North Carolina

State Board of Elections
441 N Harrington Street

Raleigh, NC 27603 .
Kim Westbtook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: é N a¢_ la, C ('-n{'on C:,/ c(_-, s ;szowc.-’
Treasurer Name: Anacle C—( v ntew

Treasurer Address: | 'Z.\i S. Elon S+,

(include city, state, & zip) S wans ho-e A/C, ZS 584

Treasurer Phone: C{ [0 ~8ETF -F& S5O

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In adéition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or bailot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1.000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

Date Signed Signature

WABVARS O‘\M}# Clndkrn—

CRO-3400 Certification to Close Commitiee July 2014




Disclosure Report Cover ‘E};”E';T“ O

Use this form for general report and committes information, must be signed and submitted along with other detailed forms.
Do not use th1$ form to

Anqe,i&— Cirn{"c;n -Q:./ Comm,ﬁs:mar KHC 7‘@\)
[b- Mailing AddiEss (incinde City, State and Zip Code) < i e Date Biled
R ATE-W-CAE L A '-;/!i/:?
Swant bere MC 2&5%4 = Fhone Nomber 7
wans boro ‘ifD %?'%5‘9

2. Report Year|3, Period Start Date (mun/ad/yy) |4: Period End Date fmmidi/vyy |5 Treasurer Enll Name

20vF | 1o/2ufi7

llLSE[I?‘ Aquj&, C.[mf'ou

. Type of Committee (Check One)' “Typeof Report i (check onily one. 1‘ype 0f repart Fromone category)
B4 Candidate Campaign L] Party IMIml:clpal o I Refereidum
[ eac [] Referendum M Oroamzatmna.[ [ Ofvamzauonal
m Independent Expanditure D Joint Fundraiser D Thirty-five day D Pre-referendum
[ 1egal Expense Fund D Pre-primary [J Fizal
[ Preclection ] supplemental Final
i applicable; checkcone): . |[] Pre-runoft L] Aanual
] special
Mid Year
10;:Special: Report Naime |
: Number of Fandraisers this Report
o
11 Account Information - [it. Account Information

Jo. Financial Institation Full Naine™- -0 - +-* ¢ da. Fimancial Tnstitution Folt Name =
NC -5‘[’4.-1-3 b vﬁpioyecﬁ C-m:’ 1' umon
b. Parpose - e Accommt. Code .. 000 hoParpeses o T T e K doonmt Code.
!
For all coawpag 1224 -
o Périod-Begin Balance - - d_Period Begin Bakance.
Zxpevises
Kpemns 733 T s

ICERTIFICATION i S Lt i

I certify that the Commlttﬂe or Fund isin comphanoc w;th all apphccxblc provisions of Arhcle ZZA, 22B & 22D—22M of Chaprr,r 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Dacclos Qi mdom G (s \/u/a

Printed Name of S1gncr Qig:_tatum of Appointed Treasurer Date

: "Dehvm Method '

_.D Regmtered Mzul
‘[0 Hand Delivered "
;D Eiectromcally Eiled

:L",l Signerhas notrccelvcd o

- = - L i INEndatory. tralmnﬁ

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

- You must arnend the Statement of Organization (CRO-2100A-E) to make committee chanﬁ%.

CRO-1000 NC Statz Board of Elections August 2008




Auepdeent

Detaile& Summary T S0t i " £ v 2 ne
1 Sime ey Bnd m "EP_ cable) . Lype of Heport — __,_‘_-‘ﬁ{‘hﬂr I
A no a.ia. Clnfen g‘uv" Commi + St AN . K HC 7&4
Total this " Total this
Start of Election Cycles  January 1, 2ot Reporting Period | Election Cyele
4) Cash on Hand at Start 5 _#3.99 $
RECEIPTS :
%) Apgregated Contributions frem hidividuals {CRG.I05)3 5 < 3 &2
6) Coutribntions frvm Individusls «rozin)|S 52 0% |S FH .93
7) Contributions from Politlcal Party Cokrimltices (CRO-1220)7 & s 5 o=
8) Contribtstions from Other Politics] Commitiees {CROI238)] § ~ 3 e
9} Lonn Proceqds (CRO-1418}| 3 &2 $ 52-63 aqg
10) Refunde/Reimbursements to the Comenlites (CRO-124D L S . &
11} Oiher Recsipt Ssurees | . o
115} Intcrest on Bank Accounts (CRO-I25051 S o _ / s O 06
1% Conteibutions from Not-For-Proflt Organizations (CRO-1258)] $ & E <
1ic) Outside Sources of Income (CRO-1250)} § o) s O
11d) Legat Expense Fund « Other Sowrces (CRO-1270)] 5 o % [
138} Exempt Purchrse Price Sules (CRO-1265)] § o 3 o
}12) TOTAL RECEIPTS (Add lines 5, 6, 7. 8. 9,10,13a 1 1h. 11¢,11d and 11¢} § é_g‘ -1 5 R O10,¥F
E H ;
13) Disbursements . N N
13a) Operating Expenditures wrosmls  42.%9 |5 345
13b) Contributions to Candidates/Political Cotamittees (CRO-I310)| § ) s O
13¢) Coordinated Party Expenditures (CRO-1310)| § o s @
14) Aggregated Non-Medis Expenditares (CRE-1315M] § O % o
15) Loan Repaymernts (CRO-FA0} & @l % 6. , ' 4
16} Befunds/Reimborsements from the Committee (CRO-22201 § & s ™
17) ¥n-Kind Contribations wrorsil 5 % 8,90 8 ' 12 bg . #y
18) FOTAL EXPENIITURES (Add lines 135, 13b, 13¢, 14,15, 16 a0d 17)] §° ¢ 36.9° 5 ’Q.Qﬁj@ %77
19) Cash on Hand at End (Add Hacs -'hmd 12 wiether, Gien subtract Une 18] § ) 8 O
' 0} Nun-Mlmetary Gitts Given (o Other Commitiecs (CROW2330}] & [
r 1y Outstending Lorys (nel. ones from other campaigns) (CRA-2470){ § ?:T
122) Debis and Obligations owed by the Committee CROZEID] S £
fjr- 3) Debts aud Obligations owed to the Committee cro-1620| § O
;;r 4) Account Transfers Within the Conmittes {CRO-I7203| % _@ S
£25) Administrative Suppert (CROI7ION § ) s £
;" 6} Forgiven Loans wroreml s LL61.°% |5 |26] 37T
#27) 48-Hour Notice Rnpong Sum {CRG222H | far) 5
%B}Eﬁnmﬂhuﬁm to be Retunded (cxoiz1sr | § & s )
3.1 104 RE, Siate Board of Blctions “mm '




Contributions from Individuals

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

Pg ...E..... \ O Yo H mo

Amé},dﬁe}.t SP U ——

1 Cominittes:Full: Natiie (and Fundif applicable);:

421D Nimberx:

A\(‘\c.‘{)\_,_,Q)\\ r‘\*v\'&(' Q“D-MM\SA\Q('\QI"‘ d

YU 20T

3. Contn‘buwr Tiforination:

o D Add D ‘Removi

B FullName, Maulmg Addm& [’hone -

. Job Tlttafl_’rpfgss:qn :

“la. Commenits

(inc!udec:ty,smte,&znp) eyl
(‘J"\(| \)J \\\GJ'V\.-&
W2 Bkt Lens

(Suomi‘o\:zr“b e .98 RY
(M=) -332 =

= ‘Dwf'w\{&& PN

c..Employer's Name/Speécific Field "

31,:«./\5‘9:: (o=

¢ Eléction Sum to Date

Damee. %MD

$2.8.e°
_ Prior |¢: Aetoiitit Code * [h: Form of Payment - _|i. In-Kind Description. : - =[5 Date {r/ddlyyyy)- [k Amoumt.
O \12349 | ek Vo /iurfior} S 2.5 ==
(M s
O s

GAar\okde. e 231K
(Yo YLos - <192

.,memmmmarg' 3 'f . Job Titie/Profession
: (include city, state, & zip) SR : N e e
é) T \f{ (\}‘U\ Uoppaong O, [FEmpomssmeSpedfic Hild_
D oM, .

e. Election Sum to Date’ ..

Lf:,(\g/ Q.Oh‘mf
wgscoea "

$ZUN- 73
£ Prior-«|g: Account Codeé - | b Forny of Paymént. El.].n Kind Description™ & |- Didte (oim/ddfyyyy) - Jl Amount vl
= la-iGadl [ousiness cards ) S/ Loty s 3:} oo
(I $
(| $
('mdude uty, siate, & zm)
< Employer's Name/Specific Field - ¢
e Election Sumto Date’ [~ "7
§
Je Prior: |5- Aecoimit Code b, Form of Payment |- In-Kind Deseription” 1.7 . 77/} Date (mmvdd/yyyy) * [k Amboumt © 77 o
£ $
O $

CRO-1210

NC State Board of Flections

April 2007




Other Receipt Sources

1 Committee Hull Name (and Fandif applicable):

A.mendment e

Pg_L_ of J_DYES DNo

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

Af\ﬂU\o—— Qllrf]w\ﬁar:ﬁow;&f

\ nf'w.f-

(inclﬁﬁe clty, state, &mp)h

N Je U

ML Cortoely Pue.
Ssansls 8fo, . LPTEY

(q10) Dho- OV

 Ouifside Soarce Explanation. -

e- Election Swito Date

3N T

Jt-Accounmt Code:  Jg: Form of Payment--- 7

e TnKina Description

< -k Date (mmad/yyyy). ). Amotmt-

AC- c.u—r\’\"
o4 “-&'nf—*fas%

Nhe /[t~ s 0. o0

4. Contribitor Information

la.FullName,Mail.mgAddrms&Phom T
- (ineliide city, stabe; & Zipy = 0 T

<. Oatside Sonrce Explaation: - -

¢. Election Sum to Date |-~
$

[ Aiccount: Code . . | Forny of Payment

= b InSKind Description 1. 0

| Date tmmvadiyyyy) . .

m.FullName,MmgAddrm&Phon L
-Anchide city, state] & zipy - L

= |b. Not-for Profit Federal ID 7

< Outside Source Explanafion . -

e Flection Sum'to Date .} -:
$

i Acconni Cade ;- {2, Form of Paymient. . .

- [h FnKind Description - .-~

i Date fmavad/yyyy) - 1.

CRO-1250

NC State Board of Elections

Decerber 2007




. ,
Disbursements rg _1 Cvs Ore
Use this form to repor expeditures from the committes for aperating expenses, :.onlnbuuons to candidate/political

committacs and ooo:dmabcd x| cmhmrcs
: ' 8 ) E.nm -
;%% 2he QM t\—“fbf"‘ B O oenn i5) o~ VW RT
. Type of Please -1310 2. Dishursement}
raling Expenses Contsibutions 1o Centidates/Politivsl Committeas Cobrdinaterd Party Expendituzas
. Payee Information Add Remove

. Full Mintie, Musling Acddress & Phone |t Coorinsted Comenitiee Name |4 Conmnents
ncingde clly, etate, & 2ip) -
Re dedin
WL Certoedh QabeMae. [ e
Suandioors N 1ES T+ L sate ___gﬂunic:pnﬁly: e, Edectian Sums ta Dwie
(Ar) DU~ O\Le> s(, 5
. Accoust Code_ o Eorm of Payment __ b Porpose Codo 1. Pate Growiadlyyyy) [} Avuonat . __|i- Resuired Reamrks
12759 | ¢ el O W Ue/2a¥5),©2  henlC Fees
(5, Sl (@I YA Ve AT e e
i4. Payee Information Add Rermove
ko Fuli Name, Malting Address & Phone b Cooniiinated Comuities Name |, Comments
(inclade city, state, & zip) M
‘ *
PO Loy {4 N ‘SQ' Sebdans e Ltvel Regiateres (Gpeofy)
UER &, thmdbne O Fedmal ™ X County: ,
N tSp ok, B 288D Cswe  El¥uiciatiy: [c, Eecion Som o Dpie
(182112~ LOBE $JL4% R
¥- Account Code |g. Farm of Payment  {h Purpose Code 1. Drata (mm/dd/ysyy) 1. Amornt & Required Remmvies
Y239 | ekt B lofBe/ieids57.57 [Pointed tedem olr
%
4, Payee Wnformation [T Add_ 1Y Rewovo
. Fall Name, Madling ASdrem & Phione ?3._ Coordinsted Cotomittoe Name [0 Commmenty
T (ncindu city, state, &3ip) o o
WaeS -
o V2, Larbely Aue, Trm T o
5*-*-‘?'%&'09""%, (MLl 17858 _aﬁfi"_..__ _ _Ernmﬁnipm_fg_: [ Edection Sum to Dete
(Y o)L F= 2+ § 1.4
., Aceount Code |y Form of Payment  Jb. Purpost Code i, Date (convdd/yyyy) 1. Amount k Required Remmrks
1134 | ddole L. No/2o/ta S | HE  [yosfoga
5 .
. Tutal valy this Page IEEINT
. Total of ALL CRO-1316 Pages :
(This line goes in Hne 136 of Detalled Summery Pagy CROW I if Operating Expansas) : $ ﬁ wl X
(Theis fine goex b e 134 qumm Smm'y qu: CRO-10 3f Conerib to CandidatesPoliticat Comm) | :

e Codes {List detiled expmd:m codo in (b.) above)

BV I’rinting
E - Salmies F* . Equipment
5 J - Femaities

C* - Fundraising
&z - Politteal Party

1* - DMice Expenses

- me erd nt Etecums

D - Ta Another Candidate
T* - Folding Public Office Expenses
Q* « Bomation o Tepgal Expense Fund

December 2004




Amenditient

Disbursemenis PR 2 o % [Tve [Ire

Use this fotm ta repaTE £ petditures from the commirtee for opereting expenses, contnbuuons 1o candidate/pokiticat
cormnittees and coordinated rs \ exendtm 5

i Namo, Mailing Address & Phonc " [t Cooriimicd Cammitees Name 9. Comments
nclode city, state, & 2ip) e
¢ e Heer m—.ﬂ\\ MaiaL Co — —
Ca 154 )
H20t Radaes 3 D it L G ™
Moarat tadl , G 2955 L] state b Stanicipatity: [&. Eteetion Sum fo e
(L) ¥l - 2o s1% 4o
. Atcount Gode [g. Form of Payinent b, Purpose Code |1, Date (mavd Syyyy) [} Amount k Required Nemarks
1.3\ | dtonk A ©/31f2= 353592 [0 Tieteod Rabs
3
e
mayne Information T Add m' Remove
» Fall Nsme, Mailing Addres & Phone b Cuordinatzd Committes Name |9, Comments
, {incude cley, state, & 2ip} _ N
c. Leval Reghoiered (Specify)
u Federal t[ County:
Blsste U Mssicinatiy: fo- Blection S i Date
%
§- Account Codo g, Form of Payment _ b- Putrptee Code 1, Dato (comildlyyyy) 1. Ameunt kRequired Rewrky
3
b3
» Payee Toformation ﬁ Add ﬂ Hemove
, Full Name, Miiling Address & Phone rh (:mmamgd ed Comupltee Name i, ﬁﬂ”‘“
finclude city, state, & 7ip} o T
<. Lovel Regutered (Gpetity)
|} Fedesal i1 County:
Ll ke £ Municipatity: Je. Edection Sum ta Date
5
" Account Cods_ g, Farm of Payment _ [B- Furpose Coe._1L Date (omvddiyyyy) - Al __ [k Required Reooarks
%
]
ETculmlythlsPagc 'S L8 Yo
Total of ALL CRO-1310 Fages | e 29
(This line gous im lire 130 of Detatied Summey Page CRO-1100 if Operaiing Expenses) 49 7.
(This ling gaes in dine 136 of Detaited Sumary nm CRO-1106 If Conrrib to Candidetes/Political Covtn)
(Thiz line in fina R3¢ of Datuilud S CRO-I106 i Coordinaiad Py ndltires
7. Purpose Codes ﬂmdehﬂedupend:mmdamfh)nbove} } _
A® - Media B* - Printing C* - Fundraising D - To Anpther Candidate
» Salaries F* - Equipment G - Poliical Party H* - Huldlng Public Office Expenses
{ - Puosumpe I - Pemdues K* - OiTice Exprnses Q- Dunation to Legal Expense Funi

Ml [ 1alb tle? t R N MERERS ] AT N
CRO-1314 NG St:iuBmdofEk:imn; e Pevaraires 2008




In-Kind Contributions e b o 1 [Ddves [Oro

Use this form to report non-monetary contribations, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded w1thm 7 days

Ak e e e e ATt St
1 Committee Full Name {and Fand ifapplicable).: A2 §1) Number:;:

Anqg,.‘m C‘M*an Cof Co W\H-bs-one.r _ __ KHC _‘FQX

e |1 X Typeot'Contnbutor
" [ Individual
1 candidate

Ju AMM I

'S'??::\ u(irkwyml Common Ar. Dij:g

Charlotte NE 2% 278 ERefmndun_l d. Election Sumto Date -
704 - e.oq ‘H ?g Orher Recelpt Source 5 3Zuy.8s

J&- Description - 75 o0 e e e Date (mmddd/yyyy)” | 8. Faic Market Amount

B ubiaess Ca,/aiﬁ lof?_?/&ot'f’ s BF ©°

I Full Name Madmg Addm &Phoma :
(mclude city, ! sl:ate, & z:p) :

3: Contribuitor Fnformatio)
| =3 Fu!l Name, Maillng -Add s
(‘mclude ity state; & ztp)

[ Referencum L Flection Sum o Date™ -
D Other Reccipt Source $

feDeseriptiom o+ -- ;o s S S T T S e (minlddlfyyyy)” [ PairMarket Amount
3

=) [:l Tndividual
[ candidate
O pany

] rac

J Refererdum & Election Su toate -~ ]
E] Other Receipt Source $

fe-Description © & 7L 0T TUL o NS T T T T T e T, e (o Gy YY) - jgs Faic Market Amount -
$

* Guclidé eity, state, &zip) -

ary
CRO.1510 NC State Board of Elections December 2007




Loan Repayments Pe !

Use this form 1o report payments on an existing loan.
. ST Y = v —————

1. Cominittee Full Name (and Fuand if applicable)

. A. _@\au Ctrdon for” Qaw;x\&_s\q e

| 5 FMIName, Mmlm,, Addrm & Phone S
. (include:city, state;. & #p) .

Ange lq_. Cl:.ﬁ‘é’&v\
X Ele S4,
Sw-\.ns 56/@ ; Nc—' 23 ggq

qi0 - e—e-é?—?éé‘o

c. Original Loan Date”

a?/z; [/ZO{?;“ "

d. Original Loan-Amoant.- .~ 7

5 §9.8%

- Remiining Loan Balmice: -} Accouint Code’ |g Form of Paynient [ Date (mm/ddiyyyy).

|l Repajineént Amount ~. .

g3 4 1L3U | Cash

12/ t#/zos?

66!

(include clty, smte, & mp)

¢ Original Loan Date

d. Original Loan Amonnt - - °
b3

le. Rematiing Loan Balance 7 " |f. Account Code " |z Form of Paymicrit

*o A Dt (mmfddiyyyy) - -

i Repayment Amourt | 0

$

$

b

$

R Tender Infornation.

m

ja. Fall Namc,MadmgAddn':ss &Phone el
(mclude clty, st:ate, & zup)

,-|b- Comments ;.

¢. Original Loan Date .

d. Oviginal Loan:Amount. -
3

k. Remaining Loan Balance .. -Jf: Account Code™ |g. Formof Paymerit * - - [h: Daté Gnvdd/rsyyy

| Repayment-Amount

&.¢f

$
3
3
3

£ &f

NC State Foard of Elections

CRO-1430

December 2007




Forgiven Loans By j Amwm e o

Use this form to report any loan which bas been forgiven by the lender. T
A Foreiven loan statement (CRO-6200) must accompany each for: 'ven loan
L. Committee Full Name (zdnd Fund if applicable).

Am.a&w (S WNG TN (:br‘ Qﬁmmms\ of\cf‘ k\)r C, ?’Q_TS
: Lended Information: LT Ad add:i ;Remove i i

E Full Name, MaihngAﬂﬁm&Phnne . i Commr._ems T
- nclmie ‘city, state, Bezip) '

Au ela %l-n'hph . Original Loan Date (man/dd/syyy) T Election Som to Date .
21 5. Elm . aFfo3)2017 |5 \ 267 W
Sw-and boro . Ne z9% 53&{‘ 4. Original Loan Amount - |z Date Gooo/@diyyys). .
qQlo - HEF-P450 5Ly, o0 12/ 18/ 2017

e Remaining Loan Balance . - |t Forgiven Amount ;- * ... .
$ Y EL} L $ LHL} -1~

3 Lender Information Jaddi ] Remove
b Fufl Name, Maifirg Address & lene 7 h. Commenxs :
(includecxty,state,&mp) DU A

A'\ j 6{ a C [""{2""\ . Original Loan Wate (inw/dd/yyyy). | Election Stmto Date , = -~ -
12t &, Elwr 5S¢, oF [1zfz012 s 1267 9%

6 wen S bﬂ"a P "}f 2@55"-]- d. Original Lean Amounnt . “{g, Date (mm/dd/yyyy) -

Ao -ueT -7650 s 494,13 al/:r/wl?

e. Revmiining Loan Bilance - |- th.Forgiven Amount - ~~ 7]
s 49y 1> s Lqu 12

Add | [ Remove.. B B
o Comments

|5 ‘Lender Information:.
B Fall; MNawe, Mailing: Addres 'Phone
(inclnde c:ty, mta, & mp)

A"’\jb( oL Cin’\‘i’ on ¢. Original Loan Date mm/dd/yyyy)-|f. Election Sum to Date .
(21 &, Elwm ST o"r’/?_]/'zog? s126 37 %
Swaw\_s igo/b JMC Z-C‘qu’ d; Original TLoan Amount -~ - .|g. Date (mm@dyyry) - -

4o - HEF -F450 s 59.85 llffi/aof?

e Remaining Loan Balatice.’ - | Forgivem Amount . ;-

s 53, 5 g3 M
eI

Y 1267.3%

| The lenider informatin should contiirs thie st information as supplied on the original loin proceed statement” ;-

CRO-1440 NC State Board of Elections December 2007




Forgiven Loans

Pg +2:: of

Use this form to report any loan which has been forgiven by the lender.

A Forgiven loan statement (CRO-6200) must acco
1::Committee Fall Name (and Fund:if applicable)

anv each forgiven loan.

— D Yes

Amendment
O e

Z12 D Number: 500

P\-f\gekm_, QA\ﬁd‘Br\ ‘@'-Y' C,OMM: A‘d\ OF\QJ"‘

YA AT |

3. Lender Infomlatl'

o Foll Nante,’ Mai[mg Aﬂﬂrm & Phtme
“(include city, state; & zip) v

12t 5 Elm St

9O -6 ?’?6 v0

c. Original Loan Date (mmv/dd/yyyy)

I. Election Sum te Date . -

Am\rjaia Cﬁm-f'ora

o9 /05/2017

5 1267, ‘!é

d:-Original Loan Amonnt

“le Date (mm/ddiyyyy)

$ 3@0'60

12 /rg /zm?

& Rémaining Loan Balance - -~

b Forgiver Amioaif

s 300, °°

s Roe,®®

(lnclude c:ty, s!ate, &mp)_-{:-*_;.. R

¢; Original Loan Date (om/dd/yyyy):

£ Election Somtg Date .-/ -

3

- Original Lean Amount . .

- JgDate mmiddiyyy) -

» 7 |bi Forgiven Amount ” - © >

$

E Lendet Informatmn

c. Orlginal Loan Date (mm/dd/yyss).

[ lection Sum to Date - 77 ]

$

d-Ofiginal Loan Aviontit -~ -

2 Date (mm/ddiyyyy): - ...~

$

. Remaining T.oan Balance . -~

_ih. Forgiven Amomnt - - -+ .

$

3

$§ =Beo °°

- The Jender informiation should contain'the same information as supplied on. thie originul loan proceed statement, . " "

$ 1261 3%

CRO-1440

NC State Board of Elactions

December 2007




North Carolina

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

Forgiven Loan Statement

Thig form is used fo report & loan that has been forgiven by the lender. The lender's signature is required
on this form and it must accompany the next filed report.

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

Name of Lender: An&e o C 1 nfonm

Committee receiving loan: Angele Clinfom Lor Comm ruc:

| Fse D
Date of loan: &9 /o:)'/ 1617
Amount of original loan: 4 200 .%°

*Amount of loan to be forgiven: ${ Z60.°°

i, A(\ﬁdw O)\lf‘\‘)’@(\ , do not wish to be reimbursed for the amount
of the loan‘indicated above* and will consider the amount loaned a contribution o the
commitiee.

I understand and confirm no other parties are responsible for payment of this loan. |
may not forgive a loan for which there is an outstanding balance owed to any source.

Conod—Cfo cd——

Signature of Lender

Signature of Committee Treasurer

CRO-6200 Forgiven Loan Statement July 2014




North Carolina

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

Forgiven Loan Statement

This form is used to report a loan that has been forgiven by the lender. The lender's signature is required
on this form and it must accompany the next filed report.

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

Name of Lender: A nqa.{a. Cl; nton

Committee receiving loan Aa 1 ela Cliw€on £ or Comun. o5 smeu

Date of loan: o?/t(/ 2.0 17

Amount of original loan: £/ 5 7. 5

*Amount of loan to be forgiven: ¥53.%

, phf\c,il)\o-.—f Q/"\‘\ (\{m(\ , do not wish to be reimbursed for the amount
of the lodg indicated above* and will consider the amount loaned a coniribution to the
committee.

I understand and confirm no other parties are responsible for payment of this loan. |
may not forgive a loan for which there is an outstanding balance owed to any source.

Cnoph— 0 i nd—

Signature of Lender

Signature®f Committee Treasurer

CRO-6200 Forgiven Loan Statement July 2014




North Carolina

State Board of Elections
441 N Hagrington Steeet
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Forgiven Loan Statement

This form is used fo report a loan that has been forgiven by the lender. The lender's signature is required
on this form and it must accompany the next filed report.

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

Name of Lender: Aﬂqe/\e\ Clinton

— - L]
Committee receiving loan: A,,.,@L. Clinten fo/ Cvmmrssioﬂdf

v
Date of loan: ©Z frzfzo {F
Amount of original loan: § 449 4 .

*Amount of loan to be forgiven: §4 7+ '

{
i, AK\C\Q,\O—- Chintocs , do not wish to be reimbursed for the amount
of the loaH indicated above* and will consider the amount loaned a contribution to the
cornmiitee.

| understand and confirm no other parties are responsible for payment of this loan. |
may not forgive a loan for which there is an outstanding balance owed to any source.

Signature of Lender

O_A\'\A»—-——% r\}g——

Signature of Committee Treasurer

CRO-6200 Forgiven Loan Statement July 2014




North Carolina

State Board of Elections
441 N Harmrington Street
Raleigh, NC 27603

Kim Westbrook Strach Miailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Forgiven Loan Statement

This form is used to report a foan that has been forgiven by the lender. The lender's signature is required
on this form and it must accompany the next filed report.

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

Name of Lender: Anq@{c.. Clin€os

Commitiee receiving loan: Anq@f& Clintoe (’o-« Co Mo /S /ome

Date ofloan: ©7 /63/ Zode?

Amount of original loan: 8 4 [%.%°

*Amount of loan ta be forgiven: f 414 .°°

I pr(\q %}",.a-—— Q/\\{\%D(\ , do not wish to be reimbursed for the amount
of the loardindicated above* and will consider the amount loaned a contribution 1o the
committee.

| understand and confirm no other pariies are responsible for payment of this loan. |
may not forgive a loan for which there is an outstanding balance owed to any source.

Ok_(\cy.i}—‘- Qﬁ\/‘\.vl"_ ""

Signature of Lender

Clondw—0

Signature of Committee Treasurer

CRO-6200 Forgiven Loan Statement July 2014




