North Caro]ma

State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimbetly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification to Close Committee

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

FILED BY:

Committee Name: ([)(Q_,O TACDML(‘GS%(B(ZH({CQJW&V (}'\9\/"_
Treasurer Name: T (/i (_Q(/{ (| ,q%(of\

Treasurer Address: C}L)S bo \Ae /e . e DF

(include city, state, & zip) m e inss Al 2510w

Treasurer Phone: @i@ r?b‘-fﬁ Sk, ~§QQ ‘T

I certify that the above mentioned Commitiee 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 will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidete or ballot issue, a new political committee must be formed 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 Report” will be reguired for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

BIENESD i@%é &N

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

CRO-3400 Certification to Close Committee December 2009




e

Amendment i

Disclosure Report Cover O vyes Cine |

Use this form for general report and commitiee information, must be signed and submitted along with other detatied forms

Do not use this form to npdate information

. IDNuinber

seod Faoilies Tor Betber Caoaty Gorummdnt

2. Full'Name .

b, Mailing ‘Address (include City,'State.and-Zip Code) |d. " Date Filed

150 S Goldem e PO
MatHews, Ale Zsiotd

1-30-2010

e.Phone Number k

WI-Sb 2 §94S

: s b (i) (i PR TG0 R G ] = AN Ems Il i
2o\o Slilzo)w N30lzo10 | Tracey Cunton
Candidate Campaign Farty Municipal ‘| State/County s| Réferendum

D Jomt Fundraiser PAC ﬁOrgamzatmnal D Organizational D Organizational
Referendum D Legal Expense Fon D Thirty-five day Quarterly D Pre-referendom

T j D Pre-primary D First D Final

D "Booster Fupd” D Pre-election D Second D Supplemental Final

O ruilding Fund [ Pre-mnoft O  Thia 3 Annua

D NC Political Party Financing Fund Semi-annual D Fourth D Special

] Presidenua! Election Year Candidates Fund
D NC Public Campaign Financing Fund

Other:

Cl Mid Year
D Year End

D Final

Semi-annual
O Mid Year
] Year End

13 £ D Special D Final
D Special
2. Financial Institution Full Name
Wachon o
b.’Purpoese . ‘Accomit Code
@Period'Begin?Balance
B
CERTIFICATION

I certify thar the Committee or Fund is in compliance with: all applicable 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 undisclosed funds. 1

further certify that this report is complete, true and correct gnd that I have been trained by the NC State Board of Elcctions“

Tlley Cpndon | (A~ afsohoio

Printed Name of Signer Signature of Appﬂed Treasurer Drate

FOR OFFICE USE ONLY

mandatory, jpainin

— SR

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

You must amend the Statement of Organization (CRO-2100A-E) to make committce chardges. )

CRO-1000 [

NC Slale Board of Elections Devembar 2007

iyed- oy - . 0 . Delivery Method
Date Received: 8-2 o Employee: L J, A L, &(_‘q T Normal Mait
: -30- 2010 . e & [ Registered Mail
Date Postmarked: Employee: Ui Hand Deliversd - -
Date Scanned: Employee: Equztﬁgfutgaljly Fﬂed! : 5%
Date Data Entered: Employee: (3 Signer has not received




|Amendment |

Detailed Summary ICI yes . EINo |

Use this form to summarize zll dlsclosurc reporting forms and to total monetary mformanon

2 i (i : G . EDOE NI BRI
LOL@«Q Fam i\.eS Tor G{IWCH (CDV'[p M—sd \/€c«f |
Start of Election Cycle: Japuary1, 2010 Repzf:iilguﬁl:md | Eliﬁ?yg;scle
4) Cash on Hand at Start 3 O 5 OO
5) Aggregated Contributions from Individuals (CRO-1205)| § 2 OO 5 :3 o0
6) Contributions from Individuals (CRO-1210)| § 5
71 Contributions from Political Party Committees (CRO-1220) | $ $
8) Coniributions from Other Political Committees (CRO-1230)| & 3
9) Loan Proceeds (CRO-1410) | § D $ (Q{‘D O
10) Refunds/Reimbursements to the Committee (CRO-12400 | § 3
1) Other Receipt Sources
11a) Interest on Bank Accounts B {CRO-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| § $
11¢) Outside Sources of Income (CRO-1250)| § 5
11d)} Legal Expense Fund - Other Sources (CRO-1270) | $ | 3
12) TOTAL RECEIPTS (Add lines 3, 6,7, 8,9, 10, L1a, 11b,llcand 11d) | § O s | O
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ (_1 30; 3 | |8 q SO L3 ’
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13¢) Coordinated Party Expenditures (CRO-1316) | § %
14) Aggregated Non-Media Expenditures (CRG-1315)| & $
15) Loan Repayments (CRO-1420)‘ § P q . (ocf 5 lbo{' (.06(
16) Refunds/Reimbursements from the Committee (CRO-13200 | & s
17) In-Kind Contributions (CRO-I5I0) | & $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15,16 and 17 |} 0O, 00 | 8 \1eb .00
19) Cash on Hand at End (Add lines 4 and 12 topether, then subtract fine 18] § O $ (@)
20) Non-Monetaryr Gifts Given to Other Committees o (CRO-1330) | %
:21) Qutstanding Loans (incl. ones from other campaigns) (C‘RO-ME‘ $ (c 3;;_), 2]
22) Debts and Obligations owed by the Committee (CRO-1610) | %
23) Debts and Obiigations owed to the Committee (CRO-1620) | $
24) Accm:nt Transfers Within the Comumittee (CRO-1720) | §
E;) Administrative Support (CRO-1716) | § $
26) Forgiven Loans  croam| s 3001 s
27 48-Hour Notice Reports Sum (CRo-2220) | % 3
ES) Contributions t;) be Refunded (CRO-1215) | § 3

CRO-11600 NC State Board of Elections December 2007



]Amenﬂment

Aggregated Contributions from Individuals Page of _ Oves Onoe

Optional form used to report NC Contributions From Individuals of $50 or less
1l JCT05]

ol Famihes Tor Rettr lommbky Govb

a.sAmentl  ’|b.’AccoimtiGofle ‘|ciForm ofPayment -|d.IniKindiDescription . .. % edDate!(mmidd/yyyy) 7| f-Amoant ‘ [
Add O ‘ . — '

Bl rewore | B chi 5/1)2015)5 S0

[g Add ] . ' o

[ Remove x (/L‘ K C)/gzz ol s DO

Add . r

g Remove A (}hL 6[2/20]0 § %
Add

Ot A Lk s/3 /7010 % S
Add '

g Remove | /X La s\ "?/ ‘%/Z vin] * o
Add —

[ Remove | /A Lesh 5[4/ 2000 3 50

] Add 7

D Remove b

O A

D Remove 5

T Add

D Remove $

L] Add

1 Remove %

D Add $

D Remove

T ada

D Remove $

i1 Add

D Remove $

L} Add

D Remove $

dd

P i&move $

L] Add

D Remove 5

L1 Ade

D Remove $

l I Add

[j Remove 5

T Add

D Remove 5

T Add

D Remove 3

L1 Ade

D Remove ¥

[ add

E] Remave 5

L] Agd

D Remove | §

4. Total only:this Page E BOU“

5. Total of ALL CRO-1205 Pages 7.

(This line-must.be.on line 5 of Detailed Summary Page CRO-1100) 5 J O D -

CRO-1205 NC Stale Board of Eleetions April 2007




) %Amenclment
Disbursements

Pg ol ‘D Yes O ne :
Use this form o rcpon expenditures from the committee for; operating expenses, contributions to candidzte/political
JLures
Gﬁ""“"'ﬁ’te BN ane iR pHlicable 2N HTbE)
. !
\-D(i%\ va‘f (S F\Dr e, Coindy Gov'y
OHAD ] iR N RSN Tl S (e el 10T E
Operating Expenses Contributions 1o Candidates/Political Committees ] Coordinated Party Expenditures

afull’Namc tM.eulmg ‘Address’&Phone: ¢ - .. 7 hiCoordinated'Committee'Name d:Comments E
(mclude clty,ustate,*& Zip) . : ‘

b? pm(\hf\ﬂ 4 (,O ‘f( f\&] : ,f

¢ Level:Registered (Specify)
County:

,br] S (O ﬂ{’%m’\’ ? E)l 0 5 O stae 1 Municipatity: [e.Election Sim o Date
Mot Fwo, AC 25104 s 9ap, 3

Accommt:Code ‘g Formrof.Payment i} h.Purpose:Code -|i.Date (mm/dd/yyyy) . Amount | ksRequired:Remarks

e D | 5fiol g3 B oo
§

[m]

a.:rEull Name, NMdiling:Address &'Phone S L . ?|bsCooridinated*Committee'Name ' :|d:Comments o
“{intlude-city,-state, &zip) ' o

¢ Level Registered (Specify)

U Federal D County:

3 state D Municipality: |eElection Sum:to Date i
b
.Account Code |g:FormofPayment ‘b Purpose:Code '|i, Date (mm/dd/yyyy) |i. Amount *|k-Required Remarks
R
5
: NP {ehg
JFill'Name, Mailing Address & Phone |b.»Coordinated Committee Name ' |d.Comments
{includercity, state, & zip)
¢, Level Registered {Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
i s
_#&ccount Code |g. Form of Payment  |h. Purpose Code (i Date (mm/dd/yyyy} -|j. Amount k. Required Remarks
b
$

$ 4%0. 3\

020,73\

(T}u.s- tine goes in line 13a ofDetmIea' Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Delailed Summary Page CRO-1100 if Coordinated Party Expenditures)

B : & o S i

A* ~Media B* - Prmtmg C* Fundraising D - To Another Candidate

E - Salaries F* - Equipment G Political Party H* - Holding Public Office Expenses
I - Postage N o J - Pcnalties Off ice Exnses O* - Other

CRO 1310 NC Stale Board of Elections

July 2047



Loan Repayments

Use this form Lo report payments on an existing loan.
B (e [ s (el Ly Tar i Sy ity
Lovd Families Tor @edver Coun

P.mlill’-'Nam‘e,"M5i§ing-.l;&"d’dres_s?&?.']?.h_nne L
{include:city;state,iip) - :

Traey Uindon
\*’005 (90\(}(/‘%"{\ D(

ki, NC 2810

; -
{Amendrnent

Py of l]| D Yes

]

DNo )

HE

bsCormnments

|¢.-Original LoanDate

ey

- (9-2010

d.Original- Loan-Amount

s g0

| L Repayment:Amount

g..Form-of Payment

’ [h.‘Date (mm/dd/yyyy)

it Account:iCode -

|

e.-Hemaining Loan’Balance
s QRS Bl A | Cash el3ojzeo s 14,09
b 3
2 AP0l Name Vsiling Adilress & Phone: = - - < @ h¥Comments: - . §
-(inclnde:gity, states&ezip) . 0
|c. Original LoanDate i
d. Original Loan-Amount 4
3
e Remaining Loan‘Balance rr|l‘..-‘.»&cc0unt;(-1()de ‘g Form-of:Rayment _']h.*-Date (mm/ddiyyyy) i Repayment Amount
—
I 3
$ b
L Tiee i W] R
a.iFu'.ll"NangéEMailing,Kddress£&=3bone - : ‘b Comments - -
(include.city, state, & zip) ’ B
Jc‘ Original Lean Date
4. Original Loan Amount
5
. Rermaining Loan Balance f. Account-Code |g F orm of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
5 3
GR G2
December 2007

CRO-1420

NC Sizie Board of Elections



Forgiven Loans Pg of
Use this form to report any loan which has been forgiven by the lender.
A Foreojven loan statement (CRO-6200) must accompanv ezch forgiven ioan.

Lo Turndies B bolier Cony o

éFullﬂ\lame“‘Madmg ddréssiSAPhone T ': b#Comments ' .

— [ Yes [ Ne

Amendment

(mc]ude city;: state, &izip)

{-Election"Sum to:Pate

/Y( QW’\ (/ 5\’5\5(\ c_-originil‘i Ljar]&)[ate E;xg:ugm

$ SO0

l%b% bo\ [&}J) Q.éu N D(‘ d. Original' Loan Amount

¢/ Date (mm/dd/yyyy)

$ FUO

/3¢ /20\0

M‘“NVV{DI N (/ ,Zgl/o-l/ esReminingLoan:Balance

h.'Forgiven*Amount

“ddress/&Thone: ~* °

3051

e’ OfigindliLoanDate{mm/dd/yyyy)-|f7Election’Sum to'Date - ¥
3

d.'Original:Lean-Amount g Date (mm/dd/yyyy)
3

le.’‘Remaining Loan-Balance |h-ForgivenAmount
b $

ILREGY FLAEIOY: OO R
a. Full'Na.me, MallngAddressr&iPhcne : : b Comments

(inélnde citygstate, &.zip)

¢. Original Loan Date (mm/dd/yyyy) °

{.-Election Sum.to Date

b
|d. ‘Original Loan Amomnt g. Date'(mm/dd/yyvy)
| $
e. Remaining Loan Balance h. Forgiven Amount
b

‘ N

b3c, 3
30, 31

The lender mformatton skould contain the same znfonnanan as supplied onithe original lpan proceed statement.

CRO-1440 NC $tate Board of Elections

December 2007



North Carolma

State Board of Elections
506 W Harrington Street
Raleigh, NC 27602

Kimberly Westhbrook-Strach Mailing Address
Deputy Director — Campaign Reporing PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Fax: (919) 715-8047

Forgiven Loan Statement

This formm is used to report a loan that has been forgiven by the lender. The lender’s signature is required
on this form and it must accompany the next filed report

- .
Name of Lender: i tueey Chnhon

Committee receiving loan: Loce A Tamilies Tor Beller Coua H 4

Date of loan: Y-19- 2010

Amount of original loan: S0 T

*Amount of loan to be forgiven: (30, 31

‘TFCLLQM Ci? (T\‘Df\ , do not wish to be reimbursed for the amount
of the loan indicated above* and will consider the amount loaned a contribution to the
committee.

I understand 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.

Jac o

Signature of Lender
Ok

Signature of Committee Treasurer

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

CRO-6200 Forgiven Loan Statement June 2007




Amendment

Statement of Organization - Political Action Committee Oves Ono
Use this form to create a new or update an existing political action committee (PAC)
This form must be accompanied by form CRO-3500
—
1. Committee Information
Ja. Full Name c. ID Number

local Pomilies T Beller Counqk/ Government

Ib. Mailing Address (include City, State and Zip Code}

d. Date Organized

1505 Golden Can Dr
M b hews, NC 28104

H-22- 1O

e. Phone Number

MWY-321-1439

m———— e —— m— — m—— —cE

2. Politieal Action Conjiifftée*Information’s 275 ¢ = ]3] Connected Organizatiofi ofAffiliated Committee
a, Category {Check only one) a. Full Name

Banking/Finance D Legal — »
D Building/Real Estare D Manufacturing no nc
D Conservative/Liberal D Minority b. Mailing Address (i ity, State,.and Zip. Codey-- . -
D Environment D Political Party nol part of 5’\_: E {{‘; 15 :;} '.'“[ 7: ‘\1 X
E Get Oul the Vote Party Plan of Onvg. | | 'I e e et I P ‘
3 sealth O religious :\'\ ii‘ l
[ 1formation Technology / [ Trace c. Phone Numbe 1 dws_lgp_m‘o 1)

Telecommunications D Utilities WL 4‘"""’"‘
[ 1nsurance D Other / Not listed _A
b. Type (Check only one} |c. Definition of Type d. Member Defirjtion = —="—77 """

Parenl Entity b -[.. i
O Economic lnerest T T
E Polincal Purpose
4. Treasurer Information | 5. Custodian of Books Information
a. Full Name a. Full Name
Traceq Clinton Trocey Clinton
b. Mailing Address (include City, State, and Zip Code) b, Mailing Address (include City, State, and Zip Code}

1505 Go lden 12aun OO 1505 Golden e D

et tews, Ne 2810 Motbews, No 28 104
c. Phone Number d. Email Address ¢, Phone Number d, Email Address
104-621-1439 | Tracey L@ yahon, -rm,,{whmr@%m.

|6. Assistant Treasurer Information

“Account Information

la. Full Name

(incl. CRO-3500)

“|a. Financial Institution Full Name

Wachoviae PBmiK

|b. Mailing Address (inclade City, State, and Zip Code)

|b. Purpose

CheckKing

c, Phone Nymber d. Email Address

c.Account Code

d. Type

CERTIFICATION

Tcocey Clindon

I certify that 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.

Naceer At

4-23 -2010

Prlnlccl Name of Signer

Signature ofhppoinled Treasurer

Dale

CRO-2100D

NC State Board of Elections

April 2007




Disclosure Report Cover

Amendment

[ ves

J 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 update information.

1. Committee Information” - o

|2 Full Name N c. [D Number |
iag ! NS W " e \-
Lt Tppaiioy DEBG (ol Gutiane ot

b. Mailiug Address (include City, State and Zip Code) ' d. Date Filed

1605 bol den Wlin D7
il e S, AL 2910

df23)10

¢, Phone Number

Y §21-14 34
2. Report Year|3, Period Start Date (mnvddiyy) |4 Period End Date (mmvdd/yy) |S. Tregsurer Full Name
= i - Y .
bl 42910 4z Vraced Clin Yon
6. Type of Corhimittee (Check One) 0. Type of Report [{cjieck only one type of repart Jrom one calegory)
] cCandidate Campaign Pany Mounicipal State/County Referendum
M PAC D Referendum [ organizational Organizational D Organizational
] independent Expenditure T_] Joint Fundraiser [T Thirty-five day Quarterly [ Pre-referendum
D Lega! Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund -(if applicable, qh;{égfifhﬁ‘f“ [ Pre-runott 9| Third O Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund (| Mid Yeur Serni-annual
O Yeéar End O Mid Year 10. Special Report Name
[ other: [ rinu O Year End
8; Number of Fundraisers this Report. | Specia! O Fina
D Special
T1. Account Information” T - 11. Account Information S

a. Financial Institution Full Name

a. Financial Institution Full Name

Auce. [ Atpo

zLU’”’“l a‘ﬂj—]r\/

¥-73

Y gt )
N e Lo
| Purpose 7 ¢. Account Code b. Purpose c. Account Code
d. Period Begin Balance d. Pcriod Begin Balance
Soe *
CERTIFICATION

1 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 ne funds are commingled with prohibited or other non-disclosed funds. [ further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.

O

Printed Namé of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Employee:

Employee:

Date Scanned:

Employee:

Date Data Entered:

Employee:

Delivery Method
O Normal Mail
[ Registered Mail
[J Hand Delivered
[ Electronically Filed

[ 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.
__

CRO-1000

NC State Board of Ele¢lions

August 2008




Amendment

Detailed Summary 0 ve K o
Use this form to summarize all disclosure reporting forms and to total monetary mformation.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Local Families for Better County Government ORG
Start of Election Cycle:  January 1, 2010 Reporting Period Election Cocte
4) Cash on Hand at Start $§ 0 5 0
‘ 5) Aggregated Contributions from lndividﬁals {CRO-1205) | § b
6) Contributions from Individuals (CRO-1210) | § 3
7) Contributions from Political Party Committees (CRO-1220) | § 3
8) Contributions from Other Political Commaittees (CRO-1230) | § 3
%) Loan Proceeds (CRO-I410) | § 800 3 800
10) Refunds/Reimbursements To the Committee (CRO-12409) | $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ 3
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § p
11c) Outside Sources of Income (CRO-1250) | $ 3
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ p
12) TOTAL RECEIPTS (ddd lines 5,6, 7,8, 9, 10, Ia, 115, 11c, {1d and 1e) $ $
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 3
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 3
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee ({CRO-1320) | $ )
17) 1n-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ $
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 800 $ 800
20) Non-Monetary Gifts Given to Other Cbmmitfees (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) | $
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum ({CRO-2200) | § $
28) Contributions to be Refunded ({CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008




Amendment

Loan Proceeds Pe 1 of 1 [ Yo [ W
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

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

Local Families for Better County Government

3. Lender Information O Add O Remove
». Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
({include city, state, & zip) 1T Manager
Tracey Clinton
1505 Golden Rain Drive ¢. Start Date (mm/dd/yyyy)
Matthews, NC 28104 ¢. Employer's Name/Specific Field
? 010
INVISTA Y1972
{. End Date (mm/dd/yyyy)
10/19/2010
g- Rate h. Security Pledged i. Accoant Code j- Form of Payment kL Amount
0 9 | Nome Check $ 800
1. Full Name of Lending Institution . Loau Number
Personal Bank Account
4. Endorsers/Makers (The people who guarantee the loan.)
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(ioclude city, state, & zip)
d. Percentage ¢. Amonnt
% |$
a. Full Namc, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
$
. Foll Name, Mailing Address & Phone b. Job Tide/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | 8§
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Ficld
(include city, state, & zip)
d. Percentage c. Amount
% |8
5. Total of ALL CRO-1410 Pages s 500
\

(This line must be on line 9 of Detailed Sumwmary Page CRO-1100)




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
reporting disclosure laws.

Name of committee to receive loan: Local Families for Better County
Government

Person lending money to committee | Tracey Clinton
(Lender):

Date of loan to commiittee: 4/23/2010

Name of lending institution and account | Personal Bank Account
number {(source):

Amount of loan: 800.00

Names of all parties responsible for | Tracey Clinton
payment of loan (guarantor):

Period of loan: 6 months

Rate of interest of loan: 0%

Security pledged for loan: N/A

I, Tracey Clinton acknowledge that all of the

(Person lending money to committee)

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

/

\//UL&/M/ / %"‘/

Signature of L(en er

\M’f CQUAK

Signature of Treasures 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




