Disclosure Report Cover

Do not use this form to update information

Amendment

DO N

Use this form for general report and committee information, must be signed and submitted along with other detailed forms

3 Yes

1.°Committee Information

¢. ID Number

a. Full Name

T—— ” ) e - - ! - - - ‘/;/’.
TAATALY \ ol s ¥op /)'L159fa;'rT

1TCE (LT

b. Maiﬁfug Address (inch,l‘ie City, State and Zip Code)

d. Date Filed

WA Hshury Rd-
costorer, 1€ 79312

¢. Phone Number

__0)925-jpjz-]

4. Period End Date (um/dd/yy) '|5. Treasurer Full Name -

2010 1 03/04/ 200

2.:Report Year|3. Period Start Date (inm/ddlyy) -

0N/ 7 /0

TowNn BFKKEJ%L

9.“Type of Report (Check only onetype of report from one categdry) 7 *

6. Type of Committee (Check One)”
E Candidate Campaign [:] Party Municipal State/County Referendum
[ Joint Fundraiser [ rpac [ Organizational [ Organizational [ Organizational
] Referendum [ Thirty-five day Quarterly [ Pre-referendum
’ngf,l‘yiieofF un =[] Pre-primary B’ First [ Final
JE1 “Booster Fund"- A pre-clection . . |[] .. . Second. . _|[] SuppiementalFinal . ___J _.__.
[] Building Fund [] Pre-runotf O Third [ Annual -
[J NC Political Party Financing Fund Semi-annual a Fourth [ special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
[J NC Public Campaign Financing Fund [l Year End [ | Mid Year 10.:Special Report:Name s
[ other: [ Final O Year End
87 Number of Fundraiers this Report, | ] Specia [ Fina
/ D Special

11:#Account Information

. Financial Institution Full Name

(B C Fhink

b. Purpose

¢. Account Code

j’/w/% / Jm/wj m

/

d. Period Begin Balance

$ F53. 50

CERTIFICATION

te, true and corrcct/aﬁd that I have b

v

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 ¢ ngled with prohibite oF, other undisclosed funds. I

ined By the NC State Boayd of Elections

further certify that
& , ‘ 4/ (G]1o
Printed Signature! ppointed Treasu { " Date
FOR OFFICE USE ONLY S v ?(
(T o ) Delivery Method
Date ReFmveﬁ Employee: ﬁ;z i ‘ [] Normal Mail
Jie . [ Registered Mail
Date P0$mpark§d. APH 2 2 ’z‘BﬂG - Employee: ] Hand Delivered
AR lectronically Filed
Date Scarned! , Employee: [J Electronically File
| D ——
Date Data Entered: Employee: [ Signer has not. rfecelved
o s mandatory training
i

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.

December 2007

CRO-1000

NC State Board of Elections




. o
Detailed Summary e - CJ No .
Use this form to summarize all disclosure reporting forms and to total monetary mformatlon o S
TECommittee Full Name (and Funid if Abphcable)s ERGE0 2 ALyDe of Report "3, 1D Number ..

Cnng Days for T4

I 05t Quarter |

85@@?

Total this

Start of Election Cycle: Januaryl, ~7/[C

Total this

Reporting Period
ﬂ 7

|

Election Cycle

4) Cash on Hand at Start

5) Aggregated Contributions from Individuals (CRO-1205) $ 6 5’ .0 0 $ v g g: O 6
---]|-6) Contributions from Individuals-— — . -- = - - (CRO-1210) _$O5\Q 00 - $%J()O .
_7) Contributions from Political Party Cmmmxttees (CRO-1220) $ $
8) Contributions from Other l;ohtlcal Comlmttees o (CRO 1230) $ $
9) Loan Proceeds -  (croa410)] § | 14‘ ¢ ’7 $ /7][7 Qj
10) RefundiseLmbursements to the Committee (CRO-1240)| $ $
' 11) Other Receipt Sources T —M ‘ :
11a) Interest on Bank Accounts e _(crRO-2SO| S $
11b) Contributions from N ot-For-Profit Organizations (CRO-1250)| § 3
1 lic) Outside Sources of Income " (CRO-1250) | $ $
--11d)-Legal-Expense Fund --Other Sources.-- - -ACRO-1270)| $- - oo 8
12) TOTAL RE S (Add lines 5, 6,7, 8,9, 10, 11a, 11b,11cand 11d) | $ od. 47 s 5(,n ¥4
13) Disbursements _ ] : anh i e
13a) Operating Expenditures o (C}v‘z'vo'-1310)\ $ g Z , ( { $ Z fy/ (4.
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310) | $ $
|14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments  wrorn|s (14,47 s /.07
. 7
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions . (CRO-I510)| § $
18) TOTAL EXPENDITURES (Add lines 135, 13b, 13¢, 14, 15, 16a0d 1) $ | | 717 @ $ V1A Zﬁ{, ?f
19) Cash on Hand aﬂﬂi (Add lines 4 and 12 together, then subtract line 18) $ ) " $ ¢

ST ———
B

20) Non-Monetary Gifts Given to Other Comnﬂttées (CRO-1330)

21) Outstanding Loans (incl. ones from other campaigns)

(CRO-1430)

"[22) Debts and Obligations owed by the Committee

(CRO-1610)

'133) Debts and

CHES P

(CRO-1620) |-

‘ 24) Account Tr

s Within the Committee D (CRO-1720)

sfd
=i

(CRO 1710)

eoogll 1 2 2000 }J )

25) Administra{ifely

(CRO- 1440)

26) Forgiven L] psu ’

27) 48-Hour Nofice Reports Sum (CRO-2_220)

(CRO-1215)

28) Contributio

L

December 2007

CRO-1100 NC State Board of Elections



.Amendment

[ %

Aggregated Contributions from Individuals  pag o Oves [ .

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

1.’Committee Full Name (and Fund if applicable) - Number .
08 s for Sl @7

(This line must be on lige 5 of Detailed Summary Page CRO-1100)

3.°Contributof Information -

a. Amend  |b. Account Code |c. Form of Payment  |d. In-Kind Description ¢. Date (mm/dd/yyyy) |f. Amount
Y L dm
O] Remove | | : ! s ¢ Jp.00
Bomwel | | v | =z5.00
D] ‘ 03 Jogfmal®_10.00
Em / @(Q?L 1S 70,00
L] e [ : ,[}3/‘&"7, pl® Jp.09

B = Sy B R ! |s

Bl e |/ Lol s /g.00
G | & o3l |5 1000
B3 remove | | / - $ L{O JO
e | 2ash 03 yfzero |5 10 .00
Be ] | . 3 S 000
B pomore || . § S 0 00
& veme || ’ 1% 0,00
:,;Z / : S 10.00
] s [ Cash L > Zo.d0
A el | ] N S /0.0
E ggxzwve / D’iéi,[@/a s g/ 0.00
1 renove | [ ! ‘ s :/D. JO0
§ / 5 “ S 10.00
B remore | | ' w3ltidwio] /0-00
[jgd:,e / _ S 50.00
Srme| | 5, ! S /100
4. Total only this Page s d45.0p
5. Total of ALL CRO-1205 Pages $ ?g 6. 00

CRO-1205 NC State Board of Elections

April 2007




.Amendment

Aggregated Contributions from Individuals  page of Oyes [Ino
Optional form used to report NC Contributions From Individuals of $50 or less -
1. Committee Full Name (and Fund if applicable) - i 7+ ..+ ©. |2.ID Number . - ..

 Dound Dayls ﬂr%m& | [eewt

3. Conmbut@nf?mat]on B

.Amend  |b. Account Code |c. Form ofPayment d. In-Kind Description e. Date (mnv/dd/yyyy) |f. Amount
== 7 0320l o 20
Sl | 000
ST e | 0. 20
O Remove || W & Y f0.00
NN 5 N 5 50.00
Qoo | - 0212 Theto | * 50.00

|Pmmee - - e R Oi/ﬁ/zafo /e Sy EE———
03 Remore [ | lwl 03/.2{/@/0 * /0. 00

| P T . .
SE [ sl s00

B o |1 pwh | 1 575,00

D Remove

Oioee| | | ¢ 04j0¢773,0 5 41,00
O roe| | . s £/0,00
| § J ‘ L | Alortlora ® 1000
CT Remove L " B ,)C//ai/‘w[a $ “!(700

Luth i Vfﬂﬁ/&w 0@ .J0

g Add
D Remove
[ Add
D Remove
T Add s
D Remove
1 Add s
71 Remove ' |

1 Add , _ $
D Remove | :

AT Add - 3
E] Remove )

I Aad

[j Remove |
[T 4dd L —,

E] Remove -

1 Add 7 $
D Remove ‘

4. Total only this Page , s Y90.00
5.Total of ALL CRO-1205 Pages ‘ s ? 35,0

(This line must be on ine 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007

e




Contributions from Individuals

rt individual contributions over $50 or coatributions under $50 if form CRO 1205 is not used

Pg of [ Yes O ~o

Use this form to repd
1."Committee Full Name (and Fund if applicable) - 2. ID Number -~ -
7@7/1(/7);04//5 m&ﬂw (lelbe’y
3.’Contributor Inf'o);matlon : Add - ‘] Remove P o
d. Comments

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

TRy S5 Convi N
3 7“/? ?Ltkm Epf

b. Job Title/Profession

] 7/741L Jwinei

¢. Employer's Name/Specific Field

[Teh busges

" |e. Election Suin to Date

s (14,50

f. Prior |g.Account Code [h.Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
- / ﬂéwrlc ‘5,‘ _/gjmo  100.00
a $ '
S Contrbutor Tafo T O AW O Remov
a. Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) W .4’/
aNagLr
/4/ l@ y ;’ ﬂ// % 74 I { ¢. Employer'sName/Specific Field
/&‘?C( 8 ? f 3 B ((/é K h /’j/’ ’(/5 ‘Lﬁ i e. Election Sum to Date
WM«W e, e L/;Jf 4163 s 77/.30
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o T ]
0o ¢ el (Al el Jpde00
O $
O L $

3. Contrlbutor Inforina

o~ [AAdd_ L] Remove _ _ .. . &

a. Full Name, Mailing Ad Address & Phone
(mclude c1ty, state, & zip)

b. Job Title/Profession d. Comments

(D/MML /7[”

et wne®

(/5’5/ 55'6/ ‘/%g ?3 7‘1/ / O/Eﬂ P/ L{/I’té [‘l'\/)j Election Sum to Date
Fay effonily e 2020] Supfly 449, 0G
g Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd{yyyy) k. Amount

|c. Employer's Name/Specific Field

[ Lluet

05787010

JePror
0
O

S 1-00
3

O $
Page- . s 300,00
)RO-1210 Pages =h T .
of De il;iSummary Page C 01100) = - $ K/:é U ’, yﬂ
NC State Board of Elections April 2007

CRO-I 210



Contributions from Individuals

Use this form to report individual contributio

Pg of

ns over $50 or contributions under $50 if form CRO 1205 is not used

_Amendment

[T Yes O ~e

1. Conimittée Full Name (and Fund if applicable) :

2. ID Number

’/?@'.é(.o?_

o0 Dds w@/\ 7//%{#

3. Contributor Information : __

B Aad

[ Remove

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

b. Job Title/Profession

d. Comments

(" 7} (aérr7 D
12 wesk wick. L.

iy onf

LireLe T deets

‘ %/ﬁaf Do fok
c. Employer's Name/Specific Field

(ape tear Vil

Mdicil 1 g

e. Election Sum to Date -

s 3L50

f. Prior (g. Account Code |h. Form of Payment Ii. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
1 \ 03/a5/zvi0 |* )TV 00
O $

$

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

b. Job Title/Profession d. Comments

Wi, Ges,

/efk/” ae 2570

ws- e

ﬁfﬁ/m/ 7>a//0f8 =

Lopfle Tl

c. Employer's Name/Specific Field

Wi

&/& oA 1/@///7

e. Election Sum to Date

s 477,50

(include city, state, & zip) -

f. Pnor g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Al B Jogfuro |
_ / 03109/ tv10 | [00.00
O $
(. $
3 Contributor: Information’ WAdd S Remoye Fi o o ikl e e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Abold
wk%é%/ {4

Pulice Lhiet

== TJ@/;

¢. Employer’'s Name/Specific Field

L/ fo

e. Election Sum to Date

z’VMﬂW‘/Q I4he p954s Gy [P |s 577,57
f. Prior |g, Account Code |h. Form of Payment |i. In-Kind Description ! j.batel (mmv/dd/yyyy) |k. Amount
O | | phet 03jot fonp |8l 00
(. $
$

s 950,04

RO-1100)"

line'must be on liné 6 vf Detailed Summary Page C|

CRO-I 210

NC State Board of Elections

April 2007



Amendment

Disbursements Pg of Oyes O
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated partv expenditures

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

o T77ELL

{(Please use separate CRO-1310 forms for each type of Disbursement.)
D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

2. @ Add ] Remove
jh. Coordinated Committee Name d. Comments

g
3. Type of Disbhrsement -
m Operating Expenses S
4: Payee Informatloxj R B
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

dA,/ W/’ // /- /ﬂ [ 4 5L . Leeel Reﬂgis?ered (Specify) _ )
{ U Federal —B' County:
Z(/ g ( /‘764/’4'0 /t,m 7 / D State D Municipality: |e. Election Sum to Date

6%507 725'_7/20 s /75{&

f. Account Code |g.Form of Payment |h. Purpose Code |i, Date (mm/dd/yyny‘ j. Amount k. Required Remarks

[ Lorbiliod chock A Q?//'//fuo [ k0.0 dlusp ot ad |

5
k1 ‘Add-2 [T Remove:

ja. Fuli Name, Maiiing Address & Phone b. Coordinated Commitiee Naine d. Commants

(indude city, state, & zip)

E E’ d ‘5'414 K -- c. Level Registered (Specify)- .

751/ /?_4/}1 ” é‘f 72- I I Federal E County:

/ / é D State D Municipality: |e. Election Sum to Date
mm%/ /
m’or #9171 5 /(7. 50

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

77, azT/w//M,m.m Pt

-

$
LiAdd:

[ Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)
7%/ l M e/ A 21 ZZ ‘ ¢. Level Registered (Specify)
g/‘?// F”]m ([ ] Federal [d county:

? L (ﬂ D State D Municipality: |e. Election Sum to Date
Lamerm, AL 29749 | s
99-356-9349

f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks N
! [ : - ’
[ |tk jor | B 03//r7za/o * 20.00 laktor riating ads |
' $

S8 /800

(This lme goes in line 13a of Detaxled Summary Page CRO-1100 if Opemtmg Expenses) o $ 9 g Z
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
f Detailed Summary Page CILO 1100 if Coordinated Party E’xpendztures )

(This line goes in line 13¢ g
7. Purpose Codés’ (List detailed expcndltuxe ‘codé in () above) B T T
- Media B* - Printing C* - Fundra;smg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party . H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other '

% Codés Tequire.detailed explanation in required remarks ‘field (&) % AT TR A Ty
CRO-1310 NC State Board of Elections July 2007




Amendment -

Disbursements Py of Oves [Ono
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
2. ID Number

U Contributions to Candidates/Political Commxttecs _D Coordinated Party Expenditures

- [ Add D Remove
b. Coordinated Committee Name d. Comments

w Opcﬁung Expenses -
4 ‘Payee TInformation. - : LT
a. Full Name, Mailing Address & Phone

(include city, state, & zip)
/ Coq e
ﬂ [ / A ﬂ/\ iny L c. Level Registered (Specify)
2 ' E Federal I 3 County: :
? ;Z,(/ j édl}lr/f@ m/f‘y D State D Municipality: |e. Election Sum to Date

*Mf%’%//é St 28303 86d-Hoo | | d 52/ 950

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

/ Lk IULJ B 05’//?[70,10 5 ﬁ/ﬂ() Orink Ll e byl )

13 1 ;B‘Add """" [} Remiove™
b. Courdinated Comumitiee N

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

'4 / Z m V)f I ﬂé ‘F_ \ ’(.g c. Level Registered (Specify)- 7
5 7 Z({ 5 7Cd ma € DC'L( . Federal County:
icipality: |e. Election Sum to Date

D State D Municipality:

%#m//e Yle Csz05 ged-Gloo s 394, U7

f. Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| lhed 03] B \osfszfurol 2ILAL | i le 4idotirue

$
L .
S [J:Rémove

b. Coordinated Committee Name d. Comments

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

7‘2( (%d///{ lﬂ/f/o

c. Level Registered (Specify)

Z / U Federal la County:

Z& g { J 764‘/]4”/)6@//\7 D State E] Municipality: |e. Election Sum to Date
ra,q#/-u/ 4 I/L& Zﬁ?(’)? 3297 5/Zo ‘ $ ? //,Ui
f. Account Code |g. Form.of Payment . |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

I Lok #106 14 &3/@/@/(* Y Jep.oo ﬂ/w?fﬁ,wzk/
s 457,94/

¢ 2 ; ke .
(This line goes in line 13a of Delaxled 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) Z /

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

7 Purpose ‘Codes: @mt detailed expendlturé code in (B.) above) - i
A* - Media B* - Printing C* - Fundralsmg D To Another Candadate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage _J - Penalties K* - Office Expens O* Other
¥ Codes require defailed explanation in required remarks field (k) 5. e
NC State Board of Elections July 2007

“CRO-1310




Amendment

Disbursements Pg of Oyes O
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
_comunittees and coordinated partv exvenditures

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

DZinnd DAVIS _For Shes - (Tes6l?
3§1"?Iypé"6f_'DiSbu]]s'EBent' _“(Please use separate CRO-1310 forms for each type of Disbursement.)
E’ Operating Expenses 7D Contributions to Candidares/Political Committees D Coordinated Party Expenditures
|4 Payee Information. - » '[d Add-. ] Remove -
a. Full Name, Mailing Address & Phonc b. Coordinated Committee Name d. Comments
+oble 4 rres

(include city, state, & zip)

8 y2 Ié/ g?dn 5 Lw oo - ]c._jevel Registered (Specily)
- o Federal [ County: | o -
L{Z% f’(ﬁf’)L ¢5 D - 1O stae - [ Municipality: [e. Election Sum to Date

24000
Placks W{j’m c(Qiila) 953 - 00lte | s f3/.vF

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

| Lk i ﬁ/ 0%;[10 o (0~

f
3

4
a2, Fuli Name, Mailing Address & Phone
(include city, state, & zip)

ﬁ / //ﬁ/' A /@ . M’L £ JW ! "'7 c. Level Registered (Specify)

E edera IZ ounty:
3 72{ )/7 ZK{W/)C mf7 u D 1S:r:te I D fduni?ilpality: e. Election Sum to Date

Faypfenlle e 24303 304-8170 s 22 30

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

= Pags [ o PR s -3 .
b. pODl‘u.uh’ii d \,umlTuticc Naimie ja.

£; Account Code

| | lluk#0F ] B O%?;/ZM *ZA37F0 aed s

b. Coordmated Commlttee Name d. Comments

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

c. Level Registered (Specify)

U Federal U County:

D State D Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment . |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
-

s 342,

(This line goes in line 13a of Detazled Summary Page CRO-1100 if Operating Expenses) ' N $
(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 Expendztures)

ist detailed expendmlre ‘code in (i) above) -2 . ST
Fundra]smg D - To Another Candidate

7 Purpose ‘Codeés=
* - Media - B*- Printing C* - Fundrai
E - Salades F* - Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage J - Penalties . K* - Office Expenses O%* - Other
COdﬁéS_‘l’EailﬂlI‘é demll&i explanation in required r remarks field (k) 3 Seren T IR e T T T T
NC State Board of Elections . July 2007

CRO-_1310



Loan Proceeds

Amendment

Pg of L ves 1 no

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)

2. 1D Number

W 2/2‘&/7% DAl s for Sluri {22
3. Lender Inforntation 1

Add [] Remove

TCELGT

2. Full Name, Mailing Address & Phone

(include city, state, & zipl

DS

b. Job Tltle/Professmn d. Comments
/W 1A bysness Gl
ol
ﬂ%ﬁc@r

e. Start Date (mm/dd/yyyy)

Teecnity /@//zé

c:. Employer's Name/Specific Field

03l lz00

f. End Date (mnvdd/yyyy)

M/d(, (7010

i. Account Code

3 Form of Payment £ Amount

2. Rate h. Security Pledged

" i

(25, s /9. 4’7

I. Full Name of Lending Institution

o m Loan Nurmber

e e “.jz /:F, e e e o “ -

4, ’]EnddkserS/Makérs “:(The people who guarantee the loan.)

<. Employer's Name/Specific Field

b. Job Title/Profession

u. Full Naie, Mailing Address & Phoue

(include city, state, & zip)

L

d. Percentage e. Amount

% | $

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

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

d. Percentage €. Amount

%!

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

b. Job Title/Profession

c. Employer’s Name/Specific Field

d. Percentage

e. Amount

% | $

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

¢. Employer's Name/Specific Field

Piob Tille/ProfessioP

d. Percentage e. Amount

B %| 3

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

15 449.47

CRO-1410

NC Siate Board of Elections

April 2007



Amendment

Loan Repayments Pg ___ of Ovyes [nNo
Use this form to report payments on an existing loan. -
1. Committee Full Name (and Fund if applicable) 2. ID Number

Denng Daus 15/\ J heﬂ/

CELLT

3. Lender Information - EX Add L] Remove

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

b. Comments,

//6/1/1 '7>a«/23

zzﬂvﬂru;;/@ 2912

o ol ﬂ/ﬁ
b&/&lzﬂ/ 5//1///

¢. Original Loan Date

03/ Jon o -

d. Originz{l Loan Amount

5/19. 9F

le. Remaining Loan Balance f. Account Code (g. Form of Payment h. Date (mm/dd/yyyy)

i. Repayment Amount

s / (el #1041 ﬂ}/o@/w/o

s/9-97

#r - Add— [} -Remove™

b. Comments

a. Full Name, Mallmg ﬂress & Phone
(include city, state, & zip)

-|c. Original Loan Date

d. Original Loan Amount

$
e. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
3:Lén er,Informatwh S [ Add [ Remove i
b. Comments

la. Full Name, Mailing Address & Phone
(include city, state, & zlp)

¢. Original Loan Date

d. Original Loan Amount

$

h. Date (mm/dd/yyyy)

i. Repayment Amount

e. Remaiining Loan Balance f. Account Code |g. Form of Payment
$ $
$ $
4.Total only thisPage = . s 11497
K : Sy D - $

1de CRO- 1100)

11997

CRO-1420 NC State Board of Elections

December 2007



Outstanding Loans

Pg

of Oyes O

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

NZ6 Ashur

1.-Committee Full Name (and Fund if applicable) 2, ID Number
200y s ‘éﬂ\ Slur i JCE LY
3. Lender Infofmation " Add L] Remove '
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(i'";"de L %‘;‘;‘f ) Loy Ertoriem,f '@9 | ]_—[:/ ol alcoun
/i o 7 ; A e. Start Dzie (mnvdd/yyyy)

c. Emp]oyer's Name/Specxt’ c Field _

ozliafenn

Ebﬁ{ﬁ’/a\ ' d Z% 3/ Z bA( f. End Date (mm/dd/yyyy)
jg@ w& T Y / o{ ce
2. Rate h. Security Pledged |i. Original Loan Amount j. Remaining Loan Balance
® s [boo-00 |3 /by do
1. Loan Number

k. Full Name of Lending Institution

3:Lender Information®

“:L] Add L] Remove -

d. Comments

(include city, st.ate, & zip)

a. Full Name, Mailing AdHress & Phone

1law E YhDreeenent])

74/”” \DAUIS

b. Job Title/Profession

m‘HGﬁ OI/W 0f'
lmsmess Cerel S

e

e. Start Date (mm/dd/yyyy)

<. Employer’s Name/Specific Field

17 Aﬁbwfv] L -
@z‘kz)verl /e 74312

Al ed Barton
ATy [Pl

03 oz lzor o

1. End Dafe (mnvdd/yyyy)

05’/0@/@/0

2. Rate - h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
: g
11997 J
1. Loan Number

k. Full Name of Lending Institution

?‘érF _

3.‘Lender:Information .-

:C1iAdd ::[] Remove -

d. Comments

(include city, state, & zip)

b. Job Title/Profession

a. Foll Name, Mailing Address & Phone

e, Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ $
1. Loan Number

k. Full Name of Lending Institution

S [l10p. 90

4, Total only thls Page

ALLC -RO-1430 Pages _
(Ihzs ine must be‘on line 21 of Detailed Summary Paﬁg CRO-1 100) - --

I ST R A

3h
g

[[ud. 00

CRO-1430

NC State Board of Elections

" December 2007



_[23. Item Description

Debts and Obligations Owed By the Committee p;, o

bhgatmns owed by the committee, to mclude campalgn credit card payments.

Use this form to report any unpaid debts or o

'Amendment

:D Yes D No

1. Committee Full Name (and Fund if applicable) . .

-{2.ID Number -~ - ..:

“EnnyY 7)4//) ﬁr i hm

3. Creditor Information :

IlE L E
Add L] Remove ’

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

Note: All payments made toward debts should be listed on form CRO-
1310 with the payee listed as this creditor.

Jlmm Cosk

b. Description of Creditor

500 /Z_a/njey It
r—g,{,{é#ﬁt/l (e, wcﬁ?g[ ‘(93'ZIQ|

Indiidua]

c. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance
74 ;
s450.00 |5 £ ; s B50.00
lo. Incurred Debts (what the committee received)
g1. Date (m/dd/yyyy) g2. Amount gl. Date (mm/dd/yyyy) g2. Amount
03/15 /710 |3 $

Dethous ‘)’"0“0& /Zﬂ,l// Qr zM/a

24. Put-chase Place Full Name, Maxlmg Address & Phone
(include city, state, & zip)

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

on uld = 1ot yef purehased

Y2 Full Name, Mailing Address & Phone
(include city, state, & zip)

Note: All payments made toward debts should be listed on form CRO-
1310 with the payee listed as this creditor.

b. Description of Creditor

c. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance
$ $ $ $
g. Incurred Debts (what the committee received)
1. Date (mm/dd/yyyy) g2. Amount gl. Date (mm/dd/yyyy) g2. Amount
3 3
23. Item Description g3. Item Description

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

4.Total only:this Page

250, )0

I L
e This should be the sum of all item I3f from this page) |

5.7l otal of ALL GRO-1610 Pages -

(This line. ‘must be on fine 2vofDetazled Summary Pagg RO-11 00)

EEE TN IR

S_Z50.00

December 2007

CRO-1610

NC State Board of Elections

_ |g3. Item Description i ~ .



