Amendment

Disclosure Report Cover ® Ys ] M

Use this form for general report and commitiee information, must be signed and submitted along with other detailed forms.
Do not use this form 1o update information

1. Committee Information

a. Full Name c. ID Number
Ot-mm\i‘lfee;_—\?) Elect  TJesk Nacks MNCE 53 M
b. Mailing Address (include City, State and Zip Code) d. Date Filed
25305 Clearioad - o e 1l 5\ 20
il . ; \ \ \D
£ (L\,\Q‘-&%\)\\\e } N C c;) 85 e. Phone Number
_ A WO DA
‘2. Report Year 3. Period Start Date (mm/dd/yy) $l<:/z?,gil)End Date 5. Treasurer Full Name

HLO\D O Ut\ \%\ 20D Ole '\%&\ 20\ D 'Bw ndo. (nesto

16. Type of Committee (Check One) 9, Type of Report (check only one type of report fiom one category).
@ Candidate Campaign I:l Party Mounicipal State/County Referendum
[] PAC D Referendum D Organizational D Organizational D Organizational
D g‘f::nc;?:ﬂ D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Lega) Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary [:l First [:] Final
[0  "Booster Fund | Pre-election 0% Sccond [T] Suvpplemental Final
[] Building Fund [J  Pre-munoff [ Third [0 Acnval
Semi-annuai E] Fourth [0 special
D Mid Year Semi-annual
O other J Year End O Mid Year 10. Special Report Name
: D Final D Year End
8. Number of Fundraisers this Report [0 speciat O Fina
[J  special
11. Account Information ‘ : 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
| 2 i
b. Purpose c. Account Code b. Purposc ¢. Account Code
s T ~
Co PO 5 (—) \
4. Period Begin Balance d. Period Begin Balance
$ 5%60\ R4 L\ $
CERTIFICATION

I certify that the Committce 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 non-disclosed funds. 1 further certify that this report

is complete, true and correct and that I have been trained by themm o&f]eclions. / 7 _ @
Brenda. Cheslec XK b OhosEne e, A0

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY =

Daikeceived: 2D/ 11 Ej,j@w =C Do othod
Date Postmarked: E Fto;’.{g}e; FE (H | ‘7%_* gﬁg%‘:&gg;
i il - B : 20” f [l  Electronically Filed
Dalepatiee Employge: SRR T eI [  Signer has not received
‘ NN ERErS St mandatory training
Date Data Entered: Employee:

Please Note: This form cannot be used to amend commiltee 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 commitice changes.
CRO-1600 NC State Board of Elections

August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information.

1. Committee Fall Nanie (and Fund if applicable)

T Sy s e
2. Type of R :El'a.t' ‘

Onmm&,em Ao Bleck  Torh Nads

dr\c\ Qﬂ (

Amendment

X

No |

a

Yes

MOCE BRM

nberen L ey

Start of Election Cycle: January 1, CQ 010 Rep'::;tii]gt;i;rio P El;rct::::‘ t(];ifc]c
4) Cash on Hand at Start $ - 4 $
5) Aggregated Contributions from Individuals (CRO-1205) | $ 5 | ' l,7. ﬂ-_),
6) Contributions from Individuals (CRO-1210) | % QOO |8 )’;: o) 5 [7 il
7) Contributions from Politicai Party Committees (CRO-1220) | § 5 ’
8) Contributions from Other Political Commijttees (CRO-1230) | § $ 5 7 q . -
9) Loan Proceeds (CRO-1410) | § (o OO \- AR /c'.f O 713, 7(_ﬂ
10) Refunds/Reimbursements To the Committee (CRO-1240) | § 3
11) Other Receipt Sources #
lwia) Interest on Bank Accounts - (CRO-1250) | $ 5
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 5
11¢) Outside Sources of Income (CRO-1250p | § $ . 59
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e¢) Exempt Purchase Price Sales (CRO-1265) | $ 3
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, I1a, 11b, 1c, 11d and 11e) $ O\ $ 3 L5 >
13) Disbursements
_ 13a) Operating Expenditures (crO-131) | § &/ 2K ay 3.9
13b) Contributions to Candidates/Political Conu_njttees (CRO-I310) | § SZJ %‘9“ : b CQ 6{
13¢} Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § 3
15) Lean Repayments (CRO-1420) | § 43(0575 (9(_} $ 5 . 85{ tog
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (Add lines I3, 135, 13¢, 14, IS, 16 and 17) s 4 A 3.7 =0 998,
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ (‘,'7§ 70| 3 7 2710
20) Noun-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) OQutstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ {013 33,10
.zimlﬁ)ebts and Obligations owed By thc Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1729) | §
25) Administrative Support (CRO-1710) | § $
26) Fo;-givcn Loans (CRO-1440} | $ 3
27) 48-Hour Notice Reperts Sum (CRO-2260) | § $
28) Contributions to be Refunded (CRO-1215) | § $
August 2008

CRO-1100

NC State Board of Elections



CRO-J’ZIO

. . .. / , Amendment
Contributions from Individuals Py & of 4 Yes [0 Mo
Use this form to report individual conmbuuons over $50 or conmbuuons under $50 1f form CRO 1205 is not used
1 Committee Full Name (and Fund if applicable) AR ER | 2.1D Number

DW\N\\‘L@-/\ ek T {f Mar \’\>
3.Contributor Informaton =~ =[] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/P_rofessi_og d. Comments
(include city, state, & zip)
Kobia B OC\DF\&\
= ‘\’)O A5 L}L)qé'f\ y v {-\ ¢. Employer's Name/Specific Field
SeAnC
e. Election Sum to Date
B e, T
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| ?05’“): \ \
= O\ Credial Coce od ol ao |5 0o
C | f o ) :
O Cred\ dord Otlal 200 100
J $
3. Contributor Information | [] Add [] Remove | ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, statg, & zip)
¢. Employer’s Name/Specific Field
e. Election Sum to Date
3
f. Prior g. Accouni Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amouat
] $
] $
] $
3. Contributor Information .~ [1 Add [1 Remove S ARG v
a. Full Name, Mailing Address & Phone b. Job TllleJProfesslon d. Comments
{include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
3
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date {mrr;/d(lfy_\'yy) k. Amount
$
b
3
$ 200,
'. f ‘ 5 S 7 O ——
(Tlu.s Ime must be on Ime 6 of Dela ,,ell Sum' _a?y Page CRO-JIW) FH et % Loy J‘O !
NC Stale Board of Electrons April 2007




Loan Proceeds

|

Pg of

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

=
- 'Jg{.o‘ r
<

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

(LS

b. an T'tlelefasslon

‘ Amendment

{0
.ji_ |® Yes [] No

~CEF BAM

d. VComAl_q'gn_ts

Jefs Toores
26505 Qlaarenie ‘e Jrive
tounle, NC 38311

Sr Cosdy Ces

Pest Supecinttndont

e. Start Date (mm/dd/yyyy)

c. Employer's \Iame/Specll‘ ¢ Field

&W_}gﬁ CD( e (hora ’

OY ] 2tlapro

CRO-141 g

a\\e ,
:\ﬁ: WS> f. End Date (mm/dd/yyyy)
AD_Had DAS | WCODC-
2. Rate h. Security Pledged i. Account Code j- Form of Payment | k. Amount
o, b - -
* Ol CIX 5 UeD .,
[. Full Name of Lending Institution ., Loan Number
4. Endorsers/Make T
a. Full Name, Mailing Address & Phone | b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% %
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Ficld
(inctude city, state, & zip)
d. Percentage e. Amount
% |3
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Ficld
(include city, state, & zip)
o. Percentage €. Amount

NC Stale Board ofE|ccuons

(000\.(9(0

April 2007



Loan Proceeds

Pg ‘;£ of

Use this form to report proceeds from a ]oan and loan endorser's information
A loan roceeds statement must accompany ¢ach loan that is from an mdmdual

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

b. .l'ob Tilldl’rofession

Amendmcent
3_ IE Yes I:] No

d. Comments

Rt S e r\%t’nd

05 QU Oo T Pr Ve
'.'Y‘%‘_\_\@ AVES \\Q NQ/ %5\\

Nor CbuS’\D(\u\ RS

e. Start Date.(mm/dd/yyyy)

c. Employer's NamefSpgcif‘IE‘_l_“i'e[d

Ol 1D 2)2010

CRO 1410

J@:@g m_ar\L: ﬁcDm <O Cogrechonal i e
I ate m Y¥yy
—3;;-’ La 25
L ;
Quoual 3435 W DO
g. Rate h. Security Pledged i. Account Code j. Form of Paynient k. Amount
9/ 5 v ] $ L\ " pa——
: O Chedc. &,
L. Full Nane of Lending Institution n. Loan Number
4. Endorsers/Mak ) , et
a. Full Name, Mailing / Addnss & Phone $ 'b. Job Title/Profession <. Employer's Name/Specific Field
(include city, state, & zip) B
d. Percentage. e, Amount
% |9
a. Full Name, Mailing Address & Phane b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
% |$
a. Fult Name, Mailing Address & Phone | b. Joh Title/Profession . Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage ¢. 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

NC Suate Board of Elections

LoD\, bl

April 2007




éAmendmcnt
Loan Proceeds P T L[‘Z\ Yes [] Mo

Use this form to report proceeds from a loan and loan endorser’s information
A loan roceeds statement must accompany each loan that is from an mdmdual

-~ l " P e . e g . 2
a. Full Namc, Mml.ing Addrss & Phone b. Job Title/Profession iR Cqmments
{(include city, state, & zip) 56 +- ::)bq.]{ r iY\'\er‘\"t

J@ (’F m( LS QO( CU&'}LAS DFS ¢. Start Date (muvdd/yyyy)

‘1&)\5 Q/lga‘r ®r ¢. Employer's Name/Specific Field |
1-0\\{6‘”?[/ i e, NC 953” <Arepson Correchosn Olp /52)}51(.))@

HE USR5 I End Date (mm/dd/yyyy)
G
G 4ad |15/5 Néspre
g, Rate h. Security Pledged i. Account Code | j. Form of Payment k. Amount
i $
D! CK D0k .
L. Full Name of Lending Institution n. Loan Number
a. Full Namc, Mailing Address & Phone b Job T'tlell’mfcssmn C. Employer' s Name/Speuﬁc Field
(include city, state, & zip)
d. Percentage e. Amount
% | %
a. Full Nante, Mailing Address & Phone b. Job Title/Profession c. Employer’s Name/Specific Field
(irclude city, state, & zip)
d. Percentage c. Antount
% |$
a. Full Name, Mailing Address & Phone b. Job Titie/Profession ¢. Employer’s Name/Specific Field
(include city, state, & zip)
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 ¢. Amgunt

(0.00\Lolo

April 2007

VCRO-'JKUO — — . NC Stale Board ofEIocuons



Amendment

Disbursements Pg _[_ of _2 Yes L1 o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if Lif applicable) e | 2.1D Number
Coonmiike ) Elect Jets Lrosks MCE (B3
3. Type of Disbursement )0 ? of. - '
Operating Expenses [:] Conlnbuuons 10 Cand1datcs/Polmcal Commitlees l:l Coordinated Party Expendirures

4. Payee Informafion ' " [ Add " [TRemove o~ =

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

{include city, state, & zip)

5@6{,@1 ~Pr 1 r\‘f" + _

201 Frankhn 5+§«3€O R

@\1 & {-lé\/\ \Le ) NC/ ‘9,') EI State D Municipality: ¢, Election Sum to Date

Ao 48D RSS3I s Q85
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) | j- Amount k. Required Remarks

o) GK A 00s Joit [2010| S 4o~ Sisnage
i Ck A 04/ B /9?0,0 5 giq, e hcwl e

4. PayeeInformation iuuiis s e s AR ] TAGA Wads 2 s T[] S RemovE L R S f o s
a. Full Name, Mailing Address & Phone b. Coordmated Commiﬂce Name d. Comments
{include city, state, & zip)
res ‘

M& f h ’_?/Dg ¥ [ c. Leved Registered (Specify)

50@ RUS h c - [J  Federal 0  couny:

f,ﬂ L’f \[‘kUj b IQH / N(/ Op)gy& D State D Municipality: ¢, 'E‘"lgctiun Sum to Date

910 483 073 S 3000.~

f. Account Code | g. Form of Payment { Ii. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

O/ CK K /)(a/o:/;orO Y 500~ Ma\:?@fi‘
Ol CK }4 Clﬂ/ou /;ur S 200, - um?m{

4. PayeeInformaton [ Add [ Remove dfn?-i A I
a. Full Name, Mailing Address & Phone b. Coor.du_mtcd Commfttcc Name d, Comments

(include city, state, & zp)

- 2 ; g \' v] Y h
m ' CY{k@l C L L/ : c. Level Registered (Specify)
FJ‘\\J@HKV‘ \.\‘:’/ M(/ G Federzl D County:

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

91D (10 27 . FIS.T

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (nun/dd/yyyy) j- Amount. k. Required Remarks
Ol CK O llpilooo |8 95713 liva ernoval
ol CK A Joul oo |® 450.7 | adverhsing

.S.TotalonlythlsPage  SRGEELL ~ F R A S O sapeel Vil il § 543100 (el
6. Total of ALL. CRO~1310 DA e T A T N RS L0 ) 4
(This line goes in line 13a of Detailed .S'ummmy Page CRO-I 1 00 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin) |
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) /7 { 05 g O (0
7, Pur'imse,Coaes (List detailed expenditure codein (h)above) o o
M dia ]_3* Printing C¥* - Fundraising | D To Apother Candndate
- Equipment G Political Party. ) ) _ H* - Holding Public Office Expenses
[ - Postag-. J - Penalties - Office Expenses Q* - Donation to Legal Expense Fund

Other S —— U
* Codw require detailed explanation in requn'ed remarks field (k) 5 e e R L S A A U¥
CRO-1310 NC State Board of Elections

Decembcr 2009




Amcndmcnt
Disbursements Pg & of é L [ No

Use this form to report expenditures from the committee for; operating expenses, contributions to ca.ndldate/polmcal
committees and coordinated party expenditures.

1. Committee Full Name '(Emﬂ Fund if applicable) A A BRSNS S D Namber.
/’/‘n’)f‘h\_}kv "ID E/Pcf' \J{%f mer/cJ WZ“ &5/\/\
3.Type of Disbursement (P ' each type of Disbursement.) =~
» Operating Expenses I:I COI‘ILI'lbllIlOl'IS to Candldalcs/Pnhuca] Commmees |:| Cuordmatcd Pa.n:y Expendlrures
4. Payee Information = L] Add W5 Remove: SRR RS
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) D g e Tl ey
Touid Allen Removal
¢ i \ N,C ¢. Level Registered (Specify)
’['(Ak'f"{"k Us \ 6 J D Federal D County:
|:I State D Municipality: e. Election Sum to Date
qilo9asx 374 |8 \OO.
1. Account Code | g. Form of Payment | h. Purpose Code i. Date (mov/dd/yyyy) j- Amount k, Required Reniarks
i ) o Fur )| ‘Tb :
2\ i K lil20w |3 oo, 7| ol Remdval
b
"4, Payee Information [ Add [0 Remove
a. Full Name, Mailing Address & Phone i b. Coordinated Committee Name d. Commentfs
| (include city, state, & zip)
Fayetou lleFress. - ) . .
O C .t '(j ¢ <. Level Registered (Specify)
5 & 5 “')L 1(( o AD D Federal D County:
m L!() -H{?u i lf, ]\f(/ ng.._)(«) o [ state ] Municipality: ¢. Election Sumi to Date
. - e
2252530 $ OO,
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

DI Cl A O

2 12010 | 100.~ a/ﬂwr%v‘si‘r:j

3
4. Payee Information Mg ‘Ehleagd sl sk S S Remove 0B IIC TR
a, Full Name, Mailing Address & Phone b. Coordmated Committee Nanie d.Comments
(include city, state, & zip)
%Fﬂ. [ . CO AL ‘, ¢. Level Registered (Specify).
: [] Fedenl E:l County:
[0 state | Municipality: e. Election Sum to Date
y P ' $ ' :
§RE - 2 - \\ || 35088
f. Account Code | g Form of Payment | h. Purpese Cede i. Date (mm/dd/yyyy) j. Amount k, Required Remarks _

Ol CC/(;&-’)['\ | A Otif:;zj;?ow 3 4 20 mqm B3

Ol lefeasn A 04/91)9010 5300 Mc{mf fee
SiTotaLenly fhis Fapeiniiv s MR DI R SR e [ Y (040

6. Total of ALL CRO-IBIQ_I_’gges N B Uik ;_ : : VRO TR IS T e
(This line goes In line 13a of Datailed Summary Page CRO—I 100 if Operating E\'penus) $ .
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm) (9 58

( This line goes in line 13c of Detailed S‘ummm:v Page CRO-I I 00 :f Coordmared Party Expendm:ru)

A" ‘\flgd.'l}l_, B* Prmtmg C* Fundralsing i D To Anothcr Candldatc
E - Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J Penalties K* - Office Expenscs Q* - Donation to Legal Expense Fuad

O* - Other — S
1 TR P L T e Tl - f;nfe;v;ff,r,' N e 1)
LIRS NN Toet § 0 sverh b by 0 U ! :

% Codes require detailed explanation in  required 1 ja?m “field (k). SR e L4
CRO-1310 NC State Board of Elections

December 2009



Loan Repayments
Use thxs form to report payments on an euslmg loan.

00)%(%»% 0 € loot

Amendment

‘ R -
a. Full Nanie,‘Mniling’ Address & Phone b. Comments 2
(include city, state, & zip)
j"‘ i S —
%éég Q\T-Qgr\u Yer ‘5(" We EOrigluallodn Detd I
5 N
= e NC 2831 Ouly (200
qu Ui 1 I\?/ C d. Original Loan Aatount
No YAL 2y S F_USH —
¢. Remaining Loan Balance f. Account Code g. Form of Payment | h. Date (movdd/vyyy) | i. Repayment Amount
Y4, O C ¥ Ll oo |3 (o.
$ ' $
a. Full Name, Mailing Address.& Phone | b. Comments
(include city, state, & zip)
<. Original Loan Date
d: Original Loan Amount
5
¢. Remaining Loan Balance BRI Account Code | g Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
$ $

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

| b.Comments

¢. Original Loan Date
d. Original Loan Amount
$
e Remniﬁing Loan Balance f. Account Code g Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ 3
/
$ &,
S 3 U
CRO-1420 NC State Board of Elections December 2007



Loan Repayments
Use t}ns form to repon payments on an ex:snng loan

3. Lender Informatio

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

T P (m wu\ 7

gt L) o ]

Amendment

b- Commcnts

Fogelevie

Jess mMorks .
8805 C leanwaler 1rve

NC, 282\

Alp yad 245

5P€éd 1(3(14"\.{
R_Q_t recke.

e ()riglnal Loan Date

’-1’/)7.9()&

d. Original Loan Amount

S (pilo. £

¢ Remaining Loan Balance

f. Account Code

| & Form of Payment

h. Date (mm/dd/yyyy)

| i. Repayment Anmount

s 9236 Uy

Ol

cy g (2202010

BETRAE

(include city, state, & zip)

a. FuIl Name, Mailmngddress & Phone

| b. Comments

¢, Original Loan Date

i, Original Loan Amount

g
¢. Remaining Loan Balance f. Account Code ‘g Form of Payment | h. Date (mn/dd/yyyy) i. Repayment Amount
5 b
$ $
RISt A R T R
iz HER "Mm 1 Eas) 3 A, Eg .r;;?..;s-
a. F ull Name, Mailing Address & th:me b. Comments
(include city, state, & zip)
¢. Original Loan Date

d. Original Loan Amount

$

¢. Remaining Loan Balance

£ Account Code

g Form of Payment | h. Date (mm/dd/yyyy)

i. Repayment Amount

CRO-1420

NC State Board of Elections

5 (714 Y

S 3685, (oY

December 2007



Outstanding Loans

Pg

o A @

Use this form to report any outstanding loans received durmg a prewom reportmg penod and until the loan is pald in fuII

i
Anmendment

No

1. Committee Eull Name (and Fund if applicable)

B AT ORI A
2 e H

e

2 lDNumher

Co e Yo %

(ech

394—(: :_r)‘\a(té

mQE 33M

‘3. Lender Information

7' J‘H.’f/h..Add' i

{4 ‘ ‘Remove

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

b. Job T:tlc!Pmression

d.

Cnmments

Dost Supes ead.

Jest Marks
A5 eqru.a:%:’

Tawelleoile, NC 2831

QD 444 (385

((VE

"Ql)r GUS"UCJ::) OP..S

€.

Start Date (mn/dd/yyyy)

<. Emp]oyer's Name/Specific Field

Sampson (ofrecton
oS3

NC oS

Os ot | 2009

f. End Pate (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

J» Remaining Loan Balance

%

¥ Ansh,”

$

D050,

k. Fult Name of Lending Institution

l. Loan Number

)
[

A

3. Lender Information

Add

" [[] Remove

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

b. Job TxtlefProfcssmn

d.

Comments

Aot SHPIT An-€ra

Jesg s ,
5805 Mm W

Towetieo: e, NC 8531

Qod9y pas

Sor CUS’}DA:) O¢s

C.

Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Ficld

Wg@ N CLVY«? chon

HUs3<
NCHoC

04/r1]20m|

f. End Date (mnvdd/yyyy)

i. Original Loan Amount

j. Remaining Loan Balance

5. Rate h, Security Pledged
s34
% s lpowle, 25 |8 0336 4L
k. Full Name of Lending Institution L. Loan Number
s S A T RO P e ok oy Gy [T T Ty S T LS T rary T B L ) A o S ity ~Ren 57 o e '.‘?‘-»
3.Lender Information [ Add " " "] Remove .
b. Job Title/Profession d Comments

a, Full Name, Matiling Address & Phone
{include city, state, & zip)

Pt SUporinend

5&%5 WKS }\ Ve

Fajeleote A
Qo Yy

\aAS”

“or Lushadn OPS

¢

Start Date (mnv/dd/yyyy)

c. Employer's Name/Specific Fi Ficld

Cortechon
e

NCOOC

O@f&"’)/QOlO

£

End Date (mm/dd/yyyy)

g. Rate

i Original Loan Amonnt

j-

Remaining Laan Balance

h. Security Pledged
Y%

s 55 50,

$

550k, 9%

k. Full Name of Lending Institution

I. Loan Number

4. Total only this Page 7 $ Q8§29 \U
5. Total of ALL CRO-1430 Pages . : A RATRU R O S § ..
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