Disclosure Report Cover RECEIVED Aclmersl{i?m % No
1

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

forms.

1. Committee Information Beauost County, NG ;
mﬁFuil\@me ; ‘Board of E!ectt_gn& c. ID [*_Igmher _
Beau Pov'{'Coufk'f Cr‘{;zcn 5 -Ppr Petta, Godwnﬂtcd’[_PﬂC
§b. Mailing Address (include Clt)f State and Zip Code) d. Date Filed

T Box ?5'7[ 16/27/202.5

é 279/7 e. l’_l_l_g)ﬂ:_liumber
C((“C“(),m ‘[7 N A52-LI2-5CE N

2. R Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) 5. Treasurer Full Name

2025 O /a4 / Q025 10/0) 2225 BT ane ke/ Leary

6. Type of Committee (Check One)  |9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
PAC ] Referendum [] Organizational ] Organizational O Organizational
Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
E Pre-election O Second D Supplemental Final
7. Type of Fund  (if applicable, check one)  §[] Pre-runoff | Third [ Annual
D Booster Fund i Semi-annual | Fourth [] Special
ID Building Fund O Mid Year Semi-unnual
D Year End D Mid Year 10 Spe(;lal Report Nameﬁw
[] other: [1 Final O Year End
8. Number of Fundraisers this Report | [] Special O Final
O D Special
11. Account Information 11. Account Information
fla. Financial Institution Full Name a. Financial Institution Full Name
l‘ws‘*‘ Ci {’IZCHS Dank
fb. Purpose ¢. Account Code b. Purpose ¢. Account Code

Cpn'{rrf“ 1‘5—1_1_5'— C'BG.

d. Period B_egin Balance d. Period Begin Balance

D3 burSCMeNt-’ $/2/0.08 $

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 of Elections.

M//,MP Lca\ry Wy’ I@ o(ko 16(27)2625

Printed Name of Signer Slgnaturc of Appoirfr¢d Treasurer Date
FOR OFFICE USE ONLY
- £ . i
Date Received: Employee: Delivery Method

[ Normal Mail
[ Registered Mail

Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

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.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
ﬁO- 1000 NC State Board of Elections August 2008




suojo2|3 Jo pleog

Detailed Summary

1. Committee Full Name (and Fund if applicable)

BC (t{‘F{ZC'\f Lo Detter Gou,

Use this form to summarize all disclosure rcponing forms and to total monelg" Y information
_|2. Type of Report

Pre BlcEm

AN Kuno Hoynesy

3. ID Number

AtnEndment

CJ Yes

P o

10) Refundiselmbursements to the Commlttee (CRO-1240)

11) Other Recelpt Sources

Start of Election Cycle: January1, Z0 Z&J Rep:l?ttiaulgﬁll’l:riod El;:::;tgiﬁ
4) Cash on Hand at Start $ /3/12.08 $
RECEIPTS
S) Aggregated Contributions from Individuals (CRO-1205)| $ /5000 $
6) Contributions from Indmduals a W (CRO-IZiO) $ /73000 $
7 Contr:butlons from Polmcal Party Commlttees (CRO-Izét)) b $
8) Contrtbutlons from Other Polmcal Commnttees (CRO-Izsoj $ $
9) Loan Proceeds -  (CRO-1410) $ q 96, 35 $

&

11a) Interest on Bank Accounts ( CRO—IZSf’) $ $

" 11b) Contnbutlons from_I;T_ot For—Profit Orgamzattons (CRO-IZS'.’J) $ $
i 11c) 0utsnde Sources of Income ----- tCRO-IZSB) $ $
rlld) Legal Expense Fund Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Prlce Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c.Hdand 11e)| $ =3 | 5

EXPENDITURES (<> 3276035
13a) Operatmg Expenditures -(CR0-1310) $ A5 ‘f', g7 $
13b) Contributions to CandldateslPoht]cal Comnuttees (CRO-1310) $ $
13¢) Coordinated Party Expendltures (CRO-I310) $ $

14) Aggregated Non-Medi_aml-?;xpenditures - - (CRO-1315) $ $

15) Loan Repayments e iy 7 (CRO- 1420) $ $

16) Refundszelmbursements from the Comm:ttee - (CRO-1320)| $ A $

17) In Kmd Contrlbutlons - (CRO-1510)| $ % 20 3.1?5

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)] $ Q. '72%.83 | $

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § [ 6’ 57, LO $

ADDITIONAL INFORMATION =

20) Non -Monetary Gifts leen to Other Commnttees (CRO-1330)| $

21) Outstandmg Loans (mcl ones from other campmgns) (CRO-M.?O) $

22) Debts and Obligations owed by the Comnuttee (CRO-MMJ) $

23) Debts and VObhgatlons owed to the Contnuttee - (CRO-1620) $

24) Account Transfers WIthln the Commlttee | 7 (CRO-1720)| $

25) Admlmstratwe Support N(CRO-I 7]5) $

26) Forgiven Loans 7 (CRO-M40) $

27) 48-Hour Notlce Reports Sum (CRO-ézzo) $

28) Contrlbutlons to be Refunded (CRO-1215) | $

——— -
CRO-1100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals

Page _(_ of _Z_

Amendment
D Yes l‘g%

Optional form used to report NC Contributions From Individuals of $50 or less W ;gﬁ;%'
1. Committee Full Name (and Fund if applicable) 2. ID Number o Zf%o&
. 27N
%eﬁkfw’@ak»‘b Cf‘{;zcm’ Ev 'ﬁe-(’l"ck Gsucrnmed! PAC O~ K
3. Contributor Information S,
a. Amend  |h. Accomnt Code |c. Form of Payment  |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount i U\:)(\{F_
Add
E Remove | C BG @ cash (6/17] 2025 | $ 500D
L1 Add Check s
O Remove | C B G ési 18/20/ 3838 | % $©.00
Add ) o
E gemove | C B6 check 10j22/R625 |8 50,00
L1 Ada
n Remove $ ¥
L1 Add 5
D Remove
L1 Add 5
D Remove
L] Add g
D Remove
L1 Add $
D_ Remove
L1 Add $
D_ Remove
L} Add $
D Remove
| .
D Remove
LY Ac s
D Remove
L1 Add N
D Remove
L1 Add 5
D Remove
L1 Add S
'D Remove
r:l Add S
D Remove
L1 Add $
D Remove
Add g
D Remove
Add g
D Remove
Add g
D Remove
Add $
D Remove
Add S
D Remove
E Add g
Remove ﬁ
4. Total only this Page $ 180006
5. Total of ALL CRO-1205 Pages -
(This line must be on line 5 of Detailed Sum%mry Page CRO-1100) [ . l";d 100
CRO-I205 NC State Board of Elections April 2007




Contributions from Individugls_.

Amendment

PgLof_B_

O ves No
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. 1D Number p._ :
[ Tb
C. ﬂzcns t2v Be +{'€VGat‘le,rhmeqi' FAC Cgy
. Contributor Information - L1 Add L] Remove 9
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments . bal 7
(include city, state, & zip) S0ar, L Coy,
d Rich Js Cuvvegsr - 0‘&/5221_
6d d 1 ¢l Qr &N c. Employer's Name/Specific Field

10A Pudley Place

H ?t‘cclafckﬂf}

WA S Leavy
Po Box 33

Chocwiuty, NC 2T7CIT

e. Election Sum to Date
wmskfh3+m, N C 276849 [ S /00,00
§f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O | cBG Cheek 09/ 242025 | S G400, 08
O | cBG check (0/14/2i28 | 3p0100
O $
3. Contributor Information 1 Add L] Remove o
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 5Ltp€f|/;5”’" pe:f/retf

¢. Employer's Name/Specific Field

¢. Election Sum to Date

[,g) eqyer haeuse

(include city, state, & zip)

$ 230:00
- Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k- Amount
O | cB6 Chech 69/28[2035" | S 400,00
O |cBe |cheek 10)08/2025 |3 300-00
O $
3. Contributor Information "] Add L[] Remove T
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Talion Gof€
Vo Pox 10
Belhaven, NC 27810

c. Employer's Name/Specific Field

e. Election Sum to Date

s D
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O | cB6 | Check 89/29/ 2025 | S 20p. 00
O $
O $
4. Total only this Page $ /80d,00
5. Total of ALL CRO-1210 Pages - S 2130,00
(This line must be on line 6 of Detailed Summary Page CRO-1100) !

CRO-1210 NC State

Board of Elections

April 2007



Contributions from Individuals

Arhenrlment

pe A of 3 |[Jves [XfNo
Use this form to reporl individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

(236 N MarcketsT
(Nos hington, N¢ a7€89

¢ E_mpl?_yer‘s D{gme{Sp_ggf_i__c_ Field

e 2.1ID Numb_e_;t_'.?s
Beﬂufor’f Coaw'l‘y Cf‘[';z,cﬂf‘(;v Be'H’CV Gav, ?H’C s E/Vg“
3. Contributor Information L1 Add L] Remove S g
fia. Full Name, Mailing Address & Phone b. Job '_l‘il_!ef}’rﬂgion d Cﬂmmé ?W et e )
 (include city, state, & zip) afcroof OU%/
Smith etignlC
oana A

e. Election Sum to Date

QO
ff. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) (k. Amount e
O | ¢cB& |check 09/36/3638 |S [00.00
O $
O $
3. Contributor Information EI Add ﬁ Remove
fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

Tason ot éiirf(ey
1405 Chaelestonn Drive
Greenville, Ne 27834

b:l ob Titlp!Profession

I Pca./ ESMC |

[5 Employe_r'_s_l_\lamefSpgcjﬁcﬁlj‘ie_l_q

d. Comments

€.

Erlrgctigg Sum to Qggg

s O
. Prior |g. Account Code |h. Form of Payment  Ji. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount i
O | ¢cBG& | MoneyDeder 09/30/2025 | S 50,00
O | CBG  |Mreydeder 10063)2025 |5 54, 00
O | ¢BG | MorerOedas  |felsrreas | sLFEE0 00 po
3. Contributor Information [ Add [ Remove
. Full Name, Mailing Address & Phone EJ ob TitlelProfe_!ss_ipn_ : d. Co_mmems

(im_:l_ude city, state, & zip)

Melissa Briley

1965 C/mr[es-('ou)ﬂ Drve
G eeenville, NC 27€34

c. Employer's Name/Specific Field

e. Election Sum to Date

s O
If: _Prior g. Account Code' h. Form of Payment i. In-Kind [_)_es_c_r_‘{}_)l_ipn I8 D,ale(i““yfi_d{i}’yr‘i),f k. Amount P,
O | Cia |Moncyodw @9/2[2035 |5 55,00
O | cBG |Mmeyduder 10/03/2625 |® 506,00
O $
4. Total only this Page _ $ 400,00
5. Total of ALL CRO-1210 Pages -
(This line must be on line 6 of Detailed Summary Page CRO-1100) $ 9‘ ! 3 0 ! 00
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Pg i of _.Z _DYes

Amendment

|25 H-One.y Pod Farm PJ.

c:_ljZn_lpone_l:'ﬁ_N_amelSpe_ciﬁc F_ield

-gmu‘(’b\ﬂ" Qtﬂ "ﬁf‘

No
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) i ' I DTN Nu_mbq?@cﬁ
Beaufoet County Citizeas fov Better Gav, PAC é\/kg,,
3. Contributor Information O Add [ Remove 8, e aad
fa. Full Name, Mailing Address & Phone b.l ob Titl_e!lflM__ d‘, pon%ffé‘o,?o Op
(include city, state, & zip) or, @Ob"l‘f
i | chao) teacher T
Steve Fuchs &

e. Election Sum to Date

(irlclide city, state, & zip)

c. Employer's Name/Specific Field

W ashing¥om, Nc 278 Schails S 500,00
. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O CBG ﬂ{mr ercr !0/17/2425/ $ 130,008
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fla. Full Name, Mailing Address & Phone E :I,",I?,Ti,l!efgmfe“i‘m e d. Cpmments

e. Election Sum to Date

$

(include ci!!{, state, & zip)

b. Job Ti_l!g/_l’rofession

ff. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O $
O $
O $
3. Contributor Information [ Add [ Remove
fla. Full Name, Mailing Address & Phone d. Comments

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 $ 130,00

5. Total of ALL CRO-1210 Pages

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

$ Q130,00

CRO-1210

NC State Board of Elections

April 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provnded to Lhc commiltee or fund.

Pg

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Amendment

_L O ves ltho

LA

1. Committee Full Name (and Fund if applicable)

I 3(@&6?‘" Caum‘[’y C:rllrzcns -Cp( Bet

{—Cf G‘&U | PHC

2.1D Number. =4}
3 /!fg,g

{3. Contributor Information I:I Add I:] Remove Gg;,, %Oﬂ e |
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments 5 ”fy A
(include city, state, & zip) Individual g
‘ : Candidat EFnve o fe S
Lk) lA; + g?q D Referendum d. Election Sum to Date
n cN C 7 [ other Receipt Source
asngton, NC 2 S /00,00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
-—
2000 10 Epyelpes 10/7)25 85 | $96:00
$
$
b I o PRSUE RN ) R B o e e o H Aaa H L
Bon S RAva AniAtvA Amaaiaasaiesavis il crosereeornd oottt
T_ Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
TR 5 [ candidate
()\)‘“m:u ‘R,L.QQVH 7 Baiy
PO Box 33 E EAC
Referendum d. Election Sum to Date
conbz ale 9)€1T7 ;
C‘\_D CELyI M+yl ” ] Other Receipt Source | g 9\30 ,00

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Water ond Snacks Gov 10/21)2025 16/21[2035 | ¥ /0796
Mee ¢ and B cet e $
3. Contributor Information L1l Add 'L Remove ;
E Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [ mdividual
D Candidate
[ pary
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source

I

-~
l W

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

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount

$

$

$
4. Total only this Page s Hbd0 303. [16
5. Total of ALL CRO-1510 Pages i E

G480 23,9

"
D

CRO-1510

NC State Board of Elections

December 2007



l Amendment

Disbursements Pe of & [T ves Mwo

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

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

Beackort Conrdty Cibizen s fi Beter Gov. PAc .

- Type of Dlsburse_m_e__ntr ~ (Please use separate CRO-1310 forms for each type of Disbursement.) ‘;’nq,,, O
Operating Expenses D Contributions to CandlddtcslPollncal Comlmm,cs D Coordinated Party Expunduun.x "-’ N

4. Payee Information [J Add L] Remove O
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) e
I- #\ga { l 5 Pr‘ V\'{-‘ n 3 c. Level Reglstered (Specify)
] - V‘I(\/ e D Federal D Counly
lO -7 M nin D D State E] Municipality: |e. Election Sum to Date
Washingtart, NC 27881 s O
f. Account Code |g. Form of Payment h. Purpose Code _|i- Date (mm/dd/yyyy) |j. Amount _ |k Required Remarks T
CB& Check B |09/2¢/2035 [5907.38 |Zs00 Tei-folds
THE | et == ettt St |Madeedigewt
4. Payee Information [1 Add L] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

IV\S Q lf S ?V‘ l “{.' h 3 ¢. Level Registered (Specify)

107 Uniom Drive el e
Washingten, Nc 27887 s O
§f- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
CBG | check B (00152025 530424 |1000 Tvi-folds - talm
$
4. Payee Information ﬁ Add El Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

U\)‘Ls I’VW\ ‘s Ciyic Center

c. Level Registered (Specify)

11D Gladden ST T = I e
u)askncg+m,Nc 27881 | | s O R
§f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CRG Check O 09/34/2035°[5 1€0.00 | Eyyent Rent ro/a:/ds
CBG | Check 3 09/29 Q035 |5 136,00 | Fvert Reat 10/20)25]
5. Total only this Page | § ;
{6. Total of ALL CRO-1310 Pages B e E?

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expensés) g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) g_. 5 2 L{" ? ‘7
(This line goes in line 13c of Detailed Summary P"E"’ 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




Amendment
Disbursements Pg ¢ A |0 ves m/Nu
Use this form to report expenditures from the committee for operating expenses, Lonlnbutlons to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) Sy 2. ID Number’ E

LG |
Beawtst Counﬁq Citizen s €5, Belder @-o Pﬁc 5fl7§®

. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.) B'ea T <02

-...*-

Operating Expenses D Contributions to Candida ilLHfPOl!IICJlb;mﬂ;l[iELb D Coordinated Pa P'my Exp&llmy’lc@m
4. Payee Information L] Add L1 Remove 7 Blogy 'yn’VC
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments 5

f(include city, state, & zip) R e
(A.) as l'\/«\V\ '&‘S"\ 1DO..1 ly N QM) S c. Level Registered (Specify)
M ar ke Jd_ C Qe.+ [ Federal O county:

D State D Municipality: |e. Election Sum to Date )
Waskngten, N A7€€9 5 O
{f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j.- Amount k. Required Remarks
CBG Check A 09/29)2028 |5 260,08 |Zmsert WON
b
4. Payee Information EI Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(mclude cnty, state, & zip)
‘L j’\gﬂ l s ’P(" W—\-_‘ " q c. Level Registered (Specify) -
( O 7 u’ 9"\0"’\ D " ‘ ve E gfizmi B l(\:dou:r:gl,pallty e. Election Sum to Date
Woshingfor, NC 27¢834 [~ s O
§t- Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) (j. Amount |k Required Remarks ,
C B& Check = 10/59/2035 |5 74725 Pt WD Inserts
$
4. Payee Information [ Add ﬁ Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

Dﬁdcnl D County:

D State ) D Mt_l_nic_i_p_alit_)f:_ e. Ele_ction Sum to I__)z_ne
$
Jf. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page - JOD T 25
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 9\ 5’ 1% g‘?
(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 Paﬁe CRO-1100 if Coordinated Party Expenditures)

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

- 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




Loan Proceeds

Pg _L .l_ 1 ves

Use this form to report proceeds from a loan and loan endorser's information

A loan Eroceedq statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable)

Amendment

RE,
E/ VE/“:

2. ID Number TEY

<

. 8g
Beants C»m{'y Cidiz ens Lor Better Lo Po——" TAC Boort g
3. Lender Information LJ Add L] Remove e NG
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments :
_(include city, state, & zip) e .
Jise i"_
(/{)l’“' ar ? LCQT} gaper : ‘{'l e. Start Date (mm/dd/yyyy)

|QH Tonres CN‘Q[:
chocsinity ez

c: Employer's_i_N_g_m_e!Specnl" ¢ Field

L\) ey et hacuser

|67/ 24/ 2025

f. End Date (mm/dd/yyyy)

| i BgtE e hﬁ.ﬂSﬁecurity Pledged

o %

NONE

: l Account Code

e

koo oR BRI riS

5 k. Amount

$ £5€.9€

§l. Full Name oi‘_gg_c!i_gg_ I_t_ls_lil_a_l_tion

VA

T Number,

WY

4. Endorsers/Makers

(The people who guarantee the loan.)

_(jp_clude city, state, & !!_i_[_i)

fa. Full Name, Mailing Address & Phone

b. Job Titlgflfro}'ession

c. Employer's Nalpngpeqiﬁc Fit_e_l_d

d. Percentage
%

jepomEs

$

(include city, state, & np)

fla. Full Name, Mailing Address & Phone

b. Job Titl_g_IPl_'ngssion

¢. Employer's Name!Speclf c Fleld

(eeudle clty; state; & up);

d. Percentage e. Amount
% | %
fla. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field

d. Percentage

e. Amoum

$

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

b. 109 Tii[dProfes.sinn

CEmployensName/SpedicField”

bl
%

e Amount

$

4598

CRO-1410

5. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

994,35

NC State Board of Elections

April 2007



NORTH CAROLINLWAM

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of committee to receive loan: B< cl{-l 2ens 'Qw %@‘H'cr (ov ﬂ‘bﬁz
Person or committee to make loan: Ll)fr”*‘t*-v ® LG&C’F
Date of loan to committee: 02/ %) 2225
Name of lending institution (source):

NA
Amount of loan: 45898

Description (if in-kind loan):

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

Mo E

Period of loan:

Rate of interest of loan: O
Security pledged for loan: NOVE

1, wz‘//fé’,"’ P: Lt’_a,rl[ , acknowledge that all of the information

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstandi lﬁ balance to any source.

(0/35/2045
Signature of Lender Date Signed

we & vf@'/‘f{/ /2/35) 2025

Signature of Treasurer of Committee Date Signed

CRO-6100 Loan Proceeds Statement




Loan Proceeds

Amendment

Pg .& of ;l‘_ D_Yes_

i

Use this form to report proceeds from a loan and loan endorser's information

1. Committee Full Name (and Fund if applicable)

A loan Eroceeds statement must accompany each loan that is from an individual

25 ﬁ Number

Bcaw(or"'CDuW('y C"."{'fzcn{ -Cor'ga‘(“("ar@ou«nmd' PAc

3. Lender Information

ﬁ Add ﬁ Remove

. Full Name, Mailing Address & Phone

R,Léar_j
194 Tones CIVC-le
Chrocowsindy, N 27877

b tlﬁoﬁbf’!‘itle!Professiml =
SD() ari{ov—~

d. CQE)ments y

Betiwed

e. Start Date (mm/dd/yyyy)

c. Employer's N_ame/_Speciﬁc lfigl}i ‘

0 9/29/ 2025

fiEnd ate (wan/dd/yyyy)

U 63 er MC“S ey

; R}JE : h. Security PLnggFI 7

O %  NoWE

- Account Code

k. Amount

$53 'T.-?) ‘7 “

R olEenent e

€

Jl. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers (The people who guarantee the loan.)

fa. Full Name, Mailing Address & Phone
_(_ipl;lude city, state, & zip)

b. Job Title/Profession _ |- Employer's Name/Specific Field

LAl s -

% | $

fa. Full Name, Mailing Address & Phone
linthidecily siase & i)

b. Job Title/Profession c. Employer's Name/Specific Field

d. Percentage e. Amount

% | $

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

b. Job Title/Profession S c. Efpplqyir'iNEmdSpeciliip Figld

d. Percentage _|e. Amount

% | $

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

Ml_)b Title!Profession_ c. Em_plc!er's NamelSpg_c__i_ﬁc Field

d. Percentage e An_lg__u_l_l_t_

%|s 53737

5. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

5 RQL.35

CRO-1410

NC State Board of Elections

April 2007
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Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of committee to receive loan: BC C :"A"&t:ﬂS acé‘ Be:f'l['cr Gov ?AC
Person or committee to make loan: Wiffz}.-.m ? ! Lﬁaﬁ{

Date of loan to committee: 09 /29/ 2625

Name of lending institution (source):

VA
Amount of loan: 537, 37

Description (if in-kind loan):

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

NoNE

Period of loan:

Rate of interest of loan: QO
Security pledged for loan: NoWE

I, [A/:.[{:‘at"f g: LC&VV , acknowledge that all of the information

(Person lending money to comniittee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

WK Leany 10/9.572025

Signature of Lender “ Date Signed

== P JLearny— 10)28 J2025~

Signature of Treasurer of Committee Date Signed

CRO-6100 Loan Proceeds Statement




