Disclosure Report Cover

Amendment

Yes 1 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

Corom:flee

10 Efcct Optneles

EVGN S

c. 1l e, ID Numbm

/)»9/ /.y

b, Mailing Address (include Cily, State and Zip Code)

/707 é%/d/:'/‘z/yc/ St

Fayertevirle,, M DE36/(

d. Date Filed

e Dl Doy

e. Phone Number

2.'Report Year|3. Period Start Date: (mm/dd/yy) -

4, Period End Date (mm/dd/yy)

5, Treasurer Full Name

| Joro

2. 2. O{Z/Z)

9. Type of:Report - (check oiily oneiype of report froin one category) -

6 “Type of: Committee. (Chéck:Ong)

Candidate Campaign D Party Municipal State/County Referendum
% Joint Fundraiser 1 pAC D Organizational Organizational 1 Organizational
[1 Referendum |~] Legal Expense Flmc ] Thirty-five day Quarterly ] Pre-referendum
7fﬂ‘ybeofFiu_] z(lf apphcabn’e, cfrec.( one) [:] Pre-primary D First D Final
El "Booster Buma* . .. _._ . J[Z] Pre-election. .. J[7] — ._Second - _ . _|[C] Supplemental Final __ ____
[[1 Building Fund ] Pre-runoff 1 Third [1 Annual
[:l NC Political Party Financing Fund Semi-annual D Fourth l:l Special
[[1 Presidential Election Year Candidates Fund || Mid Year Semi-annual
[ NC Public Campaign Financing Fund [1  YearEnd [0 Mid Year 10.iSpecial ReportName ©
I:I Other: ] Final D Year End
8; Numberof Fundraisers this Report. =" [ ] Special ] Finat

D Special

11, Account Information =

e L i e e R e L A

a, Financial Institution Full Name

ﬁﬁg» 7 Penk_

¢. Account Code

b. Purpose

lan 4ign fccecnt

V/Q?C'C'/'C’/)/LJ" ' E)fpc”ﬁz/r'fé/ﬁlj

d. Period Begin Balance

$

CERTIFICATION

Cpneles Fvens

I certify that the Committee 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 i

CW C'J’ZM&A)

7!‘3@ SO

Date

C State Board of Elections

Signature of Appointed Treasurer

_.)

~
H \\gm},rgy wTJLg_

37 0 2@@1})10)

Printed Name of Signer
FOR OFFICE USE ONLY
Date Received: I'e ”I 7 7z ﬁ
)J L= = \\/f l
Date Postmarked:
Date Scanned: J D" l’UL
Date Data Entered: ‘

| ————————Fmpie

Delivery Method
|1 Normal Mail

1 Registered Mail

and Delivered
Electronically Filed

[ 1 Signer has not received
mandatory training

Please Note: This formreammotbe-used-to-memt-committee-iformation 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.

December 2007

CRO-1000

NC State Board of Elections



Aiuendmcnt

( CRO-1220) $

Detailed Summary 1 Yes [ No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Commiitee Full Name (and Fund if applicable). -~ |2, Type of Report - |3.ID Number
Copyriftec 2z Elect Chps. Edps {2y Gy
. 3 . , e Total this 4 “Total this
Start of Election Cycle:  January 1, Regorting Perdod Election Cycle
4) Cash on Hand at Start $ O $ o —
[RECEIPT:
5) Aggregated Contributions from Individuals (CRO-1205) | § 245D - $ 4A5D-
6) Contributions from Indmduals = - (CRO-1210)| -$ /) 75’ $ )75
$

7) Contributions from Political Party Conmuttees

 (CrO-1230)

$ /337 ¢

$ /337 06

8) Contributions from OﬂlE]‘ Political Cumm[ttees

( CROJ 41 0)

$ 4 /4O

$ L 4O

9) Loan Proceeds

{CRO 1240)

10) Refunds/Rennbursements to the Connmttee

11) Other Receipt Scurccs

o ABROISN) &

__11a) Interest on Bank Accounts

11h) Contributio'ns from Not-For-Profit Organizations (CRO-1250)

11¢) Outside Sources of Income (CRO-1250)

- 11d)-Legal Expense Fund - Other Sources - - - (CRO-1270)

12) TOTAL RECEIPTS (Add ]mcsS 6, 7 8,9, 10, 11a, 11b,11c andlld)

EXPENDITURES‘A

13) Disbursements

(CRO-1310)

13a) Operating Expendltures

13b) Contributions to Candidates/Political Commlttees (CRO-1310)
13c) Coordinated Party Expenditures (CRO-1310)

' 14) Aggregated Non-Media Expendltures - *‘(E;EE)FI:';I-SJ
15) Loan Repayments S - (CRO-1420)
16) Refunds/Reimbursements fr om- ;f;e EG]{I;]ﬁ-t;C—e o '—(_CR—OZ;Z—O)—
17) In-Kind Contnbu.t—:;‘l;skw - (CRrb“fS”;a;

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

19) Cash on Hand at End (Add lines 4 and 12 togc[her then subtract line 18

ADDITIONAL INF ORMATIO': 3

20) Non-Monetary Gifts Given to Other Conmuttees fCRa 1330)

21) Outstanding Loans (incl. ones from othel campa;gns) (CRO-1430)

‘[22) Debts and Obligations owed by the Commlttee
. 23) Debts and Ohhgatlons owed to the Commitiee

(CRO-1610)

(CRO-1620) |

24) Account Transfers Within the Committee

(CRO- 1710)

25) Adnumstratwe Suppm t
(CRO-1440)

26) Forgiven Loans ’

$
$
$
$
(CRO-1720) | §
$
$
(CRO-2220) | §
$

27) 48-Hour Notice Reports Sum

(CRO-1215)

28) Confributions to be Refunded

December 2007

CRO-1100 NC State Board of Elections



;Eéndmunt-#‘

Aggregated Contributions from Individuals — page of _ Cdves [N |

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

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

Copmi tHee Fo E fect CrtAeles Evons ()2 (V

3. Contributor Information ' J / e

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

1 Add 1 4 _ i e

1 rRemove C-*/(‘“'” 535 5 ;76)’& $ 4;2.5 '

L1 Add

(] Remove &’é/; é):; 0(/’ C;U/O $ 52 ’

L] Add . o~

[ rRemove / w ()3 . L‘Zﬁ" «?‘76 $ 9-25‘

1 Add . —

[C1 Remove / C’f&r/ O . D: .;20/0 $ \Qj-

1 Add ( ‘ o .

1 Remove / dﬁ/ @7 /3. ﬂ’lé $ M

1 Add . -

[ Remove / M‘j (.L'B 43, ey ) $ v.;lj ki

L1 Add : o

[t sitpore ol ey R AL = —

1 Add a

1 Remove / w éj ‘ /j— _')('/d ! éﬁ"ﬂh)

[T Ada /o L

El Remivs N < oz /7 28/e|% 5

1 Add y - —

D Remove / ék—r’ {f)c"s ,2(- ;)(5'/0 $ a’)j .

LT aad

1 remove / gfta—' oz A 2070 § ugj—.

] Add -

] e / (k& 63 12. Que|® 23
Add .

B Remove / éﬂ— Z}‘L 0/1 ‘26/3 b (;Zf *
Add B

[T1 Remove / C%— ﬂj ¢ /f;, ,L‘_'/‘} $ 'Q 5

] Add ) ) i L

[Z1 Remove / c,k—’ ﬂj‘ 20, 24 ¢ $ o?j -

] Add

D Remove $

[ Add

El Remove $

T Ada

D Remove $

1 Add

D Remove $

] Add

D Remove $

1 Add

D Remove $

1 Add

D Remove $

1 Add $ .

D Remove

4, Total only this Page

5250- 00

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



o . Amendment
Contributions from Individuals Py of dyes [l

Use this form (o report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
- {2, 1D Number i

1 Conumttc__e_ Full Name (and Fund if applicable) -
ynmittee 42 Elect CHAE fess quu > D6 Y
3. Contributor Information LR 1 Add I:I Remove E =& s
2. F'ull Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
U2t )i gy Lo ConryT Co Pte /‘)-"-"/9@(/'
SO029 Muchrizon 260 e
-B--F T f“ ¢ )"I._._. = = S - - - = S P e e =
Fé y/ /\/ - ﬁf&\:ﬂ/ _}b/)(_lré’)eﬂ /Q’l/)/ # e. Election Sum to Date
Bﬂ(‘g j‘ﬁ]d‘].’l $ /CDCD . RS
f. Prior |g. Account Code |h, Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
1 $
o S ,
. Contributor Informati L1 Add ‘El Remove :* 2 52
a. Full Name, Maflmg Addl‘ESS & Phone b. Job Tllle!meess:on d. Comments
(include city, state, & zip)
Potares . Bc/)/dé — _g?)—_cc,au,y’-anf ,
¢, Employer's Name/Specific Field

PO. Boy #0434 i
/"4?,7L He v,//c’_z//lfo 28307 /ﬁcfja;‘ Toy Sevitecs

e. Election Sum to Date

$ 0O, 00

f. Prior |g. Account Cade |h. Form of Payment i, In-Kind Description j. Date (mun/dd/yyyy) |k Amount
(. / A< 03 17. 000 |% JOO. 20
1 $
1 $
3. Contributor Information i 1A S ] Reimove o e du e
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
@dl Jos 2. s 5.?/; e /ec:f//'e_d(_:
¢, Employer's Name/Specific Field

HO0 D Bmcjfj e
Fay, N.C—283u)

e. Election Sum to Date

$ 747 00

f. Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
= /| Ck 03- 2420|7590
(. $
- $

4. Total only.this Page - S SR T e | sn75, 990
.Total of ALL CRO-1210 Pages .| """ TR S )
(Tlus lr}:emusfbe on line 6‘ t;fDelaiIed Summary PaLre CRO- ST d 3 / 2 '7 «5 o o

NC State Board of Elections Aprl 2007

CRO-1210



Contributions from Individuals

“Amendment

Pg of D Yes E‘ Np

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is no: used

1. Committee Full Name (and fund if applicabie) -

|2, TD Number

/)i:'/ MY //{ €-

P2 L / c /////A’f’/f“ j VENS

3. Cuntmbumr Information

QIy &y

[ Add ] Remove

a, Full Name, Mailing Address & I’fmne
(include city, state, & zip)

7 [
d
d. Commenis

b. Job Title/Profession

Ervin Arks
SBGG S. phrk HUe

Jlam b *7 J N y 10T

. : -
\5(“/{ (’,’hfa/()“/ ((/ )
¢. Employer's Name/Specific Field

Shate Fedn TS,

e. Election 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
’ ‘ * n ¢ V HED
L ¥ k. o3[ 2010 | % D00,
(| '$
$

T1iAdd™

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

b. Job T]l[e/Professmn d. Comments

VC’/)E.@)(;L: @(-)A[iw ey
gy ﬂcz—n/(r f:)fc"f /L-"C‘JO
Fﬂ-y' N 283y

ﬁf-}—'i ;’Cf-é‘t\.’

c. Employer's Name/Specific Field

¢. Election Sum to Date

¥ /247 50

i. In-Kind Description

f. Prior [g.Account Cede |h. Form of Payment j. Date (mm/dd/yyyy) |k. Amount
= / i L3¢ 03 . Jojo $ J0457 00
= s

1 $
3:Coniributor Inforina) [1!Add <[ 1:Remove:* A

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

" |b. Job Title/Profession

k?{()[l‘f\ L-‘S/)JL(Y] addaSan.

Po.Boy 5¢4
Fayy N.C. &3¢ 9

IUSiness Deones
¢, Employer's Name/Specific Field

Arvericen Unif—cm-

e. Election Sum to Date

$ A50.00

f. Prior |g. Account Code [h.Formof Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= / ar_ 03. G, qoy0| $ 25D, 0

CRO-IzM

NC State Board of Elections

April 2007




Contributions from Individuals

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

Pg of

_.Amcndment
: D Yes D No

1 Commiiiée I'uil Name (and Fund i applicable) -

2. 1D Number 2! |

//(7 o RV /’:/("'( .

//, / / ,/ (///,‘a?/; /t < fﬁ.’b’ﬁih'j

3..Contributor Information -

[l Add ~ [] Remove -

d. Commen(s

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

b. Job Title/Proféssion

oiyye Seo 7700

/?‘—’(4./ E_ﬁ 14:‘7{6"

c. Employer's Name/Specific Field

2G0 5 PBreeczeioad A — _
¢ SR o Lavester B :
FCLV -J /1/(2/ Jlg..') ej O—c’.//“ tf'i.fﬁ\)ﬂéye’ &t e, Election Sum to Date
f. Prior |g. Account Code |h, Form of Payment i. In-Kind Descripiion j. Date (mm/dd/yyyy) |k. Amount
. A A 5 &)
H / e 03 .:)2.260|% /90.0
Ll $

[1.Add I 1' Remove',

d. Comments

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

b. Job Title/Profession

e feved

“Npaess ¢ . Shipmen
lec /4 Corfo uJucI D,

e Employer's Name/Specific Field

e. Election Sum to Date

Fay} N.C. DA304
‘ $ /350.00
f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- / & OG0l 0[O $ /H0. 00
L )
$

[1iAdd

] Remove..

d. Commenis®

a. I'ull Name, Mailing Address &Phune
(include city, state, & zip) |

" |b. Job Title/Profession

Aty Stephery C. Sfekes
/S8 MoAh slane FPlace

At ney

¢, Employer's NnmciSpcf:iﬁc Field

s/ fes lae)
,:ra’_/a\

e. Election Sum to Date

Foyy N-C. 28303
$ /25,00
f. Prior |g.-Account Code -[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k.Amount
) g~ | ek 05.05 o |8 /25700
1 $
[ $
Ts 425 00

Sum mary age (

[+ 27500

April 2007

CRO-1210

NC State Board of Elections



Contributions from Other Political Committees

Pg of

Use this form o report contributions from other candidate, referendum or PAC committees

1

Amendment i
]

—dves [N

2.ID Number = =~ 23]

1. Committee F'ull Name (and Fund if applicable)

Commitce 42 Elect ¢ ///z« EVans
3. Contributor Information _ S 1 Add ] Remove
b. Type of Commiltee d, Comments

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

1] Candidate [ [ PAC

dé:mmx‘/’}[t‘ft’ to Fdvel Cpras. EVans
/1707 E/dr,‘gc,e St.

regy N2 288010

: D State

D Referendum

c. Level Registered (Specify)

|| Federal [ | County:
D Municipality:

Trancf2r City

oo /o

$

i, Date (mm/dd/yyyy)

j. Amount

h. In-Kind Description

f. Account Code  |g. Form of Payment

' —./‘J’:a‘,flﬁﬁ Ve

.20/ 223. )O

¥)837. 06

[1Add =

i aTu]INach\rIaihug Addrcss & Phone
(mclude city, stnte, & mp)

b. Type of Commiltee

Candidate  [_] PAC

D Referendum

¢, Level Registered (Specify)

(include cily, state, & zip)

D Federal EI County:
D State D Municipality: |e. Election Sum to Date
$
f. Account Code [g. Form of Payment h, In-Kind Deseription i, Date (mm/dd/yyyy) |j. Amount
$
$
$
3. Contributor Information: ;- o C1IAdd L] Remove »io bttt
a. Full Name, Mailing Address & Phone b. Type of Committee d. Commenls
Candidate  |[_] PAC

D Referendum

¢. Level Registered (Specify)

“(This Iiné must be on line 8 af De!mled Summmy Page CR()-II(JG)

U 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
$
$
$
4._.-;I"o‘ta] nnI_{f—.thisPage..;-' 2 $
3 e v z Lo X e b 3T ira feadiisan
3 - i) $ /3:3 7: 0 é

o onby Coarmist

e Election Sum to Date

April 2007

CRO-1230

NC State Board of Elections



Disbursements Pg

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

. Amendment

of D Y_es D ‘IP B

commilfees and coordinated parly expenditures

2. 1D Number

1. Committee Full Name (and Fund if applicable) SR
fo Efett Crimnles Evans

(’.;ﬂw:/'.-})t/'f\’(';-

((j)f) i_zl 6 V

T T

(Please use separate CRO-1310 forms for each type of Disburseme#t.)

3. Type of Disbursement

[T Contributions to Candidates/Political Committees

D Coordinated Party éx_[)endillll'es

D Operating Expenses
4. Payee Information

D- Add - %ﬁ Remove

d. Comments

bh. Coordinated Committee Name

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

¢, Level Registered (Specify)

//z.‘t;-« /7‘} ﬁ'r,a /’i'-'wy 5'4'.-1”\/,’('.;6.-

“3( AL) /2(-,;1*; Sey St - | Federal [T coony: |~
Fd?«/ #(’ Vi ,/‘:’J /l/(_, JP—K:;' / / D State D Municipality: |e. Elechu]i.Sum fo [.Jate
53,69
f. Account Code  |g. Form of Payment  |h. Purpose Code  [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

VAPP 4 O

0504 20l 453,40

M eg Netlve SJ';;/U

$

|4 Payce Information

~[Cladd=

x| B Remove == 7o

d. Comments

b. Coord[naled Commit:ee Namc

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

é;'w( “r> /-h»//ofr"u N

c. Level Registered (Specify)

4
7‘-Q / Edge /)/ /) le‘)t Federal County:
F'(;t,\/j el _:_28:; O l/ ] state [C1 Municipality: [e. Election Sum to Date
S 00 0O
f, Account Code |g. Form of Payment  |h. Purpoese Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
s A e HY.02. 2640 $;,?6() . L <‘¢’(p1(7"t-0 S, e
$

LI AT Remdver — 7] o

d. Comments

4. Payce Information

b. Coordinated Committee Name

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

Hoardee 5 ,9/4 Fashion ,9.29

¢, Level Registered (Specify)

‘ ( This line goes in ime 13a of Detailed Smmrmry Pﬂge CR 0 I IOD tf Opera!mg Expenses)

S Bra Lol (L] Federal 1 County:
/“‘"'7 N g ] state 1 Municipality: |e, Election Sum to Date
$
f. Account Code g Form of Payment _ |h. Purpose Code |1, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Cash o 03012 2008 256 | food Conpaign 624
$
. Total only. thJsPage S i el Redblaned $ €89 55—
al of ALL CRO- 13_10Pages S e L

(This line goes in line 130 of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Conin)
(This line goes in line 13c of Detailed Summary Page CRO-1100if Coordinated Party Expenditures)

7. Purpose Codes  (List detailed bxpenditure code in (h.) above) . ; s

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries - Equipment G Political Party H* - Holding Public Office IExpenses

I - Postage J - Penalties - Office Expenses O% - Other

# Codes require detailed exp]anahon in required r remarks Held (k) R viTs 0E :
NC State Board of Elections July 2007

CRO-1310



Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to caudlddlcfpohtlcal

Pg of

Amendment

EIY L__]No N

2.1D Number =~

committees and coordinated partv expenditures

(f(‘)/ YV, f"ft &

1. Comumnittee Full Name (and Fund i applicable)

o Fleet diiAn)es

Evéns

Plyéy

(Please use separate CRO-1310 forms for each type of Dr,slnusefngf_! ) A

3. Type of Disbursement -

D Contributions to Candidates/Political Committees

[j Coordinated Party Expenditures

[C] Operating Expenses
4. Payee Information

1 Add ]

Remove

d. Comments

(include cily, stale, & zip)

a. Full Name, Mailing Addrcss & Phonc

b. Coordinated Committee Name

/? ieherd Colde n

Yo Brgon SF
vy

< 2p50S

¢. Level Regis

tered (Specify)

"] Federal
D State

1 County:

D Municipality:

e. Election Sum to Date

595 D.

f. Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
lest O EL IO 5B, |Epmarl L/5Fnag
o
$
=E Add-#5[EFRemove:

d. Comments

['e

2. Full Name, Maiiing Address & Phone
(include city, state,"& zip)

b. Coordinated Commiitee Name

Bl

c-Level Registered (Specify)- --

U Federal

D County:

4

f..; h]/‘/{:‘ 2430/ 1 state [1 Municipality: [e. Election Sum to Date

4 $ 4/50. 60
f. Account Code |g. Form of Payment  [h. Purpose Code  [i. Date (mnv/dd/yyyy) |j. Amount k. Reguired Remarks

C phec ke, o 63 A3 2ff 30, | Corrpoign G-Iy
$
(L1Adds[ ] “Renioy
b. Coordinated Committee Name d. Comments

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

fo l/ ‘ /9{”(,5 <"

S .:5;5"’ SljCa e 'p(u’y R,

¢. Level Registered (Specify)

U Federal
E] State

El County:

D Municipality:

e. Election Sum to Date

$ 250-0°0

=3 i 2 N C 28303
f. Account Code  |g. Form of Payment . |h. Purpose Code (i, Date (mnv/dd/yyyy) [j. Amount k. Required Remarks
Cesh o O JO 204 250, | advertismen /-

$ 490, 00

-1100 if 61;;’rafr:rrg I;T.rpéfrslt;sj o
(Thrs line goes in line 13b of Detailed .S'Imu.uary Page CRO-1100 if Conirib to Candidates/Polifical Comin)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expendliures)

7 Purpose Codes (Listdetailed expenditure codé in (h.) above) -

D~ To Another Candidate

C* - Fundraising

\# . Media B#* - Printing
E - Salaries F# - Equipment G - Political Party =~ . H* - Holding Public Office Expenses
I) - Postage J - Penalties K* - Office Expenses O# - Other '
CoﬁEs"i'E-cﬁiire detailed explanafion in required remarks field (k)= S R R RN it
NC State Board of Elections July 2007

CRO-] 310



Amend—i;e;

Disbursements Py L ves

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

BND

commiitees and coordinated party expenditures
2. 1D Number

[1. Committee Full Name (and Fund if applicable) y
((”/)’hﬂl/}’r( Jo f/"f/ CHnirles EVensS /)()Ll/ & l/

3 Type of Disbursement - (Please use separate CRO-1310 forms [or each type o I)zs!mr?m{enf

D- Operating Expenses D Contributions to Candidates/Political Committees DTooxdul.ﬂed Party Expenditures

d. Comments

4. Payee Information e T [0 Add  [] Remove

a. Full Name, Mailing Addwss & Phonc b. Coordinated Commiflee Name
(include city, state, & zip) ’

< 3y S
) L)//t Fr 'b éfbf - ] ) c. Level Registered (Specify)
J'JL 022 /?(1 67[:1 =l f?—-é(,, a D Federal D County: - - i
"1 state D Municipality: |e. Election Sum to Date

83 57:.00

e dfevitle) N © 28503

h, Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks

f. Account Code |g. Form of Payment
G AS

1 o 03.20.2001 )7 p0

K, o oif, 85« oS Zfp .o o GCAs

Ei-Add_~ 1 Renioye*

d. Comineits

b. Coordinated Committee Name

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

¢. Level Registered (Specify)- -

| WZ, D ' —
U Federal u County:

¢, Election Sum to Date

Bra ﬁ/od,

D State ]:] Municipality:

5)L,0- 00

}-‘—a,y/ /I/r £ - L;Md/

f. Account.Code |g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
‘ e :
cl. /&) oy, 13.2000 [} 0. ° AdsS
$

d. Comments

o, Fu]l Name, Mmlmg Address & Phone

b. Coordmaled Comxmltee Name

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

e. Election Sum fo Date

Party itz
gm? Y St bo /Q_a'—/

I state [1 Municipality:

$/9,38

[Fayy pC 28314

£, Account Code  |g. Form of Payment . |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
s 4 7 63 .19. 2608 Jq. 38 F2pec ﬁ—m[,uchf;:‘ //gﬁ ,
$

(Thu Ime goesin Ime 13:1 ﬂchfaJ!ed Summmy age CR - {fOpérahng E.xpeu s) o o $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comu) :
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parly Expend!htres)

[, : B T
D To Another Candqute

7:Purpose Codes: (List detailed expenditure code in (h.) above)

B# . Printing C*%- I‘undralsmg

A* - Media
ME - Salaries I#* - Equipment G - Political Party
I - Postage J - Penalties o K* - Office Expenses O*-Other

# Codes require detailed explanation in required remarks field (k)

H* - Holding Public Office Expenses

July 2007

CRO-1310 NC State Board of Elections



‘Amendment

EY&S DN

Disbursements Py of
Use this form to report expenditures from the committee for; operating expenses, contributions to C'm(hdate/polmcal
committees and coordinated partv expenditures

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

T r ) _ . _ by ,
//75-" (PIJ)."':(}//‘}('(’ '/"’. // / Ciaefes EN6NS P2y é y

: 7(1’1@(1?0 wse separate CRO-1310 forms for eac h {vpe of Disbursement.) :

D Contributions to Candidates/Political Committees [T Coordinated Par(y Expe nditores

T S e [1 Add- ] Remove 5.

3:Type of Dishursement
D Operating Expenses

4. Payee Information =
a. Full Name, Mailing Addwss & Phone ';Cum(lumted Committee Name d. Comments
(include city, state, & zip) v
?7;( ?()dﬂ:/_ an ¢, Level Registered (Specify)
BLHY2. Fro 6/0’@ [ Federat [ Couny: |~ "7~ R A
. State 1 Municipality: |e. Election Sum to Date
Fay., Nc
fL - ’.,’E,’Jf / S
/7 | Y 7.477
h. Purpose Code i, Date (mm/dd/yyyy) lj. Amount k. Required Remarks

f. Account Code |g, Form of Payment
Lash O 3.09. 20039, 57| EAS
O 103 4. g [0.0v | Cas

b. Coordinated Commiitee Name

d. Commenis

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

) ) :
dL é;/fr’][&{"/" o - c:Level Registered (Specify) -
emMge lS%“ ) 1] Federal [T county:
F’;‘.,y /U‘C’ Jﬁnfj/ 1 state [1 Municipality: |e. Election Sum to Date
¥ s
. . 5
f. Account Code [g. Form of Payment h. Purpose Code  [i. Date (mn/dd/yyyy) |j. Amount . k. Required Remarks
Cesh o OU. 62 2 957, ) | Serd. Tacss
- J
$

d. Comments

a. Full Name, Malllng Address & Phone b. Coordinated Comumiftee Name

(mc]ucle city, state, & zip)
7o) (,}/i/////'lz.h Wil ems - i :
) i _‘7 c. Level Registered (Specify)
9"(1' 7 /7 //s 6(.’(‘0 St [ ] Federal 1 county:
D State E] Municipality: |e. Election Sum to Date

Foy, MC- D830/(
“¥7 ) J $ Jpo. 00

k. Required Remarks

f. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mnv/dd/yyyy) |j. Amount _
KA. & (.l‘z . 24.24/0 $ /(_)(f),d() Z;f/;'voapig—,q (.d.)r'-"i{ﬁ#’
$
$
s
$

(1' Im‘ line goes in Ime 13a of Defarlea‘ Snmmmy Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expsndxmres)

7. Purpose Codes: (List detailed expenditure code in (h.) above) <= | 4 - bk L e

A% - Media B* - Prinfing C* - Fundralsmg D . To Another Candidate

E - Salaries F#* - Equipment G - Political Party H#* - Holding Public Office I'xpenses

I - Postage J - Penalties . K* - Office Expenses O* - Other

% Codes require defailed explanafion in required remarks field (K) 7 e s~ 070Dt S ST T T
NC State Board of Elections . ’ July 2007

CRO-1310



/(—‘5':3’ é U(i) T ] Pedecal T county:
ﬁl ’1/ ] D State D Municipality: [e. Election Sum to Date
@Y., NC 362 - '
2 & [s 13.99
f. Acconnt:Code |g. Form of Payment . |h. Purposé Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(Lk_ ‘ Q 63 :L\:B, ')CVC)$ b:(g,‘? ' /Ié-'mf—.?-é'ﬂ
) $

:E] Yes

, . "Amendment
Disbursements Pg of

DNO

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

D—Opcmhna‘ﬁxpvnsks o

1. Cominittes I'nll Namé (and Fuid if applicable) * |2, 1D Number N
{(’)/i)f;’b(f)lt ¢/ /-‘3 / '/((‘f ({// Artes EMas I(‘))}(L( L
ishi 160 Pleiise use separate: CRO-1310 forms for each type of Disbursement.) "

D Contributions to Candidates/Polifical Committess D Coardinated Party Expenditures
[1°Add- [T Remove =+ -.:°° -

d. Comments

a. Full Na.mc IVIaﬂJ.IlU Address & Phone b. Coordinated Commitfee Name

(include city, state, & zip)

KW Cofeteri oz

c. Level Registered (Specify)

TTNIIB7 T eee D T T T T [ e L Cay [T e
D State D Municipality: |e. Election Som to Date

aQ a'/.«

Fou, NC
rFeyy N | 5 41057

f. Account Code |g. Form of Payment ih. Parpose Code  |i. Date (mm/dd/yyyy) lj. Amount k. Required Remarks

Cx. ’ O o426 2600 [$3), 2&)

i Neets CQL"':"P . poOskg

s 7.5

Ck.

Bleetefos) Comp-o K

=

Payec.nformation;

b "u]] Name., B:Iaiimg Auaress & Phone b. Coordinated Commitiee Nama d. Commenis

S (mduHeW "f:ﬂe, & z:'_)

| Kb, - Cefeferioo
S/BTViflege. Or.

I
I

‘fevLevel Registered (Specify)- -+ —- -

D Federal D County:

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

Fﬂyy N c. :.;2@35"‘%'

$J?3¢

i. Date (mni/dd/yyyy) [j. Amount

f.-Account.Code |g. Form of ]é’ayment ‘|b. Purpose Code _ i< Required Remarks
(L}K _ 0 pzfzgaz_a/Z) 5997’ L /E"d("“f' (e g
$

Na, _Fu]l Name, M'zulmg Address & Phone b Coordmated Commlt!ee Name d. Comments

T(’mc!uﬂe city, sfate, & zip)

whithens Printiog

. Level Registercd (Specify)

3 ¥, 8¢

SRS = g z i1
(This line gaes in line 13a of Defailed Summary Page CRD 1100 ;fQJemlmg Ea.jpenses) ’ $
(This line goes in liné 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polifical Comim)
{.'Hus line goes in Ime 13c ofDemﬂ'ed Summmy Page CRO-1100 if Coordmated Party Expendifures)

D - To Another Candidate :
H* - Holding Public ()fﬁceExpenses
OF - Other

-C".‘ Fundfmsmﬂ'
I Eqmpment ‘G - Political Party
J - Penalties “ICF - Office Expenses

qmre “detailed’ ‘explanation in required re Termarks field: Feld (k)

ST ‘I:TCSMIEBoaIdeEIECHDDS

July 2007



TAE - MedJa. ~ . B*- Prmtmg 3 C"‘ FundraJsmg D - To Another Candidate
[E - Salaries I* . Equipment - G- Political Party H# - Holding Public Office Expenses
1. Postage . J - Penalties ~ K* - Office Expenses 0% - Other
FCodes vequire delaled explanation i roquired remarks field.(k)
. ! July 2007

diPayeeTifor : , ;
a .Eull Name, Mailing Addréss & Phone b, Coordma!ed Committee Name d. Commeriis
*"(inclirde city, state, & zlp) .
ar : ,
J/"" ceeli M o Level Registered (Specify)
&D/ Zfd-—l‘/c‘//(‘) 5%- 1| Federal [T county: :
D State D Municipality: |e, Election Sum to Date
Fzy, NCo D830/
| $
-fe. Account Code . |g. Form of Payment . |h. Purpose Code |[i. Date (mu/dd/yyyy) |i. Amount k. Required Remarks .

‘Amendment

Disbursements Py of T ves [
Use this form to report expenditures from the commiitee for; operating expenses, conmbuuons o caufhdate/’pohimal

-cormmitiees and coordinated partv expenditnres
] : © |2, 1D Number -

(*’,)/5/(

12 Commitfe¢ Full Name (and Fund if 'q)phcnb]e) FeemEAT v

(ufn,m),/ e A2 [’f»*e/ (///,z J S, Z’V[{:b
Z 'S e

D Coum’buham to Cﬂnd.:data.sfPolmcal Committees

D Coordinated Pa:ty Expenditures

S Add ] Rémove - o s

If. Account Code ‘g. Form of Payment

- 0
a2, FIIH Namc L’Ialhn" Address & Phont: b. Coordmatec‘[ Committee Name d. Comments
(include city, state, & zip)

n 5 H’—d'/’ rin+ - ¢. Level Registered (Specify) _
:_Z)C)[ H"ZsﬂkIIIT & ){“ D'FE&Er'éi' “”'g:iféu?tjf:""" i i
- State Municipality: [e. Election Sum fo Date
Fa e tte\ //e,)/‘/fa. IR=E ( ] : g
I Purpose Code i, Dafe (;nm/aafyyyy) i. Amount 3 k. Required Remarks

4 675 2c/0 !$ FOLTY- | Sigrs
s |22 whj—m..

R

T

| Coordinated Commiitee Name o, Comments

Fu]l Name, Iailing Adm:e.ss & Pmme

= actiae city; state, & zip) _
d— Qe = .o o g c=Eevel Registered (Specify)- - —- - | - -+ - -
5&5—_ £ /I"?_Sf{(;/ > 7 - ) Federal County: :
[ state D Municipality: |e. Election Sum to Date

[y WC 23301 ;

Jt-Accouni Code [ Form of Payment  [h. Purpose Code  [i, Date (mii/dd/yyyy) [i. Amount . [k. Required Remarks

/| er | B 02 2L Joplt 5T0, | Lopein Sips

N

s A 02.)¢. 260088 55,02 | Znv. VZ-th\_/CHfﬁ
- .

$ 769. 7(;

(I[?ns lizte goes i line 13a of Defailed Summary Page CRO-1100 if 0pemfmg Expenses)
H(This line goes in line 13 of Detailed Summary Pa’ge CRO-1100 if Confrib to Candidates/Polifical Comm)
(This line goes in line 13¢ ofDe!aiIed Summary Pzzge CRO—IMD if Coordinated Porty Expendifures)

5 NC State Board of Elections

LCRO-I3I0 - T



“Amendment
Pg of

Disbursements T ves [ do
Use this form io report expenditures from the commitiee for; operating expenses, contributions to candidate/political

_commitiees and coordinated pariv expenditures
I Coinitfee Full Nanié (and Fand if applicable) 2. 1D Number

[_ﬂ”’/”’/"l‘"’f /2 Elec) OHAR]es Fvans

(Pledse use separate: CRO-1310 forms for each type of Disbursement.)

D Contnbnuom to Cand:ciateefPoImc. al Commiltess D Ceordinated Party Expenditures

:[1:Add- ] Remove - °

]b. Coordinafed Commitiee Name d. Comments

a Full Namc,Maﬁmg Ac_idress & Ph;)ne.

(include city, state, & zip)

A/oyu-.s‘

c. Level Registered (Specify)

“County:

e, Election Smm to Date

o294 Pletinvan D

i ] state E Municipality:
e . . D85/ /
/" y / fl/ ! [ & 4/ /. Vi) O
f. Account Code |g. Form of Payment ’h- Purpose Code  [i. Date (mn/dd/yyyy) ,j. Amount k. Required Remarks

Lo O o300 [P 40,00

Is

dd i EER

Iviailing Address & Phone b. Coordinated Committee Name |

o B hide city, state; & 7ip)

BB..#:']T, Bonk.. . .. .

|e-Level Registered (Specify)- - -+ --- |- -+ - e

2 e ) :f & [ Federal [T county:
ﬁ f)j 8‘5 5 ;S; 2 ? ap’?g 94 I state 1 Municipality: [e. Election Sum to Date
L()I 56/} 2 & :
’ - : J $ 54 00
L.-Account.Code | Form of Payment ‘[h. Purpose Code * [i. Date (mni/dd/yyyy) |j. Amount _ |k. Required Remarks
% & oK - 2‘:/b$ A5, 60 Db (“ /merud

d. Comments

b: Coordinated Commiftée Name

“fa. Full Namc, Mallmg Address &Phone
('Lndude uty, slate, & zip)

/{d wrdo Eyess

c. Level Registered (Specify)

U Federal U County:

VBAYY - ;Qémse gt

e, Election Sum to Date

D State D Municipality:

Foy, VC ééi-ju 540 20

f. Account:Code [g. Form of Payment . |h.Purposé Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(osh- O 03 6200 /5 &A-3
: Cash O 23. pC. 208 Ly, | oS

$ /LiS‘c)f:)

(This line goes in line 13a of Defailed Summary Page CRO-11 00 if Operating Expenses) ’ $
(This line goes in liné 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comi) .
(1'5‘:1.5‘ line goes in line 13¢ ongtaiTed Summa-r_yPage CRO-1100 {f Coordinated P:rriy Elpe)rdztures)

D - To Another Candidate ]
H* - Holding Public Ofﬁce Expenses
O%. Other

C:i:
*G - Political Party

F# - Equipment
K’F OﬂiceEx_penses

.T Penalhes

ﬁCEo_-ls’J.O_ . : .riQfo‘_E‘_‘i?"_aFd. el Elecliong

July 2007



iAmendment

Disbursements Py of Tdwes [0 !
Use this form to report expenditures from the commiitee for; operating expenses, contributions o candidate/political

- committees and coordinafed partv expenditores i

1> Committee Full Nawe (and Fund if applicable) el ; -0 7 |2.1D Nomber -

bommitfec f2 Elccl difrirles Evéns /,) 2y &Gy
_/

{(Please use separate CRO-1310 forms for éach type of Disbursentent.)
_D ConmbuUOns to Ciﬂ!i[ddft.w’?ﬂhtl(.ﬂ] Committees D Coordinated Party Expenditures

3y pe of Disbifrsement
D Opvratma E‘(penses

1yee 1 : [1Add =[] Remove - . = .
a. Full Na.me ].\/Ia]lmo Address &Phone fb Coordinated Commitfee Nf:.me ]d. Comments
(include city, state, & zip) . : [
Heymon £ ﬁ ' R
v e o ¢. Level Registered (Specify) _ 7
. Z?ﬁ')' /#ﬁ‘, \S‘?ﬁ' S T T T M Federal T [ @omnty: | T T T e e
. - , ] State D Mounicipality: |e. Election Sum to Date
/-ay S _QQE‘B‘-"O' L
Iy | | N T
f. Account Code ]g.ﬁnm of Payment”[h. Purpose Code i, Date (}mn/ad/my) [i. Amount 3 Jk. Required Remarks
HAS

O b3.1g. 2000 S0
le3. 3. {zd/o]s Er

,b \_:om rdinated Cﬂmu.duce Name d. Comments
. 6 ¢ lj', sTatE, & zxpj ) o
s e /71‘:’/:[) /f /'5! ﬁd”\ e e —LE;BYE}REg]‘SfE!’Ed(SPECif)’)‘."" wdaigin - v Wi
l70F Elry dj' e S f'“ Federal [ county:
/“‘7’5 #c_ e //C" /v" o DE4S / ] state 1 Municipality: [e. Election Sum to Date
: : ] $ /9%
[ Purpose Code [i. Date (mni/dd/yyyy) [j. Amount . [k. Required Remaks

ft-Accouni Code *'|g. Form of Payment

, afe- ! /7 | (;)2-'25»‘.ae-m,$/¢7- ’F,-_/,,,j fec,
Ayeeinto

B

= “Full Name, Mailing Address & Plione
(mc]ude city, state, & zip)

I_:.;Coorﬁma!ed Con:umuee Name d. Comments

" « . i B .
k¥ M/ (ﬂéfe/;’r‘ O c-Level Registered (Specify)
uf/jt..'. e D(’: . U Federal D County:
D State D Municipality: [e. Election Sum to Date

/:-_ny/ A ’ s 8.9 2

lk. Required Remarks .

. Account-Code | |g. Form of Payment . _,h. Purpose Code ,i,Date (mm/dd/yyyy) 'j_ Amount
| Cosh | D o 0200 2,92 meay

| ] P

(This line goes in line 13a of Defailed Sunimary Page CRO-1100 if Operating Expenses)
$(This line goes in line 13b of Detailed Summary Page CRO-1100 if Confrib fo Candidates/Political Conm)
(.’mzx line gaes in line 13¢ ofDetmfed .S'ummmy Page CRO-1100 if Coordinaled Parly Expenditures)

D - To Another Candidate
‘G- Political F Party H* - Holding Public Office Expen:,es

CKE- Oﬁice]:xpenses O* - Other

: --o“désreqmre detailed: ‘explanation inrequired Temarks field: (&) =
“crRO-IZIO NC Saie Boud of Elections - T Juy2007




Loan Proceeds

Amendment
of D Yes

S No

g

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

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

1. Commitiee Full Name (and Fund if applicable)

2. 1D Number 7_

(i("/ln_”),//('.(f //' /A’(f’ OAAveSes / Vo s 527?!/(7"}/
3. Lender Information [ Add ] Remove t /

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

Ohoets Eyvams

2 flectwvod L) -

Fﬁy.-/ﬁ‘ﬁ ;/;‘//,:,/ N 25905
Ko 426+ Jut1é

b, Job Title/Profession d, Comments

%)@r —~ g)r‘ c;;'a-//lS}_"

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

“, /3. 10

aior L4 .
EhVis # b f. End Date (mm/dd/yyyy)

o. Rate h, Security Pledged

i, Account Code

j. Form of Payment k. Amount

Go

$ 7%5: a0

I Full Name of Lending Institution

m, Loan Number

(The people who guarantee the loan.)

4, Endorsers/Makers

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

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

d. Percenta‘ge e, Amount

G| $

a, ['ull Name, Mailing Address & Phone

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

(include city, state, & zip)

d, Percentage e, Amount

%| $

a, Full Name, Mziling Address & Phone

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

(include city, state, & zip)

e, Amount

$

d. Percentage

%

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

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

d. Percentage e, Amount

% | S

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

|

| §

CRO-1410

NC State Board of Elections

April 2007




F.oan Proceeds

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds staterent musi accoinpany each loan that is from an individual
£ (TR s n R —

Pg

of . [T ves

_ Amendment

D No

1. Committee IFull Name (and Fund if applicable)

2. 1D Number

loiflec fp Elect futArles Eyfons

3. Lender Information

1 Add [l Remove

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

b. Job Title/Profession

. Comments

- ploner Cac

Lric Jdones
A Bl

/:z’?—y-‘cﬂtlfé / r_//‘/0 2’3559

Aesle

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

G Jo. )9

f. End Date (mmw/dd/yyyy)

a. Rate h. Security Pledged

i Account Code

j. Form of Payment

k. Amount

%

P

O
1-‘3@02). @

Jll, Full Name of Lending Institution

m., Loan Number

4, Endorsers/Makers  (The people who guarantee the loan.)

(This line must be on line 9 of Detailed Sunmmary Page CRQ-1100)

a, Full Name, Mailing Address & Phone b, Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
y
d. Percentage e, Amount
| $
a, Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d, Percentage e, Amount
% | $
a. Full Name, Mailing Address & Phone b, Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
% | $
. Full Name, Mailing Address & Phone b, Job Titie/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
% | S
5. Total of ALL CRO-1410 Pages } $

CRO-1410

NC State Board of Elections

April 2007




Loan Proceeds |

Py

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

A loan

roceeds statement inust accompany each loan that is nom an individyal

of

Amendment

D Yes Ej No

1. Committee Full Name (and Fund if applicable)

2. 1D _I\jnrmym'

&mﬂ'\ e o Ele et O Horles EVM.S

3. Lender Information

[j Add D Remove

a, Full Name, Mailing Address & Phone
(mcinde city, state, & zu))

b, Job Title/Profession

. Comments

1 petred

Helen [FroEs - /-m-rm o~
L7007 A:—/pl-rmljc, Sk

Fd—y czﬁ"ﬂr\/f//c/ N.C. 2 830)

e, Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

L 5 SO

f. End Date (mm/dd/yyyy)

o, Rate h. Security Pledged i, Account Code j. Form of Payment k. Amount
& ; .
% r S 397 40
m, Loan Number

lIl. Full Name of Lending Institution

4. Endorsers/Makers  (The people who guarantee the loan.)

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

b. Job Title/Profession

¢, Employer's Name/Specific Field

4

d, Percentage

e, Amount

%o

$

a4, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e. Amount

%o

5

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e, Amount

Yo

$

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

b. Job Title/Profession

¢, Employer's Name/Specific Field

d. Percentage

e. Amount

o

$

5. Total of ALL, CRO-1410 Pages

(This line must he on line 9 of Detailed Summary Page CRO-1100)

CRO-1410

NC State Board of Elections

April 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:
Commiflee fo Llecet Clfvielfes
¢ Person lending money to committee (Lender):

Hejen  fooks  [ecrior
e Date of loan to committee: & -/ 5_'&9!0

o Name of lending institution and account number (source):

/s
o Amount of loan: 397 %
e Names of all parties responsible for payment of loan (guarantors):

lommiflce P Llect (Afjprles Elons

e Period of loan:
e Rate of interest of loan: _ﬁ@
¢ Security pledged for loan: _§

, 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.

Signature of Treasurer of Commitiee

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

CRO-6100 . ' Loan Proceeds Statement July 2007




E ~ 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.

o Name of committee to receive loan:
Oommiflee fs Elect frdaeles fyaps
e Person lending money to committee (Lender):
Lric Gones
o Date of loan to committee: 4 <[l 2010
Name of lending institution and account number (source):

! oo
Amount of loan: ;5/ 0&&:

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

e Period of loan: ﬁ//&

o Rate of interest of loan: /'///gl
Security pledged for loan: ”/4

, _Er/e. Jor e g , 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.

Wender /

Signature of Treasurer of Commitee

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

July 2007
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