04-2R8-14 14:54 orun
Amendment

Disclosure Report Cover O Yes X 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
a. Full Name c. ID Number
Friends for Dan Ingle 46-3958257
b. Mailing Address (include City, State and Zip Code) d. Date Filed
6388 Rascoe Rd., Burlington, NC 27217 4282014

e. Phone Number

336-421-9780

s : 4. Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) (mm/ddiyy) 5. Treasurer Full Name
Rebekah W. Loy, CPA
2014 2.15.14 420.14 ¥
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
[] paC [] Referendum []  Organizational [J  Organizational [] Organizational
] }En::cp;;‘:ﬁ;‘ct E] Joint Fundraiser D Thirty-five day Quarterly [:l Pre-referendum
I:] Legal Expense Fund
T Type of Fund (if applicable, check one) D Pre-primary E First I____| Final
[] "Booster Fund" ] Pre-election [l Second [] supplemental Final
[] Building Fund []  Pre-runoff ] Third [] Annual
Semi-annual | Fourth [] special
] Mid Year Semi-annual
[] Other ] Year End ] Mid Year 10. Special Report Name
[] Final ] Year End
8. Number of Fundraisers this Report [l special [] Fina
0 D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Suntrust Bank
b. Purpose c. Account Code b. Purpose c. Account Code
Campaign
01
Account
d. Period Begin Balance d. Period Begin Balance
$ 376.05 3
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, trugnd correct and that I have been trained by the N

Pnnted Name OfSlé‘l I

ate Baard of Eletti
L.

4-28-1Y

Signature of'Appoimcd Trea

Date

FOR OFFICE USE ONLY

Y25

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee: { J G
Employee:

Employee:

I

Employee:

Delivery Method

Normal Mail
Registered Mail

Hand Delivered -
Electronically Filed
Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary O Yes X N
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
Friends for Dan Ingle First Quarter 46-3958257
Start of Election Cycle: January 1, 2014 Rep:::::gt:i:m N Ei:‘;:::llg;sde
4) Cash on Hand at Start 3 376.05 N 0
5) Aggregated Contnbutmns from Indlwduals -VHJ(CRO;II.J‘?&S) $ ] 245.00 $ | 245.00
6) Contributions from Individuals  (roazg s 9.050.00 $  9,050.00
7 7) Contributions from Political Party Commlttees (CRO-IH?) $ 3
8) ) Contrlbutmns_ftom .O-tl]er Political Commlttees o (CRO-1230) h g
u9) Loan Proceeds (636;1410) $ b 500.00
10) -lzé_ftmds/Relmbursement; To the CO-I-[tt;;ttee S (CRO-1240} | § $
11) Other Receipt Sources
7tilia)771ttiterest on Bank Accounts - (CR01250) 3 b
11b) Contrlbutmns from Not- f;)r—Prof t Orgamzatl_(-)-ns_“ (CRO-1250) | § b
- llc) - Outsuie goutces of Income (CROIZ:W) b b
- mtld) Legal Expense Fund — Other Sources ((536357:0) 5 $
N 11 ¢) Exempt Purchase Pri;-sﬂa'l';si (CRO-1265) | $ $
b $

12) TOTAL RECEIPTS (Addlmes 3, 6, 78 9, 10, I1a, 11b, 1le, Hdandiie)

9,295.00

9,795.00

EXPENDITURES

13) Disbursements

13a) Operatmg Expendltures 7 (CRO-BM) $ 8,040.06 $ 8164.01
7 13b) Contributions t_(; _C_:-mdldatesfPolltlc:;l éotntn;t;; 77'77(CR0-1310) 3 $
- 13¢) (Eo;tdmated Party Expe;ti_ltlt:c;;____mmm o (&?0-1310) 5 5
14) Aggregated Non-Media Expetlutlwit-ttres : (CR;_1315) b S
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Relmburséments From the Co-l;m_ittee a ) (CRO—I.S‘.PtO) 3 $
I7) InKind Contributions o (cro.1510) | 5
18) TOTAL EXPENDITURES (4dd lines I3a, 13b, 13c, 14,13, i6 and 17) $ 8,040.06 ¥ 8,164.01
19) Cash on Hand at End (444 lines 4 and 12 !ogelher then subtract line 18) 3 1,630.99 b 1,630.99
ADDITIONAE INFORMATION .- 0 e o o0 i SR P
20) Non Monetary Glfts leen to Other Commlttees (CRO-1330) | §
-21) Outstanding Loans (incl. ones_t'l_‘om other campaigns) 7 f&Rb-IétJ) $ 500.00
22) Debts and Obligatmns ow ed By th; Eommlttee “FC}_EZ) 1610) | §
23) | De“b_;_atta Obligations owed T; tgat);]mltteem - ;C-‘RO-MJG) $
24) Account Transfers Within the Committee (CRO-I7200 | §
:-ZS)- Administrative Support - 7 V(CRV(t-I;'Itt) $ 3
26) F_c;tglven Loa;; S (CRO-1446) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ §
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals Page 1 oo 1 O ve X Ne
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commitiee Full Name {(and Fund if applicable) 2, ID Number
Friends for Dan Ingle 16-3958257
3. Contributor Information
a. Amend ?:.(;zzcuunt c. Form of Payment g‘ei:;li;itl:gn :‘I.'I‘II]:':}(;!G/}'\'}"\‘) f. Amount
% . 01 Check 2.18.14 §  50.00
% f:dd 0l Check 3.20.14 $  25.00
E ;:i?]ovc 01 Check 3.24.14 $  50.00
E :::ljmvc 0l Cash 224.14 § 2000
[E]] s 01 Cash 42.14 5§ 50.00
% S 01 Cash 42.14 S 5000
[] Add ‘
[: Remove 5
] Add
] Remove $
] Add
I:I Remove 8
O Add
D Remove B
0 Add
L—J Remove B
(] Add
D Remove §
] Add
|:| Remove §
L] Add _
] Remove §
(] Add .
D Remove $
] Add _
D Remove §
] Add
D Remove 5
] Add
D Remove 5
[] Add
(] Remove $
] Add
[:I Remave $
] Add
|:] Remove §
] Add
D Remove $
4. Total only this Page $ 24500
5.

Total of ALL CRO-1205 Pages
{This line must be on line § of Detailed Summuary Page CRO-1100)

CRO-1205

NC State Board of Elections

Apnl 2007




Contributions from Individuals

Pg 1

Amendment

of 5 [} vee B 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

Friends for Dan Ingle

46-3958257

3. Contributor Information

BA  Add [

Remove

a. Full Name, Maziling Address & Phone
{include city, state, & zip}

b. Job Titie/Profession

d. Comments

Retired

John Moon

748 Louis Graham Road
Burlington, NC 27217
336-214-7188

¢. Employer's Name/Specific Field

N/A

¢. Election Sum to Date

b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 ol Check 2.20.14 $ 100.00
O 5
L] $
3. Contributor Information B  Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Phoebe Harrison
407 Truett Dr. c. Employer's Name/Specific Field
Elon, NC 27244 N/A
336-214-9079 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Bescription j- Date (mm/dd/vyyvy) k. Amount
[1 o1 Check 2.25.14 $ 100.00
L] $
L] $
3. Contributor Infermation DI add [ Remove
a. Fuli Name, Mailing Address & ’hone b. Job Title/Profession d. Comments
(include city, state, & zip) Field Representative
Stuart Smith
811S. 3" Street ¢. Employer's Name/Specific Field
Mebane, NC 27302 Coca Cola
336-260-8636 e, Election Sum to Date
b 100.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
(] o Check 2.19.14 $ 100.00
L] $
] $
4. Total only this Page $ 300.00
5. Fotal of ALL CRO-1210 Pages 5 5.050.00
(This tine must be on line 6 of Detailed Sumnary Puge CRO-1100) ’ l
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

g 2

Amendment
of _ 5 D Yes [ No

Use this form to report individual contributions over $50 or contributions under $30 it form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Friends for Dan Ingle

46-3958257

3. Contributor Information D4 Add [ Remove
1. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Attorney

George Hunt

2128 Somers Avenue
Burlington, NC 27215
336-584-9662

c. Employer's Name/Specific Field

Hunt & White Law Firn

e. Election Sum te Date

3 250.00
f. Prior . Account Code h. Form of Payment i. tn-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] 01 Check 2.27.14 $ 250.00
[] $
] $
3. Contributor Information |Z Add |:| Remove
a. Fuil Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip) CEO
Allen E. Gant, Jr.
1022 W. Davis St ¢. Employer's Name/Specific Ficld
Burlington, NC 27215 Glen Raven. Inc.
336-227-6211 e. Election Sum to Date
$ 5.000.00
f. Prior g. Account Cede h. Form of Payment i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
] 1o Check 34.14 $ 5.000.00
L] $
| $
3. Contributor Information (| Add ] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip} Retired
H. Thomas Bobo
P.O. Box 1146 ¢. Employer's Name/Specific Field
Burlington, NC 27216 N/A
336-449-4736 ¢, Election Sum to Date
3 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) K. Amount
1 jor Check 3.12.14 $ 100.00
L] $
L] $
4. Total only this Page $ 5.350.00
5. Total - ages
otal of ALL CRO-1210 Pag 5 9.050.00
(This fine must be on line 6 of Detailed Surninary Page CRO-1160)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 3

Amenrdment

of 5 D Yes E No

Use this form to report individual contributions over $50 or contributions under $5¢ if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Friends for Dan Ingle

46-3958257

3. Contributor Information B Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city. state, & zip) Textile CEO

F.D. Homaday 111

7162 Cobie Mill Road
Snow Camp. NC 27349
336-263-0651

c. Employer's Name/Specific Field

Knit Wear Fabrics

e, Election Sum to Date

$ 1.000.00
f. Prior g. Account Code h. Ferm of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 0t Check 3.11.14 $ 1,000.00
L] $
L] $
3. Contributor Information B add 4 Remove
a. Full Name, Mailing Address & Phone b. Job Title/I’rofession d. Comments
(include city, state, & zip}) Textile
Earnest Koury
P.0O. Box 850 ¢. Emplover's Name/Specific Field
Burlington. NC 27216 Carolina Hosiery, Inc..
336-584-8784 e. Election Sum to Date
8 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Pescription j. Date (mm/dd/yyyy) k. Amount
E] ol Check 3.12.14 $ 500.00
L] $
] $
3. Contributor Information @ Add 1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commients
{include city, state, & zip) Textile
Teena Marie Koury
P.O. Box 850 c. Emplover's Name/Specific Field
Burlington, NC 27216 Carolina Hosiery, Inc.
336-584-2797 ¢. Election Sum to Date
L) 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] 0l Check 3.12.14 $ 200.00
L] $
L] $
4. Total only this Page $ 1,700.00
5. Total of ALL CRO-1210 Pages 5 9.050.00
{This line must be on line 6 of Detailed Surmmary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 4

Amendment

O] ves @ No

of 5

Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1203 is not used

1. Commititee Full Name (and Fund if applicable)

2. 1D Number

Friends for Dan Ingle

46-3958257

3. Contributor Information K aAdd [ Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Textile

Bradford A. Koury
P.O. Box 850
Burlington, NC 27216
336-584-5013

c. Employer's Name/Specific Field

Carolina Hosiery, Inc.

e. Election Sum to Date

3 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
[] (o1 Check 3.12.14 $ 500.00
L] $
L] $
3. Contributor Information Bd aAdd O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CEO/Owner

Terry D. Crenshaw
P.0O. Box 910
Burlington, NC 27216
336-538-1953

¢. Employver's Name/Specific Field

Carolina Nissan, Inc.

e, Election Sum to Date

$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(] (o1 Check 3.12.14 $ 500.00
L] $
L] $
3. Contributor Information B add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Licensed Franchisee
Tom E. Williamson, Jr.
201 Chapel Hill Rd. c. Emplover's Name/Specific Field
Burlington, NC 27215 Hickory Farms
336-226-23006 e, Election Sum to Date
S 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yvyy) k. Amount
] |01 Check 3.14.14 $ 100.00
[l $
L] $
4. Total only this Page $ 1.100.00
5. Total of ALL CRO-1210 Pages S 9.050.00
(This fine must be on fine 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 5

of

Amendment

5. LI v DI o

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

1. Committee Full Name (and Fund if applicable)

2, ID Number

Friends for Dan Ingle

46-3958257

3. Contributor Information Bd  add [ Remove
a. Full Name, Mailing Address & Phone b. Job Titie/Professicn d. Comments
(include city, state, & zip) Co-owner

Brenda L. Coble
5733 Foster Store Rd.
Liberty, NC 27298
336-565-0244

¢. Employer's Name/Specific Field

Coble Sandrock

e. Election Sum to Date

$ 500.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description . Date (mm/dd/vyyy) k. Amount
[] |o1 Check 3.27.14 $ 500.00
] $
L] $

3. Contributor Information

B aAdd [ Remove

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

b. Job Title/Profession

d. Comments

Retired

Larry W. Sharpe

717 Colonial Drive
Burlington. NC 27215
336-584-2697

c. Employer's Name/Specific Field

N/A

e, Election Sum to Date

§ 100.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy} k. Amount
[] 0l Check 4.14.14 $ 100.00
[] $
[] $

3. Contributer Information

Remove

1 aAdd [

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

b. Jub Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f.Prior | g Account Code | h.Form of Payment i. In-Kind Descripfion i- Date (mmidd/yyyy) k. Amount
(] _
[] $
[] $
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages s 9.050.00

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

CRO-1210

NC State Board of Elections

April 2007




Amendment

Disbursements Pe 1 of 2 O ve XK Yo
Use this form to report expenditures from the committee for; operaling expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Friends for Dan Ingle 46-3958257
3. Type of Disbursement ‘Please use separate CRO-1310 forms for eacl type of Disbursement.
@ Operating Expenses |___| Contributions to Candidates/Political Committees I:l Coordinated Party Expenditures
4. Payee Information MK Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
({include city. state, & zip)
Times News
P.O. Box 481 c. Level Registered (Specify)
Burlington, NC 27216 L] Federal B coumy:
336-227-0131 [] Stae ] Municipality: ¢, Election Sum to Date
$ 627738
f. Account Code g. Form of Payment | h. Purpose Code i. Date {(mm/dd/yyyy) i- Amount k. Reguired Remarks
Ads
0l Check A 3.10.14 $525.00
Ads
01 Check 3.11.14 $533.44
4. Payee Information [l Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}
Times News
P.O. Box 481 c. Level Registered {Specify)
Burlington, NC 27216 []  Federal DX Couniy:
336-227-0131 L] state [l Municipality: e. Election Sum to Date
$ 627738
f. Account Code g. Form of Payment | h. Purpose Code i. Date {(mm/dd/yyyy) j» Amount k. Required Remarks
Ads
01 Check A 4.1.14 $3.634.68
Ads
01 Check A 4.17.14 $1,584.26
4. Payee Information M Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
The Alamance News
P.O. Box 431 t. Level Registered (Specify)
Graham, NC 27253
’ Federal County:
336-228-7851 (1 Feder I iy
D State D Municipality: c. Election Sum to Date
$ 359.64
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yvyy) j- Amount k. Required Remarks
Ads
01 Check A 3.19.14 5159.84
Ads
01 Check A 4.8.14 $199.80
5. Total only this Page 5 6,637.02
6. Total of ALL CRO-1310 Pages _
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 5 8.040.06
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Palitical Comnm) :
(This line goes in line 13c of Detailed Summary Puge CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes  (List defailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Helding Public Office Expenses
1 - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (k)
RO-I3IN NC State Board of Elccuons December 2009




Amendment
Disbursements Pe 2 of 2 (] Yes X

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
Friends for Dan Ingle 46-3958257
3. Type of Disbursement Please use separate CRQ-1310 forins for each type of Disbursement.)

E Operating Expenses |:] Contributions to Candidates/Political Committees D Ceordinated Party Expenditures

4, Payee Information Add ] Remove

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

(include city, state, & zip)

Vans Advertising

3290 Van Dr c. Level Registered {Specify)

Burlington, NC 27215 [(]  Federal B4 County:

336-226-7400 [] staie []  Municipality: ¢. Election Sum to Date
5 140304

I. Account Code | g. Form of Payment | D Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Signs and wires

01 Check B 3.24.14 $1.098.80 =

B N Cards

01 Check 4.10.14 $504.24

4. Payee Information [] Add [l Remove

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

{inciude city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

|:| State D Municipality ¢. Election Sum to Date
$
f. Aceount Code g. Form of Paymeni | h. Purpose Code i. Date (mm/dd/vyyy) j. Amount k. Required Remarks
$
§
4. Payee Information [1 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

I:l Federal l:] Coungy:

D State D Municipality: e. Election Sum to Date
5
f. Account Code g. Form of Payment | h. Purpose Code i. Date {mm/dd/yyyy} j- Amount k. Required Remarks
iy
¥
5. Total only this Page ) 1,403.04
6. Total of ALL CRO-1310 Pages '
(This line goes in fine 13a of Detaifed Sunmary Page CRO-1100 if Operating Expenses) g 8.040.06
(This line goes in line 13b of Detailed Summuary Page CRO-1100 if Contrib to Candidates/Political Cormm)
(This line goes in line 13c of Detuiled Summary Page CRO-1100 if Coordinated Party Expenditires)
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




QOutstanding Loans Pe i

Amendment

of 1 L] Yes @ No

Use this form to report any cutstanding loans received during a previous reporting period and until the Joan is paid in full.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Friends for Dan Ingle

46-3958257

3. Lender Information ] Add ] Remove

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

d, Comments

(include city. state, & zip) Retired

Dan Ingle
6388 Rascoe Road

c. Start Date (mm/dd/yyyy)

Burlington, NC 27217 ¢. Employer's Name/Specific Field

336-421.9780 N/A 24.14
f. End Date (mm/dd/yyyy)
4.20.14
2. Rate B. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
0 9% | " $ 50000 $ 500.00
k. Full Name of Lending Institution 1. Loan Number
3. Lender Information ] Add [] Remove

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

d. Comments

(include city, state, & zip)

e. Start Date (mm/dd/vyyy)

c. Employer's Name/Specific Ficld

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount

j- Remaining Loan Balance

% h)

$

k. Full Name of Lending Instifution

1. L.oan Number

3. Lender Information [ Add [l Remove

a. Full Name, Mailing Address & Phone h. Job Title/Profession

d. Comments

{include city, state, & zip)

e. Start Date (mm/dd/yyyy)

¢. Emplover's Name/Specific Field

f. End Date {mm/dd/y¥yy}

g. Rate h. Security Pledged i, Original Loan Amount

j- Remaining Loan Balance

%% h)

b

k. Fult Name of Lending Institution

l. Loan Number

4. Total only this Page

$ 500.00

5. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Page CRO-1100)

5 500.00

CRO-1430 NC State Beard of Elections

December 2007




