Amendment
Disclosure Report Cover O  Yes O we
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Name c. ID Number
Committee. 1> Elect Shawn Dam's
b. Mailing Address (include City, State and Zip Code) d. Date Filed

o Box 3UNS
®\)~X‘\‘CL[\/\ NC) Q\ﬂ/) @) 2. e. Phone Number

A13-95) 1A

2. Report Year 3. Period Start Date (mm/dd/yy) :;lfved':;;;’)E“d Date 5. Treasurer Full Name
201S | 1022=7201S [12131[30S | Coron P Davvg,
6 Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign L—_l Party Municipal State/County Referendum
[:] PAC D Referendum I:l Organizational D Organizational D Organizational
g‘f;::::s:: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) m Pre-primary | First O Final
D "Booster Fund" D Pre-election r__] Second D Supplemental Final
[] Building Fund [0  Pre-runoff O Third [0 Annual
Semi-annual D Fourth [:] Special
D Mid Year Semi-annual
[0 Other: O Year End O Mid Year 10. Special Report Name
0  Fina [l Year End
8. Number of Fundraisers this Report (] Special ] Fina
@ I:] Special
11. Account Information 11. Account Information
a. Financial Institution Full Name___ a. Financial Institution Full Name
Tin ustT_ oa N
b. Purpose ¢. Account Code b. Purpose c. Account Code
,- IN PERSON £
C,ou"v\()w‘gf:f\ 232 G
d. Period Begin Balance FEB 1 1 Zﬂﬁ d. Period Begin Balance
s O DURHAM BOE s
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC S Board of Electj )
ovon B Dauvy S _ 63 é e D) Q-10-lk
Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY

Ly o 1 ; C "C Delivery Method
Date Received: Q[ ” / (2 Employee: é [] Normal Mail

[J _ Registered Mail

Date Postmarked: Employee: Hand Delivered

: . . [] Electronically Filed
o e Eipinre: Sl - e [J  Signer has not received
Date Data Entered: Employee: mandatory training

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 ves [0 nNo
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Commitrastd Elect S honduwo
% - Total this Total this
Start of Election Cycle: January 1, 20| s Reporting Period Election Cycle
4) Cash on Hand at Start $ @ $

12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, 1a, 11b, 11c, 11d and 11e)

5) Aggregated Contributions from Individuals (CRO-1205) | $ 6] go,
6) Contributions from Individuals (CRO-1210) | $ IQ.’B 20| 8 | 3775‘&
7) Contributions from Political Party Committees (CRO-1220) | $ O $ @
8) Contributions from Other Political Committees (CRO-1230) | $ Q $ O
9) Loan Proceeds (CRO-1410) | $ \oCcO $ \w
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ “ @ $ @
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ O $ O
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ ek O
11¢) Outside Sources of Income (CRO-1250) | $ ®) $ @
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ o $ @
11 e) Exempt Purchase Price Sales (CRO-1265) | $ ' $ @
$ O $ [:s)

TNDI
LA LI LUREDS s, : y Y

13) Disbursements

13a) Operating Expenditures (CRO-1310) | $ $
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ ) )
17) In-Kind Contributions (CRO-1510) | $ l S L( ' OLIJ $ <Y . dl
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, I3c, 14, 15, 16 and 17) s | (13 O s \@13.320
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) s S3|.101s SZI0
BORE Smmer g _ T R == e ‘ : Ol et

20) Non-Monetary Gifts Given to Other Committees

(CRo-mo) $ @)
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ @
22) Debts and Obligations owed By the Committee (CRO-1610) | S @
23) Debts and Obligations owed To the Committee (CRO-1620) | $ O
24) Account Transfers Within the Committee (CRO-1720) | $ O
25) Administrative Support (CRO-1710) | $ @ $ O
26) Forgiven Loans " : (CRO-1440) | $ s |$ O
27) 48-Hour Notice Reports Sum (CRO-2200) | $ O $ @
28) Contributions to be Refunded (CRO-1215) | $ Q $ @

CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals Page 1o 1 O ves O N
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Sharon MS
3. Contributor Information
a. Amend z:().::counl ¢. Form of Payment ([j).e;:;':;i('ilgn :"nl;:/: diyyyy) f. Amount
% N 2 PayPal Diana Ph 12/152016 | $ 5.0
L] - Check-Sandra Th 11/12/2015 $ 2500
|:| Remove 133? e = .
% N 983G | Check Harriet H 12/15/15 $  50.00
] Add g
D Remove
n Add s
E] Remove
] Add $
[:] Remove
[l Add g
[:] Remove
] Add S
D Remove
] Add S
D Remove
| Add $
D Remove
] Add g
E] Remove
[l Add
D Remove $
] Add
_D Remove $
[l Add
] Remove $
O Add
D Remove $
] Add
D Remove $
O Add
[:I Remove 5
[l Add
[:l Remove $
T Add
D Remove $
] Add
[:] Remove $
] Add
I:] Remove $
] Add
] Remove $
4. Total only this Page s - W

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

S

Amendment

-

of D Yes ,:] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
1 ' - ,
Commi e 4o Eleet Shauvon Dawes
3. Contributor Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
o | Attorney
M ickhne. w c. Employer's Name/Specific Field
Ao Mararck®, | e
”R \\ Nc 6 SQLQ e. Election Sum to Date
el Ne
A s 1500
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 128389 | check == 1S 5 15. 00
] $
] $
3. Contributor Information [0 Add [J Remove , I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
oXtorre v
Kennedinn oy Y‘ef, T .
. Employer's Name/Specific Field
C\/O\e,l,\ wkk ‘\LCJ gﬂ S n —_e. Election Sum to Date
5 00,00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U 12329 Chocle NS s R00.00
| $
] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Soconw Lbrn
c. Employer's \amc/Speclf ¢ Field
N Brickheardi I Sl Enplond
H \\ SQDOVDUL‘@/\ N{C ¢. Election Sum to Date
$ QO o0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount J
o]
O | 2339 Cne oI | B3&os | s 1@
] $
] $
4. Total only this Page $ 415 .00
5. Total of ALL CRO-1210 Pages S O
: ~3Ns @
(This line must be on line 6 of Detailed Summary Page CRO-1100) \ 3:]

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg _.%_ of i_ D Yes D No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
e 2 I
Committee 4o Qleat Shoen oS
3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

POPOAN B0

‘Do ot NC ;’ﬂ()?_,

Oltorne

c. Employer's Name/Specific Field

Qo)

e. Election Sum to Date

$ ~Q00.0 0

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | 2339 | check PRI |3 [ ®
O | 2239 | cereck Wi |5 100
L] $

3. Contributor Information

[0 Add [OJ Remove

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

b. Job Title/Profession

d. Comments

H Cugene
\%05 \wa\)er&

DU NC MO 2

Rotvuol Prvvipdl

¢. Employer's Name/Specific Field

e. Election Sum to Date

s OO .00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O | 2329 | chacl wlls]acis |3 100.90
O] $
] $

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

Sohn G O
DO\e &\L\ﬁ\

" g WG I 2

Sunwuﬁos?_,

¢. Employer's Name/Spe;i'ﬁc Field

e. Election Sum to Date

S0y enpgel

5 &00.00

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy) k. Amount

U 12329 aYed

WG QoS

5 200 .00

J S
Il $
4. Total only this Page s - S00.00

5. Total of ALL CRO-1210 Pages

T4 53t ikt

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

ians ©

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Py of 0 ves [ o

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

1. Committee Full Name (and Fund if applicable) ; 2. ID Number
Lommcte o Eloot Shaner, Rawn

3. Contributor Information [0 Add [J Remove

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

(mclude city, state, & zip)

fggib%w

(&w/kafm NC&(T)CH

" Retwe A ) (oo bk

¢. Employer's Name/Specific Field

sl

e. Election Sum to Date

s 20000

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
U | B33 | Chek BRI [0S | $200.00
0 $
] $

3. Contributor Information [0 Add [J Remove [

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

(include city, state, & zip)

2amund ML

Q!,n\:fr‘

4 Q00 Curroipon D

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 100 .00

f.Prior | g. Account Code

h. Form of Payment

i. In-Kind Description

Jj- Date (mm/dd/yyyy)

k. Amount

O | z32p

Cheo -

'O 20LS $

1000

O

$

O

I

$

3. Contributor Information

[0 Add [J Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] $
[ $
] $

4. Total only this Page

s 230.00

5. Total of ALL CRO-1210 Pages

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

T X L

CRO-1210

NC State Board of Elections

April 2007




Amendment

In-Kind Contributions pe o __ O ves [O o
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) 2. ID Number
(orwradii, 4D &Lﬁ@ \r\ww\ @M
3. Contributor Information [ ] Add  [] Remove _ ¢
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
: i % Candidate
ék&ﬂ@f\ %M B Party
- PAC
Cf { % é) m QA a)\_,Q_/L [0 Referendum d. Election Sum to Date
—Duckhar~ NC ZY)O# L OterRecsiptsoue |- &3.99
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Daplo  — Plast duts, CBN | RAE |5 ) =
(etrac? :
W —buse s Qom_oio -,1!3-& . &’Hg
PD.U@JLQDOLW% Aure—~ — 12-le- ‘S s 3500
3. Contributor Information [ ] Add ~ [] Remove , T P IO R o) U oY i
a. Full Name, Mailing Address & Phone b. Type of Conmbutor €. Comments
(include city, state, & zip) D Individual
B candidate
Shanon Ry 0" ey
PAC
q " 3 @MQ W D Referendum d. Election Sum to Date
Do N 700 F |0 weimvim [o 7.60
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
"Duham ROD ﬁaﬂm (ool | (=205 |8 .00
L\ Do |S .50
S\ ¢ NS |s &
3. Contributor Information [ ] Add [0  Remove . AR et £ U e el
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) []  individual
Candidate
Sharcn RueeR e ﬁ\ o
C [ 2),9 PAC
S Q/W QD D Referendum d. Election Sum to Date
D Other Receipt Source $ % ) O 5
e. Description A .. ol [ Date (mm/dd/yyyy) g. Fair Market Amount
] ‘ G o
Duwhan brwpnitte 4 B)zzdm#m) 2-3 -1 s S0
\ e :
NClbod Edats WU‘Q (mardy bt (0-26-\S s (5,60
j/u Qunle hco{?)% [1-20-1S s 1S.0S
4. Total only this Page - i Lt R - S }Q{ 0 Lf
5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100) $ l Sl{ O"f
CRO-1510 NC State Board of Elections December 2007




Amendment

In-Kind Contributions pe _ of __ [ ves [
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days
1. Com Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information [] Add ~[J Remove P e P A S
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) % Individual
Candidate
@\GM\ @ E&M [0 Pany
13 &'arecean (e 0 pac
D Referendum d. Election Sum to Date
D Other Receipt Source
/C—Q ‘UJLQ/M N C 2-D0 Lf $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount

WS Postab Spcner (dobud)

|0-26-15

33.00

$
$
3. Contributor Information b A dd AR PR emoVey N NS L R S T
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) []  individual
D Candidate
[0 pany
[ rac
[J  Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information Ll Add [ Remove T e o
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) []  individual
I:l Candidate
L] Pany
[0 rac
D Referendum d. Election Sum to Date
I:I Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
% % Guiis uuiy this Page Eatio ; $ : 3.':6 Y
5. Total of ALL CRO-1510 Pages S 5 L{ O q
(This line must be on line 17 of Detailed Summary Page CRO-1100) ' &

CRO-1510 NC State Board of Elections

December 2007




Disbursements

Pg of

Amendment

O ]

Yes

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

committees and coordinated party expenditures.

No

1. Committee Full Name (and Fund

A~

2. ID Number

(Dt o

applicable)
Qoo

W
il Vv O

3. Type of Disbursement lease use separate CRO-1310 for

L

Operating Expenses

Contributions to Candidates/Political Committees

 for each

Coordinated Party Expenditures

¢ of Disbursement.

]

4. Payee Information

Add [ Remove

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

b. Coordinated Committee Name

d. Comments

Sebnast

c. Level Registered (Specify)

O O ma/f\%/ﬂk [J  Federal [0  County:
% W N C m O} I:] State D Municipality: e. Election Sum to Date
S 2000
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

2239 | ekt @

-2 |8 3.60

(ordped Cheel

2323 | dalet O

2Dl 2018 [$ 100

(en

4. Pavee Information

Full Name, Mailing Address & Phone

(include city, state, & zip)

Sentnuet Bl

O T

b. Com 1] (

mmittee Name

c. Level Registered (Specify)

200 L™ S [J  Federal [0  county:
kaww\ I E] State E] Municipality: e. Election Sum to Date
S\ NC N s 60.37
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j.- Amount k. Required Remarks

2339 | debct O

la-Y-15 |sEAAL

ChockO

2330 | bk

O

[2-3-15 |5 45

Jeeo

]

4. Payee Information

Add [l Remove

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

b. Coordinated Committee Name

d. Comments

Boand of Edaeten
2 0o N Roxkbeca St

c. Level Registered (Specify)

D Federal D County:
E] State D Municipality: e. Election Sum to Date
"R ko NC s 12839
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
).
2229 | Cleok, | )& [2-A-IS [s7238H &xm% %Q,L
$

S. Total only this Page

S B A

6. 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 C omm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

* |elq2b

7. Purpese Codes  (ist detailed expenditure code in (h.) aboye) .. .. .

A¥* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

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

L s WA

* Codes require detailed explanation in required remarks field (k)

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

CRO-1310

NC State Board of Elections

December 2009



Disbursements

Pg of

Amendment

D Yes D No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

a4

2. ID Number

1. q?mmiﬁee Full Name (and Fu%qif appljcablg)- ,
\

oy O

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.
~ Operating Expenses :' Contributions to Candidates/Political Committees EI Coordinated Party Expenditures
. Payee Information [1 Add [] Remove

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

b. Coordinated Committee Name

d. Comments

QQ_v@n

c. Level Registered (Specify)

L

BL(?O \,M :D‘U\ (]  Federal [0  cCounty:
D State D Municipality: e. Election Sum to Date
"B londn CA2S s 1000
f. Account Code | g. Form) of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
2P Oheel, B J2A-39~1S | $Y0w dfzgzgud’m%&»ﬂo
$
4. Pavee Inforn ’_1 | ‘
e, Mailing A Phot h, tiee N
(include city, state, & zip)
j\ an W c. Level Registered (Specify)
CQ ‘ [‘3 MM % [0  Federal [0  county:
[:] State D Municipality: e. Election Sum to Date
©
@ MO G PAYD) I eYe S
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
o/
229 k| O [1narlS 5108 |destabu ek
$
4. Payee Information [0 Add [ Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal
[:l State

D County:
0  Municipality:

e. Election Sum to Date

$

f. Account Code g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

j- Amount

k. Required Remarks

$

$

S. Total only this Page

6. 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 C: omm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

E 306,00

' 161G 26

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

e LRl i LR,

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

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

* Codes require detailed explanation in required remarks field (k)

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

CRO-1310

NC State Board of Elections

December 2009




Loan Proceeds Pg
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 individual

Amendment

of ] Yes [ ] No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee To Elect Sharon Davis

O Add i

3. Lender Information

Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)

Willie L. Covington Register of Deeds
12 Goldenrod Place

Durham NC 27705

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

11/30/2015

Durham County - Ruzu.n,. % Nedd>

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged i. Account Code

Jj- Form of Payment

k. Amount

233 q

0/ ()
& = C

1000.00

I. Full Name of Lending Institution

m. Loan Number

whillve L. C,DU\/r\&S‘O‘(‘\, .

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

a. Full Name, Mailing Address & Phone b. Job Title/Profession

¢. Employer's Name/Specific Field

(include city, state, & zip)

AUD Goreran Buay

@], Ovved

D oo domA
RoO-

d. Percentage

¢. Amount

\o0e2 009

% |$

a. Full Name, Mailing Address & Phone b. Job Title/Profession

c. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

e. Amount

% |$

a. Full Name, Mailing Address & Phone b. Job Title/Profession

c. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

¢. Amount

% |8

a. Full Name, Mailing Address & Phone b. Job Title/Profession

c. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

e. Amount

S. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

$ |00e &0

CRO-1410 NC State Board of Elections

April 2007




North Carolina

State Board of Elections
441 N [ larrington Strect
Raleigh, NC 27603
Kim Westbrook Strach Mathing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Loan Proceeds Statement

This Statement 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

e Name of committee to receive loan: Cb’\w“mm Do ot SAWW‘\@W;Q

e Person or committee to make loan: U\BM C. Cﬂw}@’ﬁ
Date of loan to committee: k \‘ S0 - ZO lS

Name of lending mstltutlon and & ount number {bource)'

&n#ruﬁ% CUY\K Um@’ﬂm rcsonald, Qppown Jr‘

Amount of loan: \OOO . O ©

Description (if in-kind loan):

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

Period of loan:

Rate of interest of loan:
Security pledged for loan: AN Q’

L Oitllve, L. &)UanLU‘ﬁ , acknowledge that all of the information

(Person lending money to committe&y
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding bgkancert source.
b Cow 111361 20(S

Signature of Lender Date Signed

Shanen 6 Deauio [ [30( 205

Signature of Treasurer of Committee Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement July 2014




