Amendment

Disclosure Report Cover ] Yes ] DI 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 Name | ¢. ID Number
Committee to Elect Shai Woodbury f W d Q (E @' D
b. Mailing Address (include City, State and Zip Code) d. Date Filed

3022 N. Glenn Avenue

Winston Salem, NC 27105 @ g f (o (CQ.Q 99\

¢. Phone Number

‘ 336.997.2286
2. Report Year 3. Period Start Date (mm/dd/yy) ?mll:z;;;/??) End Date S. Treasurer Full Name
Sarah LaWanda Jackson
2099 | Ol/oi[ 8023 | 04|30|5092
6. Type of Committee (Check One) 9. Type of Report (check only one Lype of report from one catezory)
IZ Candidate Campaign [:l Party Municipal State/County Referendum
[:] PAC |:| Referendum D Organizational E] Organizational [] Organizational
n gf:f:;gsg |:| Joint Fundraiser O Thirty-five day Quarterly ] Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) [ Pre-primary E\ First (] Final
[]  “Booster Fund" O Pre-election J Second [[]  Supplemental Final
D Building Fund I:] Pre-runoff |:] Third D Annual
Semi-annual ] Fourth ] special
_ L__| Mid Year Semi-annual |
D“\Q&P\\er: ] Year End ] Mid Year 10. Special Report Name
2 N Final Il Year End
8. Number of Fundraisers this Report ] special (] Final
O E] Special
11. Account Information 11, Account Information
a, Financial Iustitution Full Name a. Financial Institution Full Name
Mechanics & Farmers Bank Sutton Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Committee . Committee
4Shai 2
Funds Funds
d. Period Begin Balance d. Period Begin Balance i
$ 0 | $ 0

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 I have been trained by the NC State Bzard of E[éction ((/5_[ 10 i 3 0 9~Q-

Sarah L. Jackson Yo 1
Printed Name of Signer - Signature of App’éip{ed Treasurer Date
FOR OFFICE USE ONLY F.
ad- ; Delivery Method
Date Received: Employee: [] Normal Mail
. : [] Registered Mail
Date Postmarked: Employee: = n [] Hand Delivered
: y [ ] Electronically Filed
Date Scanned: Employee: [  Signer has not received
datory traini
Date Data Entered: Employee: PRRROEET 18

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

Amendment

11) Other Receipt Sources
(CRO-1250)

3 ves No
Use this form to summarize all disclosure reporting forms and to total monetary information
T, Commitiee Full Name (and Fund Tappllcable)—— [2-Tyoe of Report T3 T Nompor
W%M&m wﬂJm Orppnizatizl) | Wega0
4) Cash on Hand at Start $ @ﬁ $ O
RECEIPTS ’
| 5) Aggregated Contributions from Individuals (CRO-1205)| $§ 2350, 00 $ 250.00
6) Contributions from Individuals (CRO-1210)| $ I 692,5- . 00 $ | LAy~ ©6
7) Contributions from Political Party Committees (Cf?0-1220) $ 66— $ =LB=
8) Contributions from Othelzl.lﬁ’wt‘)lltlc?l Committees (CRO-1230)| $ _e_ $ “'(j‘
_2)_ Loan Proceeds - ‘. (CRO-1410)| $ TO0 Yo ) 100" 00
10) Refunds/Reimbursements to the Commlttee (CRO-1240) $

lla) Interest on Bank Accounts $ 3
llb) Contributions from Not- For-Prof’ t Orgamzatlons (CRO-1250) | $ $
B llc) Out51de 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,11d and 11¢)| § X135, 00 $ 273500

EXPENDITURES

13) Disbursements

(CRO-1310)

23487/

13a) Operating Expenditures $
13b) Contrlbutlons to Candldates/Polltlcal Commlttees (CRO-1310)| $ $
| 13c) Coordmated Party Expendltures (CRO 13]0) $ $
14) Aggregated Non-Media Expenditures (CRO-1315) $ / g Sy $ ( 2.8%
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Relmburse}mr;ents from the (%mmxttee (CRO-1320)| $ $
l;i In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, I3¢, 14, 15, 16 and 17)| $ 23 (2, 5 $ 23062.89
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 3‘7&, ‘-f/ $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
Z}iﬁai;t;tandmg Loans (incl. ones from other campaigns) (CR0-1430)| $ 7&& o0
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-162(;) $
24) Account Transfers Within the Committee A (CRo 1720)| $
25) Administrative Support " (CRO-I 710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum «( CRO-2220) | $
28) Cont_riaxtions to l_)e Refunded (CRO-1215) | $

==
CRO-1100 NC State Board of Elections

August 2008




Aggregated Contributions from Individuals

Page

1Low L

Optional form used to report NC Contributions From Individuals of $50 or less

Amendment -

3 ves m No

I. Committee Full Name (and Fund if apphcable) — 2. ID Number_

( temiud bl iLr }L—é.( o _)/ML(_ LUM*&(%LCM Wce@ sy 0
3. Contributer Information
fa. Am_en_d b_ A_cﬂnt_ Code |c. Form of Payment d. In-Kind Description ! eA.‘llﬁe (mm/dd/)l_y_y_) f. Ar_x_mllnt_ | s
B e | 2 Hectronc Dot . 4 03ot|2002|$ & ¢
| A i ; . _ -
Oremoe| X lelochmic | Do 03|odpaz| s 5.00
Bl 2 clectorme Dortion - | 03]64[2022 | $ 50, 00
B reme| L |Pleckonic Daalion O3lot[w2 | S 357 9©
E remae | R Elechronic D({)\L{j{'_uy\ 03]001 ]2017, 5 Q5T ec
e S Electrovuc DMZQZE) v | o3[t [zow s 5,00
E Remn A é‘{c tomic &ﬁ)u,bf(ﬂ \ | 03|o7[2022 | $ G- ©
O I ,, — VI >
E ::r(rllove & {71(’6*?87\40/ D‘f)«;rﬁmf\ 03! o1 [/ 2022 $ QS’" «

Add p i - . = = ;
[ Remove Q. Flectroue DamLLLm'\ 02! :o!wzl $as5.ec¢
E remove | 9. Electroac DavediCon C,gl T ] 2022 | % ¢3¢
L1 Add i / {
E] :dm & {ffecﬁw - DJ Ne Al [H3 ) i l 2022 | ¥ |0 09
O wonore | P ~('-2'lee:cJ(Y’mic bcxvx,ZJfCtEévx u3l /L’ 207028 =.0C
O e | = [glechonie | Doeion |42 |2022| 8 30
E l/:ziove 4’51’10{/ CJ/\Q‘ Clc O(‘maﬁcf)’\ 03/ U‘K‘/@d 12| $ -9(:: e CO
O e |4 S| chacke | Donidlln | o3(05( 2002 s 5079
| - C . ]
0 tonoe |4 Sha |ickonie | Dovadtzan ot mfpons 35<0
] o 3
Ll Add
D Remove $
L] Add
D Remove $
L] Add
D Remove $
L] Aad s
D Remove
L] Add "
D Remove
E Add R

Remove
4. Total only this Page $ 356. oo
5. Total of ALL CRO-1205 P -

(Thi? line :ust be on line 5 of Detailed Su:isi Page CRO-1100) $ 3 60 . OO

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

no L

_Amendment

D Yes No
Use this form to repor[ individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Comnuttee Full Name (and Fund if applicable) 2. ID Number
{0 Elet Sha (,Uavz@bu«% Weg g0
3. Contributor Information ] Add Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d_ Comments

(include city, state, & zip)

Johnette Roberts
20¢| Sait Clain Readl
WE,NC . 221106

RN

Noverd ”’M\M\.

¢. Employer's NameISpecxﬁc Field

e. Election Sum to Date

* 100

Ji. Prior |g. Account Code |h. Form of Payment |i. In-Kind d Description il o j_.l)_ati(gnydjl_yg_yy)__ K. Amount .
]
Ol 2 Ele c | Dordtion 03 Jog[202-| 3 |00+ <0
O $
O $
3. Contributor Information _ﬁ Add ﬁ Remove

Ja. Full Name, Mailing Address & Phone
| (in (include c1ty, state, & 11p)

“Tomatha Qornelius
BT lard e, G

b. Job Title/Profession

d. (Ji)mments

c. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zg))

$ “So0
If. Prior |g. Account Code  [h. Form of Payment [i. In-Kind Description |4 Date (mm/dd/yyxy) k. Amount
& a Hectromic Donddion o3 [ o4 / w2z |3 750 %9
O $
O $
3. Contributor Information ﬁ_ Add ﬁmove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

TJanet (Wheeler
insto /O%/em, NC

HEmployer's Name/Specificiiteld’

e, Election Sum to Date

} |loo:eo
I{. Prior g ﬁccount Code |h. For_x_nugt_'_P_aXMmen“t_ 2 1 In-Kmd De§gi_p£12£ b Bl leate. (l_t_l_l_p/_g_l(_l/)yxy) g k. AnlouEt U
O 2 tecdrmic | Donddlior. o3[og[2622 | s Jpp- %0
O $
O $
4. Total only this Page $  Qr15¢0°

5. Total of ALL CRO-1210 Pages

(This line must be or line 6 of Detailed Summary Page CRO-1100)

5 [ (6QS-9°

CRO-1210

NC State Board of Elections

Aprit 2007



Pg&ofg

‘Amendment

Contributions from Individuals O ves No
Use 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
@eymm,(:téfc o 0lo o Shar UJozra(B,u_J WCREP O
3.C Contributor Information El Add . L] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Prt_)_fession d. Comments B
jﬂclude cit)_', state, &_zip) ) n
Chenyl Hmmj e Employer's NamelSpecific Fied
\
L{'gg prmce s D rve. e. Election Sum to Date
- e a
Winstm-Sedem, N € 27137 $ Qoo-°
If._PEi_oE g_.iicco_mlt~ C‘oiie_ 11_._1}‘_01-111 _o{l’gym_gxlt i. In-Kind Descrlptlon " [|i-Date gilnygdlzzryy) k. Amount i N
Ol 2 Electvonic D onatton 03|12] 2022.| $ Zoo*°°
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession . d. Commgl_lE o N
W_ Ei_qclude city, state, & zip) U= {
LO?‘LCQOYI MG’M( Nnne ¢. Employer’s Name/Specific Field
Yo < N M
(9’1. l q M wai, e. Election Sum to Date
Ws, YAC 27101 5 (00-9°
|\ Erior |g. Account Code  |h. Form of Payment _ |i. In-Kind Description __|}-Date (mm/dd/yyyy) |k Amount
O 2 [g{ed‘mma Dondlfon 031l |p0zz- | $ 160" <@
O $
O $
3. Contributor Information ﬁ Add E]_ Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (include city,state, & zp)
WIJY\.&@R/ ¢ aa/(/ﬂ ¢. Employer's Name/Specific Field
Oceno {j'
25’6 547/“ g‘-r{ e, E!ection SumtoDate
é;"!@ml ,\J C A110s™ s |eopoo
lrlPrior 2 Account Code _EForm of Payment_‘ o) 1 In-Kmd Descrlptmn L j:_Date (mnlldd_/!!yy) 1(_ uAﬂount o i
. : . 00
O 2 \&ledmue | Donadion 03|11 f22- s | O
1 1
O $
O $
4. Total only this Page |8 A4ppr o
5. Total of ALL CRO-1210 Pages s ) (o 9\6' 00
{This line must be on line 6 of Datailed Summary Page CRO-1100) ’

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

_—

Amendment

5 DYes

No

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

1t Comnutlee Full Name (and Fund if applicable)

( 5N r}n,uﬂ_'f[j_ 7(4 W 6/’% (/{)ﬂz)z{bu

_|2. ID Number

WCQEF0

3. Contributor Information

[] Add I:] Remove

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

Q/VL} o pﬂ/ﬂ%@/

}Aa/rwz fi/ Va4

b. Job T1t1e/Pr£g§§xon

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

§ OO0

lt:l’_ ior (g, Account Code h. Form of Payment i. In_-Kixﬂ Desc“rip__tjgn ez Lol J lﬁatg_(mmldd_{yyyy) k. Amount
ol 2 Hectrone | Donation ©3[13)2022_| 300
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

Wj lewis Burdton, T

\/\)l;V\S"TﬂYl* Cgﬁl{‘@M/ N C

b. Job Title/Profession

d, Comments

c. Employer's Name/Specific Field

e. Electlon Sum to Date

(include city, state, & zip)

f. Prior lg. Account Code  |h. Form of Payment _[i. In-Kind Description _._[I.Date (mm/dd/yyyy) |k Amount
) : s f a0
il P, Electrouc | Donatron O3flpfa022_ |3 |5y
L] 1

O $
O $

3. Contributor Information [0 Add [ Remove

Ja- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
§l. Prior 8. Account Code |h. Form of Payment i. In-Kind Description = j&tﬂm_nvq‘wlyyyl k.Amount
O $
O $
O $
4. Total only this Page $ Asoeow

5. Total of ALL CRO-1210 Pages
_(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 1(0;6.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pgiofg-

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

Amen ment

D Yes

No

1. Committee Full Name (and Fund if applicable)

(mediﬁxf 1 khd‘ékm LLJW(}OWH

2. ID Number

WCQ 80

3. Contributor Information

~ L1 Add

I:l Remove (/

Jja. Full Name, Mailing Address & Phone
(mclude city, state, & & zlp)

Carle Provn
Wnston —Salem, NC

b. Job Title/Profession

d. Comments

Fonerd e Quner

c. Employer's Name/Specific Field |

Clowde Brvom b Son

e. Election Sum to Date

$ (0000
(- Prior_|g. Account Code _|h. Form of Payment _[i. In-Kind Deseription |- Date (mm/ddryyyy) k. Amount _
. . ’
O [45had [Check | Donation 03| ox [2022] 5 (00 @0
i -

O $

O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job' Tltle/Professmn d. Comments

(inclu_de city, state, & zip)

Hmj Jeumes 3.

’S—OO Qﬁ_),(,ﬁ?’\ Mgé_r

¢. Employer's NamelSpeciﬁc Fjglg_

e, Electlon Sum to Date

3. Contributor Information

||

K@rﬂ-&g\/‘ € N C 9‘79‘8"{' -$ {OO<c0 B
|i-Prior g Account Code  |h. Form of Payment _ [i. In-Kind Descripion ], Date (mm/dd/yyyy) |k. Amount _

- 45}’10.4, Cﬁ\ﬁcf(/ Dmai'r'om 02/2&/2093, $ lOO .00

- $

- $

Add [ Remove

a. Full Name, Mailing Address & Phone
(inclll‘e Slt_y, state, &_zip)

(,U(uij, C. James

2016 (3eene Cro;scauﬁ
Winston-Sadem, NC 91007

b.J ol) Title/Profession

d. Comments

c. Employer s Name/Specxﬁc Field

e. Election Sum to Date

s (0D

|- Prior |g. Account Code |h. Form of Payment _[i. In-Kind Deseription ______[;. Date (mn/adlyyyy) |« Amouat
O 4shax |Chece | Dovation 02 (03 o2 | 5 (00
I $
L 5

4. Total only this Page BE

3. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

5 (69500

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

5

of

Pg

\

‘Amendment

5 D Yes

No
Use this form to report 1nd1v1dual contributions over $50 or contributions under $50 if form CRO 1205 is not USK

(mclude c1ty, state, & zip)

wa@ James, Sr
WS e

I, Conumttee Full Name (and Fur Fund if applicable) _ 2. ID Number

( Cmnw‘t‘ﬁ(_ ‘l—t‘ _,Q,Qld 6)’!\,{ DTJ)LU" WC Q(? Q/O
3. Contributor Information 1 add O R"emove
Ja. Full Name, Mailing Address & Phone L] ob TltldljzofeSSIOn d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

¥(irnclude c_itz,_state, & zip)

$ DO
|i. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description _[i- Date (mm/dd/yyyy) |k Amount
O |4cha | Check Donatron  |2)o |po22-| 3 10009
O $
O $
3. Contributor Information [J Add L] Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Taokg oy
82 as K@I’Y’ec&

[ Emp_lo“y_eis‘ l‘{amelSchiﬁc Field

e. Election Sum to Date

MJ,LUUM SG, 9574 s (oD@
Ji- Prior [g. Account Coge h.Form of Payment i, In-Kind Deseription j. Date (mm/dd/yyyy) |k Amount
O |4shat  |Shidmie | Donatron 0322|2012 |8 0O °9
O s
O 5

3. Contributor Information

E Add ﬁ Remove

fa. Full Name, Mailing Address & Phone

b. Job Tiﬂe/ijt_)_fession

d. Comments

(include city, state, & zip) ) - o
c._Empl(_)yer's Name/Specific Field
e. Election Sum to Date
$
[ Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount .
O $
O $
O $
4. Total only this Page $ Dy S0

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 1(035.00

CRO-1210

NC State Board of Elections

April 2007



(

| ; Amendment

Aggregated Non-Media Expenditures Page ' _of 00 Yes B No
Optlonal form used to report NC Non- Medla Expenditures of $50 or less.
1. Committee Full Name (and Fund if applicable) 2. ID Number _
()mumﬂllﬂ“k) et Shai Wm@wﬂ wecld g O
3. Payee Information
Ea. Amend b. Account Code  |e. Form of Payment  |d. Purpose Code  [e. Date (mm/dd/yyyy) f. Amount g Required Remarks
[T Acd e — L ¥ i
0 remore | 4 SNl | lachonic | © 04|25hosz |3 .35 | et Blue fre
T Add . . .
O remove | 4 Shat | slichonie | O 03)15/2022 |3 |50 |Act Blue Fee
Ll Add . .
[ Rremove 4 ShaaL »&QC/W O O;! 3‘ /9'@22— $ (D 00 ma-“/“‘{-. ’D(C,
L] Add i ‘ .
[ remove 4 SW &chhfm'\lc O O"f /QCU‘ IMQZ $ (0 O8] VVZC:/U\?L ILEQ,
[T Add |
D Remove $
L1 Add
D Remove $
L] Add
D Remove $
L] Add
D Remove $
L] Add
D Remove $
] Add
D Remove $
L] Add A
D Remove
L1 Add
D Remove $
Ll Add
D Remove $
L] Add
D Remove $
L] Add
D Remove $
L] Add
D Remove $
L1 Add
D Remove $
L] Add
D Remove $
[T Aad
D Remove $
L] Add
D Remove $
4. Total only this Page $ (3. 8%
5. Total of ALL CRO-1315 Pages $
(This line must be on line 14 of Detailed Summary Page CRO-1100) 13 . W
6. Purpose Codes (List detailed expenditure code in (d) above)
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* - Donations to Legal Expense Fund
O%* - Other
* Codes require detailed explanation in reguired remarks field (g)

CRO-1315

NC State Board of Elections

December 2009



Amendment
Disbursements Pg ‘. of [ ves No
Use this form to report expenditures from the committee for operating expenses, COrltI‘lbl.lth[lS to candldate/pohtlcal
committees and coordinated party expendltures

1. Committee Full Name (and Fund it apghcab]e) 2. ID Number

( ommdle Fv _elict Sho. Woodlawy | Wee $70

@[}rpg of Disbursement (Please use separate CRO-1310 forms for each type ofDFS'Msemem )

Operating Expenses D Contributions to Candxdates/Pohtlcal Commlttees D Coordinated Party Expenditures
. Payee Information [J Add L1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments

|(include city, state, & zip)

W W Man @7— w“igm/') ¢. Level Registered (Specify)

100. nge| Onks Cowd Bon’ B

: |e. Election Sum to Date

WinSTm -Salen, NC 29108 s 29

|- Account Code  [g. Form of Payment _|h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks i
K e chanic A 0314 2o |8 22590 |Advericont (Goaid Med,]
- $
4, Payee Information EI Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee_ Name d. Comments

(include ciEy,_ state, & zip)

W M%ﬁ Cp\éa’F 'ngr c. Level Reglstered {Specify)

Brorners o Q&M O] Federl L Comyr
l l 5 )_5 A S’{'\M‘C—l’\@u o D/ M D State D Municipality: |e, Election Sum to Date 1
Aushin, T 2EES¥ s 7)Y 00

If. Account Code g Form of Payment  |h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
4shai |edeetonic B P | Ob[2022 |$ 474 0 | Qunners | Dosters
s 1
4. Payee Information ﬁ Add -Ij Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(incl_ude city, state, & Zil.’l_ i

c. Level Registered (Specify)

D Federal D County-:-

D State D Municipality: |e. Election Sum to Date
$
if. Account Code _|g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
$
$
5. Total only this Page $ 7799 .00
f

j6. 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) 2 g Lé 8- 7 /
(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)

- 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

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pe i ofH- [ ves ‘mo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/politiéal
committees and coordinated party expenditures

liftee Full Name (and Fund if applicable) 2. 1D Number

o eloct Shod Wpdlbweyy | Wce 860

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

Operating Expenses D Contributions to Candidates/Political Commitiees g Coordinated Party Expenditures
4. Payee Information ~ LJ Add L[] Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments o
(include city, state, & zip)

Oﬂw [\(W W wc( -D BA ¢. Level Registered (Specify)

3 (D O Df 5/‘ '}’Z‘/Q mmcfﬂh AS E E‘:;Zral _H__;Irgpallty. e, Election Sum to Date
R Toneo [Jreke CF Kewnonlle, N6 5 S0 00

|f- Account Code |g. Form of Payment  |h. Purpose Code 1. Date (mm/dd/yyyy) [j. Amount  |k.Required Remarks
A & )echave A oM|u 2022 [$ 560°° | Adustiserment
—t " #
4. Payee Information -I:I-_Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(inclg@ty, state, & zip)

l,-—i Wian's L¢ st

c. Levgll(egxstgred (Specxfy) el
g\ \"” 'PO \,L.J\O'f \NOUGQ C?é ] Federal I I County
? M 3¢ [ state [ Municipality: [e. Election Sum to Date

Qo«@l&(z\, Nc s Qo-o°

ff- Account Code (g, Form of Payment  |h. Purpose Code i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
2 | Shlechomic | D Y| n |22 |8 20°°° | Nicyibtan bhast
$
4. Payee Information [J Add ﬁ Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commem_s

_(include cit_y, state, & zip)

c. Level Registered (Specify)

m County:
D State D Muni(iiipa]ity: e Elgctﬂmisuﬂ)i)atei T
$
[f. Account Cede  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |i- Amount [k Required Remarks
$
$
|5- Total only this Page $ 5420.00

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) 2 3 LE %‘. 7 ’
(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)

- 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

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg of O ves

No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/politi/g
committees and coordinated party expendltures

1. Committee Full Name (and Fund il applicable)

Conpdie o ot Shai Wevdbury

ID Number

We@ 50’0

3. Type of  Disbursement

ursement  (Please use separate CRQ-1310 forms for each r_vpe of Disbursement.)
Operating Expenses n Contnbutxons to Candldates/PolmcaI Commltteee D Coordmated Party Expendltures

4. Payee Information 0 Add L] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
|(include city, state, & zip)

@M Ownelaa 5"10/1/%

d. Eo_mllents

¢. Level Registered (Specify)

D Federal —_“—D County: v

3550 Hud'f\e/\/ \View La/m
Winston- Sadkem , NC 271207

D State D Municipality: |e. Election Sum to Date

$4a

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

R

Electro’c

t

@%{:3!2027_.

$ 175:2°

( .]u’a \niﬂa/m 13/

2

Electronic

=2

(u,wﬁchugnl ,L‘L naiQ/

oqgle!ufu/ $ 300" °
Add [ Remove

b. Coordinated Committee Name

4. Payee Information
fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

Quemelia Shavecs
2550 Heather rew hane

d. Comments

c. Level Registered (Specify)

[J Federat [ County:

e. Election Sum to Date

P 440 °°

[ stae (] Municipality: |

Wonston- Sudem, NC 1137

[f. Account Code  |g. Form of Payment h. Purpose Code [i. Date (mm/dd./yyyy) j. Amount k. Required Remarks R
3. Elecdvonic E Iq 2022 |$ Zo0° (Pac fl{,t{f[fﬂ\ ma/na‘\{?/
18 Elecromic Z ot( z 12022 $ [4o-oe waam T-Sher "15'

Add ﬁ Remove

b Coordmated Commlttee Name

4. Payee Information
fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

Piy PAL | Cs

d. Comments

¢, Level Registered (Specify)

D Federal County: T
5,% g - :)_ ')_\ - \ \ [ l E] State D Municipality: |e. Election Sum te Date
(2940

[ ccotint Cod eV iR ofiEa et IO Tnose Cor el (=Date (i dd syl | ongut Tl JEAREqaITediREmagio

Ashai |Electronme B 03)z21|2022. _|s RT3 Viffl Prnt

: - | |

_1 ‘],LL LJ(—L-].I‘C}\—'C t)) ki‘f}wlwzz’ $(0C(‘73 VIS"'&. Q’Ln’—"

5. Total only this Page Lot $ {oo4¢. Y6

j6. 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)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s Plll‘pose Codes (List detailed expenditure code in (h.) above)

C234 &

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 - Office Expenses Q%* - Donation to Legal Expense Fund
O* Other

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

December 2009




. L{ Amendment .
Disbursements Pg of Oves o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/pdiitiéai
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

Commatie 9o 2lict Shai Woodbuny | Weg $p0

3. Type of Dlsbursemenl Please use separate CRO-1 310 orms for each type of Disbursement.

Operatmg E:xpense: Contributions to Candidates/Political : Committees D Coordinated Party Expc_n-d_i;urcs
4. Payee Information ﬁ Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

J(inctude city, state, & zip)

p‘A'y *PA’ L— / @A c. Level Registered (Specify) 2|

D Federal D County:

S g—, 212} — )1 o | [ state [0 Municipality: |e. Election Sum to Date
$ A5 25
|l- Account Code  |g. Form of Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount [k Required Remarks
4 shai Electronic O Wf17|m1 $ A%, 0o clior ot ~Ppp
4shai |efectromc | O 0421|2022 |8 28 | Tsh FEE
4. Payee Information Add E] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments_ﬂ

(include city, state, & zip)

c. Level Regxstered (Specnfy)

D Federal D County:

D State D Municipali ty: [e.] Elgc_ﬁon_S_unl tol Dgt_e_
$
|f- Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount |k Required Remarks
$
$
4. Payee Information ﬁ Add L] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

_(include city, state, & z_il_J) e

¢. Level Registered (Specify)

D Federal D County:

D State D M_un_ic_ipality: e. Election Sum to Date
$
JiAccount Code |g, Form of Payment . Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount asncuanecRemarky
$
$
5. Total only this Page $ 8. 28

|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) Q 3 L{ % 7 /
(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)

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

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

CRO-1310 NC State Board of Elections December 2009



Refunds/Reimbursements To the Committee

Pg_l._

of I

Ame;dl;lent

D Yes

Hn

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

(Chmutﬁt 1LC LL((T\S}’MM, _LUL ZZ’( Jm—l

2. ID' Number

wWe &g O

3. Contributor Information

D Add D Remtve

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

G uameki Sharers

d. Type of Commlttee
Candidate D PAC
Referendum D Party

|8. Comments

e. Level Registered (Specify)

h. Original Expenditure Date

C & .J‘CL%Y\ mLL ne l@,{

I | Federaml D‘Q(.Enty:
ggo HMW \/]W LM.Q D State D Municipality: 04//% K,,‘M,‘LQ_
” i. Original Expenditure Amt
V\/UMS‘}(M—' 83‘!%&; Co’C’ll?ﬂ 12500
Ib. Job Title/Profession e Employerfsﬁame/Speciﬁc Field . f. Purpose J Ele_cjion _Sl_xm to _Dat_e

Refnel o Dapesch

$ @00

Jk. Account Codf_~ 1. Form of Payment m. In-Kind Description n, Date (mm/dd/yyyy) |o. Amount !
A : J
e 2 5(&6/‘,‘17)\"\/1(/ 0"’//3/2@2, 3 0.00
3. Contributor Information [0 Add [ Remove

Gnclude cty, sate, & 7ip)

ja. Full Name, Mailing Address & Phone

d. Type of Committee

[ cendidae [J PAC

D Referendum D Party

2 Comments

e. Level Registered (Specify)

D Federal D County:

D State D Municipality:
HOneintliExnenditurelimt
$
fb- Job Title/Profession ¢. Employer's Name/Specific Field  |f. Purpose J. Election Sum to Date

$

k. Account Code

1. Form of Paymel_lt

m. [ hj_-Kind Description E

|n. Date (mm/dd/yyyy)

0. Amount

$

3. Contributor Information

ﬁ Add ﬁ Remove

(includgr‘_:i_t)ﬁt_g_te, & zip)

fa. Full Name, Mailing Address & Phone

d. Type of Committee

D Candidate mAC

1 Rreferendum D Party

g- Comments

e. Level Registered (Specify)

h. Original Expenditure Date

D_Fe_deral MmD— County:

D State D Municipality:
i, Original Expenditure Amt
$
Ib J ob f!‘}tlngrofe551on ___|e. Employer's Nam_g_/§_gecific Field |f. Purpose j- Election Sum to l?_e_lt_e____ "
$
Jk. Account Code L. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
$
4. Total only this Page $ (0. 00

5. Total of ALL CRO-1240 Pages
(This line must be on line 10 of Detailed Summary Page CRQ-1100)

s (p0). QO

CRO-1240

NC State Board of Elections

December 2007



Loan Proceeds

'Amendment

L of“'g_DYe§ MNO

Pg

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

1. Committee Full Name (and Fund if applicable)

A loan Eroceeds statement must accompany each loan that is from an individual

2. ID Number

| Copuniittie o lect Shai Wowdbuy

WCREBO

3. Lender Information

] Add ﬂ Remove

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

Malishai U)WUDW@
20 2L N. Clenn Avernue

Winshn-Sadem, N C 5705

b. Job Title/Professmn d. Comments

e. Start Date (inmv/dd/yyyy)

(28] 2032

c. Employe_r's Nsin_le_lSPecifi_e_ F_ield

f. End Date (mm/dd/yyyy)

g- Rate

O%

h. Security Pledgfil“

1 Account Code

j. Form og Payment k. Amount

28 Elechomic 5 100 °

| Full Name of Lending Institution

m. Loan Number L

4. Endorsers/Makers (The people who guarantee the loan. }

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

b. Job Title/Profession c. Employer's Name/Specific Field

e. Amount

% | $

d. Percentage

fa. Full Name, Mailing Address & Phone
s L B e A

b. Job Title/Profession ¢. Employer's Name/Specific Field

€. Amount

% | $

d. Percentage

f2. Full Name, Mailing Address & Phone
 (include city, state, & zip)

b. Job Title/Profession c. Employer's Name/Specific Field

d. Percentage e. Amount

% | $

j2. Full Name, Mailing Address & Phone
(il]._?l_l{de city, state, & zip)

b. Job Title/Profession c. Employer's Name/Specific Field

e. Amount

% | $

d, Percentage

5. Total of ALL: CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

$ 700.00

CRO-1410

NC State Board of Elections

April 2007



~ {Amendment .
Loan Proceeds Pg L of é._

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

A loan Eroceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applichble) ¥ = 045" 21D Number: e %

( itz v Léwr 5m wmtbwg TWeagsgo

3. Lender Informaftion = = = ! Add ﬁ Remove
fe Full Name, Mailing Address & Phone ) b. Job Title/Profession d.__ng_nments
(include city, state, & 7ip)
Ma,@{ S ’h(b{ Wfﬂ?ﬁ 9“@ . Start Date (m/dd/yyyy)

20 2L . C”/( 2nn A‘LW":@ = Employer’s Name/Specific Field o4 / ( Y0 99_

wwﬂﬁ‘m-é‘@{@m } N C 37105 f. End Date (mm/dd/yyyy)

f=. Rate h. Security Pledged ... . |lAccountCode | FormofPayment |k Amount _ b
O % z;L éle&rm:‘o $ SOO oo
[l ¥ull Name of Lending Institution , ; m. Loan Numher 1

4. Endorsers/Makers  (The peaple who guarantee the loan.)

jja. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip) W= Grarie TN
dPercentage . . [eAwmosst
% | $
|2 Full Name, Mailing Address & Phane b. Job-Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip) =i, 11 12 ]
d. Percentage e Amoumt Lo
% | $
fa. Full Name, Mailing Address & Phone b, Job Title/Profession ¢, Employer's Name/Specifie Field
| (nclade city, state, &2ip) . i
d.Percentage e. Amount o
% | $
| Full Name, Mailing Address & Phone: b, Job Title/Profession |c. Employer's Name/Specific Field
(incinde city, state, & zip)
d. Percentage . fedmount 1
%| $

55700 00

CRO-1410 NC State Board of Electrons April 2007




Loan Proceeds

{Amendment

Pgiofé

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

A loan roceeds statemcnt must accom an each loan that 1s from an mdlvxdual

NS : i 21D Numbetﬂ ST
@@de{u —}v ,a.,&mb SJ’W. LUJZ?UOLW} WCQ PO
“Lender: : Add E Remove f
8. Fnll Name, Mamng Addmss & lene b. Job Title/Profession E._Conymep!{_ L
(include cify, s(ate, & zip)
L{fb@‘ S ’l[b{ b{;{ﬂ?ﬂébﬁé@ e. Start Date (mnvdd/yyyy) - -~
¢, Employer's Name/Specific Field
20 ’}ZL “N. Clenn PAverse 03| /1{ J022-
. . End Date (mm/dd/yyyy)
M= u( f\) | - e (m
2. Rate h. Security Pledged |1 Account Code j. Form of Payment - |k Amount Tl
O % g/l, Ela:%rm 1w $ IOO e
§i. Full Name of Lending Institution ~_ |mLoanNumber
4. Endorsers/Makers  (The peaple who guarantee the loan.) i -
ja. Full Name, Mailing Address & Phone b.J nh_Tl_l_leiPr_a'fgs_sEn __|e.Employer's Name/Specific Field
{include ciiy, state, & zip) - X!
d.Percentage - e Amount
% | $
o ¥ull Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specifi¢ Field
" (include city, state, & zip) -
d. Percentage e, Amonnt
%| $
fa. Full Name, Matling Address & Phone b, Job Title/Profession c, Emplayer's Name/Specific Field
{intlude city, state, & zip) -,
d. Pepcentage . " |e.Amount . e
%| $
Ja: Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage . e, Amount i
%|$

CRO-1410

NC State Board of Elections

April 2007



W)NORTH CAROLINA
NI117 QTATE RC " RIFECTIONS

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used 1o report detsiled 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.

Name of committee to recelve loan: (:b"nv)wwt f ((;fi’c’/ S})aa W{nﬁﬂ%
Person or committee to make loan: /{ad{ Shal Z’MWE/A"-{

Date of loan to committee:

Name of lending Institution (source):

Amount of loan: (00 ¢
Description (if in<kind loan):
Names of ali parties responsible for payment of loan (guarantors):

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

. v . . r .
I, (\,.v’iahsha-f L \,‘UL’&‘CI (ourv , acknowledge that all of the information
(Person lending mohey to commities)’
plete, true, and accurate. | further understand | may not forgive a loan

balance to any source.

=

Slénaum of Treanmit‘tee Bate/Signed

Loan Proceeds Statement

hitps://mail.google.com/mail/u/2/?ogbli#inbox/FFNDWNFQhfdcRJBbvMISmcBgSFzBDp Thprojector=1



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 inftially 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 commitiee’s reports are filed.

Name of committee to receive loan: rmlnu,ttih 11'0 { fed S}x.; Wl 'rr{ Lu.u.
Person or committee to make loan: (MJA»‘?I /’V Vz/%u/?«]’
Date of loan to committee: .3/ Aza/(}aa?—&

Name of lending institution (source)

Amount of loan: 3 [0Q e
Description (if ;n-kind loan):

Names of all parties responsible for payment of loan {guarantors);

Period of loan:

Rate of interest of loan:

Security pledged for loan:

4 I(L LL’:’DJ kwv , acknowledge that all of the information

(Person lending money to commiittée)
provided is ¢ p!ete true, and accurate. | further understand | may not forgive a loan

that has an ut balance to any source.

el s
a > 74 Qa_é W2 /e

Signature of TreaWomm:ttee Date/Signed

CRO-6100 Loan Proceeds Statement

https://mail.google.com/mail/u/2/?0gbl#inbox/FFNDWNF QhfdcRJBbvMISmcBg SFzBDpTh?projector=1

1M1



YoR)NORTH CAROLINA
\Ul LV

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement s used to report detsiled 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 Elaction Board where the committee’s reports are filed.

* Name of committee to receive loan: { ?ﬁnmm “!'U fé’erfﬂm [ﬁw/ﬁ«,

» Person or committee to make loan: J/f{'.(/ls’/}'téf“ f f-‘é:w//tt/?f ~
. —J

¢ Date of loan to committee: ?’/ ////20&2...

* Name of lending institution (source):

¢ Amount of loan: ﬁ‘iDO« o

* Description (if in-kind loan):

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

Period of loan:

* Rate of interest of loan: O

» Security pledged for loan;

L, f \,-’tcl{n,{S")ﬂf L. \f\i’*&?c’zhf’bif Y » acknowledge that all of the information

“{Person lending money to committes) |
provided is conipletgLtrug, and accurate. | further understand | may not forgive a loan
ot
]

th% a ‘ dlance to any source. / |
. /f /) ‘ (i,.- / s j] ! !
 Signature ofLen - ) D{ate Signed
’g/ an &/ |

P2 Qe 4y /azz

Signature of Treasurer of &ommitt} Date Signed

CRO:6100 Loan Proceeds Statemeny

htlps://mail.google.oomlméillulZI’?ogbI#inbox/FFNDWNFthchJBbvMtSchgSFzBDpTh?projector=1

M



Pg_Lof/

Outstanding Loans

‘Amendment

D Yes M No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Commlttee Full Name (and Fund if apphcable)

2. ID Number ST

WCQEFO

3. Lender Information " L1 Add I:I R’emove

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

d. Comments

(include city, state, & zip) _j;l,\s \{'V‘ LL(;('D'(

e. Start Date (mm/dd/yyyy)

Molishat Wooolburyy
£ N Avdruid c. Employer's Name/Specific Field

3092 . (Y o Fia_
- 7 State Uniws
WS NC 708 g ) é

f. End Date mvddiyyyy)

qg. Rate M

O %

h_.Security Plﬁdﬂ _ = ) 1 Ongmal Loan Amount

s 100 ©

j- Remaining Loan Balance

$ /M,UC'

jk. Full Name of Lending Institution

1. Loan Number

3. Lender Information EI Add ﬁ Remove

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

d. Comments

(mclude clty, state, & zip) = T I »

Tonshrucdor

Medohas Wezdbury
3920, . Olen hvepst

¢. Employer's Name/Specific F@eld

SSagDa SR | |

4(1 [ Jo22

WS NC 97M0s™ BIT ST Ui

f. End Date (mm/ddlyyyy)

lg. Rate

O %

h. Security Pledged i. Original Loan Amount

s 500

g Remai_ning Loan Balance

s $00

l\;l?lxll Name of Lgm{ing Institution

1. Loan Number

3. Lender Information ﬁ Add [ Remove

b. Job Title/Profession

d. Comments

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

| Trstructov

e. Start Date (mnvdd/yyyy)

Mabshai (b

¢. Employer's Name/Specific Field

3] 18] 9e0d~

207209-H\. (H&W\ Tom

A;/ )C]é:ﬁwwuan
NS, “ne 89 o5 )

. End Date (mm/dd/yyyy)

fe. Rate

O%

h. Secunty Pledged i. Original Loan Amount

s 100 - o0

13- Remaimng Loan Balance

$/w00

fx. Full Name of Lending Institution

1. Loan Number

4. Total only this Page

$ oo

S. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Page CRO-1100) |

1$ 7@@(0()

CRO-1430 NC State Board of Elections

December 2007

g7 -



