Amendment T

Disclosure Report Cover i Yes  CINe
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 mformanon
1.:Committee Information ..~ " .7~
a. Full Name

lormm:ttec o Efcct Opparses Evans gbcﬁl/ 6 iy

b. Mailing Address (inclq‘de City, State and Zip Code) d. Date Filed
/707 Eldridec st it D Doy
’ﬂ(f(//'f Vs / C / A/ (& g 5-5 C’ e. Phone Number

c. ID Number

2.Report .Year|3. Peﬁ‘xod Start Dite (mm/dd/yy) |4 'Pex"idd End Date (mm/dd/yy) |5. Treasurer Full Name - -~

4'/71 QO/[]

Jommitteg; (C] 57|95 Type of Report “(check onily one:type of report from one category)-
w Candidate Campalgn D Party Mounicipal State/County Referendum
D Joint Fundraiser D Organizational m Organizational D Organizational
D Referendum [ Thirty-five day Quarterly [[] Pre-referendum
745 2 D Pre-primary O First [ Final
Q "Booster Fund' e e e —— N [E) Precelection . .. ... {[C] - .. Secand. ... _ )] SupplementalFinal . .._. f§ . ..
[ Building Fund [ Pre-runoff || Third [ Apnuat
[J NC Political Party Financing Fund Semi-annual [ Fourth [ special
[ Presidential Election Year Candidates Fund (M| Mid Year Semi-annual
{3 N Public Campaign Financing Fund [0 YeurEnd Ol Mid Year 10.1Special Report Name's
[1 other: D Final O Year End
: ‘ D Special [ Final
O Special

[;ACcount Information %
. Financial Institution Full Name
b. Purpose

éaﬂfﬁyo’) Acceont
@ s ?9 /-’ - E XIDC’ /’6/174/,2'-«.] d. Period Begin Balance
$

¢. Account Code

CERTIFICATION
I certify that the Comymittee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. I
further certify that this report is complete, true and correct and that I have been trained by the NC State Board of Elections

Cppefes Evers CW Z, Zcz0. /D
Printed N#ﬂe of Signer Signature of Appointed Treasurer Date
[FOR OFFICE USE ONLY P
.o o = X - Delivery Method
Date Received: J D W@ “ [] Normal Mail
. | [J Registered Mail
I?gle Postmarked: » Employs and Delivered
Date Scanned: JUL 3 0 mplq 8 |1 Electronically Filed
Date Data Entered: J u _— » - ! [ Sigrer has not received
2 I A e — mandatory training
{formation such as the committee address, treasurer,

Please Note: This fornrocammrbe-rsed-ror-orerm-commttes-ir
assistant treasurer, custodian of books information, or account information.

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

CRO-1000 December 2007



Ainendinent

Detailed Summary Clyes [CINe .
Use this form to suminarize all disclosure reporting forms and to total monetary information ’ T
17 Conimitteé Full Name (anid Find if applicable).. ¥ |2..Type of Report..: - .|3. ID Number -
Copyrittec = Elecképns. Elps 2y Gy
Start of Election Cycle: January 1, Rep:‘:ﬁtzlﬁtii:md7 Erl iz%de
4) Cash on Hand at Start $ ~0O — $ — 0 —
'5) Aggregated Conftributions from Individuals (CRO-1205) $ 4§7) : $ &4 (5D
-1 6)- Contributions from Indmduals e ‘(ER_o 1210) $ .-/ Q’Z{ $ /A7 25
7) Contributions from Political Party Comlmttees (CRO- 1220) $ $
8) Contributions from O?her Poh_n:al— é;)mnuttees - (CRO-1230)‘ $ /3700 |$ /337. 06
9) Loan Proceeds T (CRO -1410) $ 4/ /L0 $ LL/LLO
10) Refunds/Rexm;)u;s;;{(;nts to tﬂg—éormmttee . (CRO-1240) 3 $
- 11) Other Receipt Sources R , .
__11a) Interest on Bank &c;);m; . ‘_— )  _(CRO-1250)| §
11b) Contributions from Not-For-Pr;)f t Orgamzatxons (CRO-1250)| $
11c) Outside Sources of Income (CRO-1250) | $
11d) Legal-Expense Fund - Other Sources - (CRO-1270) | $
$

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 11a, 11b,11c and 11d)
EXPENDITURE! :

s Q957,07

13) Disbursements E el R
13a) Operating Expenditures (cro-1310)| $ G577,/ T
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $

14) Aggregated Non-Media Expenditures - (CRO-]gi.;} 3 5

15) Loan Repayments o (cxa 14200 $ $

16) Refunds/Reimbursements from Eéwéo;;ntgé; o (Ck_d:};;o) $ $

17) In-Kind Contributions I (CRO-1510) $ $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)] $ $

$ 3

) 19) Cashon Hand at End (Add lines 4 and 12 together, then subtract line 18

(CR&-I;.?O) $ Z =
N 72y, Outstanding Loans (incl. ones from oth;;campmgns) (CRO-1430)| $ :
'P22) Debts and Obligations owed by the Committee (CRO-1610) | $ R
|23) Debts and Obligations owed to the Committee (CRO-1620) | $ - e
‘ 24) Accoun;;;ansfers Within the Committee Amaﬂojl;zo) $ e netice :
25) Administrative Su[pport (CROH;770-; $ $ B
26) Forgiven Loans . - (CRO 1440) $ $
27) 48-Hour Notice Re¢ports Sum S (CRO 22?0} $ $
28) Contributions to be Refunded . (CRO-1215) $ $
NC State Board of Elections December 2007

CRO-1100



Aggregated Contributions from Individuals

Optional form used to report NC Contributions From Individuals of $50 or less

Page

;Amendment

" of ' Yes

DNo

1."Committee Full Name (and Fund if applicable) .

%12, ID

Number

omm; ttec F2 E7€cf’ (’j‘l‘ﬂ'ﬁlﬂb m’MJ

A

3.:Contributor’ Info@atlon Sime

=

d. In-Kind Description

e. Date (mm/dd/yyyy) |[f.

Amonnt

. Amend b. Account Code |c. Form of Payment

1 Add

3 Remove / CA—" ﬂj WQB‘M $ o?{ .

[ Add

[Qreme|  / CL ¢3 o9 x/o|® 59

Add

D Remove / M_/ 03 . 05)' a’}qa $ QQ(

d Add ] i —

7 Remove / w éfLD: ML) $ mo

d add

O Remove |/ oy 07 /5. 2pjb |3 25

d Add "

ER.emove / M/ aj ./j'_)q() $ m‘\-
Add

~VET Remove |- -/~ w - - O S s (£ D5

[ Aqa e

O Remove |/ A $3 /15 g0 | 5T

Slneme| /| LB laz.s2 2000 ]s 52

md [ —r

B Remove / M—/ 03 "‘%. ﬂd/o $ 9\6 .
Add

D Remove / M/ 03'1 - ;)0/0 $ -95~

O add .

g Remove / a& jS /2, ‘24/0 $ '-’25“
Add

E Remove / é& M O/a )d/‘ $ 425— ¢
Add -

1 Rremove / @C' ﬂ 3 . /i. l(.’/};' $ 2 S

LI add . o £

DRemove L Cﬂ—’ J}.W‘Zﬁ/a$b?j/:

[T Add

D Remove $

[ Aaa 3

D Remove

LT Add s

D Remove

1 Add $

D Remove

[ adg g

D Remove

L1 add s

D Remove

1 add s

D Remove

L] Add g

[:I Remove

4. Total only this Page

54450, OO

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




Amendment
Contributions from Individuals Pg ___ of Odyes [Owo
Use this form to report individual contributions over $350 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - - - -|2. 1D Number -~

Copnmittee 42 E/Cc;— d/hfndd Evans LIy Y
“[d Add <] Remove - - ;7 AN
b. Job Title/Profession d. Comments

3.7ContributorInformation +-
a. Full Name, Mailing Address & Phone
(include city, state, & #ip)

(it )i e Lo Cenrry
AO2G Mupchison 1E42

Pote Lepadc

<. Employer's NanTeISpecific Field

2 ¥737al = o
‘ /fay/ NC 2837+ - - - |5 6berboen Ainé ¢ |oBlectionSumtoDate
Body Shop s o0 . °°
f. Prior |g.Account Code |[h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount ]
O / ¥ 4 [B./'Z ;20,5 $ 100 [4'2
(. $

b Job Tnue/Professmn d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

[Fccouvrfond

PO. oy 4ot

’ /f}zimk LBe gaé-.

¢. Employer's Name/Specific Field

667 M @ ﬁ,./ ('de. Election Sum to Date

$ )00. 00

j- Date (mm/dd/yyyy) |k Amount

03 17.2000| % JOO.20
b

Fa7¢h‘cvﬂ//¢/ /'fa' 28307

f. Prior |g. Account Code |h.Form of Payment [i.In-Kind Description

- / i<

$

"";-;JCID 1Add g D 3R§move o :":f‘:',
b. Job Title/Profession d. Comments

Reti e o

c. Employer's Name/Specific Field

a, Full Name, Maxlmg Addross & Phone
(include city, state, & zip)

_D;’c,//a_J 2. w.ffﬁf
é&_b,‘) Bu.’):lj et
Fy, NC—2836

e. Election Sum to Date

5 757 00

. Prior |g. Account Code [h. Form of Payment i. In-Kind Description ] j. Date (mm/dd/yyyy) |k. Amount
H 3- 2% 20 b 75

/ C kL. 03- 20 2 ® 75 90
O $
O $

“sH75.0 ¢
- » s 0
HThis line must be on line’6 of Detailed Summary Pageé CRO-1100) " " L e / 2 75 ! o
NC State Board of Elections ) April 2007

CRO-1210



.Amendment

Contributions from Individuals Pg of s [N
Use this form to report individual contributions over 55 0 or contributions under $50if form CRO 1205 is not used
1.°Committée Full Name (and Fund if applicable) : - e — 2. ID Number
Compmpitce E/C{j db‘rﬁe,/es Eva/l.s QIy6y
3. Contributor: Inf?natldﬁ’_ﬂ ST R D "Add - D Remove L 7 l ‘
. Full Name, Mailing Address & Phone : [b. Job Title/Profession d. Comments
(include city, state, & zip) | s/t
. Errploy el
Erv.r ArHi S 77
9?; ‘, q ‘5" P ey A\[ Z_ , c. lif}n:;yer s ;I;x-ne/Specxﬁc Field
. o - " N .
) hta e bl’-’?'} Ny /407_3 T : ‘5 aIC. TEEAD. w' e. Election Sum to Date -
. o $ -200. 00
f. Prior (g. Account Code (h.Form of Payment EIn-Kind Description j. Date (mmv/dd/yyyy) |k. Amount
‘ . . po
- / C k. 03.01.2¢10 | ¥ D00.
(| $

a. Full Name, Mailing Address & Phone b Job T]tle/Professxon d. Comments
(inclnde city, state, & zip)

Lu r . @ (JT ﬂd\
V(f ) Ikﬁj @ @ ‘)P M d// ‘la ’ c. Employer's Name/Specific Field
eI Carder Roc /oc

Fa,y . /\/ a- :QZB J) i e. Election Sum to Date
| | '3 /257 00D
. Prior |g.Account Code (h.Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- / Ck 3. 03 . Joje| S /D5 20
= 3
O $
3 L1 tAdd ] Removey®
a. Full Name, Mailing Admss & Phone b. J ob Title/Profession
(mclude city, state, & zip) :
amacddaSan. iness Dewnesr
/? @{lﬂ é/) * ne c. Employer's Name/Specific Field
PO.Biy B¢ 4 Arcericen Un:feem e
. . ; e. Election Sum to Date
1$A450.00
f. Prior |g. Account Code [h. Form of Payment [ -Kind Description J. Date (mm/dd/yyyy) [k. Amount
- / . 03.09. acw|® 25D. 02
a , . 3
$

s 5 7%, OO
4275 00

CRO-IZJ 0 NC State Board of Elections Apiil 2007




Contributions fi'om Individuals

Amendment

Pg ___ Oyes [

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

|y, Ne 2833

1:Committée Full Nanie (and Fund if applicable) - ] 2. ID Number
Leprm: Hee /1» f /c'ol' df‘/'ﬁ‘ﬂ/f5 EMA s
3. Contributor Inforﬂnatmn ' ~O Add - [J Remove - , :
Ta Full Name, Mailing ﬂress & Phone b. Job Title/Proféssion d. Comments
(include city, state, & zip) )
Corpie So o é)e?/ - fjfiﬁi =
3?05_ Vce-szo‘d MCJ [ mpoyers an pe € Pl
s Lavester

e. Election Sumto Date =~ = -~

Self en\p/c/e..

3 /58. 0%

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

oy e

03 .)2. 260 /50.0°

:Add-:- L1 Remove

‘ ailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

Diss C . Shipmaen
A /4L &f/c‘ﬁcbj Dr.

Fay] N.C. 28304

Lo tbrved

e Employer's Name/Specific Field

e. Election Sumn to Date

$ /5D.00

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

- / &

03.06- 2000 | /5D. 00

O $

O $
3%ContrbuforInformation s s 1Add - 1 Remove: ey g
a. Full Name, Mailing Addréss & Phcme " |b. Job Title/Profession . |d. Comments

(include: city, state, & zip) . A’ /-/—v A f_)L

Stephen O Stokes
/S8 po~Arskne PR

c. Employer's Name/Spgciﬁc Field

‘S'Ilb Kes La P

/:‘éy/ /‘/ <3 }2_3&3 o [e- Election Sum to Date
' $ /25°60
£, Prior [g. Account Code -|h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amoun't

03 .05 - 0 | ° /25.00

$

$

s 4925 00

7 $4ﬂ7j’.aa

CRO-1210 NC State Board of Elections April 2007




‘ ‘Amendment !
Contributions from Other Political Committees », of Ovyes [ONo
Use this form to report contributions from other candidate, referendum or PAC committees

1.Committee Full Name (and Fund if applicable) =" ciwoocowns o2, 1D Number

CLormyniHee 2 £fect af/—ﬂ—s E Vs

3Contributor Information [ Add - EI Remove -~ -* - < LT TR0l

a. Full Naie, Mailing Address & Phone 7 b. Type of Committee d. Comments
(include city, state, & zip) ' E Candidate O rac 7; 7(; - &4—7
d@/n/r:i/‘/lﬁe Ao Elrel Cpras. Evans Referendum "
c. Level Registered (Specify) e()( e
/74’ 7 E /dl’flj’c. 5?‘ B ) 7 D Federal | County: “" {7 M
//“_—77 ' (.?, , Q JC) / O State D Mumcxpahty e. Election Sum to Date
$
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
ransfeys 22300 |¥]337. ¢6
$

La. Full Name, Mailing Address & Phone b. Type of Commlttee d. Comments
(include city, state, & zip) Candidate ] PAC
B T ) o o T ' : o D Referendum )

¢. Level Registered (Specify)

D Federal —D County:

D State D Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
$
$
$
a. Full Name, Mailing Addfess & Phone b. Type of Committee d. Comuments
(include city, state, & zip) Candidate  [_] PAC

D Referendum
c. Level Registered (Specify)

mederal D County:

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

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

$

$

$

] g 3 : s
(T hzs line must be on line 8 of Detailed Summary Page CRO-1100) i S / 35 7 o é
CRO-1230 NC State Board of Elections April 2007




:Amendment

Disbursements Pg of Oves o

Use this form to repo. expendltures from the committee for; operating expenses, contributions to candidate/political

committees and coordinate expenditures

1.:Committee Full Name (and Fund if applicable) 2.ID Number  ~
tommijltecs fo Efect Crrprrjes Evans L2y & Z

3. Typé of Disbursement - *(Please use separdte CRO-1310 forms for each type of Disbursemeflt.) 4 =~ - 7

QOperating Expenses U Contributions to Candidates/Political Committees DToordmated Party Expendltures

4. Payee Information "< ‘] Add -] Remove ' IR

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

(include city, state, & zip)

//f&/fﬁ R’/n fi'*ﬁ' Stfy/(.;c—

¢. Level Registered (Specify)

- \36 JD Rmé( 57"7 ' WV‘DFedera] DCounty:
F-é' 7< e Vi i/ o M& ) 85 / / [ state [ Municipality: [e. Election Sum to ]?ate
$4/53. &0
f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Lash 4 23,04 208 H4$sB.UD| M agnetre Signy
$

T Remove =

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

b Coordmated Committee Name

d. Comments

| Guocr phollormen
72/ Edgehs /)

c. Level Registered (Specify)

D Federal

D County:

F’ a,yj .\ C'— _Q 8 3 's) 4 [ state ] Municipality: e, Election Sum to Date
SA00- 0O
f. Account Code |g. Form of Payment  |h. Purpese Code |i. Date (mm/dd/yyyy) (j. Ammount k. Required Remarks
Cus A S 04.02. 203260 . | Peceptiun S, 1
$

43Py

D Addeti]:Remove =i,

gl ms

a, Full Mame, Mallmg Address & Phone
(include city, sfate, & 211:1)

b. Coordinated Committee Name

Hardeas ol Fashion BBS

c. Level Registered (Specify)

3 I7‘0 / é B// d‘ D Federal U County:
F—a_ y N P ﬁ D State D Municipality: |e. Election Sum to Date
3
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Cash o $3:12. 28 2593 | food Conpoion PP
$

$ 685 55—

(This line goes in line 13c

ry P Jd R0-11 00if bperaﬁng Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
of Detailed Summary Page CRO-1100 if Coordinated Part_y Expenditures)

7. Purpose Codes™ (List detailed bxpenditure code in (h.) above) .- S
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 O* - Other _ o o

¥ Codes require detailed explanation in required remarks field (k) i

July 2007

CRO-1310

NC State Board of Elections



Disbursements

Pg

Amendment

DYes D No

of

Use this form to report expenditures from the committee for; operafing expenses, contributions to candidate/political

17 Commlttee Full N

e (and Fund if applicable)

2. ID Number

Commiflec +o E/lect CrHAr/es Evans

‘@éyéy

e of Disbursement.

3ZType of Disbursement  '(Pleasé use separate CR0-1310 forms for each

Twmunw Expenses D Contributions to Candidates/Political Committees t Coordinated Party Expenditures

4 ‘Payee Informatxﬁ : -~ [J Add ‘[ Remove

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

(include city, state, & zip)

4 : ‘:\A Wd a‘é/ '/’ < c. Level Registered (Specify)

| 20 Brgon S+ | Federai I County:” ) B
F.‘L/y_ e ‘?,! aaz\ )~- D State D Municipality: |e. Election Sum to Date
| 535 D.
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |[j. Amount k. Required Remarks

Lesh [

a. 1L-Jdbfo

$ﬂ‘

Erna,/ L/S/?nz

b. Coordinate

Comimnitte

e Name d.

a. le Name, Mamng Address & Phone
(include city, state; & zip)
& #q0 . .
j , d, c. Level-Registered (Specify)-
g v '] Federal O county: »
F'o_ ‘ /\/‘ . g g 3 o I D State [ Municipality: |e. Election Sum to Date
Y/50.00
f. Account Code |[g. Formof Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CHec ke, o 63 (3. 2p® /3D, Carpoign 6% /at
N

d. Comments

a. F ull Name, Mailing Acﬁéss & Phone b ;Zéor&inated C;);nnnt.t;eenl‘llan.l‘eﬂ

(include city, state, & zip)
F9 o /l/ ’ p/'~ <. 5 < c. Level Registered (Specify)

- o ) . - 2 ( U Federal D County:
3 AP, ] 5" 57 = A R L Do 7 _D State D Municipality: (e. Election Sum to Date

F"'}") N C 28303 $ R50-00
f. Account Code |g. Form of Payment . |[h. Purpose Code (i. Date (mm/dd/yyyy) (j.- Amount k. Required Remarks

C’,a.s [4 o o /¢ ‘,"2%$ ,2{0, ﬁ,dug'f/ﬂ/na) P
3 .
s #4590, 00

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detatled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(17115 line goes in line 13¢ af Detailed Summary Page CR0O-1100 if Coordinated Party Expendttures)

: ( endlture code in (h ) above) Tl s L s
B* - Printing C* - Fundraising D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expens '
equire detailed explanation In required remarks field (k)3 - e
NC State Board of Elections July 2007

CRO-BJ 0



‘Amendment

Disbursements Pg of Oves [CNo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated partv expenditures.

17 Committee Full Name (and Fund if applicable) ‘ 2. ID Number

Copomifle e 4o Efcct CHaries Evens © Xy & (/
3: Type of Dlsburselﬂent ¢ (Pléase use separate CRO-1310 forms for each type of Disbursethent.) ~
D Operating Expenses m Contributions to Candidates/Political Committees 1 Coordinated Party Expenditures

[J Add . :[] Remove .
[ . Coordinated Comnittee Narne d. Comments

4:Payee TInformation|
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

D
B é# rf. ‘5{—0]0 . o c. Level Registered (Specify) ‘
EYAp-) /?acfsn:( R_Rd_ T O Federa I Coumy~ | -
[ state | Municipality: (e. Election Sum to Date

eray_afuv/f/ey N C 28383
$57.00

k. Required Remarks

GCAS

f. Account Code |g. Form of Payment  (h. Purpose Code |i. Date (mumw/dd/yyyy) (j. Amount

a o WLQ--’J‘-«Q‘/0$ /Z00
k| ° of, 05 0P Hp.oe | CAS

El-Add 1 Remigve =

b. Coordinaied Comunitiee Naine d.

b

Tk

(@]
)
gl

:;. Fuil Mamne, Maiiing Address & Phone
(include city, state, & zip)
WID U C C : : c. Level Registered (Specify)- -
6 A«'d | I Federal | l County:

B
;_.; .,:fj/v C. -:9% & / ] state [] Municipality: |e. Election Sum to Date
| S/60-0°¢
k. Required Remarks

f. Account Code |g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount

Ct. O o4./3.26/0 [ 0. 2" Ads

$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
k’pa,‘ a’ c. Level Registered (Specify)
oQD &, 5 4 ’& ; b 0 [ Federa [ County:
/ D State D Municipality: |e. Election Sum to Date
Feyy NC 283 4 — =
’ 3/7. 38
f. Account Code |g. Form pf Payment = |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

CAsh Y2, ¢3.19. 2603 /9.39 ﬁp«r/}al,:.-db/g

(This line goes in line I3a ¢f Detazled Summary Page CRO-1100 if Operatmg Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Thzs line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendzlures)

st detaﬂed expendlture tode in X ) above) 2 CHSTE T T
C* - Fundraising D - To Another Candidate

A* Me-dla B* - Printing ) undrais;
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other S
# Codes require defailed explanation in required remarks Held (k) 3 R
NC State Board of Elections July 2007

CRO-] 310



. ‘Amendment
Disbursements Pg of dves [Ono

Use this form to report expenditures from the committee for; operating expenses, contnbuuons to candidate/political
committees and coordinated partv expenditures

1. Committee Full Namé (and Fund if applicable) ' ' 2. ID Number

The Commiftee fo Elect Cppetes Evons | & 2y &Y

3:Typeof Dlsbursexﬁent “{Please use separate CRQ-1310 forms for each type of Disbursement,)

D Operating Expenses ﬁ Contributions to Candidates/Political Comm.lttecs I | Coordinated Paxty Expenditures

4. Payee Information - L1 Add- L] Remove -

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

(include city, state, & zip)

The et

¢ Level Registered (Specify)

ﬂ, 2‘ ., 7}‘/& ' "7 7 (O Federal I County:™ B
)z ‘} /V?, 6 - | state ” (] Municipality: |e. Election Sum to Date
QY. e SBD / . ;
77 | SY7. 585
f. Account Code |g, Form of Payment  [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Lash O 03.89. 20065 37,59 | CAS
O CAs
uil Narne, Mamx;g Address & Phone v b. ;,oord.nateu \_om.;..c Name d. Cominents
(mclude city, state, & zip))
'y :
- u ‘f-//mt,’f_f— : - c. Level Registered (Specify) - -
/Q"'m Lq L‘.’.’7 s [ Federal [ county:
F‘o y/ A[*cJ (_9.&3 / / 1 state [ Municipality: [e. Eiection Sum to Date
_ $
f. Account Code |g. Form of Payment h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Lash O o4 02 2400 952 /1 | Serd- TaeyS
- J
3

a. Full Name, Mailing Address & Phone b. Coordma ted Comxmttee Name d. Comments

(include city, state, & zip)
e " Hiems

) ”/‘{/I/{M wl //' c. Level Registered (Specify)
?4 7 M//S é()/‘f) 6"'—' I l Federal I | County:

f P yry A/ C» 9&6’0 / L state [1 Municipatity: [e. Etection Sum to Date
$ ypo.00
f. Account Code |g. Form pf Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks .
dagA & el - 2¢.22/8|% /Oa_ob é’zﬂyaa.i’-,; (I.Jd/l"-/
$

SIS &

(This line goes in line 13a of Detatled SHmmaiV Page’(,’RO-iIO if 0peratmg Expenses) o 3
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrid to Candidates/Political Comm)

(This llne oes in line 13c df Detailed Summan' Page CRO-1100 if Coordinated Party Expendztures)

. e Tk

p pditure code in (b, Y above)

A* Me'dla . B*- Prinﬁng C* - Fundraising D - To Another Caﬁdidaté .
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I Pos g€ J - Penalties . K* - Office Expenses O# - Other L

fuire. detalléia explanation in required remarks field (k)

CRO-131 0 T NC State Board of Elections

July 2007



. _ .Amendment
Disbursements Pg of TdYes [dNo

Use this form to repori expenditures from the commitiee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditiures

TF€onunittee Full Nameé (and Fund if applicable) - - : 3 .. |2.ID Number
cc. fo L/cct {HArtes EVGrs Paycy

[ Contributions to Candidates/Political Committess T CoordmatedPartyExpenderes
[1-Add< ] Remove = :

2. Full Name, Mailing Address & Phone ' 5 Coordinated Commities Name 4. Comments
(inchade city, state, & zip) )
+ ('_n.f <y { G
I /f W ‘J_ A = ) _ S
‘5/237 nrees D('. ' E}[ Federal S"(zggﬁ;‘-w-- i [t b
. . State Municipality: |e. Election Sum to Date )
Fﬁ(/y NC DB3e 4 A
. 44D. 5/
A Accmunt Code |g.Forin of Payment [h.Purpose Code i, Date (mm/dd/yyyyﬂ j. Amount k. Required Remarks 7
Cx, o 04.20: 010 53), 20 mests Carogo. P
ek | D o2t wpls 5.3/ | Beotfast Comptond
o 3 ne, Miall b. Coordinated Commitiee Name | (d. Comunents ) .
| nctide aty, state, & zip) . _ .
e e K‘J’ W Qﬁﬁt-~ . e e+ aeen e ] (:-Level'Registered (Spedf.y)v- et RICE L . i R
3/ tg 7 l // / { () D e Federal County:
I state ] Municipality: |e. Election Sum to Date
Fay, .c. 28304 —
| , L $.27.2¢
£ Account.Code |z. Form pfPayment |h.Purpose Code ' |i. Date (mni/dd/yyyy) |j. Amount |k Required Remarks
. O 02:2%:26/D 8,97, 21 | foodt Conp. e kae

‘Ha Fuill Name, Mmlmg Address & Phone [b Cooi'dmated Committée Name d. Comuments

t(include cxty, state, & zip)

] ‘ > : A
Wi/l &As )4’1/\ h/;ﬁi) ¢. Level Registered (Specify)

/ 033 Federal County:
/Q» | A/ D State D Municipality: |e. Election Sum to Date
/) 83 $/3.99
F. Accomt-Code |g. Form of Payment . [h. Purpose Code |i Date (mm,/dd/yyyy)—b,. Amount k. Required Remarks
Ck_ . O 63.05 .)go‘ﬁi 15.49 | Mome TEy
. 7 U
- . 3

s ¥, 8¢

K AT 3
(This line goes in line 13a of. etailed Summary Page CRO—.Z] 00 if 0peratmg E;.:penses)
(This line goes in liné 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
] (Thzs line goes in lne 13c ofDez‘aﬂed Summary Page CRO-1100 y" Coordinated Party Expenditures)

feicode i (h) above)

:C* - Fundraising D - To Another Candidate .
F*. Eqmpment " . :G - Political Party H* - Holding Public Ofﬁce Expenses
J - Penalties “K* - Office Expenses ™ O’I= Other

xiam ey e

des e rqulre detailed] bxpl‘maﬁon in reqmrei"lrema:ks field (k)
“CRO-1310. . > ... .. .  NCSatBoard of Elections 3 : Tuly 2007




;Amendment

Pg of "D Yes [~

Disbursements
Use this form to report expenditures from the commiitee for; operating expenses, contributions to candidate/political

- cornmittees and coordinated party expendt
{5 Committe¢ Full Namé (and Fund if applicable) CoT ) "~ " |2.ID Number °

C’&n-w/rfcﬁ «/ﬂ E'/ecf_g#ﬁ—ce/cs EVers @2y & LL
nent i Plebse tise separate CRO-1310 forns for each tvpe of Disbursement.) *

Contributions to Candidates/Political Committees D Coordinated Party Expenditmres

[1Add: L] Remove - i=— . .

b. Coordinated Committee Name &Commenfs

a. FuH N ame, Mamn‘7 g Address & Phone

(include city, state, & zip) .
o é)f—e—d ‘ pf_—‘w ‘f o o c. Level Registe;'ed (Specify) _ ‘ _
- D5 Frenkdin ST “““'E'i:—eae;ai " E]r Comg | T Tt e e e
) - State ~ Municipality: |e. Election Sum to Date
fkycff‘\////-ﬁ)/\/l@. M3 ( , T,
k. Regunired Remarks

. Account Code ,g. Fonm of Payment  {h. Purpose Code {j, Date (de/m) j- Amount 3
C b £ 62- 22000 |* 76774 | Sign=
AL B 22w sper| cords

H_: .ﬁlnfw_»-rﬁw
|- Coordinaied Comumitiec Name fd Commients
lirae  Dpcl . : . '
S a@fﬂ “ '? # v e e e = [T Tovel Registered (Specify)- - - - | - -+ - e

S&S‘ Gy /"deIC'/ 5 ) ] Federat ] County: . .

/~ a/y ’j Af Pl 522 d o/ D State D Municipality: |e. Election Stom to Date

. ) $
[-Account Code ' [g. Formiof Payment  |h. Purpose Code [i, Date (mi/dd/yyyy) |j. Amomnt . k. Required Remarks

/| et B 22 2 2e® 570 | Lorpips Sans

$
4:Bayeenl = ]
a. I«‘ull Name, Mailing Address &Phone b.-Coordinated Committee Name " |d. Corments
(xnclud( dity, state, & zip) ‘ -
AT . -
6/@/:,:11 ” c.Level Registered (Specify)
DO/ Frorklio 5'(" T Federal T County: :
[ state E] Municipality: [e, Election Sum to Date
Fayy, NC D838/ T
lk. Required Remarks .

- Account Code . [g. Form of Payment . |h. Purpose Code ,1 Date (mm/dd/yyyy"_). Amount

ax., B 62 /4. wok X? 021Z‘n v/zsz.\/C“‘B

$ 7709. _7(,

(Thzs Ime goes in line 13a of etailed Summa:y Ptzge CRO 11 00 if Opera!mg Expenses)
‘ (THis line goes in line 135 of Detailed Summary Paae CRO-I1100 if Contrib to Candidates/Political Comm)
‘V (This Bne goes in line 13¢ ofl)e!az’led Summary Page CRO-1100 if Coordinated Party Expenditures)

Tderailed expenditire codem ¢
* - Printing - C* - Fundraxsmg B D - To Another Candidate

B
F* - Equipment G - Political Party H* - Holding Public Office Expenses
; - J - Penalties . © K¥ - Office Expe O* Other
oHesri=qme etailed pxplanation it required remarks field (&
July 2007

CRO-1310 -~ .. NC State Board of Elections



Amendment

of ‘O Yes [~ !

Disbursements Pg

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

T €ommittee Full Namié.(and Fund if applicable) s ' i . {2. D Number

(,omm, e f2 Efecht dfﬁﬂ—e/cs £ vans .

; ent i Plensé e §eparate: CRO-1310 forms for éach type of Disbursement.) . T
D Contdbutions to Candidates/Political Committees D Coordinated Pa;rty Expcnd1turcs

2 [1Add= O] Remove - - : - '
Moordmated Committee Name d. Comments -

Operating Expenses

a. Full Name, Mailing Address & Phone
(include city, state, & zip) )
_ M 4015 - o rc.LeveI Registered (Specify) _
b 2 ¢, pfé ,num D/ Federal | { Couwnty: | T T T T
] state [] Municipality: |e. Election Sum to Date
‘)
Fay., N-C. 285// 2
/ $ Hp.0
k. Required Remarks

g Form of Payment _|h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount

Losk | O lorssoml gose

", Account Code

b. Coordinated Cominittece Name = {d. Comnmenis

(mcxuaé “ify, State, & zﬁp

,95+7’ Lok . . [ CiedremeiGedy z SRRV
Wzﬂ l lCounty:

20 =)
p /' 8 3 j/f 278 ¢ [ state 1 Manicipality: [e. Election Sum to Date
Wr/Ser < y :
, 4 | | $ 35- 00
f.Accouni.Code |g. Formjof Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j- Amount _ |k Required Remarks

2. | & 3. o 27 35: 60| Debit mercd

:,;,l %f(ﬁ“‘g's.ﬁ"ﬁm

A o Ty

b. Coordmated Comnnttee Name IiComments

: ; Full Name, Mallmg Addréss & Phone

(mclude city, state, & zip)

’( é el 4 4 ETv/t ',C':";_ ' c. Level Registered (Specify)
J Federal [T county:

49 "“S— ) D State D Municipality: |e. Election Sum to Date

f.Accomnt Code |g. Form of Payment . |h. ,PﬂI'POS§ Code |i. Date (mo/dd/yyyy) |j. Amount k. Required Remarks
Cash /o) 03. 86218 IS | 6As
- (d‘{‘/) | O 03. pl . 2408 H5. les

1% ‘/"_:25:_00

7 (Thz.v lme gaes in kine 13a of. etailed Summary Page' CYZO—]I 00 y" 0peralmg Elpen:e:)

(This line goes in Yiné 13b of Detailed Summary Page CRO 1100 if Contrib to Candidates/Political Comim)
(17zz.s‘ line goes in Kne 13c of Detailed Summary Page CRO-1100 if Coordinated Porty Expenditures)

d i5t: taﬂedexpenditurecodem(h)above
A* Medza Co B# - Printing :C* - Fundraising D - To Another Candidate . :
E - Salaries - F* - Eqiipment ‘G - Political Party H* - Holding Public Office Expenses
L - 'l’osta«re .. ..J - Penalties TK* - OfﬁceExpenses © O* . Other
¥ Codesrequire. detailed oxplanation i required remarks field (03 :
) . Fuly 2007

NC State Board of Electons

“CRO-I310. . T . .. .. .  _  NCSueE



mailto:7l~~~~<r4~r~@"f~~~~~ii'aItuf~ae:Ill'ur:}~~b"8Y~):.U~(1~'t~Wb3r].:,J::;;Wt.~;;:~2~o

Disbursements

ymittees and coordinated partv expendi

Pg of
Use this form to report expenditures from the committee for; operating expenses, contributions to candldatefpohﬁcal

:Amendment

EDY& ) DNO

omimitte¢ Full Namé (and Fund if applicable) = =~

2.ID Number -

ecmm_ /fac.—/'a Elcclt difrrifes Evéns

{Pleiise fise separats CRO-1310 forms for each tvpe of Disbursement.)

D Contributions to Candidates/Political Committees

T Coordinated Party Expenditnres

[1:Adds ] Remove

fa. FLLH Néme Ma.u:mv Address & Phone [b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
NON .
e e e /ﬁby__ f___a c. Level Registered (Specify) . .
4é9' / ! ,: 3 7 '$’f_‘_ T T T T || Federal D-c—o-unty ..... J e
, D State ” D Municipality: |e. Election Sum to Date
fey., V-C. D835”
. Account Code  |g. Form of Payment  [h.Purpose Code i Date (Wdﬂm) j. Amount - k. Required Remarks
Cash O b3, ). 20/0/5 FO. &HAS
o . - -
Cash o 03.3,. 36/45 /5. GAS

yeEI BT mAtit

N .L'Iﬂl Nazie, Miailing Address & Phone

[ ndude oy, state, &2ip)

. Coordinated Commi

/'/G/Cf) /f /%f’/‘/'d/‘ e e

cLevel Registered (Specify)- - — - -

/1707 E7dl"/ djff SF [ Federal [ County:
/"é 7!‘—, 7= v, / /¢ /V‘ C. 33\35 / [ state 1 Municipality: e.Electiim Sum to Date
V | s /9
[Fe-Account Code -'|g. Formjof Payment h. Purpose Code i, Date (min/dd/yyyy) [j;Amount . ~ |k. Required Remarks

Ve d

02 - 257240 f‘f’ /97

E Full ‘Name, Mailing Addr s ; & Plione
(mclud( city, state, & zip)

b. Coordinated Committee Name

d. Comxaents

y <A IR4 %ﬂrlw

c.Level Registered (Specify)

Virlese Do [ Federal [ County:
E’ Lj N C D State D Municipality: |e. Election Sum te Date
- :

: | s 8-9 2.

-, Account Code . g.Form.o@ymentjh- Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks -
Cash O ot /P 8,52 m=al
$
! f

* (This Iine goes in line 13b of Detailed Summary Pa"e CRO-11

. (Tlns Ime goes in line 13a of efailed Summm:y Page CRO-11 00 lf Operaz‘mg Expenses)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

00 if Contrib to Candidates/Political Comm)

s;;/? G57. 17

d Stdetailed eXpenditire code 1o (i) above

- A.’“‘-g_:Mglij:}_ S B* - Printing :C* - Fundraising D - To Another Candidate
T - Saiaries F* - Equipment G- Political Party H* - Holding Public Office Expenses
_1- ;- Postage ] - Penalties K* - Office Expe O - Other
i »e(L' edetaﬂedlex@anatlonmreqmrea Temarks field. (K

_ACRO-JSJ 0 NC State Board ofEIecnons July 2007



Le¢an Proceeds

Amendment

Pg of a1 Yes D No

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

A loan proceeds statement must accompany each loan that is from an individual
1, Committee Full Name (and Fund if applicab le) .

2. ID Number -

L. /cc;"zzﬁbOd— & -
F¢y¢ﬁ‘5s/'/lﬁ /I/C/ ﬂﬁgl;
10 426 - 16

Coamen.fee fo Flea?t Ortrre/es Evars G246y
3. Lender Information -~ ‘ ] Add L] Remove R
. Full Name, Mailing .f.*.idress & Phone b. Job Title/Profession . d. Comments
(include city, state, & zip) Ve ;3 reia VEy et
Choetes Eyvanrs )0 ‘

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

4. /3. 10

for, L L4 -
Envisior, f. End Date (mm/dd/yyyy)

. Rate h. Securit* Pledged

i. Account Code

j.’Form of Payment k. Amount

%

$ 7¢3 00

L. Full Name of Lending lnstitution

m. Loan Number

allmg A dress & Phone
; “{inclnde city, state; &1z p):

a. Fuﬂ Name,

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

d. Percentage e, Amount

% | $

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

b: Joh Title/Profession ¢. Employer's Name/Spécific Field

(Tlus Tine must beé o li

d. Percentage e. Amount
%| 8
. Full Naine, Mailing Ad ress & Phone b. Job Titie/Profession c. Employer's Name/Specific Field
{include city, state, & 2 )
d. Percentage e, Amount
%| $
. Full'Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| $
S.Total of ALL: s

CRO-1410

‘ NC State Board of Elections

Apri] 2007



' Amendment

Loan Proceeds - Pg of . Oves [Ono

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

A loap proceeds stateinent must accompany each loan that is from an individual

1. Committee Full Name (and Fund if applicable) 2. ID Number
Corriflec fp Elect (L sprles Typns

3. Lender Informatipn. , e . Add L[] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - Dl er &(

5/ 7C Shon &f R Md e. Start Date (mm/dd/yyyy)
4 7 pIA 3) e A/ c. Employer's Name/Specific Field 4_ / .. /D
2y C 23302 ﬂ’~};7¢mj‘ 1o "~

Cﬁtl/c / <y A/ E / g Aes f. End Date (mm/dd/yyyy)

2. Rate h. Securit)flledged i. Account Code j» Form of Payment k. Amount

% $ ) o0
: | e 3 200
Ji. Full Name of Lending i‘.llstitution m. Loan'Number

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

d. Percentage €. Amount
% | $
. Full Name, Mailing A(idress & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zﬁp)
d. Percentage €. Amount
%S
. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, staté, & zip)
d. Percentage e. Amount
%|$
, Full Name, Mailing.Address & Phone b. Job Title/Profession c. Empioyer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
5. Total of ALL CRO-1410 Pages . ; s
(This line must be on line 9 of Detailed Summary Page CRO-1100) ‘

CRO-1410 ) NC State Board of Elections April 2007



LOﬁll‘l Proceeds o

Amendment

Pg of D Yes

DNO

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

A loan proceeds stateinent must accompany each loan that is fm'n an md;\ud al

1, Committee Full Name (and Fund if applicable)

2. ID Number

lormmittecs #5 Efect CHnrles Eyans

3. Lender Informatl{)n

DAdd‘

D Remniove

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

Helen [POES - Farcie~
1207 E /A Sk

Fa_yc#?/\/f//c/ /VC- QRZD)

b. Job Title/Profession d. Comments

/e:?[lf?,&(./ ’

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

Lf 43, SO

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Account Code

j. Form of Payment k. Amount

%

<73 S 397 £O

’Full Name of Lending ‘ltnitituﬁon

m, Loan Number

. Full Name, Mailing A dress & Phone
(include city, state, & p)

_—

i

| b Job Tltle/Professmn

Te Employer s NamelSpecnfic Fleld

d. Percentage €. ’Amount

%| S

T. Full Name, Mailing A dress &Phone
(include city, state, & p)

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

d, Percentage e. Amount

%%

. Foll Name, Mailing Address & Phone

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

(inchade city, state, & qﬁp)

d. Percentage e. Amount

% | $

. Full Name, Mailing Aqdress & Phone
(include city, state, & 7ip)

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

d. Percentage e. Amount
% | $
5. Total of ALL "RO-1410 Pages s
(This lme must be on ll e 9of Detailed S ummary Pag e CRO-11 00)
o NC State Board of Elections April 2007

CRO-1410




Loan Proceeds Statement

The individual rmaking a loan to the committee must provide the fdllowing information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan:

Lopmiffee fo Lleet CHrteles
Person lending money to committee (Lender):
feien  fooks  Focrier
Date of loan to committee: &~ -13 2010
Name of lending institution and account number (source):
o
Amount of loan: 377 ¢
Names of all parties responsible for payment of loan (guarantors):

lommiftee. P Elect (harles Eons

Period of loan:
Rate of interest of loan: _7@
Security pledged for ioan: _§

l, , acknowledge that all of the information

o

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

that has an outstanding balance to any source.

ghinature of Lender T
(%A{/ %%/L%/

?hgnature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 ‘ Loan Proceeds Starement . ' July 2007




Loan Proceeds Statement

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

¢ Name of committee to receive loan:

Oommiffee fs Elecet firAaecles fans
* Persop lending money to committee (Lender):
£ric Gones
« Date of loan to committee: _H - [l 2010
¢ Name of lending institution and account number (source):

80
¢ Amount of loan: fgl ﬁga

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

¢ Period of loan: ﬂ//ﬁ .
¢ Rate of interest of loan: A/ 74
« Security pledged for loan: _/, /4

. Erje TJon <. , 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.
\ /
gwy/

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007



