
' I R -, C !AmCndmClltDlsc.osure eport over 0 Yes 0 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. 

-
c. ID Numbe r 

" 

.. .. 
\O\ l' \ U 

d. Dille I-lied 

e. Plion e Number 

. . 

. 
-

Ad\i /I ..:IS'Dr . 
/11,'//5 . Ii! t -

~ . Fu ll Nalll ~ > = · ~ 

~~ M"lI i11 l1 g 'Addicss..l(ineluile ei ty~ Sta le a nd lZip Code} 

~ 'tV P'Cot.Eiiiid~ 
o Booster Fund 

o Building Fund 

I lt ·AcWunt:IfiforinatioD '., .. I Jl.,Accountlliiforination • - ~ ._-. 
-,-~ . j 

1,IFin3ndai Instltution -Full Nam e I!. Fina ncial Institution Full Name 

b . Purpose • - . e. Account-Code 

(') I 
I). Purpose 

d. Period Begin Balance 

$ o $ 
GEWJ1IFIGA~=O:;..N·;"- '" .~__~_"""'__~__"' ,", 1 

ate: Signature of Appointed TreasurerPrintedName of Signer 

I certify that the Comminee or Fund is,in compliance with all applicable provisions of Article 22A. 228 & 22D-22M of Chapt er 163 
of the NC Gen eral Statutes and that no funds are commi ngled with prohibited or other non-disclosed fund s. Tfurther cert ify that this 
report is compl ete , true and correct am:! thatI have been trained by the NC State Board of Elections. 

~ 

, 

I 

Bellivcry M eth od 
o Normal Mail 
o Registered Mail 
~Han'd D eli vered 
10 'Electronically Riled 

-

Date Scanned: 

E OR~ OFF J(.m USE 0 NBY ~ ~ - - ... 
I' I '" I . ~ I ~l::. 

Date Received: Irr.rr~\~1 mt~ ~;!:~~~I~" .!F.~'I ~';;'ng~"~~'~~!!JfJ11!t' ~~~~(fl 
Date Postmarked: .1 Uf _ .. Emn y

'-'~ I - ' I 

Pili 
OCT 1 7 2011 Em] s« 

rr II .i, ~J.. 0 Signer has nOI rece ived 
e> ~ te Wa la .13..2 le,Ee.d: ~ I  El~ . "..::e ., .. . -' .- . __,_ mandatory.traming 

Please Note: This poncanno\ be used to amend committee information such as the committee address. treasurer. 
assistant treasurer, custodian of books information. or account information. 

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

cuo-iooo NC State Board of Elections AugusI2008 



---- - - - - - -

--- --- - - - -
- --- - - - - - -

- - - - - - - - - -

!AmendmelllDetailed Summary Dyes 0 No 
Use this fonn 10 summarize all disclosure re ortinz forms and to IOtaI moneta information 
1. Comniittee _~till Name (and Fund ifapplieabJ-:) 2. e of~~ ort 

'~'----"-t=-=:LC.=:""==~----I=~":';"::=~-----'l 

Total this Total this Start of Election Cycle: January 1, 
Re orting Period Election C de 

4) Cash on Hand at Start $ 0 $ 0 

RECEIPTS 
$ S o , 0 0 $ I '»o 005) Aggregated Contributions from Individuals (CRO-J20S) 

• v (...,
~"6) Contributions from Individuals (CRO-I210) $ Ij o c> s I) oc
 

7) Contributions from Political Party Committees (CRO-1220)
 $ $
 

8) Contributions from Other Political Committees (CRO-I230>
 $ $ 

J.- ~ ·V li.jJ , . v" 9) Loan Proceeds (CRO-J4JO) $
 

10) RefundsIReimburscmcnts to the Committee (CRO-J240)
 

$ 

$ $ 
~.---------------11) Other Receipt Sources ~-- I 

11a) Interest on Bank Accounts (CRO·J2S0) $ $
 

11 b) Contributions from Not-For-Profit Organizations (CRO-J2S0)
 $ $
 

lIe) Outside Sources of Income (CRO-USO)
 $ $
 

lId) Legal Expense Fund - Other Sources (CRO-JZ70)
 $ $
 

lIe) Exempt Purchase Price Sales (CRO-J265)
 $ s 
7 5· ()~$ / 2 s I ? 7 I:) . \7 0 12) TOTAL RECEIPTS (Add lines 5. 6. 7, 8, 9.10.[ la,l lb.[ lc.I ld and lie) 

EXPENDITIJRES 
. - - ---- ----.--J... 

13) Disbursements 
- --------~ 

$ S -0 $013a) Operating Expenditures (CRO-J3JO) 

13b) Contributions to Candidates/Political Committees (CRO-l3JO) $ $
 

13c) Coordinated Party Expenditures (CRO-J31O)
 $ s
 
14) Aggregated Non-Media Expenditures (CRO-J3J5)
 $ $ 

----- - - - - - - - 1-- - - - - - - -+-- - - - - - - --1 
$ $
 

16) Refunds/Reimbursements from the Committee (CRO-J320)
 

15) Loan Repayments (CRO-I420) 

$
 

17) In-Kind Contributions (CRO-J5JO)
 

$ 

$ $
 

18) TOTAL EXPENDJTURES (Add lines 13a, I3b, 13c, 14, 15,16 and 17) $ $
 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18
 $ , 2. 70 · o o $ 

)\DDITIONAL INFORMATION 
0) Non-Monetary Girts Givcn to Other Committees (CRO-J330)
 

1) Outstanding Loans (incl. ones from other campaigns) (CRO-J430)
 

2) Debts and Obligations owed by the Committee (CRO-J6JO)
 

3) Debts and Obligations owed to the Committee (CRO-J620)
 

-f--- - - - - ----P= = = 
$ 

--+-- - - - - - -f-- - - - - - --1 
$ 

-I-- - - - - - -t-- - - - - - --I 
$ 

+ -- - - - - - -+- - - - - - --1 s 
AuguSl200S 

4) Account Transfers Within thc Committee (eRO-I720) 

5) Administrative Support (CRO-nJO) 

6) Forgiven Loans (CRO·1440) 

7) 48-Hour Notice Reports Sum (CRO-2220) 

8) Contributions to be Refunded (CRO-I2JS) 

CRO-II00 NC Slate Board of Elections 



-- -

Amendment 

Aggregated Contributions from Individuals Page of _ 0 Yes 0 N\>I 
Optional form used to report NC Contributions From Individuals of $50 or less 

1. CoInmittee FiIlI !Nnnie (andWtind if aUPlicable) ' I 2. ID'Numtier - . - . 

C ''''~\- \. t" -...\. 0 E\ t'L-\- 'J> t>l , l 12 -e~J .•- ... - - _.,
3. ContribuforInformatioD - . . 

d. In-Kind Description • e. Date (mmlddln'y;r) (.Amounlb. Accou nt Code- c, Forni of Payment.-. : Amend 

!U Add 

/o/ 1/ lt 

I D/ i /f( 

10) 1 / II , 

$ 50'C0 ("Os. \.-, .o Remove 

!D Add 
$ C O ''';/' CQ}"\o Remove 

o Add • ,,"'0$ .~Oo Remove C"' ~ k 
o A dd 

$o Remove 

o Add 
$o Remove
 

10 Add
 so Remove
 

U Add
 
\ $o Remove 

o A dd so Remove
 

U Add
 
$o Remove 

o Ad d 
$o Remove 

o Add 
$o Remove 

U Add so Remove 

o Add 
$o Remo ve 

10 Ad d 
$o Remove
 

U Add
 
$o Remove 

o A dd so Remove 

o Add 
$o Remove 

o Add so Remo ve
 

U Add
 $o Remove 

o Add so Remo ve
 

D Add
 $o Remove 

o Add $o Remove 

10 Add $o Remove ... ' -~ $ I ') co · ct' 4. Total only this P~ge_ 


5. Total of ALL CRO-1205 Pi'ges -- , , ":,'$ i '":> 0
(This lin e mpsf be On l ine, S t)f f)el!lJk!1 Sl1m 111a l)' Page CRO·II~O) ~ -

NC State Boa rd of ElcclJons Apn 1200 7 eRO-120S 



IAmendment 
Contributions from Individuals Pg _ of _ D Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 if fonn eRO 1205 is not used 
11€ommittee Full Name1and Fund ifaliDlicab1e}~ .-  .  - 2. IDlNffiiiher 

Ilt €- ~ , 
-

(\) fv\. ",,~ 1-.\ ~ ~ "E. \ !'L + 1>"" I( 
~~ContriJj u~ ;f1Infomiati~:nl ' fO,,-Add .10 -Reniove ":f:':" 

.,._- - : ,~- -
Ia . Full ~n me, h-lnillug Addrt'....s & Phone w'· 

b. Job .TlileJPro ft'SS lon d.Cotnmems , 
(include city, state, & zip) 1 

fVt-4,..\}{ tI.t If 
f'v\ K"'- QeJ c. \A;'\I\:iMeJ . 

c. Emplover's NlllnelSpcclficField 
(> 6 .~ \..v''''S i woo ,) »: f'-- . 

IW( '(v .c. ~~ >03 Vv\·\\)tYf t\ H0\\u..l,) 
e. Election Sum to Date 

CU1'5\..w I ~ \ I ~ IL 
-_ . 

s u"Z OO 

. Prior g. Account Code h. Form of ~rme n t i, In ·Klnd Description 
_. 

~. Oat e(~Il/dd/)')'YY) k, Amount 
.

0 ch:t'l ))~ 1/?1/,( $ 700 ' <'C 

0 
, 

$ 

0 ) $ 

13 :.;Gon.tr~bu.to (lfifoi1nation. ~ . . ~ O A(ld 10 'Remove~ i . _ - ,.,... '~ j~l ~ ..'! 
_. 

, 
Ia. Full Name, J\ofnlJiug Address & Phone i b. Jo b Tl lleJProfession d/ Comments ,._

(inclnde city , state, & zip) - \, 
.._  - A "tJ,, 0 i K't'-.f, i==>v..v \ \V\. .. C1'€11 ~ ~(I...IV. c. Employer's NanlelSpecific Fleld 

1I 0~ vvu.. y l!'{ f'l ; n r · ~\.) \ \\~ -\,, ~ d l I-\¢\\ ~ l ~ 

r-'l,"--'{ .vC 2.t > d~ ( l -{ ~~'-" '\so\ ;Q{ Co Iilection Stirn to Date1--- ........... ---_._- .. 

$ coc' <"C 

Ir, PrlOI' g. AC.COluitCode h. Form_ofPayment l. Jn-Kind De.~ cription Ij.Date '(mm/ddlyyyy) k.Amount I 
-"'

0 C\..fLIL W/, /I( $ 21)0 ' VO 

0 \ $ 

0 $ 

3. Gontributo['~t:o~iio~ 
... 10 "":dd-"'IO ~move 

.. .. ..' v __ ~-..,. : " -, ~ . 
a. Full Name, l\lnlling Address & Phone b. Job TitJelProfesslon d.Comments 

(include cit~' , stare, & zip) ;+HO( t\ ~'-.I _ 
- I 

j)e l\O h (\J 'C.\ Q.lb S ! c. Employer's Nam'Mipt'cific Field 

::,1\ \-v{> <; ~ 'I \ ~ LV \:) v , L:~\\JQtJ, \-\J\\l;,'t'.> f 

F'v...,/" 
1\".(, 2'~ ;o}. (>(~ t>. sl--~ / % A.- )~ i)L 

CoElectioiiSUiiltO' Dlit(·-
~-

$ <50· U{j 

, Prior g. Account 'Code h. ~~~m of-PaYzuenl : L In- Kind Description ii, Dall' (mriJld dJy~yy) k. Amolllit 

0 c. \\ec..ll /0/1/11 $ ! lJj' (..'{) 

0 $ 

0 $ 

~. To~-'9nIY l@lpa:me: . _. _ , 
-..,_.. . 

$ ::; S-O' vo 
~ 1 ~ - ~~-

5. mo!..8Jof ~h CR:@-1210 'P"ageS - ..' ,. -
$ • ix' 

11 00 
(TlliJ line must beion line 6 o!DI1tQ/lid SlImlnmj Page CRCElJOO) ., . .. .. - 

NC Slate Board of Elections Apnl2007CRO-1210 



[Amendment
Contributions from Individuals Pg _ or _ 0 Yes 0 No 

Apn12007NC Stale Board of Elections 

Use this form to report indiv idual contributions over $50 or contributions under $50 jf form eRO POS is not used-
1•.CoIilnIirtee:.F.ull INaIi'IlHaiitl Fund if<aiJolicabIe) . - .... . 

2. m ;NWiiber " -- . ..~ .-,~ 

(\' M "'~\ ~\ ~ l' ..\\) t: \\'<.. .\ 'btJl" ,( i2 ~e ~ 
13 .~eonfri.ljtit~r1!m<9.n..natio~. , ':Co"-, II ' . 

.. -'''''';.010 ~dd j O Remo~~ ~- ~ .' - . 
Ii, Fnll Nnm,e, Mailing Address & Phone ...... 

bt:rss T io.~rof es.~lon d.Comments 
(include city, state, & zip) 

Af-4orf\ .... 'I 
f'A\ L '" Q~ ~ C. f'l> ('c, s. t , 

c. Emptoyer 's Nnmei'Specific Field 

. ~ l <' \ \) i ll.!. '$0 + 
ta.. rv FoI,:/ d 

?g ~O? e..IElection Sum toDate ~~ ~ 

F ""y . \vf. {f';( ~{ / B,,, S( . 

$ 2 0 0 
' ,"" { , 

•Prior g. Account Code h.Form of Payment I Ii, In-KInd Descrlprlou '. Date (mnt/ddlYJ,),),) k, Amount 
-- 

0 C,", r( ',I.., 1/;>1/ If $ / 5 ,; 
... c> 

0 
( ex.s \, ~l / ~ q ) II 

$ So'<K> 

0 i $ 

~:J!;ontributor iijfoffliation 10 Add IO'-Rempve - -~-
....._-_..... 

" 
. 

" 
a, Full Nllme,lIrIliillng Address & Phone p b. Job,zTliIclProfesslon d. Conuncnts 

_ (!nclude .clty, sta te. & ~p) \ 
- r~4\o";"'! 1P- 'It'-i lj e--v '0-(1) n. ~ · t> \"" P S ~f1 . c. ~pl oycr 's Nllme~pedfic"Field 

"S i'7 /')"/ ("<)(\ <;/... ;, ::::" '1\ ~ '"\. I "b ;; \.~\ f) 
Fo.. y . >tIS 22 ep2· \:> 1,,,, \::. <;.,~e ,.- ( Q, I i,,;f\J.. f y e. Electlon Sum tu Date . 

1-\ Ct Ii,'i.:, I II' " . - \.- l $ ? So . c<>- .\ ~ 

If. Prior g. AcCount Code" h. 110rm of Payment I, In .Klnd 'Jje..~cripilon . Date (mmfddJ~'Yn') k, Amount 
,. . -

0 { h't'( 1L, . 'f /> « / If $ 2. 5 D . l.'n 

0 
I $ 

0 $ 

[. Gontribu ior lnfoFmation 10 rAdd l D~:Re m6ve .- - . .. _ ... 'M -." .. - . -_ .. - . 

a, Full Name, Mailing Ad~fcss & Ph one b, J.ob TitWProfessioD d. Comments 

(include clty, sta te, & zip) 
T~}-\of ..........y. 

LeC'I \ [-\0 It"'l 5> .J o\' ~'\~"I' c. Employcr's NOllleJSpccifi.:~ }o'ic\d 
~ rsv-I .> EQ'l) t'U4-:~ -f"" ».... 

"'" _\\ ' i ~ I I.b Ilo..f )/r ,,--'( , IIJJ. c~SO ) .. '\ "",, '" } 
e. t: lection SUDI l5'Date 

1I ~!'~ \.0. "'. ~o \\~ K , t...~ ~ 

$ 1 0 0 

• Prior g. Account Code h. Form of Payment i.ln-KJnd Descrlptlon , j. D~tc (mf!lo'dd/Y)'YY) k. AinO'iIDt-_.. -
0 C"'-h ll ri/cq/II $ (00' "'0 

0 
. 

$ 

0 $ 

4. T,9taJ.:.orjly:~s:Rag~ 
. . ~.~,...., 

$ 5 )'0 · <1 0 , . . - ~ - . 

s.''FoiilfTot ~r '@J(Q-l ~l O P~es . 
, -

$ 
('I'M line mus/be Qrr.linc r1of D~Uli{;-/j,SllmmoT)' PngtliCRO-l t OO), 

CRO-1210
 



IAmendment 
Disbursements ! Pg _ of __ 0 Yes 0 No 

Use this form to report expenditures (rom the committee for operatingexpenses contributions to candidate/political, 
committees and coordinated party cxnendiiures 

December 2009 

l. 'Gonimittee FulllName (and'.Fun~ if appliCable) ......'. 
2:,ID NUDluer 

( V""I'VI~\\t-e fo E I "-(~ b",,-' J2 ~ e. J 
13 ~ Tj'pe of DisbUl'Sement -;?Ple'i1se use'sik7iTate CRV·1S10 (orms!for. eacIzUW!eofDisT unremeni$)'?': '" 

rn Operating Expenses [] Contiib utions 10 Candidates/Political Cornrniuees o Coordinated ParrvExpenditures 

~:'Pajee liiformatiijn ~ 
"I ~ ,. ., - 10 Adfi ,J D,~~Jjf9ve". '~.~ '2':::,::: .... . 

' .. 1 _ _ 
~ . 

a. Full Name. Mailing Address & Phone 
-co 

b. Coordinated ColllDiiffCe Name d. CO~lIenls 

~dU d C city, sta te, & zip) I 
. - ' 

1:,\JtI-t U 0-\ E-)t'c.\ ,~l"\ S . i 
c:: f\) ~5f\\ S--\ i 

c. LeverRegistered (Speciff) 

S\,J \ 10 fed eral o County: ...• 

PIA '-! pJ ~{. 2' '6 )0 l ( o $13I C [Sj Municipality: e: ElcctiJilsiini 10 J)ate -
I 

" 

! 
$ f ' e'G 

•Account Code 1:. Form of Pay~~t I~ Purpose Code',• I, Date (mmlddlmY) li.Amount k. ReqUiredR,eniark,s 

CRe, ~ . I( Or o ~~ / ? Oh $ ~ . Uo r. Ii 1" '1 h' ( 
$ 

4.,payeeIn!ornmtion - 'M ...

'JD7Add .~ D ' ~emove ;: 
. .... .... 

I ,L . . 
13:Full Name, Mailing Addr l'SS & Phone 'I b. Coordinated CommltteeNamc d.Comments . 

(include city, state, & zip) -
1 

t c. Le'Vc) Reglsrered (~ peClfy) 
O 'i-'cdernl -0 County: 

I 
o State o Municipality: e. EJectiOif'SUliiiO'Dale 

1 
..' 

, $ 
I 

It. Account Code g. FormofPnymcnt ~ IJ. PurposeCode l, Qaie (nun/ddlyyyy) j.Amolllll . k. Rcqulred iRemarks 

$ 

$ 

4. J,7ayee hifonnatioD,  -:-~ ....- : 
... - -' ~£O.. .. 10 Adcj'"'l P Remove "'" ,; -.~, 

~_ .-

a. Full Name, i\-laillng Address & Phone b. Coordinated Committee Nanl'e d. Comments -
(include cit}·, stall', & zip) i 

! 
c. J;evcl Rcglsrernd (Specify) 

; o Fedcral o County: 
t o Siale o Municipality: e. Election Sum to nail'!. 
i 
I s 

tr; Account Code ;:(Form ofPayment Ii. Purpose COde i. Dale fnul V:d,~YYYf) j. AmGU:Dt k. Requii-'cd Re~~I-ks 

s 
$ 

5~t'r9ta! o~~'thjs'T.!!ge /1' 
- ~--c - ,-.. 

$ r:;-u(' 
,'.. "; ~ 

16.. f3 ...., ._ ." . ", ,.:
• To liofALl:,':CRO-lJlOPagcs_ ' 
(This lin e goes ;'1 line l.1a ofDetailed Sun mar)' Page CRO· I IOO ifOperating Expenses) s 
(This lin e goes in line I Jb ofDetail ed Sun mary Page CRO· I IOOlf Contrib to Candidates/Political Comm} 

{This line goes in line I3c ofDetailed Summon ' POKe CRO · I LOOif Coordiiuu ed Party Expenditures) 

":fqioosc~~~. ' (ps~ de~llHe d !ex~l1di n~e code in (!1,iri1!O~e") 
- - ~' .. 

"~, 
~ - . - . 

4-* -M«;~.a - ~* - Printi* g .... C* - FundraiSing ••_- .. D - To Ano ther Candidate 

E - Salaries F* - E!lui ~~en t G - Political Party iJ*:: ,!! ~idin g ~~lic Oiq ~e ~iffie ns eS _ 

~: - Po s l ~ge ... _ J - Penalties K* - Office Exp.ellSes Q* • Donation to Legal Expense Fund 

0 * O th er 1 
Ii<'COOes reauire (let8Jleil cXDliffiati{)n in reouirl'dTeriiD:r'kSJfierd:I~) 

NC Slate Board of Electi onseRO-l3iD 



,.\lll~llii"" ;lll 

Debts and Obllgatlons Owed l1y the Committee J'g of Dvl'll o Nu 
Use t hiIS fonn (0 report any unpaid. debts or obligations owedbrv l he comrruttee, (0 include cam aian ere d'It card pure hases, 

ClW-1610 NC Stare Board of Elccllon s February 2011 

1. Committee Full Name (and Fund if applicable) 2.lD Number ._.--- . 

( v.\\W,~ \-\"1'( -\.) S:\'l'L\- D (Y ,C. Qet.-J· 
3. Creditor Information U Add U Remove 

a. Full Name, Mnlllng Address & Phone Note: All payments made town rd debts should be llsted on form CRO· 

(Include clty, s t ~ l (', & zlp) 1310 with the payee listed as thls creditor. 

Ze ~r",- Y\\.iA.f I(-{.\";. I'-Ij . 
b. Description of Creditor 

I) .~ , l\ot<- (;,60 
T"A u,{ Y..--e .'l, ~ 'Njf.(\ (" c)€ \ 'I.e; J I Jl\ S sq 1"; 

e. Beginning Balance d. Total Amount Paid e. To tal Amount Incurred f. Remaining Bulance 

s ;( 3,c\ \ .vq, $ $ s ~SC\ \ . 01 
[g. Incurred Debts (what the cnmmlnce received lhls period) 

gl. Purchase Place Full Name, Mailing Address & Phone gl. Dale (mmlddlyyyy) &3. Amount 

(Include dIy, state, So: zip) s 
f:\4. I'urposc Code 11:5 . Requl roo Remarks 

~ J. I'urehuse Place Full Name, Mnillng Address & Phooe ~. Date (rnm/ddlyyyy) g3.Amount 

(Include city, state, & zip) 
$ 

g4. Purpose Code .iE. Required Remarks 

gl. Purchase Place Full Name, Mailing Address & Phone gl. Date (mmlddlnH) g3. Amount 

(1~~cHy,~!?te~~," z1_p)_ __ ..~_ --- s 
1'4. Purpose Code j;(S. Required Remarks 

igl. Purchase Place Full Name, MolUng Address & Phone gl. Date (mnllddlyyyy) gJ. Amount 
(include city, state, & zip) s 

g4. Purpose Code ~Required Remarks 

~1. Purchase Place Full Name, Malllng Address & Phone g2. Date (1l1m1~P'YY) _ ~..:..~~~.~--_... ._--- - - - _.-
(Include clty, s ta te, & zip) 

$ 

g4. Purpose Code gS. Required Remarks 

4. Total only this Page $
(This should be the sum of all items 'g3.' from this page) 

5. Total of ALL CRO-1610 Rages $
(This line must be on line '22 of Detailed Summary Page CRO-IIOO) 

6. Punose Codes (Cist detailed exnenditure code in (24.) 
A* - Media B* - Printing C'" - Fundraising 1) • To Another Candidate 

E - Salaries F* - Equipment G • Political Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K* - Office Expenses 0* - Other 
'" Codes require detailed explanation in required remarks field (};5.) 

-



Loan Proceeds Statement 

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

• Name of committee to receive loan: 

(O l\\ "\·. 1- ~ " {' '\ u E \t'L\ D'( ,';c J?u ~ · 

• Person lending money to committee (Lender): 

-0 f t\ ( /2-{ 1:: ,0. 
! 

• Date of loan to committee: 7/ 7 J II-----.:..-1/-,.,1-..,:.)'---'-'----------------

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

(Y\ ~ "'~\~ ,(t > ('1 ~J.\- \) ;\\ 01\. 

~ L ' . ,-,0 • Amount of loan: __--=d-..:......:.-7 ~ _ 

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

\:::.' \' i' '\ \. (2. ~ ( ~ 

• Period of loan: __'- _ 

• Rate of interest of loan: 0 
, -----~----------------

• Security pledged tor.loan: __D= _ 

J 

I, I:x 1 \C f("tR d ,acknowledge that all of the information 
(Person lending money 10 committee] 

provided is complete, true, and accurate. I further understand J may not forgive a loan 
that has an outstanding balance to any source. 

»:»> 
Signature of lender / 

Signature of Tre£e:'6ta~ 
This form must be submitted with the disclosure report for which the loan is initially 
disclosed. 

CRO-6100 Loan Proceeds Statement July 2007 



--- - - - - - - - ----

Loan Proceeds Pg of 
IAmendment 

__ 0 Yes 0 No 

Use this fonn to report proceeds froni a loan and loan endorser's information 
A Joan nroceeds statement must accomoanveach loan that is from an individual 
1. <:':ommitteelJiUlI Naine:ran'tl FtUltNftap1)lIcablel ~ -- _. ~-

> • • _  T , . 

fl.FilII Name, l'vlniling Address & Phone b. Job TIUeJProfession d.Comments .. .t-._~--------+-------------'=I 

,(i ncl ude city, stale, & zip) __ »r«\'f \r ,;: C/)~{, 

D c\\ ( ILe e..~ t 
~::-::...,.,...._.,......,..,...--=-",,--:,..---,= f-C_-_Si_n_rt_D_n _I:~{nunlddlYYID~ 

l.I ( \ ~ (':.\(J":\\~S Dr c:OEmployu's NameJSpedfic Field _ / ., / . " ? 7/ 1\\,\vf'e cr , : \\ So /V'C i we srtP f. Eiid Dnte(iitmldil/)'yyy)'--,?f5 ~ye 

g. Rate h. Security Pledged i. Account Code k.Amoup.t I 
% 

. Fuji Name ofLCiidingJiiStiiii6iiil' - j -  m. Loan Number --I 

. .... .., 
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