Amendment

Disclosure Report Cover X Yes O~
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 e
a. Full Name ¢. ID Number
Committee to Elect to Sara Stephens FHD2RH
b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO Box 481
s
Hillsborough, NC 27278 2104
e. Phone Number
919.641.3969
2. Report Year tart Date (mm/ddryy) LLU D e R ,
i :
2014 2/18/2014 4/19/2014 Megan Collms Kifig
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
@ Candidate Campaign I:I Party Municipal State/County Referendum
D PAC E] Referendum [:] Organizational D Organizational D Organizational
O g‘f;::;?::‘: D Joint Fundraiser D Thirty-five day Quarterly [—_—] Pre-referendum
Legal Expense Fund
7. Typeof Fund  (if appiic (] Pre-primary X First [J Fina
"Booster Fund" D Pre-election D Second D Supplemental Final
[J  Building Fund [0 Ppre-runofr ] Third (] Annual
Semi-annual [:] Fourth D Special
D Mid Year Semi-annual
[]  Other ] Year End ] Mid Year 10. Special Report Name
(] Final [l Year End
E] Special [:] Final
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
campaign 0506
d. Period Begin Balance d. Period Begin Balance
$ 44.12 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A
commingled with prohibited or other non-disclosed

the NC General Statutes and that no funds are

is complete, true and correct and that I have been trai

Sara Stephens

ned by the T\Rtitiioarg % Ele%ions.

2014

» 22B, & 22D-22M of Chapter 163 of
funds. I further certify that this report

Printed Name of Signer

Signature@ Appointea Treasurer

Date

FOR OFFICE USE ONLY
Date Received: '—\ -1\~ \L\ Employee: M Ee] hveNorI:An?lh I(\)/?ail
Date Postmarked: Pl Employee: | ‘"] % gﬁgﬁﬁ?vng
. ' / / sl : [J Electronically Filed
Date Scanned: 7 / 4 / y Employee: e | ET . Sishis bt o senetiaid
t traini
Date Data Entered: Employee:iOrange ¢ - \_I{ mandatory training

Please Note:

This form cannot be used to amend committee information such as the commi

custodian of books information, or account information.

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

ttee address, treasurer, assistant treasurer,

CRO-1000

NC State Board of Elections

August 2008




Amendment
Detailed Summary K ves [0 o

etary mformatlon

Use this form to summarlze all dlsclosure repo mg forms and to total mon
e o 7 s —-—w

1. Com Full N: , /2 of , _| 3.ID Number
Committee to Elect Sara Stephens Flrst Quarter PLus FHDRH
Start of Election Cycle: January 1, 2014 Rep::;'gt:i:rio ) EleTc::::l t(i;iysde
4) Cash on Hand at Start $ 44.12 $
5) Aggregated Contributions from Individuals (CRO-1205) | $ 204.88 $ 249.00 ,
6) Contributions from Individuals (CRO-1210) | $ 4867.22 $ 4867.22
7)  Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ $ 748
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11)  Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b)  Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
I1c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10, 11a, 115, e, 11dand Ile) $ 5072.10 $ 5864.22
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 957.99 $ 957.99
13b)  Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13c) 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) | $ 2641.49 $ 2641.49
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14 15, 16 and 17) $ 3599.48 $ 3599.48
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 1516.74 $
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ '74? 0?
22) Debts and Obligations owed By the Committee (CRO-1610) | $ .
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710) |[$ RECEIVEDR b
26) Forgiven Loans (CRO-1440) ||$ .
27) 48-Hour Notice Reports Sum «cro-2200 |ls  JUL TTZ ot $
28) Contributions to be Refunded (CRo-1215) | [§3nge County Bd. of Efect] ¥

CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals Bigie 1 e 1 Yes [] Mo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
C ittee to Elect Steph:
ommuttee to Elect Sara Stephens JRH
3. Contributor Information
a. Amend z.o::comn ¢. Form of Payment ;')el;:::n m: dlyyyy) f. Amount
] Add
in ry— 05/06 Paypal 2/18/2014 $ 164
in Add
in ry— 0506 Paypal 2/19/2014 $ 4825
| [ Add
O] p— 0506 Cash 2/19/2014 $ 500
] Add
O] — 0506 Check 2/20/2014 $  50.00
L] Add 0506 Check 3/13/2014 $  50.00
D Remove
] Add
T [ T— 0506 Check 4/3/2014 $ 4999
] Add
D Remove $
] Add
D Remove $
] Add
D Remove $
] Add
D Remove $
[ Add s
_D Remove
] Add $
D Remove
] Add $
D Remove
] Add s
D Remove
] Add $
_D Remove
[ Add $
_D Remove
n Add s
D Remove
] Add 5
D Remove
] Add s
D Remove
] Add g
D Remove
] Add
D Remove $
] Add $
D Remove
4. Total only this Page [ RECENVED $ 20488
S. Total of ALL CRO-1205 Pages .
. 5 ) ; i n'S 2014 $ 204388
(Thlslmemustbeanlme50fD¢!adedSumma1yPageCRO-II00) S e

CRO-1205 NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe 1 of 3 O ves X mo
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
Committee to Elect Sara Stephens FHD2RH
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Geophysicist

Amy Aubrey
2311 River Oaks Blvd
Houston, TX 77019

¢. Employer's Name/Specific Field

Meritage Energy
e. Election Sum to Date
$ 1456.20
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] 0506 Paypal 2/26/2014 $ 1456.20
] $
] $
3. Contributor Information O add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Captain of SV Sea Diamond
Eli Olive
5821 Mount Sinai . Employer's Name/Specific Field
Durham, NC 27705 Westwind Pacific LLC
e. Election Sum to Date
$ 14535
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[ | os06 PayPal 2/28/2014 $ 145.35
] $
] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PR and Special Events
Mary Lindsley
728 Williams Circle <. Employer's Name/Specific Field
Chapel Hill, NC 27516 Duke University
e. Election Sum to Date
$ 77.38
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[ | o506 Paypal 3/11/2014 $ 77.38
] $
] $
4. Total only this Page ECEIVED $ 1678.93
S. Total of ALL CRO-1210 Pages APR 2 8 2014 $ 4867.22
(This line must be on line 6 of Detailed Summary Page CRO-1100) s ] '
CRO-1210 NC State Board of Efections ~~ ° April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions

Pg 2 of

Amendment

E Yes D No

under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Sara Stephens FHD2RH
3. Contributor Information [0 Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Hygienist
Jennifer Knight
1124 Castle Drive ¢. Employer's Name/Specific Field
Graham, NC 27253 Dr. Davis and Associates
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
7 | o506 check 4/3/2014 $ 100.00
] $
] $
3. Contributor Information [0 Add [J] Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Business Solutions Partner

Ray Wilkinson
125 Queen Ferry Court
Durham, NC 27712

c. Employer's Name/Specific Field
Underwriters Laboratories

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[l 0506 check 2/20.2014 $ 100.00
L] $
L] $
3. Contributor Information [0 Add [J Remove '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Financial Services
Edmund Tiryakian
2908 Ericka ¢. Employer's Name/Specific Field
Hillsborough, NC 27278 Independent
e. Election Sum to Date
$ 96.80
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[ | o506 Paypal 4/12/2014 $ 96.80
] $
] $
4. Total only this Page 8 296.80
5. Total of ALL CRO-1210 Pages r r 4 P
(This linemustbeonlinelfofDatailedSununmPage CRO-1100) 'i anil -

CRO-1210

) LUTT

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe 3 of 3 K ves [0
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

Committee to Elect Sara Stephens FHD2RH

3. Contributor Information [0 Add [J Remove

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

(include city, state, & zip)

Consumer Services Professional

Mark Bateman . Employer's Name/Specific Field
115 W Margaret Lane Self Employed
Hillsborough, NC 27278 e. Election Sum to Date
$ 250.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] | o506 Check 4/18/2015 $ 250.00
L] $
] $
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Cameron Ingram
3106 Capital Blvd c. Employer's Name/Specific Field
Raleigh, NC 27604 Road Scholars
e. Election Sum to Date
$ 2611.49
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
(1 |o0506 In-Kind Campaign Signs 2272014 $ 2550.00
J 0506 In-Kind Flyers 3/22/2014 $ 61.49
] $
3. Contributor Information (0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Brenda Stephens
5807 Craig Road c. Employer's Name/Specific Field
Durham, NC 27712-1008 Orange County
Library Director e. Election Sum to Date
$ 30.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
| 0506 In-Kind food for party 3/21/2014 $ 30.00
] $
O $
4. Total only this Page $ 2891.49
S. Total of ALL CRO-1210 Pages ; $ 486722

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

CRO-1210

NC State Board of Elections

LUl April 2007




" Amendment
Disbursements Pg 1 of 3 Iﬁ Yes O

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Sara Stephens FHD2RH
3. Type of Disbursement Please use separate CRO-1310 'orms for each of Disbursement.
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information L] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zi p)
Gabe Eng-Goetz
porkfriedart.com c. Level Registered (Specify)
porkfriedart@gmail.com []  Federal [J  county:
919.308.7315 D State D Municipality: e. Election Sum to Date
$ 210.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
0506 check B 3/19/20144 $210.00 gi’r‘l’;“mm"al
$
4. Payee Information (1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Visitaprint
WWw.visitaprint.com c. Level Registered (Specify)
D Federal D County:
[]  state (] Municipality: e. Election Sum to Date
$ 9560
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
0506 visa card B 2/19/2014 $28.19 Business cards
0506 visa card B 31312014 $67.41 T- Shirts
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
UPS Store
http://store5399 upsstoreprint c. Level Registered (Specify)
D Federal D County:
D State D Municipality: e. Election Sum to Date
$ 1330
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
0506 Visa Card B 3/21/2014 $13.30 Business cards
$
S. Total only this Page $ 318.90

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 Poiical Commy) ¥ gL

(This line goes in line 13¢ 9of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) ADOVE) e
A* - Media B* - Printing C* - Fundraising =" D - To Another Candidate
E - Salaries F* - Equipment G - Political Party - ..H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses . [1© . .Q*-Donation to Legal Expense Fund
O* - Other

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

CRO-1310 NC State Board of Elections™ December 2009




Disbursements Pe 2 of 3 M ves [
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Sara Stephens FHD2RH

3. Type of Disbursement

Operating Expenses

(Please use separate CRO-1310 forms for each type of Disbursement.)
]  Contributions to Candidates/ Political Committees \ ]

Coordinated Party Expenditures

4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Capital Promotions
PO Box 231 c. Level Registered (Specify)
Glenside, PA 19038 ]  Federal ]  County:
D State D Municipality: e. Election Sum to Date
$ 223.00
f. Account Code g- Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. B i
0506 visa card b 4212014 $223.00 promo ink pens
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Fed Ex Office
610 9" Street c. Level Registered (Specify)
Durham, NC 27705 [  Federal [ County:
D State D Municipality: e. Election Sum to Date
$ 41.09
f. Account Code g- Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
0506 cash 6 A 3/15/2014 $8.74 fyers
3
0506 visa card 6 3/13/2014 $32.35 flyers
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Daily Tarheel
151 East Rosemary Street c. Level Registered (Specify)
Chapel Hill, NC 27514 []  Federal ] County:
] state (]  Municipality: e. Election Sum to Date
$ 350.00
f. Account Code g- Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
0506 Visa Card A 4/17/2014 $350.00 advertisement
$
3. Total only this Page $ 614.09
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 Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising CEIVEUD- To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses ! n'5 777Q* - Donation to Legal Expense Fund
O* - Other ‘ .

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

CRO-1310

NC State Board of Elections—

December 2009




. Amendment
Disbursements Pe 3 of 3 L v [0 n
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Sara Stephens FHD2RH
3. Type of Disbursement Please use separate CRO-1310 forms for each of Disbursement.
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information [ Add [] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

The ArtsCenter

300-G E Main St c. Level Registered (Specify)

Carrboro, NC 27510 [ Federal ] County:

[] state (] Municipality: e. Election Sum to Date
$ 25.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
0506 check 0 4/1/2014 $25.00 Bacility use
$

4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

¢. Level Registered (Specify)
[ Federal 1 county:
D State D 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
$
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
c. Level Registered (Specify)
[]  Federal [0 county:
[0  state [J  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
$
$
5. Total only this Page —  $ 25.00
6. Total of ALL CRO-1310 Pages RECEIVED
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating es) P $ 957 99
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candi, &nm“' '
(ThislinegoainIineI3cofDaailedSmnmaryPageCRO—IIM'y'CoordinaIedP‘ 3 i Al
7. Purpose Codes (List detailed expenditure code in (h.) above) i |
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

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

CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions P 1

of

Amendment

I:] Yes D No

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
Committee to Elect Sara Stephens FHD2RH
3. Contributor Information [] Add [J] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) X Individual
Cameron Ingram [0 candidate
3106 Capital Blvd [0 rary
Raleigh, NC 27604 [0 rac
D Referendum d. Election Sum to Date
Other Receipt S
D er Receipt Source $ 2611.49
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
campaign signs 22712014 $  2550.00
campe g fyers 3/22/2014 $ 6149
' $
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) X Individual
Brenda Stephens [0 candidate
5807 Craig Road [0 Pany
Durham, NC 27712 O rac
D Referendum d. Election Sum to Date
D Other Receipt Source $ 30.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
food for party at ArtsCenter 3312014 $  30.00
$
$
3. Contributor Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [J  individual
[J  candidate
(] Pany
[0 rpac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page $  2641.49
5. Total of ALL CRO-1510 Pages *s 2641.49
(This line must be on line 17 of Detailed Summary Page CRO-1100) RECEIVED i :

CRO-1510 NC State Board of Electio

1" APR 28 20

i ! .
! 4 of Flections
tOrange County Bd. of Eiecliony

December 2007




Amendment

Outstanding Loans Pe 1 o 1 [] ves [J nNo
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Sara Stephens FHD2RH
3. Lender Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Sales Associate
Sara Stephens
5805 Craig Road e. Start Date (mm/dd/yyyy)
Durham, NC 27712 <. Employer's Name/Specific Field
Carolina Healthcare 2102014
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amount Jj- Remaining Loan Balance
0 % $ 748.00 $ 748.00
k. Full Name of Lending Institution L. Loan Number
3. Lender Information ] Add []J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
e. Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i Original Loan Amount J- Remaining Loan Balance
% $ $
k. Full Name of Lending Institution L. Loan Number
3. Lender Information | Add (0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
e. Start Date (mmv/dd/yyyy)
c. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ $
k. Full Name of Lending Institution L Loan Number
4. Total only this Page [ RECEWVED $ 74800
1 !
5. To‘ta¥ of ALL CR.O 1430 Pages 13 APR 28 2014 1‘ $ 748.00
(This line must be on line 21 of Detailed Summary Page CRO-1100) i ALl \ {
CRO-1430 NC State Board Hg&;&@@eunty Bd. of E“ecmlnj December 2007

———————————————

e et




