Amendment

Disclosure Report Cover DA Yes O ™o

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Name ¢. ID Number
COMMITTEE TO ELECT KEITH D. COOK 56-2184212
b. Mailing Address (include City, State and Zip Code) d. Date Filed

P.O. BOX 370

HILLSBOROUGH NC 27278 771072010

e. Phone Number
919 632-9032
2. Report Year 3. Period Start Date (mm/dd/yy) z]‘lzgigs)ﬁ:“d Date 5. Treasurer Full Name
2010 411812010 6/30/2010 LOIS RAVIN

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

[0 rac [] Referendum [0 Organizational ®  Oreanizational [J Organizational

g’:::::l‘ifjf; [] Joint Fundraiscr | []  Thirty-five day Quarterly [] Pre-referendum

D Legal Expense Fund

7. Type of Fund (i applicable, check one) [J  Pre-primary B First ] Final

D "Booster Fund" D Pre-election w Second I:l Supplemental Final
[(]  Building Fund [0  Pre-runofr O Third [0 Annual

Semi-annual O Fourth D Special
|:| Mid Year Semi-annual
[ other Il Year End O Mid Year 10. Special Report Name
[] Final Il Year End
8. Number of Fundraisers this Report [0 Special (] Final
0 [0 special

11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

BRANCH BANKING AND TRUST CO.

b. Purpose ¢. Account Code b. Purpose c. Account Code
CAMPAIGN 1

ACCOUNT FOR

RECEIPTS d. Period Begin Balance d. Period Begin Balance
AND

EXPENDITURES § 2805 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicab
the NC General Statutes and that no funds are commingled wi
is complete, true and correct and that I have been trained by th

e-provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
ed or other non-disclosed funds. I further certify that this report
State Electigps.

LOIS RAVIN %\f 6_// 7/10/2010
Printed Name of Signer / Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY y /
L 7012170 . Delivery Method
Date Received: / / Employee: — i [] Normal Mail
JUL 12 2010 i i

Date Postmarked: . Employee: 14 ol % Reg:;stere}(} Mail

7 / / (98> 0 Bloctrouicatty Filed

) O ) - ectronically File
Date Scanned: [ 5— [ Employee: ﬁ‘) C]  Signer has not received
train

Date Data Entered: Employee: 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.




Detailed Summary

1. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure regorting forms and to total monetary information
2. Type of Report

e
3. ID Number

Amendment

m\(cs 1 No

Ny

bl 2]4H217

Start of Election Cycle: Janvary 1, 2010 Joo7 ] woarts "1 Towrtis
4) Cash on Hand at Start $ ?g(g , 0 ( ) |s 7,% é/‘é; . ()0

RECEIPTS

5) Aggregated Contributions from Individuals cro1209[ s V]G 00 |s Y600
6) Contributions from Individuals (CrRO-1210)| $ qu . C/}? $ / (XQ 5 /
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
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 (CR0-1250)| $ $
11¢) QOutside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9.10. L a1 1b 1 le dand L1} $ (5. 7] |5 575 S

IEXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)

TU. 725

$
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-120)| $ | | 910, Lfbf $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ { UL{ (p ' 6 7 $
17) In-Kind Contributions (CRO-1510)| $ @ 0 ' 6/5 $
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14, 15, 16 and 17| $ 307/ [. 7] $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $~77/7..7¢] | s
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ { () f—f Lll f C; 0)
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Commiittee (CRO-1620)| $ (,7
24) Account Transfers Within the Committee (CRO-1720)| $ (:)
25) Administrative Support | (CRO-1710)| $ 0 $
6) Forgiven Loans JUL 19 0 (CRO-140)| $ (044 C_'j(/] $
27) 48-Hour Notice Repo::t_.i sum o (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ (:, $

e
CRO-1100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals

Amendment

Page 1 of 1 D Yes El No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT KEITH COOK 56-2184212°
3. Contributor Information
a. Amend té.';::count ¢. Form of Payment dl).e::;-nl'f)it?gn :;]l:f:;dfm) f. Amount
L] | Ak 01 CHECK 4/19/2010 $  25.00
] Remove
I 01 CHECK 412212010 $  50.00
D Remove
L] | Aw 01 CHECK 4/30/2010 $  50.00
] Remove
LI [ Ad 01 CHECK 41302010 | $  50.00
] Remove
L] | Ak 01 CHECK 5/19/2010 $ 2000
] Remove
] Add $
] Remove
] Add $
E] Remove
] Add $
D Remove
O Add g
[ Remove
| Add $
| Remove
] Add 8
] Remove
] Add $
] Remove
] Add $
] Remove
'l Add $
D Remove
| Add $
D Remove
Il Add $
I_—_l Remove
] Add X s
D Remove
' Add 5
] Remove
] Add $
[l Remove
| Add $
] Remove
] Add $
| Remove
] Add $
D Remove
Il 19 4~
4. Total only this Page JUL 12 010 $  195.00
S. Total of ALL CRO-1205 Pages $  195.00

FThic les sssict ha ne o § af Natailad Crissessemens Drra "D 1100




Amendment

Contributions from Individuals Pe 1 of L. K Yes [] Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
CPOMMITTEE TO ELECT KEITH D COOK 52-2184212
3. Contributor Information I Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

LOIS D RAVIN
4309 TYNE DRIVE

VETERAN SERVICE OFFICER

¢. Employer's Name/Specific Field

DURHAM NC 27703 COUNTY VETERAN SERVICE
919 596-0379 OFFICER e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 01 CHECK 4/8/2010 $ 100.00
L] $
[ $
3. Contributor Information 0 Ackl 0] Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Fletcher Pavber Jr.
D)) Pt %7

Hillohstaugh N EY51

Yohre

@&W Wanager

¢. Employer's Name/Specific Field

¢. Election Sum to Date

s 242.3%

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
Q| o Wehsite kb Tar | 2lG |10 s (,1.90
(¥ (&) $
4 ol s

3. Contributor Information 0 Akl O Remove |

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

(include city, state, & zip)

Addchee bty Jr.
70 BOX w2 /

zallZ2z4

c. Employer's Name/Specific Field

¢. Election Sum to Date

Hillslporvoih NC T2 ;

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
= s 402
[ $
N s

4. Total only this Page s [ 30,577 10000

S. Total of ALL CRO-1210 Pages

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

$ /% 6/7 100

CRO-1210

NC State Board of Elections

April 2007




. Amendment
Disbursements Pg 1 of K ves [

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

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT KEITH COOK 56-2184212
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
[X]  Operating Expenses [0 contributions to Candidates/Political Committees [C]  Coordinated Party Expenditures
4. Payee Information [1 Add [ '] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) SERVICE CHARGE
BRANCH BANK AND TRUST (BB&T) FOR NSF CHECK
351 SCHURTON STREET ¢. Level Registered (Specify) FROM
HILLSBOROUGH NC 27278 []  Federal DA County: CONTRIBUTDR,
919 644-6000 [0 state [0  Municipality: e. Election Sum to Date
$ 13574
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 CHECK 0 4/21/2010 $9.00 SERVICE CHARGE
$
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FLETCHER BARBER
90 BOX 63 c. Level Registered (Specify)
HILLSBOROUGH NC 27278 [0 Federal [0 County:
919 644-1057 [0 state [0  Municipality: e. Election Sum to Date
$ 100.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
REFRESHMENT
01 CHECK (0} 5/5/2010 100.00
$ FOR CAMPAIGN WKR
$ BOTH DURING AND
AFTER POLLS CLO3ED
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SIR SPEEDY
3312 GUESS ROAD c. Level Registered (Specify)
DURHAM NC 27707 [J Federal DX County:
919 477-7362 [0 state [J  Municipality: e. Election Sum to Date
s 142.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
o1 CHECK B 412912010 $142.00 CAMPAIGN CARDS
$
5. Total only this Page $ 251.00 v
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 7 [} $ -1 2 O 2_ C7
(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

LRb-151D




. { ?\ Amendment
Disbursements Pg of Rlves Ono
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditures -
Il. Committee Full Name (and Fund if applicable) 2. ID Number

| CoMMITTEE T FLECT KEITH D 00K H0-71%7 7

D Operatinﬁ Expenses _D Contributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information [0 Add [] Remove

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

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

in;clilde' city,state,sfﬂp) - 0 u ﬂ CA'LW
N OF TG (O 2T e POUTICAL
100) m,,c@r%m (VITIEAGL [T i T8 com 04/ 21/72010

70 6[} X 573 Q ) ] state [0 Municipality: [e. Election Sum to Date
[riLieROE0U R NC 71719 s 09,75
f. Account Code [g. Form of Payment _[h. Purpose Code ;. Date (mm/dd/yyyy) |j. ?mount k. Required Remarks -
) (HEQ- A 0492010 1550925 | POLITICATL ATV
$
4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

PEANH VAN AND TEVET (BT |
Al

H l H}; ry U KG U (flai N(:; /Z/{ 7,/' g Dﬂ_._ _‘___‘_Q-_\Municipalily: e. Election Sum to Date

PO (44~ (0000 156,71

ft. Account Code [g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks

01 [CHeCce | 0 {M/Zi/2000}s [00-00 NS reom

' s UNTAUBVIDE

4. Payee Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone |b. Coordinated Comn}:tte_e Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
] Federal [ county:
[ state ] Municipality: [e. Election Sum to Date
$
k. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page -8 Lf(gﬂ . 2,6

[6. Total of ALL CRO-1310 Pages [EEmsbalrg 2010 70.75,
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s i N [ )/ A

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ o{ Detailed Summﬂ Paie 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

JE - 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 uire detailed explanation in required remarks field
CRO-1310 NC State Board of Elections December 2009




Amendment
In-Kind Contributions N f M ves [ e
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
OpMITTEL 10 BB KEATH D C001C H-21842]2.
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) E_ Individual ) Y. Va
VETCHER PAZBRE, JE 0 oo (HTAVICH
s 0w MANAGER-
. C 4,7 PAC
A : 7 -4 r |:| Referendum d. Election Sum to Date
it/ 0 /" 4 T .
H l LL% M L(;H N (, @727? [0  oOther Receipt Source S 5 L"' Z ‘%7
e. Deseription ] . I. Date(mm/ddjyyyy) g. Fair Market Amount
Frrtine - Flymrs / W70 | s L0577
g~ Fly b ,
| B A
$
$
3. Contributor Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) I:l Individual
D Candidate
|:| Party
[0 rac
|:| Referendum d. Election Sum to Date
[J  Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information [] Add [] Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [ individual
|:] Candidate
D Party
[0 rac
|:| Referendum d. Election Sum to Date
[]  Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) | | g. Fair Market Amount
$
$
$
4. Total only this Page $
5. Total of ALL CRO-1510 Pages

. |
s 57/
(This line must be on line 17 of Detailed Summary Page CRO-1100) |

CRO-1510 NC State Board of Elections December 2007



of

Refunds/Reimbursements From the Committee p, ,_

' Amendment
Yes

mNo

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

ﬁommittee Full Name (and Fund if applicable)

2. ID Number

ummes 10 eled eeltH b W0k

bi-2|942|Z

3. Payee Information [] Add L] Remove

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

h. Original Receipt Date

(include city, state, & zip) [ Candidate ] PAC

04/24/2010

Dr’"’ F[,ETLH @ %feif;ﬂmg Party

AP, JE

i. Original Receipt Amount

PD [,;,L, w [ Federal DCuur?t).(: . 717),
HILLSBOROY GH NC TTLTS (e Dl ity Zéf ﬂm

s 40, %]

jb. Job Title/Profession. c. Employer’s Name/Specific Field  |g. Comments j_ k. Account Code
/ -,
4Alla4% GLEVT 05T 0
Ji. Form of Payment m. Required Remarks. n. Date (mm/dd/yyyy) [o. Amount

(HAVGE

[AHEK WHs WRITTEW s s 50.577

3. Payee Information D Add [ Remove
fa. Full Name, Mailing Address & Phone d. Type of Committee |h. Original Receipt Date
(include city, state, & zip) [ candidae ] PAC
D Referendum D Party
e. Level Registered i. Original Receipt Amount
D Federal D County: $
D State D Municipality:
f. Purpose Code j. Election Sum to Date
$
Ib. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
fi. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
$
3. Payee Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone d. Type of Committee h_ Original Receipt Date
(include city, state, & zip) [ candidae  [] PAC
D Referendum D Party
e. Level Registered i. Original Receipt Amount
D Federal D County: $
U State D Municipality:
f. Purpose Code j- Election Sum to Date
$
Jjb- Job Title/Profession c. Employer's Name/Specific Field |g. Commem nis k. Account Code
ji. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
$
4. Total only this Page JUL 12 2010 $
5. Total of ALL CRO-1320 Pages $ O
ﬂ his line must be on line 16 0{ Detailed Summgz Page CRO-1100) | | -

6. Purpose Codes (List detailed disbursement code in (f) above)

L- Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit

CRO-1320

NC State Board of Elections December 2007




Refunds/Reimbursements From the Committee

Pg

Amendment
o __ X Yes [] No

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT KEITH D COOK

56-2184212

3. Payee Information

[0 Add [J Remove

a. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

(include city, state, & zip) [[] Candidate [] PAC 3/122010
KEITH D COOK [[]  Referendum []  Party
419 CALVRY COURT e. Level Registered (Specify) i. Original Receipt Amount
HILLSBOROUGH NC 27278 [] Federal X County: s 62526
919 644-1884 [ state [l Municipality: ’
f. Purpose Code J- Election Sum to Date
d $ 331838
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
RETIREE FINANCIAL ADVISOR/MI POLITICAL YARD SIGNS P
CANDIDATE 2Xs
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
CHECK CHECK WRITTEN FOR BOTH ORDERS OF POLITICAL
YARDS SIGNS $625.26 AND 278.90 /282010 3 smpsv”
3. Payee Information [0 Add [J] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) X< Candidate EI PAC 3318.38
KEITH D COOK [[]  Referendum  []  Party
419 CALVARY COURT e. Level Registered (Specify) i. Original Receipt Amount
HILLSBOROUGH NC 27278 1 Federal DA County: § 492010
919 644-1884 [0 state [0  Municipality:
f. Purpose Code j. Election Sum to Date
] $ 331838
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
RETIRED ’ PAYMENT COMBINED 01
904.26 +278.90
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
CHECK I::SI:IMSENT COMBINED FOR CAMPAIGN q Z.:fg.qa 472812010 $ (3

3. Payee Information

[0 Add [ Remove

a. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

(include city, state, & zip) X] Candidate [ ] PAC

FLETCHER BARBER, JR. [] Referendum []  Party
PO BOX 63 e. Level Registered (Specify) i. Original Receipt Amount
HILLSBOROUGH NC 27278 I:' Federal D County: $

] state [J  Municipality:

f. Purpose Code Jj- Election Sum to Date

$ 261.80

b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
RETIRED P

I. Form of Payment

m. Required Remarks

0. Amount

n. Date (mm/dd/yyyy)
I 6/23/10

$ 61.80[”..2 } 3:}-

Check Total Website Domain $61.80
(startup/monthly fee)
4. Total only this Page

5. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CRO-1100)

5
s [I0HQ. 62

L - Returned to Contributor
P* - Reimbursement of In-Kind

M - Overpayment for Service
O* Other

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

N - Exceeded Contribution Limit

CRO-1320

NC State Board of Elections

December 2007




. . i A_rr_lend}ﬁént- -
Outstanding Loans e | o | R Yes  OIno |

‘_ame!'-and?d*iﬁapplicahle)!;; T Rag B S g

% 1 AT FEITH D (00F

h— e
nf AP Add L] Remove 1 e
a. FuII Name, Maullng Addres.-; & Phone 1b: Job Tllle!'Professmn d. Comments
(include city, state, & zip)

KEITH D (00F PAIFED R

WA CALUAEY (0 CUET < Bmplayer's NamelSpeciie Feid
HIUSBOROUCH NCTTITY e —

NA-uy- 194

2. Rate h, Security Pledged i. Original Loan Amount Jj- Remaining Loan Balance
— - Tt
% $ $
qk. Full Name of Lending Institution I. Loan Number

'}Turnmﬂwa-'ng#Add;}gi iiRemDVC-gf’- L- ,‘."j i fzrﬁi

’d. Comments .

e. Start Date (mm/dd/yyyy)

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

¢- Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)
——— - TTWOdYyyYyY) |

2. Rate h. Security Pledged i. Original Loan Amount Jj. Remaining Loan Balance
% $ $

k. Full Name of Lending Institution L. Loan Number

SiliendenInformationi BT T A S Remove T T

a. Full Name, Ma:'lmg Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field
—— - 77 THopedilic Meld |

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged i, Original Loan Amount j- Remaining Loan Balance
[+ Tsha hoan Amount
% $ $

Full Name of Lending Institution DI 5o I. Loan Number
. s SR

o yithisPage S5, |8
oGP AL CRO-1430 Pages S
isiline beion; r:e»2if}'ﬁ'el§§e 2 SRR e R e R T
CRO—I 430 NC State Board of Elechons December 2007



mendment

A
Loan Repayments Pe __of ___ ( LYes AN
Use this form Lo report payments on an existing loan.
LiCommittee’FullName (and Fu ind if'applicable) e o UENE S 25ID Number.

NI TEE 1) ELE(r FEITH D (0K 5421 8421
- Lenderinformationy |0 R S IpAdd f‘l:lﬂRemovc“

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

KEITH D (001 < Ol o
O CALVAZY Chuer 02042010

h’” ﬂﬁg}% U /?1 l{ff’r NC ,Z?ng d.Or:;n/alLoganéffunti ‘
A-(ud- 1934 s 1000, ((

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

* 0.00 UL | CHECE Jouf 2010 [+ [ 300 00—

momah'ﬁw& S TP L IR

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

(include city, state, & zip)
—‘—————-—._‘*“_%_%___
F‘FITH D [O(,’L ¢. Original Loan Date

ﬂ%am@ NG Z17TY O/Cg/m v
O-y-(% s 1726.00

e. Remaining Loan Balance f. Account Code &- Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
it dror bt e AR

$0%ooo G.l e 106[22/20(0]s 45, o0
104450 | 0] CHECE O@Z‘/ZO!O 1°294]

3"*Leuﬂex;ﬁmlim:rrxnatmu,E e e CJiAdd O] Remove B
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)

¢. Original Loan Date

_—

d. Original Loan Amount

$
e. Remaining Loan Balance f. Account Code £. Form of Payment h. Date (nunfdd/mw) i. Repayment Amount
5 s
3 - $
only.this Pager s Mgk oy mreer s
PATIT 4 =
i w%%ﬁﬁ%%ﬁ:fagﬁggﬁ Page CRO-1100) |3

CRO-1 420 NC State Board of Elections December 2007



