
n· IRe Amendment
ISC osure eport over 0 Yes 0 No 

Use this form for general report and committee information, must be signed and submitted along with o'ther cletaIledTorms-' 
D thifi d'£'o not use s orm to UPl ate ill ormatlOll 

LCoinrilittee Information , 

, 

3. Full Name 

(1m.m;~-, -h QJel I- "J.l?-K lralls 
b. Mailing Address (include City, State and Zip Code) 

·3805 C).earw a.../.er .--;D rl' i/<L
 

F~ '/~ ik 1/; lie) we. ,2g31 J
 

- -- . _.qJ() 'iCJ#./dqS­
2. ;Report Year 3. Period S41rt Date (inmlddlyy) " 4. Period End Date (nimlddlyy) 

dOlO 0411 gI d{J JO (J(f) 1,30 
C)l Candidate Campaign o Party Municipal State/County 

o Joint Fundraiser o PAC o Organizational o Organizational 

o Referendum o Legal Expense Fune o Thirty-five day Quarterly 

7~;rype'of'F@'dH~~f{rr{fj3p'~ic,~]JRWcll~~k)jn.~):·.'·}:; o Pre-primary 0 First 
... _. g. $oosterEund"_, ______ ,__ _ ... _._-_._._--- _.­ O-Ereoelection . --.--­ ~ _Second __ -­ --­

o Building Fund o Pre-runoff 0 Third 

o NC Political Party Financing Fund Semi-annual 0 Fourth 

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

o NC Public Camp,aign Financing Fund 0 Year End 0 Mid Year 

o Other: o Final 0 YearEnd 

8;}~!W!bet@f£J.ffi(IiiUs.]tnhi(Jl~pon7ti~:'o Special o Final 

o Special 

11~;,accourit'Iriforiha~lon """""., ,:< L,:' ....... ~ '-~:, '.:y.' .. ,,", """, - ': ",.'... .."... 

a. Financial Institution Full Name 
-­

85 +1 
b. Purpose c. Account Code 

QanlpctA.j n i'''j 0 I 
~. 

d. Period Begin Balance 

$ ::2 /'")0. ct '74c.))i'fO • 

CERTIFICATION 

c.IDNumber 

(heE E>3t-A 
d. Date Filed 

7/J;J/:;'o I 0 
e. Phone Number 

q/D 49{.f ,~S-
5. Treasurer Full Name ",;;{>,~ 

.JOJO &rendtt Chesh­
'}9)Type of Report (chepk only one type ofrep()rtfrom one category) ',. 

Referendum 

0 Organizational 

0 Pre-referendum 

o Final 

o -SupplementalFinaL . - ~---- -

o Annual 

0 Special 

10.1Sp~~ial Jlep(}rt.I\{aijIe:~: 

i ..•...:c,-::::.;; ,'" :<::. 

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

7L,;>/;)()to
Dale 

Delivery Method 
Normal Mail 

o Registered Mail 
mand Delivered 

Electronically Filed 

Signer has not received 
mandatory training 

Please Note: This form cannot be used to amend committee inf<?®ation such as the committee address, treasurer, 

::.,:~,:.%~;.:,6~!,Type:~f:P()IDri!i~ttle.,(Qh~'ck,One)· 

-Brenck& Cktes±er J3J1.0& C/w51i~ 
Printed Name of Signer Signature of Appointed Treasurer 

FOR OFFICE USE ONLY 

Date Received: f)-l~- Ie EmP!Oye,'=F-­ 0 
Date Postmarked: -~\Ut=1\ ; 
Date Scanned: ~"~i\ ' JUL 1 3 J1"' 0Date Data Entered: Employee: ~. : 

1 

assistant treasm--olf; eustoctlan or books information, or account information. 
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes. 

CRO-IOOO NC State Board of ElectJOns December 2007 



__ __
lIb) Contributions from Not-For-Profit Organizations (CRO-1250) $ 

.----------.--.---.-----------.------1--------+---------1 
lIc) Outside Sources of Income (CRO-1250) $ , 30I-------1--------+-----.:..=:....:..-.... 

E*BENDlrI:lJ'RE 
13) Disbursements 

-~"'~-' 

13a) Operating Expenditures 

14) Aggregated Non-Media Expenditures . _.._---_ __.__._ __ 

Amendment 
DXes D_No 

(CRO-1410) 
j_--.....:::.+-"'"-'-----"-+--L...>o<'f-"""'-.L.IL..:...-'--.... 

(CRO-1240) 

(CRO-1310)Bc) Coordinated Party Expenditures 

9) Loan Proceeds 

10) RefundslReimbursements to the Committee 

12) TOTAL RECEIPTS (Add lines 5,6,7,8,9, 10, lla, 1Ib,1 Ie and lId) $ 

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

_.UJI) _mt~r~t()IJ._:Q~.Ac~_llIJ._~_.~~.:.::::.:-:...:.~_:_~.::.::__~ ..:..L~f.~-._?f_5q_).F-::::.$=__::::'-"':';'-;,.;'_;..:_.:...::....;:;._....:.;....:.;.~_..;;_;;;;.__ +.=...;.;;;;.....;.::.=;...;;.;..;;.;;;.;.=~ 

. lld) LegalExpense Fund -Other Sources (CRO-1270) $ 

.__ .._ .-" -----.-..•_--,".,-_.-....._~-"'-

..------------.---.------ .--I----->'O"'P:.=....<...:--+_---""-~'-'-.::....=:-'---_I 

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

5) Aggregated Contributions from Individuals (CRO-1205) 
-------- - _ .. - - -- .. -. -.- .---l- +-__-4-.L...IL..Ju......:=--I 

6} Contributions from Individuals - (CRO-1210) 
- ..__.... .. j_-------+--.......'+-.<.LO=::"";.......- .... 

7) Contributions from Political Party Committees (CRO-1220)
----.---.---"..-----.-..-...- .. -- --- -- --. -' - 1---------+------.....,...--1 
8) Contributions from Other Political Committees (CRO-1230) 

(CRO-1315) 
+-------~+------...--:,.-I 

15) Loan Repayments (CRO-1420) hJ 3 7 " 0! 
__ __ __.. _ ••• .•··0_ · .._ ..·.· .--. .__.I--_~4_~..:.......J'-'--==-+_---::q...-'L..!.......:;...;.....-_I
 

16) RefundslReimbursements from the Committee (CRO-1320) 
1---------+---------1 

17) In-Kind Contributions (CRO-1510) 

$ 

$ 
I------¥-=-""""'c.:....:'-L... 

$ 

$ 

$ 
--o------.--------I-----------t--========~ 

.jI~~~.!l1!1 

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

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

~!Jl!IQ~~'!!_~-.:t;J~~~g~;< .:~\J .'C~ 
20) Non-Monetary Gilfts Given to Other Committees 

21) Outstanding Loans (incl. ones from other campaigns) 

22) Debts and Obligafions owed by the Committee 

3) Debts and Obligations owed to the Committee 
----------- .
24) Account Transfers Within the Committee 

25) Administrative Support 

26) Forgiven Loans 

7) 48-Hour Notice Reports Sum 

28) Contributions to be Refunded 

(CRO-1430) 

(CRO·1610) 
-------..-.------.-.--1--------­

(CRO.1620) 
__._-----_.---_._._-_._~j--------

(CRO-1720) 

(CRO-1710) $ $ 

(CRO·1440) $ $ 

(CRO·2220) $ $ 

(CRO-1215) $ $ 

CRO-llOO NC State Board ofElections December 2007 



--

--

-----

--

1 ., Amendment 

Disbursements Pg --.L of _"_ 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candfdate/politiCaI---­
" d d" d d"cormmttees an coor unate nartv exnen !tures 

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

('0 mr'hi#et ht&cf ,I<-·If ~/ts fh(E f2,_3M 
3. Type of Disbursement (Please use separate eRO-13ID fonns (or each type ofDisbursement.)
 
DOperating Expenses 0 Contributions to CandidateslPolitical Committees 0 Coordioated Party Expenditures
 

4. Payee Infonnation D Add D Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

S\~i-;Pri'l\+ . 
c. Level Registered (Specify) 

~, Het flt:lt"n .s-free-f. o Federal D County:


F7AVe.f!e;;i Of.; At; ;1-8'30/ o State D Municipality:
 e. Election Sum to Date 
~, 

$ ;;.-ClIFJ Ll f.::j ~ c:K:< 9. 136. tao
h. Purpose Code k. Required R~marksf. Account Code g. Form of Payment i. Date (mmiddlyyyy) j.Amount 

$ J./ ;)tJoA0/ S/5flqqe..,()~ 101 f~(JIOcK, JlJ!jJ~/;J.iJ1 0Clc­0 $ J6~.~ Ad;'td (a/d5If 
:_"C' 

d. Cun"u'nents 
'~ 

e. Election Sum to Date 

$ 3.otJtJ. ­
k. Required Remarks 

'-

MaAA 7(.(JfI+ 
,,-wlle' '~fI f­

, 

d. Commentsb. Coordinated Committee Name 
f--­

c. Level Registered (Specify) 

O Federal -U County: 

o State D Municipality: e. Election Sum to Date 
'------------ ­-= 

$ lr;~J), ­
k. RequIred Remarksi. Date (nuniddlyyyy) j.Amount

F--­

$()IJIOI /)010 ~tq II refYIDVd I~5. ­
V 

QLil::01';;'010 $ 150. ­ QJWr/i'ij/l!A 
;.A;'Cl,.J , -- ··-.r'······> 

" "-' I $ 5t!~/n(o 
-- . . ..'- ­
-~, 

r:~i ~) ,:,:.' ; , , ~~. 

(This line goes in line 13a ofDetailed Summary Page CRO-HOO ifOperatiTLg Expmses)
 

(This line goes in line 13b ofDetailed Summary Page CRO,HOO ifContrib to CandidnteslPolitical Comm)
 
$ 
~fj ;;/;­

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

7. PUrpose Codes" (List detailed ~xpenditure code in (h.) above)
 
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 Expenses 0* - Other 

.Ii< Codes require detailed eiPI:in:itionIn required remarks fieltl(kP 
, 

CRO-1310 NC State Board of ElectIOns July 2007 

I 

ia. FuIl Name, Mailing Address & Phone b. Coordinated COullTJttee Name 

~de city, state, & zip) 

~L'7r"fX'rfie5 
- ­

c. Level Registered (Specify) 
Rush'"l<d ·0 Federal o County:

;;2 8'30 .;­ o State D Municipality:Fi::tyei-kv. il~ NC ---' 

CjLO '-J 8-3 GJ,q3 
g. Form of Paymentf. Account Code j.Amounth. Purpose Codc,_ L!l.ate (mmiddlyyyy) 

()( )(()! $ &500, ­(JIg /01 ~JO 
$ '{/)O, ­k..~/L-(j I Ob/Ol &;0 

' .~.> ,"-c.4:~.J:>aY~eIiifoi:'fuatiolll'.'- .' •... :-,'. D iAdd,·o;D Remove,·;l.'
. i ~''J.:'' 

- - --."-- --- .".- ­
'J;~fayee:lnf9rlhation'fV;,~~::~"- D'Add D Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

..-C.rn rch:<e) CrOv c/V 

-e/ NC­~ 
<110 (;70 0374 

g. Form of Paymentf. Account Code
'--, 

cJ{O( 
() 1 GiL 

5':''I'otal~only this Pagl1'; " 

6. Totalof ALL CRO·l.310 Pages 

h. Purpose Code 

()
 

~;;""'..o.,-- .•:""':"'<':'i.-_-"..•. ",-~, ''-'>_~:'''' .~:~ -,_~._,-.~ __ .",'~-."= ..~.. ... --- . ­~ ~ 



__

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

") ..., Amendment 

Disbursements Pg e?- of 0 Yes 0_Q'--_ No 

Use this fonn to report expenditures from the committee for; operatin,g expenses, contributions to cand.id~te7Politic~-­
committees and coordinated Dartv exnenditures 
1. Committee Full Name (and Fund if applicable) 2. ID Number 

3. Type of Disbursement (Please use separaUeRO-13IO (orms (or each type o(Disbursement.) o Operating Expenses o Contributions to CandidateslPolitical Committees 0 Coordinated Party Expenditures
 

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

1--- -----+-------------1 
(include city, state, & zip) ----___________ 0FF FUr n,'+tu-t 
VtfJlJ I'oJ ft J I.ef) c. Level Registered (Specify) f.JJ. rrvv~f 

o Federal g County: 

o State 0 Municipality: e. Election Sum to Date 
I---=--------==---~-___t-------------­

f--A_c_c_oun

. 
- '­o Add- o Remove 

ja. Fuil Name, Mailing Address & Phone b. Coordinated Conurtittee NarrK d. Conrments 
t----.-------------t--------.------- ­

(include city, state, & zip) 

f----(tA vitkul jI~ ? "fr{J'£s <: • 
c. Level Registered (Specify)

'3(035" 5~~re:~:o.~rj t d 
IU Federal U County:
 

~--"'\.e)v..w"vt~ N G 32' ::0.:3.
 o State 0 Municipality: e. Election Sum to Date 

q.~O 5 d $ 3lJc $ fill)' ­
~nt Code
 g. Form of Payment h. Purpose Code i. Date (mm1ddfyyyy) j. Amount k. Required Remarks

A Dl//;),----;-/;)1)
I 
j-~-~-r·h-s-J-·/l-"I------t.....""-'--'-0-f-$-lD-)0-,-...... -+---a----­01 

$ 

.. 

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

(include city, state, & zip) 

c. Level Registered (Specify) 

g Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 
f=~,.---.:.---.--""'~----'-------"-_+----------__f 

$ 

k. Required Remarksh. Purpose Code ~te (mm1ddlyyyy) j. Amount~ccount Code g. Form of Payment 
-~ 

$ 

$ 

5)T0ta(only this,rag~' c{)OD. ­
6?t6iatofALLCRb~1310PageS' 
__.,•.•~;'_':L':~.... . ...,,_ .. _~...~J.d ...,~ 0... _..._ .. _ 

(This line goes in line 13a a/Detailed Summary Page CRO-llOO ifOperatiTlg ExpeTlses) $ 
(This line goes iTlline 13b oiDetailed Summary Page CRO·llOO ifCoTltrib to CaTldidates/Political Comm)
 

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

7. PUrpose Codes (List detailed hpendiiure cOd6 in (h~) above) 
A* - Media B* - Printing Col< - Fundraising 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 
JCodes reauire'detailedexp[ana-tion in reouiredremarksfield (k)-----:,. 

$ lD{).­
t_C_o_d_e---l",g_.F_o_rm_o_f_P_a-=.y_m_e_n_t_-I-h_._P_u--,rpose Code 

$ 

eRO·l3I0 NC State Board of ElectIOns July 2007 



---------

--

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

--

--

Amendment 
Loan Proceeds Pg of 

I 
DYes 0 No 

Use this form to report proceeds from a loan and loan endorser's information 
Aloan oroceeds statement must accompany each loan that is from an individual 
1. Committee Full Name (and Fund if applicable) 

t15tnmi-k Iv f ke! "U./-f MattJ 
3. Lender Informatiqn 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

]t.rr {hO/)(.5 

3f305 C)-edY lLKt -k ;::-Dr 
~ye.fkilIJl~) k'C .;7J311 

C110 4£14 J).Cj:;­
g. Rate h. Security Pledged 
"'--------­ -­

% 

I. Full Name of Lending Institution 

4.'EpdorserslMakersr(The people who guarantef! the loan.) 

a. Full Name, Mailing Address & Phone 

~de city, state, & zip) 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 
r--­

a. Full Name, Mailing Address & Phone 

~Iude city, state, & zip) 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 
-­

5. Total of ALL SRO-1410 Pages 
(ThiSline must beon'lin- 9 ofDetailed Summary Page CRO-1100) 

2.IDNumber 

Add o Remove 
mcF 133M 

b. Job TitlelProfession d. Comments 
1------------­

'"Ass+ SVPlAIMhJ 

e. Start Date (mm/ddlyyyy) Jb( (us.md ~ Of j 

0
 

c. Employer's Name/Spl!cific Field 
1-­ oIP/36I:JD;;SCJrnp5l>0..UJrr~~-J 

!--End Date (mm/ddlyyyy) :p- LtS""3S 

we-ooc­
i. Account Code j. Form of Payment k. Amount 
r--------­

1 ef- 75.FD&, ID~0 1 
m. Loan ~umber 
1------------­

b. Job TitlelProfession ~. Employer's Name/Specific Field 
1--------------­

d. Percentage e. Amount 

% $ 

c. Employer's Name/Specific Field b. Job TitlelProfession 
1--- --1--------------­

e. Amountd. Percentage 
-----------------_.--------­

% $ 

c. Employer's Name/Specific Field b. Job TitleIProfession 
~-

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

% $ 

c. Employer's Name/Specific Field b. Job TitlelProfession 
------------ ~-----------

d. Percentage e.Amount 
'-- ­

% $ 

i 
j ,I. r;Hl:.' p,'I!.[ ....., 0,I"~ 

I $ 5: gfJro.!JJfo 
CRO-1410 NC State Board of ElectIOns / Apnl2007 



AmendmentILoan Repayments Pg Dyes 0 No 

Use this fonn to repon payments on an existing loan. 

1. Committee Full Name (and Fund if aoolicable) 

3. Lenderlnformatibn • o Add 0 Remove 

2. ID Number 

b. Comments a. Full Name, Mailing Address & Phone 

t-_(in_cl_.u_d_e_ci--,ty;..c,_sta_t_e;..c'&_zIi-=.'p-,-) ' . --j 5~J1,/t 11. 

,T2::>-F-+-­ (/\CttK-5 '. '''Ke;rn v· 
V " ~. ,-J c. Original Loan Date 

390S" C /-ettr ~··kr- ~iV~~ J .J 
. , ., ,. .. '.' , fI­ 4 J7/cf2010 
~A- 'J e'-Lk u; ll-e NC, c;>.'jJ 3 d. Original Loan Amount 

q I t:> 1fq if 01~ 
I--~_"R_ema__irun_·--'g=-Lo_an_B_a_la_n~ce__j-f._A_c_c_ou_n_t_C_od_e_Fg;..c·F_o_r_m_o_f_P--,aY;..cm_e_n.t.__f--h_.D_a_t_e-=-(mmI__d_df-=.Y::.-YY-=.Y-,-)__f--i•.R._e...p-=aym;..cent Amount 

$ 

1)/ 
$ 

.-. -. 3:~~~niIi{lJi1form~tiqfi-~~;;;:;~~1i-;-
a. Full Name, Mailing Adclress & Phone 

(include city, state, & zip) 

.--.~~~' '''''~~-~''-~--o-:?i:dd-·fJ·Remove':'~-''-.-,.:.--:--'--'--'.---~.,'-'-..--'~-:.:.~::_:' " 

b. Comments 

c. Original Loan Date 

d. Original Loan Amount 

$ 

e. Remaining Loan Balance 

$ 

f. Account Code g. Form of Payment h. Date (mmlddfyyyy) i. Repayment Amount 

$ 

$ $ 

o Add 0 Remove i.....:_.,_'_'_:"'_,__,_'_"'.L';;;'. 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip)
t-'----.--=--'--~-----------------------..­

b. Comments 

c. Original Loan Date 

d. Original Loan Amount 

$ 

e. Remaining Loan Balance 

$ 

$ 

h. Date (mmlddfyyyy) i. Repayment Amount 

$ 

$ 

5~-:i!_2-~JJ?!-;~~,!L~,.-~~9:;!1~~J)~g~~c,:", +1":'- '.'. 
,"(Thisiinemust bionline 5 iI/Detailea Summary Page CRO-llOO) ,', ,', '. 

$ 

$ 

CRO-1420 NC State Board of Elections December 2007 



Amendment 

Outstanding Loans Pg / oC J_ 0 Yes 0 No 

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full. 

1. Committee Full Name (and Fund if applicable) 

(l/) mm '( &J'. -hJ C!f'( f 
3. Lender Informati~n 
Ia. Full Name, Mailing Address & Phone 

~include city, state, & zip) 
-­

~f+ (Y)ay~S . 
3005 CUJarwa-Jerl> 
0"'Ve+klJj11/~ NC dfS3)) 

q /0 L/ qL/ };)C1J­
g. Rate h. Security Pledged 

% 

k. Full Name oC Lending Ilnstitution 

3. Lender InformatiQn 
a. Full Name, Mailing AdClress & Phone 

g. Rate h. Security Pledged 

% 

~Name oC Lending Institution 

3. Lender Informatioln 
a. Full Name, Mailing Address & Phone 

_(include city, state, & zip) 
-­

g. Rate h. Security Pledged 
"'---­

% 

~ulI Name oC Lending hstitution 

4. Total only this rage 
S.~Totalof ALL-SRO-1430Pages ----,-..,-"., "--~-

(This line m~~t;'~' ~';;jj;~' ·~t~fDetailed Summary Page CRO-llOO) 

~de city, state, & zip) 

~·f+ rYla.-fkS 
-­

36DS" CI-earlUa---k1"'Vl"" 
~,!f>-IkVI'Ily we ;2S.3JJ 

q 10 (/0; l/ J;)CJS­

2.IDNumber 

'" Te ./-/-': M:Vt.s 'treE BBf1 
o Add o Remove 

b. Job TitlelProfession d. Comments 

(155} SVpe r '~r0 

-fi>r CLt~~:J OPS e. Start Date (nun/ddlyyyy) 

C. Employer's Name/Specific Field o51D I J;;UxYl~'YrfbDn [DrIPcA:;;:;I 
~Date (nun/ddlyyyy)#.. L[ 5~5 

~C {X>C­
i. Original Loan Amount j. Remaining Loan Balance 

$ ~oSh.- $ ::JDSh. ­
I I. Loan Num6er 

o Add o Remove 
b. Job TitlelProCession d. Comments 

{~s.;f.. QUpe'r.'"-k,,d 

~rC~d~ DPs e. Start Date (nun/ddlyyyy) 

C. Employer's Name/Specific Field 
O~ JI, j.;lD)O1-­

t5~rr.e5l>r>6> (/echb Yl'tJ 
C. End Date (nun/ddlyyyy) .¥ L[53 S­

N'C:[)DG 
i. Original Loan Amount j. Remaining Loan Balance 

.._---­ t---­

$ (0.0 Il~ . 9.! $ ;)/ 33b.l/L/ 
I. Loan Number 

-­

o ,Add o Remove 
b. Job TitlelProfession d. Comments 

f--. 

e. Start Date (nun/ddlyyyy) 

c':Employer's Name/Specific Field 

C. End Date (nun/ddlyyyy) 

i. Original Loan Amount j. Remaining Loan Balance 

$ $ 

I. Loan Number 

$ 4.9q~.44 
-" -~_._---~ ----_ ..-~---- ..­ --.---_.­

$ ~J3q~.4~, . , ' '. 

CRO-1430 NC State Board of ElectIOns December 2007 


