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28) Contributions to be Refunded ~ cronts) | s S
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ki, Full dame, Mailing Address & Phone
tinclude city, state, & zip)

b, Job Title/Profession

d. Comnments

Db Horda
SI1§ o W
Shethy  we TASZ

Fed &x

e. Start Date (mm/dd/yyyy)

¢, Einployer's Name/Specific Field

Rehiyed
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Ol feheck s 1025
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m. Loan Number
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North Carolina RECEIVED WAR 02

Sraee Board af Elecrions
41N Harsngtn S
Raneeh, Nl 270503

Mauling Address

PO Box 27235

Raleigh, NC 276117253
9193 733.7173

Kim Westhrook Strach
Execunive Director

B Loan Proceeds Statement |

This Statemant is used to recon detailed information about a new lean and is required to accompany the
Loan Proceeds Form in tne report for which the loan is initially disclosad. If the loan is from an individual,
the lender's signature is required on this form.

This Statement is to ba filed with the Election Board where the committea's reports are filed.

. | eb Harcdn '
* Name of committee to receive loan:(LfJ-rz,eﬂs h Eleck D bComh CommBsine

* Person or committee to make loan: De b HQ/O(?’I
* Date of loan to committee: 12 -6 -Zoe i
» Name of lending institution and account number (source):

s Amountofloan: 10p. 22

* Description (if in-kind loan):

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

* Period of loan: .
* Rate of interest of loan: /(7S
* Security pledged for loan:

I, _M H’Qfd:ﬂ , acknowledge that all of the information

(Persor lending maoney to comrutieg,

provided is complete, true, and accurate. | further understand | may not forgive a loan

that has-an outst ding balance to any source.
LZZ%SQ%A”‘" 03 /o2 Joeps

Signaturg of Lender Date Signed
Signature of Treasurer of Committes Date Signed
CRO-6100 Loun Proceeds Statement July 2014
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C/“?/UQ (//IQJ COJ Aiﬁ O—F G{'CC“\SY[-S ¢. Level chistereﬁecify)
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5
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3
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5. Total only this Page

(Thix line gues in Ime 134a of Detailed S‘ummury Puge CRO-III)II lf Opcrating E.x;pcn.s'e.w
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!

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

= Media B*- Printing C* - Fundraising D - To Another Candidate

Ii - Saluries F* - Equipment G - Political Party H* . Holding Public Oftice Expenses

[ - Postage J - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k) ‘ ' S T e

CRO-1310 NC State Buard of Elections December 2009




