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

James Barrett for School Board

FHDoFy
b. Mailing Address (include City, State and Zip Code) d. Date Filed
100 Morgan Bluff Lane
Chapel Hill, NC 27517 lo-3-20\|

e. Phone Number

919-929-9392

2 Report Year | 3. Period Start Date umiaayyy | & PeriodEndDate s yrcasurer Full Name
Donald Ray Anthony, Jr
2011 07/05/2011 09/27/2011 Y Y
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category) -
g Candidate Campaign |:| Party Municipal State/County Referendum
D PAC |:| Referendum D Organizational D Organizational D Organizational
D g]::(f :é]i{:'j?: D Joint Fundraiser @ Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund = (ifapplicable, check one) D Pre-primary I:i First I:I Final
|:| "Booster Fund" D Pre-election D Second D Supplemental Final
[[] Building Fund [J  Prerunoff ] Third [0l Annual
Semi-annual D Fourth D Special
|:| Mid Year Semi-annual
[]  Other: ] Year End ] Mid Year 10. Special Report Name
[l Final ] Year End 35 Day Report
8. Number of Fundraisers this Report [l  Special [0 Final
[C] special
11 Account Information = =00 11 Account Information |
a. Financial Institution Full Name a. Financial Institution Full Name
Harrington Bank
b. Purpose ¢. Account Code b. Purpose c. Account Code
Campaign 1
Fund
d. Period Begin Balance d. Period Begin Balance
§ 0 $
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 and correct and that I have been trained by the NC State Board gf Electiopy. -

Donald Ray Anthony, _ _ 9/27/2011
Printed Name of Signer Sign.anlr;e of Appointed 'l‘reas{ﬂer Date
FOR OFFICE USE ONLY / / Nk
i 5 . Delivery Method
Date Received: o) // Employee: __Affj.___ [1 Normal Mail
Date Postmarked: /O Z?/f / Employee: ' Reglstcreq Mail
/ . T % Hand Delivered

. D '5' // R .]EE@“ Electronically Filed
Date Scanned: / / A ) — [ Signer has not received

o 5 B mandatory training
Date Data Entered: Gt f @[313‘123‘?‘?-

Please Note: This form cannot be used to, amend ngmgl u? such as the committee address, treasurer, assistant treasurer,
cus otﬂag of ormation, 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 X
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
James Barrett for School Board 35 Day Report SHDoF L‘.
Start of Election Cycle: January 1, 2011 Rep::ttiz]gt;i:rio 4 E]:::it:ltg;sc]e
4) Cash on Hand at Start $ 0 $ 0
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | $ 2530.72 $ 2530.72
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | $§ $
9) Loan Proceeds (CRO-1410) | § 200.00 $ 200.00
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) | $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11¢) Exempt Purchase Price Sales (CRO-1265) | $ $
$  2730.72 $ 2730.72

13) Disbursements

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

20) Non-Monetary Gifts Given to Other Committees

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

13a) Operating Expenditures (CRO-1310) | $ 1889.91 $ 1889.91
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-I510) | §  209.72 $ 209.72
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 2099.63 $ 2099.63
19) $  631.09 $ 631.09

(CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 200.00
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 Recelved (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum .~ 1l (CRO-2200) | $ $
28) Contributions to be Refunded e Co_Bd. Of Elections (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg \ of -

Amendment

O ves E/Nu

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_ﬁund if applicable)

2. ﬁ) Number

Thmss BAPLET PR Stlfvo BonD

S5HOofY

3. Contributor Information

T Add L] Remove

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

DMy Hfssecl
Sof DoéwooD PHVE

b. Job Title/Profession B

d. Comments

Epucamion QJRWJILTNT_

¢. Employer's Name/Specific Field

¢ -— ¢. Election Sum to Date
cwaPel hwe WNC 2see PoBee (fbeq e e
$ Jloo =/
ff. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- &0
1 | ¢ treck Y[ty |5 2wo==
O $
O $

3. Contributor Information

E Add [ Remove

Ja. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) ENTiepen &V —
H [ NG (—_'DC.(_‘ I c. Employer's Name/Specific Field
21 S.f % bf e. Election Sum to Date
0' Hl " NvC a v - -t
$ So —
f. _I.‘“r:ii)l:_. gi_:f_\_lit_n_mt Coc_lc _ I_1_._§‘_q_l:t_n_ of Pa}'mung i. In-Kind Destripti_on _ j. Date {mm’dd!_\')-‘)’y_) k. Amount
=D
- paNrAL o4fzofzort  |$ S0
O $
O $
3. Contributor Information [0 Add [J Remove
fa- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
' Tercyesl_

e M SHITH
Sol wenTHuLBy TeRscE DE-

BAL WN | Mo E322(

c. Employer's Name/Specific Field

e, Election Sum to Date

Orange Co. Bd. Of Elections

5 1So T
[f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
)
O CheC o{2esleu |3 1S 2=
O $
O $
4. Total only this Page 5 Lwoo =
5. Total of ALL CRO-1210 Pages $ 2C20 7z
(This line must be on line 6 of_pemii‘ﬂ Smizmary Page CRO-1100) i
CRO-1210 e NC State Board of Elections April 2007



Amendment

Contributions from Individuals Py L ke Oves 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
TAMES PAPRET Fo@ scHvoL BopfD SHOD Fy
3. Contributor Information E’ Add [ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Tit]g!l’rot’ession d. Comments
(include city, state, & zip)
S - - %ﬂ MD
H’- c. K&Bg«{/"‘l‘v Lo c. Employer's Name/Specific Field
[Lo€ BawceoPT £ s
211¢ (2 e. Election Sum to Date
P.ﬁ—bm e NG o
5 ZDO —
ft. Prior |g. Account Code |h. Form of Payment i._In-Kind Description _ j. Date (mmfdclf}'}'_}'}’) k. Amount )
op
O l ey owlztfza |5 Zoo
O $
O $
3. Contributor Information E Add E_Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
PeONST
PALL EW c. Employer's Name/Specific Field
'15 TQ@H&O(ZWE OL- Election Sum to Dat
e. Election Su ate
pugs it M F13To I
$ SP—
|f- Prior|g. Account Code _[h. Form of Payment i In-Kind Description _ J. Date (mmy/dd/yyyy) k. Amount
) (-4
O | Patpe(elechae)) Yli)fzoy |3 o0
O $
O $
3. Contributor Information E/Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments )
(include city, state, & zip)
zip ,.ﬂ-— ) T_(a ¢ [,[ @(
ED F - 2 — gp c. Employer's Name/Specific Field
e. Election Sum to Date
cumbec thw wve  2A51Y >
$ ZooZ—
[f. Prior |g. Account Code |h. Form of Payment  |i, In-Kind Description ) j. Date (mm/dd/yyyy) |k. Amount
. =
O [ AL (b)) Y $ 200 —
(| $
O $
4. Total only this Page 'S ytb<—
5. Total of ALL CRO-1210 Pages [ 2< 30 22
(This line must be on line 6 of Detailed Summary Page CRO-1100) |
CRO-1210 Q@a@}uabtlj State Board of Elections April 2007

Jrange Co. Bd. Of Elections



Amendment

Contributions from Individuals Py > 4 1* Oves Eo

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
dtmes BappeT L s BoplD SHDotry

3. Contributor Information

= Add ﬁ Remove

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

d. Comments

[)_. Job Title/Profession

nNuRse

J O DYTHE DrInG-Fet DR

¢. Employer's Name/Specific Field

UG WD Toeey T

e, Election Sum to Date

CHRpee ¢ Mo 2ASIC 5 pgo
fi. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mmv/dd/yyyy) k Amount
il B € her Slefzat__|S 100>
O $
O $

3. Contributor Information

7 Add L] Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

CorMSoLTAV-T

Bocol- LONDBL D

c. Employer's Name/Specific Field

oz weatier shve- P oMt C

e, Election Sum to Date

copplee K w2514 o
s SO
|f. Prior _|g. Account Code |h. Form of Payment _|i. In-Kind Description j- Date (mnvdd/yyyy) (k. Amount
=
- | Peyene (elechus) Lz|zon |3 S0
O $
[ $
3. Contributor Information [&'Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

fuenn ST

Joec SUMAFFeR—

c. Employer’s Name/Specific Eu_e]d

€L 3\ GFUP Motenn we

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

¢ kww Hhe , NE 215 6 e. Election Sum to Date
$ o=

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

- l che v A (Sl 2oL $ =

O $

O $
4. Total only this Page |'$ 250 =
5. Total of ALL CRO-1210 Pages s 2630 T2

CRO-1210 Receney

yrange Co. Bd. Of Elections

NC State Board of Elections

April 2007




Contributions from Individuals

Pgiuf_l_?:

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

Amendment

D Yes E/NO

1. Committee Full Name (and Fund if applicable)

2. ID Number

_ (include city, state, & zip)

CHESTPHUL (AR

paglen wc 42

Jhmes  BA0Rewm Bl suhwe Poarp 5 HPoFY
3. Contributor Information ﬁ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

DN G

c. Employer's NamefSpen:iﬁc Field

e. Election Sum to Date

40 Ue JaceBsen  UWW AR

$ S 262
If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) [k. Amount
O I pAseAC (elechme]) drzfzent |3 S5 22
O $
O $
3. Contributor Information 4 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
W (include city, state, & zip) .
Sc{ennST

c. Employer's Name/Specific Field

122 thaseune LAYE
A0 27 5(< e, Election Sum to Date
N AV Hee ~&
¢ ——
[t. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount -
- | I (Ledron. sl |8 Sa®=
L s
L $

3. Contributor Information

FAdd L] Remove

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

h. Job TithProl‘ession

d. Comments

Syl (b Beftes

206 Weopcpef DV
2516

MANCMULT Corss LTINTY

¢. Employer's Name/Specific Field

e. Election Sum to Date

Caflc  Hiee Ne § 20=
if. Prior lg. Account Code |h. Form of Payment  [i. In-Kind Description ]_ Date (mm/dd/yyyy) |k. Amount
O I P (el Us(ea |$ 25
O $
O $
4. Total only this Page 5 1262 o
5. Total of ALL CRO-1210 Pages s 2¢30 &
(This line must be on line 6 of Detailed Summary Page CRO-1100) !
CRO-1210 April 2007

Orange Co-

mACStueBoard of Elections

Bd. Of Elections




Contributions from Individuals

S

Pg of

li O Yes

Amendment

END

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

Joen  Bafled

1. Committee Full Name (and Fund if applicable) [2. ID Number
dtMeS BAMN R AL schvo- By o) SHDo FY
3. Contributor Information EAdd ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Tilleﬂ’rufcssign d. Comments .
(include city, state, & 2ip) S Actv Ay

c. Employer's Name/Specific Field

(include city, state, & zip)

" Dreve Bt 2A
=3 JDI\“ 0 lés- e. Election Sum to Date
Mowchester CT  OLO92 5 So =
[f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k, Amount
- L | petim () iefzo |5 S
O $
O $
3. Contributor Information E/Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

LA

'J ct‘F&u{ BEMML c. Employer's Name/Specific Field
NESR PN 2N Y|
e. Election Sum to Date
NsaIe | TN 31224 —
$ [De —
|f. Prior Ig. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
o e - R bicalisimsstahitidale. (e P TR Yy R A0 50~ _
O | P (e o) 78tz $ |oo
O $
O $

3. Contributor Information

E’Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Mo  Dembl(o
(7o JUsDCe STRT

;%sew Fereoed

¢. Employer's Name/Specific Field

e, Election Sum to Date

CHPee  He pc 21516 5 7p
If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description - Date__(w_nﬂddﬂ’}'yyy) k. Amount
O

L \ wom,cacm,) sty $ Zo2

O $

O $
4. Total only this Page s L(moo=— |
5. Total of ALL CRO-1210 Pages s 2636 12

(This line must be on line 6 of Detailed Summary Page CR0O-1100) -
CRO-1210 NC State Board of EISGHs VGOl April 2007

H

AT a e T=101 .‘!
st LG

Ad. Of Elections



Contributions from Individuals

£

Pg of

Amendment

‘v D Yes

No

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

B e nMaeme~e
(00 Craen UesS Do

27S(4

1. Committee Full Name (and Fund if applicable) 2. ID Number
AeMeS  Brpetm R Schro— DoslO SHov F4
3. Contributor Information 0 Add L] Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession . LE Comments
(include city, state, & zip)

c. Employer's Name/Specific Field

¢. Election Sum to Date

(include city, state, & zip)

CHhepe trze = 5 I1So 22
|t Prior g, Account Code |h. Form of Payment _[i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
- { Pﬂ“rf’ﬂc(aktizueB el |$ 1S0°2
O $
O $
3. Contributor Information E/Adcl ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments _

Legsih  Lqres

2o Mbwol Pwos Oeuwe

Homewence

¢. Employer's Name/Specific Field

e. Election Sum to Date

FO@EL-" wh Do
]oe 6(’45?17(.— P geve

cHAPe Hw M 2ZTSI6

(o Mo 21810 s 7o 2

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

O || paen (el tfwfzou |8 22

O ' $

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

(include city, state, & zip) pw Meﬂ')__

c. Employer's Name/Specific Field

e, Election Sum to Date

[t. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (__n_!mlddfyyyy} k. Amount
) I
O | e Celewn) 7l |3 So ¥
O $
O $
4. Total only this Page | $ 220 T—
5. Total of ALL CRO-1210 Pages ' s 2620 &
(This line must be on line 6 of Detailed Summary Page CRO-1100) !
CRO-1210 NC State Board of ElectionsS@C2IVe () April 2007

Orange Co. Bd. Of Elections




Contributions from Individuals

T

lq" Amendment

ENO

Pg of D Yes
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
JaMes BRI - St BoaRD 5 HDokFYy
3. Contributor Information FAdd L] Remove
fa. Full Name, Mailing Address & Phone t_):_.]ob Title/Profession d. Comments
(include city, state, & zip)
— vy Y ¥ N MM
'J o STV TS c. Employer's Numw’Spcciﬁg_ F_'i_e]d__._
- oACA) Bwufr LMmie
ID({‘ M e. Election Sum to Date
CHhhteC thee w~< S $ | =
If. Prior _lg. Account Code |h. Form of Payment i. In-Kind Description j. Date (mnﬁddf;f{_\_e___\f) k. Amount
O ] PAtPAL (ckehwy) 7[& (2000 | $ [62°2
O $
O $
3. Contributor Information E’ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

[V Ge— Blobey
U GuettouL
eWreL vhe o TISU4

Plofesest—

¢. Employer's Name/Specific Field

e, Election Sum to Date

$ S &
|- Prior Jg. Account Code _(h. Form of Payment _ |i. In-Kind Description  |j. Date (mm/dd/yyyy) |k. Amount
- ! pactre (clehmd ) Slilzout |5 cp=
O $
O $

3. Contributor Information

ﬁ Add [ Remove

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

b. Job Title/Profession

d. Comments

parmucn &ALV
2,2  £(puwoop pRve

el @29

c. Employer's Name/Specific Field

e, Election Sum to Date

CHhveL Hu ~vc s s —IG—Q‘E—-
{f. Prior |g. Account Code h. Form of Payment  |i. In-Kind Description __|i- Date (mm/dd/yyyy) (k. Amount
(=]
O | ¢ W §lefeut  |$ 16—
O $
O $
4. Total only this Page $ 72 1C2—
5. Total of ALL CRO-1210 Pages $ 2630 1%
(This line must be on line 6 of Detailed Summary Page CRO-1100) ©

CRO-1210

NC State Board of Elections

Recslved

April 2007

Orange Co. Bd. Of Elections



Contributions from Individuals

Pg?

of

12 Amendment

D Yes

72 g\

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
JAMLS Bppal Faw- sctove  BpalD S5HYo F—'Lf

3. Contributor Information

E’ Add -D Remove

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

b. Job Title/Profession

_|d. Comments

- M W‘H‘%ﬂ-—
Jo WW >emm ¢. Employer's Name/Specific Field
Lo Lomiseo - upt
jo2 © 2796 wWileq FALS b e. Election Sum to Date
CWapee the A s Jof =
f. Prior [g. Account Code [h. Form of Payment i. In-Kind Description j. Date [mmfﬂdfj’)’}‘{}“ k. Amount

O l pastpac (eletrudd) elslil S jot
O $
O $

3. Contributor Information

E/Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Jdoormt W&@f*‘;
1o é‘aﬂ,«bClhce. (ResT  Re

Renies

¢. Employer's Name/Specific Field

e, Election Sum to Date

paT 24~

|f: Prior 2. Account Code _|h. Form of Payment . Tn-Kind Description J. Date (mm/dd/yyyy) fk. Amount
(=]

b i PiePae Hiugfzo |5 1002

O $

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

(include city, state, & zip)

m Lo < :
‘},?? H c. Employer's Name/Specific Field
Opere— -

e. Election Sum to Date

(Mo petoc. OV VC 213 s 2T =
[t. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
o] | ePIIL °f2jzou |5 26
(| $
O $
4. Total only this Page S 224 =
L3, Tf)t?l of ALL ‘CRO-12_10 Pages s 20 267Z
(This line must be on line 6 of Detailed Summary Page CRO-1100) |
CRO-1210 NC State Board of Elections ‘&WW] April 2007
Ne Bd OF Tinctinns

Dranpe




Contributions from Individuals

Amendment

Pg i O ves CO~e

Use this form l0 report mdmdual contributions over $50 or contributions under $50 if form CRO 1205 is not used

(include city, state, & zip)

claencs OMAS
10 Wear Dmey o BTG

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Jfmes  paplem o~ Stbzoe Bopt) S H DoFY
3. Contributor Information @Add ] Remove
§a. Full Name, Mailing Address & Phone pJub Title/Profession d. Comments

Rex veep

¢. Employer's Name/Specific Field

e Election Sum to Date

Luwwos  UmtBuw

lol CoLBORw0 ot
Crfper e nve LTS

(Meec He ~vc  INY 5 3=
If. Prior Ig. Account Code |h. Form of Payment i. In-Kind Desr:riplliun j- Date (mm/dd/yyyy) |k. Amount
o | € heer— Slafzan |3 5=
O $
O $
3. Contributor Information X Add L] Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) T_Mmp ' g,r__

¢. Employer's Name/Specific Field

e. Election Sum to Date

s So &=
f. Prior |g. Account C[_n_i_!_z_ _t_1__._F|_J_lj91__|_J_l_’_lia_:\{r_ner_|t_ i. In-Kind Desn_:__ription - j. Date (mlm’dd{yyyy] k. Amount
O \ Clhec 8113/ 2 s oo
O $
O $

3. Contributor Information

ﬁAdd E Remove

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

b. Job Title/Profession d. Comments

Matthn- Lawsen
62 W WwHITE  CT

OMLBste N 27616

Wese

¢, Employer's Name/Specific Field

e, Election Sum to Date

s 2oz

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

O I par (cledmand) Hedzoq |5 20—
- $
O $

4. Total only this Page B

5. Total of ALL CRO-1210 Pages s ooz 1T
(This line must be on line 6 of Detailed Summary Page CR0O-1100)

CRO-1210 NC State Board of Elections April 2007

Recelved




Amendment
s

Contributions from Individuals pg | © 5 | Oves B

Use this form (o 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
Jmes  BARRewr (B@ oo BspD SH Yy

3. Contributor Information E-'Add [ Remove

a. Full Name, Mailing Address & Phone b. Job TitlefPrufessior_: d. Comments
(include city, state, &zip) | St AOMINISTR ATZR

Ml f { ‘RUEH el c. Employer's Name/Specific Field
S OAE- BLIFFS
. Electi i
F(ﬂs @ MC 27 32 e. Election Sum to Date
$ =°

|f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description __|i- Date (mm/dd/yyyy) _|k. Amount
. ! & Meer— {R2]zeu |5 o=
(. $
O $

3. Contributor Information & Add ﬁ Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ~ ! e W—
Sosew  DT2R c. Employer's Name/Specific Field
pen) e
gZ ?3 W e. Election Sum to Date
PAeior P 606 5 |-

[\ Prior_fe- Account Code _[h. Form of Payment _[i. In-Kind Description J- Date (mm/dd/yyyy) _fk. Amount
O 1 CMeeit— q , | /Zob{ $ |Do 9____-9._
O $
O $

3. Contributor Information E Add ﬁ Remove
a. Full Name, Mailing Address & Phone E“J_ob Title/Profession d. Comments
(include city, state, & zip) ] " ‘h” A E 2 E. nevs
d W‘S W&M c. _I_‘;mployer's Name/Specific Field f::v‘ e &~
o Hotery B Lhve Fee
[ 9((/‘ e, Election Sum to Date
eweeL thu we TS s

It. Prior |[g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) _ k Amount
O P iim Flune f=e 7/sleoit |5 522
O $
O $

4. Total only this Page % | 5T
5. Total of ALL CRO-1210 Pages s Sczs 1Z
(This line must be on line 6 of Detailed Stumnmary Page CRO-1100) g
CRO-1210 NC State Board of Elections Q(tﬂ(ﬁaw} April 2007

- 1 [ jones
yrange Co. Bd. Of Electio



Contributions from Individuals

( \ 1 Amendment
Pg | of D Yes E/No

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

- T
1. Committee Full Name (and Fund if applicable)

2, ID Number

J s BMMRAT e Scoe  Boplp

& ©Gp DoFy

3. Contributor Information

E/Add E Remove

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

o Frmes  GALIRRTY
oo PotGan BLOFE  Line
eyplet Hw e 2701577

b. Job Title/Profession d. Comments

—| mén A

c. Employer's Name/Specific Field

e. Election Sum to Date

|Bm

$

(include city, state, & zip)

ff. Prior |[g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
. weB Domemn sl | 2f2s(20(( $ .99
O 0GRcce guques(’"“‘s) Hrzfzey $ 22.¢o
O Psracs Y325 $ (2.32

3. Contributor Information ﬁ Add ﬁ Remove

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

Jrms Bopeeil
oo Moren B Leae

Crhpver e R 2AST)

M Al

c. Employer's Name/Specific Field

e. Election Sum to Date

(B

$

(include city, state, & zip)

II‘._?rinr g. Account Code  |h. Form _‘?_f_lj‘_‘kf_“_"-f_'_‘_l __|i- In-Kind Description - j- Date (m_lwddfyyyy) k. Amount
- PAYPAL (C\cchmr\} Hlisfzou |8 (0%
O $
O $
3. Contributor Information F Add L] Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

L Baga
o068 T:}M Pt ?_D

e

¢. Employer's Name/Specific Field

e, Election Sum to Date

CRO-1210

NC State Board of Elections

ange (o 8g r

C\iper e Mo S s
ft. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O RoD - Meer« ceeer | 8123(2q) |$ 05 24
(. $
O $
4. Total only this Page 5  )2S.9¢
S. Total of ALL CRO-1210 Pages $ 22 7 2z
(This line must be on line 6 of Detailed Summary Page CRO-1100) ﬁmﬂ S

April 2007



Contributions from Individuals

12~ |

Pg of

7. Amendment

D Yes E’Nu

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% E Number

Jfues  BadTT P o Bopep

GH Dy FY

3. Contributor Information

& Add LJ Remove

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

C ety e
oz BeAswee PO

b. Job Title/Profession

d. Comments

flogecT QoL

M < bneey”

¢. Employer's Name/Specific Field

e, Election Sum to Date

CWhPer  Ihoee MC 27516 5
Jf. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description L Jj- Date (mm/dd/yyyy) [k. Amount
O ool —Meer+ceeer | 9| )ze0l |8 &5 X
O $
O $

3. Contributor Information

ﬁ Add EI Remove

fa. 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

$
lf_. lfr_i_or |8. Account Code  |h. F orm of Pa_)fr__n_g_n!__ |i. In-Kind Des_crip_ti_l_]r;___ ) j- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information O Add ﬁ Remove

fa. 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

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

$
[t. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page s K¢ 17
5. Total of ALL CRO-1210 Pages 's 2 c 20 12

CRO-1210

NC State Board of Elections_

Recslved

April 2007

Orange Co. Bd. Of Elections




In-Kind Contributions

Pg 1 of

Amendment

2 |:| Yes & No

Use this form to report non-monetary contributions, donations, goods or services provi_ded 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
James Barrett for School Board
SHofFY
3. Contributor Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
James Barrett Xl  Candidate
100 Morgan Bluff Lane [0 pary
Chapel Hill, NC 27517 [ PAC
[ Referendum d. Election Sum to Date
|_—_| Other Receipt Source $ 557
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Filing Fee 7/5/2011 $ 500
Web Domain Setup 212512011 $ 499
Office Suppli
1ce Supphes 4/22/2011 $ 3340
3. Contributor Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) |:| Individual
James Barrett X] Candidate
100 Morgan Bluff Lane [] Pary
Chapel Hill, NC 27517 |:| PAC
D Referendum d. Election Sum to Date
[[]  oOther Receipt Source $ 557
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Postage 4/15/2011 $ 1232
$
$
3. Contributor Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) @ Individual
Lia Barrett [] candidate
7008 Turkey Famr Road [ rary
Chapel Hill, NC 27514 [0 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $ 65.24
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Food (Meet &
ood (Meet & Greet) 8/23/2011 $ 6524
$
$
4. Total only this Page $ 12095
5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

Receiveﬁ $  209.72

CRO-1510

NC State Board of Elections

December 2007

Orange Co. 8d Of Elagtion:




In-Kind Contributions

Pg 2

Amendment

2 [ Yes X No

Use this form to report non-monetary contributions, donations, goods or services provi_dcd 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
James Barrett for School Board
SHDYoFY
3. Contributor Information [1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) g Individual
Cheryl Allen [0  candidate
102 Braswell Road [ pary
Chapel Hill, NC 27516 |:| PAC
|:| Referendum d. Election Sum to Date
[[]  Other Receipt Source $ 8877
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Food (Meet & Greet) 9/17/2011 § 8.7
$
$
3. Contributor Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
I:I Candidate
L] Pany
[0 rac
D Referendum d. Election Sum to Date
|:| Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) ]  mdividual
D Candidate
D Party
[ rac
[]  Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Received s
$
Drange Co. Bd. Of Electior}® $
4. Total only this Page $ 88.77
5. Total of ALL CRO-1510 Pages
E $ 209.72

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




Amendment

Loan Proceeds Pg 1 of 1 O v X No
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 applicable) 2. ID Number

James Barrett for School Board THODE Y
3. Lender Information [0 Add [&] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Manager

James Barrett

100 Morgan Bluff Lane e. Start Date (mm/dd/yyyy)
Chapel Hill, NC 27517 ¢. Employer's Name/Specific Field 04/28/2011

IBM

f. End Date (mm/dd/yyyy)

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

k. Amount

0 %

check

$ 200.00

L. 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 e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% | %
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
Rrecetved
d. Percentage e. Amount
e % |8
.t Blectiof”
AT
5. Total of ALL CRO-1410'Bage s
(This line must be on line 9 of Detailed Summary Page CRO-1100)

CRO-1410 NC State Board of Elections

April 2007




. Amendment
Disbursements Pg 1 of 3 O vese X No
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
James Barrett for School Board SHOVFY
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement. -
E Operating Expenses I:] Contributions to Candidates/Political Committees [:l Coordinated Party Expenditures

4. Payee Information [] Add [[] Remove

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

(include city, state, & zip)

Chapel Hill Printing & Graphic
1821 N Fordham Blvd

¢. Level Registered (Specify)

Chapel Hill, NC 27514 []  Federal [J County:
|:] State & Municipality: e. Election Sum to Date
$ 48.50
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check B 5/3/2011 $48.50 Business Cards
$
4. Payee Information [l Add [[] Remove

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

(include city, state, & zip) Yard Signs
VIP Printing Brochures
99 South Elliott Road c. Level Registered (Specify)
Chapel Hill, NC 27514 |:| Federal [:] County:
[l state DA Municipality: e. Election Sum to Date
$ 1370.50
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 Check B 8/26/2011 $248.02 Brochures
I Check B 9/16/2011 $1122.48 Yard Signs
4. Payee Information [] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) TSHIRTS
Bread & Butter Screen Printing
1701 Raleigh Road c. Level Registered (Specify)
Suite 100 []  Federal [0 county:
Chapel Hill, NC 27517 [] state XI  Municipality: e. Election Sum to Date
$ 257.80
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Deposit
1 Check B 8/18/2011 $120.00 TShirts
I Check B 8/22/2011 $137.80 TShirts
5. Total only this Page $ 1676.80
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ] $ 1889.91

(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) |

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

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 remarkscfield(kyid. Of Elections

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg 2 of 3 0 Yes [ No
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
James Barrett for School Board S HDu Y
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.
@ Operating Expenses D Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Facebook, Inc
www.facebook.com c. Level Registered (Specify)
|:| Federal [0 county:
|:| State & Municipality: e. Election Sum to Date
$ 26.70
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Wed Ad
1 electronic A 7/16/2011 $17.44
. Web Ad
1 electronic A 8/21/2011 $9.26 ¢
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Yard Signs
Carrboro Citizen Web Ad
PO Box 248 c. Level Registered (Specify)
Carrboro, NC 27510 ]  Federal [] county:
[] state X]  Municipality: e. Election Sum to Date
$ 105.00
f. Account Code g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
W
1 Check A 9/14/2011 $105.00 eb Ads
$
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 ] County:
D State I:l 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 $ 131.70
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1889.91
(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)
7. Purpose Codes (List detailed expenditure code in (h.) above) REGOVED
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 remaxks field (k) 8d. Of Elections
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg 3 of 3 0 Yes X Mo
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
James Barrett for School Board S BboFY
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
& Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information L[] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) checks
Harrington Bank
1203 MLK Blvd c. Level Registered (Specify)
Chapel Hill, NC 27514 E:l Federal [] County:
[] state X Municipality: e. Election Sum to Date
$ 37.86
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Bank Checks
1 Bank Draft 0 5/4/2011 $37.86
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Electronic
Paypal, Inc Transaction
www.paypal.com c. Level Registered (Specify) Fees
[]  Federal [0 county:
[] state B Municipality: e. Election Sum to Date
§ 43.55
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. total of trans.
1 electronic 0 9/23/2011 $43.55
fees
$
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
|:| Federal D County:
|:| State D Municipality: e. Election Sum to Date
$
f. Account Code Rbﬁ@ﬁmf Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
o Of Electio™ 3
5. Totakonl§?this Page $ 81.41
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 188991
(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)
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
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Outstanding Loans

Pg 1

Amendment

1 |:| Yes E

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

No

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

James Barrett for School Board —

L5 HDoF t-[
3. Lender Information (] Add [C] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Manager

James Barrett

100 Morgan Bluff Lane e. Start Date (mm/dd/yyyy)
Chapel Hill, NC 27517 c. Employer's Name/Specific Field 4/18/2011

IBM
f. End Date (mm/dd/yyyy)
2. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
0 % $ 200.00 $ 200.00

k. Full Name of Lending Institution I. Loan Number

n/a /a
3. Lender Information ] Add [C] Remove

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

¢. 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

[ Remove

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

b. Job Title/Profession

d. Comments

Rreceived

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

2 aﬂ‘in{“&gns'
g. Rate o~ h{'ﬁécl.m}y‘l"ledged i. Original Loan Amount j- Remaining Loan Balance
yranse =
% $ $
k. Full Name of Lending Institution I. Loan Number
4. Total only this Page $
5. Total of ALL CRO-1430 Pages $

(This line must be on line 21 of Detailed Summary Page CRO-1100)

CRO-1430

NC State Board of Elections

December 2007




