Disclosure Report Cover >
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.

Amendment

[ Yes [ No

1. Committee Information

fa. Full Name

et el Catvad Hangop . Shpel Boatd

|e.ID I*iumber

4EQQET

jIb. Mailing Address (include City.

1011 WG outho
Wwston- Salem, 1U.C. &Tio)

, State and Zip Code) _

WSt Riud

1 d. Date Filed

Ol | 222

e, Flione Nu_h_;ber <

2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy)

5, Treasurer Full Name

23 QL1 ]

2072 |5 | ||Zo72 = oz | U da(‘aﬂ,\mﬁ} Halon
{6. T¥be of Committed (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
[J rpAc ] Referendum O (Eganizatitﬁ.l - _D Org_ani_zational_ _'ﬁ Organizational o
] mdependent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D/ Second D Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoft O Third [ Annual
[ Booster Fund Semi-annual (M| Fourth O special
[ Building Fund | Mid Year Semi-annual
[ | Year End | Mid Year 10. Special Report NEIJIE
[ other: O Final O Year End
E Number of Fundraisers this Report O special ] Finat
- O— O Special
11. Account Information 11. Accounfffformation - 0 0 Al
a. Financial Institution Full Name a. Financial Institution Full Name
: s d— = = == — — == — 1 —
Walle tayao
Ib. Purpose o ¢. Account Code Ib. Purpose ¢. Account Code
hEKTTTT
% Ce& W@T@W d. Period Begin Balance g d. Period Begin Balance
o ————— $ ‘5} O % § bE}' $
CERTIFICATION

Lide Cabdt Ray

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.

Ao da Calyed Ha

Printed Name of Signer Y

Sighature of Appointed Treasurer

0 | ] Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Employee:

Date Scanned:

Date Data Entered;

Employee:
Employee:

Employee:

Delivery Method
[ Normal Mail

[J Registered Mail
[J Hand Delivered
[ Electronically Filed

[ Signer has not received

v

mandatory tra1an__

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



Detailed Summary

Use this formto summarize all disclosure reporting forms and to total monet
2. Type of Report

1. Committee Full Name (and Fund if applicable)

information

Amendment il g
'El Yes [CINo |

3&) Number

e Fida Cabved o S B

| HYY g, T

48 QGET

Start of Election Cycle: January1, LO2L R(e/;:‘:nt’;lgtgrio : Elel:t’it::ltchj;de
4) Cash on Hand at Start $1R - $
RECEIPTS [ i@bh CF [$] 3},0‘252, (23
5) Aggregated Coutnbutlous from Iudmduals (CRO-1205)| $ $
6) Contnbutlons from Indmduals ) a (Cl_u;-rzm) $ $
7) Contributions from Political Party Comh‘n-t;es ‘ (CROjlgzo) $ $
d8) Contnhutlons from Other Political Committees _(CIEO_-1230) $ $
9 Lo Loan Proceeds - €ro-140[ s O - 10 $7 Ko, €0
10) Refunds/Relmbursements to the Commlttee $

11) Other Recelpt Sources

(CRO-1240) J $

lla) Interest on Bank Accounts (CRO-1250)| $ $
. llb) Contrlbutlons from Not-For-Prof' t Orgamzatlons (6:12011;50) $ $
! llc) Outsxde Sources of Income - (CRO-1250) $ $
- lld) Legal Expense Fund Other Sources - (E'Iz_o—-ié}o; $ $
11e) Exempt Purchase Prlce Sales ' (CRO-r_Z;S) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11¢)] § 3, 5. 00 $/ Qm o0
EXPENDITURES
13) Dlsbursements
- 13a) Operatmg Expendltures i (CRO;-Iti-l_o) $ '5\ O b\“,'%‘D $ ) 5] Ob’] , 3 O
SES ) i g /
13b) Contributions to Candldates/Pohtlcal Committees (CRO-I310) $ $
13c) Coordinated Party Expendltures (CRO-1310) $ $
i4) Aggregated Non-Media Expenditures ' (CRO-1315) $ $
15) Loan Repayments (CR(_)-14_2_0)_ $ 4qq . 5 r:,._ $ Aq q A q,.
16) Refunds/Reimbursements from the Committee (CR0-1320) $ $
17_) In-Kind Contributions (CRO-1510) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] § 5. 5bb b | $15.6bb:6F
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ — — $ -0 —
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1?30) $
22) Debts and Obllgatlons owed by the Comnuttee (CRO-1610) $
£3;D_ebts and Obhgatlons owed to the Committee (CRo-_l_;Eo) $
24) Account Transfers Within the Committee (crO-1720)| §
25) Admlmstratlve Support (CRb:};I;) $ $
éo;;o;g_lven Loans ) _: B _" i SC_'R_OEf_o) $ 9\ 0006 b $ Zroo , 62
27) 48-Hour Notice Reports Sum - - (CRO-2220) | $ $
28) Contrlbutlons to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008



Amendment

Loan Proceeds Pe __ o _L Ovs o
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. Committee Full Name (and Fund if applicable) g 5 2. ID Number -
Elac: | 4E QET
3. Lender Information (] Add [J Remove ;
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, zlstate; & zip)

“Pyeder Calvod Raen Frisedond™

‘\(j\l‘ l u-)Q)Qj U lelfs_f' B Y(Q ¢. Employer's Sltn;/Speciﬁc Field
wmsion -Salem , He o Jidu
2110/ > Lre . 1

e. Start Date (nm/dd/yyyy)

5ltblzr

f. End Dafe (mni/dd/yyyy)

i. Account Code

L7

. Rate h. Security Pledged

~o- % nowe Nand(d

j. Form of Payment

cheel

k. Amount

$ 2;55099

I. Full Name of Lending Institution

Uda Calnad Peargrn

m. Loan Number

I4. Endorsers/Makers (The people who guarantee the loan.)

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

(include city, state, & zip)

2

¢. Employer's Name/Specific Field

d. Percentage
% | $

e. Amount

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

(include city, state, & zip)

¢. Employer's Name/Specific Field

d. Percentage

%|$

e. Amount

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

(include city, state, & zip)

¢. Employer's Name/Specific Field

d. Percentage

% | $

e. Amount

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

%|$

e. Amount

S. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1 100)

$Z;500,9=(=>

CRO-1410 NC State Board of Elections

April 2007



NORTH CAROLINA

STATE BOARD OF ELECTIONS

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.

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

e Name of committee to receive loan: E,Le ot cﬁjt‘da, @aﬂwﬂ' HLLULLO_._—/
e Person or committee to make loan: L-%.L da ( UA.‘-@CP ‘H—Q—L'JLB)
* Date of loan to committee: 5 ] 7_7}[(. J 2T
* Name of lending institution (source):
o400~
e Amount of loan: 2N ; bf—? no. 08
* Description (if in-kind loan):

* Names of all parties responsible for payment of loan (guarantors):

Lida Catwed Hanpa’

Period of loan:

Rate of interest of loan: -— O

e Security pledged for loan:

1, \,%&(ﬁq/ anz& q‘:lLLLULQ/ , acknowledge that all of the information

~ (Person lending money to committee) v
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

( vda OO-QUO/CQ &z&.\.iib H 2677
>ignature of Lender _ Date Signed
CNida @Quudr &uua/ O-2b-77_

Signature of Treasurer of Committee Date Signed

CRO-6100 Loan Proceeds Statement




Amendment

Disbursements P é Ovs Ono

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

committees and coordinated expenditures

L. Committee Full Name me (and Fund if 2 _pplicable)

ELO(."[ :9&/ r{«cp (-

" |2-1D Number

_ 4 E Q@&_J_

4. Payee Information

a. Full Name, Mailing Address & Phone b. Emra,nated Committee Name _[a. Comm_enls_
clude city, state, &zip) =
é&.mw BJL,U, ULDQ}Ld ¢. Level Registered (Specify) |
[J Pederal [ County:
Ll swe L7 muicipliy: [o BiectionSumto Date
U, oo 22
f. Account Code |g. Form of Payment |b- Purpose Code |i. Date - Date (mm/dd/yyyy) |j. Amount - |k Required Remarks
II\>C HT717 Checl i [5)19]1927 S 4jovre> |\g 40 oand
$
{4. Payee Information O Zdéd [ Remove B
1:1. Full Name, Mailing Address & Phone  [b- Coordinated C_omﬂee'Name __|d. Comments
| (include city, state, & zip) S
o S Ko c. Level Registered (Specify)
. [J Federal O comty:
Wellemme, U.C Ll swe [ Monicipatty: [e Eiocion Sum to Date.
$ /‘-}v% oe.
- Account Code |8. Form of of Payment liurp se Code i. Datf(;m_m/_ddlm)_ J. Amount = Requiﬂlemarks Il )
LC'JH?FI Cleck | A OG0 Lo R | Sigrn
$

4. Payee Information E_Adsd [ Remove _
a. Full Name, Mailing Address & Phone lCﬂmEtEomm Name d_. Comments -~ = n

_ Gnclude ciy,state, & zp)

Uk by
L C,

e

¢. Level Registered (Specify)

Federal I | Cou_nty;'_ -

[m] Isae ] ] Municipality: |e. Election Sum to Date_

(This line goes in line 13a of Detailed Summat:y Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

L. Account Code _|g. Form of Payment _[h. Purpose Code [i, Date (mu/dd/yyyy) |j. Amount [k Reguired Remarks M)
LC 1111 [Check E v ol 7ee.c0 | Pole Wortey
3
5. Total only this Page | $ 5. &op>. 00
6. Total of ALL CRO-1310 Pages ’

$ 1%, 061,50

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pariy Expenditures)

iLPurpose Codes (List detailed expenditure code in-(h.) above) A BT )
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

xplanation in re

NC State Board of Elections

December 2009



W&ET*"*'7
Disbursements Be L o S Ovs DOne |
Use this form to report expenditures from the committee for operating expenses, contnbuuons to candidate/political
committees and coordinated party expenditures

1. Commttee Full Il Name (and Fund if Fapplicable)

S R T T

AHEQ OF T

€0 Dlsbumement.

D Coordinated Party Expendxtures
e

Please use separate CRO~I310 forms. for-each. &

U_Operatmg Expenses il ‘I: ] Contnbuuons to Caﬁdldates/Pohncal Committees e

4, Payee Information L2 L] Remove .
a. Full Name, Mailing Address & Phone b. Coordmated Conmnittee Name  [d. Com’meni ] o)
include city, state, &zip) e
P am |oofland ¢ Level Registered (Specify)
mederal | | County;
Osee 7 Municipality: |e. Election Sumto Date |
$Q5L5H, 02
. Acco_u_nt Code |g. Form of Payment _J the Code |3, Date (mm/dd/yyyy) J» Amount Remarks
~CHTIT ek = 5liq IzZ $ 2515, %’J e Worloy”
$
4. Payee Information Ll Add L[] Remove
Wa. Full Name, Mailing Address & Phone b_.Co_ordinated» Colmiﬂ Nime_ l d. Comments g
| Oncludecity, state, &zp) N
Geneva T O NP c. Level Registered (Specify)
D Federal | | County ]
_D_ S_tate_ B g &xmﬂa.hty e.Electlon SnmtoDate |
$1%0.00
f. Account Code | Form of Payment __ | Purpose Code |i. Date Date (mm/dd/yyyy) |j. J. Amount __k.Reqmred&m_ﬂ_ |
W72 | 0 o) = Slix 12022 | rle worboy”
$
4. Payee Information —E Add [ Remove
a. Full Name, Mailing Address & Phone b. Cdordi_mted Committee Name d. Commenls
lockeledyten &) . D
Salom v ) A C c. Level Registered (Specify)
U_Federal County:_
D see  OF Muicipaiy: [« Fieoion Sumto Dot
Account Code _|g. Form of Payment _[h. Purpose Code _ . Date (mu/dd/yyyy) |j. Amount [kc Required Remarks RIS
CH 777 | Check © 1 Mayz] 2 43723 T1— pdviser
$
5TotalonlythisPage i3 ik g nITEATAN $r\.0b1°3©

16 Total of ALL CRO-1310 Pages
(This line goes in Ime 13a of Detazled 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) I 5 . qu lgb
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

- 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 )

ed remarks i (g T

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements e A o 3 Oves  Ono '

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 applicabley = = ]

wé&d@&ww ]

3. Type of Disbursement  (Plegse use sep arate CRO-1319 forms for e cach type of Disbu

Operating Expen';s—A B D Contributions to Candldates/Pohtlca]Comrmttees I] Coordinated Party Expe;xdltures .
4. Payee Information i l Aj&df"me HOVEURE - 38 R TR

Ia. Full Name, Mailing Address & Phone b: Coordinated Committee Name  |d. Comments fia
(include city, state, & zip) — = il

i h N

Mautuew Catwsed P P R
M {C. [ Federal - O cou County:
g State - D_ Mumc1pahty 2 E]ection Sum to Date L
o
$1 ) BCD ©

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

(R 770 Check = ||| 7022 31,6082 | Pole worlcnr

4. Payee Information _ _D Add eove
. Full Name, Mailing Address & Phone b. Conrdinated Committee Name = ommients’ i
(include  city, state, & zip). - R S (| =~ 51
; u \ C i ¢. Level Reglstered (Speclfy)
U Federal D County
Dl swe [ Municipatity: [e- lectionSumto Date |
S (7 pb0, O
f. Account Code  |g. Form of Payment  |h. Purpose Code |, Date (mnvdd/yyyy) |j. Amount - |k Required Remarks °

LB T Chaeil E
LeHT777| Cheell =

[$geo® | Pele UOorV_oY
$Lf'DOOQ Lole Wor (..

4. Payee Information Ll Add [TRemoye
Wa, Full Name, Mailing Address & Phone b. _(Eoo_ﬂnated 1 Committee Eame =3 d. Comments
] (in_cludeclty, state, &Zilil s i S e e
c. Lev_elk_eg_istei'ed'(SpecifyL =i
D_Fedeml l | County:
Ld swe L Muicipaiy: o Eioction Sumto Date
$
- Account Code _ |g. Form of Payment __ |1 Purpose Code |1, Date (mm/dd/yyyy) |j. Aj::gunt | Required Remarks Z
$
$
T . s i -i'j'.'-ﬁl' :'--' mn ,'" H -;1--.. ol o e 00
5. Total only this Page ol gt o RS R (T 5 31,3, e D
6. Total of ALL CRO-1310 Pages et TR U TR ]
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses) $ (4 .a( % (D
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) b/ O B )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Ex; emluures)
7. Purpose Codes (List detailed expenditure code in (b abAVENTRIE BIERG | | LS piuspen sl
A* - Media B* - Printing C*. Fundralsing D To Another Candldate
E - Salaries F#* - Equipment G - Political Party H*- Holdmg Public Off' ice Expenses
I - Postage J - Penalties K* - Office: ‘Expenses Q* - Donation to Lega] Expense Fund
O* Other o
¥ Codes require detailed explanation in requited FOmMARRE 22 NI TR S G

CRO-1310 NC State Board of Elections December 2009



endment o i

Loan Repayments pe ) o ) IOy [OnNo ||
Use this form to report payments on an existing loan.
1. Committee Full Name (and Fund if applic cable) i'?’ L DE 201D Number e

ng £Lcﬁa, GL()_UQJ l“ .

4E @(%%
3. Lender Information ¢l R R TR R

a. Full Name, Mailing Address & Phone b. ComEents
(inc{ude citz, state, & znp)

do., C M H‘W c. Original Loan Date
\O\%Dk N West Uotth uest Bha 520-21

\A.\ LQm UG/ d. Original Loan Amount; -
W\S.tw\ ’C_%)CED! ) X 7/]g00 o0

F, 'Remaining Loan Balance £. Account Code 8- Form of Payment’ . Date (min/dd/yyyy) i Repayment Amount =

s 200,03 [LWOIT] \a\l'?,‘f\\%?fl/ s 4995
$

3. Lender Information
a. Full Name, Mailing Address & Phone
(include ci_ty, state, & zip)

__c._(),ri_g_iq‘al Loan Date

d. Original Loan Amount.

$
e. Remaining Loan Balance __[f- Account Code g Form of Payment 20 hﬁate (ﬂni/ddﬂyy) _ |i-Repayment Amount * E|
$ $
$
3. Lender Information O A Remove.
&8 Full Name, Mailing Address & Phone
(include city, state, & zip) A P e AR e iy
Original Lombate-
d. Original Loan Amount
$
Te. Remaining Loan Balance _|f-Account Code [g. Form of Payment. |h: Date (mnvdd/yyyy) __[i-Repayment Amount 5 A
$ $
$ $
4. Total only this Page i B4 S g A
5. Total of ALL CRO-1420 Pages | BiEE ,
| SRR Yuqa Y
CRO- 1420 NC State Board of Elections December 2007




Forgiven Loans

pg |

Use this form to report any loan which has been forgiven by the lender.
A Forgiven loan statement (CRO-6200) must accompany each foreiven loan.

1. Committee Full Name (and Fund if applicable)

of ).__ Q Yes

Amendment

[ No

2. l-llNumber

HEQQE)

3. Lender Information

Add I i Remove

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

Elo ot Rida Cabued Havyee/
1ot oo (est Blvﬁ o

nston < Salem,
\Anston i

b. Comments

¢. Original Loan_ Date (mm/dd/yyyy)

52w 27

f. Election Sum to Date

$7H00.°

d. Original Loan Amount

Y [ Go6.PP

g. Date (mm/dd/yyyy)

20| 2022

e. Remaining Loan Balance

' 300063

h. Forgiven Amount

$ Zom@%

3. Lender Information

Add [ ] Remove

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

|

i

b. Comments

c. Original Loan Date (mnvdd/yyyy)

f. Election Sum to Date

$

d. Original Loan Amount

$

g. Date (mm/dd/yyyy)

e. Remaining Loan Ralance

$

h. Forgiven Amount

$

3. Lender Information

Add__[ ] Remove

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

b. Comments

¢. Original Loan Date (mm/dd/yyyy)

|f. Election Sum to Date

$

d. Original Loan Amount

$

g. Date (mm/dd/yyyy)

€. Remaining Loan Balance

$

h. Forgiven Amount

$

4. Total only this Page

$ 2 poe .63

5. Total of ALL CRO-1440 Pages

(This line must be on line 26 of Detailed Summary Page CRO-1100)

’ 2o0p b3

The lender information should contain the same information as supplied on the original loan proceed statement.

CRO-1440

NC State Board of Elections

December 2007



