EREEAREN { Amendment
Disclosure Report Cover i -' Oy Ao
Use this form for general report and committee mformatlon, must be signed and submltted along with other detailed forms.”
Do not use this form to update information.

¢. ID Number

| MiKe Fields Campagn Comn H2 e
. Mailing Address (include City, State and Zip Code) - n
27 ; Sé 5ﬂo at S +

<7

—o V. ﬂwvr, N 2532877

d.Date Filed

i 2

¢, Phone Number

2 £780

3 Report Year|3. Period Start Date (muvdalyy) |

20 13

O
Candxdate Campmgn D Party mnicipal - - StateICounty ,
[ pac [ Referendum Organizational ] Organizational D Orgamzauonal
[] independent Expenditure D Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
[ 1egal Expense Fund ] Pre-primary o [ [ Finat
D Pre-election I:I Second D Supplemental Final
[ Pre-runoff [0 Thid [ Asnual
Booster Fund Semi-annual [0 Fouth [ special
D Mid Year Semi-annuat
Year End O MidYear 10. Special Report Nar
O Year End
[ Finat
D Special

|5, Financial Tostitution Full Name

- Financial Insnuit:on Full Nam

| FlestBaw K
‘Purpose” T I Account Code - . b.Purpose - 0 ¢. Account Code .
T
F\Ww‘s”"& 4 Period Begin Balance o Poriod Begin Balance
3 /6/7 éé $

CERTIFICATION -~ » e T LR Ny i T
1 certify that the Committee or Fund isin comphanoe w1th all apphcable provisions of Article 224, 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.

Yi5/2014

Thowas & Velevis Wf L'y
Date

Printed Name of Signer W Signature of Appointed Treasurer
OROFFICEUSEONLY TE e LY T
'-"_DateRecewed : ! N’ l

el Date Postmarked g i -} -v o | Employee , » ) _- E ﬁ:ilstg:ﬁvﬁzlé |
‘;Date scanned | | : E | Employee : - fD Electrom allyFlled 5
‘Date Data Entered: » o ’ v_Employee ) D rsx:gcei;t%as?mmq

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 Or anization (CRO-2100A-E) to make committee chan;

CRO-1000 NC State Board of Elections

Please Note:

€8.

August 2008



lAmendment R

Detailed Summary Oyes  [@Fo
Use this form to summarize all disclosure reportin forms and to total monetary mformanon

T. Committee Full Name (and Fund if applicable) © " |2. Type of Report i
Ml Eelds Compargr c:,,m,ﬁg ?%32{&%5”4” B
Start of Election Cycle: Januaryl, _Z2°2/32 Total this Total this

Election Cycle
015, 44

Renor@aze_n'ad;_

4) Cash on Hand at Start

'5) Aggregated Contributions from Individuals (CRO-1205) 5 2500 5 2500
6) Contributions from Indmduals (CRO-1210) $ 2600.00 $ 3, 7%6. 00
7) Contributions from Polmcal Party Commlttees o (CRO-1220) $ $

8) Contributions from Other Political Committees o “(CRO-1230) $ $

9) Loan Proceeds 7 # 72‘1{0—1410) $ 260.00 $

10) RefundsIRelmbursements to the Commlttee o (CRO-1240)| $ $

11) Other Receipt Sources

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

$ $
11b) Contributions from Not-For-Profit Orgamzatlons (CRO-1250)] $ $
11¢) Outside Sources of Income (CR0-1250) $ $
'11d) Legal Expense Fund - Other Sources o (cro-1270)| $ $ |
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a, 11b 11c,11dand 11e) $ Q75. 00 $ 4,025.00

13) Dlsbursements

13a) Operating Expenditures cro-310)| $ 3740, 09 $ Z 957 87
13b) Contributions to Candidates/Political Committees (CRO-1310) $ $ i |
13¢) Coordinated Party Expenditures (CRO-1310)} $ $
14) Aggregated Non-Media Expenditures o (CRO-1315)] $ $ |
15) Loan Repayments (CRO-1420) $ $ l
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $ I
17) In-Kind Contributions (CRO-1510)] $§ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 3¢, 14,15, 16 and 17)| $ 2,740.09 |$ 3,987. 87
19) Cash on Hand at End (Add lmes 4 and 12 together, then subtract line 18} § / 052, z 7 $ DS”2.57

20) Non-Monetary Gifts Gwen to Other Commlttees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $§
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| §
54) Avcount Transfers Within the Committee ~_(CRO-1720)| §
5) Administraﬁve Support T (CRO-1710)] $ $
6) Forgiven Loans ) (CRO-1440)| $ $
|27) 48-Hour Notice Reports Smh o (CRO-2220) | $ $
I28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



Aot

Aggregated Contributions from Ind1v1duals pee _J o /0 v Afe
Optional form used to report NC Contributions From lndmduals of $50 or less
. Committee Full Name (and Fund if applicable) —n oo o 12 T Number S

M /(6 Fffo/JS Cam/mg/v @*Mzwrﬁ(&e—

i Amend ub Account Codé - ¢. Form of Payment d. InKmdDescnphon ¢, Date (mmldﬁlyyyy) f. Amount
L1 Add
[} Remove 1 C/A&&K ///6/70/5 $ ?«5_00
L] Add o N

EI Remove

L} Add

D Remove

L1 Add

D Remove

L} Add

D Remove

| ] Add

D Remove

L1 Add

L-_l Remove

| 1 Add

EI Remove

| ] Add

D Remove
Add
D Remove
] Add $

D Remove

| ] Add $
D Remove

| ] Add $
D Remove i

L] Add $
D Remove

L} Add $
D Remove

] Add $
D Remove

|} Add $
D Remove

L] Add

D Remove

] Add

D Remove

L] Add

D Remove

|1 Add

[:I Remove

L] Add

D Remove
| | Add
J Remove

4. Totalonly thisPage  * } ’ s 2L 00

5, Total of ALL CRO-1205 Pag&s o , 5 00
(This line ‘mitst be on line 5 of Detailed Summary Page CRO-1100) ' e T Z 2.

R
CRO-1205 NC State Board of Elections April 2007

@ | | &

>

e | A | B | A

6‘)%-&99‘)%6‘)




B LUERT UL v  Amendment T
Contributions from Ind1v1duals pg _L é O ves IB/No e

Use this form to report individual contributions over $50 or contnbuhons under $50 1f form CRO 1205 is not used

1. Committee Full Namé (and Fund if applicable) ..~~~ = .. -0 o7 © --12. 1D Number =
M Ke P‘L(JS Ca/hfo\ rgr\/ &m,uff’f'&é.,
3. Contributor Information - L D ‘Add - D Remove

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

(include city, state, & zip)
. Go lf o
P a’/}'l rc & MG o wan ¢. Employer's Name/Specific Field

P'O. o 88 ?//u,c Naed (S :
v. p//\/"/S/NC 29289 g (F e. Election Sum to Date
40 ~ $ 2 $0.00
Prior |g. Account Code |b. Form of Payment _ |i. In-Kind Description “|i- Date (mm/dd/yyyy) [k Amount

|| T ook 10422/ 203 | $ 25000

Fnll Name, Ma:lmg Addross & Phone :
(include city, state,&znp) /4’ H“o Py ﬁ’
F av ’rﬂlx\/ﬁ rLOV ¢. Employer's Name/Specific Field
358 £. New York pse ol Trevarzow — .
Sou, Vinves, N 28287 Law OFCiee L e Election SumtoDate _ - - r
970~ 615~ 0580 $ s00. 00
. Prior |g. Account Code ~|b. Form of Payment i In-Kind Description ~~ . . j. Date (mm/dd/yyyy) - |k-Amount . -
(M T check [of23/2015 | $ (00 o
[ | $
$

“Tb. Job Titte/Profession .

Gereral Conrt.
¢. Employer's Name/Specific Field -

(mclude clty, state &v z.lp)

Alesx Eowﬂ&fs
L jauvws ﬂt Vel /(M

/3owp-¢/<:§ CU ’%DV\

Pnelvast, Mo 28374 opes e;Ele'cﬁonSun;to])age —
(o]

Glo- 692~ 3782 § 250.
" Prior |g. Account Code _|h. Form of Payment _ . In-Kind Description = - Tj. Date (mm/dd/yyyy) |k "Amount

- =z Check /0/2}/20/3 $ z40.90

- $

- $

|$ ¢ooo0

‘7 $;/’é 00,00

April 2007

CRO-1210 - e Boand of Eloctions



Contributions from Individuals

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

1. Committee Full Name (and Fund if applicable) - . + 121D Number ik |
[ kk F& (JG C&tM(auj/\/ COMM:{{‘LC’ I
3.:Contributor Information - “[1 Ac Add " Enf ‘Remove: e o
. Full Name, Mailing Address & Phone b. Job Tntlell’rofessmn d. Comments

(include city, state, & zip)

f/ﬂaN,K KRv1S
20 N. ﬂa/%&fé(o« 24
Sov., Pnes, NC 28287
T10-4P2- 6942

Maoapptactonity Kep.

¢. Employer's Name/Specific Field

@ vis /M ac A w 7 ¢. Election Sum to Date
$ Jo0.°"

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

0| T chect

/0/24/2013 $ oo 0@

$

$

Full Name, Mallmg Address & Phone
(lnclude clty, state, & z|p) ) V

b. Job Title/Profession . d. Comments

Rea (Catte [pneshe

Qﬂ/\/# MaSesst

P.o. Box 133
Sov. Pines, NC 24383

¢. Emiployer's Name/Specific Field

Ma ser (2&"(’(9 é: Election Sum to Date -

Aro- 246-£5°8 $ /50.°°
. Prior - |g. Account Code h: Form of Payment  |i. In-Kind Description . - - |j. Date (mov/dd/yyyy) k. Amount -
o T checkF 1o/oef f2013 | $ 15°.%°
O $
O $

Full Narite, Mnilmg Address & Phone
(mclude city, state & zlp)

- b. Job TlﬂeIProfmlon

{Zc‘hﬁ—&a( f/ly Stecas

3/4/” es Tart ¢. Employer's Name/Specific Field
200 Gwrove 24 O ek  Modeodt
Sou. Pones, NCZ858T "”&&"(’” M e B Sumwbte”
et
J Gro - 692-749 % $
. Prior - |g. Account Code - jh. Form of Payment - [i. In-Kind Description " |j.Date (mm/dd/yyyy) . |k Amount

O T chec E

(0fsetfzoz |8 100.%°

CRO-1210

NC State Board of Elections Aprit 2007




é_‘é

‘Amendment

Contributions from Ind1v1duals Pg Oyes mo
Use this form to report individual contributions over $50 or contnbutmns under $50 1f form CRO 1205 is not used
1. Comunittee Full Name (and Fund if applicable) ~ L T ~277512,1D Nuiber . -
M Ke F.(/[A(S Cmﬂ&&rﬁl‘/ &DW/#%
3. Contributor Information D Add: - D Remove - e
. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments

(include city, state, & zip)

TLNL f’{O/i—Ntd

INSorarnce Sales

¢. Employer's Name/Specific Field

P 0, Box 6677
Wes {' 6"/4 NelT 2% Lu “Muoe [n5. ¢. Election Sum to Date
Ao ere sy
Qio- 615~ 115! $ 2. 00

. Prior |g. Account Code  |h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) |k-Amount
(- T check /9/24//2'013 $p50. %
a $
EI $

Full Name, Malhng Address & Phone
(mclude cnty, state, & znp)

” |b. Job Title/Profession

william Gilmoxe

1005 pM. S (ansd BS
SGov. ?/N&f/ re 28387

M k/bka’fh(j D/,eec/fmk

¢. Employer's Name/Specific Field

¢. Election Sum to Date

Aro - 695~ 3209 $ 200 o0
“Prior |g. Account Code |b. Form of Payment _|i. In-Kind Description “T;- Date (mm/dd/yyyy) - |k Amount
O I check 10f24 /2602 | % 200. 00
O $
O $

.j(mclude clty, state & ZIP)

_|d. Corments

51"»7: hen Latac.

fitto 2 riey

" [b. Job Title/Profession

CRO-1210

¢. Employer's Name/Specific Field
pP.o. "Bos 2150 Py _“ 2
Sov. p:/VM‘/NC 293288 ﬂ°l"”"‘/sx %7 % KAl Ficction Sum to Date
Fro. 442747/ $.150. 7
Prior |g. Account Code _|h. Form of Payment __|i- In-Kind Description " ]j. Date (mn/dd/yyyy) |k Amount
n| r check /0/24//2«:’ $ 160, 2
- $
a $
4 s $ 400,00

NC State Board of Elections

$ 1 60000

April 2007




Contributions from Individuals

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

Pg _ﬁ of ;

i

Ameﬁd}ueﬂf

D Yes L

1. Committee Full Name (and Fund if applicable)

unons under $50 if form CRO 1205 is not used
i oo 12, 1D Namber s e

M ke ///z /JS Cam/oa,g,\/ 60;1,1,14,7%&4—

3. Contributor Information ;- :Add I:I Remove .0 R
. Full Name, Mailing Address & Phone b. Job TltleIProfessmn d. Comments
(include city, state, & zip) By oo s2- r
—
Jo hn BurnNS P ¢. Employer's Name/Specific Field
235 - Swoope Fr R
Souv, /ﬂ,A/L; NE 7 B83R7 Frest = e. Election Sum to Date
dto- ¢qz- 8244 $ /00.90
. Prior  |g. Account Code  |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
. T ctheck /0/23/2015 $ /00.00
a $
$

Full Name, Mailmg Address & Phone
(include clty, state, & zip)

" |b. Job Title/Profession

_’|d. Comments

Stvont gﬁ;,owa.u;
16E Wood (and Pr
Pive hupst, NC 28877

Ban Fere

c. Employer's Name/Specific Field

W&l(g Faﬂgo

o. Election Sum to Date

gro— £52-7Z619 $ 75.00
“Prior |z, Account Code _|b. Form of Payment - [i. In-Kind Description ~T;. Date (mm/ddlyyyy) |k Amount
O T chieck 10/23/2015 § 75.00
a $
O $

(mcluﬁe clty, state, & le)

~“Ib. Job Titte/Profession

w. DaNM/l Iﬂﬁ,‘/“
370 Seapenstue prwe
Souphtrn nes, N 28287

A’bf o N L)

¢. Employer's Name/Specific Field

g:f‘ + Scagbs ‘cw‘))«

e. Election Sum toDate

Gi10-492-F88S $ 75 0o J
“Prior |g. Account Code - |h. Form of Payment -_|i. In-Kind Description ~Tj. Date (min/ddfyyyy) |k Amount
0 T checkK fo/z0/ 205 | -5 00
- $
- $

CRO-1210

ary Page CRO-1100)-
NC State Board of Elections




Amendment ]
Contributions from Individuals Pg __5_ of & bYes m{ i

Use this form to report mdmdual contnbutlons over $50 or contnbunons under $50 if form CRO 1205 is not used

b Job Till/Profession

Rea lfv
¢. Employer's Name/Specific Field =

P .} ]9, rCh vast Aw
el tSt NG 293 T Ceal )

a10 -642- 6226 = $ Joo. 0@
. Prior-|g. Account Code - |h. Formi of Payment - |i. In-Kind Deseription . =~ <+ ~.]; Date (mm/dd/yyyy): [k Amotnt - -

O T ctheeK /8/;’0 203 % /20, 570 I
0O ' $ |

e. Election Sum to Date

O $

<. Employer's Name/Specific Field -

//
K 9 /14/(??

zmﬁw NC 29387 Rm/& Needles ¢ Electior Stim to Dat
a-647. 2T Heso~ $ ;L{o

i Tn-Kind Deseription

[ Prior. [& Account Code - |b. Form of Payment

| o T Chec <

ﬁu/’lﬂ&i Bap e

Tommie Jessp T L
2 Village inflhe e ss —

Sov. ﬂ/wzs ~e 28397 g/k /

qri-642-377 $ zo,0v

' Date (mm/dd/yyyy) [l Amount -

& Election Sum o Date

[ Prior |g. Account Code - [b. Form of Payment > ]i. InKind Deéscription

ol 17 | cheest

CRO-1210 NC State Board of Elcctions April 2007



annnt

Contributions from Individuals

Use thls form to re ort individual contnbutlons over $50 or conmbuuons under $50 if form

"~ |b. Job Title/Profession

A

é Lg_Yes

Amendment

m/ %
ot |

CRO 1205 is not used

P irebbast, NC 283 7c/
_Alo —ms 259

@71"’%

¢. Employer's Name/Specific Field -

M bbs (/fdﬁ-'/"‘/‘
A;z oc,

¢. Election Sum to Date - T

$ /0o, oo

< |h. Form of. Payment -

i. In-Kind Description 77 s

il Daté (mm/dd/5yyy)

1k Amount - -

OAwL

////1/20/5 $

/106©. 00 |

/hv‘ﬂto,vg waﬂt e 3

2249 Soel 1d
Co.lz‘H‘wf(—, AMC 26729’7
Go- 747-42°6

év’ﬁla/a./e

c. Employer's Name/Specific Field

SNS l‘;,\,jli\/&"/@s

< Elechon Sum o Date

$ S0 90

“lg-Account Code > fh. Form'of Payment

| In-Kind Description

i Date (mmidalyyyy)

T clectc

11/6/2013

§éo~~c5&;x/4%ﬂ8
P. o, Bos /4
\/a<§, ~e }924«/
40~ 245*7"/30

EN;IN&&.(

c. Employer's Name/Specific Field *-

SNS Engenetres

< Election Stm fo Date

$ (50. 00

. Prior |g: Accounit Code ::.|h. Form of Payment

Ji. In"Kind Descriptio

= j: Date (mm/ddlyyyy) -

: '] Amount

CRO-210

NC State Board of Elections

April 2007



. Disbursements

Lulg . of g L X€s Ll lw

(E’
3

Use this form to report expendltures from the commlttee for operanng expenses, contributions to candidate/political
commlttees and coordmated art ex endltures
applicable)

20T Number <7 i 8

a. Full Name Malhng Address & Phone b, Coordinatéd Commitice Name  '|d. Comments
(include city, state, & zip)

v.S. Po s +0’ (Sepyvice ¢. Level Registered (Specify)

0/0 Villige Perirnteres ] Federal L1 county:
Bpoo d s+ O state Municipality: |e. Election Sum to Date
Sov. Porves, NC 23387 5 //214.8‘7
- Account Code . |g. Form of Payment - |h. Purpose Code  |. Date (mm/dd/yyyy) }j- Amount |k Reguired Remarks
T cheet T 10‘/24/2413 $ 1,204.87|  Pestnoe
$

.Full Name, Mmlmg Address & Phone o b. Coordmated Commlttee Name
“(include city, state, & zlp) . : :
The Village frotters o Level Registored (Specify) __
P'O‘ 607‘ 9—]3@ [ Federal 1 county:
(—7 f /\/(I/A« //Ls-b NC 29370 [ state Mdpzﬂity: e. Election Sum to Date’
$1,796. (-
. Account Code  |g. Form of Payraent  |h. Purpose Code " [i. Date (mm/dd/yyyy) |i- Amount -~ k. Required Rémaiks . "~
T ch ek I 10/24//201’7 $1,744.1%| Malivg
$

“Ib. Cooridinated Conimittée Nante .

(‘nclnde uty; state, & ZIp)
F@M £V§ S-W! ¢. Level Registered (Specify) -° -
go}’ S¢ Glapd ST 1 Federat J county:
Se. / ~ 25, Ne Z 573'7 D State E/Municipality: e. Election Sum to Date -
¢ ¢
Afo- 692~ 4222 $ 706.00
- Account Code |g. Form of Paymient - ; |h. Purpose Code Ti. Date (mnv/dd/yyyy) |j. Amount “ =2 k. Reguired Remarks
$

$ 3082 99

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opemlmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 i Coordmated Party Expenditures)

$ 3,740 07

E'r- Salanes F* .Equipment G -Political Party " H* - Holding Public Office Expenses
- Postage .~ J - Penalties K* - Office Expenses .+ Q* - Donation to Legal Expense Fund

TR

NC State Board of Elections December 2009



{Amendment
Disbursements Oyes @At
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohncal

commmees and coordmated art exendltures
2 ‘(and:Fund:if:applicabl

1% 1ol C’OMMI ﬁio

E ordmated Pa penditures

ailing | Address & Phone , b. Coordinated Committee Name - |d. Comments -
mclude clty, state, &7ip) .
Danetle Dana. <. Lovel Rogistered (Specify)
4 3 4 Op&lza K/J p’a‘ D Federal D County:
Sou., Aunes, NC 7 8287 [ stae O Municipality: [e. Election Sum to Date
Ar0 - 692-5510 $ 22 85
k& Account Code  |g. Form of Payment  |h. Purpose Code - |i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
I - checl o u/shoz |$623.85 cateing
K4 L4 $

Full Name, Msiilin'g Ad’glress & Phone 1b: Coordinated Committee Name
(include city, state, & zip)
RO 0[ Lion ¢. Level Registered (Specify) -
1928 N Sandbi lls Blvd [ Federal 1 County:
Al { w, NC 28%! 5 D State Mnicipality: e. Election Sum to Date
9 (0~ 6651225 $ ’987
‘Account Code . |g. Form of Payment _|b. Puxpose Code  Ji. Date (mm/dé/yyyy) |j. Amount k. Required Remarks
T delo o 11/5/2013 |3 1587 (@2 fteshments

. Full Name, Mailmg Address & Phone . : . :Ib. Coordinated Committee Name - - d.Comments .
(include clty, state, & znp) C
%O s t%l) 4 stoe e . Level Registered (Specify).
750~ SW BlondSt [JFedera [ County:
Sov. 4 wes NC 28397 [ state ] Municipality: |e: Flection Sum to Date 1
A00-6az- HE( $ 17 28 |
e Account Code - |g. Form of Payment __ [h. Porpose Code  Ji. Date (mmv/dd/yyyy) |i- Amount ‘|k. Required Remarks |
T deln+ o Il/ 3 /,7/0 2 81738 We hrestrment
$

$ L57./0

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Exp, ;)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
T}ns line in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Exp enditures

$3,740.07

- Fundraising D - To Another Candidate
F*- Eqmpment "G - Political Party H* - Holdmg Public Office Expenses .
J - Penalties K*- Ofﬁce Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Boa:d of Elections December 2009



Loan Proceeds

A loan proceeds statement must accol

Pg
Use this form to report proceeds from a loan and loan endorser's information
any each loan that is from an individual

1. Committee FullName (and Kund if applicable). = .-
Mke Gelds Campacgn Commt tfee
]
a. Fuill Name, Mailing Address & Phone’ d. Comments
(include city, state, & zip) IvAwi Lot —
- candidatfe
Mike Fre(ds o Start Date (mu/adlyyyy)
}7 [4 SE ﬁ //oa,o(‘ SF c. Employer's Name/Specific Field
Sov. /0N¢S/l\/0&5337 He MamgW’f‘ T FndDate Gemadyyyy).
0~ 528~ (780
. Rate h: Security Pledged i. Acconnt Code j: Form of Payment k. Amount
% :E- checek $ 2-‘50/ 40
. Full Name of Lending Institation |m. Loan Number

CRO-1410

NC State Board of Elections

: Full Name, Mailing A_.ddrm b. Job Title/Profession . Employer’s Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
%| %
Full Name, Mailing Address & Phone b. Job Title/Profession . Employer's Name/Specific Field j
(include city, state, & zip)
d. Percentage e. Amount l
%|$
Full Name, Mailing Address & Phone b. Job Title/Profession . Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%] $
Full Name, Mailing _Addrem & Phone b.-Job Title/Profession c. Employer's Name/Specific Field -
(include city, state, & zip)
d. Percentage e. Amount
$
$ 050,00

April 2007



