BUNCOMBE COUNTY BOARD OF ELECTIONS

Jones P. Byrd, Chairman P.O. Box 7468
Lucy Smith, Secretary Asheville, NC 28802
Bob Van Wagner, Member Telephone 828-250-4200

Trena Parker, Director Fax 828-250-6262

RECEIPT OF CAMPAIGN REPORT

DATE Ci{[u]f L/

O‘DV\A'!D‘)‘L A 350 ‘l) e \/Yl 2 \‘C)\w ] \-uL-CL\‘J
' (FULL NAME OF CANDIDATE OR COMMITTEE)

(OFFICE OF CANDIDATE OR PAC)

2) ' A CANDIDATE
(Ehe Tt o s Title (CIRCLE ONE): {REASURER
(PERSON FILING REPORT) )
(5> Litrg fo fp 510 Rokpun
vo9\ (o938 bt S )  KOE M 2V1U
(PHONE NUMBER] (ADDRESS OF COMMITTEE)
REPORT
2011 ORGANIZATIONAL 18T QUARTER
2011 MID YEAR SEMI-ANNUAL 48 HOUR
-:/ 35 DAY 28D QUARTER
PRE-PRIMARY 2012 MID YEAR SEMI-ANNUAL
PRE-ELECTION 3RD QUARTER
2011 YEAR END SEMI-ANNUAL 48 HOUR
2012 MID YEAR SEMI-ANNUAL 4TH QUARTER
______ 2012 YEAR END SEMI-ANNUAL
AMENDMENT FINAL
RECEIVED BY;"T?%QQH%QI_M , BUNCOMBE COUNTY BOARD OF ELECTIONS

BCBOERR VER 1.0




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

Do not use this form to u@ate information.

Amendment

O ves =1 No

1. Committee Information

. Full Narme ¢. ID Number
(AMPAT N I;r //{%ﬁ/c Tuflle YDHLUKE
. Malling Address (Include City, State and Zip Code) U U/ d. Date Filed

Po Ceox

JG7
IDIacK Afounteins NC o 257)/

9/6/201

e. Phone Number

J25-(49-7328

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

4. Period End Date (mm/dd/yy)

5, Treasurer Full Name

201/

NELY

7/5)11

L Aarolyn /. Lamber? |

6. Type of Committee (Check One)

19. Type of Report (check only one type of report from one category)

Candidate Campajgn Party Municipal State/County Referendum
3 rac O Refereadum - Organizational D Organizational Organizational
3 independent Expenditure D loint Fandraiser Thiny-fve day Quarterly [ Prereferendum
(| Legal Expense Fund D Prc-primary D First D Final
[ Pprectection O Second [ Supplemental Final
7. Type of Fund  (if applicable, check one) 8 Pre-runoff | Third [ Annual
] Booster Fund Semi-annual || Fourth I special
{7 Building Fund O Mid Year Semi-annuval
O Year End | Mid Year 10. Special Report Name
7 otter: 1 sl O Year End
Number of Fundraisers this Report [ special [ Fioa
NONE O special

11. Account Information

11. Account Information

Financial Institution Ful) Name

la. Financial Institution Full Name

Sentrust Bank

Jo. Purpose

¢. Acconnt Code

b. Purpose

¢. Account Code

Busine 55 Acct-

OO0/ 3745225

d. Period Begin Balance

$

d. Period Begin Balance

$

CERTIFICATION

1 certify that the Committee or Fund is in compliance with af! applicable provisions of Article 22A, 228 & 22D-22M of Chapter 163
of the NC General Statutcs and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this

report is complete, true and correct and that 1 have been trained by the NC State Board of Elections.

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee: :Q,Q_il{&"

Employee:
Employee:

Employee:

] /
Printed Name of Slgner u}vof/Appomwd Treasurer Datc
FOR OFFICE USE ONLY

Delivery Method
] Normal Mail

] Registered Mail

T Hand Delivered
[ BElectronicatly Filed

[ Signer has not received

mandatory traininL_

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

i
CRO-1000

NC Suate Board of Elections

August 2008




Amendment

Detailed Summary Oves X No
Use this f?rm to suminarize all disclos?re reporting forms and to total monetary infonmation -
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Compaizn for Magsgic Tidve, | 35-dnyvepor? | gpHUKE
Start of Election Cycle: Jda;uary 1, Z0// Rep'f:ﬁtil gt;i:ﬂ od ElZc(t)it:xl\t(!;i:cl .
4) Cash on Hang at Start $ 0 $
RECEIPTS
5) Aggregated Contributions from Individuals " (CRO-1205)( $ /58040 |% /50 .00
6) Contributions {rom Individuals (cro-1210)| § Fd75 20 15 Q@ FE DD
7) Contributions from Poﬁtical Party Committees (CRO-1220)| § $
8) Contributions from Other i’oﬁtical Committees (CRO-1230)| & $
9) Loan Proceeds C(CROIION S SO 00. O0S /080 2D
10) Refunds/Reimbursements to the Committee (CRO-1240)| S 2 /25 Do |8
11) Other lieceipt Sources
11a) Interest on Bank Accounts ~ (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11¢) Outside Sources of Income (CRO-1250)| $ $
11a) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ 3
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a,liblictidand 11eY § 2/ 25 .00 |8 2/25 op
EXPENDITURES
13) Disbursements Sl ' > - RN
13a) bperaﬁng Expenditures . (CRO-1310)| § 743 51 |8 T3 4
13b) Contributions to Candidates/Political Commitiees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| § 3
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee (CcrRO-1320)| § 3
i7) In_-Kind Contributions (CRO-1510)| § $
18) TOTAL EXPENDITURES (Add lines 13a, (3b, 13c, 14, 15, 16 and 17)| § 74 3.5/ 3 743.5/
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) § /3 5/ +/F $ /33 49
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans- (incl. ones from other campaigns)*'(CR0-1430)| § /000. 00
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligﬂti(;ns owed to the Committee (CRO-:I620) $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1430)| § $
127) 48-Hour Notice Reports Sum (CRO-2220) | % $
@ﬁonrribuﬁons to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008




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

Pg i of

4 ve

Amendment

ENO

[i Committee Full Name (and?‘und if applicable)

N
2. ID Number

//m/%‘//n for Higge

Tete

SDNAKE

3. Contributor Information

i | Add ﬁ Remove

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

b. Job Tite/Profession

d. Comments

Pt red Toweher

’P//‘f [ L{ﬂnn@#
/09 Parson Lan e

/@M /Joibﬂnﬁ/ﬂ ; ne 28

c. Employer's Name/Specific Ficld

7/

1‘-’/0.’)[\{. :) 2 /‘3

Dhve {leciandor 9
o Bropn TFavesd FL

Tz ananes, 71 28 778
25~ L6

c. Employer’s Name/Specific Field

. Election Sum to Date
$25-bLF- TSl S Jop oo
. Prior |g. Account Code |h. Form of Payment  |iL In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O i Lhe 0’7//0/10/) $ /OG-0
O $
O $
3. Contributor Information J Add [ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . .
e‘g ///;3_ L Lorisulf nt

¢. Election Sum to Date

$ Joor®
f. Prior {g. Account Code |h. Form of Payment 1. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount -
— / Ahect 07/ fIon $ 10090
O $
O $
3. Contributor Information _E Add E Remove
Full Noroe, Mailing Address & Phone b. Job Title/Profession d. Comments
(incltf}e city, state, & zip) " /()e_/, /// ea/ 7(, = (/Aié//
Cew ), 70 ftirm /‘2)” Y [c. Employer's Name/Specific Field
Joy) Mdrfof foe s , G S
/6/[( élé/ /U[/”d’ﬂ’]zﬂ e, /7(‘ ,’22/// ﬁdﬁ“’”'“ig e. Election Sum to Date
£ b67-.2355 s 002
. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/2d/yyyy) |k. Amount
- / [hect orfoen |8 100 20
O $
(. $
4. Total only this Page 18 3po-ro
5. Total of ALL CRO-1210 Pages s
(This linc must be on line 6 of Detailed Summary Page CRO-1100) | Q 75 R

CRO-1210

NC State Board of Elections

Apn( 2007



Contributions from Individuals

Pe

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

Amendment

_é:DYm ENO

1. Commitiee Full Name (and Fond if applicable)

2. ID Nomber

/}/ﬁlp/b{/ﬁ 7%7 // ///& 7:/77”

IDHAKE

. Contributor Information

L) Add L} Remove

. Full Name, Mailing Address & Phone
(iutlude cily, state, & zip)

m (14{’4@/ //«/dl/o//’
414 /\7 Vi e
/%/M«?Lﬂ/ v,

5,70-— 2,5 1207

Ha 25T

b. Job Tide/Profession

d. Comments

/g ?Lf/re 3

¢. Employer’s Name/Specific Field

Ssthers ﬁ,/w7

¢- Election Sum to Daic

$ /0pe”

-Prior_|g Account Code  |h. Form of Puyment . [oKind Desceiption ). Date (mm/ddlyyyy) _ [k Amount
= / Che o7/23/8/ |3 00 66
O $
O $
3. Contributor Information E—Add E Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d.A(%a.!_n_'u__m‘m_s_

(inclode city, state, & zip)

=9 }-LMMOJ
205 W Dbl

Jleds Mo hon

He 257

frindrid D//ey e

<. Employer's Name/Speciftc Field

/\é:_/g-y'p(/ I C/‘/Z)/ﬂ & 7Zo'7’

[ Elfc_ﬂon Sum to Date

/L eredS ]
BaE bl - 2GTT $ SO e
. Prior |g. Account Code |b., Form of Payment  |i. In-Kind Desaription _ j_l}litg([nn_ﬂidfyyw) k. Amount ]
a / TS & 7//4//24// $ Lpeo
O $
O s
3. Contributor Information E Add [ Remove
. Full Namre, Mailing Address & Phone b. Job THle/Profession d. Comments _
_(ioclude city, state, & dp) T

0 K,/ M A;’_‘; A
o5 /@/Op/g %(/_ﬁ// /éo-"é

A«ﬂfndﬂm D I535C
Efd - 52~ 5795

Mui-‘&qé(f

c. Emplover’'s Name/Speclfic Field

Lug T /// /z/%fﬂ'ma’ f

e, Election Sum to Date

$ 50 oo
. Prior |g. Account Code  |h. Form of Payment (1. In-Kind Description Date (mmv/dd/yyyy) (K Amowit
O / Aas5h 05’//6’/90/1 $ B O.00
O $
O $
4. Total ouly this Page LS . per-
5. Total of ALL CRO-1210 Pages

(This line must be on lUne 6 of Detailed Summary Page CR0O-1100)
CRO-1210

8

G775 ov

NC Sratc Board of Clections

April 1007




Contributions from Individuals

3

Pz

Amendmemt

of _& DYB K ~No

Use this form 1o report individual contributions over $50 oy contributions under $50 if formm CRO 1205 is not used

.1_. Commiitee Full Name (and Fund if applicable)

(mclud-ec:ty state, & 2ip)

2. ID Number
o ppasr —or M wgpre Juttle S DRNAKE
3. Contribuotor Information i | Add i | Remove
Full Name, Maiting Address & Phone b. Job Ttle/Profession d. Comments

P, ol V7o

(Include city, state, & zp)

Lj{ V4 /Q('-'ZﬂJWZ)cL.

7205 /y o3 f._/;é,/

Sl purtacn, AJE 2871

;2//7&/1/ D/féﬂ/;":

%e/ &rr /@ 4 / £ /}é . (¢ Emiployer's Name/Specific Ficld
25 Imbers? ol NAT
//fj%g(/;//é, ﬁéﬁ _7‘?5503 . ElecBon Sum to Date
B8 274 3565 $ /00 o0
- Prior g Account Code . Form of Payment _|i, In-Kiod Description . Date (mm/adlyyyy) |k Amount
O / @/1 2ol 48//5/74)// $ /00 oo
O $
O $
3. Contributor Information [J Add i i Remove
Full Name, Malling Address & Phooe b. Job Title/Profession _|d. Comments _

c. Employer's Name/Specific Fleld

ny,/w,)a }ﬂrz/}zé,

e, Elujﬂon SEu to Date

(nclude city, statz, & zip)

/ﬁ)/a/j vaas nérds
5284464 -2577 S /0008
Prior |g. Account Code |b. Form of Poyment  |l. In-Kind Description _|). Date (mm/dd/yyyy) |k Amount
= / Lash ag//s‘/;o,/ S 5D s
0 $
O S
3. Contributor Information [ Add ﬁRcmovc
lu, Full Nome, Majling Address & Phone b. Job ﬂﬁd?rorwdon d. Comments

p/ &5 L/z:‘/z/

éoo ,Z.Wc’//%ﬂ

J oL
Ea8 6457 545

M/]Wu arm, ﬂ/a_, '2(5)7//

¢. Emplover's Name/Specific Field

/#/L/mj/ﬂﬂ ’70‘6)/

¢, Election Sum to Date

$ KD os

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

I Prior_|g. Accoumt Code _|h. Form of Payment _|i. Lo-Kind Description [ Date (mnvddlyyyy) |k Amoant
c3 i AR 05/21) R $ 50w
(| $
= )
4, Total only this Page '8 D00 o0
5. Total of ALL CRO-1210 Pages I| S G506

CRO-1210

NC State Board of Efections

April 2007




Contributions from Individuals

Amendmem

Pe _ﬁ‘_ of i D Yes m Neo
Use this form to report individual conutbutions over $50 or contributions under $50 if form CRO 1205 is no( used
1. Committee Full Name (and Fund if applicable) 2. ID Number
&74 V2 5/ /%L@/ﬁ el e §DNA4KE
3. Contributor Information i I Add i i Remove
. Full Name, Mailing Address & Phone b. Job Title/Prafesclon d. Comments
_ (include city, state, & vip) /L/&,/? e
g /7 ﬂd }’&“7 ALS /éff ¢. Employer's Nare/Specific Field
Fos /Aol Movse AL Y //
/ 4/7:-’—{/’4//77 , Jé j@j\_f;\’z Oy S%t d/iflf///)dﬂ e. Election Sum to Dale
S64-542-~57%3 S JED.
g Prluf_ g._ACfou_nt_ Code  |h. FonE if. fnyrmem _ i_In-K.Eu_q Eqsc_ri!)_tion B _|J: Date (mm/ddlyyyy) k. Amoun{(
= { Lash 05’/-2’/74"/ $ 50.00
O $
a s
. Contributor Information ﬁ Add ﬁRcmovc

Full Name, Mafling Address & Phone
(include city, state, & op)

]

b. Job Title/Profession

M F/ﬂjé//

Lo0 Aaweraf Lol

Presiiet

¢, Employer's Name/Specific Field

Q//;z/ac// YREr

Bl L e, W 2871 Bcsin S0
E28- bt5- 895 S 75 00
, Prior g, Account Code  |h. Form of Payment  |L In-Kind Description J. Date (mm/dd/yyyy) [k Amount e

el I 27} os/07/0) |8 0500
a 5
O $

3. Contributor Information O Add [ Remove

la. Full Name. Muiling Address & Phone b. Jg_b Title/Profession d. Comments

(inchude ciy, wiate, & zp)

Locrence (uacn

latyd Sresilef

¢. Emploxer's Name/Specific Field

= 7&\5-" L/LS 70 /() ’ g
Maron, NC Z2ETb2. p%';ﬁ/ Gaions ¢ Election Szm to Date
G- 724~ +eg,) /0D 00
. Prior |g. Account Code |h, Form ol Payment I. 10-Kind Description . Date (mm/dd/yyyy) |k Amount
O / lChecd. 0813’//?0// 3y 0000
O] $
O )
4. Total only this Page 'S 75 .00
S. Total of ALL CRO-1210 Pages (
(This line must be on Une 6 of Detailed Summary Page CRO-1100) 5 § 9 7507
CRO-1210

NC Stote Board of Elections

Aprit 2007



Contributions from Individuals

Amcudment

e A o 5 Ove

Use this form o repont individual contributions over $50 or contributions under $50 if forrn CRO 1205 is not used

mNo

—AOU/ KN %/ﬂﬂ%
Lo Py 578

G2y 23/-SL22.

S luihs Montzin , e 287y

Presdest - rehred

¢. Employer's Name/Specific Field

%\/anay Jovl

1. Committee Full Name (ard Fund if applicabie) 2. ID Number B
["imvﬁugo For //L/M//:/a Ttk S DHAKE

3. Contributor Information E Add i l Remove

ja. Full Naooe, Maillng Address & Phone b. Job Title/Profession d. Commeents

_I(irlcluQe city, state, & zip)

¢. Eleetion Sum to Date

(Inclnde city, state, & @p)

c. Employer's Name/Specific Field

$ 100 vo
. Prior g Account Code  [h. Form of T Paymeat (i Io-Kind Description J. Date (mm/dd/yyyy) k Amount
O / bhect &y [Pon S /s p3
O $
D $
3, Contributor Information O Add D) Remove
la. Full Name, Mafling Address & Phone b. Job Title/Professinn R d. Comments

e. Election Som to Date

$
Prior [g. Account Code |h. Form of Payment  |f. In-Kind Description §- Date (mm/dd/yyyy) |k Amount _
O $
O $
a $
3, Contributor Information O Add [ Remove
a. Full Name, Muiding Address & Phone b. Job Title/Profession d. Comments

_ (include city, state, & dp)

¢. Employer's Name/Specific Field

¢. Election Sum to Date

5
. Prior |g. Acoonnt Code |h Form of Payment |k In~Kind Description j. Date (mmv/dd/yyyy) |k Amount
O $
O $
O $
4. Total only this Page | 8 J/ DO, 0D
5. Total of ALL CRO-1210 Pages j $ X
(T¥is line must be on line 6 of Detailed Summary Page CRO-1100) ! 57500
CRO-1210

NC State Board of Elections

Aprit 2007




Amendment

Loan Proceeds g [ oo 1 Ove Elw
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. ID Number ]
7 /’ - / o/
4 Ampiren 1 or Aa g/ LA SOHA K E

Wi

3. Lender Inforhiation L Add L] Remove

la. Full Name, Malling Address & Phone b. Job Title/Profession

4. Comments

(include city, state, & zip)

MavgareT 1= e/

retyvedd - Jeacher

e, Start Date (omydd/yyyy)

Po Bex 567

c. Employer's Name/Specific Field

2iack AdounTacn, Y

ﬁwmmb@ Co. Schools

7)1+ [2p 11

f. End Date (mm/dd/yyyy)

257!
§29-Lo7 G325
. Rate h. Securlty Pledged i. Account Code J- Form of Payrgent k. Amount
O % Cheek $/000. 0P

. Full Name of Lendlng Institution

m. Loan Number

4, Endorsers/Makers

(The people who guarantee the loan.)

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

¢. Employer's Name/Specific Field

(inctude city, state, & zlp)

d. Percentage e. Amounut
| $
. Full Narne, Mailing Address & Phooe b. Job Title/Profession ¢. Eruployer's Name/Specific Field
(include clty, state, & zip)
d. Percentage e, Amount
%| %
k. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include clty, state, & zlp)
0. Percentage ¢. Amount
%| %

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

¢. Employer's Name/Speclfic Field

(include city, state, & zip)

d. Percentage e. Amount
%| $
|
S. Tptgl of ALL .CRO-14.10 Pages S /000 PP
{This line must be on line 9 of Detailed Summary Page CRO-1100) !
CRO-1410 NC State Board of Elections April 2007



Disbursements

Pg

“ of ]

Amendment

D Yes

&INo

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

committees and coordinated expenditures -
1. Committee Full Name (and Fund if applicable) 2. ID Number
[zam/a,/7/> %7 ,fy‘[ﬂffjd et e YDA KE

. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.
Operating Expenses L] Conributions to Candidates/Pofitical Committees 1 Coordinated Party Expenditures
. Payee Information Add E Remove

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

ﬁ/ﬁoz ///()Céﬂ, ﬂ/;i —p///]%/}ﬂﬁ
1) o eStade Street
VY4 ///mmf/tm/ e 2871

b. Coordinated Committee Name d. Comments
7
c. Level Registered (Specify)
D Federal D County:
D State E Municipality: |e. Election Sum to Date

E25- &&F- 5L~ $ 43,0
L.iocoum Code |g. Form of Payment h. Purpose Code  |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
/ Ohe K A ¥aglocy B 43w Sl Oy
$

4. Payee Information

O Add E Remove

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

b. Coordinated Commitiee Name

d. Comments

U cton, ~STore

c. Level Registered (Specify)

1205 K/E . éﬂr” bhorn =§/ ] Federal [T county:
JOrnon a, I 55547 [ sue B Municipality: [e. Election Sum to Date
$ Zo3 Hy
. Account Code |g. Form of Payment h. Purpose Code |f. Date (mavdd/yyyy) |j. Amount k. Required Remarks
/ £ lac. Lhet A osfosfo, |8 2034 | Lappaiss Luadtons
$ 4
4. Payee Information jl:] Add ﬁ Remove

Full Name, Maliling Address & Phone
(Include city, state, & zip)

b. Coordinated Committee Name

d. Comments

V7 Mzﬂn/ Shre

¢. Level Repistered (Specify)

/205 E . \Qd,,, é(/,,,, \5/ 1] Federat 1 county:
N Municipality: |e. Election Sum to D:
/(./117 0/)4,/ /)')f) 375_497 D tate m snucipality: |e. Election Sum ate
Y Tvo. 4
., Account Code  |g. Form of Puyment |l Purpose Code  |b. Date (nm/dd/yyyy) |}. Amount k. Required Remarks
/ Elec. chet | B 05f23ber |8 45 53 | ampum ucd Segn
7 v
$

S. Total only this Page

E

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 {f Operating Expenses)
{This line goes in line 13b of Detailed Summary Page CRO-]1100 if Contrib to Candidates/Political Comm)
(This line poes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s /4357

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

CRO-1310

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Pcnalties
O* Other

* Code.s.reguire detailed exnlanation in reguired remarks field skf

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

D - To Another Candidate
H* - Holding Public Office Expenses
Q% - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




Amendment

Outstanding Loans pe I o I [Oves Ero
Use this form to report any outstanding loans received during a previous reporting period and unti! the loan is paid in full.
1. Committee Full Name (and‘Fund if applicable) B 2. ID Number
. 7 —
[][L/Y)p[LI/[}h’ £Lor A(&;)ﬁua /a77:/<f, _ & pH4LE
3. Lender Inform3tion i 1 Add I[J Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
include city, state, & zi . e
(inclu ‘ect}' te, & zip) — fr_’)z-/,’f[/— T Acter
L L2 ); Cd'fﬁ;/_ 75{ SR 7’7"7/6., ¢. Start Date (mm/dd/yyyy)
/‘_)0 (px Db / ¢. Employer's Name/Specific Field 7//4/'20/ /
/ NC 287/1 1
B/ACK /(/(D[Lr\/fﬂ./ N, BLLN(‘D/)’)b(f (J) . f. End Date (mm/dd/yyyy)
§26-619-7328 Scheo
8. Rate h. Security Pledged i. Original Loan Amount 1. Remalning Loan Balance
O % $ /000 DO $
Full Name of Lending Institution l. Loan Nember
3. Lender Information _E Add E Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comaments

(include city, state, & zip)

e. Start Date (mmw/dd/yyyy)

¢. Employer's Name/Specific Fidd

f. End Date (mnvdd/yyyy)

Rate h. Security Pledged 1. Original Loan Amount J. Remaining Loan Balaoce
% $ $
Full Name of Lending Institution |. Loan Number
3. Lender Information E} Add E Remove
2, Full Name, Mailing Address & Phone b. Job Title/Profession d. Commen{s

(include city, state, & zIp)

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged L Original Loan Amount J. Remaining Loap Balance
% 3 $
Full Name of Lending Institution 1. Loan Nomber
4. Total only this Page $ /D00 .00

5. Total of ALL CRO-1430 Pages $ /ppp. .00
(This line must be on line 21 of Detailed Summary Page CRO-1100) ] 00.0¢
CRO-1430 NC Stalc Board of Elections Decermber 2007




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan:
C/lam/)/j,/fn r/m/ ////i,j; 2L e
¢ Person lending money to committee (Lender):
/b//(/_?/ﬁ/d e
« Date of loan to committee: 7/ ‘r‘///

e Name of lending institution and account number (source):
AMavgaret Tuttde — cheeking
J %

=  Amount of loan: !//)///)‘"‘D

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

e Period of loan:

o Rate of interest of loan:

o Security pledged for loan:

I,mﬂw/tf /_Wf /‘3/ \/,17‘7‘75’ 22 , acknowledge that all of the information
(Perfj&ending money to commitiee)
provided is«complete, true, and accurate. 1 further understand | may not forgive a loan

that has an outstanding balance to any source.

ﬂq[%LMW\Z&mﬁ@/

Signature of Lépder

R W

Sig@}eﬂf Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Srutement July 2007




