
- ---

Disclosure Report Cover Amen~ment ,
,DYes ~ No 

Use this form for general report and corrunittee infonnation, must be signed and submitted along with other detailed fonns 
Do not use tills £onn to u'Ocdate 1'0£onnation 
1. Connrrlttee Information 

c. ID Nwnber

d. Date Filed _.

.', 
a. Full Name 
~- . 

(!~m",iHt~ td 1?~-G/~d At~cky J.Jt:../J 
b. Mailing Address (include City, State and Zip Code) __. ­

5¥20 /1(' RtA e st. 7/7/0R 
e. Phone "umberJfOff' ;e,L 11 SI Nc ~3f1-~ 
f-----------

CfID - '1-)..1/-'/ 'g? 5" 
2. Report Year 3.Penod Start Date (mmlddfyy) 4. Period End Date (mm1ddiyy) 5. Treasurer Full Name 

-~._--

,;J.. (Jog /O/It:j/oS> E~r:li~ 1Je<:!s
 
~;Jype()fCOmmittee(Ch~kOtie) . ;. ,.~- '"
 

/ II'Ll 0 i' 
--- ­

9. 1'ypeof Report (check only one type ofreport from one category)
 
5iI Candidate Campaign o Party
 ~njcipal State/County Referendum o Joinr Fundraiser o PAC o Organizario~.;;;-- --- ­o Organizacional o Organizarionalo Referendum o Legal Expense Func o Thirty-fIve day Quarterly o Pre-referendum 
1,~;1ype"i)tF~d .;',(if#pplictikle;"checkqnej o Pre-primnIY 0 First o Final o "Booster Fund" o Pre-election Second o Supplemental Fi~al0 o BUilding Fund o Pre-runoff o Annualo Third 

o NC Polib,cal Part)' Financing Fund Semi-annual o Specialiii' Fourth 
o Presidential Election Year Candidates Fund Mid Year Semi-annual0 o NC Public Campaign Financing Fund Year End ~id Year 10. Special Report~ame 

10 Other. 
0 0 

Year End o Final 0
 
18.JS:tiffi:b~t:9fFlllia(aiS~J.'!! this Repor~ ....1
 o Special lSFinal 

o Special 

1V~'¢couiit,Iliforination:·; .... . ,;,i·,',;:. .. -
Ia. Financial Institution Full Name '" 

.,--------~----

S-/-G-fe E"rne10 1~t" £ CreL·f tt"vioN 

b.Purpose c, Account Code "_._--- --_. -_.- --- ­

C!-a "..., f ct ; Cj AJ Ac.ef. 0 ( 

d. Period Begin Balance -_.---_. ­

$ ,~ 7./ ~ 

CERTIFICATION 
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & :22D-2:2:v1 of 
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibitl~d or other undisclosed funds, I 
further celrtify that this report is complete, true and correct and that I have been trained by the NC State Board of Elections 

f\~~c\ ~lw~,-~ l\u., ~~d zkcw:l ~ ~ 
Primed Name of Signer ~ure of Appointed Treasurer Dare 

FOR OFFICE USE ONLY
 
Deliverv Method
 

Date Received: ta· ~'1-0~ Employee: ~0J4.L o Nannal Mail o Registered Mail 
Date Postmarked: Employee: gHand Delivered 

Electronically Filed 
Date Scanned: Employee: 

o Signer has not received 
Date Data Entered: Employee: 

mandatory traininl! 

er,Please Note: This fonn cannot be used to amend committee informati ..... 'I~ U _Ij:?ti"'~~ ~ assistant treasurer, custodian of books information, a 
You must amend the Statement of Orl!anization (CRO-2100A- Atl tI ake committe~ chanl!es. 

CRO-IOOO NC Stare Board of Elecrions ler 2007r"'" DEC 29 ~ 
fee 

,1 J~ 



AmendmentDetailed Summary DYes 0 No 
Use this fonn to summarize all disclosure re ortina fonns and to total monet information 

Total this 
Election Cycle 

$ 

3. ID Number 

7{,;~2 

75:77 

(CRO-1205) $ 
f---------II---!.....:..-=-..:.....:..---I 

(CRO-12I0) $ 
r---------t---&,~-.LII=-::......:-___1 

(CRO-1220) $ 
/'---------11---------1 

(CRO-1230) $ 
1----------+---------1 

(CRO-J4I0) $ 
/'-_-'--:......=..!~_..:.....-.._I--~~...LL.:..=.....:....-__I 

(CRO-1240) $ 

(CRO-1250) 

(CRO-1250)lIc) Outside Sources of Income 

lIa) Interest on Bank Accounts 

5) Aggregated Contributions from Individuals 

6) Contributions from Individuals 

7) Contributions from Political Party Conunittees 

9) Loan Proceeds 

8) Contributions from Other Political Conunittees 

4) Cash on Hand at Start $ 

1. Committee Full Name (and Fund ifapplicable) 2. T e of Re 

(J0 h1/11i f/ to ~ ft) ~ [kef 
Start of Election Cycle: January 1, 

10) RefundslReimbursements to the Committee 

11) Other Receipt Sources 

lId) Legal Expense Fund - Other Sources (CRO-1270) $ 

12) TOTAL RECEIPTS (Add lines 5,6,7,8,9, 10, Ila, Ilb,llc and lid) $ 

13) Disbursements 

ADDITIONAVINFORMATION;iri3iiJiiiii~Y~i~i~~ttSi~J::~~:~..:~)~;\~<:·':'j~·~";: ~~~~;'~:;::!:::~~;:0:~~.,'Z,~-' 

20) N~~-Moneta~y Gif~ Given to Other Co~ttees (CRO-1330) $' .'. ,':• 
._-~--_._..~_. __.- .._-._-.,... _.• -_.--,_. __ . --,. '.__'_"~ ---------._-. ----.-.-._-_ ....•. 

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $ 
_._-----,-----,_ .._---,-,-_..__._--,-_..__..-.-. ---_ ..- ....__ .----.., I---------~ 

22) Debts and Obligations owed by the Committee (CRO-16I0) $ 
-,-------.--.. -- .-..---.-.-.--- ..-...-.------.. -----.... --- .. -~. .. ---.-.,--._--1----------+ 
23) Debts and Obligations owed to the Conunittee (CRO-1620) $ 
...... ---,-_.. '..-_..._.----_._-_....._---_..__... --_ ....._. ~--------+ 

24) Account Transfers Within the Committee (CRO-1720) $ 
--------.---..-.-....-.-... -._.--­ - .. ..... 1------.---+-"'"--......;.....;........;........;........;....-1 
25) Administrative Support (CRO-17I0) $ $ _.•.- .. _---.-._---­ -.._-_._~_ •...- -_._..,-----.', -

26) Forgiven Loans (CRO-1440) $ $ 
-·-'-0'_'_----_·_·_------. __... _~~ ._ .. __~ ... 

27) 48-Hour Notice Reports Sum (CRO-2220) $ $ 

28) Contributions to be Refunded (CRO-12lS) $ $ 

'..- ..--,-..-,­ ------­ _-- '-..-­1---------+----------1 

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

13a) Operating Expenditures (CRO-13I0) $ 
------------------,--..-,,_., r---.................~.z.....--+_-_I7------"--'-___1 

13b) Contributions to CandidatesIPolitical Committees (CRO-13I0) $ 
-----------,--.-------,---. ._- .. ,.----" 1---------+_--------1 

13c) Coordinated Party Expenditures (CRO-13I0) $
---------_._",.",-,_._....-,---.",,,,_._,,,,.. ~---------+----------I 

14) Aggregated Non-Media Expenditures (CRO-13I5) $ 
----.------.---,-,..-.---.-. r---------t-------___1 
15) ~oa~~~~!~~~~__ (CRO-J420) $ • " f' 
16) RefundslReimbursements from the Conunittee (CRO-1320) $ 
----..' _.,­ _._ _, , ,.­ ~---------+----------I 

17) In-Kind Contributions (CRO-15I0) $ 

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

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

CRO-IIOO NC State Board of Elections December 2007 



~ .~endrnent 

Other Receipt Sources Pg ..!f:- of -L. 0 Yes Iiii::J No 

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc. 

1. Committee Full Name (and Fund ifapplicable) 2.m Nwnber 

C~mmifl.e... t-o T(~-Gi~e.-f f1 o..c~/ fk..// 
3. Type of Receipt Source (Please use separate CRO·1250 forms for each type ofReceipt Source.) 
~terest -0 Contributions from Not-for-Protit Organizations o Outside Sources of Income 

4. Contributor Information o Add o Remove 
~. FuU Name, l\Jailing Address & Phone b. Not·for·Profit Federal ill # d. Comments 

----­
~cIude city" state, & zip) 

51-1'-1 e EY"'pJoy ()eS Crt J: l- liA/IDA.) 
c. OUlside Source Explanation 

N M4)N sf, 
r--­ -­

3333 
e. Election Swn to Date 

Ho~ H; /lsI tf/c. ;2..f3¥g c----------------­

$ 

f. Account Code g. Form of Payment h. In·Kind Description i. Date (mrnldd/yyyy) j.Amount 
f-­

jo/zojof 
-------­

0 I :j)Y'c. -P+ ~ s i'Z V 
II /It:t/ dK .. I t::j 

- /'l./I"/Or­ $ i/ () 

4.;Coritril>titorIllfonnation ,>~_ .. ... -0." DAdd 0 Remove 
a. Full Name, Mailing Address & Phone b. Not·for·Profit Federal ill # d. Comments ._--­
~~ecity, state, & zip) 

c. Outside Source Explanation 

e. Election Sum to Date --­
$ 

r. Account Code g. Form of Payment h. In-Kind Description i. Date (mmldd1yyyy) j. Amount 
-­t----­ ------­

S 

S 

4.CoIitributorJmorniation , o iAddhidDIRemove 
a. Full Name, Mailing Address & Phone b. Not·for·Profit Federal ill # d. Comments 

(include city, state, & zip) 
-­

c. Outside Source Explanation
-­ -

e. Election Sum to Date 
-

$ 

if. Account Code g. Form of Payment h. In·Kind Description i. Date (mmlddiyyyy) j.Amount 
_._-----­

5 

S 

5. Total only this Page ". ' IS 5~. 
6.!otat6fALL CRO-1250 Pages 

.55(This line goes in line 11a o/Detailed Sumnuuy Page CRO-1100 ifInterest) 
$ 

(This liM goes in lille 110 0/Detailed Summary Page CRO·1100 ifNo/./or-Projii Contribution) 

(This-line eoes in lin'e 11co.fDetailed SummariPa/?e CRO-1100 ifOutsil/e" Sources ofIncome)"" 

CRO·1250 NC State Board of ElectIOns December 2007 



--

() { 

6 f 

E 

Amendment 

Disbursements Pg £ of .1... 0 Yes ,ill\'o 

Use this form tc;> repo~ exp~nditures from the committee for; operating expenses, contributions to candidate/political
 
committees ann coornjnarp.n nartv exnp.uclitllres
 

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

(!.O/'YlrMi·f/t!e ~ 'Rt-GI'c:f fidc.ICV Ik-/J 
3. Type of Disbursement -(Please use separate CRO-1310 fonns for each type ofDisbursement. I
 
5J.. Operating R'tpenses o Contributions to CandidatesiPolitical Committees 0 Coordinated Party Expenditures
 

4.-PayeeInformation o Add 0 Remove
 
b. Coordinated Committee Name d. Commentsa. Full Name, Mailing Address & Phone 

----j------- ­

(include city, state, & z!EL ---:---:-- -J
 

Co ro fi.AJQ Sf ec; "../f,·e oS 
c. Level Registered (Specify)_
 

.5;).5 ~; /1~Sf/~ ~ IQ Federal ~ County:
 
o State 0 Municipality: e. Election Sum to Date 

e=-- -'--f------------- ­f4..y,fk ll : I/f/ Ale.. ..2f '3" I 
s 

q I () -~7-:? - () ? I't. 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mmlddlyY)'Y) j. Amount k. Required Remarks 
---------t"--------"-----t--~---t_--'-----"-'--'-"_'_f'----------- ------~---

:Pol. "EtA-flO IV S0/ 
s 

--:--:--0 Add--D Remove ---- ­ - - ---~~ 

b. Coordinated Committee Name d. Commentsa. Full Name, Mailing Address & Phone 
----t---~------- ­

(include city, stale, & zip) 

Co Level Registered (Specify) __ 

D Federal D County: 

o State D Municipality: e. Election Sum to Dale 
f-="---------===------'--- '--+------------ ­

$ 

f. Account Code h. Purpose Code i. Date (mmlddlyn-Y) j. Amount k. Required Remarks 
---+==-'===="-''-''-''-'~:.::.:::;==----1- --~---~-f 

p" /: I; C&-I A../01 A-
II/os-jor s /23.?'> 

g. Form of Payment 

~tcfc 

b. Coordinated Committee Name d. Commentsa. Full Name, Mailing Address & Phone 
t----------------I--~--------

(include city_, smte, & zip) 

Co Level Registered (Specify)
bl Federal 0 Countj;~---o State 0 Municipality: I-e,-E--le-c-Uo-n-S-um-to---D-at-e---I 

--'--+---~--------

$ 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mmlddlyyyy) j. Amount k. Required Remarks 1 

6.ToW of ALLCRO-1310 Pages ,"­
(This line gallS in line 13a ofDetailed Summary Page CRO-llOO if Operating Expenses) :5 
(This line goes in line 13b ofDetailed Summary Page CRO-llOO if ConJrib to Candidates/Political Comm)
 

(This line goes in line He ofDetailed Summary Page CRO-ll00 if CoordinaJed Party Expenditures)
 

7. Purpose Cod~ (List detailed expenditure code in (h.) above)
 
A'" - Media B* • Printing C'l! - Fundraising D - To Another Candidate
 

- Salaries F* • Equipment G - Political Party H* - Holding Public Office Expenses 
I • Postage J - Penalties K* - Office Expenses O*·Otber 
_!l' Codes require detailed explanation In required remarks field (kn 
CRO-1310 i'lC State Board of Elections July 2007 



--

--

--

---

--

-----

Amendment 

Disbursements Pg ~ of :L 0 Yes. 9'l:NO 

-' 

Use this forrn to report expenditures from the committee for; operating expenses, contributions to candidate/politlcal 
committe'" :md rOO[l,inat;'il nartv exnenditure~ 

2. ID Number 

d.Comments 
._-----­

b. Coordinated Committee Name 

c. Level Registered (Specify) 
UCOO;uy--­

e. Election Sum to Date 

s 
k. Required Remarks 

575Cl.( 

Ft61(.#4.../-' tJ;v 
:recl.f 
p."u~)-.J..~ aM 

._-- .. _ - .---­--'.- - .. ---"- ".--­

d. Comments 
-~ 

e. Election Sum to Date 

$ 

k. ReqUired Remarks 

d. Comments --_._-­

e. Election Sum to Date 

$ 

k. Required Remarks 

I $ 3.00 

$ 

91q. ~O 

1. Committee Full Name (and Fund if applicable) 

(].d/l'lm; I-I~~ fo Rr-d~(.1- f1ac~ 4.// 
3.!ype of Disbursement (Please use separate CRO·1310 (arms for etUh type ofDisbursement.) 
I~ Operating Expenses o Contributions to CandidatesfPolitical Committees o Coordinated Party Expendirures 

4.'Payee InIormation 0 Add o Remove 
a. Full Narne, Mailing Address & Phone 
(Include city, state, & zip) 

--

s~f( £'74 foyet's C!r~: f tlM'oAJ 
3333 /'I. ~~N Sf.. ,g Federal 

H<ttM:llr)N c U'3 CfK o State o Muruclpality' 

9/0 - /fz3· 3f2"" 
f. Account Code g. Form of Payment h. Purpose Code L Date (mmldd/yyyy) j. Amount 

6/ d)n>.-PJ- J<' / {j /2.."/oj $ /,0 
--

b 

01 pr~lf /<: 11//t:'1/ 0 f' $ /.00 
or h ...... ,J- jC:. /2..1 I r, i~i" /'c/7) 

.. _- --4.1'ayee:1iifor:il}atioif);':'i~'~.." -0 Add -'0 Remove --',;.,. 

~. Full Name, Mailing Address & Phone b. Coordinated Committee Name 

(include city, state, & zip) 
--

c. Level Registered (Specify) 

ILJ Federal ~ County: 

o State o Municipali[y: 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm1ddlr)'YY) j.Amount 

$ 

S 

4~'rayee Iiit'orIriation '-c ..L ':" o ,Add"":O Rfimove ,: ., ~ 

~. Full Name, Mal11ng Address & Phone b. Coordinated Committee Name 

(include city! state, & zip) 

c. Level Registered (Specify) 

I b! Federal b.! County: o State o Municipality: 

If. Account Code g. Form of Payment h. Purpose Code i. Date (mmlddlyyyy) j.Amount 

$ 

$ 

s,got~QnlY this Page , 1.._ ~_ 

" ~ ~ 

' -

6. Total of ALL CRO·1310 Pages ,.. " 
' , - ,,-

, , , 
(This line gOt'S in line 13a ojDetailed Summary Page CRO·llOO if Operating Expenses) 

(This line goes in line 13b ojDe/Qiled Summary Page CRO-llOO ifContrib to Candidates/Political Comm) 

(This line goes in line 13c ofDe/Qiled Summary Page CRO-llOO if Coordinat,d Party Expenditures) 

7. Purpose Cod~ (List detailed bxpenditure code in (h.) above) 
A* -Media B* - Printing Clf! • Fundraising D - To Another Candidate 
E - Salaries F* • Equipment G . Political Party H* • Holding Public Office Expenses 
I· Postage J - Penalties K* • Office E:\-penses 0*· Other 
!I' Codes reQuire detailed explanation in reauired remarks field (kf"i 

CRO·1310 NC State Board of Elections July 2007 



--

Amendment 

DYesofLoan Proceeds Pg -.3...­
Use this form to report proceeds from a loan and loan endorser's information 
A 1 d h 1 th' fr 0 d' °d aloan Drocee s statement must accomoanv eac oan at IS omanm IV} u 
1. Committee Full Name (and Fund if applicable) - ­ ~IDNwnber 

t! fJ/rnt' +k ~ +0 1('(. G:lecf ),16.ch.I Ih:../t 
3. Lender Infonnation o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

f-------­ ----- ­
(Include city, state, & zip) 

- ­

/Ua c rc:./ /4// e. Start Date (mmlddlyynL­

c. Employer's Name/Specific Field 

6"7/26 ~ (j'1.P Sf~ 
~ate (nunidd/yyyy) 

II()pt /1: I/s ;11L 2t3>J!f 1/1 Z./01
/ 

g. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount 
=---­ - - ­

% l1/ -r;aNS f~r $ 175,77 
I. Full Name of Lending Institution m. Loan Number 

------~_._--

c. Employer's Name/Specific Field 

I!. Amount 
---------- ­
$ 

c. Employer's Name/Specific Field
------------ ­

c.Amount ----- ­ ---~--
:£ 

t:. Employer's NamelSpecific Field 
------------- ­

e. Amount 
- ­ ------- ­

$ 

I:. Employer's Name/Specific Field 
-

d. Percentage f'. Amount 
-~ 

% S 

5. Total of ALL'CRO-1410 Pages " i ~ '.' ", 

(ThiS line must be on line 9 ofDetailed Summary Page CRO-llOO) 
S q 75,77 

CRO-1410 NC State Board of EleCllons Apn12007 

4:Endor~ers/Makers . (I:hepeople who guarantee the loan.) 

a. Full Name, MailIng Address & Phone b. Job TltlelProfesslon 
1------­

(include city, state, & zip) 
-

d. Percentage 

% 

a. Full Name, Mailing Address & Phone	 b. Job TitielProfession
 

(include city, state, & zip)
 

d. Percentage 

% 

a. Full Name, Mailing Address & Phone b. Job TitielProfessioD 

~!ude cit)" state. & dp) 

~Percentage 

% 

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



--

--

--

---------

----

--

Loan Repayments Pg of 

Use this form to report payments on an existing loan 

1. Committee Full Name (and Fund if applicable) 

C!c yn,-,.. ; f-J t. r fo 7!~-e/~cl- MtAclc.y Ik.// 
3. Lender Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone
 

(include city, state, & zip)
 ---_._­

f. Account Code g. Form ofPayment~.emaining Loan Balance h. Date (mmlddlnYY) 

$ /2..-2.Cf-O rLj.? ,)3. g I 
$ 

3:-l.;-ender:Information-c,-;- __c-:-____ ._-- .._.~ --- ~. -- -- --- D-Add-D Remove-- --. 

a. Full Name, Mailing Address & Phone
 

~Jude diy, state, & zip)
 -_._­

e. Remaining Loan Balance f. Account Code g. Form of Payment II. Date (mmlddlyyyy) 

$ 

$ 

3,L~nderInformation o Add o Remove 
a. Fun Name, Mailing Address & Phone
 

~lude city. stale. & zip)
 

e. Remaininll Loan Balance , f. Account Code g. Fonn of Payment h. Date (mmlddlyyyy) 

$ 

$ 

4. 'Total only this Page 
5. TotaI~' AL~CRO-1420 Pages 

(This line must be on line 15 ofDetailed Summary Pallt eRG-lIOO) 

Amendment 

o Yes .Bl. No 

2.ID Number 

b. Comments 

c. Original Loan Date 

d. Original Loan Amount 

$ 

i. Repayment Amo~nt 
~~ 

$ jtfj. ~ 1 
$
 

-- .---- .-- -- .. --._-- _...
 ~  

b. Comments 
.~---

c. Original Loan Date 

d. Original Loan Amount 

$ 

i. Repayment Amount
 

$
 

$ 

-"''''--'~- . ,,------- -- --' -- ----'-"" 
b. Conunents 
t--------~---

c. Original Loan D~__ 

d. Original Loan Amount
 

$
 

i. Repayment Amount 

$ 

$ 

I $
 

I $ /?~fD g'
 
rCRO·1420 NC State Board ofEJeclJons December 2007 



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

---

-----

~nclude city, state, & zip) 

c. Original Loan Date (mmlddly'YrY)Mac 4 II~// 
SY2-~ }1{"ftJ.~ Sf; o?... () ?-6{ 

d. Original Loan Amount

/!"ft' J1; lIs/He Z.f5 Vr 
$ ~~7/.2{t_ 

e. Remaining Loan Balance 

$ 'f723,S / 
3. Lender Information 0 Add o Remoye 

Ia. Full Name, Mailing Address & Plione b.Comments 

Forgiven Loans 
Use this form to report any loan which has been forgiven by the lender. 

Pg of 
Amendment 
Dyes 0 No 

A Fore:iven loan statement (CRO-620m must accompany each fore:iven loan. 
1. Committee Full Name (and Fund if applicable) 

----­ ~NumbeI"____ 

ealnl1li-lk t::­ fo ~~ -e.lt-cf Aacl; !kl) 
3. Lender Infonnation o Add o Remove 
a. Full Name, Mailing Address & Phone b. Comments 

----------------------­ -­

f. Election Sum to Date 
---­

$ s:~qL2~ 
g. Date_(mmlddlyyyy)

-----------

Iz-z-'1-(Jt{ 
h. Forgiven Amount 

---------­

$ 'f. 723. 'i I 

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

----------~ 

-

_____ 

-

3. Lender'lnfonnation ' 
Ia. Full Name, Mailing Address & Phone 

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

~-----------------~-------- ­

f. Election Sum to Date 
--------­--­

$ 

g. Date (mmldd/)'Yl~_____ 

h. Forgiven Amount 
---­

$ 

4. Total only this Page I $ 

5. Total of ALL CRO·1440 Pages :-.._­ -_.-. ~-_... .. -" ",._­

'-!- 1,;l3A' / $ 
(This line must be on line 260/Detailed Summary Page CRO-IIOO) 

The lender in/ormation should contain the same information as supplied on the original loan proceed statement. 

c. Original Loan Date (mmlddlyyyy) f. Election Sum to Date ----­

$ 

d. Original Loan Amount g. Date (mm1ddly.!yy) 

$ 

~maining Loan Balance h. Forgiven Amount 

$ $ 

l Add l J Remove 
b. Comments 
------~-----------

~--

c. Original Loan Date (mm1dd/yyyy) 
I----­

d. Original Loan Amount 

$ 

e. Remaining Loan Balance 
-----r------------- ­

$ 

CRO-1440 NC State Board of Electrons December 2007 




