Disclosure Report Cover

Amendment

[ Yes

K.

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

. Fyll Name

Dmmmittee 7« Elect Arian konb

c. ID Number

b. Mailing Ad s (include City, State and Zip Code)

G)ac.om/) NC 2 8026

d. Date Filed

o/30/2023

e. Phone Mimber

2023 |07/27/2023

2. Report Year|3. Pe/rig Starf Date (mm/dd/yy)

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

/%;0/107—3

Q¢ 8292/ 0
5. Treasurer Full Name

) hae/ fvrq ner

Candidate Campaign D Party

PAC D Referendum
D Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

%l‘ype of Committee (Check One)

7. Type of Fund
D Booster Fund
[ Building Fund

D Other:

I8. Number of Fundraisers this Report

[

(if applicable, check one)

Municipal

D Organizational
[ mhirty-five day
D Pre-primary
Pre-election
[ Pre-runoff
Semi-annual
O Mid Year
D Year End
[ Final
D Special

State/County
D Organizational
Quarterly

First

9. Type of Repoft (check only one type of report from pyqfegpry)

Second
Third
Fourth
Semi-annual
|l Mid Year
D Year End
[ Fina
D Special

aooa

Referend

[ Organtzational
[ Pre-referendum
[ Final

D Supplemental Final
D Annual

[ special

10. Special Report Name

11. Account Information

11. Account Information

. Financial Institution Full Name

Trwit! Gank

a. Financial Institution Full Name

. Purpose

7R-

c. Account Code

/

) '045'.. F:o;a/

d. Period Begin Balance

3/295.33

Ib. Purpose

¢. Account Code

d. Period Begin Balance

$

JCERTIFICATION

ue and correct and that)l hav

repoz\s]omplet
A
eV 1an K

. . ’
Printed Name of Signer

e been traing

FOR OFFICE USE ONLY
177

Date Received:

Date Postmarked:

Employee:

Employee:

|()/Z!/,lg;13

Date Scanned:

Date Data Entered:

Employee:

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
goard of Elections.

Employee: HAN

Delivery Method
[ Normal Mail
[ Registered Mail

[ Electronically Filed

[ Signer has not received

and Delivered

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.

= 0CT 30203

CABARRUS COUNTY
BOARD OF ELECTIONS

2 &im must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

NC State Board of Elections

August 2008



Amendment

Detailed Summary [ ves ﬁ No
Use this form to summarize all disclosure reporting forms and to total monetary information -
mmittee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
émm;#!r 7o €loct ﬂ;m | He-Electron,
Start of Election Cycle: January 1, 22 i Rep::t?::gﬂ;,i:rio d Ele':l;(:it:rllt(l;;scle
4) Cash on Hand at Start $/29 Lj 2 |S
RECEIPTS )
5) Aggregated Contributions from Individuals (CRO-1205) M $ ﬁj
6) Contributions from Individuals (CRO-1210)| $ / 9 §O $ 7:Z D9
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240) | § ?am $ © S
11) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)( $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5. 6,7, 8,9,10,11a,11b,11c,11d and 11e)| $ 4050 $ JO 206

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)

$ S(53. 49

4

:

$ SO.O"

o

[
e

13b) Contributions to Candidates/Political Committees (CRO-1310)
13c) Coordinated Party Expenditures (CRO-1310)
14) Aggregated Non-Media Expenditures (CRO-1315)
15) Loan Repayments (CRO-1420)
16) Refunds/Reimbursements from the Committee (CRO-1320)
17) In-Kind Contributions (CRO-1510)

AlA|PA|A | A

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

$S 20
$ /4/\2{

AlA|A|A|A|A || A

o
N

N\
A

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $

21) Outstanding Loans (incl. ones from other campaigns) (CR0O-1430)| § 740 e

22) Debts and Obligations owed by the Committee (CRO-1610) | $ B

23) Debts and Obligations owed to the Committee (CRO-1620)| $

24) Account Transfers Within 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) | $ $

IIl6130-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Amendment

D Yes

Pg_.é

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

G ittee Full Name (and Fund if applicable)

uvnlﬁ‘t( 1‘\

{76'5?* /6’)“\/ %/v:‘r*

2. ID Number

3. Contributor Information

Add EVRex\:ove

fa. Full Name, Mailing Address & Phone

(include city, state,
Tohm ( %

<
éofg S//@%/
/2

d. Comments

b. Job TitleAProfesfion
leeu«f

c. Employer's I\fame/Specific Field

e. Election Sum to Date

$ ?oo

Seff- o

. Prior [g. AUt Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O | 7/-/ /ﬁqpe/ 928.2023|5s 300
O / .

O $

3. Contributor Information

0 Add

ﬁ Remove

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

Jerry Spencer
FPo((Jase 348
Coxeond NC 2302

d. Comments

b. Job Title/Professio,

¢. Employer's

Name/Specific Field
/@r.‘rrreqé

e. Election Sum to Date

s SO

[t. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0 |78/ |chect /¢/c/2023| 5 S©.00
O - $
O $

3. Contributor Information

[ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)
TJonathan Cruber—
w (#

348< A
MNC 280Z5

b. Job Title/Profession
recrute~

c. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

s JOO

Mcmk)‘ob‘g

It Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O vR.) yypnl fo-14.23° /0O
O v s
O $

4. Total only this Page $ ‘;{ So

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

S /056

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions ove

Amendment

D Yes

e 2

No

r $50 or contributions under $50 if form CRO 1205 is not used &

1. Committee Full Name (and Fund if applicable

Y &l ect

2. ID Number

3. Contributor Information

)
oren_ 1.
Pl Add L1 Remo

fa. Full Name, Mailing Address & Phone

(ingJude city, state, & zip)
B ian, L
/05 Ef{e~boAt Crr

d. Comments

b. Job Titlemw

c. Employer's Name/Specific Field

pﬁction Sum to Date

Ja'/(-‘ (gi;‘w

Conce N C 28025 s 220
If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O [7R. ) |Check /o. %.2023| 8 290
O $
O $

3. Contributor Information

E"Add L] Remove

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

Toha Swe eop

6’
(/¥ Matelfrcle Plaett
oncad, \C

A gmmo‘/fce +

€295 28047 Pichond Va

b. Job Title/Profession d. Comments

[ajmf‘a MNyr

Spedific Field

/7&)0 %IC‘Cb @ ction Sum to Date
s Zoo

ff. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0 7./ cleck o/0/23 |5 200
7
O ¥ $
O $

3. Contributor Information

0 Add L[] Remove

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

28 pionf §
Contord NC

RBOZS

b. Job Title/Profession

e/

c. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

Sef i s/00. ov

T Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O G2/ |heck 0-f6-2028° /OO
O $
O $

4. Total only this Page $ Sw

5. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Pg

of

Amendment

D Yes No

1@ ittee Full Name (and Fund if applicable)

3. Contributor Information

Ao

2. ID Number

dd [ Remov

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

deej

M
Uwoecl@not Drve
Gom corgd N 28055

b. Job Title/Ptofessiol

d. Comments

rf?’r‘a-ﬁ

c. Employer's Name/Specific Field

e. Election Sum to Date

S oo

h. Form of Payment

Chlock

. Prior

O 17R-/

g. Account Code

i. In-Kind Description

j. Date (mm/dd/yyyy)

o/odfpo1] /¢ ©

k. Amount

O

$

O

$

3. Contributor Information

E Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
11'. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $

3. Contributor Information

[ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
ff. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $ SO

5. Total of ALL CRO-1210 Pages

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

S f23 6

CRO-1210

NC State Board of Elections

April 2007



Amendment
Loan Proceeds Pe of O ves %‘No

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individu;&l

1.C ittee Full Name (and Fund if applicable) 2. ID Number
. -
( Ommile@ ’# £rect gJ:-v 24_{«4

3. Lender Information B2 Add [ Rejove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

: C
’ﬂ,‘4 & e. Start Date (mm/dd/yyyy)

Y
F (7, ' /8 6& 4} ?éer's Name/Specific Edr /626202 3

z—— 7
CD’! co Z 8 02.; b ) f. End Date (mm/dd/yyyy)
%/ 280 woww /128 204

2. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
o % N/ TR-) |cheed |53 000
Ji. Full Name of Lending Instiﬁtion m. Loan Number

oy

4. Endorsers/Mal[ers > (The people who guarantee the loan.)

fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
jJa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| $

5. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100) . 5 d 00‘ 0o

CRO-1410 NC State Board of Elections April 2007




Amendment
Disbursements _Z of L O ves %No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/politica
committees and coordinated party expenditures
ittee Full Name (and Fund if applicable)

mmifee Z E?ecﬁ éq“»

. Type of Disbursement
Operratingv Exbeﬁses
. Payee Information
Ia. Full Name, Mailing Address & Phone
(include city, state, & zip)

2.1D Number

D Coordinated Pan) Expenduures

EWD Remove

b. Coordinated Committee Name

d. Comments

LT TP P"Q}

c. Level Registered (Specify)

TR-/

Check

h. Pur?()se Code

/0-5.2013

47 5" D Federal D County:
c // AV" c 28 D State E. Municipality: [e. Election Sum to Date
Crneovo! ) 028§ g
s 2693
Jf. Account Code  [g. Form of Payment i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

5305 .09
$

| Shcéery

4. Payee Information

?Add ﬁ Remove

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

Mauleoman Fress

b. Coordinated Committee Name

c. Level Registered (Specify)

d. Comments

ﬂ’céo /] Av(

D Federal
D State

D County:

m’Municipality:

e. Election Sum to Date

Concord NC 280 25~

4034 63

§f. Account Code

7R/

g. Form of Payment

check =

h. Purpose Code

i. Date (mm/dd/yyyy) ]j. Amount

k. Required Remarks

-

[f0.13- 20235 /40 /05
$

LW 'I’c-\\g
d

4. Payee Information

ﬁ Add E Remove

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

MNinwlomen Press
M/ AvC

Cd"ﬂcovop jJC 28025

b. Coordinated Committee Name

c. Level Registered (Specify)

D Federal D County:
D State

d. Comments

M‘Municipality:

e. Election Sum to Date

sZ)47.79

Jf- Account Code  |g. Form of Payment

7R-; |Check.

h. Purpose Code

i. Date (mm/dd/yyyy) |j. Amount

Vo-25.23 5%53.16

$

k. Required Remarks

S. Total only this Page

16. Total of ALL CRO-1310 Pages

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

s5203.49

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

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* Other

* Codes require detailed explanation in required remarks field

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

CRO-1310 NC State Board of Elections

December 2009



Disbursements

Pg

Amendment
y [ ves &l ~o

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

committees and coordinated party expenditures

e ittee Full Name (and Fund if applicable)

‘”Ma’%(?‘o E}f&é }?"l‘ér\,

ot

2. ID Number

. Type of Disbursement  (Please use separate CRO-1310 forms for dach

Operating Expenses D Contributions to Candidates/Political Conymittee,

e of Disbursement.
D Coordinated Party Expenditures

. Payee Information O

Add Remove

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

9“0’0‘0 p’ '.‘!vf ﬂ‘ﬁ
/J7¢6/'// AVGwe
Coneordd NC 28025

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

D Federal
D State

D County:

w&lunicipalily: e. Election Sum to Date

If. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy)

j. Amount k. Required Remarks

TR.) |rfeck | B f1:27-273

$355.2f| # Shweds
s

4. Payee Information i

Add ﬁ Remove

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

7;‘4(15{ gaﬁ
37 Unron Cet

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

D Federal D County:
D State m Municipality: |e. Election Sum to Date
Concoed , NC 28025 sF&. 00
Jf. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ ;E‘I Gletlrenie | O /ar/z"/z'é$3é-°° v/(e
$

4. Payee Information E- Add ﬁ Remove

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

-;aaﬂ‘zé// M LS Feet
Sa~ Fese (4 95713y

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

D Federal
D State

D County:

E_M.unicipality: e. Election Sum to Date

s38.39

¥f. Account Code

-/

dedin

g. Form of Payment I Purpose Code |[i. Date (mm/dd/yyyy)

o ©O | fo/4-202}

2.99 | Frosect s foo
$

5. Total only this Page

j6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ S 20 3 4
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) . 7
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

W EES2y |

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

* Codes reguire detailed e&lanation in reguired remarks field !l_(f

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* Other

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

CRO-1310 NC State Board of Elections

December 2009



. Amendment
Disbursements Pg of O ves %‘lo

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

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

Immife f (/ ct ¥ 3
3. Type of Disbursement use separate CRO-1310 forms for each type of Disbursement.)
D Operanno Expenses =1 Contributions to Cand1date</P0I|t|caI Compuuees D Coordinated Party Expendiiuférsr i
. Payee Information D Add \D yemove
a. Full Name, Mailing Address & Phone b. Coordhat€d Committee Name d. Comments
I(include city, state, & zip)

&b’ r u: go .P c. Level Registered (Specify)
s sl =

Aunicipality: |e. Election Sum to Date

Concord) NC 28025 S
ft. Account Code g. Form of Pa t h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
K & |/0-3-203550 J'/Ms«v/ewﬁf

4. Payee Information ﬁ Add ﬁ Remove

ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
¥f. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information ﬁ Add ﬁ Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city,r state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
[t Account Code  |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ So
ﬂ6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ s z 03 { 9
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) L
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes reguire detailed ey_tnlanation in reguired remarks field sk?

CRO-1310 NC State Board of Elections December 2009




Outstanding Loans

L/

Amendment
D Yes h No

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

1.C ittee Full Name (and Fund if applicable)

mmiTlee /p é./CC‘IL

3. Lender Information

K Ad L]

2 IDNmhbets, -7 NN

Remégve

ja. Full Name, Mailing Address & Phone
(inclpde city, state, & np)

Ndn

é?oz Z

&n&brﬁp Aac 28024-

b. Job Titl

cr

rofessjon

d. Comments

c. Employer's Name/Specific Field

2 Box
Co

e. Start Date (mm/dd/yyyy)

/[6:26-2023

f. End Date (mm/dd/yyyy)

/®. 2C. zo,:;z

fe. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
O % MoNg s So 00 s So00
k. Full Name of Lending Institution I. Loan Number
3. Lender Information ﬁ Add Ei Remove

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

Je. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ $
Jk. Full Name of Lending Institution I. Loan Number
3. Lender Information [ Add [ Remove

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

fg- Rate h. Security Pledged

%

$

i. Original Loan Amount

j. Remaining Loan Balance

$

k. Full Name of Lending Institution

1. Loan Number

4. Total only this Page

sS5000

5. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summary Page CR0O-1100)

s o000

CRO-1430

NC State Board of Elections

December 2007



NORTH CAROLINA

"STATE BOARD OF ELECTIONS

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.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of committee to receive loan

Person or committee to make loan: /'//Mm

Date of loan to committee: /0/2 7:/20 "?

Name of Izl institution (source)
Brien L ‘ \
Amount of loan: ﬁ 3400, o (fhfe( 7;\-&1“\/ Do”df;l

Description (if in-kind loan): /V/d
Names of all parties responsible for payment of loan (guarantors):
ridn_ fim
T

Period of loan:

7
Rate of interest of loan: (% Z
Security pledged for loan: /{%

, acknowledge that all of the information

d accurate. | further understand | may not forgive a loan

/of24[2e23

Date Signed

(16/3 /2>

afdre of Treasurergf Committee” Daté Signed

CRO-6100 Loan Proceeds Statement




