. ;Amend
Disclosure Report Cover E Ove %

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

a. Full Name . ' WWM/(

(mmﬁ?‘é /..-.);469' 4},{3’4&(4@{“ gr.,rcf /S‘//Af/ ?/

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

fod %0 - WiaZ A1

¢, Phone Number

/vfwcg I/}a_ e /?>da?3 | /) /555

e

w.'we*‘( "

,,:Joag 04 0 06300 // M/%
andidate Campaign ] Party Municipal StatefCounty - _ |Referendum

E'] Joint Fundraiser ] pac ] Organizational ] Organizational m Organizational
1 Referendum [[J Legal Expense Fand[[] Thirty-five day Quarterly [ Preeferendum

[ Pre-primary - 0O s [ Fina
E[ Booster Fund™ D Pre-election Msrecond D Supplemental Final
[ Building Fund ] Pre-runoff | . Third [] Annuvat
D‘ NC Political Party Financing Fund Semi-annual [:I Fourth [3 Special
(1 Presidential Election Year Candidates Fund | Mid Year Semi-annual
[} NC Public Campaign Financing Fund [0 - YearEnd 1 Mid Year

{7 Final a Year End

3 special [J Final

D Special

a. Financial Institution Full Name

Se _c_a,m{ﬁrv Cdm m U f"/

b. Purpose <. Account Code
#9 "
d. Period Begin Balance
6 29. S‘§‘
CERTIFICATION o

T certify that the Committee or Fund is in compliance with all appl:cablc provisiong#gf Arucle 22A 22B & 22D-22M of
Chapter 163 of the NC Genergf ptatutes and that no funds are commmgied with grohibjted or other undisclosed funds. I

further ce thi compfete, true and correct any Leenfudined ) e NC State Board of Elections]

Printed Name of Signer Signature of Appomted Treasurer - ——

FOR OFFICEUSEONLY =~ ‘ R ST
Date Recci\iegi: ' _ f-16-pF B} _ _ A IR

: _ » e o T 1 Registere -Maxl

- Date Post‘gked: - Employee: _ . %11 ail a Dﬁhvere d

e ' ] Electronically Filed

' Date Scanned: a3 """3}—5 : Employee:

[ Signer has not received

Due Duta Bpesdp g iy PRors e e
Please Note: ThlS form cannot be used to amend committee information such as the committee address, treasurer,

i ﬁSSlst;anl n:c ge_g “custodian of books information, or account information.
You must amend the Statemeni?‘i@f Organization (CRO-2100A-E) to make commiitee changes.

December 2007

- CRO-1000 "~ NC State Board of Elections




Detailed Summary . . ' Eme';f;mmuw% m

Start of Election Cycle?d‘ﬂﬂh’a?ﬁf 0 wm r85,00%
Repgrtmg Period

4) Cash on Hand at Start

Contrlbutlons from Indlwduals (CRO-1205)] $ $
h6) Congroptlpm from I;&Itflduals _ - - (CRO-IZM) $ /" aoo . do| s /‘ /o0,
7) Contrlbutions from Polltlcal Party Commrttees ( CRO-1220) | $ ” 3 .
8) Conmbutmﬂsfrom OtlrerWPol:ucal Commrttees W(CRO-1230) $ 5 f’? % $ % ?9’ 33
9 LoanProceeds . ckowm)s 2 [ 424, 5A AR Y44.53
10) Refunds/Relmbnrsements to the Commlttee (CR0-1240) $

11) Other Recelpt Sources

lla) Interest on Bank Accounts - (CRO-1250) $ %
m Ilbj ~é:n;trlbutu:ms frnm Not-For-Prof t Orgamzatlons (CRO-1250) 3 $
) Ilc) Outsuie uSources of Income (CRO-125G}| § $
i lld} Legal Expense Fund - Other Sources (CRO-1276) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 11, i1b,1lcand 11d) | $ 2. 3d s ¢

13) Dlsbursements

Mi”.;;;waperatmg Expendltures - (CRO-BM) $ 2 3 595‘ 4(’;. $ !z q 8 3
13b) Contnbutmns to CandldateslPolltlcal Commlttees (CRO-1310) $

“ 13c) Coordmated Party E;:pen:htures (CRO-1310)| $ $

14) Aggregated Non-Medla i#:;}i;éhd:tum - "(3150-1315) $ $

15) Loan Repayments - (Elét;illtzo) $ $

16) Refunds/Relmbursements from the Comrmtteem - (CRO-1320) h3 $

17 In-Kind Contributions  «eonsw|s 237 % 3[s 337.33

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15,16 and 17)] $ &3 932.80]|s E iz )5:

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $ -

20) Non'Monetary Glfts leento Other Comnuttees (CRO-I330) $

21) Outstandmg Loans (mcl. @éﬁ?&ﬁf&ther campalgns) (CRO-1430)| & 7

22) Debts and Obhg;mtfgr;s owed by the Committee  (CRO-1610)| $

23) Debts and Ob]:gatnons owed to theWConwmuttee h (CRB';szo) $

iﬁ‘lw)wz;ccount Transfers Wlti;;umtﬂenbonumttee M WWW?E;O-I 72001 §

25;) “Audmlmstratlve Support o WWW;XR})J?IG) $ $
26) Forglren Loans . - (CRO 1440) s $
27) 48-Hour Notice Reports Sum - - {CRO 22200 | $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections December 2007




—
Contributions from Individuals ve /o & Oy t m’g ]

Usc thjs form to report individual contribations over $50 or contributions under $50 if form CRO 1205 is not used

Hevay C. Kogmer 2.
3¢/ Arper Rony

§4L£m_'__u i 27/" *

- g, stale, &adp)y . L
7AMS f, o, A/fll 2
s 40§ Brocksrewn AVE

W Srigm _IVC ?7/0/ 1126 | | $

or:-|. Agéonnt Code

kvrior
O /49
O
O
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b-Shebm NE DY s

- Prior |g. Account Code  |h. Formiof Payment . | Ith&Dﬁcnptmn S i Dabs (emvddivyyy) ok Ameunt 7T Jﬂ

O |z 9 | Chs i 050620085 3 O, =

CRO-1210 ' NC State Board of Elections

April 2007




gAmendmem
Contributions from Individuals Pe L of & 0 Yes d/m

Use this form to report individual contributions over $30 or contnbul:xons under $50 if form CRO 1205 is not used
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 Prior [ At e e

CRO-1210 NC State Board of Elections




;'Amendment -
Contributions from Other Political Committees »e { o _ [lve @N/o L

Use this form to report contributions from other candidate, referendum or PAC committees

e A’ s5w. 0k 5Ja¢4ro£s
A0 S ,SLt38uky Sp.-57L

/&qfeﬂ Ne 2%

e -g,Fonnut’Paxmen ;

BT county:

1 Municipatity: fe:

: //#94 CcH e

Cand!date D PAC

. D Referendum
€ Eevel ‘Registered (Speeify)
Po8 Qo6o§ Orrs  Clowm |
O sae O Municpat L R

borsaecm, W< 77/&0 X

e Fovnnof Payaient _Il Date mm/dd/ivsyy) - Ij Amiount

[a /fmb : J’twsﬁwéﬁ(lusﬂas‘aga?a@ ’ .?3'7 33
5/2_5/3 3/u08/5T% Ot %5

R T

pe mit

I Candidate [ PAC
D Referendum
c Level Reglslered (Specxfy)
|:| Federal [ | County:
O sate 3 Municipatity: e,ElecﬁonSumtoDafer

$
[ Acwunrcod Jg Formor Payment b Inchnd Description 1. Date (umvadyyyy) [ Amoant

ik ALY B $.0-Of: 2LE Vit 4 AT =
CRO-1230 NC Statc Board of Elecnons April 2007




‘Amendment
Loan Proceeds _L of _L Oves m
Use this form to report proceeds from a loan and loan endorser's mformanon T
A loan rocecds statement must accompany each loan that is from ag individual

a Oé‘(d, “,

(inélude Citys: state,«& znp)

A/A/VW MK»@%/@‘A
/e//f “O -

Z{Mz?yfzzgm A/ C J}a)j

CRO-1410 ‘ NC State Board of Elections April 2007




|

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:

gé_mmi\Mf S £ 2507 MHM%W@W gomvﬂ’/a

* Person lending mgney to committee (Lender):

* Date of loan to committee: S -~d&) - 2008
Name of lending institution and account number (source):

Do R LIt g e

* Amount of loan: j 3{, Qoz%ﬁ

Names of all parties responsible for payment of loan (guara

Wm. N, CUM 5 25 e

ntors):

QFbn ELalde)

*» Period of loan:
* Rate of interest of loan: A G £
* Security pledged for loan: vV on &£

l, ”ﬂ', //47“\ & chmowledge that all of the information

(Person lending money to commitiee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balancgA# any source.

' U Ly /N
Signature %c@/r /o%é

Signature of Treasurer of Committee

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

disclosed.

CRO-6100 Loan Proceeds Siatement July 2007 5




_Loan Proceeds Statement

ttee must provide the following information.
equested could be a violation of campaign

The individual making a loan to the commi
Failure to provide all of the information r

reporting disclosure laws.

* Name of committee to receive loan:

Cmmarrn t A WL M’?Mﬁ“f\@w @MWS’/«M{V?
* Person lending mgney to committee (Lender):
+ Date of loan to committee: // -~ 30 ~ (90_0_8

* Name of lending institution and account number (source):
AR AR A

e Amount of loan: # 5;7, ) S\OQ . 2o

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

L. KN CUR ot 55 e
QFrn  ELalde)

* Period of loan:
* Rate of interest of loan: A e E
* Security pledged for loan: vone
I, ﬁ/ﬂ . M\ 4 A’Z/mcknowledge that all of the information
{Person lending money to committee)
I further understand I may not forgive a loan

provided is complete, true, and accurate.
that has an outstanding balanceA# any source.

, 4
‘V(L )774\

Signature of Le der
L van

Signature of Treasurer of Committee

e

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

disclosed.

July 2007

Loan Proceeds Statement

CRO-6100




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:
gammz o sy ‘//&M%W@«N @omm/vd‘;{

* Person lending mgney to committee (Lender):

. A W%&MV

» Date of loan to committee: 4~ ~ 2908
* Name of lending institution and account number (source):

PN AR e

* Amount of loan: k4 /S:_ 00 .00
* Names of all parties responsible for payment of loan (guarantors):

Lm. K Lt )

* Period of loan: Q/é-’/v 2w ry
* Rate of interest of loan: Y G £
* Security pledged for loan: Arone

l, ”M, /w 4 chnowledge that all of the information

{Person iending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balanceAd any source.

Signature W /0 k._

Signature of Treasurer of Committee

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

July 2007

CRO-6100 Loan Proceeds Statement




;ﬁAmendniéﬁt _ ;
Other Receipt Sources re 0 7 Ove B |

Use this form to report income not reported on another form. i.e. interest income, not for proﬁt conlributions etc.

[ Account Code- |g

CRO-1250 NC State Board of Elections BDecember 2007




Améndinént ‘
Pg —L Ovs Bl

committee for; operating expenses, contnbutlons to candldate/polméal

G oo | ISPy

] Coordinated Party Expenditures

Disbursements

Use this form 10 report expenditures from the
commlttees and coordmated arty ex Cl’ldltlll‘

i m (75 €

Contributions to Candidates/Political Coremittoos

Operating Expénses '

(mclude Giftv,State, &zip)

4/(/!5?’0#.- S‘t‘m JOa[q/f-L.
418 N, W) Atskare o o b

W S he g /V € ;)/i/ ‘524“4/'0460

f. Account Code [g: Form of P: P Date (mmvdd/yyyy) [5. Amiupt |k Required” Remarls

/49D ctect | A "aff,gsf,,zaag 2690, =
b

Q9SS wesy BLL SPAeEr O reiem mm

- 44‘1.!,7)‘/1/(' 770/

£ Account‘Code' {g-F 3 1 & tmm/ middlyyyy)'[5. An

/149 lepees | A lowagaoos

T e

I , l/ B c _____
(‘J XI T Ad? c. Tevel Registered (S

] Federal C&unty:

'70 o GOL 15U m ’ [ state 3 Municipatity: {e. E1e
W- f,uem V(4 ?7/06

(This line goes in line I4a of Detailed Summary Page CRO-1100 if Operating .J‘Expénse
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Folitical Comm)
(This line gocs in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditutes)

D To Another Candidate

| -alsmg
olding Public Office: ‘Expenses

-G Polmca] Party

] 310 NC Star.c Board of Elections




Améﬁdlﬁénl
o h oo 3 Ove o

Disbursements
andidate/pohncal

Use this form to report expenditures from the comumittee for; opcraung expenses, contnbunons toc
comnuttees and coordmated expenditures

s B e e

Contributions to Candidates/Political Committees J Coordinated Party Expenditures

Operating Expenses

e bR T

o Coordiated Comntitiee Name  [d. Comments _

el Registered (pecify
County:
D State D Municipality: ?%’“"‘*-"

Zraa
646_[i; Date (mawadlyyyy) Ji. Aviodat | Required Reniiids —
45:; Fhad |9 0o %,

$

t‘ Accou.nt Code. |

V deii

- Coordiniated Ciminittes Name

Erman

Aj/ﬁ,rx/,'g{n(f“ Do gl A8, & Level Repoioced opee _
/ (o 6 é‘o D State gﬁiﬁpajlty: tﬁi‘é@%ﬁﬁﬁ ¢
| U_/a'&vffl/ﬁd—& _ 7

P

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This lin

in line 1 4c of Detailed Summary Page CRO-I100 if Coordinated FParty Expenditures)

H* - Holditg Public Office-Expenses -
O%* - Other

CRO-1310 NC State Board ccttons Aprii 2007




‘Amendment S
Disbursements Pg 3 3 O ves MO&

Use this form to report expenditures from the comimnittee for; operating expenses, contnbutlons to candidate/political

comm:ttees and coordmated ex endltures
q /> e @..fzc' /SEHD/
a /% 24
Operating Expenses ) | Ccntnbuuons to CandldateslPohnca! Cormmnecs T Coorﬁinatéd Farty Expenditures

a ,Fuli Naime Ma

_ : _ : Coordinated Committee Name [d; )
Grclude city, Stite; & ip) , ; - B
W OO PE v G‘K/ff/"r C 5' / NE [Tt Registered iSpecity)
/ }7 P /?( P NLE Z ANt Federal [ County:

D State D Muricipality:

lv(teamé A € ;? '73 ></

f- Account Code “[i. Aniount |k Requiréd Remiirks .~

LAY

%76‘4/7
s

Tobho 3. Nersow T7T

l/ g "{ &M”"gﬂcl“ ¢ 4‘ |07 Stare DMunici;Ja]ity: :

rliAmount — [KRequ

5 520,

¢ Level Registered (spect
[T Federal El County:
D State D Municipality: fé Fli

(This line goes in line 142 of Detailed Summary Page CRO-1100 if Operauug Expemes) -
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated FParty Expenditures)

R ing - - To Another Candidate
G- Political Party H¥ - Holding Public O Office. Expenses
K* < OfficeExpensés O* - Other

NC State Board of Elections ' April 2007

CRO-1310




In-Kind Contributions

Pg ‘ of

Amendment
Oves LN

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

ommitfee il nd Fand if applica

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

ek

2. Fult Name, Mail:in’g'—’A'ddress & Phone b. Type of Contributor - Je. Comments
(include city, state, & zip) ] individuai
‘_ q D Candidate
GoP mens C 4 O Party
Poh Do G9; L] rac
D Referendum d. Election Sum to Date
D Other Receipt Source
WSt NC DYy 20 s
e. Description - H. Date (mm/dd/yyyy) {g. Fair Market Amount

Amsren gﬁlm vy /%/. Y Des

s 33733

Cs/2 574 5t d 55 )

$

$

a. Full Name, Mailing Addréss & Phone
{include city, state, & zip)

b. Type of Contributor

c. 'Comm;lts '

1 ndividuai

I candidate
] pany
[ rac

[J Referendum d. ‘Election Sum to Date

D Other Receipt Source $

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

a. Full Name, Mailing Address & Phone
(include city, state, & zip) ’

b. Type of Contributor

[[] individual
[J candidaze
] pany
[ eac

[ referendum d. El

ection Sum to Bate

[:I Other Receipt Source $

e. Deseripfion

£. Date (mm/ddAyyyy) -

g. Fair Market Amount

$

{5
CRO-1510

NC State Board of Blections

December 2007




Outstanding Loans

Wa Fu!l ame,
(include city, state, & zlp)

Use this form to report any outstanding loans received during a previous reporting penod and until the loan is paid in full.

Alﬁendment

of Q DYesm m

Pg

Y N W/&NMT;"
Poh eo

Fwghue NE 22023

-tb. Job T:ﬂef];rofessmn. : - |d: Commients
Sattie  Busrnics
dewné e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

OY 0N )acd

f. End Date (mm/dd/yyyy)

ok

Ar Jemrsadd

Iz. Rate h. Secunty Pled{ed

i. Original Loan Amount 13- Rem_:_iining'an'n Balance " -

O /\/om/£

5/, d0o 2

S /, 000 &

k. Full Name of Lending Institution

J: Loan Numiber

‘Phone

Full Name, Mailing Address
(include city, stite, & zip)

b. Job Title/Profession d. Commments

bin K. Wff‘m{ ALy
o8 4O

Smrec Kasmgss
Ay ~nfR e. Start Date (mnv/dd/yyyy)

¢. Employer's Name/Specific Field

042 42008

f. End Date (mm/dd/yyyy)

.ﬁ/o/

Lty £ D

L[LWSVM.L; N ¢ ))d)}

§2. Rate h. Security Pledged

i. Original Loan Amount j. Remaining Loan Balance

O % Vo~nEF

/5 000. = _|3/5 000, =

J. Full Name of Lending Institution

I. Eean I(umh_er

E
a, Ful[ Name, Mailing Address & Phone
(include city, state, & zip)

d. Comments

b. Job T:tle/Prot’essmn

/Vm, /é/r AU 7K eI frg pe5
fod 40

Leetsvicrs N EPpo23

{ MAe gﬂfﬂv(ﬁ’
Oey w2k

e. Start Date (mav/dd/yyyy)

<. Employer’s Name/Specific Field

0302008

f. End Date (mm/dd/yyyy)

DEmdnd

Qo

2. Rate h. Securlty Pledged"

i. Original Loan Amount j. Remaizing Loan Balance

O % Mo

$’?,§ao:f $2 £ag,

J< Full Name of Lending Institution

1. Loan'] Number

$ /3’,, Sog 2

$

CRO-1430

NC State Board of Elections

December 2007




Outstanding Loans Pg _& 8_ Alflmz:wm I]’ﬁo/

Use this form to report any outstanding loans received during a prewous reporting period and until the loan is paid in full.

b. Job Title/Profession d. Comments

a. Full Name, Mallmg Address & Phone
(mclu«!e city, state, & zip)

ﬁ/ /2 /(c ﬁ/’f( cPEA%, W ' e Start Date em/adiyyyy)
/0 6 ¢0 ¢. Employer's Name/Specific Field 0 D D ’?dd f

f. End Date {(mm/dd/yyyy)
/{4/4%%{ NVEC 7?>0'a?_? ﬂ!mMﬁ
g. Rate  |h.Security Pledged i. Original Loan Amount j. Remaining Loan Balance

O s Noak | $)': ?;%5_:_3 5 2 9,2;4 S

k. Fiill Name of Lending Institution 1. L%afi Number

Q. Fuil Name, Maxlmg Address & Plione b. Job TitleJP-rofassion d. Comments
(include city, state, & zip)
e. Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
2. Rate h. Security Pledged " li. Original Loan Amowitt j- Remaining Loan Balance
% b 5

l.. Full Name of Lending Institution 1; Loan Number

a, Full Name, Maﬂmg Address & Phone ' b.,.h;b Title/Profession . . ]d. Comments
(include city, state; & zip)
e, Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
2. Rate - {h. Security Pledged i. Original Loan Amount |i- Remaining Eoan Balance
% $ $

k. Foll Name of Lending Institution 1. Loan Number

$ g,
> A3 ML

December 2007

éﬁe.

CRO-1430 ' NC Sta!e Board of Electmns




CAMPAIGN REPORT DISCREPANCIES

REPLY REQUIRED
TO:  William H. Whiteheart
PO Box 40
Lewisville, NC 27023
FROM: Campaign Finance Office REPORT IN QUESTION:

_Second Quarter

DATE: July 11, 2008

A recent preliminary audit of reports filed revealed the following discrepancies. Please supply this
office with the missing or corrected information in order to complete the reports. A more detailed
audit of the reports listed will be conducted after the following information is provided.

This is your _first notice. You must respond within _thirty days of receipt of this notice.

Failure to respond will result in noncompliance. In order to comply with the required information,
the forms to amend are provided for completion. Amend only the forms required.

[J The depository information was not listed on the Political Committee Disclosure Report.

[ Addresses were either missing or incomplete. Contributions received without the contributor’s
complete name and mailing address that remain incomplete for forty-five (45) days are
considered anonymous and must be paid over to the State Board of Elections for deposit to the
general fund of the State. All disbursements must be listed by name and complete mailing
address of the payee.

O Joint contributions, which are prohibited, were listed on the Report of Contributions. You must
determine the individual amount of contribution for each contributor.

O Some or no dates were shown on the reports. A date is required for each entry.

[ Details were not provided for the sums listed on the Detailed Summary Page

[] Method of payment not provided.

[ Contributions over $50 are listed with “cash” being the method of payment.

[ Contributions over $50 are listed as” aggregated individual contribution™ (AIC).

[ The ending balance is negative. The Committee cannot operate on a negative balance.

[] Some of the occupation information was incomplete or incorrect on the Itemized Receipts
page(s).

ICR-001




Name of contributor(s):

[ A contribution from a business entity/non-registered committee was listed. The contribution
must be paid to the Civil Penalty and Forfeiture Fund and reported as a disbursement on the
next report.

[J The purpose of expenditure was not listed on the Itemized Disbursements page.
L] Disbursements for media expenses are paid with cash.

[ Disbursements over $50 that are not for postage are paid with cash.

O “Sum to date” information not provided.

(1 We are in receipt of a Final Report, but are unable to close the Committee because there is a
remaining balance of §

[J No matching “In Kind” entry. “In Kind” contributions must be disclosed in the Itemized
Receipts and Disbursements pages. You will also need to amend your “Detailed Summary
Page” to reflect these changes.

[ Contributions from the following contributors exceed the $4,000 per election limit:

The contribution amount exceeding $4,000 must be returned to the contributor, a copy of the
refund check sent to this office, and the refund reported on the next scheduled report. If the
contributor is the spouse, sibling, or parent of the candidate, please advise in writing.

m/OTHER__CRO-I 100 — check sample for corrections. CRO-1310 — complete f-h for WXII TV
expenditure. CRO-1430 — unnecessary for current period loan; complete only for the prior
$1000 loan. CRO-1440 — include Forgiven loan forms until this election cycle is completed.
Please amend with the CRO-1000, 1100 and forms with changed information. Thank you.

Please send your reply to : Judy J. Speas
Forsyth County Board of Elections
201 N. Chestnut Street
Winsten-Salem, NC 27101

If you have any questions please refer to the Campaign Finance section on the SBOE website,
www.sboe.state.nc.us, or call (919)733-7173.
FOR THE CAMPAIGN FINANCE OFFICE:

ICR-001




