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Contributions from Individuals

Use this form to report 1nd1v1dua1 contributions over $50 or conmbutrons under $50 if form CRO 1205 is not used
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North Carolina

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

Kimberly Westbrook-Strach
Deputy Director — Campaign Reporting

(919) 733-7173
Fax: (919) 715-8047

Contribution from a Business Account Statement

This Statement allows a committee to accept a check from a business account where the contributor

declares that they have no personal checking account and that the funds are their own personal funds.
: 1

l, e & ! ,‘Y’eb'e"/.a the individual making the contribution of § 0C. OO

tothe 1 ey U Llers (omms > ener Committee.

The gccount froT which the funds are drawn is in the name of
LAian  Pein'tr 4 755Cig e 1.

I™ Check if the contrbution is a draft from a paycheck.

| do not have a personal checking account, in my name, from which this contribution
could be made or this contribution is made as a resuit of a draft from personal funds. If
the contribution is a draft, please include a written statement from the employer. This
statement should be a signed agreement by the contributor that the funds drafted were
derived from the personal salary of the contributor.

The funds from which this contribution is derived are my own personal funds and not
that of any other individual or “business entity”. For purposes of this Statement, the
term “business entity” will include any “corporation, business entity, labor union,
professional association, or insurance company”.

| further understand that by signing this Statement | am declaring all of the above
information is true and accurate. Signing this Statement with any portion not being true
could res,,aft ima Clasg 2 Misdemeanor.

4 : /

N oo

Signature of Contributor

! Note to the treasurer: Please attach a photocopy of the check submitted with this §
: Statement.  Maintain this information in your records to be made available upon !
' request. '

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

CRO-6300 Contribution from a Business Account Statement June 2007
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Loan Proceeds Pg l 2 I:I Yes [1Ne

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
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Loan Proceeds Statement FE8 ' ® 2010

The individual making a loan to the committee must provide the following informatipn.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive IO@
¥\arm\ Wokey<- i\\x(\{'u Camm

Person lending money to committee (Lender).
Yaxe v WAACS
Date of loan to committee: AK1V0

Name of lending institution and account number (source):

Amount of foan: 2)&) L‘l’, D?‘)

Names of all parties responsible for payment of loan (guarantors):

Period of loan:

Rate of interest of loan:

Security pledged for loan:

E\Q\ 'y \l\/(b\cfc , acknowledge that all of the information

(Persoh lending money to committee)
prowded is cormplete, true, and accurate. | further understand | may not forgive a loan
that has an oy st hding-batance to any source.

i

Sigris

Slgnature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007
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this Page
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(This line goes in line 13a of Detailed Summary Page CRO-I 1 00 if Operating 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 if Coordinated Party Expenduures) , Ll@ 0
7. Purpose Codes (List detailed expenditure code in (h.) above) o ’
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 O* - Other
* Codes require detailed explanation in réquired remarksfield ey © oo
CRO-1310 NC State Board of Elections July 2007




