IN-PERSON . .

Disclosure Report Cover [J ves _[CINe _
Use this form for general report and commitiee informetion. must be signed arbPR A2 ZI0ng with other delaiied forms,

D not use this form 0 update information.

1. Committee Information ° R e DUBHAM_BDF‘ B

e, 1 Member

a. Full Mame

Cow'-m.H-eE:_*x*d [ E {ect E (m,ge, Hymmd AS-HTO T TR

h. Mailing Address (fuclude Cily, Stule and Zip Cnde) d. Date Filed

32038 Rockford R4 | Yjadofzo 12—

e. Phune Numher

QWL"W"' e LT3R Qi §57- 7480 -

[2: Report Year|3, Period Start Date (mmv/dd/yy; 4. Petiod End Date {mippddsyy) | 5= Treasurer Full Name - - o - -

205 3/&?/30& o4/ al]a018- |Elaine, C. By

6. Tvpe of Comirnitiee (Cheak One) -+ -4 7% Typeof. Report {chedh.only pue-Wpdiof repoxr frant dnie. m.:e BOry) o
B candidate Campaign E1 puny Munictpal Stte/County . Referendum -
1 pac B Refereudimm D Organizationa) [H| Oraanlz.um.n..li D Qrgarizalivnal
D [ndepzndent Expenditure ]:I Joint Fundraiser m Thirty-live day Quartesly U Fre-refererdom
r:_-l I.epa] Fxpense Fund E] Pre-primary E,- First [:I Final
[1 pre-election 1 Second [1 suppieniental Finat
T ypeof Find:; yiappgeablecﬁi-cﬁan Fioh 1 Pre-runctt O Third T Annwal
[ Booster Fund o Semi-znnual O Fourth ] special
1 Building Fund O Mid Year Semi -annual
(| Yeur End | Mid Year i6:Svecial Repoct Nome:,
1 Oher: 3 Final ] Year End T
8 Nutmber ol Fundrajsers this Reporti ] [ Special O Final
_j_ —_ Special

[ AccountInformition:

TE A ceopunt, INfOEMation

3. Finunviul lustitstion Folb Name - i 1. F‘inancia]lpsdtuﬂunfuilhfnm - o,
Berawch pomakwq e ru3+

b. Purpdss - - . | Account Cade 07 % o Jb-Purpose T A |e Account Cade |
Tund ealt 4'1( ﬂ\

C, FW"I R d. Period Begin Ba[_@nce A d. Feriod Begin Balanee © -

8 —y — ]

[CERTIFICATION e L A SO o T ;

Toertifv that the Commitree or Fund is in complianue w|th alt ﬁpphcable provisiuns of Article 224, 228 & 22D-22M of Chapter 762
of the NC* Genernt Statutes and that no funds are coruningled with prohibiled or other non-disclosed funds. [ further cernty that this
—— , ‘
= laive C. l“\yvv\nu'

ined by the NC State Board of Elections.
Y/=0/13.,
Printed Name of Signer Datz

[FOR QFFICE USE ONLY SN
— L/} 30 [ !Q‘Z " Employee: 7‘%42% %g Delivery Method
i7r L i

report s complete. true and correct and that | have been tr

vnabure of Appuinted] Trensyrer
Duale Receivad:
” [Tl Normal Mail

_ [ Registersd Mail
e Employee: IE}liIand Delivared

{1 Tlectrnnically Filed

Date Postmarked:

Drate Scanned: Employes, _

[ Signmer has petraceived
. N f=4
Dua'e Data Entered: Employee: mandarory Irun-re

Please Note: This form connat be ased to arrend comrnittes information such as the committee addrose, reusurer,
assistant trezsurer, custodian of baoks information, or aceaurt irformation.
Yo must amend the Statement of Organization {CRO-2100A-E) to mz<e committze changes.
RO T NC Statz Board or Fleztiona Acuisl 2008




Amendinent

Detailed Summary O ves LI No
Uﬁthis form to summarize all disclosure 1e orting forms arnd 1o total rranetary information -
1, Committee Full Name (and Fund jf applicable] -+ .~ |2. Type of Report 3. ID Mumber -
CGMMQ“&(—:’ *0 E{QUI' g/&ia\)'e_ HWWW _ ’ _
Start of Election Cycle:  Jannary 1. 2 019~ REpgfthIgt;?;iod EI:::;;; tchj;.scle
4y Cash on Hand at Start ‘ 5§ —Q0O— ‘ 3
RECEIPTS
5) Aggregated (‘(mtrlbutmm frnm [ndtwglua]s “ ) (FRO 120‘)
6}. (El;l;t-flbulltyus frum Indwldu':h T (;Hgf"fw
7) Contributions from Political Party Committees  (CRO-1220)
#) Coutributions from Other Political Committees  (CR0-1230)
9id]:;).‘._tn_ I;;o_ceeds T }ERO-I 418)
Ih}_R;f;ladﬁclm])u}scmf;lg tmowlhc Committee T { CRCE {2“40)
11) Other Rew:pl ‘;(:l;l.% I m :
_i-l_a) Tnterest on B:mi ;::cn_unts ) ) (CRO-1250)| § $
wlwlwl;}ﬂContrlhntmr; from Not- Fnr-l’rnf’ t Orpanizations (CRO-1258| § b
_.lvl_c) Qutside SOI;;‘(?% of Income R ;?;3125041 $ $
...... ~]~—~1- (;)_ _L;Iilgn;;ﬁ;s Other Seurces (CRO-12 70; 3 $
11e) Exempt Purchase Price Qales M{-’MCRO-I 25| § $
12) TOTAL RECEIPTS (Add fines 5, 6., 7. £, 9,10, L 1ot 1e, 1 1dand 119] $ &, 9@, 771 [s
IEXPE\IBITURES ' i S = e

13) Dishursements

m]%;;B;er;t;;gLnaer;dlmres ____________________ (E{t&}ﬂﬂ) 5 3! 3 19 . 63_3 g
13b} Contributions to LandjdateslPohncal Cnmm}ttees (CRO-1310}| % $
13¢) Coordinated Party lf,xp;n;;u;es (CRO-F310}| 5 $
il)h:;égregated Non-Media Expenditures (Cro-1315)| $ $
15) Loan Repayments B T i (CRO-I4201 | § 5 000 |3
16) Ref und:,fReunburscmcnts from the Conumtté; ............ ;'(:RU ;}};J 5 S
17 In-Kmd Cl}ntnhlmltmns """""""""""""""""""""""""""""""""""""""" (&0 Is1) S §
18) TOTAL EXPENDITURES (Add fines 134, 13b, 13, 14, 15, 16 and 17)] § 3 4T . &3 | 3
19y Cash on Hand at End (Add lines 4 and [2 togc:hcr then subtract ling iﬂj $ ! (L-"g | §
ADDITIONAL INFORMATION = . - . . N
”0) Non-Monetary Gifts Given m ()ther (Dmmnttu:a {CRO- 1330; %
21) Uutstand;n; _Lo:ms (mcl O1eS from other (..]?H;B:Ilgnh) ‘?;:..'?‘r;v.r;jﬁ) 5

] Debts and Ubl;gqtmns oW edhv the Comn'uht‘tt‘:‘ew o (L:Rn:r‘;’ﬂ; 3

23} Dchls %;a_.;).hllﬁfltmns owed to the ( nmrmttue o rCRr} 1620 3

"4) A_;‘cnunt Tranaferb W]Lhm the L0 nmm;ttec o rr"RO 1.720 %

15) Adm!nlht!‘{l(‘l‘.’e Suppnrt ) S o r(‘RO—I?M, % S

263 Yoroiven Loans'_ ' - | (FR”ONI;MDJ 3 $

?.7‘) 48-Hour Noti]:e Repnr‘ts Sum o U '?Ow” K g

281 Contributions 1o be Refunded (C‘RO»JEJSJ 5 b}

CRO-1108 NT Sizte Brard of Eection

Arzust 2008



Amendment

Aggregated Contributions from Individuals  pge ___ oo [Dves [
Optional form used to report NC Contributions From Individuals of §50 or less
1. Committee Full Name fand Fund if applicable) : 2.1D Number -
3. Conéributor Information. . . - S RN : :
a. Amend b. Account Cade |e. Formof Payment [l Tu-Kind Description  |e. Date {(mmidd/yyyy) _Tf- Ameunt .
[ ada _ 1T $
O zemcve
O auva 5
D Rernovs
1 aw c
u Remove
3 Add 5
D Bemuve
3 A« ;
D Remove '
it Aadd 5
D Remowe
L1 Ada 5
D Rermpve
i Add 5
[:] Remove
D Add $
D Remave
L1 Add $
D Remove
| 5
[:I Reintove
L1 Add $
D Remaove
[T Ada $
El Remaove
Ll Ada §
U Remove '
Ll Aad g
D Remove
1 Add g
D Remove
1 Add $
E Rentove
1 A §
E] Remove
L A 5
D REemaovz
O agc $
D Remove
[ ada s
D Remeve
L) aad 5
D Kemave
D Aeld g
g Remave
4. Total only this Page 3
5. Total of ALT. CRO-1205 Pages .3

(This Fine must be on line 5 of Delgtied Sumemary Page CRO-1100) .

N State Bourc ot Slectiory Ap-ib 2007

CRO-1205




Contributions from Individuals

Amendment

I

Pz of

D_No

Use this form to reper individual contributions over $30 or contributions tnder $50 if forr CRG 1205 is not used

1. Committee Full Name {(and Vund if applicable) =~

- 2. ID Number -

3. Contributor ¥Information -. -

COW\M~ Wee_ '\‘o ol ‘ec.Jt i:fmﬂ_, HW_&; VHO
. O -add <[ Remove.

a. Full Name, Mailing Address & Phane
{inciure vity, state, & zip)

Avie_ Leslev
PO Poox T35

1Qurhan, N 2778 5.

T jﬂ) 5, EXEQM“'fUL

b. Job Tide/Professian i Comments

c. Emyplayer’s NameSpecife Feid

/i‘])t;{'ireci

N C V‘f’lw"‘uﬂl

e E]ect!an Sum to Date

$ /Oc

- Prior |g. Account Code b, Form of Payment - £ i In-Kind Description - |d-Dale (nm'ddvyyy) k. Amount
- Crsh OHfafore. |5 100
- $
O $

:% @A-d& ;ﬁﬁx D‘t—’

A, ]! u]l Naml:, M.:ulmg Addn:w & Phone B
(mdudc uily, state, & z:p)

ﬁ luhT:tltJProfession ot o, Comments

(Qoosc'.v?. ‘} Q lerS |
LT Feovac Comd

Durhrema / NC 277032

ﬁ“‘,&)ﬂ [ N@E_V“

<. Etnployer’s Name/Sperdfe Feld

gf‘:&f L (’_,“L o Election Sum to Dale
I/L'S E i 5

. Prior . |g. Account Code - |b. Form of Payment ¢ [i. Io-Kind Description 0% -+ 5.7 |j Dat’ {amiddy gy} k. Amount
o Chsh Othorz. | s oo, ©°
0 $
(| $

5 Contitbitar Information:

_ D Rémo

la. Fuil Name, Mai[ing Address & Phbnl: -
{include city, state, & up) ;

o, Conunents | -

h Job TilleProfossiva

v. Emplayer's Name/Specife Teld

e. Llection Sum ta Date

$

l"_ _i_’:_'iur B. hl:_s'_qunt Code  |h. Ferm of Fuyment i. Tn-Kind Description joDak (@yurddyyyy, |k Ameount
1 $
O Ls
O $

4. Total only this Page L I$

5. Total of ALL CRO-1210 Pages g

(Thiy line must be ¢n line & of Detailed Sumrﬂ'ary Page CRO- IIGGJ'

CRO-1214 0 Soute Beard of Eiections

Aoril 2007



Contributions from Individuals

A.rr;':nd ment

Fe of D Yee D Nﬂ
Use this form to report individuzl centributions over $50 or contributions under 530 if form LI\O 1205 is not used
1. Committee Foll Name (and Fund if applicabley -~ ~= . ;¥ 2. IP Number -
3. Contributor Information - "L Add L] Remove | -

a. Full Mame, Mailing Address & Phane .
(include city, state, & zip)

b. Job Tille/Profession

d, Comments

¢, Empleyver's Nomne/Specific Field -

e. Election Sum to Date

$
‘t’ Prigr |g. Accoynt Code h. Form of Paymuent -~ |i. In-Kind Deseription  --<° -7+ . Date (mm/dd/yyyy) * [k Amount
[ $
O $
a S

ohtEhutorT

a, Fult N:mm, M’allmg Address & P!mne
(Ilttlude_l:ll'_'{, ﬂati:, & zip}

Tb. Job TitlcProfession

Jd. Comments -

c. Enmployer's Namie/Specific Fidd

L4

t. Election SumtoDate = - ~
i
. Prlor’ |g, Account Code - | . Form of Payment -¢ |i..[n-Kind Description ) .+ + o '|i- Date (mm/dd/yyyy). |k Araouwat -7 ¢ . T
O $
3 $
[ $

¥ Cuntributﬂr Informtions

deb] Rempve =

2. Full Nume, Muiling Address & Phome .
(include c[ty, state, & z:p}

b. Job 'lii!e"l-‘nofesswn

c. Employer's Name/Specific Field

&, Election Sum to Date

5
f. Prior lg. Account Cude  {h. Form of Puyrment i. In-Kind Description |J. Date {mn‘u’dd.i'ﬂf}'_‘t‘) '8 Amouuii L
I $
] $
1 8
4, Total only this Page 4%
S. Total of ALL CRO-1210 Pages

(This line must be on lne & of Datailed Summrary Page CRO-1100)

CRO-1210

N State Binrd of Elactints

Apnt 2007



Contributions from Political Party Committees

Amendient

D Yes D i‘w_-h)

Use this form to report conlributions from a political party
1. Cornmittee Fuil Name {and Vnd if applicable]. - . |2- 1D Nurmnber -
3. Contribator Inforimbtion . - C 2] Add s N

b. Commenis

u. Full Name, Mailing Address & Phone

tinclhrde vity, state, & zip)

c E!gf:tion Sam to Daze

b
. Acconnt Code  [e. Form of Payment - - . |L In-Kind Description - g Dawe (mmddiyyyy) |h. Amounl
$
h Y
$

F uil Namc, Maﬁmg Addrtss & P!wne ks
{mciud.c utv sml.e, & mp) :\ RIS

s

«. Election Som toDate-© -

$

e. Farm of Payment ;55 .

f. In-Kind Description -1« . o et (el dlyyyy) b Ameumt 0 L

. Aceount Code

3

5

3. Coiitributor Intformation.

h. Comments

a. Full Mame, Mailing Add_ress & Phome
(include city, state, & zip) | '

[ E_lectic_m Sum to Drate

R
d. Account Code  |e, Form of Fayment . £. In Kind Description g.Dale (mmiddlyyyy) [h. Amoeunt
b3
$
$
4. Total only this Page i 8
(S

5. Total of ALL CRO 1220 Pages:

(Thix ime must be on line 7 of De!ml‘erl Suznrtary Page CRO-11 00

Apnf 2037

CRO-1220

NC State Bourd o



Contributions from Other Political Committees

Use this form to report coniributions from other candidate, veferendum or PAC commitees

Amendment

D Yes D ?Jo‘

1, Committec Full Name (and Fund if applicable)

- |2 ID Number 7 - sl

3. Contributor Information * -

— L] Add © L1 Remove = -

2. Full Name, Muiling Address & Phone
__Unclude cily, stnte, & zip)

b. Type of Commitize

g.__CnEmcnts

Cand date D PAC

D Relirendum

¢. Lovel Registered (Specify)

_D—Feder;nl D Counly:
D State D Muniopuity: |e Election Sum o Date
5
I. Account Code -, g.“Eqrm of Payment -z . [h. In-Kind Descripfion ;: = - .7 - ¢ “{i. Date (mva/yyyy) i Amount "
$
§
$
m.FuI.I.- ame, M.a:ljng Address&Phnne b.. Type of Commitiee. ~ -
(includ.e mty.smt.e. &zlp'} b - D Candidate Wl | PAC

D Referandum

¢, Level Reglsterl:d {Sgecify)"-

U?cdemi D Cuunty
[ swwe [ Muniapdity: |6 Mecion Sum to Date ™ - -
§
. Aceanni Code - g, Form of Payment e nb b In-Kind Peseription 1 |&. Dute fmn/ddfyyyy} |- Amount e
$
$
]

B Contiibito

T LT Rem

u, Full Name, Mailing-Address & Phone
_tindqdc kity, state, & 2ip) ’

h.T;peo[Lummittee -0

TEA Candidae [ PAC
[ referendum

. Level Repistered (Specily)

[ ] Eedenal O couny:
El State

EI Mlunidd pality:

£. Eleclion Sum to Date

%
f. Account Code  |g. Form of Payment h. In-Kind Description i- ate inm/dd/yyyy)  |J. Asmount
i
$
A
4, Total only this Page ‘%
5. Total of ALL CRO-1230 Pages ™~ Ly

(Tkis fine must be on link & of Detailed Qur;-rman FPage LRO 1764)

CRO-1230

T Stule Board of Electuns

Apdl] 2007



Amendment

I:] Yag m Nn

Disbursements Py of
Use this form ro report expenditurcs from the committee for operating expenses, contribunons to candidate/ polu cal

committees and coordinated parry exnenditures
I, Committee Full Name {and Fund if apphcable)

O/Omm\\\e& -kb C ecjr t:/(mue, vam-qﬁ

3. Type of Disbu'rs"ement -{Please ixe Sepgrate CRO-131 0 orms for each type of Disbirsement.) -

D Operatng E:(pc;s-r;.;_ D Contributions tn C‘andmat.sx’?olmcnl Commmuﬂ, ll Ccordinated Party Expcndltsrc.s -
4. Payee Information™ . -CHQ~ AFSQ :%‘ﬁ?l:l A0 AL T Remove = B2 L heln L c i

a. Full Name, Marling Addru'ﬁ & Phone b_(,'oordmﬂb_d Cuuum(tee Mane |d. Cnmmenr.s

diinclude cliy, state, & zip) C'.ll q“} ‘LJ‘! gg 39' ’7

p PP‘C, 5 Q&A QDI\J ‘b\-’\.«\"\'lﬂ 3 _c.nl.ivel Registarmif:slpecifﬁ :
Federal Coxny:

, QL“ r‘?a*ﬁ lAvW;l\j IDhI ve D Siaze l:l Muricipaliy: |e. Elecﬂor. Sumto Datc :

Towdhma, NC 27710 $1,195, 15

T %D Number -

It Account Code [g. Form of Paymene ", -|h. Purpose Code | |i. Date (mm/dd/yryy) |j. Amavnt . k.chuu—cd Remacks
Check, A 03./!8,/20:2- 5 112515 w2sh, Brenehuce. Dot
$
w MR e PAae s i@ AL Rermove 1
F ull \Iame, Maﬂmg Add.rcss Phunc b. Coordmated Committee Narne o_mments

- (include city, state, & zip) ; 9[! Q] ts:;_;? '7- SO:S‘T S“Zi“’ SLJUILu-o
Baoc ki,

t rYines f Pe\"l’ﬁ‘j es ro 6"&?’}7)( e Le;:if;_;:_lsﬁgred'{bpc(c:lz:uy*jl " P
)765 ! Q-. 6{,’ Vﬂ ‘ r-@f/l DV-' [ state L 3 Mincipatics: |e, Flection Sum In Date
[Pirhorn ME p7707 1,632 3(0

. Accouni Code = |g. Form of Paymeént * |, Parposé Code .i. Daié (mm/ddfyyry) [ Amount * - . |k Required Remarks -

M - 6 ﬁsfﬁp /ggrz-$ ' '75’7; 'f pd-ﬂ"\&'ﬁ.d-ﬂnn MM
Checd Ko lotfia /a0

[#uPayée Inforrnationii’ Wi
4, Full ‘\Iame, Mmllng Address.& I'hone . S T
(lnclude city, state, & zlp) c T N Ty, -:F ana

?ﬁ.h\ P&z H <C + c Level Hegistered {Specify} - -

b. Cuordmﬁtéd Cnmrr'i]ttee ‘Name d. Comments —

[T Federn O] coamy

[ sae O Memerpality: je. Blection Sum to Date’

$9.30
h. Purpose Cede  |i, Date (nm/dd/yyyy) |j- Amouat " |k Reguired Remarks

K oY lojzp:z.$ l,‘p.:D- fopod, Qeso
p4]1Tz01tls 3. RO | Qanyped yro

, Accouwnt Code [z Form of Payment

5. Total only this Page * ./ "~ 50" 5
6. Total of ALL CRO-1310 Pages R PR S
{This Kine goey 2 line 13a of Bermfm' Summary Pape (‘RO 1}00 if Operarmg E:pemeq 7 g
(This line goes in tine 13b of Detailed Sumrmary Page CRO-I10G if Conurib to Candidates/Political Comin) ’
(This line gues in line L3¢ of Detailed Sumpzary Page CRO-1100 if Coordinated Parey E.\pendm:res)

',r' Purpose Codes (List detailed experditure code in (h.) arove)

- Media B - Printing C= - Fandr a:sing T —To Another Candidas
E = Salaries F* - Equipment G - Poiitical Party H*- Holding Public Office Expenses

1 - Postage J - Penalties E* - Office Fxpenses * - Donation te Legal Fxpense Fund

OF Other

* Codes I"éguire detniled exE[:iﬁdLidnin"f'éguiréd remarks feld (ki L -0 : S
W Stare Board of Electores Devenber 2004

CRO-1318




Disbursements Pg of

Amendment

DYt_b DN

Use thix form to report expenditures from the committee for opsrating expenses, contributions to \.dﬂdldc.l\.'rp(}h[lcdl

committeas and coordinated canty expendiiures
1. Committee ¥ull Name (and Fund if nppi;cnble}

2. 1D Number. - et

QWW\\\'\Q,Q.. ;-0 t,(eﬁ}{" (:,.lﬂu__ H’)MMM)

3. Lype of Disbursement :

DCoo

* [Pleuse use separate CRO-I31E forms for each tvpe of Dishrirsanent)

rdinarcd I’ary Etpcnd fures

E Operating Expcnscs

D Contbutivms [o Canmdat.s.f‘l"c-hnca] Commutrees
4. Payce Informafion o7 '

El’ Add = B Remove = 007

o '=.v.\ AN
e Loty

a. Full Name, Mailing Address &Phone

b. Coordinated Cammittee Name

d_ Comments

(include city, state, & zip)

Baro ko

VO T, Tdwhpm Sewts

c. Level Registered (Specify)

C hed<s

. 6 Ve v U Federal [ cou ay:
O ‘ l l./f/'fl 1V D’" ‘1 D Srate D M Uﬂlt.lp.l]ll\- e. Election Sum to Dale .
avi, MO 7707 s 45,08
f-Accolmt Code ' |g. Fc-_r;n'b[Pﬂmneut - |- Purpose Code " [i. Date (ram/dd/yyyy} |j. Amount * . |k. Required Remarks '
K [03/0 8 fer |5 #5. 05| Park Giect Check

. Fu[l Name, Mailmg Addrcs:. & Phum: ) . e - | b. Coordisated \Com‘l.l_tte_c Name d. Commenis
(include cr.t]r, tate & z:p) Vo R
{?q'l rIE_ C I l N o) f"') o Level Reglstered(SPer:iG')
ﬁz A' E] Federal —D County:
820 ‘% Q OCJC%N‘A— [ sease O Municipality: [e. ‘Electlon Sem to Date " »
Wb, AL 577 5 $
e Aceotint Codé :|g. Form of Payment - k. Purpose Code i j. Améunt ¢ k.Requlred Remarks

v, Fnl! N"!‘.I'IIE, Malhng Addrr.‘ss & Phﬂne

b. (.uurdmn.ted ("nmmlttee Name i}

) 4. Commeats

(mclud.e city, sinte, & z[p) - ’
n)
(-/ f€0+[ oS c. Lovel Registerut (Specify)

“oard o —F

, [ era, D aunty:
COT‘ ‘?D 'I’:-é- "\'1 bfb %+ E gzxdte i D Eluuicimlity. e. Election Surn to Date -
Wwham, V& 97701 197. 77
£. Account Code  tu, Form of Payment h. Purpose Code i Date (mm/dd/yyyy) |J. Ameant k. Required Rumarks
Cosh | .| 02)23ponls117. 77
3

5. Totalonly this Page” =7

53 949, 6

6. Total of ALL CRO-1310 Pages - .- .
[This Eae goes in line 13a of Detailed Summary Pags CRQ-II00 I_,I"Opcmrmg Fxpenses)
(This line goes it line 13b of Detailed Summary Page CRO-1100 if Cantrik ta Candidotes/Politicat Comm.
(TTus line goes in Mine 130 of Deailed Sununary Page CRO-1100 IL-andumred Party Expendinires)

5

i
:
¥
H
i
i
i

3,379.43

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

D- To Arother Candidate -

- Media B* - Printing C* - Fundraising
E - Salures ¥+ . Eguipmuent G - Political Party H* - Holding Pubiic OtYice Expenses
I - Postage J - Peraltics - Office Expcnses {* - Donation ¢ Tegal Expense Fund
O* Other

* Codes r{.gulrt, detailed eglanahon in required remarks field (k) -

CR(-I310 NC Sate Board of Elections

Ciecerbe- 2009



Loan Proceeds

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

u g

Amendment

Pg uf D Yes

I

1. Commitice Full Name {and Fund ifapplicable)

A lozn proceeds statement must aceompany each loan Lhac 15 ﬂom an mdwldua

--i--|2. TD Numher -

EI

3. Lénder Informatien - |

Add-. [ Rembve <

5. kull Name, Mailing Addrass & Phine
(imclude cily, stute, & 2ip)

b. Job Tltlefl‘rofession

e. Slurt Date {mmAld/yyyy)}

¢, Fmployer's Name/Specific Bield -

. Eud Dute (min/ddfyyy») -

[z-Rate - — [b. Security Pledged = 7. -~ P |i.‘AccnuntCo<_ie . -li. Formaf Payment - 7 |k Amouont B A
@ $
. *-|m. T.oan Namber

. Full Name of [.ending Institution .-~

(includc tlty, statc, & Z.:lp)

e i - T
b. Job Title/Profession ; -

. c.EmpIover ¥ Name!Specim: Fleid

e A__j{rlﬂq:it Loy

d. Percentage ;

$

|- Full Name, Malling Address & Phunc
(iru:ludc city, state, & zip)

- |, Job Title/Profession ::+}..5

c. Empleyer's Name/Sgecific Ficld

h. Full N:ame, Mbailing Address & Phone - -~
‘_ (ipciu;.ic cily, st:ﬁe, & zip) "

;i:i’g:réeutngw“\ Jane 77 |es Amount ! L
%%
b..Job Titte/Profession c. Emnployet's Name/Speciflc Field -~

(This fine must be on line 9 of Detailed Surrzmary Page CRO-1100) -

d, Prreentage [ Ar_l:l_ount _
%| §
a. Full Mame, Mailing Address & Phone b. Job TitleProfessinon [ E_mplayer's NameSpecific Field
{include city, state, & 7ip) N
d. Percentape e #_L_moum
%3
5. Total of ALL CRO-1410 Pages

" §

CRO-1410

NC Suare Board of Electicns



A mendmn;.n!

Loan Repayments Pr ¥ [dves [Ino
Use this form to report pavments on an existing loan.
.
¥, Cominittee Full Name (and Fund if applicable} . .-~ . 2. 11y Number -
3, Lender Information - 7 - cadd ™ ] Remove
a. Full Nanse, Mailing Address & Phone h. Cemmenlts
{inclade city, stale,_& 2ip)
c. Original Loan Dare
jd. Original Loan Amount
3
s, Remaining Lous Bulence | . |£ Acenunt Code  |g. Form of Payment ~- . |h-Date (mm/ddivyryl - i. Repaymenl Amount
$ $
3 $

2. Furll Narne, '\'Imling Address & I’hom:
{mclnde clty, smhe, & zip) :

- [b- Comments |

. Drigival Loan Dage . --7

d. Original Loan Amoust - -

$

Je: Remaining Loan Balance -’ - [f. Acconnt Code. ‘g, Form of Poyment’ %7 - [0 Date (mmiddy 7y - - i. Répayment Amoaat © o
$ b
3 $

BT

BoLénder Information

fo. Fun Nawe, Maiting Address & I'hone Lo
_([nL!_udL vity, state, & zip) ' ; ’ o '

SR N

b. Commenty

t. Original Loan Date

. Oripinal Lo Amaumt

{Tiis ling musi be on iine I3 ofDefarIeu’ Swrnmary Page CRO- 1100)

3

e. Remaining Loan Dalance f. Account Code |z Form of Payment h. Date (mm/dd/y vy i. Repaymen! Amousl
:3 3
5 3
4, Total anly this Page - {3
5. Total of ALL CRO-1420 Pages Ly

CRO-1320 MC Siate Board of Elections

Deczmher 2007




Outstanding Loans

Pz of

s

Use this form to repurt any cutstanding loans racelved during a prewo_ls reportmg period and uatil the lo:m is paid 1n fu‘l

1. Committee Full Naiue (and Fuod if applicable) =

21D Number

3. Lender Information "> "' o 0 ..o

...... L1 Remove.

ls. Full Nume, Mailing Address & Phune
) {inchude city, state, & z[p)_

b. Job 'In.lLfPrnfaqman

- |d. Coneents

e, Start Date (I_Tm:l}dd:’yyy_j_r)__

¢. Empluyer's Name/Specific Field .

f. End Date (mm/dd/yyyy}

|e. Rate - - : |h. Scevrity Pledped

" . Origlnal Loan Amount - =

¢ |k Resaining Loan Balance

%

$

e

I Loan Namber .

Ik Fulz Name nf Tending Instituiion ;' 7 - et T T T

la.. Full l\ame, Mailmg Address & Phone

(inclutie clty', state, & z]p]
' &, Start Date (mm/dd/yy¥y)
¢, Ftnployer’s Namu/Specific Field -
£. End Date (mun/dd/yyyy) S TR
“Rate *, ' |h, Security Pledged WL g 2. | b Originad Loin Améunt 3. - |j. Remaining Loan Balance
% 3 $
b van Mame of Lending Instiution =) - .0 55T N U L. Loan Nurnber

. ¥uil Name, Malling Address & Phone
(mcludr: city, state, & ..:ip) -

b Joh TILIUPrnl’wswn

e. Start Nate (mmd/dd/yvyy}

c. Employer's Marue/Specific Field

£. End Date (m/dlyyyy)

in. Rate h. Security Pledaed

1. Original Loan Amonnl

j. Remaining I.nzn Balance

%

i

$

$

k. Full Mame of Lending Institution

1. Lnzn Number

4. Total only this Page

5. Total of ALY, CRO-1430 Pages -

(This line must be on fine 21 nfﬂvra.:led Summary Page CRO- HG‘Gi

25

CRO-1430

MEC State Baard of Electior:

Decsmber 2007




' | Loan Proceeds Statement |

The individual making a loan to the committee must provide the foliowing information.
Failure to provide all of the information requested could be a violation of campaign

reparting disclosure laws.

Name of committee to receive loan: /) . o Clbawe
LC"V\'\W\ \ Hﬁ&- J—O t' [EQ:{' H ymen

¢ Person lending money to committee (Lender):

T lpinve. . Bynanns
]
¢ Date of loan to committee: 03 / o 2"/ A0 17
¢ Name of lending institution and ac¢ount number (source):

« Amount of loan: ﬁ> 2), qu 1. 77

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

o

¢ Period of loan:

+ Rate of interest of lnan:

+ Security pledged for loan:

i/ ,QOLM @ /q'HMD-V\-—-' , acknowledge that all of the information

{__{~1Pcrson lending money o comlnlttée
provided is complete, true, and accurate. | further understand | may not forgive a lean i

that has an outstanding balance o any source.

Slgnatreof Treasurer of Commitiee

This form must be supmitted with the disclosure report for which the lcan is initially
disclosed.

:! CR-6100 Loan Froceeds Statement Jufy 2607




Amendment

Loan Repayments Py of _ Oves O
Use this form to report payments on an existinE loan. -
1. Commiitee Full Name (and Fund if applicable) . - i 2. iDNomber =~ |
C(J'N\m ' Hee_ lro €[8L+ (f Rinxe [ﬁﬂz\fq”\j
3. Lender Information = - O -Add [ Remove - T
Full Name, Mailing Address & Phone b. Comments
T_{im:lude city, state, & zip)
C, plne_ C_ H?/Wﬁ"} <. Original Loan Date
G203 ROCK\?UT“J gd p 3kl aoiz.
|d. Original Loan Amount
Drurhon., KIC 2T £ 3,297,717
. Remaining Loan Baluncy [ Account Code  |g. Form of Payment h. Date (mm/ddfvyyyy) i. Repayment Amount
s3,397. 7171 N Afithor s So. 00
5 5
. Lender Information. = .~ . L] Add L] Remove o
. Foll Nanse, Malling Address & Phone b. Comments
(include l:it:f_, state, & zIp)
. Original Loan Date

d. Original Loan Amount

$

{7 his ﬂnrmﬂ‘bc o line 15 of Detailed Summary Page CR‘O—HM)

Je. Remaining Loan Balance f. Account Code  |g. Form of Fayment h. Date {mm/dd/yyyy) i. Repayment Amount
$ $
b S
B. Lender Information | [ Add J Remove ... B
|a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Original Loan Date
d. Original Loan Amonnt
5
Renmining Loun Balance T. Account Code  |g. Form of Payment h. Date {mm/dilfyyyy) L Repayment Amount
3 $
$ $
[ Total only this Page B $
5. Total 'of ALL CR0-1420 Pages $

CRO-1426

NC Szare Board of Elections

December 2007




