Disclosure Report Cover

Use this form for general report and committee information, must be signed dl'l.d wb

| Do not use Llns form to update mfcrmauon
—'

Amendment
[ Yes

2 o

m#luid ;dprpg with other detailed forms.

o)

i Fu[erame

M " 29~m |

’

CQ;MM:.‘L'}EQ +© Elect 7 244 F/ /1\_,{'1\,/?/1 QC?
- Disliag Addrms Gnchade Oy, Sinke snd Tip Gode) i F u..Cfi"_;v e ,
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/)\urk\{ Hu\” /L/C' 2 70 t—lg e. Phone Number

19(24/2017

/3//

?(’/7

7-4;14

)5(_ -403 Z/tr(

mmm

f/, Y A /}'/[:w /"/»(4(,11

Type of Committee (Check One) r Typeafngort _(check only one type of report from one category)
=R Candidate Campmgn D Party Municipal State/County Referendum
[ rac [ Referendum [0 Organizational ] Organizational |0 Organizational R
] independent Expenditure [] Joint Fundraiser  |[C] Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund [ Pre-primary 0O First ] Final
D Pre-election E] Second D Supplemental Final
/ T@& M (qupimabk_c_heckm) [ Pre-runoff O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
] Building Fund O Mid Year Semi-annual
HE Year End O Mid Year 10. Special Report Name
[ other O Final O Year End
. Number of Fundraisers Giis Report | sreci O Foa
Vo= 3 special
11 Account Information 11 Account Information _

| TN wmwm Full Nam_e_______ <
Filrst Citr 2es

Ja. Financial Institution Full Name

Ban k.
Jb- Purpose

D":‘(l'j » T (\m;(

/_

c. Account Code

gl,’f“d_ﬂi,{ C”-r“?/ffl’\ :j\’/f

jb- Purpose

¢. Account Code

Timorthy Matthew, Flachonm

d. Period Begin Balance d. Period Begin Balance
Fuad § $ Jo4l.47 $
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 non-disclosed funds. I further certify that this
report is complete, true and correct and that 1 have been trained by the NC State Board of Elections.

LE L

- Z.5- )8

—/ o S S
g St O <
ignature of Appointed Treasurer

Printed Name of Signer
OR OFFICE USE ONLY
2418

Date Received: Employee:
Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: Employee:

4

L

Date
Delivery Mcthod

[J Normal Mail
ng].:::rcd Mail

[ Hand Delivered
[ Electronically Filed

[ Signer has not received
mandatory tramning

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

August 2008




Amendment

Detailed Summary Oves Ao
Use this form to summarize all disclosure reporting forms and to total mone information
1. Committee Full Name (and Fund if applicable)  |2. Type of 3.1D Number
b e - i " 7 ‘ R
CG/T'}fr’I f"‘fﬁt T g/ﬁ( + [t /[Kf;f LZIU.-’Z’ y(lf.(-/ {_’::{"}C/_,G‘.m Anwu\ﬂj /(— (-Q C 6 /
3 - o Total this Total this
Start of Election Cycle: January1l, _20/7] Reporting Period Election Cycle
4) Cash on Hand at Start $ 1,04/7.47 |$
RECEIPTS ; .
5) Aggregated Contributions from Individuals (CRO-1205)| § $ JOX, 9 ?
6) Contributions from Individuals «cro-219| 8 GO0, 00 $ 3Y/1.]Y
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $

9) Loan Proceeds «€ro-110) $ | /00, OO $ 790,00
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ ' $ i
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
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} § 2,300, 00 $ ¥3/0./2

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| § 3‘/ 209.5 o 1s 7 ] 2807
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13¢) 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)| $ $ [,050./3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 10| 8 3,2 09. 5% |$ &,/ 75. 2
J19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18} § /9[ . ?3 $ /13/.93
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Commitiees (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)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
@Canhﬁbﬁm—t& be Refunded  (cro-1215 | $

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg _L ._LDch

Use this form to report individual contributions over $50 or conmhutmnb undcr $50if form CRO 12()5 is not used
ittee ) ! ' 2] ID Number

Amendment

& vo

3. Contributor Informﬂon

Add_nkemove

/CcRC &7

(include city, state, & zip)

7206 Broad

fa. Full Name, Mailing Address & Phone

ey d ') 14 >~ /
{7 ;M-;),H'f:/ Mat+thél. /4-1;($[1‘,,‘,"L--7

e, -
YCrrm L 7

b. Job Title/Profession

1Real ES4atf

d. Comments

c. Employer's Name/Specific Field

Sedd

e. Election Sum to Date

Rocal Hall #C 2704¢ s 341, "g
r!. Prior |g. Account Code |h. Form of Payment i. In-Kind Description - Date (mmldtdfyyyyl k. Amouni
O ( Checls ;'r/m/z;m $ 200
H [ Check (/[0 ;1/:0/7 $ 200
O / Cheg k ///2‘//20/7 $ Y00
3. Contributor Information L1 Add L[] Remove

(include city, state, & zip)

2. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
| (8 P‘r_ior _lg. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm!dd!_yyyy) k. Amount
O $
O $
O $
. Contributor Information 0 Add__[J Remove

[

gp_c!qde myﬁale. & zip)

Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

CRO-1210

(This line must be on line 6 of Detailed Sum

CRO-1100)

.. E_mployer's Nn!lm’Specll_‘I_c f'_iel_d
e. Election Sum to Date
$
. Prior |g. Account Code  |h. Form of Payment li. -Kind Description i Date (mm/dd/yyyy) [k. Amount g
O $
O $
O $
4. Total only this Page s Q00
5. Total of ALL CRO-1210 Pages

¥ 900

NC State Board of Elections

April 2007




Disbursements e [ o 4 Ee:rd:m A o

Use this form to report expenditures from the committee for operating expenses, Lontrlbuuom to candidate/political
committees and coordmated party exp nditures

3. Type of Disbursement  (Pleas separate CR r eac Seme) e
Operating Expenses D Contributions to Candidates/Political Committees U Coordinated ?.my !:xpmdjmms
4 Payee Information e ﬁRerwve', R
a. Full Name, Mailing Addrcss & Phone b. Caordinnted Committee Name  |d. Comments
(include city, state, &zip) =~ als fogt o ﬁ
(’p" eﬂé{\{ W‘\'_" ll-:(‘1
! ot c. Level Registered (Specify)
S“_Z)C;‘C( b tlt'\‘lL +x /C"q /2"' [0 Federal [ county:
iy g’rjf*-“m 'S-q /6144 /1/(, > 7/@6 El State O Municipality: |e. Election Sum to Date
$2,/7%.6§
- Account Code  |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(. C/”l@(,(( C flfl'/:—S/CC‘/ 7 $ /S_C} CC.])L/J/ﬂy
[ C-Aﬁﬁk o ’&?/55/2;,‘7 $ ‘7/00 L. FQrafv-€ Ps fojlotion
Full Name, Mailing Address & Phnne b. Coordinated Committee Name d. Comments
[ e ey, siats, & 3ip) e el
W end Y Wood c.ELI.evd Registered (Specify)
50 atlaloa Dr Federal O county:
§3¢ ( Sl S ; [ state O Municipality: |e. Election Sum to Date
Jad o - D4 - |
A $2,963.65
. Account Code lg. Form of Payment |h. Purpose Code  [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
/ Chetk o /G ’7/:-;,-7 $ 340 CamgrtignLofeire Dk,
{ Checlc O i1/ o/ /Lu 1 I8 &S50 loRemsbuwl g b,
4. Payee Information e Rt [1 Ada ] Remove e R
Full Name, Mailing Address & Phom: b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
windy Wood c. Level Registered (Specify)
¢ 309 ¢ éu‘{‘#}& [Q*‘"I py‘ [ Federal [ county:
= e = I:] State ) VD”Municipalily e. Election SnmtoDlte
Winftan - Saloq M( 2706 4/7)3 /S
. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mmvdd/yyyy) |i. Amount k. Required Remarks

[ Check O Vo/foifeera Is 378

C&U'u/'m’f.ﬂ?
[ Check O i Jio { zot7 [8/5Y. SO | Consy fhng
. Total only this Page e R R S ] § 11576‘?. SO
FTotal of ALL CRO-BI&Pagm : 2 e '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

5 209.5¢

(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 E.rpenduuns)

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
- Postage J - Penalties K* - Office Expenses (Q* - Donation to Legal Expense Fund

CRO 1310

NC Slate Board of Flccnons December 2009



Disbursements

commlttees and coordinated expenditures

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

Amendment

2 D‘r’ca.

Pg of

@A ro

(O/“"IF"\/‘.""{Q(_ -JD é— /Q(J‘/- 7',”4 /_/’7\&/-“,,4,,

- Type of Disbursement

: ting Expenses D Contributions to Candidates/Political C Committees o D Coufdlnaled Pany[xpmdnurm .
. Payee Information O Add__ [ Remove
. Full Name, Mailing Address & Phone

include city, state, & zip)

B (das 19, CO

b. Coordinated Committee Name

d. Comments

¢. Level Registered (bpeclfy)

{' S 2 5‘ //_; 7 S'm.q e /Z/L//L'é(/ Lz, (] Federal [J County:
C+€ (oo D State [:l Municipality: fe. Election Sum toDate

Avstin TX 718758 s 63/.62

‘Agc_c_[u_r.:_l__c_‘o(_ie g Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount [k. Required Remarks £
( Deb/ t B (0/24/2007 182658, /0 | Voo Sion ¢
$
4. Payee Information ; n Add ‘ﬂrmemove;
. Full Name, Mailing Address & Phonc

_(include city, state, & zip)
5 +(-\,',f’/t_>
Y3o £ Hanes M [ Read

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal D County:
W.A5401 S.,‘ fr/t/r /L/C, > 7/ C) D State D Municipality: |e. Election Sum to Dqte .
336- 377 - 3436 s§95.02
It Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount S 1k Required Remarks ;
‘ De b/t g 10/25/7017 1830. 9 | frunt Gorapmtrtens|
* Dbt /4 10262017 15 1/ 7, /) |2 nt Compasyn Mty |
4. Payee Information : 0 Add [ Remove
. Full Name, Mailing Address & Phone

(inc[uc_:le city, state, & zip)

r" {

17 5 (\ Lizeans Ef':m/\'

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

6)/ 7)' R/_ u‘.u( {\;_ D Federal D (oumy

L ‘ " [ state (| Municipality: |e. Election Sum to Date
Rura | Hall VT 27045 B

336- 969 - 4270
i Account Code lg. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount |k. Required Remarks
[ ELeckon € @] ;rﬁ/':j'/:-—:f’] $ 7 FLM/(/:ge
3
5. Total only this Page $ 20,45

[6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
EThis line goes in 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
- Salaries F* - Equipment
I - Postage J - Penalties

C* - Fundraising
G - Political Party
- Office Expenses

CRO-1310

D - To Another Candidate
- Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



=

. ) Amendment
Disbursements O T O ves [Zf No

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

commlttees and coordinated party expenditures

ttee Full Name (and Fund if applicable) W
I Co mau Jfee Fo £/ect /v /_ﬂ,w/u/v/,

Typeofmsbursgmentr (Please use separate CRO-131( AMJJ, for each

ting Expenses i U COH;;&UV“(.)‘I"I; lc-)_C-;r-lc_h-da!m/Pollt:cal Committees

iPayee laformation” .. LTAd Tes SR
a. Full Name, Mailing Addrcss&Phone b. Coordinated Commmec Name d. Comments ; %
_mcludeu Statﬂ &_zlp) ot - - o ) 41

U 5 /L S{d‘{ S&,.«"l/’\- C ¢. Level Reglslcred(&pemfy)
7?5/0 /s ,,ny/” 27 /D/L/// [ Federal O county:

tersal 0.1 S [N 'ff)f"‘r /4,/(/ D Stite_ D Mumcnpaht)_v: e. Election Sum to Dgte_ 3
$$/2.99
- Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) (i - Amount k. Required Remarks
[ Delo. - xr 10/26 /2718 3.9 Po 54248
i De b~ o 1/ /01/z0/7 |s $ £5.00 | Astagl
4. Payee Information R S S w T A m T e N
fa Full Name, Mailing Addrcs& Phone [b. Coordinated Committee Name d. Comments ﬁ
(include city, state, & zip) Clti i),
\STD\-ff’/{i g - /. /4 Tevel R o Gpecity)
X O 1 o c. Level Register peci -
6/30 & /ﬁ/c{wt_,;‘ /27!//‘ \C*’f \ [ G [
winftor (a {C{-"/I (L 279/0S [ state O Municipality: |e. Election Sum to Date

336-377-3¥3€ s 936. 59

f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mmlc}d/yyzy) J Amount .B._E?guu‘cd Remarks
f DL’_/':/“/- E /'(’ /-?':/:‘:’ i) _(5’ d)(_) iranT 4/«/4"/ /'/11'..#(,/\_, /
f’ DC,/’)( f' [j‘ /.(‘/?Q/:L""‘7 $ j—(]) 77 IO/,/;% {cfﬂ/’ﬂyn,"‘[r-i{,;Ll
l4. Payee Information : [ Add Remove iR a A
b Full Name, Mailing Address & Phone b. Cgo[ginatgd ,CE’P,,’“",“’" Name d. ComTEnEs_ A

(mclude city, state, & 7[1:}

Campa Ign Portorr

c. Level Registered (Specnfy)

G L4 ke
/6 D u"l/e Strel [ Federal I county:
wu/( ~g /;’7/4 QY 9/ O D_ State | Municipality: [e. Election Sum to Date ﬁ
6/7~ 00 -7285/ $ /SO. 00
f. Account Code |g. Form of Payment ,!’f;P'frpise,ggdf Wifl)li(ﬁmmldd‘/mﬂ . Amount Ik Required Remarks
( Deb, ¥ / /1/01/2007 18 27 welbys, L
/ De bt A [Z/Q//[c./? $ 2G websHE
5 Totalonly this Page | s >, s <
[6- Total of ALL CRO-1310 Pages j : SRR s S
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3 2 0 [7“ § (%
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | i e
Mﬂcs in line 13c of Detailed Summary Paﬁc CRO-1100 nmerdmated Party l:xpendltures) |
7. Purpose Codes (List detailed expenditure code in (h.) e R R
A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




. il Amendment
Disbursements n 4+ Y4 Ow #Hs

Use this form to report expenditures from the committee for operating expenses, conmbuttons to candidate/political
committees and coordinated expenditures

ommittee Full | ‘und if applicable) e B e e gl P R 1 2 T T

Comm et 4o E/ech T ,4,-//7;/%, IEs ¢ 67

3. Type of Disbursement  (Pleas use separate CRO-1310 forms fo

Operating Expenses U Contnbunons to Candidates/Political Crmlmlltus B [ l Coord maled Part_y prcndlturts 3
4. Payee Information ﬁAdd l lmee =t Ji 7 RS R
. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
include city, state, & zip) . - ==
US Posda|l Se v, YT e T
’ S g / C. Level Repister Specify)
7?70 f/WV 5 //( Ve _ [ Federal O county:
(,)uf:;_ /A(f/ +Otuin /'(/ L 2708 / [:l State D Municipality: |e. Election St{(r![o Date
-~ 7/ e -~
P EYE . 2O
f. Account Code |g Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [i. Amount lk Required Remarks
[ Debs ¥ E 1fo3/2007 |8 24P, 20 | fstagl
$
.Payee Information "1 Add L] Remove ] _
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (include city, state, & zip)
o [
5 ki P A j ‘. c. Level Registered (Specify)
Y20 £ Manes /all K oac [ Federal O county:
i S ey = 5 6 lomi AxC. 3 WeS [ state [ Municipality: fe. Election Sum to I?a_fe?
336-377- 3436 s 1,039, 42
. Account Code |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount !k Required Remarks
/ Deb/+ 14 i forf 2007 |8 / §2:85 )t Comyat j,zxzmr,,\,/
3
4. Payce Information ' [0 Add_[J Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include cig_r, state, & zip) AW
ex Geo ¢S
W S C '/1” :; / f_ i c. Level Registered (Specify)
[ SSO Malone Broolk LA [ Federal [ county:
[Kernersyille #C 27259 [ state [ Municipality: [e. Election Sum to Date ;
336- ¥/6- 20 FO s SO0
. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks 1
== P Y A e -
/ Chaeck D [2/oY/20 T |8 30O st Deos //'w’(»s
$
. Total only this Page ' : ; A $ 70/, 03
5. Total of ALL CRO-1310 Pages o
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | g ~—- ‘ ¢ S 7/
(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) |
7. Purpose Codes (List detailed expenditure code in (h.) above) : 2 o
- 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

CRO-1310 . N(l‘ State Board of Elections ‘ — Deccmber 2009




Loan Proceeds Pg

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

l\,

A loan proceeds statement must acco

any each loan that is from an individual

1. Committee Full Name (and Fund if applicable) ST {2.1D Number
LC—””M.%/'KL{ “f-\.l (‘:/@Q‘/L_T/A»«. /C/'/JL.AL}/VI' I CQ C é 7
[ Lender Information T1 Add_ L] Remove |
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) /( ’ D N
) J ] A o r
- Ay o 0O, ; €l cSratC
T i mo J, ), Noa++ /. ew [Flhac 4 Ut C e. Start Date (mm/dd/yyyy)
: B, E s Name/Specific Fi 4
7206 Broad Street r ,...,.74 Eo/esfzor7
’ . 4 f.
Aura [ Ha Il a/C 2700/ Se End Date (mmvdd/yyyy)
o /7 /7
R_alc h. Security Pledged i. Account Code i Fql_'n_z of Payment k Amount
O %| poals / Check $ SO0
T. Full Name of Lending Institution m. Loan Number
. Endorsers/Makers (7he people who guarantee the loan.) e i g 4
Full Name, Mailing Address & Phone b. Job Title/Profession c. Fm:pl?y_er_'_s Name/Specific Field
(include city, state, & zip)
e d. Percentage . Amount
% | %
. Full Name, Mailing Address & Phone b. Job Title/Profession |- Employer's Name/Specific Field
(indude city, state, & zip) .
— d. Percentage ~|e- Amount
% | $
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
= d. Percentage ~ |e- Amount
%| $
T:. Full Name, Mailing Address & Phone |b. Job Title/Profession c. Employer’s Name/Specific Field
(include city, state, & zip) e o
=l d. Percentage e Ameount
%| %
. Total of ALL. CRO-1410 Pages

(This line must be on line 9 of Detailed
CRO-1410

Page CRO-1100)

s [Go0

NC State Board of Elections

April 2007




)
7
—

Loan Proceeds Pe
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 mdmduaj

of

1. Committee Full Name (and Fund if applicable) S ! 2 2. 1D Number
Comm HHee TGL/CLJ Tﬁx F /m( 7 [CQAC 67T
3. Lender Information " [ Add L[] Remove BTy
. Full Name, Mailing Addms & Phone b. Job ﬁq:fr_nffssmn d. Gmmnents
(include city, state, & zip) AR 4 = - A R
s e 1l o 3 oo | E5tert
Timethy Mokt hee, Fliachus | B EITC e
> c. Employer's Name/Specific Field P f =
L_-L’G B#' O‘f!{f ‘\‘/‘Ct‘/‘ e - /VI/)//LC'/‘?
ey B - |f. End Date (mm/dd/yyyy)
D N, el - End Date (mmiadlyyys)
Kura | Holl //C 2 70Y S Sel 5 e
C/ /)C_L/]
g.Rate  |h. Security Pledged A |i Account Code  [j. Form of Payment k. Amount e
O %| poAf ! Check $ Q00
I Fu!!?iame of Lcnding_ Institution il ] Jm.LoanNumher A
|4§ 'ndorser: (mpéapfeuﬁogwaﬂulpm} e B R e R R
Full Name, M:nhng Addrws & Phone b. Job 'I'itldl’rofusip[l ) . Ffl_:?loycr's NannfS]_Jgdﬁc Field e
(include city, state, & zip) fEEeel
- d. Percentage _|e- Amount 0l S e T
% | $
. Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Nanid§pc_c_1ﬁi Fl_c;ld i
. (incinde city, state, & 3ip) :
= d. Percentage €. Amount L E L &
% | $
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
fimcindecity, sinte, & 5ip)
== d. Percentage Al €. Amount
% | $
Full Name, Mailing Address & Phone b. Job Title/Profession _|c- Employer's Name/Specific Field
| Ginclnde city, state, & 2ip)
e
d. Percentage e. Amount
% | $
5. Total of ALL CRO-1410 Pages %8 s 1400
(This line must be on line 9 of Detailed Summary Page CRO-1100) /

CRO-1410

NC State Board of Elections

April 2007




