@ Amendment
Disclosure Report Cover [0 Yes M N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Name ¢. ID Number
Committee. to Elect By Baces CiLerk oF CourT Nty
a2l
b. Mailing Address (include City, Statc and Zip Code) _anRU2 T TIOW d. Date Filed
CPP"D of v
3845 Bent Creek Drive SW gOR® o WL
CDN CORD, N C a B3CaA1 ‘\b\N ‘L ¢. Phone Number
D . iy 2 o ]
qecENE 180-531-3/17
2. Report Year | 3. Period Start Date (mm/dd/yy) :mzzlm End Date 5. Treasurer Full Name
Rod | 01/o1/20)9 14/ 30 /2041 Wanpa K. ArRTHLR
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign [ | Party Maunicipal State/County Referendum
[0 rac [] Referendum ]  Organizational [[] Ormganizational [] Organizational
[1 socpendent [ JointFundsiser | []  Thirty-five day Quarterty [] Proteferendum
[]  Legal Expensc Fund
7. Type of Fund (if applicable, check one) [0  Preprimary | First [J Fina
[C] rBooster Fund" [  Pre-election d Second ] Supplemental Final
[J Building Fund [0 Prerunoft | Third [] Annual
Semi-annual | Fourth [J specia
| Mid Year Semi-annual
[0 other O Year End M| Mid Year 10. Special Report Name
[0 Final | Year End
8. Number of Fundraisers this Report [0 Special [l Final
- [0 special
11. Account Information ) 11. Aceount Information
a. Financial Institution Full Name 2. Financial Institation Fall Name
STATE EmPLOYEES CREDIT UNION
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN i
Reemiers & d. Period Begin Balan d. Period Begin Balan
EY.PE ND = Begin ce eriod Begin ce
s /363017 - 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 complete, true and correct and that I have been trained by the NC State Board of Elections.

Wenpa 1, Ayt Llpnele 9 (thun 01|28/ 22
Date

Printed Name of Signer Signature of Appointed Treasurer
FOR OFFICE USE ONLY
Date Received: Employee: Dﬁm Nornit{l Kgajl
Date Postmarked: Employee: E ﬁ:ﬁ'ﬁﬁ?ﬁiﬂ
. , [] Electronically Filed
Date Scanned: Employee: [l  Signer has not received
R L Bingis 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 Oreanization (CRO-2100A-E) to make committee changes.




COves AN
i 7 o B T T w—R )\ T —
kﬂn«nﬁl‘aﬁh&u u‘Bﬂc.asQlE%wGow Fivac Quacter
[Start of Election Cycle: Jamuary 1, ol d0Z [ T "7 AT
§ 4) Cash on Hand at Start $ _13b3oq |8 [45¢.16 |
L)Amwmm (cro-05)| $ $
6) Contributions from Individusls (Cro-1210)| § $ Lpo®
7) Contributions from Political Party Commitiees  ~ (CRo1220)| § $
) Contribotions from Other Political Committees (cro-1230)| § $
9) Loan Proceeds | xora0|$ ) 000” |$ ] 0p0°°
0) Refunds/Reimbursements to the Committee (czo-1200)| § ' $
) Other Receipt Sources y _
112) Interest on Bank Accounts (cro-1250) | § ¢15 |s 24 .5
11b) Contributions from Not-For-Profit Organizations (Cz0-1250)| § $
11¢) Outside Sources of Income (CrRo-1250)| $ $
11d) Legal Expense Fund - Other Sources (cro-1270)| § $
11¢) Exempt Purchase Price Sales (cro-1255)| § s
hz)mnnm'lsmlmss.m 8,9,10,11s,11b,l1c,11d and T1c)] $ A00T5 | THAL S
IEXPENDITURE
o) [ 960,06 |8 9992 .9
13b) Contributions to Candidates/Political Committees (Cro-1310) | $ $
| 13c) Coordinated Party Expenditures (CRO-1310)| $ $
i14) Aggregated Non-Media Expenditures (Cro-1315)} $ $
115) Loan Repayments (Cro-1420)| $ $
(Cro-1320)| $ $
(CRO-1510)| § ° $
lmmmmmm(mmna.mmu,ls 16and 17)| $ 1960,0b 1S 7473.9)
Mumummm4muwmmmw $ 140976 |$ 1409 .16 |
: i
(CRO-1330)| $
o109|$  Jd oo™
(CRO-1610)} $ g
(cro-1620)| $
(cro-1720)| $
(CRO-1710)| $ $
(CRO-1440)} $ L I
(CRO-2220) | $ $
Coutributions to be Refunded Cro-1215) | $ $

NC State Board of Elections




Loan Proceeds Statement

Theindividualmakingabantomemmnittaemustpwvidemefoﬂming information.
Faﬂuretopmvideaﬁofheinfomaﬁmmmmﬁadmuldbeavidaﬁmofmpaign
reporting disclosure laws.

Name of commiitiee to receive loan: CommHee +o Bleat X, Races

CLERX o (hurr

Person lending money to committee

(Lender): V\j; WA W.mm:w “Bus’ Baces
Date of loan to commitiee:
|2 /06 J20al
Name of lending institution and account !
number (source): N/R
Amount of loan: '
A, 000,
Names of ail parties responsible for
payment of loan (guarantor): /\///Jr
Period of loan: /
./
Rate of interest of loan: ’
‘ /)
Security pledged for loan: ﬂ?/ﬁl
I, ML”M Warken Baess acknowledge that all of the
(Person lending money to committee)

Information provided is complete, true, and accurate. | further understand | may not
forgivealoanmathasanouislandingbalaneetoanysouroe.

Signature of Lender ¢

Signature of Treasurer of Committee

CRO-6100 ; Loan Proceeds Statement July 2007




Loan Proceeds

Pg l of

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

l Amendment

- |:| Yes D No

1. Committee Full Name (and Fund if applicable) ‘2. ID Number
[] i N i
@ ommitfee p ELeer Buw Baces Clert oF CourT
3. Lender Information [0 Add 1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Wictiane Wokesr/ “Birc Bpces

639 Od Chav lotfe Road

Coneord, NC AB0L)

9490 - 32 1-3087

CLerk of Courr

¢. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Ne Admintstyative
oﬁ?c@_ o Qouvts

| 2 [od) 202!

f. End Date (mm/dd/yyyy)

N/

g- Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
N/ A ,
¢ % . | Chsi $ A 000 o
1. Full Name of Lending Institution m. Loan Number

4. Endorsers/Makers

(The people who guarantee the loan.)

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

b. Job Title/Profession

<. Employer’s Name/Specific Field

d. Percentage

e. Amounnt

%

$

a, Full Name, Mailing Address & Phone
(include 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 ¢. Amount
% |$

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

%

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

fs d‘ooo?O




Other Receipt Sources

i -lg_(..n?u

Unhﬁm»mtmmmmdmmduﬁmwmmmfwmmm

(and Fund if applicable)

2. 1D Nomber

| C'amm #@%B@M&m«ap&wm _

(indude city, state, & xip)

STATE Emasvees Crepir Uion ' ' I<. Outside Source Explanation

éo Ratroro Drwe N

Lancoed, NC Agp27 Election Sum to Date
o789~ s J6.27
. Account Code _{g. Form of Payment |bo. fo-Kiad Description Ji- Date (mmfddiyyyy) |i Amount
I DRAFT 'Iwzexzr— . onf Ok, ol i5 fz0q \| 3 653
| Droarr 1;,—%,-,,,, 07/44/305\4 13
Full Name, Mailing Address & Phoze hmmuma 4. Consments
(Gaclade city, state, & zip)
STRTE Em,?u.‘(E'ES CREDIY Yayew
-20 R piG0RD DRAWVE Nw : c. Oatside Sonrce Explanation
o
Cnnﬁé"f‘\ NC L e Blection Smm to Date
Tod - 168 - 3u4
3 AbHo
Account Code _|g. Form of Payment 'lh.ln-xul}m |i- Date (me/dd/yyyy) [i Amount
| | DrarT [Enrerese oy diEtiine | 9¥fjaonr  |$ . 05
|| Drorr JENTEREST o QuECK e | ©Yidfoar S /00
Full Nesae, Mailing Address & Phone Tb-Not-for-Profit Federal ID¥ |4, Comments
(include city, state, & 2ip) ’
- EmmYEES CrepiT Union 5 et _
Oonan A NC 28021 Election Sam to Date |
Nod-188~ 3 H 3 &4’4/—[ l
Account Code _|g. Form of Payment |- ¥n-Kind Description | Date (mm/dd/yyyy) | Amount |
| DRafFT [Enterest o (Theeling / 0//3/610&’/ |$ . O‘/-
‘ DreF T '-In’fefcrm";m CheeKing, | Hlfeajasar|s 03
{5. Total only this Page i Al L e i 18 06,17
Total of ALL CRO-1250 Pages : " 5
awﬁumum.mqfnwmmmuwvw $ é}f{

(This line goes: mmmq‘mmm ﬂﬂ-ﬂﬂﬁwm




. 02 Assenient
Other Receipt Sources Pg o X Cdves M@
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
= =
1. Committee Full Name (and Fund if applicable) |2 1DNumber

Committer to Elect Bir Brees CLERK or Coupt

. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.

[nterest _-m—Con_tribuEin_s from Not-for-Profit Organizations - _-D Outside Sources of Income

4. Contributor Information _jAdd ﬁ Remove

fa. Full Name, Mailing Address & Phone b Not-for-Prol_'lE _Federnl ID# e d. Comments

(include cit_)_', state, & zip) o )

STATE Empwovces Creoir Uniod
60 KAIpRD DRWVE MW/

¢. Outside Source Ig:_n_)lanation

G.OHC‘-O\’QL, N¢ a80a1 e. Election Sum to Date

‘Tof -178% - 3uq $ A¢.51
ii- Account Code |2. Form of Payment |h. In-Kind Description |l Date (mm/dd/yyyy) |j. Amount

/ DRrarT j:l\"’e'f&b'r" on Cheek hgq IQ/D‘i/;ZDal $ ’ O"[
7 =7
$
4. Contributor Information d Add [ Remove
Jia. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. C9I_nments
(include city, state, & zip)

c. Outsid_e Source Explanation

e. Election Sum to Date

$
]E&cfount Code [g. Form of Payment _ h. Il'l-Kil_l'd _Description_ ) i. Date (mm/dd/yy;_ry) j- Amount
$
$
4, Contributor Information O Add_ﬁ Remove

ifa. Full Name, Mailing Address & Phone Mt_)i-fur—?wﬁt Federal ID # d. Comments

(include city, state, & zip)

¢. Outside Source Explanation

e. Election Sum to Date

$
Hf. Account Code |g. Form of Payment |- In-Kind Description i. Dt!te (mnvdd/yyyy) |j. Amount o
$
$
5. Total only this Page $ s 0%
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Sununary Page CRO-1100 if Interest) $

(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
This line goes in line 1l of Detailed Summary Page CRO-1100 if Outside Sowrces of Income)
CRO-1250 NC State Board of Elections December 2007




o I:IYc-

Amendroent

.n.

| STPFIF EmpioYees CRepir UMW -Bmwéalpmj
&o Rairorp DRNW Fedeaal Coumty:
Concord, NC 280377 1 state 1 Mumicipality: [c. Eiection Sem fo Date
704 -188-3444 $ /37,0°
ILAm-ucae |e- Forma of Payment | b Purpose Code |i. Date (mmdd/yyyy) I;A-u |k Required Remarks
i DRAFT o 0V/i5/z014 \ |8 310 Drng Fee
t DREFT I Y EFWW? $ DNy fee
Payee Information Add Remove
Full Name, Mailing Address & Phone |b. Coordinated Consmittes Name |0 Comments
(imclude city, state, & zip)
STATE Emeioyess Creowr UNiod
o RMFORD Dr NW £ T i fi
Concoxd, NC. ag021 L0 state - 1 Mmicipality: fo. Election Sum to Date 1
Tod - 128 3444 $  J39%°
it Account Code _|g. Form of Payment [k Parpose Code i. Date (mm/dd/yyyy) |i. Amount |k Required Remaris
L Draer ©  10fnfson 8/ Bank Fee |
J DRAFT o 0%/ Jaoar |8 (00 RBanK Fee '
Payee Information 0 Add__ L] Remove |
Full Name, Mailing Address & Phone b. Coordinated Copsmitiee Name il Comments
(include city, siate, & zip)
LP TP ' NTS c. Level Registered (Specify)
lol Comwmexce ST Ll Fodl L Coumy:
. WT 5490 . 1 stue [ Municipality: fe. Election Sum to Date
SH, W . .
OshRo 897 A, ATk s [§/7.1
fit. Accoust Code l_;!nd!’q-nt | Purpose Code |i. Date (amn/ddlyyyy) [i- Awomnt k. Required Remarks
I / DEBIT A ofodf2021 I8 411.9¢ | Mepig
$
5. Total only this Page $ G4 0L
6. Total of ALL CRO-1310 Pages
a&hmhhmqmmmmvmmj s / 960 Oé
mhmahmqmmmmnuywomm y v
is line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated P
Parpose Codes (Listdetmledexpmdmnemdem(h.)above)
A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
IE - Salaries F* - Equipment G - Political Pasty H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other .
*Codm equire detailed explanation in equired remarks field (&
'RO-1310 NC State Board of Elections December 2000



Disbursements e A a R ‘m’;m t 3 N

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

committees and coordinated party ex tures —
T R b K ety g e T
Commn'iH ee do Eleer BiuBces (L o CourT

. Type of Disbursement  (Please use se CRO-1310 forms for each Disburseme,
Operating Expenses L1 Contributions to Candidates/Political Committees L1 Coondinated Party Expenditures
. Payee Information n Add U Remove
. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
: A -y yx T,
STATE LMPLo?ZL' Cazoir Untion | e
60 /f AiFsRD DR /\/ZIJ 1T Federal County: |
CD néoy d /\(C. A8027 10 state Murlicipality::e.mecﬁon’Snmioﬁaﬁeo
o~ 785 - 3444 s /3/.°
fc Account Cade |g. Form of Payment _ |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
L) | Drerr o \|w//y 8 /°° BANR FEE
/ ANFT 0 /réocz/;/ $_joo Boux Fee |
. Payee Information Add n Remove
fa. Full Name, Mailing Address & Phone |b. Coordinated Commitiee Name [d. Comments
(include city, state, & zip) '
: ¢. Level Registered (Specify)
l ] Federal m County:
1 state- 1 Municipality: |e. Election Sumto Date
$ /329
Account Code _|g. Form of Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount [ic. Required Remarks
/ DRAET O |\ R I8 /7 Bank Fze
r/
3
. Payee Information n Add ﬂ Remove
Full Name, Mailing Address & Phone Ib Coordinated Conmittee Name  |d. Comments
(include city, state, & zip)
CABARRILS County Bonro of k£ l:c,ﬂotvs
Level Registered (Specify
2,9 Chwich ST N [ e o
C,O‘l'\w‘(‘:\ NC 28025 | state 1 Municipality: |e. Election Sum 1o Date
| |s /3/3.¢°
§i Account Code _|g. Form.of Payment [ Purpose:Code _[i. Date (mm/dd/yyyy) [j. Amount |k Reguired Remarks
I | |CHECK H | Bfop/soa [8 1313.°7] Filing Fees
| $ :
{i- Total only this Page '8 /3/6.°°
. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) L $
(11us line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) |
i nditures) |
Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F#* - Equipment G - Political Party H#* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections December 2009



Outstanding Loans

n L «

-
Yes B No:

UwMMmmpmmmdmghmsmmmmgammgmdmdumﬂﬂwhmﬁpudmmn.

C'anum h‘ee, '/o eled‘ .Bﬁ-l.Bneas CLERK oF Gou.m‘

&MMMM&&M. R . hﬁbm ; d. Comments
dﬁﬁ‘;’&ﬂﬂ «3 :Bm,é CLerk or Courr

Wiciiane Whegen “Bi ° ChsprRus Coant! | omivm ey
1639 OIb CHARLOTTE Rdno e e R

d NC A%649 11[13 2009

C’O’)@OY ) NC AoC. £ Dt (mmiddyyyy)

?20—5,2,1-5”87 N/ﬁ
$ .2, 000° s Jg,000°
e ' L Loan Number
i i BT Remove i o
L) : -b. Job Tifle/Profession 4. Commenis

(nclude city, state, & 2ip)

WiiLiAn. Wneren “Brn Bhces d&‘g‘:ﬂﬁﬁs d’“gd./ e |
1639 61d Chavclotte Rono PR e mm/ddlyyyy)
Concocd NC. a80a7 03/26/20l0

g ) Né- Aoc £ End Date (muiddlyyyy)
980-5.21-30817 N/
e I Becerity Plodped L Origimal Loan Amownt J Remaining Loun Bulance
G % Nja $ § 000°° s S o000
L Full Nasr of Lending Institation i | L Loan Number
_Nja__ -
mﬂh&lﬂum&h o | b Jeb Title/Profession - - e d. Comments

Onciuis s tinie. B alp) - CLERK oF oarr

Wictinm. Waragy “Bir Becs dasaraus CounTy — =

l b39 OLD CprisTTE ’Bolw ¢. Employer’s Name/Specific Fiddd '

A NC 29027 07/0?/2,0/0
Concovd, Ve poc — _
| & Rate o h. Secarity Pledged - i Original Losn Amount -| §- Remainiog Loan Balance

¢ *| N/p $ a0 S J0,000%
.k Full Name of Lending Institution - 5 L Loan Namber
$ /&, 000 *°
s &%omw

December 2007




Outstanding Loans

-

e <

. :

..13 O Yo ] Mo

Ux&mfmnbmtmymﬁngmmmawmmmmmmmehmmpaﬂmﬁﬂ

1 GonnlﬂneMNam_(aﬁMi! awliuble) 21D Number
CG'ﬁ 5500 e.. "5 A P: EEeS L.’S'{'( (3 L/::J"-'.’(
;mmmman—: wl | b. Job Title/Profession - ' | & Comments
(inclnde city, state, & zip) . )
2 oo e B f;;:{r Ci~ CYians
V\ii"lﬁfr« Wierew "By’ Baoes Kpbpcpvs Coauiny ¢. Start Date (mm/dd/yyyy)
637 €Lo CHprsTIE KbAD | c Esployer's NamefSpecific Field ¢/ /,5,/" -
A P 2y D
{eace --«*—, & Agoxt J\i ¢ Lol L End Date (mum/dd/yyyy)
7 g = i iy
20- 531 - 3091 L7
‘g Rate k. Security Pledged i Original Loan Amount. ' j. Remaining Loan Balance
¢ % | N /3 $ 5 coet’ S Seco
k. Full Name of Lending Institution i L Loan Number
f\:/i-i
3. Lender Information - [d . Add 0 E] Remove S
;umw&;m&n—. ' b. Job Title/Profession | 8. Comments
(include city, state, & zip) _ Crame 5 Gprr
] \ —— T L L8N L \_h,‘t.’.;»v
\!J;!Tl.lﬂm yIPRRPEp Yitier 3RS asseaws .',::.'_‘..;,;‘.fr: e =
1539 0L CHpfueTZ Ko ¢. Employes’s Name/Specific Field 03 /08 /

28 e oy LY 13 gm ] ‘;"U g"
{,os;cp@, NC ageas K& Gos £ End Date (mm/dd/yyyy)
Ago- 521-3081 w/h
g Rate R Secwwity Plcdged i Original Loan Amount §- Remaining Loan Balance

p % Wi $ § 000°° S Jooo T
k. Fall Name of Lending Institation = L Loan Number
Nia
a. Full Name, Mailing Address & Phone " | b. Job Title/Profession , 4. Comments
wdi!.nﬁ,&ﬁp) ; . - aLﬂK oF &w
Wiisinne WARREN "Biux _3%6'5 Cossreus (ounry . Start Date (mm/ddlyyyy)
136 HLD CHARLETE Hoap c. Employer's Name/Specific Ficld 91/97/20’4
Conced, N . 28027 NG Boc. TR G
C"" . P 1y
fo-5ai- 3081 N/
(g Rate ' h_ Secaity Plodged 1. Original Loan Amount §. Remaining Loan Balance
g’ % i\l;’ﬁ $ o . $ ‘,,?j. goc”
k. Fuil Name of Kending Institution ; L Loxn Number
I‘fm
"4, Total only this Pa : il 9; m‘ﬂ_o
&TMOEMLCREEIGOMB e S S el ; 1
mumuumummmmmuw ¥
CRO-1430 NCSmbddEhﬁ:ms December 2007



Onmdinglmu-

.| 2. /D Number
dmﬁh ﬂee "DM&I BIM.BHGQS dLiKK OF C)O_J‘M{f '
o. Fell Name, Raliog Address & Phone b Job TifleProfession . Comments
(Goriude city, state, & 2ig)

W)itinm Warren 'Biw ‘Bress

/639 04D CHARILOTIE Road | < Employer’s Neme/Specific Ficld

Gk sr G

c2? o1 b’i J2018
(pNCoRP, NC 83 Nc AOC. €. End Date (mmiédiyyyy)
g0 - 521-3a87 - NJp
| g Bate | b Securily Pledged __| & Origiznal Loen Amomnt j..hﬂ}_leuh.
417% N/'? s ;"00@0‘6 s g)mbco
& Full Neme of Lendling kstitntion L Losn Nesber
Np -
3.lenderfnformation . . [ ]  Add [0 Remove R
2 Foll Name, MaSing Address & Phone : b Job Tifte/Profession d Comments
(inclede city, state, & zip) : ;
e — — QABQRR_&S C,'OWT‘{
W 7 ecian. WhRReN ‘B'“"_ B»p,egs CrerK 0F CouRT . Start Pute gue/dalyyyy)
637 oLD cuarieTlE Rond - < Esployer's Namefpecitic Field ',;(/ 7-—-—4
. . : ' - IR Jo&)Re51
COY\CO‘(A- 'NC' A8031T Ne ﬁdmm O?‘Tme- oﬂ_ £ End Date (mmiddiyyyy)
qg0'5al—308’? CD&LRTE) N/ﬂ
g Rate o Scomvity Pledged & Originad Loan Aseant §- Bemaising Lean Bolance
, P % N/i ¥ 3,000 $ 3, 000°°
I Foll Name of Lending Entitntion i _| L Loan Nember
__N/a i
3. Lender fnformation -~ _ ] - Add 1 Remove _
a. Full Name, Mailing Address & Fhone b, Job Tite/Profession ’ d. Comments:
Gncine dty,state, & zip)
: « Start Date (m=idlyyyy)
< Employer's Name/Specific Fisld
. End Bote fmmiddiyyyy)
| & Rate ) LMIE ) i&_;*ll-m §- Rewsining Loan Balance
% ' ' s $
Lﬂhﬂ*_;_“ L Leoan Naomber
4. Totalonly fhis 3 Doop. oo
S.Tohlmﬁlmhp 4 ot
. akmmku&ﬂmmmm _ .
CRO-1430 - NCSiste Boand of Blections



