Disclosure Report Cover

Amendment &
1 Yes 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.
Il. Committee Information

Ia. Full Name c. ID Number
I Gr% IQ NAF&WQ 'Qor Orano\ﬁ (,;ou\r}-g Czommks\me/
Jb. Mailing/Address (include City, State and Zip Code) () J d. Date Filed

£0.Box W15 Eflond NLC. 27243

|—2-1l

¢, Phone Number

99~ 643~ 2457 |

ﬁeport Year|3. Period Start Date (mm/dd/yy)

4. Period End Date (mmv/dd/yy)

5. 'freasumr Full Name

2010 |0-17- "Zolo 7-3]|~20p  |Chff @ Tsancs TE
J6. Type of Committee (Check One) 9.T‘ype of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
[ rac [] Referendum [1 Organizational [ organizational [1 Organizational
1 Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
O Legal Expense Fund D Pre-primary D First D Final
D Pre-election N‘A D Second D Supplemental Final
7. Type of Fund (if applicable, check one) 1 pre-runofr O Third 1 Annual
1 Booster Fund tjf‘ Semi-annual B~ Fourth [ special
] Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D_ Other: D Final D Year End
. Number of Fundraisers this Report 1 special [] Final
gp O speciar
11. Account Information |11. Account Information
Financial Institation Full Name a. Financial Institution Full Name
BBYT 315 Bowt, Cnytfons 51, Hi Ushorouss
. Purpose ¢. Account Code b. Purpose ¢. Account Code
AL
d. Period Begin Balance d. Period Begin Balance
s 514,66 $
WCER_TIFICATION

[ 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 of Elections.

21 .+ -
7 Tz —_ -
Printed Name of Signer i ‘tnature of App6inted Treasurer Date
HFOR OFFICE USE ONLY ' \ // 4
il Delivery Method
Date Received: t 3 u Employ... ] Normal Mail
. ) 1 Registered Mail
Date Postmarked: Employee: and Delivered
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory trainin'g"s_ S

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

CRO-1000 August 2008

JAN 03 2011

Orange Co. Bd. Of Elections



Amendment

Detailed Summary [1ves LI 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
Q‘Jreg_ﬂbérm Qac O‘-W Qov 45,(’&%39%-&\ 'Pavr-\-k
Start of Election Cycle:“ January 1, Zoo*7 Rep:x?tt':;llgﬂ;i:riod E!i%ﬁtgisde
4) Cash on Hand at Start $ SI9,66 $ D
RECEIPTS
5) Aggregated Contnbutmns from Indmduals I (CRO-1205)| $ $
6 Contrlbununs from Induﬂduals - (CR01210) $ 1050,82 $ G 315. 8’%_
7 Contnbutlons from Pohtlcal Party Comrmttees (CRO 1220) $ $
.sj C(;;lil;buhons from Other Pohucal Conmnttew o (ﬂco -1230)| § L}"‘[S,DO $ 2075'09
95 Loan Proceeds | .(CRO-MIG‘) $ $ ]t?af)’ s 'a)
10) Re—f'tﬂl—n;l”sIIRelmbursements to the Comm:ttee o "(CRO 1240) $ $
11) Other Receipt Sources -
Ila) an'telll'mt 0;_];ank Acbounts N o ( CR0-1250) $ $
11b) Contributions from N Not-For—Proﬁt Orgamzatlons (cro-1250)| $ $
116) Outside Sources of Income (cro-250)[ 5 $
_ lld)Legal_li;pense Fﬁnd Other Sourcw | (CRO-IZ?O) $ $
11e) Exempt Purchase Pnce Salm - (CRO-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11e)| $ | S2S5.,832 $ IOZQO, B3
EXPENDITURES
13) Disbursements
 13a) Operating E» Expenditures (cro-1310) §
ifs_l;)“Conmbuuons to Candidatesﬂ’olltlcal Conumttees (CRO- 1310) $ $
13cj C()_ord;natedP_:alrty Expendltures (CRO-1310)| $ $
ia_l}_:;ggr;g:«_lted No;l-l\/iedla Expendltures . -(CRO 1315) $ $
lg)wLoan Repayments | - (CRO-HZD) $ $
{63 l"ie;'u:l?s;li_e—l_l_n;m;sements from the Commlttee - -(CRO-1320) $ $
17) In-Kind Contributions  (crosso)| 3 $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)] $§ 2. 0OY Mg $ )02.90,83
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ @’ $ g
ADDITIONAL INFORMATION 32
20) Non-Monetary Gifts Given to Other Conumttees (CRO-1330) $
25 (;t:t;ta;mng Loaﬂs (“mcl. ones from other campalgns) (CRO 1430) $
22) Debts and Obhgatlons owed by the Conmnttee (CRO-1610) $
[23) m;t;;nd_oglléanom owed to the Commltl‘.ee o (CRO-MZG) $
24) Account Transfers Within the Committee  (crRO-1720)| §
ég; "X(-i-mmxstratwe Support - .(CRO-HM) $ A
ZE)__Il‘or;v_e;Loans | o (CRo- -1440) | $ $ | ‘?67(7. R
27) 48- Hour Notice Reports Sum (CRO-2220) $ $
@_Contnbut:ons to be Refunded (CRO-1215) | § qw $
CRO-1100 NC State Board of Elections August 2008

AN 03 2018

“range Co. Bd. OF Elections



j Amendment
Contributions from Other Political Committees Pg i of \ Oves [Ono
Use this form to report contributions from other candidate, referendum or PAC committees
L. Committee Full Name (and Jlil'l‘umi if applicable) 2.1D Number
3. Contributor Information [J Add [ Remove
| <5 Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) |E Candidate [ rac
N Referend
Rbﬂpl A. 'H~\l-md Enlev;c;nisutemed(s cify)
Deve. [T Fea r:lg : Iﬁ'ﬁ Coy "
£ eep0 U e unty:
5 20~ ‘ (&5} ’]Q b&fa’ _ OLtS o [:I State O Municipality: |e. Election Sum to Date
cragel A M 2l s
‘n:»g )

(include city, state, & zip)

. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
AL Cnecle. 18/28/16_|'$ 300,
$
$
3. Contributor Information L1 Add [ Remove
. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [ candidate 3 PAC
Referendum
1 . o
‘Q,Q_Publ o Mf}’}&vs ('JUJ.D c. Level Registered (Specify)
H *}[ 1 Federal ¥ county:
C,]"l/’é]d ) D State D Municipality: {e. Election Sum to Date
0
5 [0,
. Account Code  |g. Form of Payment [h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
A7 e 19/28/10 $ /Qq (o))
$
$
3. Contributor Information ﬁ Add _ﬁ Remove

ja- Full Name, Mailing Address & Phone b. Type of Committee d. Comments

Candidate

fzbmﬂ\ Hwed

[ rac
D Referendum
c. Level Registered (Specify)

! D Federal Mumy:
5 ’2'@‘- le -ﬂ bu“alQQN \D{“ Le‘ E] State D Municipality: [e. Election Sum to Date
Chopd HML e 2751, s 375,00
. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
AL | cHeek, Wingo 575
$
$
4. Total only this Page 3 4rS, oo
5. Total of ALL CRO-1230 Pages ved $
(This line must be on line 8 of Detailed Summary Page CRO-1100) Receive “7)s,*°
CRO-1230 NC State Board of Elections April 2007

JAN 03 2011

Orange Co. Bd. Of Elections




Contributions from Individuals

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

Pg I of

Amendment

D Yl.s

=%

1. Committee Full Name (and Fund if applicable) 2. ID Number
@(gi N a4 § gf)_rmg I&[;ﬂ’vé: fforﬁ“““'-*_‘;»_%.,
3. Contkibutor Information [ Add [ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Unlcaoun/
?Ob&d— P (‘D{\JMN ¢. Employer's Name/Specific Field
32 %ZA%M QJ Onfenowms -
. ) 2 5 e. Election Sum to Date
C‘m@d Hill  29514— 273 s 59,0
. g Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
o A Chock. o230 |8 5o,0b
O $
(| $
3. Contributor Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

CQW:Q. l’\/a
lo) B(‘ISJ\\V‘\ c '
Chepel Wil NI

Fethndeol bonitas

q ]4_4 L{Z"‘ &3% ¢. Employer's Name/Specific Field

7

‘

e, Election Sum to Date

$ 25,00

g- Account Code |h. Form of Payment i. In-Kind Description j- Date (mnvdd/yyyy) |k. Amount
4
E' Ad Cleefz. 1028/10 | 325>
O $
O $
3. Contributor Information

[0 Add L] Remove

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

b. Job Title/Profession

d. Comments

“Wilitewm EMypasce
28 Fhv Ridge. Rd.
Chepel Hit Ne 251¢,

ﬁeq‘}nz_e(,

c. Employer's Name/Specific Field

(Ae-trc.ecd

e. Election Sum to Date

s 70,0
. Prior (g. Account Code |h. Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) [k. Amount
O A Ohze)2 whSe s '7o,00
O $
O $
4. Total only this Page | $ |HS e
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) Recei\led $ l 0 gd) } ? 2
CRO-1210 NC State Board of Elections - April 2007
JAN 03 201

Orange Co. Bd. Of Elections




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Colmmttee Full Name (and Fund if applicable)

Pg?—' i

Amendm..ent

D Yes

o

2.1D Number

| Geengy, &arm

Covd, [rmseciprin

I3. Contributor Information

U L1 Add E[ Remove

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

b. Job Title/Profession

d. Comments

(oo e
és Zo Qertensst Re:
eohn (eove, M 2723

236+ Zio= 1520

(Lol

c. Employer's Name/Specific Field

{obdd,

e. Election Sum to Date

s 48945

(include city, state, & zip)

ji. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
o AL el 12R8/ilo |3 Fo,o0
O $
O $

3. Contributor Information E] Add [] Remove

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

.\L@b;\f ;t\/OH:P
133 fomgil D,

C[r\a@d H‘l] N, 27517

L

¢. Employer's Name/Specific Field

Sels

¢. Election Sum to Date

$ @J(DG

. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O Aa Chetle I°/23/10 5 50,
O $
(. $
3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

B”d tews waw

Jo6  Crovediedd B,
Mooyl NC. 27272

Stvdet

c. Employer's Name/Specific Field

ponL

e. Election Sum to Date

$ 25

- Prior_|g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O Al CasH ofa8fo  |$ 25,
O $
O $
4. Total only this Page $ )55, e®
e s e |oso, 52
CRO 1210

NC State Board of Elections
Receivec

JAN 03 251

April 2007




Contributions from Individuals

Pg _3 of .—-L I Yes A1
Use this form to remrl 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

_Amcﬁdment

[ yes

Cormmdmtn

E':zf% RNodhess For
3. Contributor Information

Add L[] Remove

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

b. Job Title/Profession

d. Comments

atenr Qolleck
o, Clotfiad Oc,

D) eeder -

¢. Employer's Name/Specific Field

Tem

e. Election Sum to Date

(include city, state, & zip)

«H}\J\ebuv;_l\ N 21008 $ '76’09
- Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
O | at Unetdt_ pl28lo |3 250
O $
O $
3. Contributor Information -ﬂrAdd 1 Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Dauid, Porovan
202 Pwora e O,
Z—\b aCH g;-'fé_ 'ﬁ\ .

ir/\]wlbs'b

c. Employer's Name/Specific Field

T, Ceeso

e. Election Sum to Date

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

$ 25 . oD
- Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
0] A1 Cosr o3 /1o |s25,°0
[ $
O $
3. Contributor Information ﬁ Add [] Remove
b. Job Title/Profession d. Comments

Witlhsin Movioe. Kaigst SR
{.0.8a T3

A Sbeoeugn M 27278

e teel

¢. Employer’s Name/Specific Field

Leted

¢, Election Sum to Date

$ 25 00
§it. Prior g- Account Code |h. Form of Payment i. In-Kind Description j. Date (mmv/dd/yyyy) [k Amount
O | a4 l°f28/ 10 $26,°0
O $
O $
4. Total only this Page ['s 75.0°
5. Total of ALL CRO-1210 Pages ’ s % 050,82
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections Recenveu April 2007
JAN 03 200
Of Election=

SreAarifie CCI 80"



Contributions from Individuals

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

Amendment

Pg 5'— of ] yes E’l_/Nﬂ

1. Committee Full Name (and Fund if applicable) 2. ID Number
-~ ‘) i
Gcib}.. Dedwss bx Ocoge Courk Comenisom
3. Contributor Information W L1 Add [J Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Shoj (‘{_{.'«82.. ‘911':\-- Qﬂ.l

'H N “Siab:.t‘c%\\ m_-?_-)?__n‘g

Fad weslag Ty 2f-644="Ts

onn officec

¢. Employer's Name/Specific Field

B8tT

e, Election Sum to Date

$ } 2D , <o
Jt. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O | A4 | Cleet S foo
O $
1 $
3. Contributor Information [0 Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

G‘ O\hod{/LLq/ﬁ
3904 Lobapon RS
Ef)omsl Mo 2243

Cosligetor

¢. Employer’s Name/Specific Field

Self

e. Election Sum to Date

08,82

- Prior_|g. Account Code |h. Form of Payment  [i. In-Kind Description J- Date (mm/dd/yyyy) [k Amount
O a1 Cleek e |8 575,82
(W $
O $
3. Contributor Information [ Add [J Remove
jla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
- 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 | $ £75.82
5. Total of ALL CRO-1210 Pages l
(This line must be on line 6 of Detailed Summary Page CRO-1100) Received _ $ I O SO, L
CRO-1210

NC State Board of Elections

April 2007

JAN 03 20T

Orange Co. Bd. Of Elections




Disbursements

ol
Use this form to report expenditures from the committee for

of;_

operating expenses, contributions to candidate/politiéél

Amendment

DYes

DT %

committees and coordinated expenditures
Il. Committee Full Name (and Fund if applicable)

=
2. ID Number

: &'\I)r‘f&ﬁ EN'_ @f\ﬂi«v!_o__ (Jubvd;_, (@\'YY\‘M‘S

f Disbursement (Please

use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to CandidatmnglJlical Committees

I:[ Coordinated Party Expenditures

. Payee Information O Add L1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name  [d. Comments
include city, state, & zip) N Gu&n,.,{, ws e OLL . Raacta)
6 ‘1‘6 BQ %\ / Dorvesa_ ‘%‘ ‘U/{C?'DQ c. Level Registexed (Specify) fee.
—_ [ Federal W] County:
38)8 O'ﬁ" mﬁ\w “Zb% ?-‘3 6I D State D Municipality: [e. Election Sum to Date
-‘A"Nrs‘m-bb- Ve 2N278 $ 280
f. Account Code |p. Form of Payment  |h. Purpose Code [j, Date (mn/dd/yyyy) |j. Amount k. Required Remarks
AL treod  [$olpere| 1°/28/1o |5 Loo.®
$
4. Payee Information 1 Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) (.,.%p,,;rm $or O.LC . é[ 2 eAen

_{J%Jr\om&,e @

c. Level Registcreg (Specify)

“&" ¢. Level Registered (Specify) al"'&“ﬁ"""‘%—-
] Federar ™ County:
EI State EI Municipality: |e. Election Sum to Date
$ [20.%
- Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
AL Ckeek &n Cpegon | 10fB/1le s [00,0°
$
4. Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) _ ; P
. - G(%Q@LWS llm 0,40, | [Slections 3-\554
m acke 60{' (_’SOﬂ_ Qﬁ‘—?-ISwOOOJ

(T his line goes.z':.z.jine I3a of Detailed Sr};r'xmary P&ge. CRO-1100 if bpemli&g Expea;ce.;;)
(This line goes in line 13b of Detailed Suminary 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)

- YA by ‘ v . D Federal ‘E County:
QJ'EZIC)h’:V} f-‘}:[ |;;C—E‘_;“2 7g 1 state ] Municipality: [e. Election Sum to Date
Ni= oA
AHillsborogh s 218,19
- Account Code |[g. Form of Payment  |h. Purpose Code [j. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ad Chaci. (e ( g....i_,ﬂ“ h/m/ita $ *’Z-I’S.JCJ
$
5. Total only this Page $ 518.1¢
.I'I_'ota.l of ALL CRO-1_310 Pages

s 204545

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
CRO-1310

uire detailed explanation in required remarks field (k) Recelved

NC State Board of Elections

December 2009

JAN 03 201

Orange Co. 2d. Of Elections




. Amendment
Disbursements Pe 2 of 2~ [Jve [ 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

G)'{.ep\ 'Rmh‘-&\ﬁ ,eor Om,\%e_ (o. Cemmle,;,,w

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

Operating Expenses EI Contributions to Candidates/Political Committees L_._| Coordinated Party Expenditures

. Payee Information [J Add [ Remove

d. Comments

I(a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

include city, state, & zip) abu &%N(&Eg-. /Dﬂ%m‘w ?O/ﬁ{;(ﬂz
Yy od

News of O

c. Level Registereq (Specify)
q I?_‘,-]srz\ &‘}_m [ | Federal E County:

] state D Municipality: [e. Election Sum to Date

| Enst K%Jfé 5t

H-/(/:‘y‘bofovy\ oG 2TR s 272,82

- Account Code _|g. Form of Payment _|h. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
A creel  |Koiloge | Iofsho |5 [OH, 02
$

4. Payee Information L1 Add ] Remove

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

Siong

(include city, state, & zip) Guabmb.ozi Loc S ‘

UO\N:S Rdb(fh'? c. Level Registered (Specify)

3264 Vadline R o 26 [T B o

D Municipality: [e. Election Sum to Date
586~ 229~14704 s 9610, (1

(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 FPage CRO-1100 if Coordinated Party Expenditures)

. Account Code Ig. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A > :
AL Oetle. | Sotaom. | 12cfie |5 1423,27
‘ 3
4. Payee Information [0 Add L1 Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: e. Election Sum to Date
$
Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ []52%7,79
6. Total of ALL CRO-1310 Pages ; _
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 20 L,L S L.{ 8

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

A* - Media B* - Printing C#* - Fundraising D - To Another Candidate
- 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 ecaiad
CRO-1310 NC State Board of Elections ' December 2009
IAN 03 72U

e s Oy Elaedinns



Forgiven Loans

Pg ! of

Use this form to report any loan which has been forgiven by the lender.,
A Foraiven loan statement (CRO-6200) must accompany each forgiven loan,

1. Committee Full Name (and Fund if applicable)

Amendment
[ Yes IEi No

2. ID Number

&'-Egr Mdeets  Lor Qg:f-:; Cormn & rontr

3. Lender Information

[J Add [ Remove

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

b. Comments

O;{f_& Redrauqs

| GK’G‘ is -C-rs.\wlg. RS own Lean.

¢. Original Loan Date (mnvdd/yyyy)

f. Election Sum to Date

(include city, state, & zip)

S3M Lebaner RY Cfofre * [Joo®
~ d. Original Loan Amount g. Date (mm/dd/yyyy)
NC
E Lol 2024 $ [QQ‘)P"' ’2/30 Jo
¢. Remaining Loan Balance h. Forgiven Amount
5 |9a0®® s oo
3. Lender Information [1 Add [ | Remove
. Full Name, Mailing Address & Phone b. Comments

¢. Original Loan Date (mm/dd/yyyy)

f. Election Sum to Date

$

d. Original Loan Amount g. Date (mm/dd/yyyy)
$
¢. Remaining Loan Balance h. Forgiven Amount
$ $
3. Lender Information LI Add [ | Remove

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

b. Comments

¢. Original Loan Date (mm/dd/yyyy)

f. Election Sum to Date

$

d. Original Loan Amount

|g- Date (mmv/dd/yyyy)

$
e. Remaining Loan Balance h. Forgiven Amount
$ b
4. Total only this Page $  [9ad,o0

5. Total of ALL CRO-1440 Pages

(This line must be on line 26 of Detailed Summary Page CRO-1100)

$ , @‘Oa

The lender information should contain the same information as supplied on the original loan proceed statement.

e
CRO-1440

NC State Board of Elections

December 2007

Received

JAN 03 2011

Orange Co. Bd. Of Electien:




Nort};é-érolina

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

Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Fax: (919) 715-8047

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

Name of Lender: ('jce,% Avdrews ( Cﬂl\ld-‘dq:}é,B

Committee receiving loan: (Gre, Adrecys Lo Orargs Comgtf Commmbsdpe
[4}
(o/ l\/'zc-[o

Date of loan:
Amount of original loan: ¥ 190020
*Amount of loan to be forgiven: *’\OIOO.""’

I, GREG ANDREWS , 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.

I '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.
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S/gnature of Lender
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Signatufd of Committee Treasurr

Note: This Statement is to be filed with the Election Board where the cort%léu&cﬁ’ééepurts are filed.
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Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

FILED BY:

Committee Name: f;-r«’—% Ardrens R, Or%%b,@mawr
Treasurer Name: C,L"G'Fo-rel Q/bouo.er Tsapes R.
Treasurer Address: 108 OhRAale. Dr)ye

(include city, state, & zip) -H-: Usbocowves NC 29278
&)

Treasurer Phone: 919-130-1480

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debs.
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i2/30/ 2010 i e
{ Date Signed /4 " Signature /

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.
Recewed
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