Amendment |
Disclosure Report Cover ] Yes K 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

1. Commitiee Information
a, Full Name Pl D LitEl c. ID Number

Friends of Nat Robertson for Maiyor o ' 2CD24]

| b. Mailing Address (include (.'_ity, St:;:nd Zip (.‘(;JEj : = ; g ] |)=.|_[- Filed PR I A
211 Fairway Drive . o
; way . 01/27/12
Fayetieville, NC 28305 )

e, Phone Number

910-483-8101

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
P YW | (um/ddiyy)
Albert M. Edwards, Jr., CPA

2011 10/25/11 12/31/11 ot

6. Type of Committee (Check One) 9. Type of Report (check only one type of report fiom one catego
7Y,

Candidate Ly

Camprign 0 Party Municipal State/County Referendum
oint Fundraiser rganizationa rganizational rganizationa

Joint Fundrai PAC [ Organizational []  Organizational [ Organizational
] Referendum O Thirty-five day Quarterly []  Pre-referendum
7. Type of Fund (if applicable, check one) ] Pre-primary [l First Plus [J  Final
] "Booster Fund" ] Pre-election ] Second (1  Supplemental Final
0 Building Fund ] Pre-runoff ) Third Plus [ Annual
(| NC Political Party Financing Fund Semi-annual ] Fourth [ Special
] Presidential Election Year Candidates Fund ] Mid Year Semi-annual
[[]  NC Public Campaign Financing Fund Year End [] Mid Year 10, Special Report Name !
] Other: ] Final | Year End
8. Number of Fundraisers this Report (] Special ] Final

[J  Special
11. Account Information ‘ 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
First South Bank
b. Purpose ¢, Account Code b, Purpose ¢, Account Code
Campaign
paig 01
d. Period Begin Balance d. Period Begin Balance
$ 404.72 $

CERTIFICATION
I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled with funds for a
federal or out-of-state PAC. I further say that this report is complete, true and correct and that I have been trained by the NC State Board of

Elections according to Article 163.278.9(k).
Albert M. Edwards, Jr., CPA At 7y 012712
Printed Name of Signer Signature of Ap‘pointed Treasurer Date
FFOR OFFICE USE ONLYJ :
() ’ ; Delivery Method
ived: 50 (|2 : : xi ) Delivery Method
Date Received: l \ 2 !‘ Employee: AN . ) (g\ Neral Mail
§ ; _ - Registered Mail
Date Postmarked: EA AN, Employee: e v sre]
Date Scanned: 1) Employee: L) E].e ctm‘mcally Flled.
T JAN 30 200 [1  Signer has not r.ecewed
Date Data Entered: L : Employee: mandatory railing

custodian-of boeks-information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections

April 2007



Detailed Summary

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

:.»\mmdmcnl

l:l Yes No

13) Disbursements

(Add lines 5, 6, 7, 8, 9, 10, lla, 11b, and 11¢c)

s Commltteemme (and Fund if applicable) 2. Type of Report 2, ID Number
I'riends of Nat Robertson for Mayor Year end 2CE24)
Start of Election Cycle: January 1, Repr::gti:l;;l[l'i«:riml Ellt:it::n t(};i;clc
4) Cash on Hand at Start $ 404.72 $ 0 0.00
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals 7 - (CroO-1210) | $  3,370.00 $ 5,045.00
7) Contributions fl;om Political Party Committees (CRO-1220) | $ $ 669.95
- é) _ Elor;fributions from Other Politics;lic;)mﬁliit;ées (CRO-1230) | $  669.95 $
9) Loan Prioceeids _ (CRO-1410) | $  780.37 $  3,196.58
- 16) _I%e_ﬂl;(iszeimbul‘senlellts To the Committee ((ER&)—IMO) $ $
11)  Other Receipt Sources 7
_ 11a) I_n_t;E(; E;ll; ;ccm;n;s | (Cxoafzéa; 7 $ $
11b) Contributions from Not-for-Piﬂi)ﬁtrOrganizations (CRO-1250)
11c) Outside Sources of Inco_n_le_ : (CRO-1250)
13 TOTALRECEIFLS $ 4,82032 $ 891153

(Add lines 4 and 12 together, then subtract line 17)

i1 N H < |V

13a) Operating Expenditures (CrRO-1310) | $  2,068.28 $ 5,754.77

13b) Contributions to Candidates/Political Committees  (CRO-I310) | § $

13¢) Coordinated Party Expenditures (CRO-1310) | § $ |
14) Loan Repayments (CRO-1420) | §  3,000.13 $  3,000.13 |
15) Refund;/Reimbursements From the Committee (CRO-1320) | § $
16) In-Kind Contributions (CRO-1510) | § $
17) TOTAL EXPENDITURES $ 506841 $  8754.90

(Add lines 13a, 13b, 13c, i4, 15, and 16)

18) Cash on Hand at End $  156.63 $ 156.63

Non-Morl_étary C;ifis Civén to Other Committees (CRO-I:Bw $ L
20) Outstanding Loans (incl. onTas f;'o:n oth& campaigns) (CRO-1430) | $  196.45 i
21) Debts and Obligations owed By the Committee | (CRO-1610) | $
22)_ _De-bts a-nd Obligations owed To the Con;n;i;tée (CRO-1620) | § ,
23)  Account Transfers Within the Committee (CRO-1720) | $ |
24) Administrati_ve Support (CRO:I 710) | $
25) Forgiven Loans (CRO-1440) | $ $ .
26) 48-Hour Notice Reports Sum $ $

April 2007

CRO-1100 NC State Board of Elections



Contributions from Individuals

Pg |

of

Amendment

5 [] Yes No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Calvin W. Colyer
5589 One Putl Lane
Hope Mills, NC 28348

¢. Employer's Name/Specific Field

Cumberland Co District Attorney

Friends ol Nat Robertson for Mayor 2CE24]

3. Contributor Information | AT | Remove

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments ——
(include city, state, & zip) Attorney

¢, Election Sum to Date

Donovan McLaurin
PO Box 97
Wade, NC 28395

¢, Employer's Name/Specific Field

Self-employed

$ 50.00

f. Prior g. Account Code h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount

] 0l Check 10/25/11 $  50.00

] $

] $
3. Contributor Information [J Add []  Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Developer

e, Election Sum to Date

$ 1,000.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] 01 Check 10/25/11 $ 1,000.00
$
(] $

3. Contributor Information

[1 Add [OJ Remove

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

b. Job Title/Profession

d, Comments

Corporate officer

Gene Howell
2895 Hartford Place
Fayetteville, NC 28303

¢. Employer's Name/Specific Ficld

Quality Concrete Co., Inc.

¢, Election Sum to Date

700.00

f. Prior g. Account Code h, Form of Payment iv In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount

] 0l Check 10/26/11 $  700.00

(] $

] $
4. Total only this Page $ 1,750.00
5. Total of ALL CRO-1210 Pages g

(This line must be on line 6 of Detailed Summary Page CRO-1100)
NC State Board of Elections April 2007

CRO-1210




Amendment

Contributions from Individuals Py 2 of 5 [ ves No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
I'riends of Nat Robertson for Mayor 2CE24]
3. Contributor Information (1 Add [] Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) Self-employed
Charlie Baxley
2825 Howard Clark Rd. ¢. Employer's Name/Specific Field
Fayetteville, NC 28306
¢. Election Sum to Date
$ 50.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 0l Cash 10/26/11 $  50.00
] $
O $
3. Contributor Information [J] Add [J]  Remove |
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) Developer
Donavan McLaurin
PO Box 97 ¢, Employer's Name/Specific Field
Wade, NC 28395 Self-employed
e. Election Sum to Date
$ 1,050.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
L] | Cash 10/26/11 $  50.00
(] $
] $
3. Contributor Information [ Add [J]  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
Housewife

(include city, state, & zip)

Linda McLaurin

PO Box 97 c. Employer's Name/Specific Field
Fayetteville NC 28395
e. Election Sum to Date
$ 50.00

f. Prior g. Account Code h. Form of Payment i, In-Kind Description jo Date (mm/dd/yyyy) k. Amount

[ 10/26/11 $

(] $

] $
4. Total only this Page $ 150.00
5. Total of ALL CRO-1210 Pages $

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Py 3 of s O ve No
Use this form to report individual contributions over $50 or contributions under $50 il form CRO 1205 is not used
1. Commitfee Full Name (and Fund if applicable) 2. ID Number
I'riends of Nat Robertson for Mayor 2CE24]
3. Contributor Information [ | WATd] | Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments o
(include city, state, & zip) N/A
Bobby MclLaurin
PO Box 97 ¢, Employer's Name/Specilic Field
IFayetteville, NC 28395
e, Election Sum to Date
b 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 01l Cash 10/26/11 $  50.00
] $
L] $
3. Contributor Information 0 Add [ Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip)
Anita McLaurin
PO Box 97 ¢. Employer's Name/Specific Field
Fayetteville, NC 28395
¢. Eleetion Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] 01 Cash 10/26/11 $  50.00
[ $
(] $
3. Contributor Information [] Add [J]  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Don Talbot
7135 Evanston St. ¢. Employer's Name/Specific Field
Fayetteville, NC 28314
e, Election Sum to Date
$
f., Prior g Account Code h, Ferm of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 01 Cash 10/26/11 $  50.00
(] $
L] $
4. Total only this Page $ 150.00
5. Total of ALL CRO-1210 Pages g
(This line must be on line 6 of Detailed Summary Page CRO-1100)
NC State Board of Elections April 2007

CRO-1210




Amendment

Contributions from Individuals Pe 1 of s O ves No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commitiee Full Name (and Fund if applicable) 2. 1D Number
Friends of Nat Roberison for Mayor 2CE24)
3. Contributor Information (] Add [ Remove
a, Full Name, Mailing Address & Phone b.Job Title/Profession d, Comments - B
(include city, state, & zip) Attorney

Jeffrey Hollers, Jr.
2534 S Edgewater Dr.
Fayetteville, NC 28303

¢, Employer's Name/Specific Ficld

Williford Hollers Crenshaw &
Bolick, Attys

¢, Election Sum to Date

(include city, state, & zip)

$ 200.00
f. Prior g, Account Code h, Form of Payment i» In-Kind Description j. Date (mm/dd/yyyy) k, Amount
] 01 Check 10/31/11 $  200.00
(] $
] $
3. Contributor Information [J  Add []  Remove l
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Developer
Donovan McLaurin
PO Box 97 ¢. Employer's Name/Specific Field
Wade, NC 28395 Self-employed
e. Election Sum to Date
3 2,050.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 0l Check 10/31/11 $ 1000.00
L] $
] $
3. Contributor Information [l Add [J  Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

Housewife

Sonya D. Teasley
485 Kingsford Rd.
Fayetteville, NC 28314

¢, Employer's Name/Specific Field

¢, Election Sum to Date

CRO-1210

b 100.00

f. Prior g. Account Code h. Form of Payment i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount

L] 01 Check 11/4/11 $  100.00

] $

[] $
4, Total only this Page $ 1,300.00
5. Total of ALL CRO-1210 Pages $

(This line must be on line 6 of Detailed Sunimary Page CRO-1100)
NC State Board of Elections April 2007




Amendment

Contributions from Individuals Py 5 of 5 [ ves No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Friends of Nat Robertson for Mayor 2CE24)
3. Contributor Information (]  Add L[] Remove
a, Full Name, Mailing Address & Phone b, Job Title/Profession d, Comments - B
(include city, state, & zip) Housewile
Starnell Franklin
9230 Bay Trace ¢, Employer's Name/Specific Field
Linden, NC 28356
e, Election Sum to Date
$ 20.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 0l Cash 11/04/11 $  20.00
L] $
[] $
3. Contributor Information (] Add L[]  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢, Employer's Name/Specific Field
e, Eleetion Sum to Date
$
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k., Amount
L] $
(] $
L] $
3. Contributor Information (] Add [J  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip)
¢, Employer's Name/Specific Field
e. Election Sum to Date
$
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[] $
] $
(] $
4, Total only this Page $ 20.00
5. Total of ALL CRO-1210 Pages P
(This line must be on line 6 of Detailed Summary Pag_{e CRO-1100) ’
April 2007

CRO-1210

NC State Board of Elections




Amendment

Contributions from Other Political Committees P 1 of 1 X es No
£ 1
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
Friends of Nat Robertson for Mayor 2CD24]
3. Contributor Information [ ] Add [] Remove
a. Full Name, Mailing Address & Phone b, Type of Commitiee d. Comments
(include city, state, & zip) -l [] Candidate M rac
Southern States PBA PAC Fund [] Referendum
2155 Highway 42 South ¢ Level Registered (Specify)
McDonough, Ga 30252 Federal [] cCounty:
[] State ] Municipality: | e. Election Sum to Date
3 669.95
f, Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
01 Check 11/08/11 $ 500.00
; Advertising in
0t In-kind Fagoiteyille Obissrver 10/25/11 $ 16995
$
3. Contributor Information CJ Add (] Remove [
a. Full Name, Mailing Address & Phone b. Type of Committee d, Comments
(include city, state, & zip) ] Candidate [ rac
(] Referendum
c. Level Registered (Specify)
] Federal (] County:
| State [J  Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j« Amount
$
$
$
3. Contributor Information [] Add [] Remove I
a, Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate [1 rAC
] Referendum
¢. Level Registered (Specify)
| Federal ] County:
] State [J  Municipality: | e, Election Sum to Date
$
f. Account Code g. Form of Payment h, In-Kind Description i. Date (mm/dd/yyyy) j» Amount
$
B
$
4. Total only this Page $ 669.95
5, Total of ALL CRO-1230 Pages § 669.95
(This line nust be on livie 8 of Detailed Snmmary Page CRO-1100)
NC State Board of Elections April 2007

CRO-1230




Amendment

Disbursements P 1 2 [ Yes No
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 applicable) 2. ID Number
Friends of Nat Robertson for Mayor 2CE24)
3. Type of Disbursement (Plea?e use separate CRO-1310 forms for each type of Disburseinent,)
Operating Expenses Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4, Payee Information [ Add [] Remove
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name | 4. Comments o
(include city, state, & zip)
JEB Designs
PO Box 65149 ¢, Level Registered (Specify)
Fayetteville, NC 28306 [ Federal (] County:
(1 Sstate [] Municipality: ¢. Election Sum (o Date
$  1,009.03
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Name ta
0l Check 0 10/25/11 $217.96 485
Cards
Cash O 10/27/11 $583.92
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
JEB Designs
PO Box 65149 ¢. Level Registered (Specify)
Fayetteville, NC 28306 ] Federal | County:
| State [] Municipality: e, Election Sum to Date
$ 1,205.48
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Cash O 11/22/11 $196.45
$
4. Payee Information L] Add [J  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
WIDU Broadcasting, Inc.
PO Box 2247 c. Level Registered (Specify)
Fayetteville, NC 28302 []  Tederal ] County:
[ stae O Municipality: ¢ Election Sum to Date
$  500.00
f. Account Code g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) J» Amount k. Required Remarks
R( I‘D 't. i
0l Check A 10/31/11 $500.00 adlig adverlising
$
5. Total only this Page $  1,498.33
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100if Operating Expenses) $
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnn)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)
7, Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses O* - Other
* Codes require detailed explanation in required remarks field (k)
NC State Board of Elections April 2007

CRO-1310




Amendment
Disbursements Py 2 of 2 [ Yes No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

2. ID Number

1. Committee Full Name (and Fund if applicable)
Friends of Nat Robertson for Mayor 2CE24]
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.)
Operating Fxpenses [] Contributions to Candidates/Political Commitlees ] Coordinated Party Expenditures
4, Payee Information (1  Add []  Remove
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Brain Box, Inc.
P.O. Box 9614 ¢. Level Registered (Specify)
Fayetteville, NC 28311 L1 Federal L] County:
[0 state ] Municipality: e, Election Sum to Date
$  450.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Internet Advisin
0l Check A 11/08/11 $200.00 &
b
4. Payee Information (]  Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Sharisia Jones
123 N. Plymouth St. ¢, Level Registered (Specify)
Fayetteville, NC 28312 ] Federal ] County:
] State ] Municipality: ¢, Election Sum to Date
$  250.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Miscellaneous labor
01 Check O 11/8/11 $200.00
$
4, Payee Information [1 Add []  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Fayetteville Observer
458 Whitfield St. ¢, Level Registered (Specify)
Fayetteville, NC 28306 []  Federal L1 County:
[0 state ] Municipality: ¢ Election Sum to Date
$  169.95
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
In kind A 11/25/11 $169.95
$
5. Total only this Page $ 56995

6. Total of ALL. CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100if Operating Expenses) $  2,068.28

(This line gaes in line 14 of Detaited Summary Page CRO-1100 if Contrib to Candidates/Political Conim)
(This line goes in line 14c of Detailed Sunmary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure 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
I - Postage J - Penalties K* - Office Expenses 0% - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections April 2007



Amendment

Loan Proceeds o 1 of 1 [ v [ Ne
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. Commitiee Full Name (and Fund if applicable) 2. ID Number
I'riends of Nat Robertson for Mayor 2CE24)
3. Lender Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments "

(include city, state, & zip) Field Representative
Nat Robertson

4305 Hunstlield Rd.

e, Start Date (mm/dd/yyyy)

‘ayellevi . Employer's Name/Specific Ficld
FFayetteville, N.C. 28314 ¢, Employer's T -mne pecific Field 102711
Labcorp

I, End Date (mm/dd/yyyy)

g. Rate I, Sceurity Pledged i. Account Code j+ Form of Payment k. Amount
Unsecured
Cash $ 780.37

0.00 Y

I. Full Name of Lending Institution

m. Loan Number

4, Endorsers/Makers (The people who guarantee the loan.)
a, Full Name, Mailing Address & Phone b. Job Title/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 ¢. Amount
% |%
a, Full Name, Mailing Address & Phone b. Job Title/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 e, Amount
% | %
5. Total of ALL CRO-1410 Pages ] g 780.37
(This line must be on line 9 of Detailed Summary Page CRO-1100) '

CRO-1410 NC State Board of Elections April 2007




Loan Repayments

Use this form to report payments on an existing loan.

Pg 1

of

Amendment

1 L] Yes No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Friends of Nat Robertson for Mayor

2CD24l

3. Lender Information

] Remove

a. Full Name, Mailing Address & Phone
B _(inciutle city, state, & zip)
Nat Robertson
4305 Hunstlield
Fayetteville, NC 28314

b, Comments

¢. Original Loan Date

07/25/11

d. Original Loan Amount

$  3,196.58
¢, Remaining Loan Balance f. Account Code g, Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
$ 19645 0l Check LI/17/11 $  3,000.13
$ b
3. Lender Information (] Add [J  Remove

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

b. Comments

¢. Original Loan Date

d. Original Loan Amount

$
e, Remaining Loan Balance f. Account Code g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $

3. Lender Information

[] Add

[J  Remove

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

b. Comments

¢. Original Loan Date

d. Original Loan Amount

$
¢, Remaining Loan Balance f. Account Code g. Form of Payment h, Date (mm/dd/yyyy) i Repayment Amount
$ $
$ $
4, Total only this Page $  3,000.13
5. Total of ALL: CRO-1420 Pages $  3.000.13

(This line must be on line 15 of Detailed Sunmmary _Page CRO-1100)

CRO-1420

NC State Board of Elections

December 2007



Outstanding Loans

rg 1

Amendment

1 D Yes

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

No

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Friends of Nat Robertson for Mayor

2CD241

3. Lender Information []

Add [ ] Remove

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

Nat Robertson

4305 Huntsfield

b. Job Title/Profession
Field Representative

d, Comments

e, Start Date (mm/dd/yyyy)

Fayetteville, N.C. 28314 ¢, Employer's Name/Specific Field 07/25/11
Labcorp
f. End Date (mm/dd/yyyy)
12/31/11
g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
0% 95 | $ 319658 $  196.45
k. FFull Name of Lending Institution I, Loan Number
n/a _
3. Lender Information [] Add [ 1 Remove

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

b. Job Title/Profession

d. Comments

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Speciflic Field

f. End Date (mm/dd/yyyy)

J» Remaining Loan Balance

g. Rate h. Sccurity Pledged i, Original Loan Amount
% $ $
k. Full Name of Lending Institution I. Loan Number
3. Lender Information ] Add [] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession . Comments
(include city, state, & zip)
e. Start Date (mm/dd/yyyy)
¢, Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
2. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance

%

$

$

k. Full Name of Lending Institution

I. Loan Number

4. Total only this Page

$ 196.45

5, Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summary Page CRO-11 00)

$ 196.45

CRO-1430

NC State Board of Elections

December 2007




