. Amendment
Disclosure Report Cover O3 Yes é 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

fa Full Name

¢, ID Number

(Commitlze 4 eledt Shod Wrrddlur,

wcosgo

1b. Mallmg Address (mclude Clty, State and Zip Code)

3022 A Henn Buerue
Winston Sadem, N C 29 ps

d. Date Filed

0‘7/11] 2022

¢. Phone Number

336-~997-22.8¢

[2-Report Year[3, Period Start Date (muwadiyy)

209

S/oi | 2020

4. Period End Date (mm/dd/yy) |
b| 20|2-022-

L5 _’T‘reasurer Full Name

St Lotifondr Jockson

Candidate Campaign

D Legal Expense Fund

6. Type of Committee (Check One)
F D Party

PAC D Referendum
D Independent Expenditure D Joint Fundraiser

Municipal

| Organ?za?i?)-na_l
[] Thirty-five day
D Pre-primary
D Pre-election

7. Type of Fund
] Booster Fund
[C] Building Fund

Other:

(f app Izcable, check onej

[ Pre-tunoft
Semi-annual

O Mid Year

O Year End

3 Final

8. Number of Fundraisers this Report

3 special

State/County

D Organizational
Quarterly

O First
Second
% Third
D Fourth
Semi-annual
O Mid Year
O Year End
[ Final
D Special

[9: Type of Report (check onlyone'type of report from ope calegory)

Referendum

I:I Organi-zalional
D Pre-referendum
[ Final

D Supplemental Final
D Annual

D Special

]

10. Special Report Name

11. Account Information

11. Account Information

a. Financial Institution Full Name

Mechani ez } lz/rmm Bank

1a. Fmam:lal Instltutlon Full Name

fo. Purpose

c. Account Code

d. Period Begin Balance

$ 142, H

Jb. Purpose -

¢. Account Code

2.

d. Period Begin Balance

$ %0, 00

CERTIFICATION

ol

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 tramed by the NC State

Board ofKlections,
Sawf'l L Jockson J 0 / /2 /z()z.z

Printed Name of Signer Signature s\_Ap oiited Treasurer Date
FOR OFFICE USE ONLY
1 b ! Delivery Method
Date Received: Employee: RN e
" oz [] Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: ity [ Electronically Filed
Date Data Entered: Employee: LI3SIELSELAS noecrived

mandatory {ramning

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 form to summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable)

Amendment
. Yes %No

Weport

3.1D Number

Commdte 4o o0 ot B8 Organizdion-0|wWee ggo
Start of Election Cycle:  January 1, o'%) 2= Rep::-)ttl ﬂgtl;:rlo d El;l:::::ltgl‘sd e
4) Cash on Hand at Start 272.<H $ 37724 $ _3_7:2,4;
RECEIPTS
5) Aggregated Contributions from Indmduals (CRO-1205) §  |T]5.09 $ [7So0
6) Contributions from Indx;;;(iuziig (IéRO-I.;M) $ ,2_00 o (4]¢) 3 , 00
7) Contributions from Polmcal Party Commlttees (CRO-1220) § —@' $ -
8) Contributions from Other Political Committees (CRO-1230)| §  —O— $ 6‘
9) Loan Proceeds (CRO-1410)| $ —6 $ .e——
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ _é} 3 ,@_
11) Other Receipt Sources -1 2 B f E‘;’- 2 R e
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income ) AV (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 11e)) $ A 1 IS5 0O $ 271S. 00
[EXPENDITURES
13) Disbursements Jﬁgﬂﬂiﬁé ghi_ & | Fail P R
13a) Operating Expenditures - wcrowo)|s [1H4.33 |5 /1/4/,3 5
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordmated Party Expendltures (CRO 1310) $ $
14) Aggregated Non-Medla Expendltures (CRO-1315) $ 2 L/ ¢ 73 $ ,‘24, 73
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements frdrn the Committee (CRO-1320)| $ $
17) In-Kind Contributions N (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)| $ /' /_Q g. Op s ({69,006
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18| $ /37 §*. 248 |$ /378 35

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CR0O-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) Admmlstratlve Support (CRO-1710)
26) Forgiven Loans (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2220)
28) Contribu?ions to be Refunded (CRO-1215)

CRO-1100 NC State Board of Elections

August 2008




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

Page (

a 1

Anlxer"ldn.ien{

[ Yes ﬂNo

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

T,@nmutﬁd?.é +o Qi cd 5]'\&& L&){)vz:ehm WCR ¢ 0

3. Contributor Information

lB_m_g_n_d b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount e

Add . : , X

[ Remove | A dactiopne, | Doratlton 0506|212 | ¥ 56 *° v

L] Add , , ‘ » ! \

O Remove 4 S]"{Uk C ;L’\‘QCL de\a:tr(ﬂ’\ s OL{— ‘7-07-—7— $ 50' @ ‘/

L] Add - I R

01 remove | 4 Sha'e  [Whedc Dovraliton cS |04 | 2022-| 8 AL 0° v

L] Add ' R i X

] Remove 4’5”\&,[_, G,!’\.Q(L D.W\O:Q!I-W\ @§ {2 207—7" $ 50'06 g

L] Add

D Remove $

L] Add

D Remove $

L] Add

D Remove $

L Add

D Remove $

L] Add

D Remove $

] Add

D Remove $

I Add 5

D Remove

L1 Add

D Remove $

L] Add $

D Remove

1 add

D Remove $

] Add $

D Remove

L] Add $

D Remove

[ Add $

D Remove

L1 Add $

D Remove

L] Add s

D Remove

L1 Add 3

D Remove

L] Add $

D Remove

L] Add $

D Remove

L] Add 3

D Remove

4. Total only this Page $ |75 @0

5. Total of ALL CRO-1205 Pages ole)
(This line must be on line 5 of Detailed Summary Page CRO-1100) l 75

CRO-1205

NC State Board of Elections

April 2007



M

Contributions from Individuals

"

Amendment ]
of i KNO

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

if applicable)

A Shai

1. Committee Full Name (an E nd

UUUDCQ]OWL\

2.1D Number

Weogpo

_
3. Contributor Infonnatmn

C1 Add El Reshove

Ja. Full Name, Mailing Address & Phone
__(jg@lude city, state, & zip)

E ) ob Title/Profession

d. Comments

Lindn SUAT. ok

Wonstm— Sdegy NC

/

c. Employer's_l}l_a_;hmmg/Speciﬁc Egl(_i_

e. Election Sum to Date

b oo

$ ' D o 00
|- Prior [g. Account Code |[h. Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) |k. Amount s
O |4Shal |Cleefe | Dornaline  |0417[2089 |5 15
O $
O $
3. Contributor Information

ﬁ Add _Ij Remove

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

b. Job Title/Profession

d. Comments

| Wl & Rose e

D«Mfiﬁ—u\,wfﬁ\. o

o Employer’s Name/Specifc Field _

e (M«f/w).

e. Election Sum to Date

5 500

|f. Prior |g. Account Code |h. Form of Payment _i;lf'ls_i_’@}zﬁsﬁqpt_ioﬂw, _|§- Date (mm/dd/yyyy) |k. Amount 2
O 4m Chock /Y Tom adon g/zolgaw 5 5o o0
O : s
O $

3. Contributor Information [0 Add L[] Remove

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

(include city, state, d & z1p)

J_pryn@ @e/r@ (Tert $ 2% 2022)

““j’“‘*

C. Elnployer's Name/Specific Field |

Act Blye

e. Election Sum to Date

s Se0 - °°
[{-Prior_|g. Account Code |h. Form of Payment _|i. In-Kind Description __|i-Date (nmvdd/yyyy) |k Amount »
O lAsha|electronic | Pondtae | s[z0(2002 |5 5300
0O ' 5
O $
4. Total only this Page $ (e -°°

5. Total of ALL. CRO-1210 Pages

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

s Qe °°

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg Z__ of}_

D Yes

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)

Comattie 20 olect Shal

Wordpury

2. 1D Number

WC @SH O

2. |

3. Contributor Information

1 Add ] Remove

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

Codnic Cusscll
WS e

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e, Electlon Sum to Dat Date

$ %@.00

(include city, state, & zip)

\/ [$ 00 62@ narel g

|f- Prior g. Account Code |h. Form of Payment i. In-Kind_llascription_ __|i-Date (mm/di/_yyyz) k. Amount ]
O é}jm Cp\eck DO;LI@COV\ Os[]2:2 | &SZ) %6
O $
O $
3. Contributer Information ﬁ Add ] Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer’s Name/Specific Field

e. Election Sum to Date

KMﬂWS(/f”C, NC 2_,‘)9.8‘—{ $ IOOOO
|f- Prior |g. Account Code |h. Form of Payment __ | In-Kind Description J- Date (mm/dd/yyyy) |k. Amount i =
0 Y dhai, |Chack | Danadc o5 [ (wre |5 (o
O $
O $
3. Contributor Information ﬁ Add ]j Remove
d. Comments

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

b. Job Title/Profession

Oful{&a

L!qu Primcess @rive

¢. Employer's Name/Specific Field

e, Election Sum to Date

W8 AL T s RoE: oo
Jf. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description __|i- Date (mm/dd/yyyy) |k. Amount g

O O,L Fszd“non Dm\'&:ﬁm c‘;s’[ 4 I’Z,OU’— $ 3@@ v
(| $
O $

4. Total only this Page $ (KO- o°

5. Total of ALL: CRO-1210 Pages $ a@ . A0
(This line must be on line 6 of Detniled Summary Page CRO-11060) Oo

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

E ; 3 Amendment d
Pg of = D Yes Ei No

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

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

JSohnettx Roberts
25| Swidt Olain Koad)
WS, ne 21106

1. Committee Full Name (and Fund if applicable) _ 2% I-D Number
C gmaictta o 2ot Shei Wl wcdg go
3. Contributer Information O Add 8 Remove
E: J_q_b_'[‘i!l_e_/frofession - d. Co_nlments

. Emgloyer's Name/Specific Field

e. Election Sym to Date

$ [573'00_

ff. Prior |g. Account Code |h.Form of Payment

o olectimic

Ol 2

i Tn-Kind Deseription

- Date Grmddlyyyy) [k Amount

Donadion 15/08/2012 |8 {500 <0

__(include city, state, & zip)

| inde LUJSW)

O $
O $
3. Contributer Information 1 Add [J Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

& 2mg e Bl bR A0

e. Election Sum to Date

s_(Cprow

If; }’—ri__or l g._Accot}nﬁ_Cq_dg_ h. Form ¢ of Payment

i Date (mm/dd/syyy) BlIEHA modnt

O 2 |eledonic

Oercliim

0l 132022 |5 (90 ©©

(include city, state, & zip)

O $
O $
3. Contributor Information O Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Titlg/_l_’l:({t_’g_ssior_x_ d. Comments

c. Employer's Name/Specific Field

e Election Sum to Date

$
If. Prior |g. Agcount ngie_ _ [h. Form of Pa):rpfllt_ N i_.!n-Kijl_d_ !)gsci'iptio‘nﬁ_m__ J I_)a?e (r_nm/dfilyyyy) k, Amom}t ol
O $
O $
O $
4. Total only this Page '8 RSoree

5. Total of ALL CRO-1210 Pages

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

?%’LOOO"”"

CRO-1210 NC State Board of Elections

April 2007




Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or less.

Page _(_ of'L

Amendment

[ Yes ﬂ No

. Committee Full Name (and Fund if appl-lcable)

pnittee v 00t Shod Wezebury

2. I-l) Number

WCRE PO

3. Payee Information

|Hmend _ |b. Account Coc}g __|e- Formof ‘l"__aymen_tk d. Purgosla Code |e. Date gl_nm]ddlyyyy) | Amount _| & Required Remarks
Add
O remoe |4 8h0d.  |elachonic | O 5(28(2022 |5 750 At Blue fee
1 Add . . .
[ Remove 4’5‘\6% e,b.dmruc 9] -y /3! ]202?. $ b.0O manteronce fze
D Add R . . . N ] A Ny s
] Remove 48}\&&, ,QleC'{'fdMAb O 517—4’} 2022 $11.23 A(d' %@- 2
L] Aad
D Remove $
] Add
D Remove $
1 Add
D Remove $
L] Add
D Remove $
L] Add
ID Remove $
L] Add
D Remove $
1 add
G Remove $
T Add 5
D Remove
1 Add
I:l Remove $
L] Add
D Remove $
L] Add
D Remove $
1 Add
D Remove §
L] Add
lEl Remove $
L1 Add
D Remove $
1 add
D Remove $
] Ada
D Remove $
] Add
E Remove $
4. Total only this Page $ X413
5. Total of ALL CRO-1315 Pages $ p -
(This line must be on line 14 of Detailed Summary Pge CRO-1100) '5(—} i 75
|6. Purpose Codes (List defailed 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 required remarks field (g)

CRO-1315

NC State Board of Elections

December 2009




. ' Z Amendment
Disbursements Pg of O ves No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
T Commitios Foll Name (snd Tond T applestiey 51D Nember
(ommdtn 4y 2lect Shai (an(locw\ W@ €70

3. Type of Disbursement  (Please use separate CRO~1310 forms for. each Hype QLI)_lsbufffn;gu [ s =it
4 E

Operatmg Expenses D Contributions to Candldalcs/PolmLal Commlttees U Coordinated Party Expenditures
ayee Information [1 Add L[] Remove
a. Full Name, Mailing Address & Phone ' b. Coordinated Committee Name  |d. Comments
|Gnclude city, state, & zip) H

ypﬂ,n@;(;, aé(/f"l?% c. Level Registered (Specify) |

: mederal D County:
W,S ' ‘/l & D State D Municipality: |e. Electmn Sum to Dgfe_ -
3 50 °°

ff- Account Code |g. Form of Payment  [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
2 |eleckions | <6~ D |5 Jodfurrls 50-°° | Dovalpis o qunotlscaudel
$
4. Payee Information [J Add L[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committeﬂe_l}{ame d. ggmments

(mclude city, state, & zxp)

@ ubbm-Ek«(U- SPWS c. Level Reglsﬁered (Specify) Y
3?{ O H”‘e,&ﬂ\-bb Uf M LLLVI!?/ D Federal El County

D State A@lcxpahty e E_]e_ct_lon_Spm 1 to Date
W-S MC 212 s 400°'°°
|f- Account Code |g. Form of Payment | h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
= electonic = B '5|20’l7' $ 400 s Ca,upa,txh fna/s'wH(/
$
4. Payee Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢, Level Reglstered (Specnfy)

D Federal D County:

D State D Municipality: |e, Election Sum to Date ~
$
Il. Account Code [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks
$
$
5. Total only this Page k $ dgpHeoo
[6. Total of ALL CRO-1310 Pages )
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ' $ l { L,l L{ ' 33

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This 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 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 exEIanatinn in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




v

v

/

Disbursements

Pg 2 of

Amendment

D Yes

=z

No

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

1. Committee Full Name (and Fund it apghcable )

2] _I-D Number_

WCQREPO

3. Fype q{_’ Disbursement  (Please use separate CRO-1310 forms for each fype of Disburs. ement.)
Operating Expenses D Contributions to Candldates/Polmcal Commxttees D Coordinated Pany Expendltures
4.'Payee Information [J Add L[] Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

4020
W-S nC

éa}f M’L/ﬁd‘«s N (é/l PS Masol wg;(j
o ey

lame
F1107

b. Coordinated Committee Name

d. Comments i

c. Level RegEtered (Specify)
D Federal D County:
D State

D Municipality:

¢, Election Sum to Date

s TS 0O

IE_éccounE Code

2. Form of Payment

h. Purpose Code |

i. Date (mn/dd/yyyy)

j» Amount

k. Iiequxred Remarks

(include city, state, & zip)

260 D
24 Thowas

Clhuri s‘nrfl\e»/
g

RedQ, PDea
M \ork-et ng

212LE

Cb(- Kenrersvitle, N C

2 | ecdniwie | E |2 |22 s 35 [ Tipepeny Fen
$
4. Payee Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

c. Level Regxstered (Spec1fy)

] Federal | I County:
O sae

D Mumcnpahty

e. Election Sum to Date

5 3so-ee

g. Form of Payment

Fi; Account Cod_e

b §

o chrsrie.

h_. _P_urpose (zoc_ie

A

i. Date (mm/dd/yyyy)
6[ G [202)
: -

j. Amount

$ Qs

k. Required Remarks

$

4. Payee Information

ﬁ Add ﬁ Remove

(mclude city, state, & znp)

fa. Full Name, Mailing Address & Phone

Po» Pel | CA

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D—Federal D County:
m gg_‘— l l (0 ‘ 3 state [ Municipality: [e. Election SumtoDate
s (01,13
f. Account Code (g, Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
D lelidmwe & oS 12{ | 2925 6113 |\ish Dpdt
$

5. Total only this Page

$ 094,13

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

s | Y4B

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

LCodes require detailed explanation in required remarks field (k)

- 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

CRO-1310

NC State Board of Elections

December 2009



Outstanding Loans

NN

Pg of

D Yes

Amendment

24 v

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

1. Committee Full | Name (and] Fund if apphcable)

i do o luet SML Wovt@bom\

|2. ID Number

wWc@ 85@

3. Lender Information

0 Add L] Remove~J

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

b Job TltlelProfesann

Malivhatr Wosdlwr
202 I\ Glenn

W-5 N FN05

g,

d. Comments

J:y\g‘\'nu:{-d(

e. Start Date (mm/dd/yyyy)

¢. Employer's Ngne/Speciﬁc_ Field

2 | 2% (zo:L:L

T Stafe Univst

f. End Date (mm/dd/yyyy)

[5 Rate

O%

h. Security Pledged

i. Origi_nal_Ler A_mount

$ [@).02

| J Remalnmg Loan Balance

$ [OO 00

|- Full Name of Lending Institution

L. Loan Nur{l_ber o

3. Lender Information

ﬁ Add E_Remove

la. Full Name, Mailing Address & Phone
(include clty, state, & le)

2022 “N. Glenn
\’\j S LV\ C 2N0s

\Jevag

b. Job Title/Profession

dt Comments

Tinstrucker

e. Start Date (mm/dd/yyyy)

SEADIolchaName S neclioIFjel ]

T St
Uavers ijr’\

| 1 |z022-

f. End Date (mm/dd/yyyy)

- R Rate

O%

h Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

s 500 °°

$ 500,06

jk. Full Name of Lending Institution

L Logai Number

3. Lender Information

L1 Add

[1 Remove

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

b. J ob Title/Profession

Tin )‘\'Y‘-'L(:\‘U / B

LL(,LMJ\QL ()Urmsﬂowj
2022 . Clenn Fuene

W-S NC 571105

d. Comments

e Sta_rt_ Date (mm/dd/yyyy)

c Employer's Name/Specific Field

T SHac
uA/\AA VNS

b

g\\’z_l gXiyran

f. End Date (mm/dd/yyyy)

h Security Pledgeg

1. Original Loan Amount

J- Remaining Loan Balance

rg Rate

U%

5 | Sy ©°

s \cpe©

|k Full Name of Lending Institution

Slsameumher

CRO-1430

4. Total only this Page $ 7o O
5. Total of ALL CRO-1430 Pages 5 - 60
(This line must be-on line 21 of Detailed Summary Page CRO-1100) S
NC State Board of Elections December 2007



