Amendment

Disclosure Report Cover O ves [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 formto update inforn_lat_i(z_n.
1. Committee Information . -
a. Full Name c. ID Number

COMMITTEE TO ELECT RYAN BOWDEN

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

4220 CHIPPENHAM COURT
21/2020
GRAHAM, NC 27253 .

e. Phone Number

(336) 516-0732

2. Report Year |3. Period Start Date (mm/ddlyy) 4. Period End Date (?m/dd/jzy) 5. Treasurer Full Name

2020 01/01/2020 02/15/2020 REBEKAH LOY
|6. iE of Committee (Check One) _|9. Type of Report  (« check only one t-ype of report from one category)
[XI Candidate Campaign [] Party Municipal State/County Referendum
[] Joint Fundraiser O PAC O Organizational [] Organizational [[] Organizational
[J Referendum [ Legal Expense Fund | [] Thirty-five day Quarterly [[] Pre-referendum
7. of Fund  (ifapplicable, check one) {[] Pre-primary B First [ Final
] "Booster Fund" [0  Pre-clection O Second [ Supplemental Final
[ Building Fund 0  Pre-runoff O Third [ Annual
[J Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[J NCPublic Campaign Financing Fund O Mid Year Semi-annual
O Year End [0  Mid Year 10. Special Report Name
[ Other: [0  Final O Year End
IS.Number of Fundraisers this Report O  Special [ Final
0 O special
|3. Account Information [3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
AMERICAN NATIONAL
b. Purpose c. Account Code b. rurpgsg? ARV Account Code
CAMPAIGN ) it el Tl
: o M
d. Period Begin Balance L) fod LULU d, Period Begin Balance
$ 284.37 BY: 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, true and correct and that IThave been trained by the NC State Board

@Qb@hhw Loy "{@Mb B 02/21/2020

Printed Name of Signer Signature of Appointed T reasurer Date
FOR OFFICE USE ONLY
. | I / l ‘2 0 O 4 \) G Delivery Method
Date Received: )’2 25 Employee: ] Normal Mail
. . [ Registered Mail
Date Postmarked: Employee: Hand Dolvercd

3 J ‘3 ’c;? OQO Employee: \J (3’ Electronically Filed

[ Signer has not received
mandatory training

Date Scanned:

Date Data Entered: Employee:

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 (CR&ZIOOA-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary [ Yes [X No
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
COMMITTEE TO ELECT RYAN BOWDEN 2020 First Quarter
. . 2017 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hestion Cyele
4) Cash on Hand at Start $ 28437 | § 0.00
RECEIPTS
5) Aggregated Contributions from Indmduals (CRO-1205) | $ 190.00 | $ 1,795.00
6) Contributions from Individuals (CRO-1210) | $ 2,832.59 | § 9,285.97
7) Coutrlbuhons from Political Party Commnttees (CRO-1220) | § 0.00 | $ 200.00
8) Contrlbutlons from Other Political Commlttees (CRO-1230) | $ 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | $ 0.00 | § 94.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ 0.00 | $ 0.00

11) Other Receipt Sources

1 la) Interest on Bank Accounts (CRO-1250) | $ 0.00 | $ 0.00
11b) Contributions from Not- For-Proﬁt Orgamzatlons (CRO-1250) | $ 0.00 | $ 300.00
11c) Outside Sources of Income (CRO-1250) | $ 0.00 | $ 200.00
11 Legal Bxpense Fund-Other Sourdes, (CRO-1270) | $ 0.00 | § 0.00
“1 1e) Exempt Purchase Price Sales (Cko-}255) $ 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e) | § 3,022.59 | $ 11,874.97

EXPENDITURES

13.) Disbursements . _

yyl’;sz')vaoeraﬁng Expenditures (CRO-1310) | $ 225.00 | $ 8,127.37
13b) éontribuﬁons to Candidates/Political Committees (CRO-1310) | §$ 0.00 | $ 0.00
13c¢) (Soordinated Party Expenditures i (CRO-1310) | $ 000 | % 0.00

14) Aggregated Non-Media Expenditures (CRO-1315) | § 2285 | % 51.11

15) Loan Repayments e (CRO-1420) | § 0.00 | $ 0.00

16) Refunds/Reimbursements from the Committee | (CRO-1320) | $ 0.00 | $ 0.00

(7) In-Kind Contributions  (cRO-I510) | § 1,34759 | $ 1,984.97

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1,595.44 $ 10,163.45

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1,711.52 | $ 1,711.52

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Comnuttees (CRO-1330) | $

D1) Outstanding Loans (incl. ones from other campaigns) (CRO-1 430) $

p2) Debts and Obligatiorls owed by the Committee (CRO-161 0) $

D3) Debts and Obligations owed to the Committee (CRO-1620) | $

D4) Account Transfers Within the Committee ( CRO-1 720) | $

D 5) Adminis trative Support (CRO-1710) | $ 0.00 | $ 0.00

D6) Forglven Loans (CRO-1440) | $ 0.00|$ 0.00

D7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00

p8) Contributions to be Refunded ( CfO—I 215) | § 0.00 | $ 0.00

CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals  page 1 or _1  Oves [[KENo
Optional form used to report NC Contributions From Individuals of $50 or less

T. Committee Full Name (and Fund if applicable) : g 2.1D Number |
COMMITTEE TO ELECT RYAN BOWDEN

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

CT Add 1 Check 02/15/2020 $ 20.00
[ Remove

[T Add 1 Check 01/13/2020 $ 50.00
1 Remove

[T Add 1 Check 02/07/2020 $ 25.00
[ Remove

L1 Add 1 Check 01/22/2020 $ 25.00
[ Remove

T Add 1 Check 02/03/2020 $ 20.00
[ Remove

[ Add 1 Cash 02/05/2020 $ 50.00
] Remove

4. Total only this Page $ L

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007

&

$190.00




Contributions from Individuals

Pg 1

of 5

\Am'cndment' \

O Yes X 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)

e

2.

ID Number

COMMITTEE TO ELECT RYAN BOWDEN

3. Contributor Information

[0 Add [J Renmove

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

b. Job Title/Profession d

. Comments

RYAN BOWDEN

4220 CHIPPENHAM COURT

FIREFIGHTER

c. Employer's Name/Specific Field

b. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

GRAHAM, NC 27253 CITY OF GREENSBORO
e. Hection Sum to Date
$ 1,543.22
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 In=Kind SAHS ATHLETIC 01/11/2020 $ 280.00
BOOSTER
O 1 A MEDIA ADVERTISING 01/31/2020 $ 500.00
O ! S POSTAGE 02/01/2020 $ 11.00

d. Comments

RYAN BOWDEN

4220 CHIPPENHAM COURT

FIREFIGHTER

c. Employer's Name/Specific Field

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

b. Job Title/Profession

GRAHAM, NC 27253 CITY OF GREENSBORO
e. Hection Sum to Date
$ 1,543.22
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 In-Kind POSTAGE AND PRINTING 02/01/2020 $ 4442
O 1 In-Kind PRINTING FOR FLYERS 02/07/2020 $ 12.17
O 1 hniind MEDIA ADVERTISING 02/07/2020 $ 500.00
e el
3. Contributor Information - [O Add [0 Remove » |

d. Comments

RETIRED

KEITH COLEMAN

1624 RIVERSIDE DRIVE
HILLSBOROUGH, NC 27278

c. Employer's Name/Specific Field

e. Hection Sum to Date

CRO-1210

o { Tlus lme must be on Ime 6 of Detailed Summary Page CRO-1100)
NC State Board of Elections

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 01/02/2020 $ 100.00
O $
O $
4. Total only this Page . 1,447.59
5. Total of ALL CRO-1210 Pages 2 832.59

April 2007



Contributions from Individuals

Pg 2 of 5

Amendment

D Yes

mNo

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

1. Committee Full Name (and Fund if e_xpphcable)

2. ID Number

2

COMMITTEE TO ELECT RYAN BOWDEN

3. Contributor Information

RICKY LEE
29795119
MEBANE, NC 27302

¢. Employer's Name/Specific Field

. [0 Add [0 Remove . ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

e. Hection Sum to Date

RICKY MICHAEL
611 EDINBURGH DRIVE
BURLINGTON, NC 27215
(336) 380-1423

c. Employer's Name/Specific Field

$ 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Xl I Gk 03/02/2018 g 50.00
O 1 S 02/06/2020 $ 100.00
O $
l3. Contributor Information [1 Add [] Remove . . , . b
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

e. Hection Sum to Date

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

$ 1,225.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 02/07/2020 $ 250.00
O $
O $

[0 Add [ Remove

b. Job Title/Profession

d. Comments

RETIRED

RICK MORRIS

6516 PREACHER ROBERSON RD
GRAHAM, NC 27253

(336) 376-3012

c. Employer's Name/Specific Field

e. Hection Sum to Date

CRO-121 0

( This ime mast be on Ime 6 0f Detailed Summary Page CRO-11 00)

$ 395.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m 1 Check 02/15/2020 $ 100.00
O $
O $
4. Total only this Page . $ 450.00
S. Total of ALL CRO-1210 Pages ' $ 2.832.59

NC State Board of Electlons

April 2007



. i L. Amendment
Contributions from Individuals 3

Pg of 5 O Yes [X 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
COMMITTEE TO ELECT RYAN BOWDEN
3. Contributor Information [1 Add [J Remove . .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
SAMMY MOSER
2966-A MAPLE AVENUE c. Employer's Name/Specific Field

BURLINGTON, NC 27215

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

| 1 Srls 02/03/2020 $ 100.00

O $

O $
[3. Contributor Tnformation = - [ Add [0 Remove . .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

ANGIE NEWTON

3337 SWEPS/SAX RD c. Employer's Name/Specific Field
GRAHAM, NC 27253

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |[i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X 1 Cash 04/05/2018 $ 50.00
O ! oy 01/14/2020 s 50.00
O $
3 Contributer Informatlon_ - . [0 Add [J Remove |

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

3337 SWEPS/SAX RD c. Employer's Name/Specific Field
GRAHAM, NC 27253

b. Job Title/Profession d Comments

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X 1 Cash 04/05/2018 $ 50.00
O I ot 01/14/2020 $ 50.00
O $
4. Total only this Page . . $ 200.00
5. Total of ALL CRO-1210 Pages . ' $ __—
{ This line must be on line 6 ofDetazIed Sammmy Page CRO-I 1 00) ’ ’

CRO-1210 NC State Board of Elections 7 April 2007



Contributions from Individuals

pg 4 of 5
Use this form to m to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

Ovyes @ No

1. Committee Full Name (and Fund if applicable)

s

2. ID Number

COMMITTEE TO ELECT RYAN BOWDEN

3. Contributor Information

0O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

LINDA NORTON
314 HOLT RD
GRAHAM, NC 27253

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00

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

X 1 Check 05/29/2018 $ 50.00

O ! i 02/05/2020 $ 50.00

O $

v e s i S

I3. Contributor Information - [d Add [1 Remove . ,.
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

JOHN OAKES
2266 GLENKIRK DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 60.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 02/05/2020 $ 60.00
O $
O $

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

_ [ Add [1 Remove

b. Job Title/Profession

d. Comments

RETIRED

TOMMY SCOGGINS
3761 MEBANE ROGERS RD
MEBANE, NC 27302

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 125.00

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

0 1 Check 02/07/2020 $ 25.00

O $

O $
4. Total only this Page s 135.00
S. Total of ALL CRO-1210 Pages o s 2.832.59

 (This lme must be on line 6 of Detailed Summary Page CRO-I 1 00) . . [
CRO- 1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg 5 of 5 Hvyes [No
Use this formto report individual contnbutlons over $50 or contributions under $50 1fform CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) . , 2. ID Number
COMMITTEE TO ELECT RYAN BOWDEN
3. Contributor Information . O Add [J Remove . 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED
JESSE SMITH
324 W. LAKE TRAIL c. Employer's Name/Specific Field

MEBANE, NC 27302

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m| I T 02/09/2020 g 100.00
O $
O $
R R
3. Contributor Information = Add [0 Remove . ’
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
JOE TICKLE
3148 GARDEN ROAD c. Employer's Name/Specific Field
BURLINGTON, NC 27215 JOE'S TRAILERS
e. Hection Sum to Date
$ 400.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m 1 Check 01/07/2020 $ 400.00
O $
O $
3. Contributor Information . [0 Add [J Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
WAYNE YARBROUGH
607 EDINBURGH CT c. Employer's Name/Specific Field
BURLINGTON, NC 27215
(336) 447-5870 e. Hection Sum to Date
$ 200.00
f. Prior [g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
M 1 Check 02/05/2020 $ 100.00
O $
O $
4, lTotal onlythisPagge @ _ ... 600.00
S, 'otal of ALL CRO-1210 Pages . .

$ 2,832.59

(Th;s line must be on line 6 of Detailed Summary Page CRO—I 100)
CRO-1210 NC State Board ofEleclions April 2007




Amendment

Disbursements pg _ 1 of _1 [DOyves KN

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

1. Committee Full Name (and Fund if applicable) = - ~{2.ID Number .
COMMITTEE TO ELECT RYAN BOWDEN
3. Type of Disbursement (Please use separate CRO-1310 forms or each eo of Disbursement.)
Operating Expenses Contributions to Candidates/Political Commlttees D Coordmated Party Expendltures
4. Payee Information . [7 Add T1 = Reowve e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SOUTHERN ALAMANCE ATHLETIC BOOSTER
631 SOUTHERN HIGH SCHOOL ROAD c. Level Registered (Specify)
GRAHAM, NC 27253 LY Federal LI County:
[ state [ Municipality: [e. Flection Sum to Date
$ 125.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check (0) 02/07/2020 $ 125.00 | SPONSORSHIP
$
4. Payee quormatmn - I:l Add [0  Remove . 1
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SOUTHERN ALAMANCE FFA
631 SOUTHERN HIGH SCHOOL ROAD c. Level Registered (Specify)
GRAHAM, NC 27253 [ Federal [T County:
[ state O Municipality: |e. Flection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check (0) 02/07/2020 $ 100.00 [ SPONSORSHIP
$

5. Total only this Page

— ; 7 3 225.00

6. Total of ALLCRO~1310 Pages . .
(This line goes in line 1 3a of Detailed Summaty Page CRO-11 00 4[ Operatmg Expenses) 225.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Par1y E,\pendztures)
|1. Purpose Codes (List detailed expenditure code in (h.) above) : . =
- Media 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
O* Other
* Codes require detailed explanation in required remarks field k)

CRO-1310 NC State Board of Elections December 2009



: . . Amendment
Aggregated Non-Media Expenditures
Optlonal form used to report NC Non—Medla Expenditures of $50 or less.

e
COMMITTEE TO ELECT RYAN BOWDEN

Page 1 of 1 ;_D Yes No

ayee Informaﬁon

' |b. Accor d;,Purpose Code e;Da’te (mn'll;dd/sryyy)' fAmount W
E gi(rllove ! 01/23/2020 $ 27 .85 CHECKS

22.85

O* - Other
* Codes require detalled explanatlon in required remarks field (g)
CRO-1315 NC State Board of Elections

December 2009



In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 dax
1. Committee Full Name (and Fund if applicable) .

pe 1 of

Amendment

1 D Yes No

2. ID Number

COMMITTEE TO ELECT RYAN BOWDEN

3. Contributor Information  * =
a. Full Name, Mailing Address & Phone

O Add [0 Remove

b. Type of Contributor

¢. Comments

3 Contr:buter Information \
a. Full Name, Mailing Address & Phone

(include city, state, & zip) IXI Individual

RYAN BOWDEN [ Candidate
4220 CHIPPENHAM COURT 0 party
GRAHAM, NC 27253 O rac

[ Referendum d. Hection Sum to Date

O Other Receipt Source $ 1,543.22
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
SAHS ATHLETIC BOOSTER 01/11/2020 $ 280.00
MEDIA ADVERTISING 01/31/2020 $ 500.00
POSTAGE 02/01/2020 $ 11.00

I Add [ Remove

T

b. Type of Contributor

c. Comments

CRO 1510

(include city, state, & zip) Xt Individual
RYAN BOWDEN O Candidate
4220 CHIPPENHAM COURT O party
GRAHAM, NC 27253 O pac
D Referendum d. Hection Sum te Date
O other Receipt Source $ 1,543.22
e. Description f. Date (nm/dd/yyyy) |g. Fair Market Amount
POSTAGE AND PRINTING 02/01/2020 $ 44.42
PRINTING FOR FLYERS 02/07/2020 $ 12.17
MEDIA ADVERTISING 02/07/2020 $ 500.00
$ 1,347.59
$ 1,347.59

NC State Board of Elections

December 2007



Outstanding Loans

Pg 1 of

1

Amendment

D Yes No

Use this formto report any outstanding loans received during a previous reporting period and until the Ioan is paid in full.

1. Committee Full Nanie (and Fundif applicable)

COMMITTEE TO ELECT RYAN BOWDEN

B
3. Lender Informatlon i

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

[0 Add [0 Remove

b. Job Title/Profession

2. 1D Number

d. Comments

RYAN BOWDEN

PO BOX 638

ALAMANCE, NC 27210-0638
(336) 516-0732

FIREFIGHTER

e. Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

09/20/2017

CITY OF GREENSBORO

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$ 94.00

$ 94.00

k. Full Name of Lending Institution

1. Loan Number

4. Total only this Page
5 Total of ALL CR”

CRO-1430

NC State Board of Elections

94.00

19 94.00

December 2007



