Amendment
Disclosure Report Cover (] VYes K No
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 c. ID Number
Committes 4, Eleet B Brees ClevK oe Couxt
b. Mailing Address (include City, State and Zip Code) d. Date Filed

3845 Bent CreeK Dv Sw [~ 28 -XoRl

C-OhC.OTA) NC 22021 e. Phone Number
YBo-5U-3117

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
A5 XX / 20as In[36] 2025 Wanda . Aviauy
6. Type of Committee (Check Ofle) 9. Type of Repo'rt (check only one type of report from one category)
Candidate Campaign  [_] Party Municipal State/County Referendum
PAC D Referendum ] Organizational [l  Organizational - [] Organizational
LT:S:;‘:::: [C] Joint Fundraiser ] Thirty-five day Quarterly [] Prereferendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) []  Pre-primary Il First [] Final
I:[ "Booster Fund" Il Pre-election I Second [] Supplemental Final
[] Building Fund [J  Pre-runoff ] Third [0 Annua
Semi-annual O Fourth [0 special
] Mid Year Semi-annual
[] other I Year End O Mid Year 10. Special Report Name
D Final % Year End
8. Number of Fundraisers this Report [0  special Final
[0 Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
State Emmoyscs CREDIT UmioN |
b. Purpose ¢. Account Code b. Purppse RECEIVED ) : ¢. Account Code
: g IN-PERSON
s / AN 728 7006
LI U
Reeerpts 7 d. Period Begin Balance 1 » d. Period Begin Balance
Expendifures CABARRUS COUNTY
P $ l, 3171, 43 BOARD OF ELECTIONS $

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.

Wawoa H. ArTHur - /- 8- 2ol
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY -7 iJM'
o ~23-24 ) } Delivery Method
Date Received: Employee: CT hontelibil
3 } Registered Mail
Date Postmarked: : 5 1 Employee: N % Bl Pliveied
. = 49-46 : A []  Electronically Filed
Date Scanned: Employee: [C]  Signer has not received
: datory traini
Date Data Entered: : Employee: o RN

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



Amendmenl ) -._}

Detailed Summary O Yes NNQ |
Use this form to summarize all disclosure reporting forms and to total monetary information —
[i” Committee Full Name (and Fund it applicables Type of Report 3. ID Number
Comdtee 4o Elect Biu Baces Clerk aplouvt _ _
Start of Election Cycle: January1, _Reas Hotal fale o
O L yEre= YL = Reporting Period Election Cycle |
4) Cash on Hand at Start $ 137,43 |8 |45¢.16
RECEIPTS
_S) Aggregated Coutnbuhons from [ndmduals (C{to-gZOS) $ $
6) Contnbunons fmm Indmduals (ro-1210)| § 24, A4T. 45 | $ 24, ¢ 47 45
7 Contnhutlons from Polltlcal Party Committees (CR0-1220) $ $
8 Contnlmtlons from Other Polltlcal Commjttees (CR0-1230) $ $
9) Loan Proceeds (CRO-1410)| $ $ 7, oce "
10) Refunds!Relmhursements to the Commlttee (CRO-1240) | $ /50% $ 150

11) Other Recelpt Sollrces

lla) Interest on Bank Acéounts (cno-fzso) $ 3.72 $ 3L .90
| ’1 lb) Contnbntmns from Not For—Proﬁt Orgamzahons (CRO 1250) $ $
llc] Outsule Sonrces of Income - (CRO-1250)| $ $
Ild) Legal Expense Fund Other Sources - . .(CRO-IZ?G) $ $
" 11e) Exempt Purchase Pnce Salﬁ | (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,11c,11dand 11e) § A& “J72.é0|$ 33 286.5(
EXPENDITURES
Ty r— [ aa|
11’:2_) Ol:e}at_mg Expendltures .  (cro-310)| $ 15; a5 L2|s a3 ,439.53
" 13b) Contributions to Candidates/Political Committees (CR0-1310)| § $
13¢) Coordinated Party Expenditures  cron)| s s
14) Aggregated Non-Media Expenditures o crO-1315)| $ $
15) Loan Repayments  (cro-1420)| § $
16) Refunds/Reimbursements from the Committee  (CR0-1320)| $ $
17)In-Kmd Centributmns _ N (Cno-lsmj $ . loso. e $ o550 =
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)] $ 16, 47562 | $ 445953
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ mjg $ 81%.78

0) Non-Mouelary Gifts leen to Other Comm:ttees . (CRO-HSO) $
1_) _Qutitwmdmg Loans (lncl. ones from other campmgns.} (CRO-1430) $ 9.'-* , 000 cp
) Debts and Ohligations owed by the Connmttee (CRO-MM) $
3) Debts and Obligations owed to the Committee (cro-1620)| $ _
24) Account Transfers Within the Committee ~ (CRO-1720)| §
Administrative Support - (CRO-I?M) $ $
) Forgiven Loans -  «romsm| s $
7} . — - : / I
) Contributions to be Refunded (cro-1215) | $ $ /|
1100 NC State Board of Elections August 2008



Contributions from Individuals

I

Pg

Amendment
R Z [0 Yes % No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12u> is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
CommitHee fo Elect BieBases (Leri oF Courr
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) r
n‘H'o\‘ ney

C.Todd Wivairord
Y40 Dove F;gl.l -
Kannapelis, N 26081

¢. Employer's Name/Specific Field

qe_,ls".

e. Election Sum to Date

Tod-72i- 0326 $ 3500
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U / CHECK 07/ 08/ 2025 $ 3 500 °°
] $
[ $
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) \ i
_ Runt ftived
:B LLQ..L—-EU‘\ C‘-.i..\' \Q& ¢. Employer's Name/Specific Field
lools Colgay Dy SE - T
. o B - : .0 W e. Election Sum ate
Cot‘tlov.:\,\\lﬁ 28025 R&d‘w&d— \eadher =
704 - 4951351 $ 5,000
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
P - 23 » oo
L] ( Checx 07/09 [2045 $5 oco
L] $
L] $
3. Contributor Information (0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Clievk o%_ Cow RT
Wictinm W. Baces c. Employer's Name/Specific Field
itot j)(-(ch-cJA« T i ; A
Concod, NC 28037 Rec - L\@_{EK C"“&‘_\‘:;W"“s e. Election Sum to Date
_ oun y
480 - 521 - 3081 $ 5} voo ‘_.'(
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] J CHElK OB!OI/QO;!:’ $
O $
] $
4. Total only this Page $ /3 500

S. Total of ALL CRO-1210 Pages

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

s a4 2745

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

T S

; mendment
_Z r:| Yes

[0 nwo

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Coom'ittee ty Blect By Lo Brees Cle.,—& o Court
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) i ) i j
— Sistex [ Retiyed
“\C;_ B J_SQZ-'-'\"WCU“ ¢. Employer's Name/Specific Field
, Trlch PobeoRaed o
(ol Trish Poke RLH re_cl

Comcod, N 28025
Te4-"79¢-8585

e. Election Sum to Date

En{—ref) ren uy /}Land\o"

;}, $ ); 5"’00 oo

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O / CHeCk. 09 )03 JAoa5 $2.500 "
| $
N $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
= Coney
CHARLES E. RowDEN c. Employer's Name/Specific Field

) f 0{'} Rt)bh\ Rt”f&cl-
Sedishecy NC 28144

e. Election Sum to Date

ol
704~ 79/- 504 3 ¢ A00.

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ( CHELK 08[2¢ [A025 $ Aoo
L] $
L] $

3. Contributor Information 0 Add [] Remove |

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

— ] . Owher
Evie. Scott Tyby c. Employer's Name/Specific Field
loo5 S. j‘u.n'x?@r Stveet Sﬂﬁ\?}
Kane pel s NC 2808 Q%rxma_ Weshey Co = e Dat:
A = o — C- ]
Tod - 794-1990 $  beo.

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
- - K
O ; CHECX ¢ Jer1/ 2025 $ 500
Il $
] $
4. Total only this Page $ 2 Q00
S. 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 f ]:} Yes [] Mo
Useﬁ:mfmmmrepmtmdmdmlmibunomwSSOmconﬁbuhmmdaSSOﬁfmeRO 1205 mnotmed

‘1. ComniﬁeehﬂName(ndhndﬂ'appﬂnble) . : ey 2. ID Number -
Ccmmﬂ'&& '{‘o ':'.lu-j' BILhBK%S Qt’.ﬂ( UL Cou_f"
3. Contributor Information E] A L o Remowe: - i e i
LMMMMM&&M : _ | b. Job Tifle/Profession - d. Comments
wm.mtq&np) - . Yetived
Gcm;\hu\e.\'\o.\_{\‘53-”_ c. Employer's Name/Specific Field
2420 Harfwed St T o
Midland N ¢ 38107 Bri K Mason :necﬂnnSunt::te
o -898 - 2,047 s oo
g Account Code | h. Form of Payment | i. In-Kind Description | j. Date (mm/dd/yyyy) k Amount
D / Moty |\ oy Al 5 /3025 $ Joo°°
1 $
] $
3.Contributor Information -~~~ [] Add L]  Remove T e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
% = . = (SRS
Fraskiia l:diu(,uclj LitHe G?JLLL,K\‘) &MWLI‘!NIHMM
A6 B RA. _ _
(lonc;of«i_'\\c. 280X '_&A\l WoxKe e.Eh:ﬁonSlanfte
Tod-143-7918 s [A745
LPrior | g Account Code | h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonat
O / Mo der | 0915 /2025 $ [47.45
L] $
O $
3.ContributorInformation (] Add (1 Remow |
a. Full Name, Mailing Address & Phone ' b. Job Title/Profession d. Comments '
(include city, state, & zip) ' ?Q'H\’C’,C‘,
ol l-‘u ston L—\a;\-k% c. Employer's Name/Specific Ficld
“H’OC‘ I\Hsir\ Weeds .
neod Blice Do . Election
(_,om__cﬁc\,\\l('_ 2805 | CO'\LL\A—Q ce \(ﬂ' g-m::u
Tod - 699 - 9034 $ loo€
f.Prior | g Account Code | h.Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) ' - k. Amount
L | Mo ovdec o1/i8 025 $ [oo®
O $ |
EI $
4. TotalonlythisPage = - ... T oo g 397. 45
i TotalofAILCRO—IZIﬂPages L o] .

. ﬂ&h“hmh6dmmwmuﬂﬂ)

CRO-1210 NCSueBo-dofﬂenns . . April 2007



Contributions from Individuals

Pg

4

Amendment

O Yes [0 o

Useth:sfammmpmtmm“mmlwmﬁbnhmsowSWamibuummdﬁﬁmffomCRO 1205 mmtused

ik Com:ﬂeehllﬂame(andl?undifapphcable) e | 2. ID Number -
C(Dﬂ’)f)’u #@vﬂ- to E/(-‘-?“Bnu« Baces (-[CJ'K 5; (,ju(ii_
3. Contributor Information ) At B Remowe:s i
.&MNmmAddrm&Hmu | b. Job Title/Profession d. Comments
(include city, state, & zip) R
— ehived
m.‘dud‘_SGlaI\uﬂC}\ wjgw .!  Employer's Name/specie Fidd
3’{'qu 'fE'l"l\' '( q erf g ; i - .) -”/ e
Concod, N & AZOAT Rat&’ Cox = ¢. Election Sum to Date
Tod-- 9653207 $ 3,000”
f.Prior | g Account Code | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k Amount _
O [ QHeeK 09[i1fa0zs |8 3,000%°
O $
] $
a. Full Name, Mailing Address & Phone ' b. Job Title/Profession d. Comments
(include city, state, & zip) .
Fad\ Tadbevt Yetived l;d-.ola+en.,
192 Soudhciele. Dy WW . Employer's Name/Specific Field
Conecord W& 480271 3"";‘ u“)hﬂsm ¢. Election Sum to Date
Toyg-"196- 1969 $ 200 o0
f. Prior g- Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | Money ovdex 10/0a) go25" S 200%
E] $
O $
3. Contributor Information T Tl AL Remove ST O
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
Dole Eshep el
ﬂRth@( ¢ Employer's Name/Specific Ficld
e’f e
Concovd, NC - 'MPI " ms:uh:a
Qg0~ bA1- 239 $ hoo
LPrior | g Account Code | b. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) | k Amount
U l mn&\_@de:f lofoa] 025 S 5o0”
O $ |
d $
4. Total only this Page _ ik S 3 700"
5. TotalofAILCRO-lZlOPageo e $ '
= mmmummsqmﬁmmm&un) ot

CRO-1210

NCSNcBuldofEhcum

April 2007




Contributions from Individuals

Uscthisfonnm EpOi mdlvxdnalwnmbunonsmmorconmbmumsmm:ffmnmo 1205 lsnmused

5 li_ves ] No

| 'eeg%;;;a

Wicciam C. Ceunmon 3'1'.
o. |\e
Te et Ko agedd

Tey -T86- 0443

e. Election SumtoDate

Fox‘mex" =
$ TFoo~

Jt- Prior |g. Account Code _|h. Form of Payment ~ [i. In-Kind Description

| Date mum/ddlyyyy) Jic Amount

CRECK

lo|a8)s0z6" | $ So0”°

G-Mﬁu.ma:dm

b s
POy
Concord N\ C 2¢026

House o Repms

¢. Election Sumto Date

$ Soo™®

fE Prior [e-Account Code [ Form of Payment |1 In-Kind Description

|- Date Guvadlyyyy) [k Amount

CMECK

19[a1 /2025 | % Boo™

Winshow H, Calloway
255 Odell School Road

Conaord , NG 28271
Tou 4 186- 0423

Cahnon FOumclnA'l'on ¢. Election Sum to Date

$ 256°°

o[a1 /2025 |$ a50 %"

$

$




Contributions from Individuals
Use ﬂus 10 repoi

‘-7 [Amendment i

Pg 4’ L Oyes Elro

mdtv:dualﬂmMmsoverﬁOorconmhmunsunduﬁOlfﬁmnCRO 120515notused

dty.m&zlp) s

Phﬂ\\\ s

R. T mbd‘a.\@.
Y23

M-DV Sw
Concoid, NWC aBON

Rdwe.é

Se.cmaﬂnxq

|e-Election SumtoDate -

$ oo™

Prior |g. Account Code . Form of Payment

. |- Date (mm/dd/yyyy) [k Amount

Chec-K_

! I!ﬁ.n.lm:us‘ S 100 ®°

$

$

(i'nﬁnlkdq st!b,&xlp)

1313 Col Rost R

Bl Wort ait Roberds
Midland, NC A8101

Retived

'Dgpuis, lexK.

¢ Election SumtoDate =~ |
$ -, o0

50%

04 -183-Tp6

-} Form of Payment

|i- In-Kind Description

Date (mm/ddfyyyy) |k Amount - -

ChecK

2o1/2025 |8 S50°°

de.m&ﬂm A

Trent D. PropsT

829 Davidsen D W0
Qor\wﬁ:\ NG 28025

] Il.Job'l’iWuin'.{

Kesident

TReopet Rres Vst

¢.ElectionSumtoDate
b : .
$ |, ocoo l

CneckK.

12Jo3[a0a57| $ |, oc0.

$ I

]
.50 "}

April 2007



Contributions from Individuals e ] w ] O @
Useﬂlisfmmm mdmdnalmnﬁbvmwsomﬁﬁormnﬁbﬁmsmduﬁﬂxffonnCROlemtmd
Corrm'\ﬁer.-k E]ed ‘B.._,.,Bm M " w
mmmm&?ﬁu . :
T 1 oot Clerk_
Yaine, \aee 3 _
ey gy Rt Bead - Employer’s Name/Specific Field
Corcovd, NC 28025 NocCacus Co [cHectionSumtoDate |
Tos-T91- 0231 | 5 (oo
Prior |g. Account Code | Form of Payment |i in-Kind Description |} Date (mm/dlyyyy) |k Amount Bl
O] 1 |k B Coan ] 2laws |3 600%
O
O

| :mmdw.m&dp) : :

Re,nec.-Bque&S&f
T10 S Hollow
Midud N\ C 28101

To4-Ho6-84 (9
Prior {g. Account Code  [b. Form of Payment Lm‘ﬂmﬂ: |i- Date mmv/dd/yyyy) |k Amount
Coo%k A7) ccafad"-
i l InRind | Ciest boront 12]o7/20257|$  100°°
Christ™mas w: it—

V]
€
iz

Simpson e —
2;1 Cabaurvus ve.g.) . Employer's Name/Specific Ficld _
Conaovd, NC 2502 1K Knsh PawN  [CHicction Sumie Date
Q80-52a1-149 A
_|i-In-Kind Description -~ _[j. Date (muvddiyyyy) |k Amount
a
Q'Y:D&c.c»\s $ 35p°%°




Amendment

Refunds/Reimbursements To the Committee re | of L_ (] Yes M No
Use this form to report refunds received by the committee or reimbursements for a previous expenditure.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committes o Elect Pr Brees Clevkog Cowet
3. Contributor Information | Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [] Candidate [] PAC
; [[] Referendim []  Party
ol mil e5+0he Ve-“we.,I.wC- e. Level Registered (Specify) b. Original Expenditure Date
589 taxvenC .Coleman BiVd . ] Federal M County: 25
Conaod, NC. 29025 O swe [ wncpny | 09]33]20
d i. Original Expenditare Amt
—
ToH4 - F03-465 s \, %14.59
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
ownexs bor MilestoneVenwe RQ.YM'A QC'-\GM""{D'-WS"\" s [,814.5©
k. Account Code L. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
. oo
| theeX Yetund Qleaning Doposit 12] 28)a02s 5 |50.
3. Contributor Information i i Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [] Candidate D PAC
D Referendum D Party
¢. Level Registered (Specify) h. Original Expenditure Date
[]  Federal ]  County:
[0 state r_—l Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
$
k. Account Code I. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
$
3. Contributor Information (] Add [ ] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [J Candidate [ rac
D Referendum D Party
e. Level Registered (Specify) h. Original Expenditure Date
[] Federal [0 County:
[] state [0 Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
$
k. Account Code I. Form of Payment m. In-Kind Description, n. Date (mm/dd/yyyy) 0. Amount
$
4. Total only this Page $ /55 ®
5. Total of ALL CRO-1240 Pages $
(This line must be on line 10 of Detailed Summary Page CRO-1100)
CRO-1240 NC State Board of Elections December 2007




l Amendment

Other Receipt Sources e <l of I O Y O
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. ID Number
Commitree o Bleet Biw Bhoes CierK op Courr

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

m Interest []  Contributions from Not-for-Profit Organizations []  Outside Sources of Income

4. Contributor Information [0 Add [l Remove

a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

S\'d.)\‘(i Em?l.o‘f'EES CRE oir UnNioN
60 Ralsod Dv NW

¢. OQutside Source Explanation

e. Election Sum to Date

Concovd, N C 2861

TOM - TR -3444 | s 30. 0

f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
l DPJ“F T _E\"'QYe‘gl" on C_\\Q_ck\nq D?/{o /2.615 $ ’ 14
‘ Drner Thbevest on ChecRing | 0F]13/a025 K
4. Contributor Information [] Add ) [l Remove

a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

State. EmpLoYess CRepdim uf\:on

¢. Outside Source Explanation
60 Ra'iCovd Dr. NW :
QOP(LOTA, C &goaq ¢. Election Sum to DL}'te
To4- 788 ~3444 s 31.73
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
l DepFT TInfecest onCheaking 09/15 froas $ .o
[ DvoeT Interest onCheeking 10)13)a025" $ . 11
4. Contributor Information [] Remove

[1 Add

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

b. Not-for-Profit Federal ID #

d. Comments

Stote E mProYEEs CrEvir UNioV

60 AF—" 'I’cl Dv Nw ¢. Outside Source Explanation
Concovd, N 28021 e,
'738"34“ e. Election Sum to Date
To+ X 3290
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
\ Dot Tederest on GhecRing |1 | 17aa2s $ , T
\ | Dvast  |Tnherest onCreching | lajiofacas | 5 .73

5. Total only this Page

3.7

6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary 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 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)

B

CRO-1250

NC State Board of Elections

December 2007




Amendment

Disbursements e _ ) o 7 Ova K
Usednsﬁnmmrepmaxpaﬂxmﬁomwemmfmopemngexpmse&wnm‘mmmsmm&mdmhm

1. Committee ame (and a ) 2. m Nm
I Cowm r"‘{'-,-__,g_ 4¢ Elect ’Rcl—t:Bm C‘L(K(li(.D(AR I
i (Please use separate CRO-1310 forms for each type of Disbursement.)

DCm‘Iﬁlmﬁmsm UCouﬁnned Al

Cabaxrus COLJ\‘\‘Y v

65 Chweh Syeet ' [J Fedet A County:
Concoxd NC 29026 3 st [ Municipality: S ek a R
$  580°
§i. Account Code grmarm |b. Purpese Code |i. Date (mm/dd/yyyy) 1j. Amount [k Required Remarks
[ Deb'i+ A 07/14 203518 580 | Foiv Baothy |Vendor
’ $ Bsses
. Payee Information n Add U Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name _|d. Comments
(include city, state, & zip)
A P lechians UindexawcYevs, Tne Py e Y oo
P 0. Boyr 800 " [T Federmt County:
OeX Ridge T ¥ %31 3 state 3 Municipatity: - Flection Sum to Date
388-3M(-1k33 $ [ 33575
Account Code _|g. Form of Payment . Purpose Code |i. Date (mm/dd/yyyy) |j. Amount [k Required Remarks
| | [Denit ©__ |on[i4f20a5 [81,335.T5 [Tnswvance for 500,
; $
|4.Payee Information ﬂ_Add _n Remove
fia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments i
(include city, state, & zip) -
Ca,Pﬁ'(%;o Rzg\o’rion:s LE c. Level Registered (Specify)
Clenside % . 19038 O ste “J Municipality: [. Election Sum to Date
0o
800 - 8RH-302¢ $ 3228
it Account Code |e. Form of Payment _[h. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount [l Required Remarks
I [ {Delit N |07/ [2025 183,228 % |campaian Siews
$
5. Total only this Page $ 5, /4375
6. Total of ALL CRO-1310 Pages ¢2
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ [5; ‘1-15

m&n—mﬁmmafmmmmuwg‘mumwm;

“

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

|
December 2009



Disbursements

4

Pg of

Amendment

7 DYes mﬂo

UmMMwWMWMMmMWWMMmthM

oonumtw:sandmmwed Darty _.-.n

. 3 5 T
3. Type ol’ Dlsbursemmt Please use sej CRO-1310 forms for each type of Disbursement.
. Full Name, Mailing Address & Phone
city, state, & zip)
LILJJ“P RIS E11-446- 1Ml | o Rogoiorsd Spesity
[01 Commexee St Federal County:
P0.Box 320 O soae [ Musicipality: fe. Election Sum to Date
OonRosh, W 5490 $ 3,994 5¢
Account Code |g. Form of Payment  |h. Purpose Code ];_nmtmnrgarym) 5. Amount k Reguired Remarks
[ debit A 08/0if 2025 84,934 .56 | Neil EilesE Cons
$
. Payee Information n Add U Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Stk EmPLovEss (RepiT  UnioV e
60 Radsovd Dr Nw DmF:deral ncW.),.r
Cencod ,NC a0 O stae [ Municipality: [e. Election Sum to Date
o4~ 185 - 3444 $ I s
Account Code _|g. Formof Payment _[h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k Remarks
’ Draes 0 __107)iofacas 8 [ .°° Ban¥ Fee
/ DRAFT o |o8]i3faas 8 1. Bank Fee
I4 Payee Information Add Remove
#la. Full Name, Mailing Address & Phone {b. Coordinated Committee Name  |d. Commments
(include city, state, & zip)
STHPLES . Level Registered (Specify)
Concovd Stove o O Fodert L Coumry:
1480 Concoxd Prwy N Suite 350 [Disme LT monipat: SHmSm
Concod N C Agms $ 58.
~ §- Account Code Llrmorraym |b- Purpose Code |i. Date (mm/dd/yyyy) |j. Amount Ik Required Remarks
[ debit R | offerfagas |8 58.98 | Flyers focSuic
$
. Total only this Page $ J,?BS’ S‘+
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detgiled Summary Page CRO-1100 if Operating Expenses)
ﬂﬁshmnh&dﬂ%ﬂMMﬂ&ﬂﬂ#MhWMCum}

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

December 2009



Amendment
Disbursements Pg _;3__ of ’?_Em & ro

Um%MmmMmm@mmhwgemmmmMthm

committees and coordinated itures
If Committee Full Name (and %lmd if apﬁcable) 2. ID Number

I Com’.-He&‘fb Elect BiBaggs Cleik ot Gunr
(Please use separate CRO-131 0 forms for each type of Disbursement.)
coses 1 Contributions to Committees 1 Coordinated Party Expeaditur _
/ Payee !nformﬂon & |
a. Full Name, Mailing Address & Phone
nclude city, state, & zip)
KFlech Jmac‘ewm‘f ; awmmgpedm
Federal County:
ha3| f‘(\o‘t’e)“zﬁ’J R4 7 state 1 Municipality: e. Election Sum to Date
Concovd, N C 28017 $ 4 902 33
e 8. Form of Paymeat | Purpose Code 5. Date (umw/ddlyyyy) |;. Amount i Reguired Remarls
Cheekh 1043 ] A [ 09fu2025 82804 33 | Bagys T Shivhe
i $ '
{4. Payee Information T Add Remove
#ia. Full Name, Mailing Address & Phone b. Coordinated Committec Name  |d. Comments
(include city, state, & zip)
State EmpPiLoYEES Crepir nien Lond
Registered (Specify)
to Redsod Dp N - N T oo
C,(oﬂo.-o\cl WNC 28039 [ sue 3 Municipality: {e. Election Sum to Date
704788 - 3yddd s 173°° |
8L Account Code _]g.FurmotPaym |h. Purpose Cede [i.l)ate(mddfyyyy} j. Amount Lk Required Remarks
| | Deast O | odfisjaoasls | °° | Rak TFee
| Dvoct O | lo[3]ae¥B s |
4. Payee Information Add Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Lo1 M ilesTonE Venwe c. Level Registered (Specify)
col Waxven C Coleman Bud O Fedemt L County:
Concovd W ¢ 22021 O state -0 Mmﬁcipa!ity:u.ﬂedimﬁumtottae
| od-G03- 165 | s ) Si45
_ Jt. Account Code _|g. Form of Payment _[b. Purpose Code [i. Date (mm/dd/yyyy) |- Amount k. Reguired Remarks
[ |debit A 139)a005 18181450 |Renal Sk Venue |
3
. Total only this Page $ H41/9.93 [
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
mmmummqwmwmuwvmmmwcﬂm
C*. Flmdralmng D - To Another Candidate
- Salaries F'-Equig:m G - Political Party H* - Holding Public Office Expenses

K* . Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



- 4 /
Disbursements Pe of 4 Oyves Ko
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated ex itures
m%mm ame (and Fund if apph 21D Number
I Comm'\tas ‘o E\ ed‘thu:Bﬁ-CﬂSdQYk.D? CBKUFJ('

. Type of Disbursement (Please use se CRO-1310 forms for each of Disbursement.

Ex| D Contributions to Candidates/Political Committees _D Coordinated Party Expenditures
. Payee Information Add Remove
. Full Name, Mailing Address & Phone Ib. Coordinated Committee Name  |d. Comments

include city, state, & zip)

Tov! La,\"f‘ham\. pl\{ﬁoc}m. {)\"“ . c. Level Registered (Specify)

. ¥ S+. [J Federal A county:
8;56‘? CU ,Sfar\ lf i 1 state 1 Municipality: [e. Election Sum to Date
Sfa,n$te.lc1, NC 8163 : 7 50
o4 = A4 -133 6A5.
§t. Account Code _|g. Form of Payment _|b. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I de b/ + A 0 729[2025 |8 (A5 50 |Baggs Sante Pteburel
$
4. Payee Information D_Add m Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ﬂmﬁz.on c. Level Registered (Specify)
LHBM’“MPA‘ - | Federal B County:
Q J Ne agoas” [ state ] Municipality: [e. Election Sum to Date
B8% - A80~433 $ 38.0’1
§i. Account Code |g. Formof Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k Required Remarks
v Cvent Wit
| delo + A \0)oaacas’|s  3g 07| Reat v VeSO
’ $
4. Payee Information L1 Add L Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
’BTI:S C.l\....b i > c. Level Registered (Specify)
hﬁos L&tles ne, I I Federal lﬂ County:
[ state ‘I3 Municipatity: [e. Election Sum to Date
Concod, NC 280271 ; 535
7oy - 999 - 300 /75,
Account Code _[g. Form of Payment _[h. Purpose Code _[i. Date (mm/dd/yyyy) |j- Amount Ji. Required Remarks
- ‘m Ta)
l debit A lolok] 025 |8 _[15.0\ |ganad 3on Stama” |
$
 Total only this Page s 32853
. 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)
is line goes in line 13¢ of Detailed S Page CRO-1100 if Coordinated Party Expenditures) 1
. Purpese Codes (List detailed expenditure code in (h.) above)
* . Media B* - Printing C* -_i:‘undraising 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

LB S B TP B i v
CR NC State Board of Elections December 2009



Disbursements

Pg of

Ne |

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

committees and coordinated expenditures
Il. ammitwe Full Name (and Fund BE aﬁmble)

2. ID Number

l Committee tp Elect B Prages ClevK of Couxt

L] Coordinated Party Expenditures

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
ting Expenses [ Contributions to Candidates/Political Committees
Payee Information : .

T Add L] Remove

~Full Name, Mailing Address & Phone Ty g i r——
include city, state, & zip) Eleak
\eations
Calooras County _Boamld“ 7y T
364 cnweh S+ N [J Federat B County:
Po BOYJIB L 6‘5 p— 3 stae 3 Municipality: [e. Election Sum to Date
C.oncovd, N
o4 - 9R0~ Ao s |,470]10
J. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount |k. Required Remarks
E ChecK H 12)01 [a025 [$)410.1° | Eiling Fee
$
4. Payee Information m Add ﬁ Remove :
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
(include city, state, & zip) ' o
firan zz,r;oclmw'\ R c. Level Registered (Specify)
413 d NG 2.9025 L1 Federal L] county:
ConcoNa, |7 state [0 Municipality: |e. Election Sum to Date
999~ 290+ 433 ( s (L16 T
. Account Code |_g_. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks -
| debi + A afotfaoas |8 2AZET | Siqn gev meet f t
$
4, Payee Information n Add n Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
nmf-lzo n
¢. Level Registered (Specify)
"‘ 13 Goo A'ma'nu D Federal I county:
Cohe.ofc\. Ne 23035 1 stae [ Municipality: [e. Election Sum to Date
Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) Li. Amount = Reqn_imd Remrks.
L | deb' A i2jor[asag |s L35 [PV Rele, Sawes
$

5. Total only this Page

s 150233 |

[6. Total of ALL CRO-1310 Pages

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

(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¢ a‘Dzmﬂcd Sm& ﬂe CRO-1100 i‘ Coordinated Pﬂ ﬂeﬂdﬂmﬁ)

$

A* - Media B* - Printing C# - Fundraising
- Salaries F* - Equipment G - Political Party H¥* - Holding Public Office Expenses
- Postage J - Penalties K#* - Office Expenses Q% - Donation to Legal Expense Fund
* Other _
NC State Board of Elections December 2000

D - To Another Candidate




B

Disbursements hL,,?iWﬂm |

Umhsfmmmmmtapmmw&ommewmmfmmmmmmwcmmmw
comnntteesand i

Comnifce o Bl BB Clo e Couel—

- Pl Nare, Mallng Addiess & Phons

de city, state, & zip)

(_‘.lwis Babin e

N C Santa Ghvi's O Federat [ County:

nsal nfplezlofbhwfcl W DSm ] Municipality: [e. Flection Sum to Date

l' r c.

Pnevilie, %zf‘;?j?m 700{ $ 15300 I

Account Code - |g: Form of Payment i Purpose Code 1. Date (um/ddiyyyy) [i- Amount _ i Required Remarks B
| chec X A l&l 1[3,035

'fmmumgm&m.
 (include city, state, & zip) -

Landen Clhine
(30 Pine QvossDv

DFedml E]Coumy-

tmt Pleasant, NC AB2Y " |EJ Staee 1 Municipaiity: [e. Election Sum to Date
980 - $33 ~363! 3 5-0
S S E—
Cnee¥ A E{""‘/&ﬂ_ﬂf $ 35, %°

$
G5 w P m
e Coordimted Cnmmmec Name :

14 80 Concod Pk\o’ N Suwite 350 E“;:;]*“m

Conco¥d N C .130.7,5 O siae 3 Municipality: [¢- Election Sum to Date
104 ~2bd ~-3503 | s 11548
LMC& |e. Form of Payment _[b. Purpose Code [i. Date (muddlyyyy) [i- Amount |k Requived Remars

debt A 13082025 |8 5%.30

$

.iéaaumqum CRO-1100 if Operating Expenses,
ﬂhﬁumhﬁuﬁbofwmwmjlﬂﬁ'&ﬁbmwc”ﬂ
s line goesin lin 13¢ of Detlled Summary Pege CRO.1100 i Coordinated P

; Fll!l:]:r ii ; ~To
G - Political Party H* - Holding Public Office Expenses
K* - Office Expenses  Q* - Donation to Legal Expense Fund




= {Amendment
Disbursements R T 0 Yes No
Uwﬂnsfmnm@mm&mmeomnﬁmfmmemmﬁmnmmﬁm
“g.m-u..., .
iR I,,. m if applieable). .. —T

413 Goodman R4
Cencoxd, N C Agcas
238+ 280~ 433

§t. Account Code - |g. Form of Payment -

ﬂ-ﬂﬂedi!.m&ﬂ!}

Casco Signs L"c' | Level Registered (Specify)
\49 Wilshive Ave S“J ) LT Fedet mw i — -
Concovd, N C agoas Ol soe L Municipaliey  Plion S s D

104-789- 9055 L

_Am(!ode frm-tmmm |b- Purpose Code _|i. Date umvdd/yyyy) | Amount |k Required Remarks

A \:L{lS‘l.’baa $ \‘1‘5?.'0" Bie Sieu % A

S‘tﬁ-‘\'ﬂ .EWY:‘.B Cmrr umru{ . .. |
bo RarFer> DR NW c. Level Registered (Specify)

Concovd, NC 28027 gr Bump.my ¢. Election Sumto Date 1
Vo - 788-3444 '

s [75°
} “Dragd o Mo faeas [§ [
1210 ] R0as’ |8 /02

[v]




Amendment
In-Kind Contributions w V. @ | O ve K N
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee -+ E\ed;B. e Prces dle.vK*’S‘Qou.{’\'
3. Contributor Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) M Individual
. didat
Lorvaine Riee 8 —
8030 Lower Riv &k Road O rac
Con CD‘(A; b | (- | [J Referendum d. Election Sum to Date
D Other Receipt Source o0
704191 - 023 s &oo
e. Description . f. Date (mm/dd/yyyy) g- Fair Market Amount
meet andGyreel |
Hot ChmobﬁeM[ Crrletmps 0 Santas BusBaces 12J07/2025 | § 600
$
$
3. Contributor Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) | z Individual
[ Candidate
Renee. ’Eb\u‘q essex od [0  Pany
Tio Sle“HO"O“’ Eo O rac
Midland, Nc 2810 8 e [ -
Toy -H00-9417 $  Joo®
e. Description F i f. Date (mm/dd/yyyy) g. Fair Market Amount
CooKies to decowie sev Meet § Eveet witic 00
wBACSS sy qgjr‘b.- 19‘(01_/2045' S Joo.,
$
$
3. Contributor Information L[] Add []  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [%x] individual
s‘-m on [0 Candidate
[0 pany
225 Cabavus Rve ws_ [0 eac
Q:-.WA-, N [0 Referendum d. Election Sum to Date
980-521.149(, L] Oteckmosptfinecs: |” 350
€. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Cox decals tefoi[2025 | § 356°°
$
$
4. Total only this Page $ L .o5q>
5. Total of ALL CRO-1510 Pages s g s
(This line must be on line 17 of Detailed Summary Page CRO-1100) ’ 1 050 5

CRO-1510 NC State Board of Elections December 2007




Outstanding Loans

Pg.Lnf

Amendment

3|:|YumNo

UwambmtmoMghmmwd&mgamngWMMMhmmmﬂmﬁﬂl

_1. Committee Full Name (andFundll'appliuble) * | 2.1D Number
Comm:tHee + elecf B:LLBHGéS (Ler oF dou.&T
3.Lenderinformation  [1 Add  [] Remove i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(incinde city, state, & zip) ik or s
_ ’anze B RK 0F Court
Wiwiian W N “Bin" Brces Caprrus Ceanty c. Start Date (mm/ddlyyyy)
/e 39 0D QW?RLOWKMD c. Employer's Name/Specific Field iy
Conaovd. N C R862 /’//3/9300?
N ) NC Aol f. End Date (mm/dd/yyyy)
Yo-521-3057 N/a
g- Rate | h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
g % /A $ 2 000°° $  4,000°
k. Full Name of Lending Institution TTETT L. Loan Number
N/ﬁ
3. Lendnrlnformahol T o E Ry D S I Remove T
-;mmmm&m b. Job Title/Profession ' d. Comments

(include city, state, & zip)

Wit WARRN “Biu Bhces

CLerk of Churr
ZasprRus County

¢. Start Date (mm/dd/yyyy)

1639 61d Chavlotte Ronp

c. Employer's Name/Specific Field _ -
Concod, NC. 28027 02/z¢ [0l
NC gac f. End Date (mm/dd/yyyy)
980-5:21-30817 N/A
g Rate : h. Secarity Pledged i. Original Loan Amount | j- Remaining Loan Balance
g % NIA $ 8 000°° s 8, 000
k. Full Name of Lending Institation L Loan Number
Nja_ _ _
;mmmmam_ b. Job Title/Profession d. Comments
ﬁmmsm&ﬂl’) = 5 . ch OF &(LRI_
W.ILLiﬁfﬂ-r Wﬂmﬂ Bfl.l.- 'Bﬂ'ﬁés dﬂ@ﬂkw &w]"f . Start Date ¢ g
|39 oLD Chpricme Boar < Employer’s Name/Specific Field | 07/09/.2,0!0
aoﬁC‘.OVA, NC A80A T /V e goc L. End Date (mm/dd/yyyy)
U80-521- 3887 N/
2. Rate ' h. Secarity Pledged i. Original Loan Amount _ j- Remaining Loan Balance
¢ *»| nNn S o, 000 TEL
k. Full Name of Lending Institation | 1 Loan Number
NJp
4. Total only this Page ' $ /R, 0007
S.TotalofALLCRO-lBGPages SR Y 0%
_ auhemuumzxqwmwmmo-um = 3 &%cw‘"

CRO-1430

mSmBoa:dofEleﬂ:ms

December 2007




Amendment

Outstanding Loans i e 3’ O vYs X mo
Uw&shmhmmmmgbmmvwdmmgammmmgmmmmeMBme
1. Committee Full Name (and Fund if applicable) i - | 2.7D Number
Cgmmﬂee, EELEU\ Buwn Bﬂ%s GL;R& oF &umr’
a.FuIlNane,Mﬂhg_Addrm&l‘lou _ b.mmm. d. Comments
; e
(include city, state, & zip) : - B dLFRK OF @LLR-T
WiLrian WﬂRREN Bue DAces CopprriS County e. Start Date (mm/dd/yyyy)
1639 owp cuﬂgwﬁl_;— KenD [ cEmployer's NamelSpecific Feld < 08//?/-20/0
C'onoorA NC agox N 0 Aol e e
‘?30 521 - 3681 N/
g Rate h. Security Pledged : i Original Loan Amount - | j. Remaining Loan Balance
$ 50007 $ 5,000
| L Loan Number
: b. Job Title/Profession _ s d. Comments
; Crerk oF Qpurr
Wikeinm WaRgey "B Baces Eaixiaing Do ddiv e
: TE Koa; . Employer's Field '
cl 34 OLP?EH:;-:; oD Temenpr 03/ 08 [ 2012
CNCORD, NG Roe £ End Date (mm/dd/yyyy)
9ge- 52i-36817 P
£ Rate _ b. Security Pledged ' - | L Original Loan Amount . | j. Remaining Loan Balance
g % NIp " |/ 000°° S Jooo "
k. Full Name of Lending Institation L Loan Number
_N/A 3
;mummm&_m o | b. Job Title/Profession " | d.Comments
L e CLerK of Courr
Wiketane WarRen "B Baces Coparrus County c. Start Date (mm/ddlyyyy)
1639 OLD CHARLSTE Koap c. Employer's Name/Specific Field '
Concotd, NC. 48027 oife ?/2014
) Nd Aol £. End Date (mm/dd/yyyy)
Yo-521-3881 n/n
g Rate ' b. Secarity Pledged ' i. Original Loan Amount i j- Remaining Loan Balance
Ef % N/ﬁ $ 2 000 L $ {0007
k. Full Name of Lending Institution ' - il
N/A
4. Total only this Page o T 8 000
-S.TohlofAILMSlIPages B RE e '
- mumnumﬂnfwmmmuw o B e e T e

CRO-1430 Ncsm&wdofﬂm Dembum



Qutstanding Loans -

| 2.0 Nomber
Comm "Iea ‘}DB.f&T 3{“3%65 GL‘ERK OF -C’Quaf '

Lﬂh“mﬂ&m b. Xob Tifle/Profession ) d. Conxmments
@ncine city, state, & 2ig) -

W) irin m WARREN "Bin" Bpees
/1639 0LD LRARIOTIE - Road

<. Employer’s Nesne/Specific Ficld

dﬁgg e &&wﬂﬂ"

¢ Start Bate (emiddlyyyy) -
) -

. 01 31 J2015
(CpNCoRP, NC R3804 Nc Aoc. £ Exd Date (mmmiddivyyy)
q90- 5213087 - NIp
| g Bate { b Security Pledged _| & Ovigiesl Loan Amount _| i Remuining Loan Balance
¢ % /A s 4,000% s Qa0
K Full Name of Lcenfing Eestitntion LLosuNamber
Fur _ 2
3. Llenderfuformation [ ]  Add _ 00 Remove -
. Full Name, Maffing Address & Phoss : B Job TieiProfession d_ Commests
Gacieie city, state, & rip) :
s aaparrus Copnty
\J//L-L-m‘m WﬁQR&N “BM__ B_H%s CLERK OF CouRT g”‘%
637 oLD cuerioTlE Rend - | e e
oot NE 360aT — : fo'{/oé/RC&J
nol NC. Bdmin Oﬁicw..‘ ot L Exd Date gemidalyyyy) |
%’0 53)-3081 CourTs NJA
g Rate . Seemvity Pledged i Original Loan Aczozat §- Remaining Loau Balance
‘?"‘ N/b $ 2, 000°° $ 2, 000°°
& Full Name of Lending Institution _| L Loon Newmber
Y A -~
2. Pl Name, Msiling Address & Phone b.Job TilefProfession 4 Comments.
(ioclade city, state, & zip) :
. e.ﬂ.thmm)
| = Employer's Name/Specific Fista
£ End Date (mmiddlyyyy) '
| % | s s
k Fall Name of Lending Instittion ' | L Losn Nenwber
"4 Total ouly this $ Y o00.00
| 5mammwohm g ' 1
mmmhuuﬂgmﬁsﬂmm y
X7 B " NC Sate Bomsd of Bhocions




