Disclosure Report Cover

Am

epdment

Yes 1 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. Committee Information

a. Full yame

¢. ID Number

Lt Lo [,

b. Malhng Address (include City, State and

d. Date Filed

30l O —TD\

éa”\‘ﬁ“& e 28306

e Phone Number

710 42 - éa??e

2. Report Year

3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

2008 JO-19- 08

/2-31-05

Foa
ok

Detowis [ Sease

9. Type of Report (check only one type of report from one category)

6. Type of Committee (Check One)
i :Ffandidate Campaign O panty

] Joint Fundraiser [ pac
[] Referendum [ Legal Expense Fund

(if applicable, check one)

7. Type of Fund
1 'Booster Fund”
[(] Building Fund
[ NC Political Party Financing Fund

D Presidential Election Year Candidates Furnd
[ NC Public Campaign Financing Fund

[ other:

8. Number of Fundraisers this Report

Maunicipal State/County Hleferendum
|:| Organizat1611a1 7_D Organizational D Orgamzauonulﬁi
] Thirty-five day Quarterly ] Pre-referendum
) D Pre-primary ] First [ Final
[ Pre-election O Second 1 Supplemental Final
O Pre-runoff O Third [ Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
| Year End O Mid Year 10. Special Report Name
[ Einal d Year End B
O Special Final
D Special

11. Account Information

a. Financial Institution Full Name

SEcu

b. Purpose

¢. Account Code

Aie epat e Camprpe
WVWI&W«

o/

d. Period Begin Bala;ce

S 47394

CERTIFICATION

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 [ have been trained by the NC State Board of Elections

Date Scanned:

/-DE /D@;S /-/c SE/QSZE o 5 Qge /_ &C‘i
Printed Name of Signer p—_— ... .Signature of. Treasurer Date
FOR OFFICE USE ONLY AN ST
N -9-09 T RN Delivery Method
Date Received: ’ y Employee: . Ar @i - ] Normal Mail

Date Postmarked:
. e e E t '-——___J R

Date Data Entered:

I
i

: Empryéé‘. w7

i ] Registered Mail

> Hand Delivered
] Electronically Filed

[ Signer has not received

Employee:

mandatory training

Please Note: This form cannot be used to amend committee 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 committee changes.

CRO-1000

NC State Board of Elections

December 2007



t

Detailed Summary Yes [ No
Use this form to summarize ail disclosure reporting forms and to total monetary information ______
1. Committee Full Name (and and if applicable) 2. Type of Report 3.IDNumber |
Start of Election Cycle: January 1, Re p:‘::;;;: rod El;:it::;tchls;'ge
4) Cash on Hand at Start $ 4/ 73.i§> $ Fo)
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $ jS¢e 0O
6) Contributions from Individuals (CRO-1210)| $ ,2 o0. $ LiLt. oc
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $ 200 00
9) Loan Proceeds (CRO-1410)| $ $ b bce 5O
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ q 4 $ 9Ipdy
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10.11a,11b,11c,11dand 11} $ 9 07 ¢ ) $ /L 3y80.4)
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| § I / 07_ Y ( $ Py [@3‘ ﬁ‘ 7
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-14200| $ 3S 7 [. <] $ 35719y
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 a0d 17)| $ 4f (, £0. 90 $ /L3806.41
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ D $ [s)
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0O-1430)| §
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620) | $
h4) Account Transfers Within the Committee cro-1720) [ §
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440)| $ b L/ 2. X S6 $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
a) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008




/

Amendment

Contributions from Individuals Pe of | 0 ves [ No
Jse 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
- / O e
M’Mﬂé /i,{aw [a/ 746/&/% ‘\7}:(4,.. J;i /\ C ! /'7 [’(/
3. Contributor Information Add [J] Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zp)
/, / /
Dach e i,
IR LM o€ i 3 . c. Employer s Name/Specific Field
i T (28 5%
/} d:’“"/. &KQQ& ( n [ ZL el (/ e. Election Sum to Date
e )5S 4T
{. Prior g. Acconnt Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
) [ 7 e
. / A.QCL £2)5a (02 S/0v .
[ $
[] $
3. Contributer Information [0 Add [ Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) i ) j_‘ . j
Y % JCedaned
(“,./ "f;t f’ ﬁ [L/‘/’LL K, J c. Employer's Name/Specific Field
- d Sy W T V(A - o )
< (’L—(-‘BJIQM,LQQ, P ,U 92 ¥ 3o G /C'Zz L"Ulﬁ ¢. Election Snm to Date
~ C
Gio-4Y25-7079 $lte o
f. Prior g. Account Code h. Form of Payment i. In-Kind Description }- Date (mm/dd/yyyy) k. Amount
O [ C/ﬁ_uly re )i Js & $ /6.6
] $
] $
3. Contributor Information [0 Add [ Remove ]
a. Full Name, Mailing Address & Phonc b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
¢. Election Som to Date
b
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 $ 100.00
5. Total of ALL CRO-1210 Pages ‘ $ 200,05
(This line must be on line 6 of Detailed Summary Page CRO-1100) :
CRO-1210 NC State Board of Elections April 2007




Amendment

Other Receipt Sources g _/ | Oves Ow
Use this form to report income not reported on another form 1.e. interest income, not for profit contnbuuons etc.
*
1. Committee Full Name (and Fund if applicable) 2. lD Number
> — — — .
j C L7409

. Type of Réteipt Source (Please use se; -1250 forms for each type of Receipt Source.
terest D Contributions from Not-for-Profit Orgamzanons ﬁ()ﬂt&ldﬁ Sources of Income ]
. Contributor Information Ll Add ‘L] Remove
b. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

JC&/& Zrﬁ)l&"a&w' Crredd o

¢. Outside Source Explanation
7 R 06
(ng /\j(’_ 27 2~ 006 e. Election Sum to Date
9.9 - 6’57 2009 NI
. Account Code _[g. Form of Payment [b. In-Kind Description i Date (mavdd/yyyy) [i- Amount
(.\ .
/ J P i & ! V20ky $ X.99
4 ; /‘. 7 J $ ) S
/ — by A En c "l /sy 2,23
. Contributor Information O Add | | Remove
Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip) B
o ]
— - 2 Z ;
MWC vedt [<- Outside Source Explanation
0. ﬁ 29606
NC 276206~ 060/ e. Election Sum to Date
219 ¥ 57~ 2068 $ /7.0b
. Account Code  [g. Form of Payment  [b. In-Kind Description i. Date (mmv/dd/yyyy) [5- Amount |
/% ‘bz |3/, 50
$
4. Contributer Information D Add D Remove
. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip) ] ]
¢. Outside Source Explanation
e. Election Sum to Date ]
$
[- Account Code  |g. Form of Payment h. In-Kind Description - i. Date (m/dd/yyyy) |j- Amount
$
$
5. Total only this Page $ .42
f6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ ’7 . G L
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
‘Zh_zs line goes in line 11c a‘ Detailed Sum Paﬁe CRO-1100 “ Qutside Sources oc Im:ome!

CRO-1250 NC State Board of Elections December 2007



. ‘ L, Amendment
Disbursements ‘ of i Ovs O
Use this form to report expendmm trom the committee for; operating expenses, comnbuuons to candidate/political

. ComxmtteeFull Name)(and Fundlf apphcab!e) 2, ID Number

Lo Je LCERADY
. Type of Disbursement  (Please usese@ CRO-1310 forms for each type of Disbursement.)
Openating Expenses E] Contributions to Candidates/Political Committees E] Coordinated Party Expenditures
. Payee Information _ﬁAdd _ﬁ Rcmove
. Full Name, Mailing Address & Phone b. Coordinated Committee Namae d. Comments
include city, state, & zip)
VAV 2" %OAW L <
c. Level Registered (Specify)
Z‘{ 3 J/Lmjajcwzéj/hzb T Fedes  [J Coumy: |
W, U / & 3 836y O stae ] Municipality: [e. Blection Sum to Date
9/0—%/37(.;* K62 $ /1207
. Account Code |g. Form of Payment | Parpose Code i. Date (men/dd/yyyy) |j. Amount Ik.llequimdlen-rh
_ j /0 T SKhoI
/ O Vas)er 18723 8L |AD Fl, Pt
$
4. Payee Information - [ Add ] Remove
. Full Name, Mailing Address & Phone b. Coordinated Commiittee Noome d.CoE:mmls
(include city, state, & zip)
,éd/nuo) (,wa- c. Level Registered (Specify)
/‘-I S0 M f Federal EI County:
W-. I\fC- 2.?3‘3 1 state ] Municipality: [e. Election Sum to Date
GI10-§6y- 1080 S 2/5./¢
. Accoont Code  |g. Form of Payment  |b. Purpose Code  [i. Date (mm/ddfyyyy) |j. Amount Ikeﬁfmam;m .
/ CA& O /6/27/02 $ 205776 | o ve [y /oF
$
4. Payee Information L] Add L] Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
TN/ Ce
)éﬁ/»—d&ﬂ‘%//j[‘?‘m A‘M.a ¢. Level Registered (Specify)
[J Federat ] County:
(waCﬂ:.od.A- I\J<- 9—93“- O stae ] Municipatity: [e. Election Sam to Date
P o- 4926~ 38533 $(732 50
Account Code [g. Form of Payment  |b- Parpose Code |i. Date (mun/dd/yyyy) |j. Amount k. Required Remarks
, WM e~
[ |Choch 7 | lshs [P 8250 | e Yo doar
5. Total only this Page , - ‘S Y2 A
. Total of ALL CRO-1310 Pages - B '
(This line goes in line 13a of Detailed Summnary Page CRO-1100 if Operating Expenses) $ .
(This line goes in line 13b of Detailed Sxmmary Page CRO-1100 if Contrib to Candidates/Political Comm) /] 09 L
mhghhlkofmSmﬁgmaquWMW)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H#* - Holding Public Office Expenses

K*#* - Office Expenses O* - Other

CRO-1310 ’ ‘ - NC State Board of Elections ' July 2007



m 2l o 3 Ove

Amendment
O

Disbursements
Usethxsfmmtoreport expendmn'es fmmthecomnnnee for; operating expenses, contributions to candidate/political
A 2. ID Number
LCEFR G
lease use se CRO-1310 forms for of Disbursement.
|_'_| Coutributions to Candidates/Political Conmittees |:| Coordinated Party Expenditures
. Payee Information Add L] Remove
I(i?ull Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
éa;:’"ds &:L IQ"—‘.’ c.LevelRegistuulEpeci!y)
/Y ’ . Federal County:
4 , ne 25930 O stae [} Municipality: [e. Election Sum to Date
Jio- Sef 208 $ 34048
. Account Code k.l?ormnl‘l’aymun |b. Parpose Code  [i. Date (mm/dd/yyyy) |j. Amount Ik.keqmndlta-rh ,.
(| Chech D hler Prasm ST
$
— - . |
4. Payee Information 'Add L] Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d.CoEmunis
(inciude city, state, & zip) |
g\:\uo I\J mcu,w Amj3 cwwgmﬁfy)
e Federal Couaty:
,L\lofm_ Melee, e sLe 34 O stae [ Mumicipality: [e. Election Sam to Date
GIv - 425-5239 $ /)L 4
. Account Code LFotmnl’Paymmt b. Parpose Code  [i Date (sam/dd/yyyy) |i. Amount |k Required Remarks .
. {;J::yj—baf + twcL
{ Cj\.u,ﬁ./ O ”/L(/oi 3//1,,9)—- iﬂ.t]v&(_uoxlam_a,
$
. Payee Information Add Remove . ,
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(‘mdudeuty,state,&jlp)
R fai -~ <,
/O Lo u}\‘ 'U(Aé ¢. Level Registered (Specify)
&S L_/gLW L_)/\ Federal ] county:
X <u3€E1urLLQQ1 Mo DT I0L 1 state [ Municipatity: [e. Klection Sum to Date
GI16-425-lllb? $ /Yo
Account Code _|g. Form of Payment _ |b. Parpose Code |i. Date (maw/dd/yyyy) |j- Amount k. Required Remarks |
) ‘ CQ"‘V’\’T"“ l)uwu*
/ Checd | o | thlor Payres (ol T Ge
Z 2y — 1~\0JJRL’
$ A V‘f%q /))QZ (A»d.‘
. Total only this Page $r3"'7" 2
. Total of ALL CRO-1310 Pages ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ! $ // Oc; L/L,
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(ks line goes ia line 13¢ of Detailed Summary 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
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
i K* - Office Expenses O* - Other 7

CRO-131 0

NCStateBoatdofElecums

July 2007



Disbursements

Pg

Amendment

of 3__ T ves [ ~o

Use this form to report expenditures from the committee for; operating expenses, COIItI'IblIUOl'IS to candidate/political

commitrees and coordinated partv expenditures
1. Copmittee Full Narme (and Fund if applicable) . 2. ID Number
N AT N S VA
AL (g’ TN :
3. Type of Difgbursement (Please use sepdfate CRO-1310 forms for each type of Disbursement. D
| I Operating Expenses I I Contributions to Candidates/Political Committees D Coordinated Part Party Fxpendltures T
4. Payee Information d add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name: d. Comments |
L(include city, state, & zip) o ]
) T
c. Level Registered w(Spidfy) -
@ o 6(\/ QC{ L L (o D Federal l:] County:
?zz Q ' /\/Q 2 7( Qt .~ O(OQ(Q gSta\te\ \[:I Municipz_j@ty e. Elecnon Sum tpllati
319 S7-2006 ’
f. Account Code |g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Reqmred Remarks
o L LN
/ Su:m = 8) //7/0 SO0 oo T
= . S Fou 1W
/ m&m O 7/&@3’ A Dbt nolnd

4. Payee Information = -~

ﬁ Add" [ Remove " °

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

Stale.
of 39560

b. Coordmated Committee Name

d. C9mments )

¢. Level Registered (Specify)

I | Federal | I County: T

PO
mua)» ' MC B‘ /)b 02 \‘J - C)\OQ(@ D Statc‘¥\lyunicipu‘1'itiyu eElectlon Sum toDate
1|1-857- Q06> i

It Account Code |g. Form of Payment | h. Purpose Code |i. Date (nm/dd/yyyy) |j. Amount  |k. Required Remarks
R 575 e, sy 7 [SECT d o o

| oG4 6 19/e8 P/ oo -

TDe L Lo c v

[ e 5 ih2les 157 0s

4. Payee Information [1:Add - ![] ‘Remove ¢

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

Slete €

5 O T Wlopcion

b. Coordinated Connmittee Name

c. Level Registered (Specify)

—

? D @J\* ;6)7 Qb >Dﬁ;ral 1:'7:0unty:
@c“ ‘.\n e 1. é M& Q/) (0‘2 o ~ DO O state 1 Municipality: [e. Election Sum to Date
f Id O A bl I
919 - 9S7- 200 S L oo
f. Account Code |g. Form of Paynlent = .h Purpose Code |i.] 135’%" )mm/Ld/yLyy) j. Amount |k chgr:? R;marks i‘ -
/sy [ o ohas)es P /oo afiﬂuxmﬁ‘wz
/ 2 Ao L /) / . $ / po SFC U o
Stelerre) 0 1g/s¥ ) ¥

5. Total only this Page

$ (0. O

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm:)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ /107 46

7. Purpose Codes (List detailed expenditure code in (h.) above)

B* - Printing
- Equipment

A* - Media
E - Salaries F*
I - Postage J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

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

D - To Another Candidate
H* -
O*.

Holding Public Office Expenses
Other

CRO-1310

NC

State Board of Elections

July 2007




Loan Repayments
Use this form to report payments on an existing loan.

Pg of

Amr;lymem
Yes [ Ne

1. Committee Full Name (and Fund if applicable)

2. ﬁ) Number

Capeper

3. Lender tion Add

L EFAOT

Remove

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

b. Commenp- ~

3041 ém
o Todts, NE 28305

G1o-Yab- 599

¢. Original Loan Date

5/2‘3/0?

d. Original Loan Amount

$/0,000 20

(include city, state, & zip)

ke Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
o TSFeu B . B
$ 6428 5S¢ / Casl . CH /> /e/og $ 357/.‘/1/
$ $
3. Lender Information | i Add ﬁ Remove
Ba. Full Name, Mailing Address & Phone _b;Comments )

c. Qﬁginal Loan Date

J— B

d. Original Loan Amount

$

. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (Emmlddlyy):y) i. Repayment Amount ]
$ $
$ $

3. Lender Information [J Add Remove

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

e Original Loan Date

d. Original Loan Amount
$

(This line must be on line 15 a! Detailed Summary Pﬁe CRO-1100)
|

. Remaining Loan Balance  [£. Account Code %E Form of Payment  |[h. Date (mnvdd/yyyy) i. Repayment Amount |
$ $
$ $

4. Total only this Page $ 3524y

5. Total of ALL CRO-1420 Pages 5 35,4y

CRO-1420

NC State Board of Elections

December 2007



North Carolina

State Board of Elections
506 N Harnngton Street
Raleigh, NC 27603
Kimberly Westbrook-Strach Matling Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Forgiven Loan Statement

This form is used to report a loan that has been forgiven by the lender. The lender’s signature is required
on this form and it must accompany the next filed report

Name of Lender: KM Q Kuﬂm

Comnmittee receiving loan: M L é%es o s
Date of loan: S -29-0% i

Amount of original loan: 470, s00. 0¢

*Amount of loan to be forgiven: § 424> S¢€

l,_< uegﬁz % é 24 ‘,3; , do not wish to be reimbursed for the amount
of the loart indicated above* and will conSIder the amount loaned a contribution to the

committee.

| understand and confirm no other parties are responsible for payment of this loan. |
may not forgive a loan for which there is an outstanding balance owed to any source.

Slgnature oﬂentjér

I oy

Signature of Committee Treasurer

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.

CRO-6200 Forgiven Loan Statement June 2007




Forgiven Loans Pg __ of ___ %Tem O o
Use this form to report any loan which has been forgiven by the lender.

A Forgiven loan statement (CRO-6200) must accompany each forgiven loan.
1. Copnmittee Full Name (and Fund 7ijf_app£cable) _|2.ID Number

o G L Fues L2EP 07

3. Lender Infofmation O Add [ Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip) o o -

M y . g«d [ Ofiginal Loan Date (mm/dd/yyyy) (f. Election Sum to Date

3011 Bz ehhaic A S 29-08 S & 360 00

“ 98 30 G |d. Original Loan Amount ) g. Date (nm/dd/yyyy)
.mlh ] ,\-t' $ /
: L9797 /0, 669 03 /2 /16/6F
9/ O- L/JL’ - le. Remaining Loan Balance h. Forgiven Amount
s /AP 3 S by2p 56
3. Lénder Information ] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Comments e

(include city, state, & zip) J

¢. Original Loan Date (mm/dd/yyyy) f, Electi(m to Datev h

$
d. Original Loan Amount g. Date (mm/dd/yyyy) )
$
e. Remaining Loan Balance o E Forgiven Amount |
$ $
3.Lender Information - - .- - . ‘Add | | Remove
a. Full Name, Mailing Address & Phone 7b. Comlﬁn‘ts o e
(include Lﬁy, state, & zip) L ] kﬁ*J

c. Original Loan Date (nun/dd/yyyy) |f. Election Sum to Date

$

|8 Date (mm/dd/yyyy) -

|d. OrigilaLLoan &nount

$
e. Remaining Loan Balance h. Forgiven Amount
$ $
4.'Total only this Page s LYd2g 5L
5. Total of ALL CRO-1440 Pages e s L sG
(This line must be on line 26 of Detailed Summary Page CRO-1100) 2 i
The lender information should contain the same information as supplied on the original loan proceed statement.
December 2007

CRO-1440 NC State Board of Elections




