Disclosure Report Cover i
Use this form for general report and committee information, must be signed and submitted along with other detailed Torms.

1..Committee Information:

Amendment
D Xes [ Mo

Do not use this form o ugdate mformatlon

fa. Fall Name - c.]])Numher —
Boedde. Uicdun for Coppmissiones” KRC1RS
¥b. Mailing Address (include City, State and Zip Code) d. Date Filed
VA £ eln Sived Fu [\
&_om abbrﬁ,l W 7_’258% e. Phone Number
CS_-"“* - %S o

2. Report Year}3,. Péeriod Start Date (mim/idryy)

4. Period End Dateé (imm/ddfyy)

3. Treasurer Full Name '

1o\X | 04/23\ % o/ VY Pnede Oiorn
6. Type of Committee (Check One) - {9 Type of Report: (check only one type of vepdrt from one category)
Candidate Campaign ~ [[] Party Municipal State/County Referendum
1 pac ] Referendum [[F Organizational [ 1 Oranizational [ Orsgnizational
[} maependent Expercitare [ Joint Fundraiser | Thirty-Gve day Quarterty [} Preveferendum
[ Legal Expense Fund ] Bre-primary O First [ Einal
mre»elecubn £ Second 3 supplementa] Final
7. Type of Fund ;- (if applicable, check one) .. . D Pre-runoff ﬂ Third D Annuai
1 Booster Fund Semi-annual |:[ Fourth 3 speciai
] Building Fund [ MidYear Semi-annual
LD Year End ad Mid Year 10. Special Report Name -,
[ ower: 3 Eoal 0 Year Erd
.- Number of Fundraisers this Report - [[] Special [] Fnal
O T special

11.. Acconnt Information

“]11.:Account Information

2. Financial Institution Full Name

a. Financial Institution Bull Name

NC Yrede © "w.p\ouﬁga Cledir Ugmon

b Purpose o Account Code fb. Purpose ¢. Account Code
B al\ V134
Carpas D'\ 4. Period Begin Balance 4. Period Begin Balance
erpenses $  90.54 $
FCERTIFICATION

I certify that the Committee or Fund is in compliance with all zpplicable provisions of Article 22A, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I farther certify that this
report is complete, tue and cotrect and that I have been trained by the NC State Board of Elections.

Dogele, Uintorn Qg C it \of e/l -

Printed Name of Signer ﬂlﬁnaturc of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: Employee: Delivery Method

T Normal Mail

[} Registered Mail
[ Hand Delivered
3 Electronically Filed

Date Postmark Employee:

Date Scanned: Employee:

[ Signer has not received
mandatory uammg
Please Note: This form cannet be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You rmust amend the Statement of Organization (CRO-2100A-E) to make committee changes.
N(Mecﬁens

Date Data EnteredB ¥ Emplovee:

CRO-1000 August 2008




Amendment

Detailed Summary Oyes o
LUse this form to summarize all disclosure reporting forms and 1o total monetary information ———————
1. Commitiee Full Name (and Fond if applicable) 2. Type of Report 3. ID Nuxmber

p’ff\‘n o Uinden K (npriggiond Pre-elechon |kt CICT
Start of Election Cycle: January1, 2O 3~ Repf:ﬁt?ll ﬂ};j:ﬁo 4 Elgc%itgi: e
4) Cash on Hand at Start $ &QS'{ $ <
RECEIPTS

5) Aggregated Conlributlons from Intlmduals (CRO 1205)

. 6) Contributicns from Indlnduals - “(CRO 1210)

“7) Contnbutmns from Polmcal Party Commlttees ' “(CRO 1220)

7 8) Contnbutmns from Other Poht:cal Com:mttees ' (CRO 1230)

9) Loan Proceeds o (CRO-1410)
10) Refunds/Relmhursements to the Comrmttee - V(CROJM)
11) Other Recelpt Son.rces - -

Ila) Interest on Ba.uk Accounts I I(CR0-1250)

. llb) Contnbutlons from Not For—Profit Orgamzatmns (CRO-1250)

11(:) Outsule Sources of Income (CRO 1250)
 11d) Legal Expense Fund - Other Sources  (CRO.27)
lle) Exempt Purchase Pnce Sales . ' (CROJ!265)
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e)
,EXPENDITURES
13) Disbursements
13a) Operatmcr Eipendltures - (CRO 1310)
13b) Contnbutlons to Candidates/Pohucal Committees (CRO-ISM}
 13¢) Coordinated Party Expenditures (01310
14) Aggregated Non—Medla Expenl:'lmlrvs o (CRO 1315)
15) Loan Repayments - (CRO-Mza)
16) Refundszeunburseﬁents from the Comxmﬁee N (CRO-1320)
17) In-Kmd Contnbutmns ' o (CRO-ISM)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 3¢, 14, 15, 16 and ¥7)
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18
JADDITIONAL INFORMATION

2(}) Non—Monetary Glffs leeu to Other Com:mttem (CRO-1330) %

21) Outstandmg Loans (mcl ones from 0ther campmgns) (CRO 1430) $ ] .

22) Debts and Obhgatmns owed by the Commttee (CRO-MIH) $ O ‘“ﬁ

23) Debts and Obllgatl ns owed to the Commxtme o ”(CRO 1620) $ i) ‘ %%ﬁ@%?%%gi
24) Account Transfers Wlthm the Commlttee (cao.ma; $ o .

25) Admmlstratlve Support (CRO-I?IO) 3 @) $ <l

26) Forglven Loans - (CRO-I#&) $ 9] $ o

27) 48-Hour Notice Reports Sam (CRO-2220) | $ O $ o
ES)_Contribuﬁous 1o be Refunded (CRO-1215} | § (? $ Q

CRO-1100 NC State Board of Elections ) “August 2008




g
Contributions from Individuals R I:lm;zﬁ One

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

I e et
1. Committee Full Name (and Fund if applicable). - . comeent 2 D Ngiber -
g oha (L\m’mr\ “fBC' Qow\w& Lone” K\'\ QTF@J
3. Contributor Informiation: . S D Add I:I Remove
2. Full Name, Mailing Address &Phone b. Job Tttle/i’rofmsmn d Commems
(include city, state, & zip) ~
XLU = e vm\f\:\ Prber’éf
Saes E“&m c. Employer's Name/Specific Field
32307 Onfud Lowrd .
Mo e e ade c_,\g_h NG LSS Tanden o, IO  [THioction Sum 1o Dae
28— 3AL-2\3F $2%.°°
fi. Prior |g. Account Code  [h. Form of Payment i In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
O 1VLBY jereadr card ie /os/ta\'% R g
O $
() $
3. Contributor Inforimation: -0 oo M ﬁ'ﬁAdd_;-- 1 Remove: .0 SR e
2. Ful! Name, Mailing Address & Phone Ib. Job Title/Profession d. Comments
(inclilde city, state, & zip) ? o D"F 285> —
L“' B o= u\\ . Employer's Name/Specific Field
\OF LB X
Swoan 6\00(5, Mo 2_85%4 U Pepaeolee  [eElection Sum o Dare
Aa-330 - GLAY 592 <o
§i- Prior jg. Acconnt Code |k, Form of Payment , |i In-Kind Description J. Date (mmi/ddfvyyy) k. Amount
W Call
O 113 [erednr €S joe 1o/t/2=1H s 2
O $
a $
3. Contributor Toformiation: 57 i s __-ﬁAdd '*_.-_ﬁiRemove e T
. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state,&zip)‘ ; \ (M; - e U&‘:b\‘lﬁ\/\\a r>
A{\ﬁe\&- Q"\‘ P’&'O(“ c. Employer's Name/Specific Field “'S
Swwbo(sjr ' 1NSES e. Election Sum to Date
e -HF-ISo $ jzo.°"
Ji- Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description - Date (mm/dd/yyyy) |k Amount
O 12349 | dreck \ofltfro | SO =
1 $
C S /
4. Total only this Page - e 'S [va.%° v
5./ Total of ALL CRO-1210 Pages : s Yo .e3
- (This Line nuvist be i line 6 of Detailed Summiary Page cxo 1100) cop i ] *
CRO-1210 NC State Board of Elections

April 2007




Amendment 7 o
Contributions from Individuals e 2 o 2= Ove [Irve

Use this form to report individual conwibutions over $50 or contributions under $50 if form CRO 1205 is not used
M
1. Committee Full Name (and-Fund if applicable) :.

E 3 o2 YD Number 50 e
Anqele Uinden &f Q@ mmdzn one \L\.!fc_, q—&zj
3. Contributor Information: - o L1 Add: [:I Remove : i : e
Ja. Foll Name, Mailing Address & i’lmne b. Job Title/Profession . Commems
(ingude city, state, &I:IR) p(oﬁ Shee
‘\'6 e\f@f\ o=l c. Employer’s Name/Specific Ficld
L\© €3t Jhoresosed Coedtal Crrahine _
emlfo-\c\- 1& XL)N c_ Q?ic\ﬂ Q_n \ Q—;\\Q N e. Election Saim to Date
151~ (Ue-98¥3 ety SV [ oo oo
M- Prior |g. Account Code |h. Form of Payment i In-Kind Description - Date (movdd/vyyy) |k Amount
O T ad [Fear « daloleg \o/iVretsioo o=
O 3
a $
3. Contributor Information: oo ﬁAdd E -_D-:Remové-_-' S Hlrn e e
Ja. Fuoll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{incluade city, state, ; zi\p; A Se.
£ fe™, LN -
c. Employer's Name/Specific Field
SV G \f-m.Y\é. Comm ons Oc. Sert Co
Q\,\\,—\GH.& NG LY xR h e. Election Sum to Date
TN O™ - ﬂi}s 5 20.%
- Prior |g. Account Code (h. Form of Payment i. In-Kind Description li- Date (mo/dd/yyyy) |k Amount
\ ' ~ 00
[ ;r\*‘\f—»\nck #'5\/\(%‘5 {o/”/zol? b gb.
A banned + bumper ' - 83
- s | R0AEeS loftr/zo17 |5 75.
0 $
3. Contribiator Informiation 5 O] iAdd --'---ﬁ_:Ré'mo\'r_e s
- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

<. Employer's Name/Specific Field

e. Election Sum to Date

3
§C Prior |z Account Code . Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) |k Amovnt
O $
(] $
O $
4. Total only this Page

$ 260,35 ¥
$ 0.3

5. Total of ALL CR0-1210 Pages '

(Tkts Tine mirist be o lins 6 ofDeta:J’ed Sunimary Page CRO-IIOD}

CRO-1210 NC State Board of Elections :

April 2007




Ammdineﬁt

Other Receipt Sources Pe _ Y o Ovs Hre
Use this form to report income not reported on another form. i.c. interest income, not for proﬁt comribunons etc.
" ——————————
1. Committee Full Name (and Fand if applicable) .. ..o v oonbi oo 9 lDNumber e
Af\ﬁ&\ﬁ-—— Chisdoa ‘5’0' Qoy\mwncr\-.r— |85 ’«)fQ\U
3. Type of Receipt Seurce - (Pledsé use sepiarate CRO:1250 forms for each tvpe of Receipt Source ) =i
E’Intercst D Contributions from Not-for-Profit Orgamzanons I Ousside Sources of Tncome
4. Contributor Yuformation . ot 7] Al o D Remove D
ka. Full Name, Mailing Address & Phone . Not-for-Profit Federal I # d. Comments
(include city, state, 8 zip)
NC-S £< u Outside § Explanati
tside So i
'le’ Cd)fbcf“f' . Un (] urce Explanation
5wan5 \bﬁ"b ,/VC- 28584 e. Election Sum to Date
qeo ~B26- 0120 s 0.085
H. Account Code  |g. Form of Payment h. In-Kind Description L Date (mm/dd/yyyy) [j. Amoun
Account
z34 Ttersst ”’/'?/3‘31? )
$
4. Contributor Information o s oo JAdd f_.;-_'-ﬁ:fRemove": U I o |
§2. Fuil Name, Mailing Address & Phone b. Not-for-Profit Federal 1D # d. Comments
(include city, state, & zip)
¢. Qutside Source Explanation
e. Election Sum to Date
3
EE. Accoant Code [z, Form of Payment b. In-Kind Description i Date (mm/dd/yyyy) |j. Amount
8
5
4..Coritributor Information .00 o ] Add L1 Remove: - T e
Fa- Fali Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
e Outside Source Explanation
e. Election Sum to Date
5
§i. Acconnt Code  [p. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy)  j- Amonnt
3
S
5. Total only this Page " i O.0f
:6. __Total of ALL CRO—]ZSG Pages
a.o!

CRO»I 250 NC State Board of Elections December 2007




. T
Disbursements e 1 oo 1 Ove O

Use this form to report expenditures from the committee for operating expenses, contributions to cand1date/pohuca1
committees and coordinated expenditures
1. Committee Full Name (and Fund if applicable) - T N2 D Number

Mo\v\«-ﬁ\m’mr\ {afCom\aMomr‘ ECJ\J;Q ?‘Qﬁf

3. Type of Disbursement- - (Please use veparate CRO-1310 forms fot each 5

e of Disbursement.) -

[T Operating Expenses El Conutibutions o Candidates/Political Com.u:uttees L1 Coondinated < Pary Expendnures
-Payee Information .00 o ﬁ ﬁ Remove' SRR S
Ia Full Name, Mailing Address & Phone b. Cnordmated Committes Name —|d. Comments
(include city, state, & zip)
MC_— S DC U{‘ A. e . Level Registered (Specify)
1412 Corbett Ave. o ] Federal LT coumy:
Swang bero, Nc 285% ] state S Municipality: fe. Election Sum to Date
Qo - 32€ -O {Zo $ t, ov
L Account Code |o, Form of Payment _ |b. Purpose Code |, Date (mm/dd/yyyy) | Amonnt k. Required Remarks
12 3% Cee o (6fi2/2017 |5 {.00 Boune Fees
h)
4. Payee Tnformation - 0ooviv v i E_] Add I Remove: v
- Full Name, Mailing Address & Phone b. Coordinated Comn:nttce Name d. Comments
(include city, state, & zip)
N & ketiag S 2
P' at C: py S;Mq fS-é ! ‘5 Glu.'f 015 c. Level Registered (Specify)
(=B E. Chatham B4 [ Feieral 3 County:
SO )
Ne w pa-t, M 185 [ swte [} Municipality: {e. Election Sura to Date
Rt Account Code  [g. Form of Payment b Purpose Code  |i. Date (mm/dd/yyyy) (j. A 13 k. Required Remarks
123y Deb f B te/17 /2007 |835.27 | Poivted Mates: e f¢
\?'SL} )eé + E an?/zefi&"ﬁg.?l ?fm‘f'ee}luﬁr&na‘s
d: Payee Information = oo e om0 ] Add v ) ‘Remove e
a. Foll Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenm
{include city, state, & zip)
Stvipe - -
£ ‘e 550 . Level Registered (Specify)
185 E)"—""y ) 6-4A G o LT Foemal LT couy
Senm r/q v Ci3ls 2 ﬁ U State B’Muuicipa!ity: e. Election Sum to Date
94%¢€ - ﬁé-% gﬁ ‘\'35 ‘ $ I ? 73
K- Account Code |g. Form of Payment h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Rengarks
- -
(234 Fee o to/s/2017 |8 1. %% |Coedn (o Processing fee
$
5. Total only this Page: 't oo A e e s 1 $ 9 Q Y€ W
l6 Tota]ofALLCRO 1310Pages ;_'_ﬁ- TR e e e E
(Thr.s line goes in fine 13a of Detailed Snmmary Page CRO 1100 y’ Opemtmg Erpenses) { $ 7 L '5 ()
(This tine goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | !
(This line goes in line 13¢ of Detailed Summary Page CRQ-1100 if Coordinated Party Expenditures) ;
7. Parpose Codes’ (List détailed expenditiré code in (h.) above) ST T
A* - 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 QF - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions Pg _}

of

Amendment

DYQS‘ &,EN‘E

Use this form to report non-monetary contributions, donations, goods or services provided to the comlmtuse or fand.

Use CRO-1215 if [n-Kind Contributions were or will be refl.mdecl erhm 7 days

P e
1. -Cominittee Full Name {and Fund if applicable) ::: 12.-TD Number
Anje, w-.'f‘gn '(-Qr Cc’: mm 5$,c_-.rza.v/
3::Contributor Information i oo 7 v E] Add: e Remove e
a. Fuli Name, Mailing Address & Phom b. Type of Contributor ¢. Comments
(include city, state, & zip) E/I.ud.ividual
Candida
1‘6 L, 6‘!—4"43’@0&1 DPAC
L, oo td I& le ’VC" z% 5% Lf‘ [ reterendum d. Election Sum to Date
7252 - 626 - L{-gf% ] Other Receipt Source $ 160, %o
je. Description f. Date (mo/dd/yyyy) |g. Fair Market Amonnt
— e
lent *+ tables (uge Lo 2da.y) 1o/t /212 |$ 100.%°
7
5
$
3. Contributor Information .0 e O] Adde o] Remove:, o oo
la, Full Name, Mailing Address & Phone Ib. ‘Type of Contribitor ¢. Cormnments
{include city, state, & zip) [ tndividual
Jeean Allen E ;andidatc
5734 Wirkwynd Cammons O.. 0] e
MNC 23279 oac
Chaclstte C [ referendum d. Election Sum to Date
?O“f 60? ﬁcf ?8 D Other Receipt Soarce $ 3{033
fe. Description L. Date (mm/dd/yyyy) |e. Fair Market Amounnt
— . . £y o
l"sl’urf's [b}\l/ZOI?- 5 gs’
B ‘ ' s 745.8% <
annled bmmpuf sticlers IO/IZ[ZOI? .
i
5
3. Contributor Information. - - L] Add L] Remove ... . . .
|p- Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
{include city, state, & zip) [ mdivigual
7 candidae
L] Pparty
O eac
[ Referendum d. Election Sum to Date
D Other Receipt Source $
je. Description f. Date (mn/dd/yyyy) {g. Fair Market Amount
$
5
3
4. Total'only this Page™ =0 i3 z&£O €3 v
5. Total'of ALL:CRO-1510 Pages G - g 2L ?
(Thzs Tinie mnst be o Kz 17 afDemxled Sumimery Page CCRO-II 00) E 0. g

CRO-I510 NC State Board of Elections




Outstanding Loans

Pe ! of

Amendment

Z- [:IYe;_ mNo”

Use this form to report any cutstanding loans received durmg a previous reporn.ng penod and until the loan is paid in full.

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) - i e - |20 Nomber ..~
A'\ E,(G_ C{aneon (‘u/ Cbmm ,55.5” [ X% KHC?O?T

3. Lender Information: “LlAdd - L1 Remove - .

. Full Name, Mailing Address & Phone Th. Job Title/Profession i Commenls

Atgdc‘_ C—[-’lﬂ ét'n'\
2t S Elwm 5%
Swansbors /A/C- 38’58‘7‘

qt0 - 467 -7£50

academ, e

publishing

e. Start Date (nm/dd/yyyy)

c. Employer's Name/Specific Field

APA

6F/o3/ 2017

f. End Date {mm/dd/yyyy)

12/321 /2013

F-. Rate h. Security Pledged i. Original Loan Amount - Remaining Loan Balance
o % s Wy ©° $  Lpp4 00
Jk. Fuil Name of Lepding Institution L. Loan Number
3. Lender Information . .. Ve - [1.Add - E Remove
2. Fult Name, Mailing Address & Phone b. Joh Title/Profession d. Comments

1zl $.&lm ST
3wans£crojﬂ/c- 2-168*

WO - 42 - #4650

(include city, state, & xip) en e o’ e Je
An el Clinton peublish "3 . Start Date (mm/ddiyyyy)
(2 ‘ 5. I !“‘ 5 +. _ <. Employer’s Name/Specific Field o 7 /,2 / 20 f?
Swans bd-m/ Me 23584 A?A 1. Ene Date (muvdd/yyyy)
410 - 467-7450 12/ %) /2017
k- Rate h. Security Pledged i. Original Loan Amount - Remaining Loan Bal
O % $ Li.q[,r-r% $ ,_rcch..lis
Fall Name of Lending Institution 1. Loan Number
3. Lender Information S o -ﬁ-Add.-'- .ﬁ_.Remove;- S L
2. Full Name, Mailing Addrws & Phone b. Job Title/Profession d. Comments
(include city, state, & 2ip) acc..de.w.-' <
A‘.V3 elo C—'-’nf‘on v ubl'sh "'ﬁ <. Start Date (mmidd/yyyy)

<. Employer's Name/Specific Field

AT A

©F/2i] 2017

f. End Date (mifvdd/yyyy)

f?_/.‘SI/Zm?

Ee. Rate h. Security Pledged i. Original Loan Amount i. Remaining I oan Balance
% s 59 .85 s 59 85
fi. Full Name of Lending Institution L Loan Number
4. Total only this Page 18 96 F. 98
5. Total of ALL CRO- 1430 Pages s - g 247 9%
(T?us Tirie st bo 1 online 21 of Detailed Sunimary Page CRO-IJGQ) - R T I *
CRO 1430 NC State Boan:i of Elccnons December 2007




Amendment

Outstanding Loans Pg T o z [ ves (1
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full,
[T- Committee Full Name (and Fund if applicable) 2. 1D Numiber
Angﬁlq C{';n‘f'hﬂ (or Cowun i55on e . UHC70QT
3. Lendexr Information L -0 Add - [] Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) a CG.JE.M Ce
AP’I ,_!Q_ C_{-'\,'f’an P”‘-é ("55"4() ¢. Start Date (nom/dd/yyyy)
120 S, Ela. S¢, ¢. Employer's Name/Specific Field / -
Swansboro, MC 285&4 cljos /2017
wan SBaero A ?ﬂ f. End Date (mm/dd/yyyy)
- - o
q{6-467 -365 IZ/B]/ZQ!?
qg. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
O % $ Roo.°° $ Z00.%°
fik. Full Name of Lending Institution 1. Loan Number
3. Lender Information - [ Add . Iﬁ Remove p
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Start Date (mo/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged i. Original Loan Amount j- Remaining I.oan Balance
% $ 3
fk- Full Name of Lending Fnstitution 1. Loan Number
3. Lender Information ﬁ Add ﬁ Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cormments

(inchude city, state, & zip)

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)}

He. Rate h. Security Pledged i. Original Loan Amount . Remaining Loan Balance
% $ 3
k. Full Name of Lending Institution L Loan Number
4. Total only this Page _ _ 3 R, ®
5. Total of ALL CRO-1430 Pages g %
(This line must be or line 21 of Deteiled Summary Page CRO-1100) .~ - LT T T ! ‘Z-‘é‘?.

CRO-1430 NC State Board of Elections December 2007




