. ‘Amendment
Disclosure Report Cover T3 Yes 1N

Use this form for general report and committee information, must be sizgned and submitted along with other detailed forms.
Do not use tl'us fo i

= Nme. G EIRIOL A ; ‘._mNumber
Angeda Clinha B Commiasi oner KRC A0S
. Mailing Xedress (include City, State and Zip Code) d. Date Filed
12\ S, Eln~ Shveud EvANAE
me&)\:{'g) MC/ &?5 ?L—[ . Phone Number
__ _ Rlo-4Lt-Teso
2: Report Year|3: Peviod Starl: Date mnvdaivy) 14, Perted End Date (mavadiy) |9, Treasurer Pall Name:
' OO\ /LQ/ \"]’ Ai’\qd&. O\l(‘\“‘()('\

1% Type of Report Vcheck onby. One Ype OF YEPOTE Jrom One category).

a dlCLiIB Campaign

: Party IMumicipal State/Connty Referendum
iy PAC [} Referendum ™} Organizationat ] Orzanizational [ Organizational
Il mdependent Expenditure [} Joint Fundraiser [P0 Thirty-five day Quarterly 1 Pre-referendum
4] Legel Expense Fund 23 Pre-primary [} First 3 Final
: 3 ere-clection - Second 3 supplementat Final
Typeof Rund (fdpplicable thetKone) . [ T] Prenumoff 0 e L] Anval
Booster Fund Semi-annual 7  Foum 3 Special
2] Building Fund 1 Mid Year Semi-annual
I Year End (M Mid Year ~ |10: Special Report Name ||
Cther: N [} Fina | Year End
18. Number of Fandraigers this Report 00 1T Special 7 Fnat
®) LI specia
11. Account Information, : Vi1 Account Information o

|- Financial Institution Full Name |o- Fingneial Tnstitution Full Name

§NQ/ %Ww@@ﬂ’ Union
in. Purpose ¢, Account Cede ib, Parpose ¢, Account Code
For all chnf)(:hnq 123 Y4 '
t'.)cfen 8¢5, d. Period Begin Balance d. Period Begin Balance
§ O $
{CERTIFICATION

I certify that the Commitéee or Fund is in compliance with all applicable provisions of Article 224, 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.

ﬂ-\ﬂcxﬁ%a__» C indom, O 0 e — \D/Z/I?’
\ Printed Name of Signer Signature of Appointed Treasurer Date
&FOR OFFICE USE ONLY ,

N Delivery Method
Employee: oo 1 Normal Mail
. Registered Mail

Date Received:

Employee: [} Hand Deliversd
Enmloyee: I_] Electronically Filed
. 3 Signer has not received
————— e Employee: _____. mandatory iraining
Please No@rmmm—iﬁ to amend cornmittee information such as the committes address, treasarer,

assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make comminee changes-
s
CRO-1000 NC State Board of Elections August 2008




‘Amendment

Detailed Summary Clves 1Mo
Use this form to summarize all disclosure reporting forms and io total monetary information —
1. Commities Full Name (and Fund if applicable) 12, Type of Report 131D Number -
Prgela Qi e Compssimer Ko 30
Start of Election Cycle: January1, 2o\t Repome f | oo
4) Cash on Hand at Start 3 O 5 e
5) Aggregated Contnbuﬁens From Imimdua]s (CRG-1205) § o $ o
6) Contributions from Individuals (CRO-1Z1| § P Ley ®° $ 2% .°°
7) Contributions from Pelitical Party Committees (CRO-1220) | $ o) % (0]
8) Contributions from Other Political Committees  (CRO-1230)| § o s o
9) Loan Proceeds crO-1410)| 3 \LEF. 2T |5 12 ¢7. 1%
£0) Refunds/Reimbursements to the Commitiee (CRO-I240)} $ o $ o
11) Other Receipt Sources '
i 11z) Interest on Bank Accomnts €ro-12501 O O\ § 6.0 4
1ib) Contributions from Not-For-Profit Orpanizations (CRO-I250)] § L] % fal
11¢) Outside Sources of Income (CRO-1256) 3 o $ O
11d) Legal Expense Fand - Other Sources " (cro-1270)| § o $ /o)
Aii;)wﬁiempt Purchase Price Sales (CRo-1265)] § o $ o
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 91011a,11b11c11dand11e) $ 1534.02. |s 193%.070

[EXPENDITURES

13) Disharsements

(CRG-1310)

13a) Operating Expenditares $ q.5° s
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ o 5
13¢) Coordinated Party Expenditures (CRO-1316)| § = %
14) Agegregated Non-Media Expenditures (CRO-1315)| § ) 3
15) Loan Repayments (CRO.1420) § oy %
116) Refunds/Reimbursements from the Commitiee (CRO-1320) § & $
17) In-Kiné¢ Contributions (CRO-Z510)] $ q9467.9% |3
18) TOTAL EXPENDITURES (Add lines 152, 13b, 13¢,14,15,16and IT)} § (5 4 , %% $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § Zo €4 3
ADDITIONAL INFORMATION . oo
20) Nor-Monetary Gifts Given to Other Committees (CRO-2330) | § o)
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1650| § 126719
22) Debts and Obligations owed by the Committee (CRO-I6I0}} § (e
23) Debts and Gbligations owed ¢o the Committes Cro-1620)} $ @)
24) Account Transfers Within the Committee (CRO-1720)| § o)
25) Administrative Support (CRG-1720)| § > $ 'S
26) Forgiven Loans (CrO-1a4m)} $ < 3 D
27} 48-Heur Notice Reports Sum (CRO-2220} | § & 5 O
&_ Contributions to be Refunded o (CRO1215) $ o s O
CRO-1160 NC State Board of Elections Aungust 2008




Contributions from Individuals O

_ this form to report i individual onbtmns over $50 or conmbutxons lmder $5€) if fi
11. Committee Full Name (and Fund if applicable) .

\ [Amendment

] Ne

E Pl
A ‘Remove
Full Name, Mallmg Addre.(ss & Phnne b Job Title/Profession
(eclude city, state, & zip)
Nurse
SQM M\Lf\ <. Employer's Name/Specific Ficld
¥4 nh_ Lomp—ens O <
Q}\V\OHLJQQL LR LAR O(\("Q'% e. Election Sum te Date
Graeseopn 15 ==
Prior |g. Account Code b, Forin of Payment  |i. In-Kind Description i. Pate (mm/3d/yyyy) |k Amounnt
3] \25Y erade caedd 1S /19\:}» $€ o o
B 1239 e card] 03/15/1a1Y | $S0. =
O] 1139 umh.ya\ AT RV

o Full Name, Mamug Ad&r&ss & lerle Tb. Joh T‘tiefl’roﬁ’mion rl. mmms .
Inchyd o &
{inchude city, state, & zip) o::\.'-\o(‘r\e,ﬂ
BG/\D C:C'a}w M\a =(e. . ¢. Employer’s Neme/Specific Field
1S Mine CregleTrail .
aC'QC'f\:\a..,,MQJ 1 RIS ‘S-E\ - aﬂ'\P\v‘T&&.« e, Election Sum to Date
S{to.®°
{ Prior_|z, Account Code |h. Form of Payment _Ji. In-Kind Description i. Date (mm/dd/yyyy) |k Amount
B 11239 Jecedik corde OY/otf101Y Sle D 2=
(] $
O $
3. Contributor Inforsiation L Add O Remove
2. Fuli Name, Mailing Address & Phone . Job Title/Profession
(indude city, stat{e,& Zip) \‘ N ! ‘e P u':)\‘\ nﬁl'\in
6“ o Chinchon ¢. Employer's Name/Specific Fiod
VAT 3. &\~ S,
SL_,D \Od-oi NC L?S?“‘i ngA e, Election Sum to Date
(a2 L X - S 53230 .°°
IL. Prior [g. Accovnt Cede |b. Form of Paymient  Ji. In-Kind Description J- Bate (mm/dd/yyyy) ik Amomnt
R N e R OX N/2a\Y|59.0.°°
(M $
(| $

a0, 55
$ 9_% . L)

April 2007

CRO-1210 .' o o NC State Boad of Elections




Outstanding Loans

Use this form to report any outstanding loans received during a previous reporting penod and umﬂ the ]oan is paid in full.

| Amendment

Pz ! of & m Yes B No

Committee Full | Name(Fund if applicable)

!a. Fall Name, Mmiing Address & Phone
(include city, state, & zip)

!b Jab T:tle!l’rofwsion

AV\ QJ.G’—C)\\N)‘O/\
\2.,\ 8. Ep S,
Soenaroo o, v L-XISRY

(G1o )AL X S=

d Comments
ced m\\; c
i FUSTIMAY i AN e Start Date (mov/dd/yyyy)
c. Employer's Name/Spebific Field

VX =3 ESID T
P?’? A if. End Dai (mmf:l;dlyyyy)

=L 2 aa

{2 Rate h. Security Pledged

|i. Original Loan Amotnt j. Remaining Lean Balance

(O%

s )y ==

tic. Full Name of Lending Institution

s, =2

|i. Losn Nember

3. Lender Information
Pz. Full Name, Malling Address & Phone
(inclede city, state, & zip)

d. Comments

er\ Q,\c-e U“'&"g:

(P"‘E'-“\‘ Shin e. Start Date (mm/dd/yyyy)

\ ’-L)\ % e\ i : c. Employer’s NamefSpe::;ic Fielg m,;_ _—
S@MS;@F‘D,‘QC" TES&H PS{)A o /\7’/’1‘&‘}—

(ﬁ‘ 'O) L__\ kp} ...W‘SO If. End Date (mm/ddfyyyy)
V2 /2 /ey

| Rate k. Sccarity Pledged i, Original Lean Amosnt . Remaining Loan Balance

6+

sequ > sgo )Y

ik, Full Name of Lending Institution

L Loan Number

3. Londer Information:

“Add L] Reritve

e, Full Name, Maiiing Addrms& ?imne
(include city, state, & zip)

[ Comments

A\f\ d\fh-Q)\\f\\‘Or‘\
\U 3. & O
duoantore,NC ZES ¥

A10) Yo - Hiso

[&s. Job Titie/Profession
- =_-—c§€b4\ <
Auboh i ~L e. Start Date (mm/dd/yyyy)

o Enip.loyer's Name/Spetific Field ‘D’_}, / 2\ /’ 1= }

f. End Date (mevdd/fyyyy)
AA 'L/ 3 J1=1 X

[e. Rate h. Secority Pledged i. Original Losn Amonnt ii. Remaining L oan Balance
O% $ ‘S CD\ * v 5 $ S ﬁ + ?‘S
Pk Ful! Name of Lending Institution 1. Loan Nuomber

CROI40

NC State Board of Elections

TS
$ 1267, 9%

December 2007




Amendment
Outstanding Loans g 2 o Z_ DOves Ow

Use this form to report any outstandmg loans received durmg 4 previous reportmg penod and anti] the Ioan is pmd in full.
, Comimittee Full Nanie: {and Fuind! ﬁapphcabie) ay i e e

Pr\ a\ch/\\r\%r\ e O \,famwmaof\e{“

Fuﬁ Name, Mmlmg Adﬂrws & Phene b. Job 'i"tEeii’mfmsIon d Commenfs
(inclnde city, state, & zip) P W - V= P
lﬁrf\ae\a_ Chindron ?ub\'\rS'\MV\(g e. Start Date (mmddfyyyy)
foyer's N cific Fi
121 S, €l S & Bnployer's Name/Specific Field Qﬁ/oS/to\‘—[f
Swo en3bers,NC. 7285844 AQA f. End Date (mm/dd/yyyy)
(q1e) deX- HeSo /31 /20y
o, Rate . Secarity Pledged li. Original Losn Amemnt j. Bemaining Loan Balence
O* $ 200,07 $3o0,°%
{ti. Full Narne of Lending Institution il. Loan Nomber

- Lenider Information | i o
Ta. Full Name, Mailing Address & Phtme b, Job Titie/Profession d. Comments
{inclede city, state, & zip)
. Start Date (m/ddfyyyy)
c. Employer's Name/Specific Field
if. End Date (mrvdd/yyyy)
fe. Rate It Secarity Pledged L. Original Loan Amongt j. Remnining Loan Balance
% 3 3
Full Narne of Lending Institntion L. Loan Number

E 'Lender Information | ~_ﬁAclt:l ﬁ Remove p
{fa, Full Name, Matling Address & Phane Ib. Job Thle/Profession d. Comments
(include city, state, & zip)
. Start Date (mm/défyyyy)
c. Employer's Name/Specific Field
f. End Date (sun/dd/yyyy)
ls. Rate . Security Pledped I Originsd Loan Amount . Remaining Loan Balance
% $ 5

k. Fult Name of Lending Institation

CRO-1430 NG State Board of Blection




v -Amendment
Other Receipt Sources g _ L o T3 ves

Use this form to report incorne aot reported on another form. i.e. interest mcome, not for proﬁt contributions éi:icir :
L. Comiiittes Full Namié (snd Fand if applicable) s

Ar’{j@.[& Cl:n(‘m—. ‘Cur CothSS Do | KHC— ?Q\B

L Outside Sources of Inoome
O TPy e e

Intcmst ] Conmbunons from Not-for-Profit Orgamzatmns
‘ontributor fnformation . - o D Add [ Remov

Tb. Not-for-Profit Federal IDE ___[d. Comments ' i
(Enduede city, state, & zip)
NCsSETY e
™ 2 Co- bf—‘ff Avanu.e <. Ouiside Sonrce Explanation
Swansbors WE ZESH Flection Sum to Dat
. on Sum e
910 - 326~ OLZ20O
5 O.0%
Ef. Acconnt Code lg. Form of Payment . In-Kind Deseription i Date (mo/ddfyyyy) i Amounng
Acabunt
\ZS‘-! Tmteront 8/[6/20}} $ C)-C) {
Acenumt
1234 :;.,.é-e.‘.gﬁ 1/‘!.9/20:71 LIS 03
[4. Contributor Information ' ' L1 AGd_ [ Rermoy o '
fa. Full Name, Mailing Address & Phone b. Not-fer-l’roi‘t Federa! ID # &, Cammems
(include city, state, & zip)
¢, Qutside Source Explanation
. Election Sum te Date
$
IE. Account Code o, Form of Payment Ih. In-Kind Description i. Date (mm/ddfyyyy) |- Amount
$
$
4. Contributor Information 07 Add L3 Remove
pa. Full Name, Mailing Addvess & Phone b. Not-for-Prefi Federal IB # d. Comuments
(inclede city, state, & zip)
<. Cutside Spurce Explanation
e. Election Sum $o Date
$
B Accoent Code  [g. Form of Payment {ir, In-King Description li. Pate (mm/dd/yyyy) ij. Amount
$
$

CRO-I250 T " NC State Board of Elections December 2007




. Amendment
Disbursements .l o &= Ove O
Use this form to report expenditares from thc committee for Operating expenses, contributions to candidate/political
conmntteesand oordmated 1 party exp

S Number -

To Conriinamed amme Name
include city, state, & zip)
NCSESY
Level Registered (Specify)
uiz Corbet™ Avenee F:] ;ederal : EEJECULW:
swg, rnshoro ' MC ng g‘f D State E’Municipaﬁm e, Election Sum: to Date
410 -326- Oi1le s 3.°°
1. Acconnt Code |, Form of Payment |, Purpese Code |L. Date (mdd/yyyy) |l Amennt k. Reguived Remarks
1234 Cesh o 03/19/2c17 Is 1.2° Benk Lees
23y |[cash o O@iléfzot? § 1.6 [ Ranlk fees-
4. Payee Information. . , " Remiov . _1
[a. Full Name, MmhngArldress&Phane Eb CoordinatedCommitteeNl-e . Comments
(include city, state, & zip)
N CSECU c. Level Reglstered (Specify)
ML Ce rSett Avenne 1 Federat I} County:
S warms bore ,/VC 2¢53u  seate 3 Municipality: fe. Flection Sum to Date
410- 3246~ Ol2e $ 3.°0
I, Acconnt Code  Pg, Form of Payment  |h. Purpase Code  {f, Date (mm/ddfyyyy) 1§ Amount k. Reguired Remarks
o Cash (0% 09 20fz012]5 .06 | Baw ke Fees

4. Payee Information L3 Add. L[] Re
La, Full Name, Mailing Address & Phone b. Cordinated Co Committee Neme  |d. Comments
(include city, stete, & zip)
B &R O‘K\.u ?raolhc.-—{'s -
¢. Level Registered (Specify)
33“ Ceolvw formt Blvel. ] Federal L County:
Swans bero , AL 1858y 3 s 2 Musicipatity: Je. Election Sum to Date
251~ %9 3- bR 6T $
il Acconnt Code g, Form of Payment . Purpase Code [, Date (run/ddfyyyy) |J. Amount k. Required Remerks
1234 | Debit B B /1afze1z |5 1195 | 505 Busiaass Cavels.
3
122.5¢6
(Th:s ime goes in lme I3a of Deraz!ed Semmary Page CRO-1100 if Gperating Expenses) 3 -~ o
(Hzxs ime goes in line 135 of Detailed Summary Pege CRO-1100 1f Contrib to Condidates/Political Comm) 5 L‘ ﬁ N p)

. D " (;Anotﬁer Ca.nd;&aﬁa
WE - Salaries F* . Eguipment G - Political Party H* - Holding Public Office Expenses
T - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

'CRO-1310 ““NC State Board of Elections December 2009




Disbursements

Pg Z_ of

‘Amendment

z :DYm

Ox

Use thjs form to rcport expenditures from the committee for operating expenses, contributions to candidate/political

" KHC?G§

A, Fulil.Name Mathng Address & Phone To. Coordinated Committee Name _1d. Comments
include city, state, & zip)
Super Chee
‘-'(Zoo u/wtc.w(r ol ¢ # hrc Blvsl. Sutel EQMF ,Regml Méwgz;m
Auﬁrf-f 5] ' TK 78 -4 5 8 m State E’Municipaﬁty: e. Election Sum to Date
51 -%32- 9900 s 359.9
L Aceonnt Code Eg Formef Payment  |i. Purpose Code  [i. Date (mm/ddfyyyy) | Amonnt k Required Remarks
1134 | Debt B HA/il [ro17]s 50.9° |mw Yo.d SignDesiyl
(234 | Debo [ o sg!Zm $301.%1 lioo Va.d s; s
4. Payee Informatw Ll add ILJ Remove _ _
fa. . Fall Name, Mal!mg Address & Phone T Ccordinated Commities Name d. Commen&s
(tnciude city, stale, & zip)
% Swau-.s boro FGSt'- val Comm e
(o5 r aor < St ELeveI Registeredgeeﬂy)
v Federal County:
Swausbore  NC A A A I3 stae T= Municipality: (. Election Sum # Date
q(0 -326 - 7370 $ gj,°0
4. Account Code [g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |} Amount k. Required Remarks
r
(134 Maney Ocder | () 04/20f1017 15 51.22 | Muller Festiva! BothZdle
A
4. Payee Tnformation TTAa & i
fa. Full Name, Mailing Address & Phone ia. Coordimted Committee MName d. Comments ~
(fnclude clty, state, & 2p)
S+, <. Level Registered (Specily)
V85 S+ Swite 55¢ TT Federa L] Couny:
Serom r‘"“l’\ fiseo ; CA Qu07P {1 stae = municipatity: fe. Election Sum t Date
859 -263~ 3955 s 1595
¥, Account Code  |g. Form of Payment  {h. Porpese Code |i. Date (mm/de/yyyy) [i Amount k. Required Remarks
125 Y Fee @) Oﬂ/l}/Zog? 3 E.‘.;‘i_'; Coredit Cavd Pracess’
| S

i mushmoesmbne.!‘jco De!adedSumm

B* - Printing
F* - Eguipment
J - Penalties

y Page CRO—.Uﬂﬂ if Coordinated Pa

n C*c Flmdralsmg
G - Political Party
K* - Office Expenses

(This line goes in line 13a of Detailed SW Page CRO-1100if Qaeraﬁﬁg Expenses)
(This ne goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

Expenditures)

:.$

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

ﬂj F&C.

|3 P 426,

549506




In-Kind Contributions pg |

of

!

Ameadment

B Yes mNa

Use this form to report non-monetary contributions, donations, goods ot servxces provided to the committee or fund.

ontributions were or will
(ai:a‘i‘ 'Fﬁnd.if_gppiié&ble

Use CRO-1215 1f

E Ano‘efa C!w\’*brg 'CO-’ Cam-wucane,f

KHC Q3

3. Contnbutor Information. T ﬁmAdd 11 Remove.

{2. Full Name, Mailing Address & b, ’I'ype of Contributor

c. Compments

(incluie city, state, & sz) 1 Individual

A " c_i [} n-{'o " g?ﬁ:ldate

!’LI S. &’M St. I rac
Swarsbera AC T.¥8 84 ] referendum

oo He7 ?-fé 5O 1 other Receipt Source

&. Election Sum to Date

$ J2gv. ¥

Ee. Description f. Date (mm/ddiyyyy) |z Fair Market Amount
Goods - Grophic Decign -Loan % |57/03[1013]5 41y &
&""J‘o g/anb\.t’c D&S;ﬁh"!"’“" b-?/i?;;z_ol? S 4 79.13

Goods - C‘f&phnc :Do.s1g -~ Loan 0?/2-'/207? s 59.85
3. Contributor Information’ L Aac n] ‘Remove L
lla. Full Name, Mailing Address & Phone Tb. Type of Contrioutor c. Comments
(inciude city, state, & zip) [J mdividual
3 candidate
O pany
3 paC
3 Referendum 3. Election Sum to Date
U Other Receipt Source $

e, Description

It. Date (mmv/dd/yyyy)

2. Fair Market Amount

3

$
3
3 Contributor Information L Add €T S
Fall Name, Mailing Address & Phene b. 'I'ype of Contribu T c. Comments
(include city, state, & 7ip) L Individnal
[} Candidate
LI Parry
] rac
[} Referendum d. Election Suim to Date
m Other Receipt Source 5
Jfe. Deseription I¢. Date (um/ddiyyyy) g Fair Market Amomnt
3
$
$
s 1967 98
S g3y ¢

December 2007




\ Amendmem

Loan Proceeds g ' oo A Oves [Omo

Use this form to report proceeds from a loan and loan endorser's information

S T Number
' .Fu.l.l Name, Mm]ingAddrm & Phon; b . Job 'EitlelProl'&smn - d. Commnents
{include city, state, & zip)
"Dééa-g\ﬂ};_ ™ p_,b\ AW A\ c. Start Date (mm/d/yyyy)
Y2\ P~ . Bmployer's Name/Specific Field
Seoondbaro DT LESEU OFH/02) 2oV
(c‘ ) . ?‘Lp':\_, APA f. End Date (mavdd/yyyy)
o — e
ALy RIS
Lz. Rate {0, Secarity Pledged i, Account Code - Form of Payment k. Amoemnt
o8l (Cidwd
O == R R R
11 Full Name of Lending Enstitution Jmn. Lozn Nomber

. F Nsmé, hailing Addrm & Pﬁoﬁe . b. Job '!‘iﬁm'Profesmn . Employer's Name/Specific Field
(include city, state, & zip) \
2 . e btpn, — P A
P o Clinkon \Lshad
) Phising
12V 8 &g SN p— E—
. Poreen O
Swoentibars 200 28584
Poy
(512) G- FbS= VoD %) 5 414
Ea. Full Name, Mailing Address & Phone b, Job Titleli’rmfwsmu c. Employer's Name/Specific Field
(inclnde city, state, & zip)
d. Perceniage £, Amouat
%S
TN PSRyt
fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(inciude city, state, & zip)
d. Percentage e, Amount
%3
z. Foll Name, Mailing Address & Phene Ib. Job Tidde/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amommst
=

CRO-1410 " ' = NC State Board of Elections April 2007




Amendment

Loan Proceeds w L o [Ove Cine
Use this form to report proceeds from a loan and loan endorser's information
_ loan proceeds statement must accompany each loan that is from an individual

/Name (and Fund if applicable):

Aﬂﬁd"-’ Q/\l\(ﬁv\ Ya Q,on-\n«\ S_én\am-f‘_‘ _
| .Fu”ll. Namé, Mailing Address & Phone T Son P Pretocein
(imclude city, state, & zip)
G c.,&em\ <
\ .
A“(\ﬁ o« Lhingon E..Hx&l'\;f\’k_ . Start Date (mvddlyyyy)
V2N B LS W S c. Employer's Name/Sptetic Field qu j 9 ,
TP\ co, ™0 T FORH M A  End Da: (mmld?;;}l?_
() yr-FusSo "Ll‘&]/la
ke, Rate b, Secarity Pledged i. Account Code . Form of Payment Ji Ameunt
(coed g
b % (C.M.Db\«c_dt&vtn\ $L"C(L"-\2
B, Full Name of Lending Institution Hn-Loan NomBer

4. Endorsers/Makers | (The people who giaraniee the loan)

¢ Employer's Name/Specific Field

fa. Foll Name, Mailing Address & Phone |b. Job Title/Profession
include city, state, & ~
¢ oy, state, P)\ Ot Bidrmr NA
”"f)"*\“‘“ Chingon A sbae
3 psh Sy
(S@ LS‘D d-o 0‘3‘-— /L?Sgl_,‘ d. Percentage €. Amount 5
%! 8 \
(A=) A ) eSO 100%| s 4G4,
[a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
{inciude city, state, & zip)
d. Percentage & Amount
%| %
fa. Foll Neme, Mailing Address & Phome b. Jab ‘I‘itle!?rofessiun c. Employer's Name/Specific Field
(inclade city, state, & zip)
d. Percentage e, Amount
$
s, Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Namefgpeciﬁc Field
(inclede city, state, & zip)
& Percentage . Amound
%|$

SR

— e




) Ameﬁdment

Loan Proceeds P A o O ve [ M
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 md1v1dua.1

‘1.:Committee Full Name (and Fund if applicable) © ” 12, 1D Number

KHC7QJ

Angela Clinton for Commissioner
‘3. Lender Information e i Add o slE e s Remove s i
a. Full Name, Mailing Addrms & Phone b. Job Tltle/Professmn d. Comments
(inciude city, state, & zip)
Angela Clinton academic publishing
121 S Elm Street e. Start Date (mm/dd/yyyy)
Swansboro, NC 28584 c. Employer's Name/Specific Field

07/21/2017

910-467-7650 APA £. End Date (mm/dd/yyyy)
12/31/2017
2. Rate h. Security Pladged i. Account Code j- Form of Payment k. Amount
0 % Goods (I 244 ‘*) § 59.85
deden

1. Fuli Name of Lending Institution

Y'm. Loan Number

‘4. Endorsers/Makers =

(ﬂ;e people who Guarantee thé loan; S

a. Full Name, Mailing Address & Phnne

(include city, state, & zip)

b. Job Tltle/Professmn

¢ Employer's Name/Specific Field

Angela Clinton academic APA
121 S Elm Street publishing
Swansboro, NC 28584
d. Percentage €. Amount
910-467-7650
100 % |§ 59.85
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |8
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
4. Percentage e. Amount
% {5
2. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage e. Amount
% |8

-5 Total of ALL CRO-1410 P:

(I?!ts lme yuist be on .hr.:e 9 ofDezaded Sammw Page CRO—I]O )i

s sess vy qE

CRO-1410

NC State Board of Elections

April 2007




Loan Proceeds

A loan ro

Tund it applicable)

Pg ﬂ_ of q £ ves

Use this form to report proceeds from a loan and loan endorser's information
; gach loanrhat is from an individnal

Amendmem o

O

TR
20D Mumiber

A-f\ae,la_, C\lr\‘ro(\ £ C-o("\M

LR AT
3. Lendo? Inforiation id: Remove
£z, Folt Name, Mailing Address & Pllone b Job Title/Profession . Comments
(include city, state, & zip) L Co 5 m; .
o LA o pulohdlng =. Start Date (mydd/yyyy)
\ L\ S &\ o Sk . Employer's Name/Spadific Field S q’ / o3, / 5o \/}
Suoamdoet s, D LISRY PS’(’ A f. End Date (mmv/dd/yyyy)
(ave) qx- ’%teso 1) 21 /1o
iz Rate h. Security Pledged i. Account Code 5. Form of Payment k Amount
O % VLB ¢ oSk SN
£L Frll Name of Lending Institution Im. Loan Nwmber

B4 Endorsers/Malke

Ea. Feli Name, Mailing ddress. & Phone

Tb. 3 Job Tlﬂe!?rol‘ession e Emp!oyer's NamclSpec:ﬁc Ficld
{intlnde city, state, & zip) .
O D e
AAcele Qinten PoPx
\5 M\ &L\J\ ™ \
VLTS, Elen Ok )
ercentage e, Amount
(7 =
(=) A>- F=S o ‘oo %5300,
[=. Full Name, Mailing Address & Phone b. Job Title/Profossion c. Employer's Name/Speclife Field
(include city, state, & zip)
d. Percentage e, Amoumt
%8
nri"uﬂ Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer’s Name/Speeific Fleld
(include city, state, & zip)
d. Percentage e, Amount
%%
2. Full Name, Mailing Address & P%one b. Job Title/Profession ¢. Employer's Name/Specific Ficid
{include city, state, & zip)
d. Percentage e, Amount
%13

“of Elections

Agpril 2007




Nortﬁéaroﬁna

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Loan Proceeds Statement

This Staternent 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 commitiee’s reports are filed.

Name of commitiee to receive loan: A“\ﬁ%— CA; aPon, ‘ﬁ)r’ 0 m\M\\GSs: aLsy
Person or commitiee to make loan: D Chr oo
Date of loan to committee: —a_ul:\) 2,20\

Name of lending institution and account number (source):

Amount of loan: _ S\ ©°
BDescription (if in-kind loan): QC C-‘D"\;\ [\ Cc‘h\ 80
Names of all parties responsible for payment of loan (guaraniors):

Period of foan: “Sudy B A0VY Yo Ogcacbyr 31,2013
Rate of interest of loan: __ O %
Security pledged for loan:

i, Af\c, fhe Ui ,&ar\ , acknowledge that all of the information

(Perso@nding money to commitiee)
provided is complete, true, and accurate. | further understand 1 may not forgive a lean
that has an outstanding balance 1o any source.

Co Shod—— oY\
Signaturd of Lender Date Signed
CinadeC foad— SY )
Signaturé of Treasurer of Committee Date Signed
CRO-6100 Loan Proceeds Statement July 2014




North Carolina

State Boasd of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(519) 733-7173

Loan Proceeds Statement

This Statement is used to report detailed information about @ new loan and is required to accompany the
Loan Proceeds Form in the report for which the foan is initially disclosed. If the loan is from an individual,
the lendet’s signature is required on this form.

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

Name of commitiee to receive loan: ﬁ‘n\c\ o Chind ’mf (o MM,;§§ oS
Person or commities to make loan: ?«\e\d s._CN A e
Date of loan o committee: 15 \’ZJ ’L'h \ )

Name of lending institution and accaunt number (source):

Amount of loan: & HaH Rk
Description (if in-kind loan): _((eglm c. Do "x?s.—\
Names of all parties responsible for payment of loan {(guaraniors):

Period of loan: Ovdg VU 20V Jo Drcenbiys 21 92 oy

Rate of interest of loan: Oe/a

Security pledged for loan:

l, A{\AQ} o QJ\\ H)TD("\ , acknowledge that al! of the information
{Person}endmg money to committee)

provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

Gyl C b — oY R N

Signaturéof Lender Date Signed

Caw—-"=C000 S 19 /ey

Signatufe of Treasurer of Committee Date Signed
CRO-6100 Loan Proceeds Statement July 2014




Notth Carolina
State Board of Eiections
441 N Harringten Street
Raleigh, NC 27663

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleich, NC 27611-7255
(919) 733-7173

l.oan Proceeds Statement

This Statement is used to report detailed information about a new loan and is reguired o accompany the
{ oan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
ihe lender’'s signaiure is required on this form.

This Statement is to be filed with the Election Board whete the committee’s reporis are filed.

Name of committee to receive loan: PW\??_,V- Q}\{n’j‘ar\ 'EO(— QOW’{.&E

Person or committee to make loan: PW\G o)t Uirdon
Date of loan to committee: "f’/ 'Ll/ 7=\ X
Name of lending institution and account number (source):

Amount of loan: 3 SC\.BS

Names of all parties responsible for payment of lyan (gquarantors):

Period of loan: )b 22V 5 L\ X 4o QQL@«W Q) ; 2=V

Rate of interest of loacrg O Y

Security pledged for loan:

, Pveeler Ch Adon , acknowledge that all of the information

(Person lenidihg money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

Casph Cps—— Y211 Y

Signature of Lender ‘Date Signed

CVNY T N — AN\

Signature of Tfeasurer of Committee Date Signed
CRO-6100 Loan Proceeds Statement July 2014




Notth Carclina
State Board of Elections
441 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Steach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7T173

Loan Proceeds Statement

This Statement is used 10 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 commitiee’s reporis are filed.

Name of commitiee to receive loan: ﬁ\\\qelc«, Q_\\\r‘}‘h ’&f Qop\w;\ 351 9r\Lf'
Person or commitiee to make loan: ps:qé\ce Qhiron
Date of loan to commitiee: _°\ / S / 1.9\%’

Name of lending institution and account number (source):

Amount of loan: _®H0Q =
Description (if in-kind loan):

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

Period of loan: SW S,. 2V Ao Decep e 3 \ 2o X

Rate of interest of loan: O%

Security pledged for ioan:

.
i, [)S ~n 4\ Q)\ L (\’)‘Df\ , acknowledge that all of the information

(Person fendisig money to cormmittes)
provided is compleie, true, and accuraie. | further understand | may not forgive a loan
that has an outstanding balance to any source.

(Q ad Oy RVAZIAR

Signature of Lénder Date Signed
Corgpr— Clond— SlefV>r

Signature of Heasurer of Committee Date Signed
CRO-6100 Logn Proceeds Statement July 2014




