Disclosure Report Cover

Amendment

3 Yes = 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.

. Mailing Address (include City, State and Zip Code)

1. Committee Information
fla. Full Name ¢. ID Number -
Commaittes o Elect ey T2aacs €oc Sherlts QCEINS
d. Da_tg Fjled

A Phelyfied e |
Kope Mille, NC 2334

oHag|aow

e, P];que Number

qQ)o-818-A9bd

5, Treasurer Full Name

2. Report Year|3, Period Start IDate (muvdd/yy) |4. Period End Date (mmv/dd/yy)
204 | ot fol I+ | o4 fia | Parbara, {ean Coloman

6. Type of Committee (Check One) 19. Type of Report (check only one type of report from one category)
E_Candidate Campaign Party Municipal |State/County Referendum
D PAC D Referendum D Organizational [ | Orgamzattoual ] Organizational
] Independent Expenditure [] Joint Fundraiser | [] Thiny-five day Quarterly ] Pre-referendum
D Legal Expense Fund D Pre-primary m First D Final

[ Pre-election D Second ] Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff O Third 1 Annual
[ Booster Fund Semi-annual (| Fourth 1 special

Semi-annual

[] Building Fund

D Other:

8. Number of Fundraisers this Report

O Mid Year
(| Year End
l:] Final

] special

O Year End

] Final

O special

[l | Mid Year

10. Special Report Name

11, Account Information

J11. Account Information

a, Financial In_gtilu!ion Full Name

T Financial Institution Full Name

Fust Gitizens Ban ke

. Purpose

0

' A—

¢, Account Code

b. Purpose

¢. Account Code

QameC\ \‘%ﬂ

d. Period Begin Balance

$ £

d. Period Begin Balance

$

CERTIFICATION

[@rbum. ,\ Lan QQLQQ](-([}

Printed Name of Signer

Signature

f Appointed Treasurer

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 non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

ean Celomisro 4| aglaoiy

Date

FOR OFFICE USE ONLYAPH 2 g 201

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

BR

Delivery Method
1 Normal Mail

] Registered Mail
E2 Hand Delivered
[ Electronically Filed

1 Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committec address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statlement of Org1mzat10n (CRO-2100A-E) to make committee changes

CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary O Yes [No
Use this form to summarize all disclosure reporting forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

Cosmakeedo Eleel Terey Teaacs Sor Shony

| 5" Gt 2014

ALES NDH

e
CRO-1100

Start of Election Cycle: January1, 20\4 Repz;ﬁggj:m q El;‘:::i t(l:l;sde
4) Cash on Hand at Start $ \5()C)Q NAla) $ @/
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ ‘D O $ \DD
6) Contributions from Individuals (CRO-1210)| $ ?)\ O ®) $ ?)\ BO
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410) _.‘ j OOO $ ‘O O O O
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Qutside 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,1 1b,11¢c,1 1d and 11¢)] $ L} &DQ $ 0{§OD
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (Cro-1310)| $ 31,}qu Sk |3 8 Hys.Se
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17| $ ZHHS Sl | $ BHAS . 5l
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ “7 SH HY |8 “‘ 54, L}.Ll-
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440) | $ 4y
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded _ (CRO-1215) | $ $
NC State Board of Elections August 2008




Aggregated Contributions from Individuals Page

Amem-in.le'nt' o

L Y W [El Yes

‘_:EJNO

Optional form used to report NC Contributions From Individuals of SSO or less
1. Committee Full Name (and Fund if applicable) s Byl a2, I]-)Number--*-'i s
(

tomitilles Yo Elect T}am( _\_o(m(% %r Shor\(:f @c ¢ da,\/ 5

3.,Contributor Information bt 2R i

fa. Amend b. Account Code |c. I'orm uf Payment d In- Kiud Descripllnn e, Date (mrrdddlyyyy) f. Amount

L Q d3-0// $ s2. 00

[ remove 2op A f H _)7-—5 ' 28 1<
Add

Ol tonoe 152100 204 | CAL 03 [p/ 2 ¥]* ~So. 0
Add

D Remove $

1 Add

D Remove $

L1 Aaa

D Remove $

[ Ada

D Remove $

L1 Ada

D Remove $

L Add

D Remove $

L] Add

D Remove »

] Add

D Remove $

L] Ada

O remove $

L1 Add

D Remove $

L Add

D Remove $

L] Add

D Remove $

L1 Add

D Remove $

[ Add

D Remove $

L] Add

D Remove $

T Add

D Remove $

T Add

D Remove $

L1 Add

D Remove $

L] Add

D Remove $

L] Add

D Remove $

LI Add

g Remove $

4. Total only this Page $ 100 =

5. Total of ALL CRO-1205 Pages $ PN

(This line must be on line 5 of Detailed Summary Page CRO-1100) l 0 O
April 2007

CRO-1205 NC State Board of Elections




Amendment #
Contributions from Individuals e ' oo D |Clves Efé

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

1. Committee Full Name ( (and Fund if applicable) : " |2, 1D Number
COMMITTEE T ey (CRA oS I (/r’{(!A:!Fr: @CL‘J’WS
3 Contributor Information” " " [1Add_ [ Remove
a, Full Name, Mailing Address & Phone |b. Job Title/Profession d. Com.ments
(include city, state, & zip) ZL
] — . crhe)
MAKGAAL Y‘n" ( a'—k/\lf\! c. Employer's Name/Specific Field
e
Zd Z' KAJAD nb X /0 LMM’@Q_ e, Election Sum to Date
Fyt?“(t.l/:l—w NC— 2d345" $
Q18- 4ES- (220 109040
f. Prior |g. Account Code |h, Form of Payment i, In-Kind Description J Date (mnvdd/yyyy) |k. Amount
O b2up 200 een S0 2fonl2014 | (860 .60
(. $
(| $
3. Conbributor Information |1 [T Add [LIRemove

a, Full Name, Mailing Address & Phone b, Job Title/Profession d, Comments
(include city, state, & zip) (eor emfiope))
SNIDIAL + fosdZ2niCe

‘pn PHM b M Z LJM(’/ c. Employer's Name/Specific Field
SYE AmBaoce fiace

e, Election Sum to Date

[Ayerrveees , NC. P51
S 100, o
[. Prior |g. Account Cede |h. Form of Payment  [i, In-Kind Description j. Date (nu/dd/yyyy) |k Amount
S h<imsne lacoc S ozfig) 2014 | 100 .00
(| $
O $
3. Contributor Information_ |~ T[] Add JRemove . oo
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) S F o 842D
4 el
EoAGL /VL ) UpLE ?’ ¢. Employer's Name/Specific Field
/(%‘d P? KDDZ'AK &Ugu Z(P;d '( e. Election Sum fo Date
TN LLL N ;
L 1 -d%%-A)27 $ 208.00
f. Prior [g. Account Code |h. Form nf Pnymem i. In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount
O Ys2100308 |Cicere 2421 b2/ | 22 14 Y200 .00
O $
O $
)

4. !I‘otalzonly_tlus Pagegiﬂ%ﬁ&w A Rt

mw

1% 23100 %

April 2007

5 TanloTALELC s
L(’Im.r line must be on liru 6 of Deta lad ummary Pagc‘- CRO-1100)
CRO-1210 NC State Board of Elections




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

1. Committee Full Name (and Fund if applicable) = o e

Pg Z of

Amendment )

_21||:1m_ [Eo

3

T DD Number

3. Co

FRemoveliie T

A.Lch .

d, Comments

fla. Full Name, Maﬂlng Address & Phone
| (include city, state, & zip)

b. Job Title/Profession

Jaraw &, gilsmb/o
213 OJGIC‘/E"/LH.?' 204

Al ey

c. Employer’s Name/Specific Field

e, Election Sum to Date

(include city, state, & zip)

$
(6¢d.00

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

O >

053100 368 | Qhuer 2642 42 25 (200K Y 1dd0.00
O $
$
L IPAGA NI IRemove s R T

la. I’u]l Nnme, Mailing Address&lene b. Job Title/Profession d, Comments

Rovtr P muney
204 THNCCL Fr2 Az vE

¢. Employer's Name/Specific Field

e, Election Sum to Date

NC 2403

TN T UL
[AYe 77e/1 U S 280.0)
f. Prior [g. Account Code |h. Form of Payment i, In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O b62d 300 | Clizeie 72t 3 layf 2o |® 200,00
L $
N $
3, Contributor Information’ = 'jﬁ’iAdd_F%?ﬂ-DERemm”!é‘??k. Sy it
d, Comments

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

b. Job Title/Profession

ferry N paney
204 TRORICAZFF b/LZU(f

¢, Employer's Name/Specific Field

e. Election Sum to Date

/f,’gc;gr-raﬂzccey /\[e— 2?303 $ 200 84
f. Prior [g. Account Code |h. Form of Payment  |i, In-Kind Description . Date (mnv/dd/yyyy) |k Amount
O Ws2i0s 300 | Ooreic 350 A3/uf e e [P 200.00
O $
O $

4. Totali only this Page
T v qf' 7

97 ] NS
otal o ALY CROT2I0Fages 77
&ms line mustbe on Ineo’ of Deta ladSumm PangRO-IIM '*'54-

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg i 3 O ves E’No

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

1. Committee Full Name (and Fund if applicable) " |12, ID Number ,
LA ) Geec /L’/My // J/%:/Iﬁ' dQ EHNS
3. Contributor Information = T e e
T Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) b ﬁ
K[’CN'QM A I(/?/Y\éf ¢, Employer's Name/Specific Field
7008 MemFrico kao ,
e, Election Sum to Date
/ﬁy& Frevrud N 2P 3¢ s
Qug- €25~ 1S (00. 60
ft. Prior |g. Account Code |h, Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O k5.7 200 | Cuecic W0 OYfegf200€ | ¥ 166, 60
O $
O $
3, Contributor Information "= .. LJ Add L] Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) /
¢ 7y
{/)n’/é éb(d’ 0o/ ¢, Employer's Name/Specific Field
3’ 2 VA L Y 4 0 2003 ¢, Election Sum to Date
A —1/ (A4 éf Me‘ /J
Mye Tre/z qu- G2 -394 S (06 06)
f. Prior |g. Account Code [h. Form of Payment i» In-Kind Description j. Date (mnv/dd/yyyy) |k Amount
O 5200 %, | Qe e b0 OY(eflzs | /86 . 80
O $
O $
3. Contributor Information . |L] Add L[] Remove .
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) j /’é 2
L T7AE
—> ,,/4/\! L T é,f N (54 LG ¢, Employer's Name/Specific Field
6773 JL‘//(‘(ﬂdAp ngjé e, Election Sum fo Date
LTty g § -
OO o
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount
O WSS 300 | Ceck (22 o%,/m/'ww }280-90
O $
O $
BT By R s o po

4, Total only thls Page

s 21,0090

April 2007

t{Tlu.s' Im‘e musr bc on h'ue 5 of Delal’led Summary Pags CRO—IIM
CRO-1210 NC State Board of Elections




Amendment

Disbursements e o Oyes o
Use this form to report expenditures from the committee for operaling expenses, contributions to candldale/pohtlcal
committees and coordinated party expenditures —

T Committee Full Name (and kund If applicable) = '~ |2, ID Number

C4

3. Ty

O]Serating Expenses

&) éd fﬂ 5
¢ of Disbursement  (Plea /

D Contributions to Candlda(esfPolmcal Committees D Coordinated Par() Etpenditure\s

I4_Payee1nrommﬁon ,I:I Add D Remove

b. Coordinated Committee Name d. Comments

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

nekz MaeTIme A

¢, Level Registered (Specify)

.20 NOA?“ m‘de LACE El Federal E Comft)..': ‘
/—YC -y (/IU.G Ve Zf.;é] State Municipality: |e. Election Sum to Date
9 5 E1- 5410 Y 1037 .44
If. Account Code  [g. Form of Payment _|h. Purpose Code i, Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
)S3j40.240 |CHec 0941 | A b2 [07/ 2004 |$ 1237.00 B LI
$
4, PayeeInfommtionnm-a e IE ‘Add ﬁ Remove : ;"Fz’i_. i
d. Comments

a, Full Name, Mailing Address & Phone b. Coordinated Com_gli!tee Name

(include city, state, & zip)

Co mBRAND Coudr

c. Level Registered (Specify)

[00 DWLA ’?Zcf } [ Federal I County:
F“(L?rfﬂl’m‘-’c’ Nc ZGP;JL D State D Municipality: |e. Election Sum to Date

5 940 .4
f. Account Code  |g. Form of Payment  |h. Purpose Code  [i, Date (nnv/dd/yyyy) |j. Amount k. Required Remarks
053160 300 |Crreic (4o H_ [0rfis[2014 |5 940.00 | Frezng Fee

$
4, Payee Information. .. 1 Add ' J Remove 4% HEa
d, Comments

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

(include city, state, & zip)

DELzveny J\cﬂjj‘ ée

c. Level Registered (Specify)

Lot ZST"" c{"r J&JTG’ (Do [ Federal 1 couny:
ORU\AWO( FL 32‘?‘ | D State D Municipality: e.;[ect[nn Sum to Date
04 - 3% - 1E5Y 275S.00
|f- Account Code g. Form of Payment  |h. Purpose Code [i, Date (mnV/dd/yyyy) |j. Amount k. Required Remarks
155100 360 | Cnwrex 0982 | B 62)1z 2018 [$2055.0b |yarg [Zed)
$

5. Total oily this Pago | L e s 952 do
6iTotal of ALLICRO-1310/Rages ;10 %1 it b B R '

(This line goes in line 13a of Detailed Smmrmry Page CRO-I I 00 lf Opemmig Expenses)
(This line goes in line 13b of Detailed Summary Page CR0-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly preudnrures)

541G, b6

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

C* - Fundralsmg D - To Another Candidate

A* Media B* - Printing
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
: VT -:""_. b .“;" A U AT L e

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

CRO-1310 NC State Board of Elections December 2009




§ _ Amendment
Disbursements pe 2 o D [Oves [Fo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party chcnditures —
1, Committee Full Name (and Fund if applicable) % \ i |2, ID Number

CS fil S dzal Aacxf/v‘;

Cppzzrce o Lceer Zuge

3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement

E’Operating Expenses D Conlnbunons to Candidates/Political Committees D Coordinated Party Expenduures
4.) Payee Information n Add ﬂ Remove ’

b. Coordinated Committee Name d. Comments

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

s
LM(! Kz /MM rZme &M ¢. Level Registered (Specify)
224 NOATH ﬁdﬂ CALACE [ Federal [ county:
D State D Municipality: [e, Election Sum to Date
fvevraizae NC 2343
$
Z/SY¢. 09
f. Account Code |g. Form of Payment |h. Purpose Code i, Date (mn/dd/yyyy) |j. Amount k. Required Remarks

s3100 800 | Cutck 1902 £ vafig) 20 1$/7/7.00 | wed Srre

$
4, Payee Information =~ = i :{ﬁ Add ﬁ Remove i
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name d, Comments
(include city, state, & zip) -
CAPS LPIJRL ¢, Level Registered (Specify)
‘f}q NWWJJ.P g/’ébf,ﬂc C{:-IJTK’A E Federal H County:
State Municipality: |e, Election Sum to Date
s reezecs, W 2F3 ¢ S
Fu . fob- |22 (070.98
f. Account Code |g. Form of Payment | Purpose Code [i, Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
SI0 50 |CHEeK J0d 2 4 2)/201¢ |$1076.0D |jasna ¥ gizels
$
4, Payee Information =~~~ . . ;n Add L1 Remove |
b. Coordinated Committee Name d, Comments

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

-mb’ F;,‘-( (:77 L"?/;Lw ﬁ@f i) A/wo/y MCA ¢, Level Registered (Specify)

ﬂd. Adx q/d é D Federal EI County:
D State D Municipality: |e, Election Sum to Date

Myerreviree A C 2831 $ 358.00

f. Account Code |g. Form of Payment  |h. Purpose Code |[j, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

3 | Qe /1 d2fref 2% |8 350 40 |pemnlilie A)

$
5. Tatal'only.this'Page] SSRGS Wi i il s g e | s 25972 38
osTotalol A LT ORI 310 Eages e L
(Tlus Ime goes in line 13a of Detailed Summary Page CRO 1100 if Operm'mg Expemes) $ <y 5(&,
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 8 L\ 45 '
(This line goes in line 13c of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

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

* Codes require detailed explanation in required remarks field :
CRO-1310 NC State Board of Elections

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 Q* - Donation to Legal Expense Fund
0O* Other

December 2009




Disbursements Pg 3 of

Allleﬂd:l]lélli

Odves [Eo

Vi

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

committees and coordinated party exeenditures

1. Committee Full Name (and Fund if applicable)

|2, ID Number

27t @ Cer k& T fir

decns”

3. Type of Disbursement  (Please use separate CRO-1310 fornis for each ggge of Disbrgrsm r_cg,)
E’Operating Expenses D Contributions to Candtdates!Po]mcal Commmees | | Coordinated Party Expenditures

4. Payee Information 1 Add L] Remove

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

d. Comments

(include city, state, & zip)

/ NL @M 4ﬂ O/H //'IJ.Z ¢ f c. Level Reglstered (Specify)

pd Bd)\’ /ODZ? L Federal 1 county:

LereAfepdtion N C
Q. £2 21

2?-237 D State D Municipality: |e, Election Sum to Date

$ (125 .7

Ir. Account Code lg. Form of Payment  [h. Purpose Code [i, Date (mmv/dd/yyyy) |j. Amount

k. Required Remarks

B1cfsnt) Al 12204

Y3 200 Qe s~ A }/V/Af/&dm $ )23, 0

$
4, Payee Information = = IR IL1 Add L1 Remove = il
a, Full Name, Mailing Address & Phone b, Coordinated Commiftee Name d. Comments

(include city, state, & zip)

F(&“ O-: \*'\26_\'\') E(.Lﬂ \I\ ¢, Level Registered (Specify)

170\ DU-)()(\ DP [ Federal T county:

ity: e, Election Sum to Date

—‘F(U\\e '““QV[ \b NG, (9\83301-(- [ state 1 Municipal

$ (;0,0"

f. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

05510030 | Bark. delo. ¢ O dajak ooy [8 2,00

Penk tee

055100300 | Brnt debir §) o2\mao)s 5 00

Pank-tee

4,Payee Information. L1 Add L] Remove

k)

d. Comments

ity: |e. Election Sum to Date

a, Full Name, Mailing Address & Phone b, Coordinated Comunitfee Name
(include city, state, & zip)
3y ] j
'F‘(j’j\‘ %\h z,en% Dank c. Level Registered (Specify)
1—70\ .DQ,(\ Lh ] g D Federal D County:
“F&\\E’, ,\,jrtv\ \\QJ : New (;lga@#_ [ state [ Municipal

s, ¥

f. Account Code |g. Form of Payment  |h. Purpose Code |, Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

o5y a0 Bank dalort | O 020|201k [$ A% (6%

ank Chacks |

$

5. Total only this Page.

$ 1155 .38

6. Total of ALL CRO-1310) Pages G SRl B B

( Thrs hne goes in line 13a of Detailed Summary Page CRO- 1100 rf Opemrmg L‘xpeuses)

(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 Parly Expenditures)

s 3uug b6

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 Q* - Donation to Legal Expense Fund
O* Other

e E R T g

December 2009

¥ Codesrequire detailed explanation In required remarks field (k) ==
NC State Board of Elections

CRO-1310




Loan Proceeds Pg _L

Use this form to report proceeds from a loan and loan endorser's information

Amendment

[ es

1. Committee Full Name (and Fund if applicable)

A loan Eloceeds statement must accompany each loan that is from an 1|1d|wdua]

"|2.ID Number

CommNea, o Elocb ey T Foagcs foc ¢ %\r\afn@

lpec s

3. Lender Information = IL1 Add. L1 Remove

d. Comments

a. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip)

Lerreo

CANzpq7¢”

e, Start Date (mn/dd/yyyy)

ey ik LA cr

¢, Employer's Name/Specific Field

7624 Jokkey fany
S rropie M 20300

f. End Date (mnv/dd/yyyy)

fe. Rate h. Security Pledged i. Account Code j: Form of Payment k. Amount
% aeec 130t |% lvoo  do
m, Loan Number

I, Full Name of Lending Institution

[

4. Endorsers/Makers | (The people who guarantee the loan,).

2 oL Ry

5% chl_”"'" : b4

a, Full Name, Mailing Address & Phone b. Job Title/Profession

c. Employer's Name/Specific FlEId

(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
%| $
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 Field
(include city, state, & zip)
d. Percentage e, Amount
%|$

. mi‘é‘ﬁ}‘.e niust bc on Iine 9 o%Deta;kdg;mma Pa,

$ Joso. oo

CRO-1410 NC State Board of Elccuons

April 2007




North Carolina
State Board of Elections
441 N Harrington Street

Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,

the lender's signature is required on this form

<

 Name of committee to receive loan:Gmuzrrez @ Clecr By TS Gl Jilskr i
e Person or committee to make loan: __(Ctae, TfAB S

e Date of loan to committee: 2-2N" 201%
Name of lending institution and account number (source):

e Amount of loan: Jy Wos .0
e Description (if in-kind loan):
Names of all parties responsible for payment of loan (guarantors):

Period of loan:
Rate of interest of loan:
Security pledged for loan:

|, e, _Z/&%AC/' , acknowledge that all of the information

(Person lending money to commiltee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source.
/\/ '—/, e 0 95"—*30 \ L{
‘Signéture of Lender Date Signed

2-a5-204
Date Signed

Signature of Treasurer of Committee

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
May 2013

CRO-6100 Loan Proceeds Statemnent




