
North Carolina 
State Board of Elections 

506 N Harrington Stteet 
Raleigh, NC 27603 

Kimberly Westbrook-Strach 
Deputy Director - CampaiWJ Reporting 

Mailing Address 
PO Box 27255 

Raleigh, NC 27611-7255 
(919) 733-7173 

Fax: (919) 715-8047 

Certification to Close Committee
 

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

Fll.EDBY: 

Committee Name: 

Treasurer Name: 

Treasurer Address: 

(include city, state, & zip) 

Treasurer Phone: 

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 wiH be accepted or disb~ments made after the "Final Report" is filed or lhis fonn is 
signed. If the Committee at any furore time intends to accept or spend funds in support or opposition of 
any candidate or ballot issue, a new political committee must be fonned 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 Repon" will be required for committee.~ meeting this criterion. Any Committee that did not file 
under the $1,000 threshold must submit a "Final Repon" with this Certification. This repon must have a 
zero balance with no outstanding loans or debts. 

]/)D/ d-Ol 0 
Date Signed 

Note: This Certilk:ation is to be filed at the Election Board where the committee's campaign reports are ftJed. 

CRO-3400 Certification 10 Close Comminee December 2009 



\ . 
\ . C IAmendment

DISclosure Report over 10 Yes 0 No 
Use this fOffil for general report and committee information, must be signed and submitted along with other detailed forms 
Do not use this form to u date information 

1':302010 

D OrganiZ<Ltional 

o Pre-referendum 

o Final 

o Supplemental Fmal 

o Annual 

o Special 

e. 'Phone Number 

d:Uate"Filed 
------/ 

"',j Referendum 

Mld Year 

Third 

Fourth 

Semi~annual 

D Organizational 

Quarterly 

o First 

CI Second 

o 
o 
o o YearEnd 

o Enal 

o Special 

State/County 

o MidY= 

o YearEnd 

o Fmal 

D Special 

ISO c; 0oldv-> ~(\ vr 
('{\(A.,~.yhf.ws, .'\} L ?~IO·t 

o "Booster Fund" 

o Buildmg Fund 

o NC Political Party Fmancmg Fund 

o Presidenual Election Year Candidates Fund 

o NC Public Campaign Financing Fund 

Other: 

b;:Mailing':Address (include City,IState;and.,Zip Code) 

b.'Purpose Co AccoUl1t Code 

d. Period'Begin 'Balance 

$ 

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 undisclosed funds. I 
further certl.fy that thIS report IS complete true and correct d that I have been trained by the NC State Board of Election 

TfCLuvj C\~{\,hY\ \ ~. ~~()11010 
---- Prmled Name of Signer SIgnature of App nted Treasurer Date 

FOR OFFICEUSEONLY 

Date Received: 8'- 2 -ZOlu 

o Signer has not received 
mandator. 1 run 

Date Postmarked: 

Date Scanned: 

Date Data Entered: 

'1-30- 2010 

Employee: 

Employee: 

Employee: 

Employee: 

[La,,' ~ 

u~&....., 

Delivery Method 
.0 Normal Mail 
6"Registered Mail 
o HamiDcliYered ... ­o EJ~ctloru,;aUy Filed: i: 

: [:_1 '-. '; 

Please Note: This form cannot be used to amend committee infonnation such as the co~ttee address, treasurer, 
assistant treasurer, custodian of books information, or account inforrJ1ation... . 

YOtI must amend the Statemenl of Organization (CRO-2100A-E) to make co ·ttee charl'2:es. . ) 

. - .- -;: . '-;::--, 
;,i \. I----. 

I i 

i 
J 

eRO-lOOO NC Slale Board of Elections 



Detailed Summary 

13a) Operating Expenditures 

13b) Contributions to CandidateslPolitieal Committees (CRO-13IO) $ 

Be) Coordinated Party Expenditures (CRO-13IO) $ $ 

14) Aggregated Non-Media Expenditures (CRO-13IS) $ $ 

15) Loan Repayments (CRO-1420) $ IG'1,l,cf $ 1l,0(, loCi 
16) RefundsIReimbursements from the Conunittee (CRO-I320) $ $ 

17) In-Kind Contributions (CRO-ISIO) $ $ 

18) TOTAL EXPENDITURES (Add line' 13a, 13b, 13e, 14, 15,16 and 17) $ 00,00 $ ,lto,oD 
19) Cash on Hand at End (Add lines 4 and 12 together, then subtraec line 18 $ 0 $ 0 

20) Non-Monetary Gifts Given to Other Committees 

21) Outstanding Loans (incl. Ones from other campaigns) (CRO·1430) $ (,,30,31 
22) Debts and Obligations owed by the Committee (CRO-I6IO) $ 

23) Debts and Obligations owed to the Committee (CRO-I620) $ 

24) Account Transfers "'ithin the Committee (CRO.1720) $ 

25) Administrative Support (CRO-17IO) $ $ 

6) Forgiven Loans (CRO-J440) $ G,J I $ 

27) 48·Hour Notice Report5 Sum (CRO-2220) $ $ 

28) Contributions to be Refunded (CRO~1215) $ $ 

CRO-llOO NC State Board of Elections December 2007 

9) Loan Proceeds (CRO-14IO) $ D $ 
- , D 

10) RefundslReimbursements to tbe Committee (CRO-1240) $ $ 

11) Other Receipt Sources 

l1a) Interest on Bank Accounts (CRO-12S0) $ $ 

lIb) Contributions from Not~For-Profit Organizations (CRO-I2S0) $ $ 

lIe) Outside Sources of Income (CRO-12S0) $ $ 

lld) Legal Expense Fund - Other Sources (CRO-I270) $ 

12) TOTAL RECEIPTS (Add lines 5, 6, 7,8,9, 10, lln, Ilb,lle and lId) 

Use this form to summarize all disclosure re 

5) Aggregated Contributions from Individuals (CRO-I20S) $$ '30D JoO 
6) Contributions from Individuals (CRO-I2IO) $ $ 

7) Contributions from Political Party Committees (CRO-I220) $ $ 

8) Contributions from Otber Political Committees (CRO-1230) $ $ 

IAmendment 
io y,,_ 0 No 



Aggregated Contributions from Individuals Pag, o No 

Optional form used to report NC Contributions From lndividuals of $50 or less 

~
 
~ Add o Remove P. en\!.. 5) ')2010 $ 

..­
::::>0 

~ Add o Remove A G\., Ii­ f7/7,/Zu/C $ 
~

:-X) 
~ Add o Remove A Gl--.iL S/3hcfo $ 'SO 
~ Add 

o Remove A. chIL 5/3 /zo ('D $ Sn 
~ Add o Remove A LC-CC,\!1 5/ Lf!2()/D $ l'SO 
I~ Addo Remove 

Ib! Addo Remove 

A l..c;~ "7/L/f?iI (D $ 

$ 

~'50 

I~ Add o Remove 
$ 

IQ Add o Remove 
$ 

Q Add 

D Remove 
$ 

U Add 

D Remove 
$ 

U Add 

o Remove 
$ 

~ Add o Remove 
$ 

Q Add o Remove 
$ 

IQ Add o Remove 
$ 

Ib! Add o Remove 
$ 

I~ Add o Remove 
$ 

IQ Add o Remove 
$ 

I~ Add o Remove 
$ 

l!:d Add o Remove 
$ 

I~ Add o Remove 
$ 

I~ 
D 

Add 
Remove 

$ 

IQ Add o Remove 
$ 

4. TotaLonly this Page i $ 600­
~75. Total of ALLCRO-1205Pages 

(This line-must,be,on line 5 ofDetailed Summary-' Page CRO-llOO) I $ :)00­
eRO-120S NC Slale Boord of EleelJons Apnl2007 



e."Election Sum:to Date 

$ 

e.lElecnon Sum to Date 

, d;iComments
-------"I 

(J P P('I f\ ~ ~ t Lopi (f)?J 

~'lsc., ~U>s~-\- iPl(}f () S 
rY\Ll- ~ H'(}rJ'O ( N l. ?,r\0 ~ 

JAcconnt,Code 'g.:Form.,of,Payment f h.~Purpose,Gode 

-!;EUll?Name;~8.iling t<\.ddress ;&';P.hone 

,",(inClude'city,"state,:&;zip) 

a.Ptill'Nam"IMailiIlgJll.ijClress&iPhone 
(includercity;,state;f&'"zip) 

$ 

.Account"Code g:,FomrofPayment h."PurposeiGode '; j"Date (mmlddlyyyy) j.Amount k."Required~Remarks 

$ 

$ 

;ffiiill"Name;Mailing Address:& jPho~e 

(mcl1iae:city,state. & zip) 

i b.';Coordinated Committee'Name . d/Comments 

e. EJediorl Sum, to Date 

$ 

.. Account Code g. Form,of Payment h.P.urpose Code i. Date (mmfddJyyyy) . j. Amount k. Required Rf:marks 

$ 

$ 

$ 

c 30.6\ 

(Tllis line goes in line 130 ofDetailed Summary Page eRO·]100 If Operating Expenses) 

(This line goes in lille 13b ofDetailed Summary Page CRG-lIOO if Contrib to Calldidates/Political Comm) 

(This line goes in line Bc ofDetailed Summary Page CRG-lIOO if Coordinated Party Expenditures) 

~~'!!l~JJ~ 

July 2007 eRO-BiO 

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 0* - Other 
if&tlIOlItSfih4 uineI~~tlilMle ' lanati~rinn1t~"~ijjRJa~_€m"ri~l1li1illt~.__ ~ 



lAmendm-'n-c'c-----, 

Loan Repayments Pc 10 Yo>; 0 N. 

Use this form to report payment.s on an existing loan. 
-Gil 

.1Filll'·Name;'Ma~,~~gjAilaress?&:..P,hone, 

-(include,dty,-statel&;np) , 

---rr~~ C\. ncb r
' 

\'DO S Go\(\,l/) ¥'-fA-o{\ Dr 
(I\(j,~yJs, tJ{ '2$\0+ 

b;~Comment... 

c.,Origina:I'I"oan:Date 

d.c-OriginarLoan.Amount 

$ '6'OD 
e.;Remaining:Lo<lnmalance r.AccoWltiCode .> g.~Fonn,of.P.ayment h.,Datf' (mmJdd/yyyy) i;~Repaymel1t~l'\Inount 

$ 

., b:{Gomments-· 

$ 

a;1~Ull;N~m~,'~:N.'Iai~~~g;t}\~.~~s1&:;;p,hone~ 

-(include,Cityo"state,f&nip)l--"====="'---'---------------------'j 

$ 

c.'OriginarLoan,Dale 

d.'0r'iginalLoanAmount 

$ 

elRemaining'Loanmalance 

$ 

$ 

hJDate (mmidd/yyyy) i.1Repaymtmt 'Amount 

$ 

$ 

.;FrilFNaIJ.1~~Mailing_ A'ddress,'&'Phone 
(inclnde.citY, state,,& 'zip) 

c. Original Loan'Date 

d. Originl:ll Loan Amount 

$ 

e.Remaining Loan Balance 

$ 

$ 

f. Account Code g.'Form of P"'"Y"m:c',,n,,'__-Fh,,"D=ate (nunld=d1~Y"Yyy=) __-Fi""R"',,p::.~Yn='::'=n''_A=m=o::nn=t'_____~ 

$ 

$ 

$ 

$ 

December 2007 CRO-1420 NC SL~\e Board 0: EleCLions 



Amendm,ml 

NC Stale Board of Electlons December 2007 

~.iFUll~ame'iM,~~iD~~~<!~~essP&$Phone 
(i~tj~~e;~ity,~state,!&"~~j , 

Pg of DYes 0 No 

c:Original LoanTIate (mm/ddlyyyy) f.·-Election'Sum,to:Date 

$ 

g'!,Uate (mmlddJyyyy)d;- OriginaliLoan AmoUDt 

\(0CV1 C~;C\~{) 
lS\)S lJC \ &-') ~ r'I 1)( 

~\\htvvS INC, it lvr te'~R~ema;;in~in~~'L-o=anO~'Ba-==lan~ce-=--=-~+-h='-=-'F=o-rgJ=''''':'''~n':''''~:'=~_~=un":""/t=2_0__1_Dj 

#J:iltill~ame;'tMlilliri.g1',.Mldressr&'fPhone_' 

, Jiri~iliii~citY;,$;tei&1iip~ .~; 

c-,OtiginaI1Loariroate'(mnilddlyyn'l-' t'lElection(Sum to'·Date . 

$ 

d. '@riginal:Loan-Amount g. ,Date (mmlddlYm) 

$ 

e.':Remaining,Lo8Jl','Balance h.cForgiven,~ount 

$ $ 

a.:JLtilll-Name,:~iliJ:.lg?Addressr&lPhone 

(inClude.city,~state. :&.zip) 

, b,"Comments 

c. Original'LoanDate (mmlddlyyyy) f.;Election Sumto Date 

$ 

d.,Original Loan Amount g. 'Date'(mm1ddlyyyy) 

$ 

e. Remairiing Loan·Balance h.Forgiven Amount 

$ $ 

The leTlderinfonnatioTlshouliJ.contain the same infonnatioTltls supplied on!the origilUlllotln proceed statement. 

o 31 

CRO-1440
 



."''-' 
","·r-~'· ,-~ 

\t.l~j 
North Carolina 
State Board of Elections 

506 N Harnngton Street 
Raleigh, NC 27603 

Kimberly Westbrook-Strach Mailing Address 
Deputy Director - Campaign Reporting PO Box 27255 

Raleigh, NC 27611-7255 
(919) 733-7173 

Fu, (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 mus1 accompany the nex1 filed report 

~ i ral..£01 CXfl7vJName of Lender: 

Committee receiving loan: Wu:-l .\01 (Y\ \. LA e s f;-1XJb- LW-A J-y C:-

Oate of loan: 1.j-JQ-2olo 
2fl)O~Amount of original loan:
 

*Amount of loan to be forgiven: Co 30 31
 

I, '\rCLL.e~ [i; nTDII , do not wish to be reimbursed for the amount 
of the loan i;; icated above· and will consider the amount loaned a contribution to the 
committee. 

1understand 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. 

~~k-~::..-........;,---..r----._----------------
~~ 

Note: This Statement is 10 be IiIed with !be .::Ieclion Board wbere the committee's reports are filed. 

CRO-6200 Forgil'en Loan Statement June 2007 



Amendment 

Statement of Organization - Political Action Committee Dyes D No 

Use this form to create a new or update an existing political action committee (PAC) 
This form must be accompanied bv fonn CRO-3500 

1. Committee Information 
• Full Name c. ID Number -------1 

b. Mailing Address (Include City, State and Zip Code) d. Date Organized 
---==\'0""0=='0"-'00="-1d-er.~~~~=l(\~j)=,'-------------~-+'-'==-"=·=-------

4-22- 10 
e. Phone Number\'i\u.Hht-W5. t\JC 7. BIO '-I =-----1 

/oL/-162H'-i3Q 
2. PolitielllWdion ConiJllfltee'Ii1l'ormati6h~~4" :l}\elliineeWd·Orga!lia,i!tllif(,Qt!~mliated Committee 
a. Category (Check only one) a. Full Name 
r;;.;;=='="'-~---'-'==="----~~~------F-====------------------------Ig Bankmg/Finance g Legal 

o Building/Real Estate 0 Manufacturing 

o Conservative/Liberal 0 Minority
 

D Environment D Political Party nol parI of
 

IIiiJ Get Oul the Vote Party Plan ofOl'g.
 

D Health 0 Religiolls
 

o Information Technology I 0 Trade c. Phone Numbe t \ I ! i 1 dll.JUHtiQTIsl:)ip Al\4" -lli)+-~--I 
TelecommunIcatIons 0 Utihties I LJ L i I"''' c." ..,111 i;....

o Insurance 0 Other I NOllisted 

b. Type (Check only one) c. Definition or Type _ .._.~. Member Defi ·tion 1.----:-:-'-.' -, ­
Ir'-r"-:'-~;:-c-~~t--~--~---- ­ ::'O:'::="-==f=----\~'--'~'''-.~---+--IIbJ Parenl Enlily 

'------l., ... _. - - -_._._­o Economic Interesl
 

Ifi!I Pohllcal Purpose
 

5. Custodian of BOlll<s'Information 4. Treasurer Information ~ 

a. Full Name~:-~~~~a=m.=e,-- _ :::..==:0==----::---;--------.--------1

1rCl!. tv! eli f\-h.::Y1 
b. Mailing Address (include City, s.t_=at=e,..a;;n;;:d~Z=iPr..:c=o=de::') -I:b=.=M=a=n=;n::,g,:Address (include City, State, and zitCode) 

I'5D5 0OTae:;:\lZW" \>, 1'505 {Po [dU"\ i2i;:." I.J' ----.-- ­

rry.,,-\- -H-ew5 , '" L.- '2. 51 o'--J fJa.+\fltW.5, IJ c. z-e 10'-1­

~~~ull Name 

b. Mailing Address (include City, State, and Zip Code) b. Purpose
I---"'----~~--=--'-"------"---'-------_+_-"----~---.-----.----~--------___I 

c. Phone Number d. Email Address c.Account Code d. Type
------I 

CERTIFICATION 

I cenjfy thm the Committee is in compliance with all provisions of Article 22A. including that no funds are commingled 
with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct. 

0AMP j {~ '-I- 23 -20/0 
Signalure of Appointed Treasurer Dale 

CRO-2100D NC State Board of ElectIOns Apn12007 



------

• Amendment
DISclosure Report Cover 0 Yes 0 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 undate information.
 

I. CortutUttee InCoMltatiOlr 
a. Full Name c. ID Number -----1 

Ib",_M-ca-ciI_'u-,g:.:A"d:::d"'"es"S-c('",n"c1c:u"d',-C=ity"-"c:s,,'a:::',,'"anc:d=-=Z':"'p-cC'-0c:d,,'l'-- --td=,-=D:.:a,,"'-f'c;"'I''-dt-__-r- _ 

:SGS Gt)l~ IU.:" Dr 4/23/10 
e. Phone Number 

(1'\ ".ell bo vol t;, /11[2 r; I (." '-I 
2. Report Year 3. Period SUitt Date (mnlIddNv)' 4. 'Period End Dale (mnlIddlvvl 5. Treas"rer FIlii N...a...m..e,_~ 

h/u ~lz)IIO If 2~/IO \;t<ceL-j C{(() \"n 
6:1'voe of;etlIDliilttee (Check One) 9. Type oCReporf"ifif'!:ckdflly'one type Qlreportfrom one coteKory)o Candidate Campaign 0 Party Municipal State/County Referendum


li1 PAC 0 Referendum 0 Organizalional ~ Organizational 0 Organizational
 

o Independent Expendilure 0 Joinl Fnnumiser 0 Thirty-five day Quarterly 0 Pre-referendum 

o Legal Expense Fund 0 Pre-primary 0 Firsl 0 Final 

1=-=--=,--:--..".,..",.":,:,"-:-:-=="."",,,,-10 Pre-election 0 Second 0 Supplemcntal Final 
7. TVDe of Fund ({fappliCable, cn/ql//tJh"e.l'< 0 Pre-runoff 0 Third 0 Annual 
IiD;.;.;~B!:'o"'o",,""o'Fcco-"n"'d"'--========---'--I Semi-annual 0 Fourlh 0 SpeCial 

o Building Fund 0 Mid Ye<\r Semi-annual 

o Year End 0 Mid Year ro; SoeciaJ Reoort Name 

I:D~"o,,-l:::h::;",:,'",-======;;:;=,.",,,,,,,,..,.,.,._1 0 0 Year End Fi nal 
1'8,.;.o'N.. ,.d,.·rai..... s-'tb ..... 0UD1="b"er"o"C,-F,-\llI,.· .....ser... ..I"'·~-'.R:z:~e""'l1.l9' t_;_~D Special Fi,,1 

o Special 

~1r:l-"":A~c~co~u~n~t";lnf:::::o::rm=a::lli:;:on::::"/ll'7;ll'<"".--.-..=,.""::::{.§=i~f.~~~--""Tll"l;-.-:A:-:C±co~u~n:::t~Ii:nfO;;:o~rm=~a:::tl;:o::n-_1-_-= ,. >"";.i"""'~,;~;----1 
a. Finanrial Institution Full Name a. Financial Institution Full NameF="'i""==:"'..'=--=-----·----F-===::.:"'==:.::::..:.c::"'''------------ ­

\,V I\J. ~\',; '(~ CL-
b. Purpose ... -+c_"A_c_c_o_un_'_CO_d_, Fb;c'...P...n':'p'-o"-"'-­ :.:c,c,A:::c;:;co...u::n'-I...C'-o::d''-- _ 

d. Period Begin Balance d. Pcrio~ Begi",u"B..a",la..n",c,-'----1 
$ 

CERTIFICATION
 
1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & nO-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 thi~
 

reporl is complete, true and correct and that I have been trained by the NC State Board of Elections.
 

'Jv,~~ q-Z 5 ID 
Sil!:nalure of AODointed Treasurer Dale 

FOR OFFICE USE ONLY
 
Delivery Method
 

Date Received: Employee: o Normal Mail 
o Registered Mail 

Date Postmarked: Employee: o Hand Delivered 
o Electronically Filed Date Scanned: Employee: 

D Signer has not received 
Date Data Entered: Employee: mandatory trammg 

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-2 JOOA-E) to make committee changes.
 
eRO-lOOO NC Slate Board ofEleCllOns AuguSl2008
 

! 

1 



Detailed Summary 
Use this form to summarize all disclosure re ortin forms and to total mone 
I. Committee FuD Name aad Fund If a licable 
Local Families for Better County Government 

Start of Election Cycle: January 1, 2010 

Casb on Hand at Start 

S) Aggregated Contributions from Individuals
 

6) Contributions from Individuals
 

7) Contributions from Political Party Committees
 

8) Contributions from Otber Political Committees
 

9) Loan Proceeds
 

10) RefundslReimbursements To tbe Committee 

II) Otber Receipt Sources 

lIa) Interest on Bank Accounts 

lib) Contributions from Not-for-Profit Organizations 

IIc) Outside Sources of Income 

lid) Legal Expense Fund - Otber Sources 

II e) Exempt Purcbase Price Sales 

(CRO-l205) 

(CRO-l210) 

(CRO-l220) 

(CRO-l2JO) 

(CRO-UI0) 

(CRO-IUO) 

(CRO-l250) 

(CRO-l250) 

(CRO-l250) 

(CRO-l270) 

(CRO-l265) 

12) TOTAL RECEIPTS (Add'ines 5,6, 7,8,9, 10, /la, /lb, /le, /ldand /le) 

13) Disbursements 

13a) Operating Expenditures 

13b) Contributions to CandidateslPolitical Committees 

13c) Coordinated Party Expenditures 

14) Aggregated Non-Media Expenditures 

IS) Loan Repayments 

16) RefundslReimbursements From tbe Committee 

17) In-Kind Contributions
 

18) TOTAL EXPENDITURES (Add lines 130, 13b, 13e, 14, 15, 16 and 17)
 

19) Cash on Hand at End (Add lines 4 and 11 together, then subtract line 18)
 

20) Non-Monetary Gifts Given to Otber Committees
 

21) Outstanding Loans (incl. ones from otber campaigns)
 

22) Debts and Obligations owed By tbe Committee
 

23) Debts and Obligations owed To tbe Committee
 

24) Account Transfers Witbin the Committee
 

25) Administrative Support (CRO-l7I0)
 

26) Forgiven Loans (CRO-I#O)
 

27) 48-Hour Notice Reports Sum (CR0-221HJ)
 

28) Contributions to be Refunded (CRO-/215)
 

CRO-llOO NC State Board ofElections 

information. 

Total this 
Re ortin Period 

$ 0 

$ 

$ 

$ 

$ 

$ 800 

$ 

$
 

$
 

$
 

$
 

$
 

$
 

(CRO-BI0) $ 

(CRO-BI0) $ 

(CRO-BI0) $ 

(CRO-B15) $ 

(CRO-U20) $ 

(CRO-B20) $ 

(CRO-1510) $ 

$ 

$ 800 

(CRO-UJO) 

(CRO-I6I0) 

(CRO-I620) 

(CRO-l720) $ 

$ 

$ 

$ 

$ 

Amrodmr.t 

0 Yes ~ No 

3.IDNumber 

Total this 
Election C de 

$ 0 

$ 

$ 

$ 

$ 
-
$ 800 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 800 

$ 

$ 

$ 

$ 

August 2008 



AmeDdmeat 

NoLoan Proceeds Pg ! or ! o 
Use this fonn to report proceeds from a loan ood 1000 endorser's infonnation 

that· fro . di .dualA 1000 proceeds statement must accomoanv each loan IS moom VI 

2.IDNumber1. Committee Fun Name (and Fnnd If appUeable) 
Local Families for Better County Government 

3. Lender Information 
•• Full Name, Mailing Addreu & ftouc 

(iuelude dty, ltat~ & zip) 

Tracey Clinton 
1505 Golden Rain Drive 
Matthews, NC 28104 

0 Add 0 
b. Job Ti~rasion 

IT Mooager 

c.. Employer's Na..elSptcific Field 

INVISTA 

Remove 
d. Commeuts 

.. SlIlrt Dole (mlll!ddlyyyy) 

411912010 

r. Eod Dole (..mlddlyyyy) 

10/1912010 

g. RIIte 

0 % 

b. Seeorily Pledged 

None 

i. AcroBat Code j. Form ofPaymeDt 

Check 

k. Amoaot 

$ 800 

I. Full Name of LeDdiag laltitutioa 

Personal Bank Account 

m. LoaD Number 

4. £ndomnlMaken (The peqp1e ..ItoguortJJrIee tire lotDL) 

a. Full Name, Mailing Addreu & ftoue 

(ioclude city, stlte, & zip) 

b. Job TJdelProratiou 

d. Perceutage 

I. Full Name, MaIling Address & PhoDe 

(iadude dty, state, & zip) 

b. Job TideJProressioD 

d. PerceDtage 

a. FuB Name, Mailing Address & Pboue 

(include city, state, & zip) 

b. Job TidelPrornllio.. 

d. PerttDmge 

a. Full Name, Mailing Address & PboDe 

(include city, stile, & zip) 

b. Job Titlt6mftuiOD 

d. PerttDmge 

c. Employer's NamelSpecifie Field 

% 

e.AmoDDt 

$ 

c.. Employer's NameJSpedrlC Field 

% 

e.AmouDt 

$ 

c. Employer's NameJSpreifie Field 

% 

e.AmouDt 

$ 

c. Employer's NamelSp«iDe Y.cld 

c.AmouDt 

% $ 

5. Total of ALL CRQ-1410 Pages 
$ 800 

(T/Iis 11M _Iw tHr II"" 9 of1httIJId""-,.CRlJ.ll/N1) 



Loan Proceeds Statement
 

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

. d' I Ireporting ISC osure aws. 
Name of committee to receive loan: 

Person lending money to committee 
(Lender): 
Date of loan to committee: 

Name of lending institution and account 
number (source): 
Amount of loan: 

Names of all parties responsible for 
payment of loan (guarantor): 
Period of loan: 

Rate of interest of loan: 

Security pledged for loan: 

I, Tracey Clinton 
(Person lending money to comm;tiee) 

Local Families for Better County 
Government 

Tracey Clinton 

4/23/2010 

Personal Bank Account 

800.00 

Tracey Clinton 

6 months 

0% 

N/A 

acknowledge that all of the 

Information provided is complete, true, and accurate. I further understand I may not 
forgive a loan that has an outstanding balance to any source. 

. f! ,\ !ttz\/la11.""" C' ~"-- _ 
Signature of1{end'er 

\~1C£h~
':::S""'ig-n-a""'tu-r-e-o-f~T=-re-a-s-u-..et-O-;f:-:C="o"'m""-m":;i~ttee=""""------------------

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

eRO-6l00 Loan Proceeds Statement July 2007 


