
D· IRe Amendment
ISC osure eport over /LJ--Ves 0 No 

Use this form for general report and committee infomlation, must be signed and subTlitted along with o:herdeiffiled-forms- ­
Do not use this form to update infonnation 

1. Committee Information 
a. Full NaI!Je Co ID Number
1-----;.--------------------------- --..-..------- ----_..-- .-- --------------1 

2. Report Year 3. Period Start Date (nunlddlyy) 4. Period End Date (nunlddlyy) 5" Treasurer Full Name --, 

(;:' 007 9/ ~~/6 7 ~-c-+-;-;;;~--;<./.t:J :7 ~-~~--::-~:~,~e<-c. 
6. Type of Committee (CheckOrie)' -~." -, 9; Type of Report (check only one type of report from one category)
 
~ Candidate Campaign 0 Party Municipal - StateJCounly .-- Referendum
 o Joint Fundraiser 0 PAC 0 Organizatio~~l- 0 Organizatior,~i"----- O--O-r-ga-n--iz-a-t-i-on-a-l------I 

o Referendum 0 Legal Expense Fun 0 Thirty-five day Quarterly 0 Pre-referendum
 

7J;'[ypeufJ!UAd~:i(if!JP[Jlii:able;·i:he~f~ner ''C 0 Pre-primal) 0 First 0 Final
 

o "Booster Fund" IlJ Pre-election 0 Second 0 Supplemental Final 

o Building Fund tl Pre-runoff 0 Third 0 Annual 

o NC Political Party Financing Fund Semi-annurll 0 Fourth 0 Special 

o Presidential Election Year Candidates Fund 0 Mid Year Semi-annual 

o NC Public Campaign Financing Fund 0 Year End 0 Mid Year lO.Special ReportName" 
o Other: 0 Final 0 Year End
 

8.;N~rit.l:!irJ,)LFW!!h:;$erfthisJ~,~PQrJ.';" , 0 Special 0 Final
 

o Special 

-- ,' ­lV~¢coliritlnforination'(#;;:~::~)L~':J);lf,ti';fi3, "i " "" - : ,-­

a. Financial Institution Full NameI---------------------_._-----_.._~------------.-.- -- -----~---.----.-----__I 

~t~ /r:hu4-P'/tL.~t~(:_C__­

e, Phone Number 

b.Purposelc. Account Code1---"---------------------------+------------.- -----------~---------

____-.1-' I -------- -- .--------.... ---------f 
d. Period Begin Balance -.- .----------------------1 

CERTIFICATION 
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 223 & 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 

-t/.;I - 1'.~ --// 
" 

C/ee-z5z /~6e-~~~~' " td-/ t4£t , c .. 41-/5.,4;:),/l::7-<- (..£: J'''''F 

Printed Name of Signer Signature of Appbinted Treasurer Date 

FOR OFFICE USE ONLY 
Delivery Meihod 

Date Received: Empl,)yee: o Normal Mail 
o Registen:d Mail 

Date Postmarked: Employee: o Hand Delivered 
o Electronically Filed 

Date Scanned: Employee: 

o Signer has not received 
Date Data Entered: Employee: 

mandatory training 

Please Note: This fonn cannot be used to amend committee information such as the committee address, treasurer,
 

assistant treasurer, custodian of books information. or account information.
 
You must amend the Statement of Organization (CRO-2100A-E) to make committee charJges.
 

CRO·I000 NC State Board of Elecllons December 2007
 



.' 

DNo 
Amendment 
[B-",'es 

Total this 
ortin Period 

$ 

(CRO-1205) $ 4.fl;, C£, $ 

(CRO-1210) $ $ 

(CRO-1220) $ $ 

(CRO-1230) $ $ 

(CRO·141OJ $ _.__..­ ~. ----,.. 

(CRO-1240) $ $ 

... -..•_.~._._-~ 

(CRO-1250) 

(CRO-1250) 

(CRO·1420) 

(CRO-1320) 

January 1, 

lIc) Outside Sources of Income 

I; Co 'tiee Full Niune and Fund if a licable) __ 2. Type of Report ---'-­ c­ _ 3. ill Num=b.:::er'-­ --I 

;t;ffCl£-tk£.­ l·d..{~.-·. ~~. ~~"$t / 

Detailed Summary 
Use this form to summarize all disclosure re orting forms and to total monetary information 

6) Contributions from Individuals 

Start of Election Cycle: 

5) Aggregated Contributions from Individuals 

4) Cash on Hand at Start 

RE€EiP;rs 

7) Contributions from Political Party Committees-----_ .._-----~.,. __._-~ "-_.­ - ~-.------- ._-­ -

8) Contributions from Other Political Committees 
----_._~-_ .._-_.__ ..--~._-----~~---._--., .. ­.. _--.~ ... -. 

9) Loan Proceeds 

10) RefundslReimbursements to the Committee 

15) Loan Repayments 
-_.-_.-----.. ". ""'-"."---'.----' _.---.. '---'.' -­ _._-1----­

16) RefundslReimbursements from the Committee 

11) Other Receipt Sources 
--------._. -_.- ._'..._-_.._-----_._-­ - --- ._----_. 

lIa) Interest on Bank Accounts_._---_.-.._---_._-----_..-.'­ _ - __.~---

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, Ila, Ilb,lle and lId) 

EXBENDITuRES 

13a) Operating Expenditures 1 · ··_· ~....a";;L.{..u...-~-...;...-_+-z..;..'-"II:....::.z:.....L.....:....::::......::........J 

13b) Contributions to CandidatesIPolitical Committees (CRO-1310) 
._._....._---+---_._---+----------1 

17) In-Kind Contributions (CRO-1510) 

lIb) Contributions from Not-For-Profit Organization~ (CRO-1250) 
-_._---_._---_ ..__ .._­----­ ..._--- •.­ .---~---

13c) Coordinated Party Expenditures (CRO-1310)------_.. -_ .._ ..._._-_._._._----_. ~--------+-----------.I 

14) Aggregated Non-Media Expenditures (CRO·1315) 
~---

18) TOTAL EXPENDITURES (Add lines 13a, l3b, l3e, 14, IS, 16 and 17) 

19) Cash on Hand at End (Add lines 4 and 12 tog~eithieri'ith~eniisuibitriaeiti1jlinieili8~iiil~~~~~ii(iEiii!li~fiiil 

22) Debts and Obligations owed by the Committee (CRO-1610) $ 
--.---..---.----.----~I_--------__t: 

23) Debts and Obligations owed to the Committee (CRO-1620) $ 
--..------.--~.------I__--- ------t" 

24) Account Transfers Within the Committee (CRO-1720) $ 

lId) Legal Expense Fund· Other Sources (CRO·1270) 

13) Disbursements 

..-----..---.--.f-.-------t======~ 

25) Administrative Support (CRO-1710) $ 
1----­

$ 

26) Forgiven Loans (CRO-1440) $ $ 

27) 48-Hour Notice Reports Sum (CRO-2220) $ $ 
1----------------------_.----+------- -----+----------1 
28) Contributions to be Refunded (CRO-1215) $ $ 

eRG-llOO NC State Board of Elections December 2007 



----

---

--

--

I' 

Ame~dment 

Aggregated Contributions from Individuals Page of [3-Yes [:L~~_ _ 
Optional form used to report NC Contributions From Individuals of $50 or less 

1. CoJIUWttee Full Name (and Fund if applicable) kJDNumber--- ~-- --- -- ---­

;<#!yr .3 cJ­Ai:t~z;;--~;&~ 
3. Contributor Information
 
Fi. Amend
 b. Account Code c. Fonn of Payment d. In-Kind Description e. Date (mm/ddlyyyy) f. Amount ---------------- ---------- -----f--­
'[9-J!;ad 

/l>///~)-//lJ,,76(o Remove 
$ /f.'S.. ?JO/!h,tIc. . ,o Add 
$o Remove 

g Add 
$o Remove 

g Add 
$o Remove - .-q Add 
$o Remove
 

10 Add
 $o Remove -U Add 
$o Remove
 

IQ Add
 $o Remove
 

'Q Add
 $o Remove 

o Add 
$o Remove -ID Add $o Remove
 

U Add
 $o Remove 

IQ Add $o Remove 

o Add 
$o Remove
 

U Add
 
$o Remove 

10 Add $o Remove -g Add 
$o Remove -1::1 Add $o Remove 

10 Add $o Remove 

U Add $o Remove 

IU Add $o Remove 

rid Add $o Remove 

[J Add $o Remove 

4. Total only this Page I $-
5. Total of ALL CRO·1205 Pages I $(This line must be on line 5 ofDetailed Summary Page CRO-llOO) 

eRO-1205 NC State Board of ElectIons April 2007 



I' 

Amendment 
Disbursements Pg _, of [;I-~es 0 No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candlClate/political'o--­
committees and coordinated nartv exnenditures 
1. CoIllJ}littee Full Name (and Fund if applicable) 2. ill N-,um.=b~e~r -I 

~~"L ~ .. d-;., A. M P . ,2/1tf-r- ~=5 ,:r 
3. Type ofDisbursement (Please use seoarate CRo·n10 forms for each type 0 r Disbursement.) 
o Operating Expenses 0 Contributions to CandidareslPolitic:al Committees 0 Coordinated Party Expenditures 

4. Payee Information 0 Add 0 Remove 

c. Level Registered (Specif)")
10 Federal 0 Cou;;;y~- .--­

o Slat_e ~~l~~~~~':..t-e.-E-l-eC-l1-·o-foi·-S-um-t-o-D-a-te----I 

3D, 71$ 

a. Full Name, Mailing Address & Phone b. Coordinated Committe,~ Name d. Comments 
----------.---.­ --­ .. _----------------1 

F(=in=c:;:;lu;;;dF~ci::.ty'-'-.,-=sta=:te~,&=.:z::lip~)fi'--~---------. _ 
'7-. A.LI ---¥'~ez-1C./ 
I v'" ,.j' (-1--.-"

'ffUi---i.-<-.:t.--e 3t~&~?z.J~/ L~tt"'. (,( t 

-fry-£ZZU:«~af' /J' (~ 

f. Account Code 

6/ .-;r~~d fd£:U:/~X 
(j 

o 'Remove '.. ' 
a. Full Name, Mailing Address & Phone 

(inclUde city, state, & zip) .' . 

b. Coordinated Committee Name d. Comments 
----------.-.----­ '-'..­ ----_._--------1 

...l_.A_c_c_ou_n_t_C_o_d_e-tg,-..._F_o_rm_o_r_P-'aym'--..---e_n_t_t-h_._Pu_rp-,-_o_se_C_o~ _i.D_a_teimml_-,...:d-,-d1:.:'y-",yYY~)---i"j_._A_m--,-o=-u __n_t '_'z-;~_ReqUired Remarks 

IJ / tJk.tl~ /l /0/;6/f>}$ / I P{)', t:~' /~~~1;:I~~'//1~ ,?~ 
/ 

$ 

." :,:,.:. 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 
--­ " , -----­ ------------1 

(include city, state, & zip) _ I~ j , 'n.-I­
1--'7ttaJ.'----~----'7J-'---Z'~-T,-,-=--'A~L----"t-~---,,~?"-~""----,·-------_- ---- .:ZJ>tx /~el/cL'::,),t{ 

/1 Il 'n r :J.A' c:Level Registered (Specify) 
~ V .~:' A~7 j 0 Federal rrCc;;;;;t)~ .--­

-/Pt 
;, // _O_S_ta_!e ~_,~l~~i!'!II~Y..:..../-e-. E=I:-e-cti-·o-n""":S:-urn-to---D-a-te----i 

, "/J 77;:'d«-Uf> ~ ,t:,l~~'--.;.'tz3 
'e/Uv - $ ;7(/ 8'Y 

J.l_.A_c_c_ou-,-n_t_C_o_d_e-f...g._F_o_rID_o_C_P-,aYLID_e_D_t_+h_._Pu----'rp'--o_se_.C_o~ i. Date (rrunlddlyyyy) j. Amount . ~_ Required Remarks 

DI (~jhL. ltd! /1 /C/~')JJ /}J $ 31f i ~.,/ {;;-Jtifj¢4.'Y~'- tid;
I----~~~~:£..._f...'~---+J::::.t;:~ I {.1 

$ 

7. PUrPOSe Codes· (List detuIed hpenditure code in (h.) above) i 
A* • Media B* • Printing C'I; • Flmdraising D - To Another Candidate 
E - Salaries F* • Equipment G - Political Party H* . Holding Public Office Expenses 
I· Postage J - Penalties K* • Office Expenses 0* - Other 
ifCodesfeFiUire-:aetaile(reilJianTtIoidnreQuiredrernarKSffeId(kp·rj~;,,;l~'I, ,3.'" . ,­ ~ - .. - _.­
CRO·1310 NC State Board of ElectIOns July 2007 



.' 

._..._-~_.-..._--­
Amendment 

Disbursements Pg of 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operacing expenses, comrib:lti:ms to candid;lte/political
committees and coordinated oam exoenditures 
1.C0{ittee Full Name (and Fund if applicable) .. . __ ~.-ID-N-U1.-.n-b-er-. ---I 

~kf /dt.ul;d:c~~i><-~ Ic//t(J/;C.~ .y 

o Operating Expenses 0 Contributions to CandidatesiPo!itlca] Committees 0 Coordinated Party Ex, enditures 

4; Payee Information ... _ 0 ,Add 0 Remove 
a. Full Name, Mailing Address & Phone IJ. Coordinated Committee Name d, Comments 

~'-------------1 

(include city, state, & zip) 

1-------------­
c. Level Registered (Specify)o Federal --o~;I~ty---'-

o State ~~~~!E.~!icy I-e-:.E=l:-e-ct-:-io-n-:~)::-'u-m-to-:D::-a-t-e---'" 

k. Required Remarks ..f.:...A_cc_o_u_n_t_C_od_e_+,ge..._F_o_rnJ_o_f_P---,aYID,---e_D_t_--+h_._P_u_r-,--po_s_e_C_o_d_e_-+i.,.D_at_e.'_mm/dd/yyyy) j. Amount 

tJ / Ilkt-d ,;;/ /t2 ,,~_?f/b/' $Ji:1,('I" I~::~) (i1t't//tt:(:u. ,-~~ 
~---''--__+-''-''-- -+- +--+-.L~ $ / .,? 

3. Full Name, Niaiiing Address & Phone li. Coordinated Comrra.ittee Name (d. COiilments 
-~-------~'-'_.."-'---I------_._-----------I 

(include city, state, & zip) 

1-------------':----­c. Level Registered (Specif)) 

o Federal 0 C~unty;-- 1-- --,--------1 
o State CJ Mu!~~!~~t!" e. Election Sum to Date 

k. Required Remarks j.Amountf. Account Code 

0/ 
$ 

a. Full Name, Mailing Address & Phone ~: Coordinated Committee :~~~~._ ~Comrn~~:5 
~~_.-

(include city, stale, & zip) 

f--------------- ­
c. Level Registered (Specify) 
U Federal -UCourUy:·--·­

1--------------1o Scate 0 Munici~a1ity: e. Election Sum to Date 
------.-~-.--..--.--r___. 

$ 
I------..,...--------..--=-----:~:--T"'"=-__:.-'-,----r---------;-:-.J....-....,-~~----::--------I 
f. Account Code g. Fo_r_m_o_f_P_a-,-y_m_e_n_t_t-h_._P_u_rp_o_se_C._od_~~c-!:Date (mm/dd/yyyy) j. Amount _... ~:~equ_ir_e_d_R_e_m_a_rks ---1 

$ 

~;:,1'~!iif~iif~~.8~g;11iQl'a~~'~:ii:,·:~i~~:.~~.,~:.::~.: fr'Ls",,~,··: .1·. ,~;1U i; :,1'.: 
(This line goes in line 13a ofDetailed Summary Page CRO-llOO if Ope.rating Expenses) 

(This line goes in line 13b o/Detailed Summary Page CRO-llOO ifContrib to Candidates/Political ClIlnm) 

(This line goes in line 13c ofDetailed Summary Page CRO-llOO if Coordinated Party Expenditures) 

$ 

D - To Another Candie ate 
H* - Holding Public Office Expenses 
0* . Other 

A* - Media B* - Printing C* - Flmdraising 
E - Salaries F* - Equipment G - PoJincal Party 
I ~..Postage J - Penalties K* - OfficeExpell§es 
l, CoiIeSreqmredetailed eiPlanatioii11i'reqUirecfremarf.s-±felif(ki ,·i~',i.:::.,:, '0 .', .", ." '. 

CRO-1310 NC State Board of Elections July 2007 



I, 

Amendment 

Disbursements Pg _ of __ g..-y-es 0 No 

Use this form to report expendirures from the committee for; operating expenses contributions to cancliC:ate/politi~-
committees and coordinated nartv exnenditures ' 
1~- Committee Full Name (and Fund if appIicable) ~. ill Numbe~_==1 

,/-/lIJ/j:;.3 S 
(Please use separate CRO-1310 forms for each tvve ofDisbursement. I / o Opera:ting Expenses o Contributions to CandidateslPolitical Committees IT Coordinated Party Expenditures
 

4; Payee Infonnation o Add 0 Remove
 
a. Full Name, Mailing Address & Phone b. Coordinated ConuniUee Name d. Comments 

i 

1_ •

a. Full Name, Maiiing Address & Phone 

,------------ ------ -----1------------------1 
(include city, state, & zip) . 

f---::----:-:::--:----=--::------:c-- ­
c. Level Registered (Specify)o Federal 0 COllI;ry:--­

D State m:~u~':!E:~I-~-._E=I-e-ct-io-n-~S:-u-m-t-o-D-a-te----1 

$ 

f. Account Code k. Required Remarks 

t. Coordinated Conur..ittee Name Id. COinl-ner..ts 
------------------.- 1-------------1 

,(include city, state, & zip) 

e. Level Registered (Specify)

10 Federal 0 Coun;y~-- -- 1- --1
 

o State p MUJ~~~~~~ .=Electiou "urn to Date 

k. Required Remarksg. Form of Payment h. Purpose Codef. Account Code i_ Date Imm/ddlyyyy) j. Amount 

$/":9_ ;( ,~)tJ ( (Jdf{td /6 'o/C;5;//~1
 
I----"-----+":....=..---!:-....:....~~_+_---+.".,...--_f~~/.10<, 

$ 

a. Full Name, Mailing Address & Phone b. Coordinated Committee !~~~ ~--C_o_mm-e-nts---------1 

(include city, state, & zip) 

1--------------- ­
c. Level Registered (Specify)
10 Federal 0 COUlty:'- --­

p State ~~D~:~~t t-e-.E-I-ec-t-io-n-~-;u-m-to-D-a-te----I 

f. Account Code g. Form of Payment h. Purpose Code __ __ __ __ Jic:_R~quired RemarksIi. Date (mInl,_d_dl--,y",y-,-,yY'-')-F-j._AD1o_un_t_._.

()f ~liLt4aJ ;J~O." ~?_J/1/1 $Ss. ~c(r(~I1</~?(-ft--~/o 
-~--r ,(-' $ JI-~__'-- _ 

s,~t)'l@t9D,ly~iliisRlfg~;;:';::(;';:;:i;:;t~~:''iF\C;::~c,~~:::\ > ":::.:_~"~~~-' '.'-:;,;'.::'"_:'~~'±!'7"" i\ I $ 

~~!~~§ffi!1~S:RJiff3t2)~ag~;~!~m'~s:~!~~;::£L~_,~-'-:» i[5~_~~:' ,'.~, -~ ~, ;;:':Tc.:":': 
(This Tine goes in line 13a ofDetlJiTed Summary Page CRO-llOO ifOpecaiing Expenses) $
 
(This line goes in Tine 13b ofDetailed Summary Page CRO-nOO ifContrib to Candidates/Political Comm)
 

(This line goes in line 13c ofDetailed Summary Page CRO-llOO ifCoordinated Party Expenditures)
 

. ,.,', " 

A* - Media B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 

_Postage , J - Penalties K* - Office Expe~es 0* . Other 
rCocie'srequire<'defuiled'ex-planation1ifFequi'redremarkBield(k).A:--~;,;':~:d,';·S;-:<:'~:----::~-

CRO-1310 NC State Board of Elections July 2007 



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

--------

Amendment 

Loan Proceeds Pg of 0.Yes o No 
Use this fonn 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. Conmfittee Full Name (and Fund if applicable) 2. ID Number
 

F--=/:'::ffJ=R'.IS:'~/=_<--~;I.-==-A=(~=-~~_-C;:t~l.4!.<-~~__ ------ ----'t---"-;/-,,---~--.1-Yc.c::F~----3-,,.__
~'c_~,(~~_~_,~--'-------------	 --.j--.----I 

3. Lender Information	 o Add 0 Remove 
a. Full Name, Mailing Address & Phone b. lob TitleIProfession d. Commfnts 

---.----- ­ ---------------1 
(include city, state, & zip) //

1---,f'-----'----=----h'7=:---------------- ---- ­
,e:'" 

~ ft£,dl/iiU-l-<:/ ·;.;lU-d t·l/l~z.l.J.: .E,.... e. Start Date (mmlddlyyyy) 

c. Employer's Name/SpecifiC. Fiel.'!...... _. . / " 
1'£){; tt!A4~)f~~·t!I 1A1/.hJA -f /,'f-l-.. 'f If fj ~5/ () 7 

.v:-7'fUUil //..u(..t,etL ., f. End Date (mmldd/yyyy) Pty'e lZ2-td?'~'; )y i (f; ~I 9".3/ i)3	 1/2J-/ f{I~t .

iJ]f 1/ ' It. 11/1/. 10.:2 ./ /0 ?
 

g. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
F-----,t-----'----=--------------r-- ----­ ------- -----1----------------,,--1 

% /;i " l .I $ '" / ~/I d__~_'?
~iJC- (---;,(:Pt41 £-. '/ ~/ V{/ , 

I. Full Name of Lending Institution	 f,/ m. Loan Number
1---------''----------------------------------- -- ------ ---­ ---------'1 

-'4"W;ijdorserslMalcers(ThepeojJle w}ipguarantee the loan.)	 '-­

b. Job TitlelProfession ______a. Full Name, Mailing Address & Phone ~ Empl~.er·s Name/Specific Field 

(include city, state, & zip)
1---'----::..:..--'-----'-'--------------- ---. ­

~. Percentage , e_. A_m__o_u_n_t 
1 

% $ 

b. Job TitlelProfession c. Employer's Name/Specific Field a. Full Name, Mailing Address & Phone 

(include city, state, & zip)
1--"'-------=-"'---'----'----------------- --- ---­

e. Amount:~. Percentage 
-----------------1 

'1'0 S 

a. Full Name, Mailing Address & Phone	 b. Job TitleIProfession c. Em'ployer's Name/Specific Field 

I-.c(i_ncl_u_de_c_i--,ty_,_sta_te_,_&__z_i=-P)	 I' 

! 

~. Percentage . e.______Amou_n_t 
1 

% $ 

a_•.:.F_ull_N_a_rn_e,.:.:..M_a_il_in.:.g_A_d_do.,:r.:.ess_&__p_h_on_e_______ _ __ .. Ib. Job TitlelProfession __ ___~.c. Employer's Name/Specific Field
 
(include city, state, & zip) _ _ I
 

.. 

] 

~__ Pe~entage ==i=Amou~ --1 

% 1$ 
11'; )!/; ·.i~~;_,/p'~·'lr!.<:-: "S.;:Totillof ALLCRO·1410 P~ges '	 ',' $i 1
 

'(This'ii~ei,;,usrb~on' line 9 ojDet~iledSu~"';aryPage eRO·1l00) 1
 

CRO-1410 NC State Board of ElectIOns	 Apnl2007 



Amendment 
Loan Proceeds Pg of IE Yes o 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. CQinmittee Full Name (and Fund if applicable) 2.m Number
r=-=jF==:::....::.-==:...:....::==-"=:;;-.:::i==..:=-=LI:C==:=-~----_·--------_·_----'-"--' =-==-=-=--------1

/kuJ. H;u&..~c-<-, 
3. Lender Information o Add 0 Remove / 

f--=­ +-e. Start Date (mm1ddlyyyy) 

c,, Employer's Name/s)e~i1.·.~_~iel~. ...' 0 / /Jt.~' /:. -7 
~ fit-uJ~~ tdtip:~14 /' ' ;1.7/C /
/¥J:i).,V" . !:_End Dill: (mm1.ddlyyyy) 

/r!k dtl~/iJ.lt, J1,' (I . /0//' !L/i/ :7 

a. Full Name, Mailing Address & Phone 

(inclwle city, state, & zip) 

h. Job TitlelProfession d. Comments 
r-.----------­

% 

Fg=-._Ra_te__+-h._S_e_cu_r_it.;..y_P_Ie_d-=.ge_d ._._ ~~ountCode j. Form of P~~~~ ~__A_m_o__u_nt --I 

1
/; //~':, t/~I . J $ ,:5.D'7 0" ~ 
./,-.....(,{,.'I' ... t>L-t-'f '­ r/ 0_­

...1_,F_u1_I_N_3_m_e_o_C_L_e_ndi_·_n-=.g_In_s_ti_tu_ti_o_n . . . .. . ~-L-oa-n--N-u.-m-be_r-----_I 

iI{J!;iido!::~erstMakers(~he people }<'hlJ. guarantee the loan.) .: 

3, Full Name, Mailing Address & Phone b. Job TitlelProCession c. Employer's Name/Specific Field 

(include city, state, & zip) 

d. Percentage e4 Amount
--------'--------------- ,---~-------------I 

% $ 

a. FuU Name, Mailing Address & Phone b. Job TitleIProCession ___ ._ .._ c_._E._m~p_lo_=y_er_'s_N_a_m_e/____'Sp=-e_c_i1i_c_F_ie_ld __1 

(include city, state, & zip)
1-'---_:.:.....-'---'-'----------_._----­

d. Percentage e. Amount 
-------- -------.--­ ------------------1 

% $ 

lao Full Name, Mailing Address & Phone b. Job TitlelProfession c. Employer's Name/Specific Field _.__._­

(include city, state, & zip) 

d. Percentage e. Amount 
-~---=-------.._..---­
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