bequired Remarks
|| thedo- v | & V| 420U 5\ 23S | blse, [onndi

4. Payee Information B -
fa. Full Néll_le; Mailing Address & Phone Ib Conrdmated Commmee Name d. Comments
(include city, state, & zip) / S i :
Ve News o L,
b @Q ; .? ‘ _c.-Level Registered (§; )
Fosex o 2.\ b T Federal Ei County:
B v & L L [ stae [ Municipality: [e. Election Sum to Date
o G' 3v .
226 - % ) $ 3,q41.10
[f Account Code |g. Form of Payment / h. Purpose Cﬁde i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

I | ChedC? | AV | ¥ 29 V1081 190 ] NescBop. AL
$ e |
'....‘_.($ EAED |

. Total only this Page\
6. Total of ALL CRO-1310 Pages -
YThls line goes in line 13a of Detailed Summary Page CRO-II 00 if Gperanng Expenses)
(Thls line goes m line 13b of Detailed Summary Page CRO-1100 if Conmb to Caudldates/Polma! Comm)

“(This line goes in line.13¢ of Detailed Summary Page CRO-1100.if Coordinated P,

R Y 2l

~D - To Another Candidate -~~~

E - Salaries F* - Equipment G- Pohtlcal Party H* - Holding Public Office Expenses
I - Postage = . = J- Penaltie’s_ y K* . Ofﬁce Ex,penses Q* - Donation to Legal Expense Fund
O* Other - ' : :

¥ Cudesr‘_""uueﬂemuede planationiin required.remarksfield:(k). o T o 0 s D
CRO-1310 NC State Board of Elections December 2009




Amendpént
Disbursements ry 2 of"‘/ Yes [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

Cornide {8 €led RoryJoyce

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

Q/_Opcmling Expenses D Contributions to Candid:tlﬁsf?cﬂl.ical Commillﬁs _g Coordinated Party Expenditures
4. Payee Information [1 Add [ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
'(includqcily, state, & zip)

Jomppee Nen€

c. Level Registered (SpeM

D Federal D’Counly:

6{4}14,«-—; A 2 11513 [ state O Municipality: |e. Election Sum to Date
/
23 - 228 - s By I &S
ff. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ Ched—| & SV~ M5 139.85|  Mexffpe AN
$
4. Payee Information ] Add [ Remove
lia. Full Name, Mailing Address & Phone b. Ct_mrdinaied Committee Name  |d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

I I Federal I I County:

D State 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
$
$
4. Payee Information [J Add [ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

7D Federal E! County:

D State D Municipality: |e. Election Sum to Date
$
If- Account Code |g. Form of Payment h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ 1 5¢.&
f6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ L{ 4’1/
(This line goes in line 13b of Detailed Summary Page CR0-1100 if Contrib to Candidates/Political Comm) 15 Ib '
(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
I * Codes reguire detailed exglanaﬁon in reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009




. . Amendment
Disbursements pg | o L Ove M

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

0 Ry . . =
1. Committee Full Name (and Fund if applicable) 2. 1D Number
3 /
Cbnnm."l‘llc(‘ ﬁLD Z/‘-QML _Z%w{ o
3. Type of Disbursement  (Please use separate CRQ-1310 forims for each type of Disbursement,)
T operating Expenses Contributions to Candidates/Political Committees L] coordinated Panty Expenditures
4. Payee Information 1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Comnittee Name  |d. Comments
L(include city, state, & zip)
—
' f oyl € =
/\'54\/, D] \) TS o |c. Level Registered (Specily)
;{67\/( b(‘a(‘ 29 217 [ Federal [J County:
@4’ {r'ﬂ ﬁ ﬂ/,u we D State [:] Municipality: [e. Election Sum to Date
54
276 .2%2-577 s 14696
f. Account Code |g. Form of Payment h. Purpose Code |, Date (mm/dd/yyyy) j. Amount k. Required Remarks
\ Checo €-3-204 s Wbl | cloge Aeond
5
4. Payee Information [d Add [ Remove
a, Full Name, Mailing Address & Phone b. Coordinated Commnittee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
M. Account Code |g. Form of Payment h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
b
$
4. Payee Information [ Add  [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitlee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
E] Federal D County:
D State D Municipality: |e. Election Sum to Date
$
IIf. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
b
5. Total only this Page ST @ é gé
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ !‘. ?(ﬂ
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘\0 =
(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 require detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg___l_

Amendment

k_ D Yes E/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. [-D Number

Committes 1 ¢ Lok L Togce

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
m/()perating Expenses D Contributions to CandldatesfPohucal Commmces D Coordinated Party Expenditures

4. Payee Information

D Add L__I Remove

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

b_. Coordinated Commttee _Nan_le

d Comments

N ~(O AS "k
The Co o8 p } o G c. Level Registered (Spegify)
7 Lpé\al Z A ?/—1'1, 1Y [ Federal ¥ county:
; NG) \'9 ~ D State D Municipality: Je. Election Sum to Date
230 - 2PA-72 P $
f. Account Code [g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ ’DQE\}"C&‘VCL G H-Zo - ‘\'(: $ 11.3= Lomdine. Qv\f—méu\nw
5
4, Payee Information ﬁ Add ﬁ Remove

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

avicel Tnc.
gﬂ«ws s freme

-‘;. AL P‘J’b&"(x‘“_

b Coordmated Cummlttee Name -

d. Comments

¢. Level Registered (Spem y)

. Federal  EFCoumy:
Po G LLE ) O y:
’Zw L A 6{_0‘.\” e 2LV 2 e - OLES [ suate D Municipality: |e. Election Sum te Date
236 - 2]y b
[ Account Code  |g. Form of Payment . Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ o (& Y-20-M 1512035 | Plgas Joands
$
4. Payee Information [0 Add [ Remove
¥
. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
: 7(include city, state, & zip)
—
\. s "\)E‘UDS
. < ) c. Level Registered S}dfy)
fFovex “ 0 Cr 722 & 1 Federal County:
g.‘_,».ﬂ ‘-(’” ) bty L1 D State I} Municipality: [e. Election Sum to Date
o e - ZD
236 - € §
- Account Code |g. Form of Payment  |h. Purpoese Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Chedl A G 2q- 197181 240 32| Nesv oo, Ad.
$
5. Total only this Page $
I6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses) $
(This line goes in line 13b of Detailed Sumniary Page CRO-1100 if Contrib to Candidates/Political Comm)
| (This line gues in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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
I - Postage J - Penalties K¥* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



. Amendment
Disbursements pg | or | O ves M

Use this form to report expenditures from the committee for operating expenses. contributions to candidate/political

commiltees and coordinated party expenditures

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

(]wrhm‘l[’/[c(’ WL‘U Z/"QC//‘ é"ﬁ”/[ gjcpt—qf—‘ﬁ

3. Type of Disburst.mem (Please use separate CRO-13140 fmmv for eachi type of Disbursenient. }

D Upu.lluw h\puhu Contributions to (.|ndl(I.ms;‘Pnhm.ll Commitives I:l Coordinawed Parny E \pul(lllluu
4. Payee Information [J Add [O Remove
A, Full Name. Mailing Address & Phone h. Coordinated Committee Nane d. Comments

Jiinclude city, siate, &

r\'\_) e [ l,E\ic_] Registered (Specily)
B ’2/”) 2 . D Federal D County:
'&, (| ~ne /D EI Ste D Municipality: Je. Election Sum to Date

t. Account Code g, Form ol Paynwent h. Purpose Code |, Date (mm/dd/vyyyy [j. Amount k. Required Remarks -
‘ Aol
\ C&\o,d\\ ©-3-200Y s Wobptbo | 2lose Ao
)
4. Payee Information [ Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments o
include city, state, & zip)
¢, Level Registered (Specity)
D Federal D County:
D Stawe D n\luuicipulis_\: c. Llullun Sum lul)dll
- Account Code g Formof Payment | Purpase Code i Date (mav/dd/yyyy) [j Amount k. Required Remarks
S
S
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d (_mnmulls

{include city, state, & zip)

c. Level Registered (Speceify

Di Federal [:r(’f:ﬂﬂ\':ﬁ

D Stane D Municipality: Je

b cuum Sum ta Date

g
[i- Account Cade g Formof Payment b Purpuse Code i Date gmmddd/yyyy) |j. Amount k. Required Remarks o
)
S
5. Total unly this Page Es
6. Total of ALL CRO-1310 Pages '
(This tine goey in dine 13a of Detailed Summary Page CRO-TH0G i Operating Expenses) N
(This line goes in line 130 of Detailed Sunmary Page CRO-1104 if Contrily 1o Candidates/Paolitical Comm) '
(This line goes in fine 3o of Detailed Sunnmary Page CRO-1100 i 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 I - Equipment G - Political Party H# - Holding Public Office Expenses
I - Postage J - Penalties K# - Office Expenses Q* - Donation to Legal Expense Fund

% Other
# Codes require detailed explanation in reguired remarks field (k)
CRO-1310 NC State Board of Eleclions December 2008




North Carolina
State Board of Elections
441 N Harrington Street
Raicigh, NC 27603

Kim Westbrook Strach Mailing 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 lender’s signature is required on this form

Name of committee to receive loan: Co mw’i"ft& ‘\'0 Elect /\EMM j_c»v\t <

Person or committee to make loan: GA\I‘J"\ NECTAS
Date of loan to committee: - L3~ 4
Name of lending institution and account number (source):
Y 4 ’3’;3& ol
Amount of loan: (o oe
Description (if in-kind loan): _ Loau £y owm Candi dnte—
Names of all parties responsible for payment of loan (guarantors):
Non™—

Period of loan: Hov 3~ , vi-l -

Rate of interest of loan: &

Security pledged for loan: ___ Ne ~ &~

l, &ww C. :\-/oo\c-e., , acknowledge that all of the information

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

Bt G— Y-237

Signatule of Eénder Date Signed

Loy o f— Y34

Signatiire 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




North Carolina
State Board of Elections
441 N Harrington Street
Ra]cigh, NC 27603

Kim Westbrook Strach Mailing 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 lender’s signature is required on this form

Name of committee to receive loan: Corvwh Thee Ao C\GG& @qu S Ce
Person or committee to make loan: ’gﬁwvu\ C-Doyee
Date of loan to committee: “(- 79-
Name of lending institution and account number (source):

i X <. f&w\c e_
Amount of Ioamf {So6 o=
Description (if in-kind loan): _[can Frpm Candillate
Names of all parties responsible for payment of loan (guarantors):

Ao as—

Period of loan: H-29- )4~ -6 )
Rate of interest of loan: ___ (&>~
Security pledged for loan: __{\Jow=_

{ —
I /\3‘««”’1 C. Jon¢e , 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.

Qm\,c@—\ o291y

Signature of Lender Date Signed

€ o A PR

Signature of Freasurer 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




Y.oan Proceeds

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 statement must accompany each ican that is from an individual
L—o‘“"“ H&P— —‘\‘b él‘f‘—+ Bﬂr\r‘f'\ At i

Amendment [n/
Pg 7 of L D Yes Neo
|2. ID Number

3. Lender Information

{1 Add [J Remove

ja. Full Name, Mailing Address & Phone

(include city, tate, & zip) |
24-E Darss Drive
Quflfm(j Hw | Mc__’)_'_\"L\_'\

b. Jeb Title/Profession

R ekired

d. Comments

e Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

q_v’j’l“l

. End Date (mmldd!)g_yE)

13-4

Ro:{’(' rad

|g._R;__m_a o 1_1.__Secu_rity_ Pledged

O % :v/A

i. Account Code

j. Form of Payment

CheddC

k. Amuunt

$ {Ho.C%

[l. Full Name of Lending Institution

m. Loan Number

GFH‘r“\ TO‘/PG-

4. Endorsers/Makers

{The people who guarantee the loan.}

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

Da Lo From amditete

b. Job Title/Profession

c. Employer’s Name/Specific Field

d. Percentage e. Amount

%| %

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

b. Job Title/Profession

d. Percentage e. Amount

%| %

k2. Full Name, Mailing Address & Phone
(include city, state, & zip)

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

d. Percentage e, Amount

%| $

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

¢. Employer's Name/Specific Field

_b. Job Titleftrg{g;siun

d. Percentage e. Amount

%| 3

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

CRO-1410

NC State Board of Elections

April 2007



Loan Proceeds

Amendment

\_ of &= [ ves

bg

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

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

(include city, state, & zip)

Ve CFOace
RAMS Dovss PR

1. Committee Full Name (and Fund if applicable) o 2, ID Number o
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CO/TM,'")LIT.’,{, —‘Lo g\ed' 84./44 Joqees
3. Lender Informatien [J Add [ Remove
Ja. Full Name, Mailing Address & Phone i{(& Titlf!]ﬁ’rrrofession__ ) d. Comments
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¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)
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I2. Rate b Security Pledged i Account Code _]7 Form j)f ggxmgnt |k Amount
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J1. Full Name of Lending Institution

m. Loan Number
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4. Endorsers/fMakers (The people who guarantee the loan.)

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

b. Job Title/Profession c. Employgrfg N grgglﬁl)fgifjp J‘ igld

v Loan From Candidete

d. Percentage e, Amount

%| §

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

b. Job Title/Profession

¢. Employer's Name/Specific Ficld

d. Percentage ,
%| $

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

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

d. Percentage €. Amount

%| %

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

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

d. Percentage e. Amount
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5. Total of ALL CRO-1410 Pages
{This line must be on line 9 of Detailed Summary Page CRO-1100)
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Other Receipt Sources

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
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Amendment
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1. Committee Full Name (and Eund if applicable)

2. ID Number

Commi%et «—\9 6 -EJ“ GMV\ 'J:;V,Lv__

3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)

Ig Interest

E Contributions from Not-for-Profit Organlzalmns

7D Outside Sources of Income

4. Contributor Information

D Add D Remove

Ja. Full Name, Mailing Address & Phone
(mclude c1ty, state, & Zip)
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b 7Not -for-Profit Federal D #

d. Comunents

¢, Qutside Source Explanation
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4. Contributor Information

ﬁ Add ﬁ Remove

_ (include city, state, & zip)

Ja. Full Name, Mailing Address & Phone

b. Not-for-Profit FederallD# B

|9 Comments

¢. Qutside Source Explar!i_lﬁgn_____

e, Electwn Sum to Dale

$

¥f. Account Code

g. Form of Payment

h. In-Kind Descnpuon

i, Date (mm/dd/yyyy)

j Amount

4. Contributor Information

ﬁ Add ﬁ Remove

{include city, state, & zip})

§a. Full Name, Mailing Address & Phone

b Not—for-Prol‘it Federal m #

d. Comments

c. Qutside Source Explanation

e. Election Sum to Date

$

f. Account Code

g. Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy)

j. Amount

$

$

5. Total only this Page

CRO-1250

[6. Total of ALL CRO-1250 Pages
(This line goes in line Ia of Detailed Summary Page CRO-1100 if Interest)
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Prafit Contribution)

‘This line goes in line I1c o‘ Detailed Summaa Paﬁe CRO-1100 if Qutside Sources of Income)
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