Amendment

Disclosure Report Cover O ves X No
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 ¢. ID Number

DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL

b. Mailing Address (include City, State and Zip Code) d. Date Filed

415 RIDGEFIELD RD
CHAPEL HILL, NC 27517

09/27/2015

¢. Phone Number

(919) 933-6809

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) [5. Treasurer Full Name

2015 07/15/2015 09/22/2015 ALAN YOUNG
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [ Party Municipal State/County Referendum
O Joint Fundraiser O pac O Organizational O Organizational O Organizational
[0 Referendum [ Legal Expense Fund X Thirty-five day Quarterly [ Pre-referendum
?.-Type of Fund (i applicable, check one) O Pre-primary O First [ Final
[ "Booster Fund" O Pre-election O Second O Supplemental Final
O Building Fund O Pre-runoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
O NC Public Campaign Financing Fund O Mid Year Semi-annual
(| Year End O Mid Year 10. Special Report Name
O Other: O Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
3 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BRANCH BANKING AND TRUST COMPANY
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN |
EXPENDITURES
d. Period Begin Balance d. Period Begin Balance
$ S
CERTIFICATION

I'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 an correct and I'have been trained by the NC State Board
Py lan Vou Ny > 09/27/2015

Printed Name of Signer {/ Signature ol‘Appoin :d Treasufer {_ Date
FOR OFFICE USE ONLY

it : _ Delivery Method
Date Received: ?/JDZ 1S Employee: ‘& 5 sz[iﬂail

: i/ XALS . m B Registered Mail
Date Postmarked: J o : Employee: ' i
éf? ~ ] ically Fil
Date Scanned: I D /C:. ' 'S Employee: X1 Electronica ly Filed
Date Data Entered: Employee: O Signer has not received

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 Organ ization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary O ves [X No
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

DAVID SCHWARTZ FOR CHAPEL HILL TOWN 2015 Thirty-five-day

QUNCIL
. . ) 2015 Total this Total this

Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 0.00 | $ 0.00
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) | $ 0.00 | $ 0.00
6) Contributions from Individuals (CRO-1210) | $ 3,635.00 | $ 3,635.00
7) Contributions from Political Party Committees (CRO-1220) | $ 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | $ 1,528.00 | $ 1,528.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 013

1) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

0.0

0.00

0.00

0.00

13) Disbursements

13a) Operating Fxpenditures (CRO-1310)

$ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 0.00
11¢) Outside Sources of Income (CrO-1250) [ § 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 | $ 0.00
[2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9.10,11a,11b,11c,11dand 11¢) | § 5,163.00 | $ 3,163.00
EXPENDITURES

3,807.61

$ $ 3,807.61
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ 000 % 0.00
13¢) Coordinated Party Fxpenditures (CRO-1310) | § 0.00 | $ 0.00
[4) Aggregated Non-Media Expenditures (CRO-1315) | $ 000 | $ 0.00
[5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | $ 0.00
[ 7) In-Kind Contributions (CRO-1510) | $ 15.00 | $ 15.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17 |3 382261 | $ 3,822.61
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | $ 1,.340.39 | $ 1,340.39
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00 |
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ 1,528.00
#2) Debls and Obligations owed by the Committee /" ™\ (CRO-1610) [ 0.00
23) Debts and Obligations owed to the Committee,” (CRO-1620) | $ 0.00
P4) Account Transfers Within the Committee’ ',f-f (cno'-}'zzm $ 0.00 ;
P5) Administrative Support S eronin [ 0.00 | $
b6) Forgiven Loans | o  (ro-1240) [ 3 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum . = (cro-2220) 5 0.00 | $ 0.00
8) Contributions to be Refunded ~ 7 ro1215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Use this formto report indiv 1du.1] contributions over $50 or contributions under $50 if form

Pg ____] of

9 O ves
CRO 1205 is not used

Amendment

m]\'u

1. Committee Full Name (and Fund if applicable)

2. ID Number
DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

CORT BOYLAN
1306 WILLOW DR.
CHAPEL HILL, NC 27517

IMPORTER (WATCHES)

c. Employer's Name/Specific Field

RETIRED
e. Hection Sum to Date
$ 50.00
|f- Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 I Check 07/23/2015 $ 50.00
O $
O $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ENGINEER

BRUCE HENSCHEL
704 EMORY DRIVE
CHAPEL HILL, NC 27517

¢. Employer's Name/Specific Field

RETIRED

e. Hection 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 1 Electronic Funds Tra 07/17/2015 $ 100.00
O $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

RAY SCHWARTZ
2017 S. LAKESHORE DR
CHAPEL HILL, NC 27514

PROFESSOR

c. Employer's Name/Specific Field

UNIVERSIDAD DE LAS
AMERICAS e. Hection Sum to Date
$ 336.00

fi’_rior g. A_p_f:uunt (;ode h. Form of Paym_?nt i. Il'!_-_mnd_]}escription' ~ ' |j- Date (mmlﬂdf}'yy:\_f) k Amou_nt

(] 1 Check REGEIVEY ' 08/11/2015 $ 336.00

O $

O - $
4. Total only this Page $ 486.00
5. Total of ALL CRO-1210 Pages $ 3.635.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections

April 2007



Amendment

Contributions from Individuals pg 2 o 9 O ves & No

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

m—' -
1. Committee Full Name (and Fund if applicable)

2. 1D Number
DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) AIR QUALITY SPECIALIST
JULIE MCCLINTOCK
614 BEECHTREE CT c. Employer's Name/Specific Field
CHAPEL HILL, NC 27514 RETIRED
e. Hection Sum to Date
S 300.00
f. Prior g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Electronic Funds Tra 07/24/2015 S 300.00
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TEACHER
DIANE WILLIS
411 LANDERWOOD LN c. Employer's Name/Specific Field
CHAPEL HILL, NC 27517 RETIRED

e. Hection Sum to Date

$ 106.00
I. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 07/31/2015 S 100.00
0 I In Kind FOOD AND BALLOONS 09/03/2015 $ 6.00
FOR MULTI CANDIDATE T '
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EDUCATION SERVICES
ALAN YOUNG
117 MEADOWBROOK DR. ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27514 CENTER FOR
(919) 619-3361 INTERNATIONAL e. Hection Sum to Date
EDUCATION INC., D/B/A VIE S 150.00
INTERNATIONAL
f. Prior |g. Account Code [h. Form of Payment _|i. In-Kind Description _ ;. Date (mm/ddlyyyy) R ATIOUTE RS
O 1 Check WED 07/28/2015 $ 150.00
O $
O . 5
4. Total only this Page O s 556.00
S. Total of ALL CRO-1210 Pages s 3.635.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

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

Pg of 9

J—

under 850 if form CRO 1205 is not used

Amendment

O ves [ No

1. Committee Full Name (and Fund if applicable)

2. ID Number

DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL

RUDOLPH JULIANO
408 LYONS RD.
CHAPEL HILL, NC 27514

3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PROFESSOR

¢. Employer's Name/Specific Field

UNIVERSITY OF NORTH
CAROLINA

e. Hection Sum to Date

S 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 1 Electronic Funds Tra 08/10/2015 g 100.00
O $
O $
3. Contributor Information [0 Add OO Remove

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

b. Job Title/Profession

d. Comments

RETIRED COMPUTER

KENNETH LARSEN
807 EMORY DR
CHAPEL HILL, NC 27517

PROGRAMMER

¢. Employer's Name/Specific Field

IBM

e. Hection Sum to Date

$ 50.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O 1 Electronic Funds Tra 08/10/2015 $ 50.00
O $
O $

3. Contributor Information

L] Add L1 Remove

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

b. Job Title/Profession

d. Comments

JOHN MORRIS
614 BEECHTREE CT.
CHAPEL HILL, NC 27514

RETIRED DIRECTOR

c. Employer's Name/Specific Field

DIVISION OF WATER

RESOURCES, DENR, STATE

e. Hection Sum to Date

OF NORTH CAROLINA

$ 336.00

f Primj g. Acuqlﬁ(_:ode h. Form_ of PEI?’IIEI_I i. In-Kind Description # _j._Dgte_{ﬂm_{ddfyyyy) k. Amou_nl ;

O ! Check | : 08/07/2015 $ 336.00

O $

O $
4. Total only this Page $ 486.00
S. Total of ALL CRO-1210 Pages g 3.635.00

(This line must be on line 6 of Detailed Summary Page CRO-1 100) e

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg _ 4 of 9 O ves ¥ No

Wi

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 Fand it appiieanic) 2. 1D Number
DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL
3. Contributor Information O Add [ Renove
Wa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PHOTOGRAPHER/EDITOR

MARIA DE BRUYN
316 SEVERIN ST
CHAPEL HILL, NC 27516

c. Employer's Name/Specific Field
SELF EMPLOYED

e. Hection Sum to Date

$ 20.00
I. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 | Check 08/11/2015 $ 20.00
(W S
O $
3. Contributor Information 00 Add [0 Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Comments

PROFESSOR

JOEL SCHWARTZ
2017 S. LAKESHORE DR
CHAPEL HILL, NC 27514

¢. Employer's Name/Specific Field
RETIRED

e. Hection Sum to Date

b 336.00
I. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1 Check 08/11/2015 $ 336.00
a $
O $
3. Contributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Comments

MYRNA SCHWARTZ
2017 S. LAKESHORE DR
CHAPEL HILL, NC 27514

LIBRARIAN

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 336.00
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description ——[j. Date (mm/dd/yyyy) _ [k-Amount 25|
O ' S 08/27/2015 s 336.00
O $
4. Total only this Page e $ 692.00
S. Total of ALL CRO-1210 Pages g 3.635.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210

N_E_Slatc Board of Elections

April 2007



Contributions from Individuals

Pg ___5 of 9

Amendment

D Yes m 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

DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

RETIRED PROFESSOR

ART FINN
214 HILLSBOROUGH ST
CHAPEL HILL, NC 27514

¢. Employer's Name/Specific Field

UNC SCHOOL OF MEDICINE

e. Hection Sum to Date

$ 3.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
m I In Kind HOSTED MEETING, 09/18/2015 $ 300
MULTIPLE CANDIDATES
O S
O $
3. Contributor Information [0 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED EPIDEMIOLOGIST

CHARLES HUMBLE
910 EMORY DR
CHAPEL HILL, NC 27517

¢. Employer's Name/Specific Field

ACCESSCARE

e. Hection Sum to Date

5 50.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 1 Check 08/26/2015 S 50.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

FINANIAL MANAGEMENT

DEL SNOW
111 TREMONT CL
CHAPEL HILL, NC 27516

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

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

$ 56.00
f. Prit_)_r g. Acc_ount Code hf‘f_‘urm of Payment |i. I.n-Kind_ Description J- Date (mnllddfyy_yy} k. Amount _ A
O 1 Check 09/15/2015 $ 50.00
| 1 tn Kind HOSTED MEETING 08/3012015 | 6.00
MULTIPLE CANDIDATES
O $
4. Total only this Page $ 109.00
5. Total of ALL CRO-1210 Pages S 3.635.00

CRO-1210

(NCState Board of Elections

April 2007



Contributions from Individuals

Amendment

6 D Yes m No

—

9

————

Pg of

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

[1. Committee Full Name (and Fond if applicable)

2. ID Number

DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

ENVIRONMENTAL PLANNER

KIMBERLY BREWER
301 PUREFOY RD
CHAPEL HILL, NC 27514

c. Employer's Name/Specific Field

TETRA TECH

e. Hection Sum to Date

$ 30.00
f. Prior (g. Account Code |h. Form of Payment [i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 1 Electronic Funds Tra 09/21/2015 $ 30.00
(| $
O $

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

ARTIST

KELLI HUNNICUTT
1017 LAUREL HILL RD
CHAPEL HILL, NC 27517

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

5 25.00
I. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
O 1 Electronic Funds Tra 09/15/2015 $ 25.00
O $
O $

3. Contributor Information

O Add E Remove

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

b. Job Title/Profession

d. Comments

WRITER/CONSULTANT

JILL RIDKY
415 LYONS RD
CHAPEL HILL, NC 27514

c. Employer's Name/Specific Field

SELF EMPLOYED

e, Hection Sum to Date

$ 25.00
f_l’n_oLE.-\ﬂunt_C_ode_ h. Furm of Payment [i. I.n-l_ﬁE_Dcscription ___|i- Date {mmlﬂ_d!yyyy_} k. Amol_l_!lt____ =
] 1 Electronic Funds Tra 09/15/2015 $ 2500

O $
O $
4. Total only this Page $ 80.00
S. Total of ALL CRO-1210 Pages $ 3.635.00
(T1iis line must be on line 6 of Detailed Summary Page CRO-1 100) T

CRO-1210

I NC-State -Board of- Elections

April 2007



Contributions from Individuals

Pg 7 of 9

—— ——

Amendment

O ves A 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. 1D Number

DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

JOURNALIST

ANN J LOFTIN
308 BARCLAY RD,
CHAPEL HILL, NC 27514

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

$ 100.00
I. Prior [g. Account Code |h, Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 1 Electronic Funds Tra 09/15/2015 $ 100.00
O $
O s
3. Contributor Information 0 Add [ Remove

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

b. Job Title/Profession

d. Comments

CONSULTING

JOHN QUINTERNO
1017 SALUDA CT
CHAPEL HILL, NC 27514

¢. Employer's Name/Specific Field
SOUTH BY NORTH

STRATEGIES, LTD

e. Hection Sum to Date

S 50.00
I. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
O 1 Electronic Funds Tra 08/25/2015 S 50.00
O $
O $
3. Contributor Information [0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

PSYCHOTHERAPIST

TERRY VANCE
1419 GRAY BLUFF TRAIL
CHAPEL HILL, NC 27517

c. Employer's Name/Specific Field
SELF EMPLOYED

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-11

S 100.00
f. Prior |g. Account Code h. Form of Payment |i. In-Kind Dc_scripliu_n____ j- Date (mm/ddlyyyy) k. Amount 4y
m| 1 Check 08/27/2015 S 100.00
O $
O $
4. Total only this Page $ 250.00
S. Total of ALL CRO-1210 Pages 5 3.635.00

CRO-1210

NC: State/Board oFElections

April 2007



Contributions from Individuals

Use this formto report individual contributions over $30 or contributions

Pg __8__ of

9

—

under $50 if form CRO 1205 is not used

Amendment

D Yes ]x No

1. Committee Full Name (and Fund if applicable)

2. ID Number

DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

SHARON EPSTEIN
213 PROVIDENCE GLEN DR
CHAPEL HILL, NC 27514

RETIRED PROGRAM
DIRECTOR

¢. Employer's Name/Specific Field

USAID

e. Hection Sum to Date

S 100.00
I. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
| ! Check 09/03/2015 $ 100.00
O $
O $
3. Contributor nformation O Add [0 Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

BONNIE HAUSER
4301 SUGAR RIDGE RD
HILLSBOROUGH, NC 27278

MANAGEMENT
CONSULTANT

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
O 1 Electronic Funds Tra 09/01/2015 $ 100.00
a $
O $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

KRISTINA PETERSON
140 KINGSTON CT
CHAPEL HILL, NC 27514

RESEARCH SCIENTIST

¢. Employer's Name/Specific Field
RTI INTERNATIONAL

e. Hection Sum to Date

S 40.00
I- Prior |g. Account Code [h. Form of Payment [i. In-Kind Description . Date (mm/ddlyyyy) k. Amount %
O 1 Electronic Funds Tra 09/01/2015 $ 40.00
O $
O $
4. Total only this Page 'S 240.00
S. Total of ALL. CRO-1210 Pages s 3.635.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) f T
CRO-1210

—NCState-Board of Elections

April 2007



Amendment
Contributions from Individuals pg 9 of _9 [Oves [
Use this formto to report 1nd1v1dua1 contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. 1D Number

DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

REALTOR

LINDA DAVIS
1203 HILLVIEW RD
CHAPEL HILL, NC 27514

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

b 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
| 1 Check 09/01/2015 % 150.00
O $
O $
3. Contributor Information 0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

ROBERT FINKLE
4022 COLE MILL RD
DURHAM, NC 27712

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
O | Electronic Funds Tra 08/27/2015 $ 250.00
O $
O $
3. Contributor Information [0 Add [ Remove

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

b. Job Title/Profession

d. Comments

CONSULTANT

TOM HENKEL
3 MT BOLUS RD
CHAPEL HILL, NC 27514

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

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

$ 336.00
I_Pr'_OL&ACEEt Co_de h. Forrp of Pa_yment & i. In-_Kind Description j- Date (mnu’_dd!_vyyy) k. Amoun_t ;
O 1 Electronic Funds Tra 08/27/2015 S 336.00
O $
O $
4. Total only this Page $ 736.00
S. Total of ALL CRO-1210 Pages $ 3.635.00

CRO-1210 ‘ -

NC State Board of E Elections

April 2007




Loan Proceeds pg 1 o

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

1. Committee Full Name (and Fund it applicable) 2. ID Number
DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL
3. Lender Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) WRITER/EDITOR
DAVID SCHWARTZ
415 RIDGEFIELD RD. e. Start Date (mm/dd/yyyy)
CHAPEL HILL, NC 27517 c. Employer's Name/Specific Field

SELF EMPLOYED
f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Account Code |j. Form of Payment k. Amount

0.000 % ' Check $ 1,000.00

1. Full Name of Lending Institution

m. Loan Number

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

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

c¢. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

¢. Amount

%

b

S. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-11 00)

'S 1,528.00

CRO-1410 NC State Board of Elections

April 2007




Amendment

Loan Proceeds P 2 ot _ 3 Oves [no
Use this formto report proceeds froma loan and loan endorser's information
A loan proceeds statement must accompany each loan that is froman individual
1. Committee Full Name (and Fundif applicable) 2. ID Number
DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL
3. Lender Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) WRITER/EDITOR
DAVID SCHWARTZ,
415 RIDGEFIELD RD. e. Start Date (mm/dd/yyyy)
CHAPEL HILL, NC 27517 ¢. Employer's Name/Specific Field

SELF EMPLOYED
f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Account Code [j. Form of Payment k. Amount

0.000 % 1 Electronic Funds Tra $ 28.00

I. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers (7he people who guarantee the loan.)

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

¢. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage e. Amount
% s
5. Total of ALL CRO-1410 Pages $ 1.528.00
(This line must be on line 9 of Detailed Summary Page CRO-1100) e
CRO-1410 NC State Board of Elections April 2007



Amendment

Loan Proceeds e 2 of 3 Oves [KNo
Use this form to report proceeds froma 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 applicable) 2.1ID Number
DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL
3. Lender Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) WRITER/EDITOR
DAVID SCHWARTZ
415 RIDGEFIELD RD. ¢- Start Date (mm/ddlyyyy)
CHAPEL HILL, NC 27517 c. Employer's Name/Specific Field

SELF EMPLOYED
f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Account Code [j. Form of Payment k. Amount

0.000 % 1 Check $ 500.00

1. Full Name of Lending Institution m. Loan Number

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

a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)

d. Percentage e. Amount

% $
5. Total of ALL CRO-1410 Pages

1,528.00
(This line must be on line 9 of Detailed Summary Page CRO-11 00) |
CRO-1410 NC State Board of Elections April 2007




Amendment

Disbursements Pg _1_of _4 [dves [&No

Use this formto 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
DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL
3. Type of Disbursement (Please use separate CRO-1310 forms for each type Disbursement.
Operating Expenses L] Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
NANCY LARGENT
506 NORTH GREENSBORO ST c. Level Registered (Specify)
#19 L Federal I County:
CARRBORO, NC 27510 O state [ Municipality: [e. Hection Sum to Date
$ 840.00
|f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
1 Check A 07/23/2015 $ 180.00 | WEB DESIGN
1 Check A 09/01/2015 $ 660.00 |DESIGN
4. Payee Information [0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city; stateyd zip) Sfm mn i Ao
PAYPAL
UNABLE TO OBTAIN ¢. Level Registered (Specify)
[T Federal L1 County:
O state O Municipality: (e. Hection Sum to Date
$ 49.30
f. Account Code [g. Form of Payment |h. Purpose Code |, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Draft C 09/01/2015 $ 1.46 |FINANCIAL FEES
1 Draft C 07/17/2015 $ 3.20 [FINANCIAL FEE
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
PAYPAL
UNABLE TO OBTAIN c. Level Registered (Specify)
L1 Federal L County:
O suate O Municipality: [e. Rection Sum to Date
$ 49.30
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Draft C 07/24/2015 $ 9.00 [FINANCIAL FEES
1 Draft C 08/10/2015 A 3.20 [FINANCIAL FEES
5. Total only this Page $ 856.86
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.807.61
(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 D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses  Q* - Donation to Legal Expense Fund
O* Other { ECEIVED
= Codes require detailed explanation in required remarks field (k) | B i

CRO-1310 NC State Board of Elections December 2009



'Amendmcnt

Disbursements Pe _2 of _4 |Oves [XNo

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

e e - - -

1. Committee Full Name (and Fund if applicable) 2. ID Number

DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL

3. Type of Disbursement _ (Please use separate CRO-1310 forms for each tvpe of Di ursement.

Operating Ex penses L1 Contributions to Candidates/Political Committecs L] Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & Zip)
GEPHART MARKETING SOLUTIONS
1401 POPLAR LN c. Level chislered [SPEC"_\")
HILLSBOROUGH, NC 27278 L Federal I County:
(919) 732-6464 O state a Municipality: [e. Hection Sum to Date
$ 2,860.96
f. Account Code |g. Form of Payment |h. Purpose Code |, Date {m_m/dtifyyyy)__ Jj- Amount k. Required Remarks
1 Debit Card B 08/26/2015 $ 2,530.07 | YARD SIGNS
I Debit Card B 09/08/2015 $ 330.89 [POSTCARDS
4. Payee Information O Add OO0  Remove
a. Full Name, Mai]ing Address & Phone b. Coordinated Committee Name d. Comments
{ncludecley state e aip)c il S s SR e i
PAYPAL
UNABLE TO OBTAIN c. Level Registered (Specify)
L1 Federal | County:
O state O Municipality: |e. Hection Sum to Date
$ 49.30
[. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Draft C 08/10/2015 $ 1.75 |FINANCIAL FEES
1 Draft C 08/25/2015 $ 1.75 |FINANCIAL FEES
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
PAYPAL
UNABLE TO OBTAIN c. Level Registered (Specify)
LT Federal L1 Count y:
O state [ Municipality: [e. Hection Sum to Date
$ 49.30
[. Account Code |g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Draft C 08/27/2015 $ 7.55 |FINANCIAL FEES
1 Draft C 07/15/2015 $ 1.72 [FINANCIAL FEES
S. Total only this Page $ 2,873.73
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.807.61
(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 D - To Another Candidate
E - Salarics 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 | RECEIVED
* Codes require detailed explanation in required remarks field (k) | ey |
CRO-1310 NC State Board of Elections - " December 2000




'Amendment
Uf 4 i

Disbursements Pg 3

committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)
DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL

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

Operating Expenses L] Contributions to Candidates/Political Committees LI Coordinated Party Expenditures
O Add [0  Remove

b. Coordinated Committee Name

2. ID Number

4. Payee Information
a. Full Name, Mailing Address & Phone
|Ginclude city, state, & zip)

BRANCH BANKING AND TRUST COMPANY

d. Comments

P.O. BOX 2117

c. Level Registered (Specify)

BURLINGTON, NC 27216-2117 L] Federal LI County:
(336) 570-6290 O state [ Municipality: [e. Rlection Sum to Date
$ 7.50
|f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/ddfyyyy) J.Amount  [k. Required Remarks
I Draft O 09/21/2015 3 7.50 [BANK FEES
$
4. Payee Information _E[ Add_ﬁ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

PAYPAL
UNABLE TO OBTAIN c. Level Registered (Specify)
] Federal I County:
O sate O Municipality: |e. Hection Sum to Date
$ 49.30
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I Draft C 09/01/2015 $ 3.20 | FINANCIAL FEES
1 Draft C 08/10/2015 $ (1.95) | FINANCE FEE REFUND
4. Payee Information 0 Add O  Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

PURE BUTTONS
4930 CHIPPEWA RD

¢. Level Registered (Specify)

MEDINA, OH 44256 L Federal LI County:
O sate O Municipality: [e. Rection Sum to Date
$ 49.85
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Debit Card B 09/09/2015 $ 49,85 [BUTTONS
i

5. Total only this Page $ 58.60
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.807.61

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) w '

(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 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 e S

RECEIVED |

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

CRO-1310 NC State Board of Eleétions

December 2009



EAmendmenl

Disbursements Pg _4 of _4 Oves [X No

Use this formto 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
DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL
3. Type of Disbursement  (Please use separate CR -1310 forms for each type of Disbursement.
Operating Ex penses L] Contributions to Candidates/Political Committees LI Coordinated Party Expenditures
4. Payee Information O Add OO0  Remove
a. Full Name, Mailing Address & Phone b. Cog_rdir_lated_Commil!Qe Name [d. Comments
(include city, state, & Zip)
PAYPAL
UNABLE TO OBTAIN c. Level Registered (Specify)
L Federal Ll co unty:
[ state O Municipality: [e. Hection Sum to Date
$ 49.30
|f. Account Code [g. Form of PaymeEL h. Purpose Code [i, Date (mm/ddfyyyy) |j. Amount k. Required Remarks
1 Draft C 09/21/2015 $ 1.17 | FINANCE FEES
1 Draft C 09/15/2015 $ 3.20 |FINANCE FEE
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) s e AN O
PAYPAL
UNABLE TO OBTAIN ¢ Level Registered (Specify)
L] Federal | County:
O state O Municipality: |e. Hection Sum fo Date
$ 49.30
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Draft C 09/15/2015 S 1.03 [FINANCE CHARGE
1 Draft C 09/15/2015 $ 1.03 [FINANCE FEE
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
PAYPAL
UNABLE TO OBTAIN ¢. Level Registered (Specify)
L1 Federal O county:
O sate | Municipality: |e. Hection Sum to Date
$ 49.30
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Draft C 07/27/2015 $ 1.95 | FINANCE FEE -
: K
| Draft c 08/27/2015  |$  10.04 |FINARGIAL FEEL
5. Total only this Page $ 18.42
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.807.61
(This line goes in line 13h 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 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 ‘ !
L Codes require detailed explanation in required remarks field (k) { .5

CRO-1310 NC State Board of Elections December 2009



In-Kind Contributions pe _ 1 o

Use this form to report non-monetary contributions, donations, goods or services provided t
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

4]

———

Amendment
D Yes Kl No

the committee or fund.

1

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL

3. Contributor Information 0 Add [J Remove

a. Full Name, Mailing Address & Phone b. Type of Contributor

¢. Comments

(include city, state, & zip) B Individual
ART FINN [ candidate
214 HILLSBOROUGH ST O party
CHAPEL HILL, NC 27514 O rac

[ Referendum
O other Receipt Source

d. Hection Sum to Date

$ 3.00
e. Description : ol S T _ 3 f. Date (mm/dd/yyyy) |g.Fair Market Amount
HOSTED MEETING, MULTIPLE CANDIDATES 09/18/2015 $ 3.00
$
b
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Type of Con_tribuior ¢. Comments
(include city, state, & zip) m—ﬂftﬁidﬁr J e e — T
111 TREMONT CL O party
CHAPEL HILL, NC 27516 O pac
O Referendum d. Hection Sum to Date
O other Receipt Source § 56.00
e._Descriplion : : . _ 5 : f. D_ale _(_mm{(_idfyyyy} NES Fair Market Amount
HOSTED MEETING MULTIPLE CANDIDATES 08/30/2015 S 6.00
$
$
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor __|¢ Comments
(include city, state, & zip) m— Individual [T T
DIANE WILLIS O Candidate
411 LANDERWOOD LN 0 pary
CHAPEL HILL, NC 27517 0 pac
[ Referendum d. Hection Sum to Date
D Other Receipt Source $ 106.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
FOOD AND BALLOONS FOR MULTI CANDIDATE EVENT 09/03/2015 $ 6.00
$
$
4. Total only this Page $ 15.00
5. Total of ALL CRO-1510 Pages S 15.00
(This line must be on line 17 of Detailed Summary Page CRO-1100) o ’

NC State Board of Elections! > (-

CRO-1510

December 2007




Outstanding Loans

Use this formto report any outstanding

Pg I of 1

I = —

loans received during a previous reporting period

{Amendment |
;. D Yes m No j

and until the loan is paid in full,

1. Committee Full Name (and Fund if applicable)

2. 1D Number

DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL

3. Lender Information

O Add O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

WRITER/EDITOR

DAVID SCHWARTZ
415 RIDGEFIELD RD.
CHAPEL HILL, NC 27517

e. Start Date (mm/dd/yyyy)

c. Employer's Name/S pecific Field

08/24/2015

SELF EMPLOYED

f. End Date (mm/ddfyyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

Jj- Remaining Loan Balance

0.00%

$ 1,000.00

$ 1,000.00

k. Full Name of Lending Institution

I. Loan Number

3. Lender Information

O Add I Remove

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

b. Job Title/Profession

d. Comments

WRITER/EDITOR

DAVID SCHWARTZ
415 RIDGEFIELD RD.
CHAPEL HILL, NC 27517

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field
SELF EMPLOYED

i 07/15/2015

f. End Date (mm/dd/yyyy)

|z Rate h. Security Pledged

i. Original Loan Amount

J- Remaining Loan Balance

0.00%

$ 500.00

$ 500.00

k. Full Name of Lending Institution

l. Loan Number

3. Lender Information

O Add O Remove

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

b. Job Title/Profession

WRITER/EDITOR

DAVID SCHWARTZ
415 RIDGEFIELD RD.
CHAPEL HILL, NC 27517

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field
SELF EMPLOYED

07/15/2015

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount Jj- Remaining Loan Balance
0.00% $ 28.00 | s 28.00
k. Full Name of Lending Institution I. Loan Number
4. Total only this Page $ 1,528.00
3. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Page CRO-1100)

$ 1,528.00

CRO-1430

NC State Board of E]cctimjs

December 2007



