Amendment
Disclosure Report Cover (] Yes Kl 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 ¢. ID Number
C oo Fee 4o EL ect RBifl ’Bo.c\qs C lcd\,osr Couxt
b. Mailing Address (include City, State and Zip Code) d. Date Filed
28 45 Rent QreeX Dy Su A -A9- Ao,
CO NCO a 1 N C X801 1 _ e. Phone Number
Mo -521-31\7
2. Report Year | 3. Period Start Date mwaayy | & "eriod ErA DA | 5 Treasurer Full Name
2026 o\ |0\ [2026 e%[lw‘[&o;b Wanda. W Avthax
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
B4  Candidate Campaign [] Party Municipal State/County Referendum
[0 rac [] Referendum []  Organizational [[] Organizational [[] Organizational
lgifcp:ggﬁ:: [] Joint Fundraiser []  Thirty-five day Quarterly [C] Pre-referendum
D Legal Expense Fund
7. Type of Fund (i applicable, check one) [J  Pre-primary First [] Final
[C]  "Booster Fund" [0  Pre-clection 1 Second []  Supplemental Final
[]  Building Fund [0  Pre-runoff | Third (]  Annual
Semi-annual | Fourth [] special
D Mid Year Semi-annual
[ oOther ] Year End ] Mid Year 10. Special Report Name
[0 Fina ] Year End
8. Number of Fundraisers this Report ] Special [] Final
[J special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
State Employees Credikr Union
b. Purpose ' ¢. Account Code b. Purpose ¢. Account Code
T o .i_ ~ = RECENVED ..
Receipts ¥ - : mr= IN-PERSON . > -
. d. Period Begin Balance g d. Period Begin Balance
Expenditures : “ FEB70206 *
3 81.’!(“0 q8 il s K $
RUS COUNTY
CERTIFICATION %ﬁ%ﬁ OF ELECTIONS

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 | have been trained by the NC State Board of Elections.

Wanda B, Brvhux anela H e 2. Ao wpeﬂ_;{c,
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
i | .
- o " e = . s
Date Received: s ; Employee: 1 Delivery Method

[J Normal Mail
(] Registered Mail
—— A~ Hand Delivered
;/4 Y []  Electronically Filed
R [0  Signer has not received
mandatory training

Date Postmarked: Employee:

A-20-

Date Scanned: Employee:

Date Data Entered: Employee:

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

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

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary O ve K N
Use this form to summarize all disclosure reporting formsand to totalmonetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Committee Yo Elect Biew Bﬁbﬁs C\?j\‘\, F)’vs_.f' Guaxter
Start of Election Cycle: January 1, N unv.igr AL Rq:::: ;EM E.l::;:‘zi;de
4) Cash on Hand at Start $ w4 98 $ 1,45¢. 16
RECEIPTS e
5) Aggregated Contributions from Individuals (CRO-1205) | § 3
6) Contributions from Individuals (CRO-1210) | $ Yoo $ 31, 19745
7) Contributions from Political Party Committees (CRO-1220) | $ 3
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ $ 7 oo0 *
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ [ #2 $ 3¢ 34
11b) Contributions from Not-for-Profit Organizations  (CR0O-1250) | $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Addlines5,6.7,8,9, 10, 11a, 11b, 11c,11dand I le) $ 15,/98 4 $ 23q (g7 93
EXPENDITURES
13) Disbursements :
13a) Operating Expenditures (CRO-1319 | $  B908 go $ 33 ] 39¢g .33
13b) Contributions to Candidates/Political Committees  (CR0-1319) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Lean Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16and17) $ g9088° |s 3339833
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $  b2gqbe IS (, 28960
ADDITIONAL INFORMATION
20) Non-Monetary Gifis Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support - (CRO-1710) | § 3
26) ForgivenLoans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections

August2008




Contributions from Individuals

PgJ_of

Amendment

. D Yes El No

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

1. Commiittee i‘ul!__Name (and Fund if applicable)

2. ID Number

Comymi Ve, + Elect V.B.._..__Buﬂg, 8lexX o% Couwt

3. Contributor Information

ﬁ Add _El Remove

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

b. Job Title/Profession

d. Comments

Gy Havtsel
o e
Midland, N ¢ 2817

X E:{" \ '\."C.A—

c. Employer's Name/Specific Field

Bf‘\d\k“‘\&.ﬁf"" e. Election Sum to Date
Tot— 688~ 2047 $ Apo”
K. Prior |g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
F ¢
\ Ohealie o\ ] i3] 2026 $ jo0”
O $
O $

. Contributor Information

ﬁ Add E Remove

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

b. Job Title/Profession

d. Comments

tD'r C':X.l Q'wl\
550 -;:3\5\:\ ?&0&1 R
KQM‘CX)\‘\SI NC .
ok~ 191 -2574

Vet ved

c. Employer's Name/Specific Field

m@;@x A,x,h—:v

e. Election Sum to Date

$ 2509
¥f. Prior |g. Account Codg h_ Form ?E_Paymem i. In-Kind Description j. Date (_m_n'u_’d_d_fﬂ)fy) |k. Amount
- | Cheak o\ |B 026 | ¥ 250
O $
O $

3. Contributor Information

[J Add L[] Remove

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

b. Job Title/Profession

Do R Beone
0019 Villagqe Dy N
Concovd, N C 280217

St -Yethved

d. Comments

c. Employer's Name/Specific Field

Q'Hﬁ’\(ﬂ&\"

e. Election Sum to Date

Tod - 183~ 1321 $ foo°°
Jr. Prior [g. Account Code [h. Form of Payment _|i. In-Kind Description j. Date (mmv/dd/yyyy) |k. Amount
L1 f ChecK c'-{m{logc, $ foe ™
O $
O $
4. Total only this Page $ LLxp 9°

5. Total of ALL CRO-1210 Pages

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

$ é! 710090

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 ‘-3' of

i

Amendment

D Yes

No

1. Committee Full Name (and Fund if appﬁcable)

2. ID Number

Co o Yee ‘h} Eleet P Paces Gk Q_,_i Qoux ¥

\io FCY&L.“S\' C_,'l\\%(v(} NEJ
Concod, NC A80A5
1o~ 196 - 7950

3. Contributor Information [ Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) :
. Yekived
| ovette Celdvene

¢. Employer's Name/Specific Field

ownexs

Qoreotd Telephone Co

e. Election Sum to Date

o0
$ I, 000,

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

- { Chvec ol[i3[2eac |3 | coo:

O $

O $

3. Contributor Information £ ﬁ ‘Add [ Remove :
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 2
(include city, state, & zip) I
vetived

ﬂl\ ¢ jru. B\m N
[0 C‘/\l’_&eﬂafcle-'_b( wWw
Coneovd, N C A0

¢. Employer's Name/Specific Field

NDuxXse. instyuctor

e. Election Sum to Date

$ Joo®®
[t Prior |g. Account Code [h. Form of Payment [i. In-Kind Description - Date (mm/dd/yyyy) ~ |k. Amount
0 [ ChecXl O3 joyfzo26 |8 100 i
O $
O $
3. Contributor Information

E] Add ﬁ Remove

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

b. Job Tit_l__e.*?mfession

d. Comments

m\w N C':\;('_Av‘

Vetived

c. Employer's Name/Specific Field

345 Nee W\c\a’t‘& Bwvd NE —
CDT\C}C‘\:‘A} ]\K C_. 9\8025 QHC(“E-\\ e. Election §_|.!_r!1__t_o Date
$ oo
§f. Prior g A_r:count Code [h. Form of Payment i I.n-ﬁind Description j. Date (mm/dd/yyyy) |k. Amount
- \ Chheck $ Aoo”
O $
O $
4. Total only this Page skt $ |, 300
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

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

C,’Jn‘\m;“e.z. 'LO Eleck B""“"’BA"'\C\S (_l,lc')(K £ C‘OVI*-

3. Contributor Information [0 Add [] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip) 1
. Yetived
PN Quevy c. Employer's Name/Specific Field

(4as Meedeow Rve.
Kczx\n\o.fkli‘b, N CR¥033 i el \ + ¢. Election Sum to Date
Ted -938-1916 Rsst Clexk Bt ¥ 16bF

L Prior | g Account Code | b. Form of Payment i- In-Kind Description §- Date (mm/dd/yyyy) 'k Amount
O \ ChecK o0&]o1)20at $ 009
O $
El | $

3. Contributor Information [ Add [] Remove |

a. Full Name, Mailing Address & Phone b. Job Tile/Profession d. Comments

__(include city, state, & zip) Conexd be
He\ly E-disavds Cﬁ?gk‘ 'Cf"f‘}tg?‘iw/

33% ™MeCicn Ave MW Swike 561 < Eoployer's NemefSpecific ield
‘ooe |C. AR
CO\T_U{J, NC A Houmn Pl Abass e.MnuSl:tolhu
_ $ [5p

LPrior | g Account Code [ b. Form of Payment | i. In-Kind Deseription j. Date (mmidd/yyyy) k Amonat
N : l Q\\&C;K\ o},!_b"ff/:.{ga@ 2/56%°
O $
O $

3. Contributor Information 0 Add [] Remove |

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(incinde city, state, & zip) DF\‘"\()

_ ey
Wik=tpsne TN @\w\&m_ =
o Employer’s Name/Specific Field
55 N. Meaan Styeed
R - Election Sam to Date
»&L\ IS\’)'\-LT' i NC \)‘8[44' wtuum_C)W_L\(\OJW & ... %
' JoH- - ’53“'534‘4- PHorney et Laow $ L“ , 000 -

L Prior | g Account Code | b Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amonnt
O \ Check od]od[deat | $Hioo™
] $
O $

4. Total only this Page $  4,250%

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

CRO-1210 NC State Boand of Elections

April 2007




Contributions from Individuals

Pg

4,

Amendment

O Ys & N

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
CornemiHea o Elect Bin Puggs Clark. 5 Court
3. Contributor Information [0 Add [0 Remove
u.Fnllec,MaﬁagAm&.Phlc b. Job Title/Profession d. Comments
= & 7 \
Mﬁm,g' = Yetived
Wayne T e <. Employer's Name/Specific Field
1215 Radtevsen St __ '
C\ o Gveve, N C 2J083 "Q}u CEMAaNn c. Election Sum fo Date
To4-"191-0880 $ ;_}_OOD_O
LPrior | g AccountCode | b. Formof Payment | i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O l Clreck_ 02]13]2e26 $ oo™
[ $
L | $
3. Contributor Information L] Add [0 Remove {
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
chmeM
e. Election Sum o Date
_ $
LPrior | g AccountCode | b.Form of Payment | i In-Kind Description j- Date (mm/dd/yyyy) k Amousnt
(] $
(] $
O $
3. Contributor Information 00 Add [J Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
. Election Sum to Date
_ $
L. Prior g- Aecount Code | h. Form of Payment i. In-Kind Description - Date (mm/dd/lyyyy) k. Amount
O $
O $
O $
4. Total only this Page $ Ho0
5. Total of ALL CRO-1210 Pages $

mmmwMMGJMWPmCRO-HM)

"CRO-1210

'NC State Board of Elections

April 2007




Other Receipt Sources

Pg

L.l

— [ Yes

Amendment

mNo

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

Ji” Committee Full Name (and Fund if applicable)

2. ID Number

I Cmm‘.mﬁe{; ELecr Efm}%aas Crerk cr Courr

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

Interest

u Contributions from Not-for-Profit Organizations

g Outside Sources of Income

. Contributer Information

L] Add i | Remove

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

o R’?’TI’RD pXIerNyL"
dmc:oap, NC Agpav

STATE Emr\.affes Creoir Uncion/

b. Not-for-Profit Federal ID #

¢. Outside Source Explanation

i d Comments

¢. Election Sum to Date

(include city, state, & zip)

Too- 185 - HH44 3 ,ox
ft. Account Code  |g. Form of Payment |h. In-Kind Description |i. Date (mm/dd/yyyy) |[j. Amount
l DRAFT IviErer  on Ueckmd W Jacae |3 .+ 80
/ DrarT InreresT oy Craexone | O v [acae | $ » b2
4. Contributor Information [ Add I i Remove
fia. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
¢. Outside Source Explanation
e. Election Sum to Date
$
fit. Account Code  |g. Form of Payment h. In-Kind Description Fi. Date (mm/dd/yyyy) |j. Amount
$
$
4. Contributor Information ﬁ Add ﬁ Remove
fla. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

¢. Outside Source Explanation

e. Election Sum to Date

$
JE. Account Code  |g. Form of Payment h. In-Kind Description li. Date (mm/dd/yyyy) |j. Amount
$
$
5. Total only this Page $ [ .42,
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 qf Not-for-Profit Contribution)

is line
CRO-1250

NC State Board of Elections

December 2007



Disbursements

ol o«

Amendment

g’ [ Yes El\h

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

committees and coordinated tures
e

2. ID Number

Commtree Yo Blect B Baces Crerx o Cpurr

. Type of Disbursement (Please use se CRO-1310 forms for each type of Disbursemeitt.
ing Expenses LT Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures
. Payee Information Add Remove
Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments

include city, state, & zip)

STHIE Empuovees CRepir Uniow : e ioa e
o Rniror> DRNW gxﬂ Ecm i Election Sum to Date
Concord, NC 285027 My = e -
104 -185-3444 $ /739
{if. Account Code lg.FomoIPaymm |b. Purpose Code |i.Da:te(mmlddfyyﬂ) j. Amount k..Requil:ﬁ'dRennrks
/ “DRAET o 01 )14 Jacac [s |, °© ¢ DANK Fee
i DREFET - O ox\ufaeze I8 (., °° Y| Bawx Fec -
4. Payee Information L1 Add LJ Remove S AR
fia. Full Name, Mailing Address & Phone {b. Ceordinated Committee Name  |d. Comments
(include city, state, & zip)
; 0 VTP .
(‘/(Ju?i '\'C)\ 'r\"b'ﬂ'\blﬁcﬂ: Ih(—' . 1 aoct Bt 1 (Specify)
PO Boy 23) LJ Federsl LT County:
Glenside, P, 19038 L1 state: L Municipality: fe. Election Sum to Date
800 - 884 - o3 s 5a31”
Jf. Account Code |g. Form of Payment h. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ Check A 01 /062026 |82, 009 °° Cangnign Digns
’ $
4. Payee Information ﬂ Add E Remove
{a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SL«.-P \Qﬁ*' CAqe. S‘\'i’u‘\"—‘-f-ﬁ\cﬂb P - :
AT 32 ﬂ“b“g"\ 7 O Fodet L] County:
Monvee, NC Aglio O staee "I Municipality: [. Election Sum to Date
104 - 303-6794 $ [5,533°
Account Code _|g. Form of Payment _|h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k Required Remarks
I | ChecX A | oxforfaoacls £,533% | nuling caxds
$
|5.Tota] only this Page ¢ g S54d 'g“c:
. Total of ALL CRO-1310 Pages .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ~ 8 608 80
mmmmmmqrwsmnmmuw#wummm) '

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

A¥ - Media B* - Printing

F*-Equigmnt

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

D - To Another Candidate
H* - Holding Public Office Expenses

Q#* - Donation to Legal Expense Fund

December 2009



Disbursements g A o A I:Im ﬂ]n..
Use this form to report expenditures from the committee for operating expenses, contributions to candldateipollucal

committees and coordinated party expenditures
[T~ Committee Full Name (ﬁ Kund i % apm; 2. ID Number

Committes o Eledt B Baces Clexk ok Cowt

. Type of Disbursement (Please use se e CRO-1310 forms for each type of Disbursement.
rating Expenses L1 Contributions to Candidates/Political Committees __Courdinaled?arryExpenditums
. Payee Information l I Add n Remove I
. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
d‘v,m & zip) ’P
osEN P »{'n
Camel & H ¥ Praduotions [c Tevel Registerea (Specity)
326 Newsome. Road [T Federt [J County:
_ 1 state ] Municipality: |e. Election Sum to Date
ng INC. 70K _
Boo- &18- 3026 s 364.%0
ff. Account Code [&Formd'l’aymenl {b. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
l { debo T A ov |09 ) avat I3 36¢.60 | BinPoevd Sian
| : $
§4. Payee Information [0 Add L Remove
fa. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
1 Federal 1 County: |
_EI State 1 Municipality: [e. Election Sum to Date
$
Account Code lg-FomofPamm |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k Required Remarks
$
$
4. Payee Information ﬂ Add n Remove
Ea. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
1T Federal T county:
3 state [J Municipality: Je. Election Sum to Date
$
[t Account Code _|g. Form of Payment _[b. Purpose Code |i. Date (mnvdd/yyyy) |i. Amount Jkc Required Remarks
IS.Totalnn]ythisPage [ $ k. BO
. 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)
Page CRO-1100 if Coordinated Party Expenditures)
. Purpose Codes (List detailed expenditure code in (h.) above)
* - 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

uired remarks field (k
NC State Board of Elections December 2009




Amudment

Outstanding Loans e b o Yes No
Useﬁnsformtomﬁmomdm@m@@gam@mgpmmmwlmmmmm
1. Committee Full Name (and Fund if applicable) 2. ID Number
Commttee to Eleck BivBaggs Q\GNV\ o4 C.DU-RT
J.Lenderinformation [ ] Ad =[] Remove S
2. Full Name, Mafling Address & Phone b. Job Title/Profession d. Comments
V(;Mﬁi!.m&ﬁn) ClevK o5 Cpu-f“"
jripm Waereen “Bur Baces Caborsus Coun
m::;—n; gid_c. 0_‘., C‘_omfd "" —— w e. Start Date (mm/dd/yyyy)
Sip Fosiqlanewe Rmioh = [SSEECETES MEYERS:
Conced, NC 28025 NC RoC £ End Date (mm/ddiyyyy)
g Rate h. Secarity Pledged i. Original Loan Amonnt 3. cssaiaiue T oms Balace
£ % N/ﬂ. : 52100000 $ 02: o0 .&é'
k. Full Name of Lending Institution 1. Loan Number
N/.q
3. Lender Information ot B AAd [J Remove e
a.mMMIgM&M _ b. Job Title/Profession ’ d. Comments
(include city, state, & zip)
K Cowt
Witriam Wargen VB, Baces %{::& e y
f'ﬁam\m;l S‘ula. u¥ Q_and_ T COU-FH:\ ¢. Start Date (mm/dd/yyyy)
500 Peany Lane k& R iod : 04]at [ geio
£. End Da
Corcod | N C 28025 X BoC te (mu/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
o % N/H $ Zooe e $ 9,0&0,'90
k. Full Name of Lending Institution . L Loan Number
/R
3. Lender Information O Add ~ [] Remove R
2. Full Name, Mailing Address & Phone b. Job Title/Profession - d. Comments
e iy [ CLERK oF Couax
N Bun- BAGH
WILU&M ARRIE C'-D il Gﬂ\n_m-bCOu_n‘\‘Y < Start Date (mm/adyyyy)
Mot 0:19—"‘1@ of nCo lgf | Employer’s NamefSpesific Fiela ' .
Boo Penny hkane NE Rm lo o'?/o?/;u;;o
Concod, NC AK035 \Lc hoc £. Ead Date (mm/dd/yyyy)
)V/ﬁ
g Rate b. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
o % NA $ 2,000 %° $ 5, 000”7
k. Full Name of Lending Institution 1. Loan Number
4. Total only this Page s [2, 000 >
'5. Total of ALL CRO-1430 Pages | : g
: mmmumﬁuﬂqm&mmmgecm-ma) : _ A, 000 -
CRO-1430 NC State Board of Elections December 2007




Outstanding Loans

oA .

Amcndmt :
Yes [Y] Neo

Ummmmmﬂmyomdmglmmmmnmammgpmmmmwhmmpmdmfull.

1. Committee Full Name (and Fund if applicable)

: 2. 1D Number
Cgmmr’ﬂ'ee. ‘h; Ele.c.’r Bi :_h’Baqqs Qrexi. of Court
. Full Name, Mailing Address & Phone b. Job Titke/Profession 4 Comments

(include city, state, & zip)

Wicriam Waases “Bus Baces

ClevK of Couwrt

Caboxews County

500 Penn Laﬂe.'ﬁﬁ' R io4

c. Employer’s Name/Specific Field

Mosning Side of Copcovd L
50 Penmylana NE Ren Lo i et e 68] 1a[acio
Concod, NC As023 NC RoC £. End Date (ma/ddlyyyy)
N/ﬁ
g. Rate b. Security Pledged ii. Original Loan Amount j- Remaining Loan Balance
O % prf $ 5'1090 “e $ 5;000 -‘m
k. Full Name of Lending Insfitution 1. Loan Number
N /a
3. Lender Information SR = [ Remove _
&memm&ﬂm b. Job Title/Profession d. Comments
(include city, state, & zip) Ci Couxt
exk o
Witriam Wareen VB Baces T
g Side o5 | Caboorcus County e. Start Date (mm/dd/yyyy)

03) 08 [ 2012

£. End Date (mnvdd/
QomOr.-.l_,\tc 28025 XC BoC (munddiyyyy)
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