Disclosure Report Cover

Use this form for general report and committee inform

Do not use this form to uedatc information.

1. Committee Information

Amendment

B’Yes 1 Ne

ation, must be signed and submitted along with other detailed forms.

fo- Full Name

MAR CL0S &a (ompp) SSTpnel

|- ID Numh_er_

CTHe 7wy

T-l. Mailing Address (include City, State and Zip Code)

7207 SouTeRn TRAYL
ChAfel N, we 295G

d. Date Filed

7 Jis J201y

e. Phone Number

94923 -s567

2: Report Year|3, Period Start Date uuvddsyy) |4, Period End Date mm/dd/yy)

20\

Y)20 201y

6 )20) 201y

[5. Treasurer Full Name

H/}RL wﬁm@a H&éccfu.a

6. Fype of Committee (Check One)

9. Type of Report (check only one Iype of report from one category)

Candidate Campaign ~ [] Pany Municipal State/County Referendum
D PAC 1 Rreferendum [] Organizational E:l Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
(] Legal Expense Fund O Pre-primary O First 1 Final
[ Pre-election E Second 1 Supplemental Final
7. Type of Fund  (ifapplicable, check one) [ Pre-runoft (| Third [ Annual
Booster Fund Semi-annual D Fourth [ special
D Building Fund O Mid Year Semi-annual
E] Year End O Mid Year 10. Special Report Name
[1 other: [ Final [ | Year End
|8: Number of Fundraisers this Report 13 special [ Final
O Special

11. Account Information
a. Fim_mcia! l_Estitutiun Fu_ll_Namc

_ YADKIN

E’X PENS 6 d. Period Begin Balance d. Period Begin Balance

s 49, 6 $
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A. 27B & 22D-29M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Flections.

_MAR WAZeoy Theoorss Il W, Macegphs

11. Account Information
a Fir_:fu_}!:_ial Institutir.!n full Naine

c. Accm!nt Code )

T= Purpose

e/

Printed Name of Signer Signature of Appointed Treasurer !
FOR OFFICE USE ONLY é /
) _— i 52 E Deliverv Method
Date Received: ? _/ f/ Employee: [J Normal Mail

[ Registered Mail

Date Postmarked: Employee: [J Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: 1 Signer has not received

mandatory tramm&

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,

NC State Board of Elections
RECEIVED
SEP 08 2014

range County Bd. of Election

=
CRO-1000 08




Detailed Summary %‘dmem O No

Yes
Use this form to summarize all disclosure reportin forms and to total moneta '
1. Committee Full Name (and Fund if applicable)

AR CoQLos éft [wM ESNTNY

information

3.JIT) Number

2 Gurerot | THO7W Y

Start of Election Cycle: January 1, Rep:':tti?:::i:ﬁo d Eli:l:sit:;lxt(ljﬁ:cle
4) Cash on Hand at Start $ :.., L{ <‘<; , $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § $ L.{ 219 RS
6) Contributions from Individuals cro-219)|/s | 314 .3< |5 \r
7) Contributions from Political Party Committees (CRo-Jzzaj S $
8) Contributions from Other Political Committees (CRO-1230)| $ $ Lo Qe
9) Loan Proceeds (CRO-1410)[S . A g| ,00 |$ ﬁ%ﬁ"‘
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources G
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| S $ S50,05,30
12) TOTAL RECEIPTS (Add lincs 5,6,7,8, 9,10, 1 1a b Il ldand 1) § 2295 3¢ |§ S649.20]
EXPENDITURES

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)| S A A\ 5{ { s A 0\ ) 4 <
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions (CRO-1510)| $ $ _,«; .’:--.s o 5; 3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)] $ 2 13 -4 (s | $ S gF—20]
19) Cash on Hand at End (Add li',‘ff 4 and 12 together, then subtract line 18 ) /S Q $ O
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| %
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
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)| $ $
26) Forgiven Loans (CRO-1440)| § gci. A F + =
27) 48-Hour Notice Reports Sum (CRO-2220) | § y 1 Y
& Contributions to be Refunded (CRO-1215) | § NE( 14
CRO-1100 NC State Board of Elections ORANGE COU T Poslst 2008

|BOARD OF ELECTIONE!




. . . [ { Amendment
Contributions from Individuals Pg of 3 Oyes DO
Use this form to report individual contributions over $50 or conmbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) “12. 1D Number

MacofLog ﬁ)(l (aMM;SQo;\J@fL THS 7wy
3. Contributor Information "0 Add " LI'Remove LR s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
O W NeU_
S TEP H‘@\) gﬂ t:& éL ,{ZD ¢. Employer's Name/Specific Field
3222 Hevderson Flaw RETOLATION
e. Election Sum to Date
Mebme , NC 27200 W 00P W D RICS X
. Prior [g. Account Code  |h. Form of Payment  |i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
O MR | <) 425 Roiy |5 g0, oo
O | .
O $
3. Contributor Information O

Add [} Remove

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

ANDY  GeRSHUTZ

b. Job Title/Profession d. Comments

LAY s

¢. Employer's Name/Specific Field

S—S—DL\ H‘ DE‘AWAT M - ]El[i?—g'e 4_\', ﬁ)\) e. Election Sum to Date
2 (W) 3
CHAPer /—hLL/Uc 2796 Yjéf((_ﬁ’of $
. Prior |g. Account Code |h, Form of Payment  |i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
O mre | 4 ]30boy|s e, 2<
O $
O $
3. Contributor Information. = 1 Add Im] Remove S
- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

STBEVE D e

EXez. DIR.

207 WIMD A D,
CHAPEL Hito, e 2791

¢. Employer's Name/Specific Field

PEOCLE v FaiT

e. Election Sum to Date

AINST T

[t Prior |a. Account Code |h. Form of Payment  |i. In-Kind Descriptig EP‘CIH' i xﬂ{ﬂmf k. Amount
O MEC | e Sl J2en |5 L0]. 00
O $
O $

4. Total only this Page

s 1a9.75

S. Total of ALL CRO-IZIO Pages A
(This ?mtfmm(be on line 6 of Detailed Summary. Page CRO-HGB)

K

514,35

CRO-1210

NC State Boa;d of Elections

April 2007




Amendment
Contributions from Individuals 2 ‘l O ves

Pg

1. Committee Full Name (and Fund if applicable)

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

DNG

'2.'_11) Number

MAZcoPLoS e Comnyesimnen

THo Tw Y

3. Contributor Information [ Add ﬁ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) R E?Tl (z ({D
PAVL KalLlov ¢t — :
c. m]:_nl_p_yer s Name/Specific Field :
A08 JIustice St
e. Election Sum to Date
CHAPQ LG, 1y o o e
275 b ' S0 O . |
_T_?rior g, Acmu_nt Code [h. Form of Paymem i. In-Kin_d Description s j- I}%u (mm!dd}yy_‘,_ry) k. Amuur_;t__
O| MFC| ¢ slel201y |5 30.00
(] $
O $
3. Contributor Information ﬁ Add _ﬁ Remove

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

oS0
CIA- RL‘A’“ )DIN_FDMMA_Cf 0 c. Eiplﬂyer's NamefSp&'ic Field
2L Mo HWY &( '

b. Job Title/Profession

d. Comments

b\)\é@' UUIU/ c. Election Sum to Date
CREPEL HhLe (¢ 2751y

$ 200,00
. Prior g _Accotmt Code |h. Form of Paymg_nt i. In-Kind Description ; j. Date (n}r_t;}dd:‘yyyy] k. Amount
L1 M=C Clc S)lz];tortf $ JOV ., 00
O $
O $
3. Contributor Information E Add E Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

S DL 4-5 A N D} Og MKATZ c. Employer's Name/Specific Field
320\ WINGED ELM [a). |

DURKAM, NC 29705 )

Election Sum to Date

$ 2S00
¥f. Prior |g. Account Code  |h. Ft_:__r_l;: of Payment i_.__In-Kind Descripti_c__:_g J- Date (_nnn!dd!yyyy} k. _A_I_I]ulll‘lt el
O | YW C) 5'/13}20.”1 $2S. oo
O $
(| $
4. Total only this Page s 155,00
5. Total of ALL CRO-1210 Pages l 3 1y 3 5’*
\L_(This line must be on line 6 of Detailed Summary Page CRO-1100) e e S ! i
CRO-1210

NC State Board of Elections:

"~ April 2007



Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

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

Pg 3 of

Amendment

..’S_DYes

DND

nder $50 if form CRO 1205 is not used
e

2. ID Number
MARCOPOS For Commics, oo THD 7w Y
3. Contributor Information 0 Add [J Remove
- Full Name, Mailing Address & Phone

(include city, state, & zip)

MARIC MARCo (3(_05

7207 SoUuTHERN ) aax

b. Job Title/Profession

d. Comments

PREQIDANTT

¢. Employer's Name/Specific Field

MARCPLs S

CH—A(‘DQ H_l LL M C LONSW[;H N e. Election Sum to Date
2LI)56 /INC. $ gla, oo

§f. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description Jj- Date (mm/dd/yyyy) [k. Amount 2|

O »wee | cr 4]20]204 |3 913 . 00

O $

O $
3. Contributor Information J Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) gﬁ{@%\ M m

Y‘J] A' \ § é"\} N m E_Employer's NamefSpeciﬁ_c Field &)
SELE-

e. Election Sum to Date

s 477,10

lf;l_’riur g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm!dd!gyyy) k. An:qunt
L
L1 MFQ CI<< )}30)30“1 $ L}‘J,JO
O $
O $
3. Contributor Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

c. Employer's NamefSpeciﬁch_Field

¢. Election Sum to Date

h
If_. Prior |g. Accm_mt Codev_ h. Form of Pa_yment i. In-Kind D_e_scriptio_n J- Date {mmldd.fyyyy) k. Amnuqt
O $
O $
O $
4. Total only this Page $ 960 .\ 0O
3. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
e ———
CRO-1210

s 114 .24

NC State Board of Elections [ [ =L 20V =

April 2007



Loan Proceeds

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
1. Committee Full Name (and Fund if a pplicable)

Pg

Amendment

of __‘_ MQS D No

2. ID Number

M AL CofLs wn Commy 29 b BYL

THD 7wy

3. Lender Information

—

L] Add O Remove

a. Full Name, Mailing Address & Phone

| (include city, state, & zip)__E_\ ARV_ %&o@i

72077 SovThean TRA L
CHAPe Bhity, Ne 271516

I_). Job Title/Profession

d. Comments

Fuitoet

. Employer's Name/Specific Field

SELE

S/S}Qm\{

e Star_t Date (mm/dd/yyyy)

$)S)2ay

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

h. Security Pledged _

TLRale

%

i. Account Code

j- Form of Payment

K. Amouit

Cle

5 $7.00

I. Full Nane of Lending Institution

m. Loan_Numbcr

4. Endorsers/Makers

(The people who guarantee the loan. )

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

b. Job Title/Profession

¢. Employer’s Name/Specific Ficld

d. Percentage

€. Amount

% | $

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

% | $

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

b. Job Title/Profession

¢. Employer's Name/Specific Ficld _

d. Percentage

e. Amount

% | $

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

b. Job Title/Profession

¢. Employer's Namw‘Speciﬁc Field

d. Percentage

e. Amount

% | $

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Suntmary Page CRO-1100)

RECEIVED

$ D7.00

CRO-1410

NC State Board of[EIectiuns

Orange County Bd. of Elections

April 2007



North Carolina

State Board of Elections
41 N Harnington Street
Raleigh, NC 27603
Kim Westbrook Strach

Executive Director

Mailing Address

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
Loan Proceeds Form in the report for which the loan is initially
the lender’s signature is required on this form.

disclosed. If the loan is from an individual,

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

required {0 accompany the

Name of committee to receive loan: _ FLAR CoP 0§ Faq CMM; SSMNQL

Person or committee to make loan:

MAAIC MAR Cofros

5/5]201 Y

Date of loan to committee:

Name of lending institution and account number (source):

AN

Amount of loan:

CASK  LoAN)

Description (if in-kind loan):

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

5 DAYS

FPeriod of ivan:

Rate of interest of loan:

Security pledged for loan:

L MAAIC MARCOP oS
(Person lending money to committee)
provided is complete, true, and accurate.

that has an outstanding balance to any source.

, acknowledge that all of the information

I further understand | may not forgive a loan

812 | 201

Mol Ween Muucyb&

CRO-6100 Loan Proceeds Statemen

Signature of Lender Date Signed
Mok Wepmgon HWL}Q,(;W_ —d oY XA
Signature of Treasurer of Committee RECEIViDate Signed

July 2014




North Carolina

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

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255

Ralcigh, 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.

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

* Name of committee to receive loan: MM AR CoCess ‘gfl (JJ M A SS e
* Person or committee to make loan: M A Rl MAR RS
e Date of loan to committee: Y | 30/ 20614

* Name of lending institution and account number (source):

e Amount of loan: ¥ %4 Y. 00
* Description (if in-kind loan): CAW Loy

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

* Period of loan: G hy@aes

¢ Rate of interest of loan: -

Security pledged for loan:

1, M A RK MA GZ(-LQ‘LOS , acknowledge that all of the information

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

Moud W aian M orcopdn 12]31] 1y

Signature of Lender Date Signed

WA L o M ancyidy udﬂ%
Signature of Treasurer of Committee ! Date Signed
CRO-6100 Loan Proceeds Statement DEC 3 f 2014 & puly 2014




——

. I 2 Amendment
Disbursements Pg of Oves [no
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
T. C_m::lﬁ' ttee F FullTame'w"B'(and%'End if'a'_r]:p icable) 2. 1D Number
MARCLYS o CoMp)s< ) o EN THDIWY

3. Type of Disbursement  (Please use separate CRO-1310 forms for each of Disbursement.

erating Expenses L1 Contributions to Candidates/Political Committees Coordinated Party Expenditures
. Payee Information El Add ﬂ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

NEWS o0F 0RANGE
c. Level Registered (Specify)
] Uk’i E—; ]( ”\) (/- S.‘{‘, D Federal E’Cﬂunty:

]—h < 6 ORU J ] } N C O stae 3 Municipality: [e. Election Sum to Date
6-+.?_7'L"JS’ $ 63‘0{’34}

. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MEC 1 A Yl2awy s 23353 AD
$
4. Payee Information "] Add Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

N e\/\JS D \C Oﬁﬁf\] 0_6 ¢. Level Registered (Specify)
l 0 \.1 [’_: B Kl N C_ g"(‘.« L1 Federal T county:

D State [] Municipality: [e. Election Sum to Date
HLCS RoRoVe -
. Account Code Ig. Form of Payment  |h. Purpose Code |, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MEC e N | Yasloly [s52%.99 AD
$
4. Payee Information ~ L7 Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

U S, PO&’(Y’\L g X VI (e c. Level Registered (Spscify)
CH’AFQ_ H‘i LL/ NC 51_’7 S_] lz’ [ Federal [ county:

D State D Municipality: |e. Election Sum to Date
s 1002, 05
§E: Account Code [g. Form of Payment  [|h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MEC CK_ T [Y4]29]a014]s 9SY. 05| See2—bi=FIN
$
5. Total only this Page S 1716, b7

Total of ALL CRO-1310 Pages 5
(This line goes in line 13a ofDelai.fed Summary Page CRO-1100 if Operating Expenses) S CQ 2 Q o
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm) i : \
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i

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

CRO-1310 NC State Board of Elections December 2009



Disbursements

Use this form to report expenditures from the committee for o

committees and coordinated party ex enditures

Pg

Amendment
Yes

2 . 2

D No

perating expenses, contributions to candidate/political

1. Committee Full Name (and Fund it applicable)

MARCofLes F o CoMMLSS Lo NI

2. ID Number

3. Type of Disbursement

Please use separate CRO-1310 forms or each

Operatin g Ex pc-nscs

D Contributions to Candidates/Political Cummitl-ccs
S ———

LI coordinated Party Expendiurcs

- Payee Information

_ﬁ_Add _H Remove

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

SeLuTlows. ABWAK)
LA Bowe Sa St

Hnuggoraouwb NC27127¢

d. Cnmmel_tts

E:I Federal
g___.ql\uu.: B

c. Level Registered (Specify)

D Municipality:

County:

s .%

1

. Account Code

MIFC

h. Purpose Code

S

g. Form of Payment

K

i. Date (mm/dd/yyyy)

L/_/?q/:lo!‘{

j- Amount

s 1%2.23

k. Required Remarks

ROV ERN ) NG~

$

4. Payee Information

[0 Add [ Remove

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

1709 Listslony Rb,/ oo
CHAREL lhie o 27517

13._ Cﬂo_rﬂiﬂatel_i_C[ll'l_'l_l'lﬂl_(tc hj_:lmc___

d. Comments

c. Level Registered
E] Federal
D State

(Spegify)
ﬂoumy:

[ Municipatity:

h. Purpose Code

5

. Account Code |g. Form of Paymcnt'

M~ (i<

i. Date (mm/dd/yyyy)

5 ”201‘1

j. Amount

5 33210

k. Required Remarks

PRINTED A MA|

tert

$

4. Payee Information

L] Add L1

Remove

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

[b- Coordinated Committee Name

. d Co_l_mnrt_lts__

c. Level Registered {Spcci_fy)

OJ Federt T County:
D State g_Mm}_iEipulit}'E e. Election Sum to Date -
S
f. Account Code _|g. Form of Payment _|h. Purpose Code i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
$
$

3. Total only this Page

s 535.29

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 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

12252 ,0)

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

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 e (Ell 6ga “xpense Fund
O* Other

* Codes require detailed explanation in re uired remarks field (k)

CRO-1310

NC State Board of Elections

—Ser-ra-26i

ccember 2009
Orange County Bd. of Electionsr



\

Loan Repayments o |

Use this form to report payments on an existin g loan.

Pg

Amendment

E/ch D No

2. ID Number

1. Committee Full Name (and Fund if applicable)
HMISS) oneve

THD JWY

MARLoCLoS fon G
L] Add [J Remove

3. Lender Information

. Full Name, Mailing Address & Phone
_(includc city, state, & zip)

b, Comments

MARC MAL oS
1207 Soute’Rn TRAC
CHAPEL Hy pe 27516

c. Original Loan Date

5/s) 201y

d. Original Loan Amount

3 %7).00

¢. Remaining Loan Balance f. Account Code  |g. Form of Payment h. Date (mm/dd/yyyy)

i. Repa,vment_(\mount

$

C\ s/ 12 )2y

5 ®7.00

$

$

3. Lender Information E_Add ] Remove

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

MARC  MAL CofLos
1207 SovTHeAN TRALL
CHaPeL HiLe we 27516

b. Comments

¢ Original Loan Date

3) 7] 204

d. Original Loan Amount

s H 64,95

c. Remaining Loan Balance f. Account Code |g. Form of Payment h, Date (mmfddfyyyjf)

i. Repayment Amount

|

(include city, state, & zip)

s slinf2oy |5 YpY.4S
: S e

3. Lender Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone b. Comments

c. Original Loan Date

d. Original Loan Amount

$

¢. Remaining Loan Balance f. Account Code  |g. Form of Payment h. _Dau.- (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
4. Total only this Page 3 Y9).q%5
5. Total of ALL CRO-1420 Pages S /7[ 7 / ﬁ 5
(This line must be on line 15 of Detailed Summary Page CRO-1100) /
CRO-1420 NC State Board of Elections December 2007
RECEIVED

SEP 0 8

Orange County Bd. of Elections

aG04j
ZH 14
AT




North Carolina

State Board of Elections
441 N Harrington Strect
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: M AR MARC oS

Commiittee receiving loan: M A2coCLoS For ({SMF\ LSS L o NEYT
Date of loan: H )36 /20;9

Amount of original loan: % ¥9 4. (yo

*Amount of loan to be forgiven: & <44 . 0

1, MAF’\\C H"‘}QC-G F’CGT , do not wish to be reimbursed for the amount
of the loan indicated above* and will consider the amount loaned a contribution to the
committee.

| 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.

\’J\M k’\)wt-w/\ MWW(A

Signature of Lender

V\J\m\,’ N} UAN A M U\M-Uh/(r\'

Signature of Committee Treasurer !
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