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/eﬂl&’_‘ _’n; MN.C. ‘-‘3*/743 = ] Ower Receipt Source $

le. Description

{. Date (mm/dd/yyyy)

¢- Fair Market Amount

Deme @ ratie Pwlrvt\J svde inKind Coddih |/

3

[0~ A-20bs 7. G

/0’“{»/[/79'/‘/&\
—_—

Newspeoaper [d 0-15~ (0|33 3L
3. Contributor Information O Add [ Remove
by, Full Name, Mailing Address & Phone b. Type of Contributor c. Coroments
Nuchile ey tate Eaip) L] individua
S [ candidate
[ party
[ rac
D Referendum d. Election Sum to Date
n Other Receipt Source s
. Deseriptlon [. Date (mm/éd/yyyy) |g- Fair Market Amount
$
$
$
3. Contributor Information ﬁ Add memove
2. Full Name, Mailing Address & Phone b. Type of Contribator c. Comments

| (include city, state, & 2ip) [ individual
{1 candidaic
£ pay
O rac
[ Referendum d. Election Sum to Date
D Other Receipt Souree 5
e. Description | Date (mm/dd/yyyy)  |g. Fair Market Amount
$
$
$
4. Total only this Page s IJe I

5. Total of ALL CRO-1510 Pages

{This line must be on line 17 of Detailed Summary Page CRO-1100)

s g 39y

CRO-1510

NC Staic Board of Elections
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Pg of

Disbursements

Use this form 10 report expenditures from the commities for; operating expenses, contributions to candidate/political

{Amendment

;D Yes

No [

committees and coordinated partv expenditires
AT S R

: - 1%|2.1D Number 553

[TECommittes Full Name (and Fond ¥ applicable)

ﬁpb&v“' L leiwis Jp. @$:+%FC€
forms for 24ch tvpe o)

|9ceqyy

"Iﬁwiaeofblsbursement ‘-”%‘_}’Iease‘uxe ‘Separate CRO1310 forms for
[ Operating Expenses Contributions to Candidates/Political Commyittess ErCcordma.tcd Party Expcndlml‘es
4 RATECTIOTRAGON e e SCI A0 B 1 Remiove .
h. Coordinatzad Committeec Name d. Commenis

a. Full Name, Mailing Address & Phone
(mr]udc city, state, & zip) J

f C'" / / 5 Pd \S + 0 'F‘Ff c C—- [c.l.evd Registered (Specify)
/ 1 state

D Municipalicy:

e, Election Sum to Date

m //5 /u a T {D Fedeml 1 County:

g 3 H T/ ¥30
(910 ) 425 - FES | I
fAccount Cade Ig Form of Payment h Purpose Code |i Date (mm/dd/yyyy) |i. Amoont J Required Remarks
! = ; o : ! " D OF, ' %,
/ ‘(‘,Le e e [-25-/0 B2Ap Pmﬁv‘?f‘b et
s
|raetaioimanon e e AL TR o =
2. Full Namé, Mailing Address & Phone b. Coordinated Committee Nue  |d. Comments
| Gidvte S s &5p) . T 7
.._Wz i ﬁmS_QwCE_ Ce 'SUTD%/C}_ - Tevel Registered Spectly) — - ] -~ - o el S
/05 f '6 ﬁ V d [ ] Federal E[Couuty: .
' . O ’ [ stae [ Municipality: |e. Election Sum to Date
Fe v Y=, v Lo és&%
(X0 3435477 ;
£ Accovwmt Code 2. Form of Payment _ |b. Parpese Code (L. Date {mm/ddfyyyy) |j- Amount . .|k Required Remarks
/ Che X 1 & 7-30-(s32) 21 /Bkif—gﬂ—(/lzﬁi—ﬂi/l/
h)
S oL PAOaTI ISREROVE B Yt

Ty AT e A e
T L O B0 e e e o

b. Coordigated Committee Name

2. Fall Namic, Mailing:Addréss & Phone’

“(include city, state, & zip)
#C‘/7‘ 2 /l') Q m a—f h / c. Level Registered (Specify)

/ & tg 1 Federat 1 County: )
/ I \/ Cl( 1 sute T Municipality: |e. Election Som to Date

- % d j §.30/
WJ Ws0) B33 4 220 i
I. Account Sode - |g. For,m of Payment . _|h. Purpose Cede  |i. Date (mm/dd/yyyy) (j. Amoumt k. Required Remarks .
[ lche aK A _|59-43 4015058, = ‘””“%L -
3 .
(33 co00.9& |

Y yoy. 03

i (77:; line goes in Ine 13a of Detailed Summa.ry Page CRO-1100 ¥ Opemtmg Expemes)
{(This line goes in line 13k of Detailed Summary Page CRO-1100 if Contrib to Candidates/Politicat Comm)

- (This line goes in line 13c ofDetaﬁed Summary Page CRO-1100 if Coordinated Party Expenditires)

7EPITpose Code: 1 EXpendifirecoge n (b above) & !
JA*:Media | ; “B*- l?mﬁﬂg -C* - Fundraising D 'I‘o Another Candidate
E - Salades ¥¥ . Equiptient G - Political Party H* - Holding Pablic Office Expenses
I - Po:s'fawe o .J - Penalties K*.- Ofﬁce Expenses O# - Other
FCodes equire. 2 38iatled ‘explanation 1. qumredremarks‘ﬁfﬂd (K SEEss T 2
. NC StareBoard of Elections Mﬁ’ 2007

. .CRO-1310




Disborsements Pg g of i

commitiees and eoordmated vartv expenditnres

:Awmendment

D Yes No
Use this form to report expenditures from the committes for; operating expenses, contributions to candidate/political

I*Commiftes Foll Name (And Fund if applicable)

[2. ID Number

ﬁ&b@r!‘ C )\.Q’_Ldtjf Tr ()Ammf#(— . !9 ff‘?g

3ZTY5eof [ Disbursement s Pleise e s‘“"‘ arate' CRO-1310 forms for éachitvoé of Disbrrsement.) "

.....

45 PEYee i oTmat on, Sl Z8R [ JAdd- [ ] Rémove . - = -

Operating Expenses 1 Canm’butmns to Candidates/Political Commmitiees [ Coordinared Party Expenditures

i

[2!_ Commenis

a. Full Name, Mailmg .‘?d.r ﬁPh . b. Coordinated Comruittes Name
(nclude city, state, & zip) 0 &?5— ’03 .

TR |

C[AL 1?’ f_ Cc-;/c/ /_ CY’ uchéRegiszered (Specify) _ B

i 53”3’@3—/ ;

ég C/ @/ o JSOA‘/ \57" [ swaee [1 Municipaticy: (e. Election SumtoD;lte

f.Acn:om}ﬁnde gFoz-mofPayment h. Parpose Code [LDate(mm/dd/yyyy] j. Amooot

k. Required Remarls

che £ | #  -20-10 1008 &I,

$

1

A S ROy e R e

] -

SN0 »’c.'n-r > i e
At Full Name, Matling Addrcss & Dhove b. Coordinated Commmitiee Name d. Comments
< G s st sdy 4 /() .5 3 [20)- -

- Ix:vd-chzstered (Specify): --— -

th/e:—# v, /[ e Press.

State [ Municipality:

aer 1 C J8303 s

¢35 54-3 107-C s ?mmorev Wi re [ o]
4 icipality: |e. Election Sum fo Date

I Accounffode |z Form of Payment _[b. Purpose Code [iDate (mm/dd/yyyy) 5. Amouni -

[k Reqaired Remarks

| JebeeK | #1510 160 ™ fdvart-isment

B |

G 1 R e

R

b. Coordinated Committee Name d. Comments

2. Full Namc,Mm’Img )1ddr¢ss & Phone
('nciudc uty, state, & up)

Ag,w M /s Po st D < demmmmaszan

[ 1 Federl [ | County:
/iy) //{ /l} C/ 23;4‘5/ D State DMunig;:aliry: g, Election Soum te Date

éo) Yas 4 7SO | , :

(This hne gots in b'm‘ I3¢z of Detailed Strmmm':; Pagc C'RO 1100 j Opemrmgﬁtpmse:) ' 3
(This linz goes in Ene 13b of Detailed Suinmary Page CRO-1180 if Contrib to Candidotes/Political Cormn) 4
- (THis line goes in line 3¢ of Detailed Summary Page CRO-1100 i Coordinated Party Expenditures)

I.-Acconnt-Code _|g. Form of Payment . |b. Porpose Code [5. Date (mm/dd/yiryy) [j. Amount k- Required Rewvarks
/ (CI‘\Q C K f‘( _ 67,.50——/0$/¢/ ﬁﬂ % #E(/;’a‘t:pg,s
. s .
5‘2{@:‘3[11@‘” '“_P'a"%@ 2 2 s é/gy/' qsf

A A TR

VEPUD0se. COaeSH (st taiailed cxpenditire code In () above) i
Media B* - Printing C* - Fumdraising D - To Another Candidate
- Salaries F* - Equipment . G- Political Party . .  H*- Holding Public Office Expenses
I Postage . ... J - Pepalies K# - Office Expensgs . O%- Other
" |E@odestequmre. AetA11ea PEPIABATION T Lo qmTed Temarkefield (K)ariis ndhah i Boaek i r;;,
Tuly 2007

CRO—_].’)’]C’ ) L o NC $tm<: Board of Elections



. . " Amendment ’
Disbursements Pg ‘,3 of i 1 es E{ No

Use this form to report expenditares from the committee for; operating expenses, contributions to candidate/political

_committees and coordinated varty exvenditures
I=Committed Full Name (and Fond if applicable) = - * ' |2. 1D Namber

T s W TR
3ELYDE of DIShUTSerEnt:5 Pleise e 380 ate. CRO-1310 forms for éach tvoe of Dishursement.)
[ Operating Expenses DWCM:;&W] Ccordmal.chznyExpcadimrcs
4‘“?’”‘“:]&1?1'1}13&0 2 ﬁf*"‘\‘si L _Aad... D Remove = » - Ry
a. Full Name, Mailing Address &Phone [h. Coordinated Carnmties Name d. Conmaents :
(inciude city, siate, & xip) [

L /Q_/Z’ < ) //-S Qt*c::r:l_ ahl—llibé"" ¢. Level Registered (Specify) |
OF Commera & O Lems—] =
D State D Municipality: ﬁ!lecnon Snm 10 Date

#-O0. /
dg 8&2{4&’ e ng%/’ -

k. Required Remarks

./,

Mo,
L Accou t Code _|g. Form of Payment [h. Parpose Code |1, Date (moy/dd/yyyy) |j. Amount _
| Ntheel | AT 7-10ksp 22 | Abpectssemed

e Ty L) “g“""“ Koo
'\.. |d_rbx|‘633‘cb ﬁ

FERAv e InIoTInA tion e P : i
—| b uoordim‘ed Commhtee Name Ic‘.. ‘..o‘umer:‘-s o ;

. "‘ull Naiié, hiailing Addre Phon = =
:*rmduae—a%;-ﬁs;:& i € Q)I;LQ'Z’H 7@7 L . _

&b P N {eLevel Registered (Spedify)- - -
|

5 4’ 5 2‘ 5{ &3(‘{— '&-(—{"G'LQ 0 ;:z:m} g S,Eiam [e. Election Sum to D‘ﬂlc

/é#/m/)’l /s NC ¢ 348 | ‘ »

‘|b. Prrpose Code * | Date {mui/ddfyyyy) [i. Amount . . | Reguired Remarks

L.Accouni Code |g. Form of Payment
| lehee | & 92410 HF | pa /s -

L‘)tf‘-l" "Eﬁauﬁx—

@PWCQWO%%? q[] b‘&’aﬂﬁ%ﬂmi__ IO VCI SN

“fa= Foll Name, M:ulmgAddr hone ) |b :Coordinated Committée Namoe
“Ginchnde afy, siate, &np) / l4g 7 rs" w 0
Law e‘5 /\"- e. C?iﬂ)féb\" j/fC,k Level Registered (Specily)
1 Councy: |

|
]:]Fedeml

/ q&q (5 bO ] state [ Municipatity: |e. Election Sum to Date
Sy ‘7’“0’&/5/5&%# _ ¢

&.Accounlfﬁodc ,Ig.Form of Payment . |k Puxpose Code ‘: Date (mm/ddfyyyy) |j. Amount
S g :ﬁ ' €A

/ PC/[%:C/K O (O [~ OEZ3 ey, )2 S
70

/ | P

= (i EEAT
(’Um Lmz goesin Ima 13a of.De!m‘?ez? Summary Page CRO-1100 if Opera.nng Expenses)

(This Bne goes in liné 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm)
{This Bne goes in Fne 13c of Detmled Stonmeary Page CRO-1100 if Coordinated Party Expendifures)

=Pair 3086 C00 B85 {55t detaiied eXpenditiieicode M () AbOVE) Eir o :
A* Medza ’ B¥ - Printing \C* - Fundraising D - To Another Candidare
{E - Salaries F*- Egziipment ' 'G - Political Party H* . Holding Public Oﬁce Bxpenses
1 - :Postage ~_J - Penaltics _]_Kf‘ - Office Expenses =~ (O - Other
| Codes requir e delalled expIAnATIOn 10 T eq e T Eratis Hela ()R e Rt i R r L R AR T
NC State Board of Elections

CCRQ-13100 D .


mailto:9~K(:f~a~"@~~f~~~~~~t'fi:+�11~~e):~4fij~:~fi'0;;!0~~~~:Jij5,jS.::;;~:J.~(~?;:t:~iiJ

' M ] swte ~ 1 Muonicipaiity: |e. Blection Sum to Date
g

B = e e =
h. Coordlna“m Coummittee Name A .

: Amendment :
Pg of T Yes No

Disbursements
Use this form to report expenditares from the committee for; operating expenses, Contributions to candidata/political
comymiitees and coordinated partv expenditures
TCommittes Full Namé (and Fund IfJgphcable = E T * [2.0ID Number ©~ -
£
Robert-C Aew; = T Coam fog LLE 9‘/5’
3: _:;I}ﬁe of Disbursement < Pledise e seviratd CRO—131 0 foFms for each tvpe of Disbursement.)
[W Operating Expeases " [J Contributions to Candxdam/?olmca] Commitiess [J Cocrdmated Party Expenditures
4EPayee Tnformation iz ot [17Aads ] Remove - & i =7
{b. Coordinated Committee Name d. Commenis

a. Foll Name, Mailing Addrcss & Phone

[T 1 Federal

Qt&% 7)-C % W 42 /\ - _
k. Required Remarks

h Pnrpose Code |L Date (mm/ddly}'yy) Jj. Amount

. AccountCode |g, Form of Payment’
/ ILA@,J/ I D [P/s. /Q’Isozs’ F,#/r,bﬂwd

S5 et ) Sl bt

REMOTE™ Jatoman

e 2

n_FuI]N:unc., M:dImgAd
ﬁé;&c\tf,}lﬂ@ &n?@/ob)éyé7 ZD//

Ce E. Hexdl wear Pl4s meeaem—

Cross w Y Y bl [ Federt L] County:
" 7 Sue [ Municipality: {e. Election Sum to Date
r . f s

(inclode city, state, & zip)
pr\o #@5 Fa ; 0 x/ .fa,@ é’bﬂb #Ié’lénem chfs:c}ed (Specify) | .
e — = T D?amw: ) ——  vsw— . . - v an et e el

2v3 14
|t-Accouni Code [is. Form of Payment | h. Puzrpose Code |1, Date (mm/dd/yyyy) [j. Amount . [k Required Remarks
I JChecK | B |ppo-r0qg-*14a
| s
Tay e lBOn T HoNss fa e A P REro e
b. Coordinated Cormuittee Name

' :L:m] Nantc, Mailing Address & Phione

('ndude dty, state, & zip)

- /4% ) & 2303
G/8) &7 - 5H OO s
i. Date (mm/ddfyyyy) |j. Amount k. Requixed Remarks %

Froe Foavdad; on) | The. | omme—em——

L1 Fedewi D County:

93¢ |
f ﬂ }_0)51/(/ 5 A ] see 1 Musicipality: [c. Election S to Date

\

<

—

f. Account-Code  |g Form of Payment . (h. Porpose Code

/ leheck | 0 g 101002 é&@ygﬂ)vl

*1»" FTN 3.
EAP DNy this P ases
2 rw P..

v"d-ﬁ“‘ - e s g
(This lmz goes in line 13a of Detailed Smnmm Page CRO-1100 zf Operan'ng Expenses)

‘ (Zhis Bne goes in line I3b of Detaided Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(Thislne goes in Ine 13¢ of Detaled Summary Page CRO-1100 if Coordinated Party Expenditures)

| |[ZEPOrpose: CO&'&S‘&.(IES#'H&E&TI&"& e;gpendxmre S Code (B ) ADOYE) BLa | Aea =
A% - Media : B¥ - Prinfing -C* - Fundraising D - To Another Candidate
K - Salades ¥*.Eqguiproent - G- Political Party H* - Holding Public Office Expenses
T+ Postage _ _J - Penalties . K* - Qffice Expenses O" Other
-,«,COEGSTEQUJIE Getaied, explanation il requréd Feniarks feld. (K ARG E 7 L ger ;
- NC Swate Board of Elections Ju)y 2007
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5 - -Ami:nd:mc;t—
Disbursements Py j of T ves o

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinaied party expenditures
2. 1D Number

|1. Compmittee Full Name {and Fund if applicable)
/&maﬁ[ L Lep s rjr'émmiﬁc‘i = QCE ?7?

3. j{ﬁpc'of Disbursement {Please use separdte CRO-1310 forms for each tvpe of Disbursement.}

"] Operatng Expenscs [0 Conmuwibutions o Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information (I Add [ Remove
a. Full Name, Mailing Addres¥ Phone b. Coordinated Committec Name d. Commenls

finclude cily, state, & zip) VY 343 -3 /30

& 2%“-4 {Zia/ {p W /léw /i cﬁ_{\{l Registered (Specify) |

) . [ Federa T Couny:
i S’-j{e’ /0//é ) /éﬂ D ;I:ic | ) D Jslunicipa]i:y: ¢. Election Sum (o Date
S e b ;
>; k. Required Remarks

f. Accounyf})dc g. Form of Payment  |h. Purpose Code IL Date (mmvdd/yyyy) |j. Amount

/[ ghec £ | A 1075 G5 250" | flvertbrs em e

b
4. Payee Information” . 7 o [ Add - [J Remove
a. Fuli Name, Mailing Address & Phonc b. Coordinated Conimitiee Name d. Comments

(include <ity, state, & zip)

L‘—H7f) /C ?&,&f‘ /03-’5 éﬁ / p ¢ Level Registered (Specily)
O AmaninF Federal [T County:
]:| Sue D Municipality: |e. Election Sum to Date

e o i
Lo Kidl P Lol i r)
|k. Reguired Remarks

I, Account Code Tg. Form ol Payn;cnl h. Purpose Code i, I&ul(nm:}ddf_vyyy) |j. Amount

|

/ [&/\ecﬁ A [0 1810 [5 Y%, = {M-ﬁ"’#mléﬂ{‘{a“

4. Payee Information - "3 iAdd: 7 - Remove Ut - :

a. Full Name, Mailing Address & Phone b. Coordinaled Commitice Name d. Comments

{include city, state, & zip)

c. Level Registered (Specify)

U Federal B Countiy:

D State EI Municipality: |e. Election Sum to Date
' 3
L. Account Code |g. Form of Paymient |- Purpose Code i, Date (mny/dd/yyyy) |j. Amount k. Required Remarks
5
b
S: Total only this Page™ -, o T ey s Jro. 00
6: Total of ALL CRO-1310 Pages e =T

Tf‘}rx;xwﬁw gocs in iin; 13a of Detailed Summmj‘-Pt;gé"CRO‘:j;’ﬂﬂ if Operating Ex};erues) $
(This line pocs in lin¢ 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 6[ XD q ¢ 03
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) /

7.-Pﬁi'pose Codes’ (List detdiled 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 O* - Other

#* Codes require detailed explanation in required remarks field (k§ 7 ..

CRO-1310 NC State Board of Elections July 2007



Amendment
Other Receipt Sources e _/ o I Ove (Zﬁo

Use this form (0 report income not reported on another form. i.e. interest income, not for profit coniributions efc.
1. Commitiee Full Name (and Fund if applicable) 2. 1D Nomber

Robert O Lewis Yo Comm: Hee Qe EFY g

3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)

E interest I I Contributions from Not-for-Profit Orzanizations D Outside Sources of Income
4. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b, Not-for-Profit Federal ID#  |d. Commenis

(include city, stale, & zip}
StatcEmpPloceas CrecdF Uppn)
P bt Aat ol

/6 F\./ ; /U : C . ﬂ 7& 2 £ djd’r ¢. Eleclion Sum 10 Date
ﬁﬂ q S 7~ 2000 $

I. Actount Code  |g. Form of Payment h. [n-Kind Descriplion i. Date (mm/dd/yyyy)

/ lerart 1auedl 1-2.0~/0|s , 40O
I Lo snnd 817~ /3777

4. Contributor Information [ Add [] Remove
la. Full Name, Mailing Address & Phone b. Not-(or-Prolit Federal 1D # d. Comments

(include cily, state, & zip)

SIQ}C 64‘1!0]0(; B CT\ECQ;'{-LEN‘I D7‘O ¢. Quiside Source Explanation
P.0-Beo )( RaLoO 6
e. Eleclion Sum lo Date

. “{[ g ) S._‘,7 Ngfj R 7620684 $

- Account Code | g. Form of Payment

[ tdewiddbnls 9-20-10 |5t &1

$

¢, Outside Source Explanation

J» Amount

h. In-Kind Description i. Dale (mm/dd/yyyy)  [j. Amount

4. Coniributer Information . ] Add' “[] Remove' i
a, Full Name, Mailing Address & Phone L. Not-for-Profit Federal 1D # d. Commenls

(include cily, state, & zip)

<. Qutside Source Explanation

c. Election Sum to Date

3
f. Account Code  |g. Form of Payment h. In-Kind Description i. Date (movdd/yyyy) o J- Amount
$
b
5. Total only this Page it £ ' s 3, 78
6. Total of ALL CRO-1250 Pages :
(This line goes in Une 1a of Detailed Summary Page CRO-1100 {ffm‘eresr) $
(This line goes in line 11¥ of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution) j 7 g’

(This line goes in line 1ic of Detaited Summary Page CRO-1100 if Outside Sources of Income)
CRO-1250 NC Siaic Board of Elcctions December 2007




Loan Proceeds Pg
Use this form to report proceeds from a loan and loan endorser’s information

:Amendment |

DY&S DNO

A loan proceeds statement must accompany each loan that is from an mdmdual

2.ID Number Segards

1EComimnitteeFnllName (and Fund i applicableyissss:

C)f”r"y!'/l( ‘/‘i(‘ﬁ

Qt’ﬁvf

- a// & /-frw //t:----/tr &Rk
NiH

)é)(/ba ‘r“+ C A€l B j:r
3Eenderdninrhatio a5 =t [ 2ddZ3[] "Remoye ;™" 0 T T T Ty
2. Full Name, Hailing Address &Phone b. Job Title/Profession d. Comments
Mnie city, seats &Dp) _ /?c\f—r /ﬁccf . | Loan e Sel€
C‘Enq:loycr‘sNamc}SﬁcciﬁcFidd““ S T Y WA M ‘7— =
7%7/ 1L Eii_s m,td\’-

. End Date (mm/dd/yyyy)

'z Rate . E, Security Pledged Ii. Account Code j. Form of Payment k. Amount
% 3RS = TS TrAN 5 fev o4t $ B0 - i &
o) meriey  CRE -
1. Full Name of Lending Institntion ! m. Loan Number
- =[BT N AR RS D Tl SR oI TR A s S s e
o MNqﬁig,.Maih.ngAddress & Phon¢ |b'. J ob Tlﬂeﬂ’rol’emiuu < Employer's Name/Specific Field
Y (11 e PR A - I
d. Percentage e. Anmount
% | $
a: Full Nnme, Mailing Address & Phone b. Joh Title/Profession c. Employer's Name/Specific Field
" {(indude r:.:ty, state, & z]p)
d. Percentage e. Amount
D| 3
a. Full Name, Ma_ﬂ,ing’ Adt_l,r&ss & FPhone | b. Job Xitle/Prafession c. Empioyer's Name/Specific Field
(inclade city; state, & zip) 4
d. Percentage & Amowmnt
% | $
2. Fall Name, Mailing Address & Phone b. Yob Title/Profession ¢. Employer's Name/Specific Field -
{inchide Gily, State, & 7ip)
d. Percenfage e, Amoant
< %| $
sErotal’s $5000,00
?’ (TALs J01¢ st , :
NC State Board of E]er.:uons Apdl 2007

CRO-1410



Outstanding Loans

Use this form to report any outstanding loans received during a previous reporting period and umzl the loan is paid in full.
: L 2[2. D Number -, .+% 7 - a0

Sy

Pz of

|Amendment

EJ Yes 1 ™

el

1ECommitté&Full Nomg (And Fond.if applicible) =

Foe ) 028500

A}@ L\ t““‘*“ C. Le’W’r 5 Jr. éﬂ?’ﬂm f‘/‘c’c 2
% s e A8d A0 Remgye ~ T, o e e e
FaﬂNa.me, Maﬂ.mgAddress &Phonc |b. Job Title/Profession |d. Comments
e ize 0 |}€_A.bc‘ C)( Ao b sef &
50 / / A [ i~ [ ¢. Start Date (mm/ddiyyyy)
ﬁ# /J 5&5/ e —|c.Employer's NamelSpecific Kied__| ¥ = 7S/ &2 __ . _
‘ - RY =/ O

N//‘?

f. Ead Date (mm/dd/yyyy)

( Vo) H1L-4,949
Rate ﬁL Security Pledged ]i. Original Loan Amount rj. Remaining Loan Balance
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