Amendment
Disclosure Report Cover ] Yes K ™o
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

¢. ID Number

Comm, Hee to Elect Fvi o eeSM“x-¢*\,'\ \(QD

b. Mailing Address (include City, State and Zip Code) d. Date Filed

10 e 12970 | 2.8/ .

a. Full Name

[Eric Wone S, th_

(check only one type of report from one category)
w Candldate Campalgn D Party Mumclpal State/County Referendum
[l rac ] Referendum | Organizational ] Organizational [] Organizational
Independent . . .
Expgn diture D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
Fund
; (f appllcable, check on D Pre-primary E‘ First D Final
[[]  "Booster Fund" i Pre-election 1 Second 1 Supplemental Final
[[] Building Fund O Pre-runoff 1 Third ] Annuval
Semi-annual | Fourth D Special

L—_| Mid Year Semi-annual
[0 other ] Year End ] Mid Year BT TP

] Final 1 Year End

[[]  special [] Finat

D Special
a. Financial Institution Full Namc a. Financial Institution Full Name
First Svwtih PAan
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Chat Yﬂﬁ 5 3{ n/ 3
A,
d. Period Begin Balance d. Period Begin Balance
s 4 90 s

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 complezejtrue and correct and that [ have been trained by the N ate Boa Ele 1(\)13;%'

VA 4282004
Printed Name of Signer Slgnature of Appomted Treasurer Date
FOR OFFICE USE ONLY f

Date Received: Employee: léehveNome;{l I(z/(Iiail
Date Postmarked: Employee: % ﬁ;ﬁgtgﬁ?vgzg

. . Electronically Filed
Date Scanned: Employee: []  Signer has not received
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary : CIves [1nNo
Use this form to summarize all disclosure regorting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number

Come ”}lfgﬁ Je E,[ %“cﬁ;’/’ “Lr; aéﬁu‘/n Dﬁ\:v mt}ww

Y D2AR

11) Other Receipt Sources

Start of Election Cycle: January1, 2.0 | Et R epf:g:gﬂ;,i:ﬂod Eli‘;it::‘tg;sde
4) Cash on Hand at Start $ A9 $
RECEIPTS
‘5)’ Aggregated Contribuﬁons from Individuals (CRO-1205)1 $ M 2./ E} . e $
‘6) Contributions from Individuals (CRO-1210)| § = 5 O Lo s
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributiyons‘ from Other Poliﬁcal Committees (CRO-1230)| $ $
| 9) Loan Proceeds | k ’ ’ k (CRO-1410)| $ :35 i q q . i $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)] $ $
11c¢) Outside Sources of Ihcome | (CRO-1250}] $ $
1’1d) Legal Expense Fund - Other Sources (CRO-1270) | § $
11e) Exempt Purchase ny‘ice‘Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11e)| $ (> [ £ ), % 1|3

EXPENDITURES
13) Disbursements

(CRO-1310)

4

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

13a) Operating Expenditures $ 5 \ ﬁq . 2lals
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures - (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures | k(CRO-1315) $ $
15) Loan Repayments | CRO-I2001 $ | (50, © “1s
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CR0-1510) $ $
$

$

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees

(CRO-1330)
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
22) Debts and Obligations‘owed by the Committee | (CRO-1610)
23) Debts and Obligatiohs owed to thé Committee (CRO-1620}| $
24) ‘Account Transfers Withih the Committee (CRO-1720)| $
25) Administrative Support - | - (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

S
CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

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

of

Uee thm form to 1eport mdwxdual contrlbutlons over $50 or contnbutnons undel $50 1f form CRO 1205 is not used

b Jo Tltle/Pro ‘ession

‘Amendment

[ ves No

d. Comments

A\(‘\LT#’)S\ * Mﬁ\‘nﬁ\;‘/‘bi‘)"*’t’j

Recnacd WWde
18Il Durhemnn St
New: Becn NO

(R52) 385260

¢. Employer's Name/Specific Field

Civi ] Secu g

c h'erni Gt N C.

¢. Election Sum to Date

s 100, ¢

3. Contributor Information
§a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b‘ J ob TxtlelProfessmn

§i Prior [z Account Code |Iv. Form of Payment  Ji. In-Kind Description i Date (mm/ddlyyyy) |k Amount
O 2 Chec K 5;3/,27’/}+ A ivlo TN
] $
O $

d. Comments

Rf;)f\(”ELA M\S GJ‘T

Napole o Reed J¢
L4obTalh Pine Rd.
Havele K NL

(252) 447-8722

c. Employer's Name/Specific Field

¢. Election Sum to Date

'DC} DO

If. Prior |[g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy) (k. Amount

O (ES C/\ng K

033 } 4

s 100,77

b2 Full Name, Mailing Address & Phone
(include city, state, & zip)

Reginald Bipcne s
2 32 Tesie Tral
New BPera NCO .

(52D (>2-2388

d. Comments

Miysisye (O

c. Employer's Name/Specific Field

Lravewn Conty Schools

e. Election Sum to Date

bui Wield Cluarch

s 100,97

§f. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy) (k. Amount

CRO-1210

NC State Board of Elections

O] & | Cheek dfzifid _[$100.7"7
- $
$

$§%D€>‘ww

$550, “F

April 2007



Amendment

Contributions from Individuals V‘ Pg of Cdves Ko
Use thlS form t0 repmt mdmdual contnbuuons over $50 or contrlbutlons undel $50 1f form CRO 1205 is not used

CO’WNMHL:’{: “'l/ “Ef,t:;\/ I:\”\c., éM\\/\
3. Contributor Information [0 Add [dRemove =
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) R&*@ e A kl;(“ W v
Prvid Herndon e F ___
/ } D Z- E’: MMEN R CL c. Employer's Name/Specific F?eld
N i «lz)/t;}{ ™ N G PTO COY—%}?‘%? E’I&g 7 e. Election Sum to Date
s WIS
s OO, 7
§f. Prior jg. Account Code |h. Form of Payment i. In-Kind Description j. Date (nm/dd/yyyy) [k. Amount
e ) . [
O| 2 | Check 03jz5/14 |3 100,
O $
(M $

£a. Full Name, Mailing Address & Phone b. Job Tltle/I’rofessmn d. Comments

S j‘\fz\ipc): C A\' o R@\\@EA P‘o W oﬁiﬁw
4 &
?\S;w Gf;;g ((«j ; K dt; c. Employer's Name/Specific Field

kﬁ/,\\&; ) t‘wa\? N€w> \fm’K

H' AVE l D C_z\(\, ) Yol - E) e. Election Sum to I;at(?

,‘/ $ ’ 5 Z} . L]
Bf. Prior |g. Account Code }h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- . . @ 3
0| 3 |Check pybg/14 |3 150
rd [4
O $
O $

3. Contributor Information -
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b J ob Tltle/Professum

c. Employer's Name/Specific Field

¢. Election Sum to Date

$
¥f. Prior ]g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mw/dd/yyyy) k. Amount
O $
(M $
$
: — N
$ 2)‘ \E) u : =
$ 550,

CRO-121 0 NC State Board of Elections April 2007



Aggregated Contributions from Individuals ~  page
Optional form used to report NC Contributions From Ind1v1duals of $50 or less
1. Committee Full Name (and Fund if applicable) -

mM ITEE ;%’D /C/E'Lz

3 Contnbutor

e 5m, //[,, ———

Amendment

I::] Yes m No

T YCDZAE J

a. Amend l()j.oz‘\icecount ¢. Form of Payment dD.els:;-li;itri‘gn :;nlr):/? alyyyy) f. Amount
[ ] Add . _ § nes ©O
O [ |3 | CAshy oz/z1/i4 | * 25,
Add , e oo
I 3 Chec k. pzlefe | BO.°
Add : v -
% Remove \j% C P&SL‘L 02/27/1 \l‘ $ SO| ce
Add . . » _ .
% Remove 3 CZ/\ELK 0427/1% $ 3@ oo
Add - o D
g Remove 3} Clr\-gc/\f\ 3/06)//\{) $ EO.
Add , - )
% Remove 3 ChEOK 3/&8/[% $ 50,
Add . . . &
E Remove c }‘\ EC K Ql%/i (‘// | L{., $ \E)O o
Add -~ RN
% Remove 6 C \’\E(, K 3}/20//% $ 236 .
Add Y : i o
|:| Remove \3 (/ »\ e %:\ E’;/Z /} $ \50 !
L] Add . - e
[{E‘] Remove \\9 C/I\E(/L Li/l/l(’f $ 2)6~
Add . &
E Remove (% CAé\'\ 3/&7/ $2,:Ox
Add . . ’ o
0 Jrewe | 3 | CASN 414 /it | ¢ 20
Ll Add $
I:] Remove
M Add $
D Remove
il Add
D Remove $
] Add
_D Remove $
M Add
D Remove $
] Add
D Remove $
] Add 5
D Remove
] Add
| Remove $
] Add
D Remove $
] Add s
L__ Remove ‘
4. Total only this Page $ 42,5

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

CRO-1205

NC State Board of Elections

April 2007




Loan Repayments

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

Use thls form to report payments onan ex1stmg loan

Amendment

_L D chm

| 2.1D Number

CD2AD

b. Comments

Eric, 1o ST
Po - PoXx L2770 e
News Boecn oLC, 28556)

(252> ¢70-2537

¢. Original Loan Date

02/05]2.01

d. Oriéinal Loan Amount

Q4O

e. Remaining Loan Balance f. Account Code

g. Form of Payment

h. Date (mm/dd/yyyy)

i. Repayment Amount

s 940 S

C h?;c/ Lq

o4/i1[2014

|,006

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

b. Comments

¢. 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

$

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

$

b. Comments

¢. Original Loan Date

d. Original Loan Amount

$

¢. Remaining Loan Balance f. Account Code g. Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $

"CRO-1420

NC State Board of Elections

December 2007




Amendment

Loan Proceeds Pg _J__ bV My BN
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) s 2. ID Number

(JU/"}M :7%(52:: ’/@ £ /54/7# ,gf) QQM/Q{LA

YCD2ZAR

3. Lender Information

1 Add 1 Remove

a. Full Name, Mailing Address & Phune -
{inclhude city, state, & zip) :

b. Jab Title/Profession

d. Comments

12470
{{Swﬂdxd\) M. 285
@,&L)@?O**ZW“ 7

Y6 )

Cﬁndldﬁ\’l’"’t’f

T e ﬂ\»
f’tuﬂﬁl«ﬁ gfﬁ:ﬁu

e. Start Date (mn/dd/yyyy) u

¢. Employer's Name/Specific Field

2005/2014

f. End Date (mmv/dd/yyyy)

o. Rate I. Security Pledged

i. Account Cede

j. Form of Payment

k. Amount

0 #»| No NE

Ceedi %CArCL

940

1. Full Name of Lending Institution

m. Loan Number

\

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

ga. Full Nawe, Mailing Address & Phone
{inclnde city, state, & zip)

5. Job Title/Profession .

<. Employer's Name/Specific Field

d. Percenfage e. Amount
%%
. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer’s Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
%\ %
h. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%\ 9
. Full Name, Mailing Address & Phene - |b. Job Title/Profession ¢. Employer’s Name/Specific Field
{include city, state, & zip) '
d. Percentage e. Amount
%|$
5. Total of ALL CRO-1410 Pages $ 5 ' 9 L} 2,
(This line musi be on line 9 of Detailed Summary Page CRO-1100) !
CRO-1410 NC State Board of Elections April 2007




North Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603

Kimberly Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Fax: (919) 715-8047

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

¢ Name of committee to receive loan: Cémm/ﬁ“fl/fé” “/6 .C/cf&f/ [i: :’/‘c:/ éﬂ"’hl‘{/ L\
Person or committee to make loan: E i~ /‘ C. LS/’” /’l“// 14
Date of loan to committee: O Z/ 09 ,/ 2014

Name of lending institution and account number (source):

Amount of loan: ‘ﬁ l 39 L{O

Description (if in-kind loan):

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

Period of loan: QZI/OS; 2014 — l)//ZO/ZOI

Rate of interest ofloan: (O

Security pledged for loan: /\f oNE

[ r/ o W. (\y M % A , acknowledge that all of the information

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

Aai) w%y i A7 L8 082014

Slgnature of Le /" Date Signed

Qb fJopno /4%4%\"/ 02/05) 2.0 4

Signature of Treaglrer of Committee " Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement March 2013




Loan Proceeds

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

Amendment

I Bve M@

1. Committee Full Name (and Fund if apphcable) 2. 1D Number
ECLW%#@: to Llect £ ac’t;/% YeD2A A
'3, Lender Information L] Add L] Remove
ErLFull Namte, Mailing Address & Phone lo. Job TltleIPrefessmn d. Conuments
(mclnde city, state, & zip) 4 \ -1 R B f@p@_f e ‘p ‘} oad S
é’l - \.S‘W”. 71/; Lﬁ.u(/\ Aﬂ”‘”b, Avodlal

e Pox 1297
NLU_; (Lé N N(; ;&’ug é]

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

0245 /2014

A f. End Date (mm/dd/yyyy)
( A 5 él_) Lo () = f) <;> /
. Rate h. Security Pledged i. Account Code j. Form: of Payment . jk. Amount
O »| Nong Gedit Ched |373( - 98
. Full Name of Lending Institution m. Loan Number

é

3 _Guo)

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

. Full Nawme, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%1 $
Fall Name, Mailing Address & Phone b. Jeb Title/Profession ¢. Employer's Name/Specific Field - -
{include city, state, & zip)
d. Percentage €. Amounnt
%t %

;l*\xll Namie, Mailing Address & Phone
- {inclnde city, state, & zip)

B. Job Title/Profession

c. Employer's Name/Specific Field -

d. Percentage e, Amount
%i3
. Full Name,; Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(inclnde cily, state, & zip)
d. Percentage e. Amount
%t $
5. Total of ALL CRO-1410 Pages § 6 Y
(This fine must be on line 9 of Detniled Summary Page CRO-11 ()‘0) : / 9 L{/ !
CRO-141G NC State Board of Elections April 2007



North Carolina
State Board of Elections

441 N Harrington Street
Raleigh, NC 27603

Kimberly Strach Mailing Address
Deputy Director ~ Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Fax: (919) 715-8047

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

- Name of committee to receive loan: G;rz;m;"#tf € # £ /c:z/]( L”;’/'o <§Yms'7l’/’\
Person or committee to make loan: [ ' I C QSIV) / ‘Hf\
Date of loan to committee: OZJ [ 5 / 2014

Name of lending institution and account number (source):

Amount of loan: “fﬂ 7 3) @ . B g

Description (if in-kind loan):

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

Period of loan: O2l/lé/20 S H/ZD/Z«O ‘L(’

Rate of interest of loan: 0

Security pledged for loan: Ni onNnkE

F IR i rxf A/ X f /A , acknowledge that all of the information

{Person lending money to committee)
provided is complete, true, and accurate. 1 further understand | may not forgive a loan
that has an outstandmg balance any source.

O&c) Uadz/m/ . 03/'5/2Olur

Slgnature of Len Date Signed

e /(,W40 /%%V%\_/ &Z/LS/ 201Y

Signature of Treaglrer of Committee " 'Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement March 2013




Amendment
Loan Proceeds 1=

¥~

A loan proceeds statement must accompany each lo

1. Comxmttee Full Name (and Fund if app cable) E 2. i“f) Number
F
3 - Ia 4 :{.
Comm, e */G,/f«/ et L e s b YCD2 A M
3. Lender Information T Add L1 Remove
8. Full Name, Mailing Address & Phone : b. Job Title/Profession d. Comments

{include city, state, & zip)

Eric, Som+h Cavd: dnte

A / A ‘«l /L} e. Start Date (mw/dd/yyyy)
) . Employer's Name/Specific Field o Fe oo
RO Lo IS0, posey [P g3 o] 201
C‘ fiog (,u) ‘ 7{: \ z:> S f f. End Date (mm/dd/yyyy)
PE2) L= f LD 2
. Rate Ti. Security Pledged i. Account Cade §. Form of Payment . fk. Amonnt '
o, - Xy CH
) % None Ceedi+ (hrd [3298. 90
. Full Name of Lending Institution . Loan Number

3

<. Employer's Name/Specific Field

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

Ba, Full Name, Mailing Address & Phone b. Job Title/Profession
{include city, state, & zip)

d. Percentage e. Amount
%1%
Fuoll Name, Mailing Address & Phone b. Jeb Title/Profession ¢. Employer's Name/Specific Field

{include city, state, & zip)

d. Percentage e. Amount
%i$
Full Name, Mailing Address & Phene b. Job Title/Profession ¢. Employer's Name/Specific Field
~{include city, state, & zip)
d. Percentage e. Amount
%i$
. Folt Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
{include city,y state, & zip)
d. Percentage e. Amount
%{ %
5. Total of ALL CRO-1410 Pages | $5]9Y4, 3=
(This fine must be on Iine 9 of Betailed Summary Page CRO-1164) . !

: 1
CRO-1410 NC State Board of Elections April 2007



North Carolina
State Board of Elections

441 N Harrington Street
Raleigh, NC 27603

Kimberly Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Fax: (919) 715-8047

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

Name of committee to receive loan: Qr/im/\‘%/f & 7/0 £ /cicj - fs:;'cj os'm;'-:b L\
Person or committee to make loan: E O vsgn/t ) ,(, W
Date of loan to committee: O 5/ lD Z oY

Name of lending institution and account number (source):

Amountoffoan:#2.9 & . 9P

Description (if in-kind loan):

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

Period of loan: 03/'@ /ZD (g — ll/éiT,?/ZO ) S
Rate of interest of ioan: 0O

Security pledged for loan: __ Non &

F rio W \,f 7 /A , acknowledge that all of the information

(Person lending money to committee)
provided is complete, true, and accurate. 1 further understand | may not forgive a loan
that has an outstandlng bala%o any source.

Ar) M%m 03/10 J201Y

Signature of Le Date Signed

d/lou /dw/w, %%%M[Z\/ pafio/201Y

Signature of Treaglirer of Committee " Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement March 2013




Loan Proceeds

Use this form to report proceeds from a loan and loan ex%@sé 'S %ﬂf%maé%’n

Amendment

A

,‘ EWW% Ao 4o ﬂ/ui?‘l F’rf

fi"“ii /L%

3. Lender Information

ﬂ Add E Remove

{2, Full Name, Mailing Address & Phone
- {include city, state, & zip)

b. Job Title/Profession

d. Comunents

Fric, om +h
o, /a,,»< JAHTO
NLTJJ pa E(M N s ﬁ&f’)é)

Cavd: dnte

Rep oy Am Avm lﬁb@

e. Start Date (mny/dd/yyyy)

¢. Employer's Name/Specific Field

03204t

» - |f. End Date (mn/dd/yyyy)
,\ b ] /
(zi“54> t="7 ”’/ e
. Rate Ih. Security Pledged }i. Account Code j. Form of Payment k. Amount
¢ % Nomg Chee K sHO0.
. Full Name of Lending Institution nr. Loan Number

|

4

Eéﬂ. Endorsers/Makers  (The peaple who guarantee the loan.}

. Fall Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Field E
(include city, state, & zip)
d. Percentage e. Amount
%S
‘Foll Name, Mal!mg Addms & Phone b. Job Title/Profession ¢ Employer's Name/Specific Field -
{include city, state, & zip)
d. Percentage “le. Amount
%i$
2 Full Name, Mziling Address & Phone b. Jeb Title/Profession c. Employer's Name/Specific Field
- {include city, state, & zip)
d. Percentage e. Amount
%13
Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage e. Amonnt
%t
5. Total of ALL CRO-1410 Pages 5 194 2L,
{This {ine must be on line 9 of Deteiled Summary Page CRO-1100) . 6 9 4
CRO-1410 NC State Board of Elections

April 2007



North Carolina
State Board of Elections
441 N Harrington Street
Ralcigh, NC 27603 h
Kimberly Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
) Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Loan Proceeds Statement

This Statement is used fo 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

Name of committee to receive loan: a;;z;m,f/fc 71x3 1:/ (j L‘s | ¢ ém;% A
Person or committee to make loan: E ric QSM z\ {’\/\
Date of loan to committee: () / O34 / 2014

Name of lending institution and account number (source):

Amount of loan: ‘ﬁ* '4’ DO OO

Description (if in-kind loan):

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

Period of loan: D&%‘/DS /20! q-— | 1/2(13/201 Y

Rate of interest of loan: (O

Security pledged for loan: __ Non &

; [: rro W (\y R 7/% , acknowledge that all of the information

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

dﬂ«/ %& A 03 Ip3 /2 OI14

Signature of Le Date Signed

(yw /uWﬂ/ /%%V%\,/ Z)j/ﬁw /ZQZ%

Signature of Treaglrer of Committee ! Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement March 2013




Loan Proceeds

e 2. o

Use this form to report proceeds from a loan and loan endorsers information

1. Committee Full Name (and Fund if apphcable)

individual

Amendment

[ BYes

2. ID Number

,l:“é/lc, éfv"w +h
;‘3{’) b’;){ /‘./:A/LI /(‘:"
ij%ﬁvaﬂg

(252) :70-25371

Cvmf%ff/ %”GZ;[” 7£ ﬂ C.«(:fi"l;‘/é’% \[Ca@”fj@
3. Lender Information Add |
a. Full Name, Mailing Address & Phone b. Job Title/Profession . d. Conumnents
(include city, state, & 7ip) P Y e S & Ak
ﬂﬁﬁé\ﬂﬁ“"g %?fea lry;i t;i”

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

olf27[po 1

f. End Date (mu/dd/yyyy)

. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
O % Nahé’ Chec K s (49, “Vi
. Full Name of Lending Tnstitution ' {m. Loan Number

5

E4 Endersers/Makers - (The people who guamntee the loan.)

{ia. Full Nawe, Mailing Address & Phone

|b. Jeb Title/Profession

<. Employer's Name/Specitic Field

(include city, state, & zip)
d. Percentage e Amount
i $
. Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage e, Amount
%3
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
{incinde city, state, & zip)
d. Percentage e. Amount
%1i %
ﬁa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
{include city, state, & zip)
|
d. Percentage e. Amount
#|s5[0Y, b
5. Total of ALL CRO-1410 Pages $
(This line niust be on line 9 of Detailed Sumhtmy Page CRO-1100) :
CRO-1410 NC State Board of Elections April 2007



North Carolina
State Board of Elections
441 N Harrington Street
Raleigh, NC 27603

Kimberly Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

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

- Name of committee to receive loan: Gpm m,x"f/ﬁ’z:' ’/@ E /«’5&7"" f;’l’cu <§VM »‘/ A
Person or committee to make loan: Z: Ty C é M I“H’\
Date of loan to committee: (9 \/ 271 / 201

Name of lending institution and gccount number (source):

Amount of Ioan‘.ﬁ [ qu ‘ 45

Description (if in-kind loan):

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

Period of loan: O’/A 7/ ol — ‘/ZO/ O\

Rate of interestof loan:  (§

Security pledged forloan: _Non &

F f’) ¢ \)“i"! / /;L\ , acknowledge that all of the information

(Person lendmg money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstandmg bala;Zo any source.

Aui) 4 01/27/201F

Signature of Len " Date Signed

O(/zf,u /d&z/ww, /%%%\.,/ o1/27/201

Signature of Treaglirer of Committee ” Ddte Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement March 2013




Amendment

Loan Proceeds A > of l’/ Cve [HEro
Use this form to report proceeds from a loan and loan end(nsers information
individ al
1. Committee Full Name (and Fund if applicable) 2. f-ﬁ Number
7
- FSYIY D £

C&sm%." e 'l}(}[:n:u‘% figﬂ C/Ji"’liv/il} Y C/Q@ﬂf? @*’3
3. Lender Information P Add
2. Fall Name, Mailing Address & Phoxe b. Job Tlﬂi‘.[l’l‘of&ﬂ()ﬂ d. Comments

{include city, state, & zip) Y A ‘/U J r{v;

Caudi date |00

['_,é,’i(;_, ém» /’l\

R /uﬂ( 124 //b
New Brces NC 2856

Bodi bt

e. Start Date (mn/dd/yyyy)

¢. Employer's Name/Specific Field

dijoyfeor

I£. End Date (mnvda/yyvyy)

P Y < e i
L! = 2,> é: / O < 6 = /
lig. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
1 . . -
O % N{)hg (J'\&’C«K\ S’LI,'E)i
. Full Name of Lending Institution : "7 {m. Loan Number

é

©

E4. Endorsers/Makers - (The people who guarantee the loait.)

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

b. Job Title/Profession

c.yEmpioyer‘s Name/Specific Field

SR

d. Percentage e Amount
%i$
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage e. Amount
Dl $
. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage e. Amount
% $
¥all Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%i S
5. Total of ALL CRO-1410 Pages - 5 EY r 20,
(This Iine must be on fine 9 of Detailed Summary Page CRO-1104) !
CRO-1410 NC State Board of Elections

April 2007



North Carolina
State Board of Elections
441 N Harrington Street
Raleigh, NC 27603 -

Kimberly Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

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

Name of commiittee to receive loan: (éwxm/“f/t’zé' 7[\‘; .C /c_of - 5;1‘0 é'm{'// l\
Person or committee to make loan: E e D m "//L\
Date of loan to committee: O | / oYy p/ L O\

Name of lending institution and account number (source):

Amount of loan: “ﬁ L{,S 27

Description (if in-kind loan):

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

Period of loan: @l/D L{/ZC)/ v

Rate of interest of loan: (3

Security pledged for loan: /\[ oNnE

F I ! o W '\f 7 7[ li) , acknowledge that all of the information

(Person lending money to commitiee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstandmg balar}cZo any source.
Aui) e, p1/04/201 4
7 Date Signed

Signature of Le

e fdoeyimo. /%”M/;L_/ D//QL//Z-/)/ ¥

Signature of Treaghrer of Committee Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement March 2013




Amendment
Loan Proceeds of _U_ Cves B
Use this form to report proceeds from a loan and loan endorsers information
ds individual

1. Committee Fuil Name {and Fund if applicable) 3. ID Number

Comey Afee 4o Lleet Eci e S +bh YeDr Ao

3. Lender Information Add L] Remove s ,
Ea. Full Narm,,Mailing Address & Phone : b. Job Title/Profession 4. Comments
(include city, state, & zip) -
Eric, Serth Caud, a[iﬁ‘r““%’:’
e. Start Date (mw/dd/yyyy)
fq C P [_/ X / .‘/j‘ Li / U o ¢. Employer's Name/Specific Field 0 " ) a
N W BT NC B
( L ) T ‘3 s f. End Date (nmvad/yyyy)
252) 70— >
. Rate . Security Pledged i. Account Code . Form of Payment . fk Amount.
— » - “ 0
O % Nong Chec K sL70.
. Full Name of Lending Institution L : ) - Jm. Loan Number

1

4. Endersers/Makers  (The people who guarantee the loan.)

Fuil Name, Mailing Address & Phone b. Job Title/Profession -1c. Employer's Name/Specific Field:
“{incinde city, state, & zip) '
d. Percentage e. Amount
%l 8
#a. Fall Name, Mailing Address & Phone . b. Job Title/Profession <. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage e. Amount
D%
Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
{include city, state, & zip) :
d. Percentage - . Amount
%t $
5. Full Name, Mailing Address & Phone D b. Job Title/Profession i c. Employer's Name/Specific Field.
(nclude city, state, & zip)
d. Percentage e. Amount
%1%
5. Total of ALL CRO-1410 Pages o | 55194 .3 L
(This line must be on line 9 of Detailed Summary Pagé CRO-HI00) : : . N

CRO-1410 NC State Board of Elections April 2007



North Carolina
State Board of Elections
441 N Harrington Street
Raleigh, NC 27603 -
Kimberly Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
’ Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Loan Proceeds Statement

This Statement is used fo 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

Name of committee to receive loan: @mml\'f/ﬁ%’ ’/0 g/cic/{ - f:/fo éymﬁb L\
Person or committee to make loan: E i ugj/ﬂ / ‘//A
Date of loan to committee: 02/ 1O / 2014

Name of lending institution and account number (source):

Amount of loan: ﬁ [ 7 O go

Description (if in-kind loan):

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

Period of loan: 02/'0 /IZD[L(’ - /}/20/.20/ L//

Rate of interest of loan: G

Security pledged for loan: _Non &

[: I l/ ¢ W (\f e f/}\ , acknowledge that all of the information

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

s oo, Shpitl b2 fio)zory
ignature of Lender RN, ate Signe
Cl/a,c./ [ g0, /%m/ﬁé\._/ 02/ /O/ZO/ </

Signature of Treaglrer of Committee Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement March 2013




8 i ‘ endment
Loan Proceeds Py of Yes Xl No
Use this form to report proceeds from a loan and loan endorsers information

h 1 1l fr individ al s
1. Commlttee Fuill Name {(and Fund if apphs:able) 2. 1D Number

Commy '2[7/ e 1o £ / 2t Aot o J ™M 7// A kef([):’ 4 5

3. Lender Information: m Add. ] Remove

fia. Full Name, Mailing Address & Phane o b. Job Title/Profession d. Comments
{inclnde city, state, & zip)

Exic, S A —Caudi date
Ro- /u ox 12970 e

New Beces N 2ESE]
(252) 6:70-25371

. Start Date (mm/dd/yyyy)
b2 20| 2014

I£. End Date (mm/dd/yyyy)

. Rate h. Security Pledged i. Account Code i. Form of Payment - . 1. Amounnt
’ , P
O % Nong 3213, 90
. Fall Name of Lending Institation ; I Loan Number

&

4. Endorsers/viakers  (The peaple whe guarantee the loan.)

fa. Full Name, Mmlmg Address & Phone b, Job Title/Profession <. Employer's Name/Specific Field
“{include city, state, & zip) )
d. Percentage e. Amount
%q S
Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Ficld

{include city, state, & zip)

d. Percentage e. Amount
%1 $
. Full Name, Mailing Address & Phone . 15, Job Title/Profession " lc. Employer's Name/Specific Field
(include city, state, & zip) -
d. Percentage e. Amount
%i S
Full Naine, Maﬂing Address & Phone ) b. Job Title/Profession <. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage : e. Amount
%135

5. Total of ALL CRO-1410 Pages s Bjoil, 2
“(This line must be online 9 of Delailed Summ. v Page CRO-1100 ! K 9 LIL v oD
; ary Page -F100) . :
CRQO-1410 NC State Board of Elections April 2007




North Carolina
State Board of Flections
441 N Harnington Street
Raleigh, NC 27603 ’

Kimberly Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
) Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

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

Name of committee to receive loan: (Emm,“f/fg‘ 7‘@ g /6@7[ /j?; O <§m ,71/1
—? /

Person or committee to make loan: [’: )"‘)sz QSM / 7’/ L’\

Date of loan to committee: O 21/ ZC’/ 20 L[’

Name of lending institution and account number (source):

Amount of loan: ﬁ 2// 5 '

Description (if in-kind loan):

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

Period of loan: Oﬁ/ZD /ZQ/ LIL

Rate of interest of loan: 0

Security pledged forloan: _Non &

F J”) < : r\f VARl %/4\ , acknowledge that all of the information

(Person lendmg money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstandmg balance jo any source.
i) oo i p2lzolz oy

Slgnature of Le ‘Date Signed
e /@Wﬂ) M,/ p2)20/72004

Signature of Treaglirer of Committee * Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement March 2013




Loan Proceeds

Pt
s

@WW«

Wm&

% ., Amendment
_ﬁ_ of ﬂ_ m Yes m No

Use this form to report proceeds from a loan and loan endorser ] mformatmn
A loan proceeds statement ——
ame {and Fund if applicable 2. ID Number
. % Py LIRSy I
CZJM% ’/7/&/ /ﬂﬁ’% é; ﬁ < c;(M J 71 /) Yi’f)@/ 9/5 ég
3. Lender Information 1 Add ] Remove:
Ha. Full Nawme, Mailing Address & Phone b. Job Title/Profession d. Conumnents :
{inchide d¢ity, state, & zip) Qy s Loa ek S
ﬂ#}.u@! Aﬁ‘*%’ /h}m /,HOL»
¢ Start Date (mm/dd/yyyy)

ﬁé’l(, ém»{ IN

Pe /Js—”< J2H7

N AEE D /k( ,Z&., > )

¢. Employer's Name/Specific Field

pRIoR[z oLy

f. End Date (mnw/dd/yvyy)

- ™ pory y _
Qﬁaﬁ) L7025
. Rate h. Security Pledged i. Acconnt Cede j- Form of Payrment K. Amount
O »| Nong Chee K 194, 76
. Full Name of Lending Institution i {m. Loan Number
(4. Endorsers/Makers  (The peaple whe guarnniee the loan.) o ; -
ta, Fult Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage & Amount
%t S
b. Job Title/Profession <. Employer's Name/Specific Field -

. Fall Name, Mailing Address & Phone

{include city, state, & zip)
d. Percentage c¢. Amount
Dl $
b. Job Title/Prefession ¢. Employer's Name/Specific Field

. Fali Name, Meailing Address & Phone

{incinde city, state, & zip)
d. Percentage " ie. Amount
%t %
b, Job Title/Profession c. Employer's Name/Specific Field

Full Name, Mailing Address & Phene

(include city, state, & zip)
d. Percentage e. Amount
%t $
5. Total of ALL CRO-1410 Pages $ 5 / (;j LIL 2 {0
(This line must be on line 9 of Detailed Summary Page CRO-1100) ’
NC State Board of Elections April 2007

CRO-1410



North Carolina

State Board of Elections
441 N Harnington Street
Ralcigh, NC 27603
Kimberly Strach Mailing Address
Deputy Director ~ Campaign Reporting PO Box 27255
i Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Loan Proceeds Statement

This Statement is used fo 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

- Name of committee to receive loan: a:rzm;f/tfg + £ /E%U;” Lol St L\
Person or committee to make loan: F o jﬂ?; % /"s
Date of loan to committee: O %/ O3 / 204

Name of lending institution and account number (source):

Amount of loanfiw L)I , 1@

Description (if in-kind loan):

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

Period of loan: (2;3/33/20 (< — U/QVC’)/ZC)[ Lf’
Rate of interest of loan: G
Security pledged for loan: /\f oNE.

F r; o W, (\y Yk %A , acknowledge that all of the information

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstandmg balaWy source.
Ans) o3 R 2004

Signature of Le ¢ /Date Signed
Chicr fdaeymo M >/L>§//O/“/

Signature of Treaglirer of Committee g Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement March 2013




Loan Proceeds

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 individu

Amendment
o ] Oves

. Committee Full Name (and Fund if apphcable)

SRS S
2. ID Number

Come e to Eleet £ e Smith

YeD2AA

I3. Lender Information Add_ L1 Remove
tla. Full Nawme, Maiting Address & Phone b. Job Title/Profession d. Contments
{include city, state, & zip)

/:é’lc,, >1‘M A

Caoda Aﬁ"‘-\‘?.

e. Start Date (mm/dd/yyyy)

{' /J X /Lle /L"’

¢. Emiployer’'s Name/Specific Field -

/\fg,uw «/,gi_,(é\.} /\( ;281 565

0313 /2014

if. End Date (mu/dd/yyyy)

- N e 2 -
C_fo?ﬁ) (7025 >/
. Rate h. Security Pledged i. Account Cede j- Form of Payment K. Amount
O % None he 608
O % Ong Checlc 60
[i. Full Name of Lending Institution : {m. Loan Number -
54 EndomerslMakers {The peaple who gaamntee the loan.) .
fla, Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
‘(inclnde city, state, & zip)
d. Percentage e Amount
%S

. Full Name, Mailing Address & Phone ‘1b. Job Title/Profession

<. Employer's Name/Specific Field

{include city, state, & zip)

d. Percentage

. Amount

%

$

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

c. Employer's Name/Specific Field

{include city, state, & zip)

d. Percentage e. Ameount
Py $
Full Name, Mailing Address & Phone ~1b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%%
S. Total of ALL CRO-1410 Pages $ 5 /. 9 % g L
| (This line must be on fine 9 of Detailed Summary Page CRO-1100) Los i
CRO-1410 NC State Board of Elections

April 2007




North Carolina

State Board of Elections
441 N Harangton Street
Ralcigh, NC 27603 :
Kimberly Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
N Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

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

- Name of committee to receive loan: G)mm,\f/fe' '/0 1: /EZ’L%' f?/‘a évf‘m"f L\
Person or committee to make loan: E . L\Y m / 7[/ /’)
Date of loan to committee: __ 0 5/ l3/ 20| Lf

Name of lending institution and account number (source):

Amount of loan: ngf 608

Description (if in-kind loan):

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

Period of loan: O:Sl/i 3/23 O / (‘f

Rate of interest of loan: G

Security pledged for loan: __ NonN &

[' rz o W, r\,f 7 7/ A , acknowledge that all of the information

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstandmg balar;z}o any source. ‘
Ari e o213 ] 2014
I Date Signed

Slgnature of Le

C/Aoe./ /(,/444/7/{ 73 /%W%\_/ DS / (}L@/ﬁ oY

Signature of Treaglirer of Committee " Déte Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement March 2013




Loan Proceeds

Pg..u_

Use this form to report proceeds from a loan and loan endorsers mformatlon

Amendment

uYes Qmo

2. “ ‘Number

s ]

Comm, e

i:'/f{ Z’fﬂ foR= j}’”’l; 7///')

}"’*@ A B

3. Lender anormatmn

fia, Full Name,’ Mzulmg Address & Phene

(inclnde city, state, & mp)

b. .‘iub Tltk-.!l’rofemon

d. Comunents

ﬁ’é/lc, >M»7Ll\ A
/J“A)(, / Ll /M\
/\;,,.w.”é

e NC o 2ESE)
(252) 70-2537

Caody dnte

Q 5 4% {l\_‘i > d«.é—'
A \) Al [ “ 20 =
o. Start Date (mnvdd/yyyy)

¢. Employer's Name/Specific Field

04 Jo1 /2014

I¢. End Date (mnv/dd/yyyy)

Fg. Rate h. Security Pledged i. Account Cade j. Form of Payment k. Amount
. g 70
} o [#]
O #»| Noneg Chec K. s HHO,
. Full Name of Lending Institation {mi. Loan Number -

[

§4 Endovsers/Makers - (The people wha guarantee the loan.)

. Full Name, Mailing Address & Phone.

" (include clty, state, & zip)

b. Job Title/Profession

<. Employer's Nome/Specific Field E

d. Percentage

e. Amount

%

$

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

' 1h. Job Title/Profession

‘tc. Employer's Name/Specific Field

d. Percentage

e. Amount

%

$

Full Name, Mailing Address & Phone

{inclade city, state, & zip)

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage e. Amount
A
- Full Name, Mailing Address & Phone - b. Job Title/Profession <. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage e. Amount
%i3
5. Total of ALL CRO-1410 Pages ‘ g 5 / 9 z\’l 2L,
(This line must be on'line 9 of Detailed Summary Page CRO-1100) LS ‘7
CRO-1410 NC State Board of Elections

April 2007



North Carolina
State Board of Elections
441 N Harnington Street
Ralcigh, NC 27603 -
Kimberly Strach Mailing Address
Deputy Director — Campaign Repozrting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

L.oan 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

- Name of committee to receive loan: C;:rim/\flfé + £ /é:‘faff Lo é'm;% L\
Person or committee to make loan: E 1 Co (S /Wi‘P ﬁ
Date of loan to committee: () ‘f/ Dl / 20] ‘#

Name of lending institution and account number (source):

Amount of Ioan:\# 4 4O, oo

Description (if in-kind loan):

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

Period of loan: *Q L// O // 201 L,//

. { .
Rate of interestofloan: (§

Security pledged forloan: _ Non &

[’ r) o W (\y Vsl f A , acknowledge that all of the information

(Person lending money to committee)
provided is complete, frue, and accurate. | further understand | may not forgive a loan

that has an outstanding balance {o any source.
2, w ey ptfor/201Y

Signature of Le / / Date Signed
e /(/W/LQ W‘é\/ O %/Uf/?/()/ Lf

Signature of Treaglirer of Committee Date Sighed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement March 2013




Amendment

In-Kind Contributions

Use this form to report non-monetary contrlbutlons kdonatlons goods or services provided to the committee or fund.
fund d 1thm 7 d

a. Full Name, Mallmg Address & Phone

b Type of Contributor ¢. Comments
(include city, state, & zip) I:] Individual
. ; 7P Candidate
}g’ vie Smith o cone
oy 6 K i 2« L{/ 7 O D PAC
N Fu 8 (N N C 2 8‘ D 4»3 ‘ D Referendum d. Election Sum to Date
(- 2 £ Z_.) 10 — 2 &3 =27 [7]  Other Receipt Source $

e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount

UPS . Hoe Flyers 84@7/@:% s B
Slakm Golsce MA?}W% l>2/25’/2@"/ s)25 - 1%
,,7;})'#"6 G“Qﬁwoé A /ﬁrp ZO/‘-—/’ $8()v 0 &

[~

k aF ull Name, Mallmg Address &’Phone o nb. l‘&pe of Contributor ] c. Comments
(include city, state, & zip) D Individual
U Candidate
Fet o (\SMMDA % Party
PO. Box (2470 | 0 rac
NELs Becs N ,Q, . 2 S Sl []  Referendum d. Election Sum to Date
< C;Z,S 2 ) (0 7 - 4, % 7 [[1  Other Receipt Source $

¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Walki liat4rom Board o Tlection < 02/27 2014 | 3 2.,

Wl [f Sroe Bood of Bections s |0326/2014 | 5.5,
DI 1 o Borel of et s |0pcjport |53 17

a. Full Name, Ma ng Address & Phone b Type of Contrlbutor
(include city, state, & zip)

L]

L}/C»/ ejr“’l/’ILW JZI
Jon g@«)x 12470 E ij:g

L

L]

¢. Comments

Individual
Candidate

/U b L:) Tl /L-‘} C Z g A\) 2 / Referendum d. Election Sum to Date

64,‘64,) é), 7(} - é 5 3 . / Other Receipt Source $

e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
f’%ﬂaf 7%/& 5(’:,?625 7[5} Lven + (b} 4/mw{> 0(7%3’6 20/ | S 28, Sk
/iwéf/a Volley Fovel for Event pofoz i | 23799
b

$ 558  4¥

CRO-1510 NC State Board of Elections December 2007




Disbursements

Amendment
_i D Yes No

Use tlus form to report expenditures from the committee for operating expenses, contnbunons to candidate/political

1. Commitice Full Name (and Fund If applicable)

. i) Number

l (’()’M,M, 7/#(/ ) /lﬁ,_} L/ﬂ?(—// /g(} (,f < S/"lf\,, /L‘\

YCD 2ZAR

- {Please use

3. ‘l‘ype of Dishursement CRO-1310 forms foreach
: Conm‘buuonsto Candidates/Political Committees
E,l Add L] Remove -

(4. Payee Informam,n e —

e of Disbursement.
Coordinated Pasty Expe

a.Fuil Name, Mailing Addtess &Phone " Tb: Courdinated Committee Nawe - |0. Comments
ﬁ“g“deaim’;m e ‘"1! B vy o,
Qp; o) Peomorvo e & &3 — Haoeys & pagss
b0 Pox 2.3 | . Level Registered (Specily) _ 0 ’fc
o Q g/ £} Federal k1 County:
C:»l\vhatc(/f’ Py 5 7 sue [ Municipality: fe. Etection Sum to Date
b~ 860 - XY~ >@ e $
fit. Account Code _|g. Form of Paymient _ [ Parpose Code * §i. Date (mn/dd/yyyy) 1i. Amount " Ik Required Remarks

Cecd £ God fops] O b2fpsjeorq 81940 |Vad Sia o =
| 3
{4 Payee Information "TJ Add_ L] Remove
. Full Name, Mailing Address & Phone /[ ' - {b. Coordinated Committee Name 14, Comyaents
(include city, state, &zip) - .
T;‘ CE= %\4 ) m)fu:a) A c.‘LE‘W‘RM(W)
Hiol MUK A Federal County:
Newe BEcw NC £ 20502 1 st [ Municipatity: Je. Election Sum to Date
(252) 285 - Joy2. ;
¥ Account Code * 5. Form of Payment - | Purpose Code_{i. Date (mm/dd/yyyy) [i: Amuunt Ji. Required Remarks
i ? j 2 ” o Fmy PPN <
(edi ] Cad o] 55 03 [iof20 18298, 9° |Sige o
12 7 1]
$
4. Payee Information ﬂ Add - T Remove -
Full Name, Mailing Address & Phone . _ - b, Coordinated Commitiee: Name  jd. Conunents
~ (include city, smtq&zip) oo
'N)nx C)v ;>MMN<‘> :
L‘t”/@g K\ iR { 3} é/ £ Level Registered (Specfy)
, v <2 LY Fedecat Bl County:
N\ ZAPY) 80\ s> N C 2 b ] stae =1 Municipality: Je. Election Sum to Date
(252028 § -4 bac; _ $
ft_Account Code_|p. Form of Payment . _b. Parpose Code {i. Date (mmidd/yyyy) {i: Amount Tk Required Remarks
! ‘ CT’E({.'{’C?'&CJ LM ;EE é)Z//i/ZL!/ ‘{” $7<‘3é): f)ff) ‘5,) & S
4 4 -
3
|5. Total only this Page $2.075 . 48 8

Pﬁ Total of ALL CRO-1310 Pages

(11us linze goes in line 13a of Detailed Snmmary Page CRO-IMO xfOpemtmg Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Condidates/Political Comm)
(1 Ihs fine goes in [me 13c of Dt ge CRO- 1100 if Coordinated Party Emendm«res)

s 519¢, 2F

P

7. Pu se Codes (List detailed expenditure code in (1) above) _ -
A* - Media - “ B* - Printing C* « Fundraising "D - To Another Candidate
IE - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
i - Postage J - Penalties XK* - Office Expenses Q¥ - Donation to Legal Expense Fund

EWJ

December 2009



- w Awendment |
Disbursements re L. of v dve A no

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

1. Committce Full Name (and Fund if applicable) ' %, 1) Number

| o bbee. do Elect Fere S th Y CD2AR

3.»'1‘ype of Disbursement  (Please use separate CRO-1310 forms for.cach type of Dishursement.)
Opemliuéﬁxpensee D Conuibutions to Cm)dxdateelPolmcal Commmees D Coordinated Party Expenditures

4 Payee Information S T1 Add T Remove .

Ia Tull Name, Mailing Address &Phone : . \b. qurdinated Committee Name - - |d. Comments
(mclude city, state, & zip) : .
Thees Cﬂ} > ”() ’B‘u Tovel Registored (Specily)
c. Level B : _
L}) (/l ML"K\ () \)Cf« g ‘)&)é D Federal County:
N 2w rﬁm"“} N - 2 . 1 sae 1 Municipality: |e. Election Sum to Date
lfp&) 288 - L7'éf) g2 g . $
§f. Acconnt Code |2. Fori of Payment [ Purpose Code - fi. Date (mw/dd/yyyy) |i. Amonnt "}k Required Remarks
| Cheek foss | A | 0lfe7/ee/d 514995 S g =
$. 4
84, Payee Information - : ﬁ Add L] Remove . B
fia. Full Name, Mailing Address & Phone - * - : b. Coordinated Comimittee Name d. Comments
(include city, state, & zip) : '
The BLPS Store D T Ty T
c. Level Registe pecify
lé’/ﬂZ \S (J}’O"j ‘xu,r\ug P%"C{' ] Federal L] County:
R S o S N State I} Municipality: e. Election Sum to Date
(282> 637~ ”75@(,,3 3
g, Account Code gﬁm of Payment - |h. Purpose Code i Date (nmddiyyyy) | Amounnt lic. Required Remarks
Lok Loaa P C)I/Z. 7/2{)/ YA s, 27
$
4. Payee Information s ﬁ Add - LT Remove -
Full Name, Mailing Address & Phone ..~ . . . b, Coordinated Comnsittee Name d. Comments
- (inclnde ¢ity, state, & zip) 5 e Tl o
&
Threz G e wa)?f Al o Tovel Registored (Specily)
1}1(/, Mé/\ Jg/ 1 Federal 11 County:
red [ 21 sate 2] Municipality: |e. Election Sum to Date
o
{ 252) 28548 | $
f. Account Code L Form of Payment - h . Purpose Code  {i. Date (mm/dd/yyyy) }j: Amount [k, Required Remarks
ek Loas | 5 02J10/20/4 |8 170, Z° Sig b
" s . A3 4 i ] . t . w4 . i
Check. loa 0 yZ 03/20f20i 4 82 13.501S 4 o] Fotpoore ©
5. Total only this Page - o T '} A o %‘;7?, [ SN
6. Total of ALL CRO-1310 Pages o ' '
( This line goes in line 13a of Detailed Summary Page CRO-H 00 if Opemlmg Expenses) ; $ 5 i q ‘vt ( 3/(3
(This line goes in line 13h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) x
] ( This me goes in lme 13c 9f tm[ed Summa v I’age CRO-1100 if Coordinated Party Etpendrfures) :
Plll'pose Codes (Lxst detailed expendlture code in () above)
A* - Media TTT B - Printing -C* « Fundraising - D - To Another Candidate
B - Salaries F#* - Equipment - G - Political Party H* - Holding Public Office Expenses
8l - Postage J - Penaities K* - Office Expenises Q* - Donation to Legal Expense Fund

§O* Other

ol
December 2009



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

Ctees coordinated expenaciy
1. Committee Full Name (and Fund if applicable)

party expenditures

S .

Pz

Amendnient

_é__DYes

No

Z.TD Number

C@mm“/ﬁ/’fsé %0 f/vfz/’ll Er‘/h& ng i ‘f/A

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

u Contributions to Cm)dxdatea/Pohﬂcal Coxmmneet;

D Comdmated Party Expenditures

Opemting Expenses

4. Payec Information

T1 Add. Tl Remove -

a. Pull Name, Mailing Address & Phone ih: Co_ordinated Committee Name - |d. Comments

(mclmle clty, statc, &zip) - )

mfmu 7/()’911!4&5 ‘/” ey T

c. Level Repl pecily
// 2(:/’* A’”G'ﬂ‘(‘/ 61‘ ’ L—_! Federal Clounty:
New /%"/‘Y’Q KL Co 28560 1 sue Municipality: |e. Election Sum to Date
(252)656-2.3577 $

. Account Code ‘g. Foriun of Payment _{b: Purpose Code - i, Date (um/dd/yyyy) . Amount k. Reguired Remarks
| Chec ] loan N ﬁiﬁi@(’%/z-(j/ ¢ oot [Mhee Kent
l Chee IS jowf}m K jSéf/a’?[») [ PBHHD Z}{(\‘VC@' QE” -+
{4. Payee Information B o Add Remove .

a. Full Name, Mailing Address & Phone - ) - |b. Coordinated Committee Nawme d. Comments

(include city, state, & zip)

Bar Touwrm O \
22.00 Welloes

Rivd
New Beces RO - P85

c. Level Registered (Specify)

T Federal Ed county:

D State

D Municipality:

. Election Sum to Date

(252D 658~ F104 $
It Account Code - g, Form of Payment _ | Purpose Code i, Date (muydd/yyyy) |i. Awount & Required Remarks
Chek_ [oa» | A 03)1zfoo 1608 |foltco Ad&
Chede foan A 036 /L,C}f 59,76 | Bl c@\ AAS
4. Payee Information S Add Remove '

- (imclade city, state, & zip)

. Full Name, Mailing Address & Phone .

“Tb. Coordinated Committee Name

d. Conunpents

¢. Level Registered (Specify)

Federal 1.1 County:
E,] State D Municipality: Je. Election Sum to Date
) $
f. Account Cade lg ¥orm of Payment - - |h. Purpose Cede {i. Date (mmw/dd/yyyy) j: Amount - {k. Required Remarks
$
$

5. Total only this Page

$ 1(px9, Tl

{ 1[1 line  goes in line I3c a Detazled Summ
7. Pm'pose Codes (List detailed expendxture code in (h.) above)

6. Total of ALL CRO-1310 Pages o -
(1 Tiis line goes in line 13a of Detailed Summary Page CRO-II a0 xf Operatmg Expenses)
(Tiiis line goes in line 13D of Detailed Summary Puge CRQ-1100 if Contrib to Candidates/Political Comm)
) l’age CRO-1100 if Coordinated Forty L‘vpendttnres)

551942k

A* - Media

i1 - Salaries
Rl - -Postage
20" Other

"B - Prinfing
F* - Equipment
J - Penalties

C* < Fundraising
G - Political Party
K* - Office Expenses

H*

"D - To Another Candidate
- Holding Public Office Expenses

Q*-

Donation to Legal Expense Fund

RIC. State Board of Elections

December 2009



