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NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

8 Iy A

This Statement is used to report detailed information about a new loan and is re

Sl VLT

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: ! nx (oramittee. 4+ €het Gloria S hew oo

Person or committee to make loan:  Glovia Sheymam

Date of loan to committee: i- - oY

Name of lending institution (source):

Amount of loan: 2323 . ¥

Description (if in-kind loan):

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

Period of loan:

Rate of interest of loan: S

Security pledged for loan:

LOUNT

quired to accompany thertt AH10:

7

6’{0!\‘&, SW\( My

(Person lending money to committee)

, acknowledge that all of the information

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

Caria TP
Signature of Lender Date Signed
Signature of Treastrer of Committee Date Signed

CRO-6100 Loan Proceeds Statement
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Q QAR5 > ) )
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T. Account Code (g, Form of Payment  [h. Purpose Code |j. Date (mmvdd/yyyy) |]. Amount k. Requ_lred Remarks
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4. Payee Information «« - o svse g e n “Add#s -quovesf,wgmgggm e oy
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: TR o
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\LD g ASIAN N E VoA STa N K€ D Federal E Cuunly
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f. Account Code  |g. Form of Payment  |h. Purpose Code  |], Date (mm/dd/yyyy) |j. Amount [k Required Remarks
= Ohnaclc R -3y 53 [fatbook. Boost
|~ G U " I e@ o0 Q\\qﬁgu

5. Fulalonly this Pagw, ST Eir B S Do DR

Fhis line goes in line 1. ia uj H.e-rmled bmrmmry Pnge (_R() 1100 zf(}pemlmg t;xpemea)
(s lve goes in dine 13b of Detailed Summary Page CRO-1100 .lf ( anmb to C and;dalcsﬂ’ah'ﬁml Comm)
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7 Purpose Codes . (List defailed expenditire code in (hi) aboy B i A <

- Media B* - Printing C*. Fundraislng D-To Another Candidate
I" 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 éxplanatioin™ii’
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s A e e o
A'K TR TNy ? 4 T 3 . .
NC State Board of Elections December 2009




Disbursements
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. - fAmendmem
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c. Level Registered (Specify)

By us\\j Cx»uj\ PMT\\_&"C)

Vo\S

NS =

D Fedeml

Cuumy

D State

D Municipality:

e. Election Sum to Date

$ LSO.LO

TT Account Code g, Form of Payment  [h. Purpose Code |;, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

o\ Cheo 5 -4 334160 [Wandeut Cvds
O\ CUhaedde [ \ -30 Y 5303, @ \-\(u\@\nuti‘ Cavds

H- Payee Information -+« 5 iaboe: 5 Semin whpar e || ‘Remove == Hﬁ?ﬂmﬁ@ i A s

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

o ctoy QkL?Q\M\
LOD Tox\ R

Shatdery WO 3gis

[ rederal

D State

¢. Level Registered (Specify)
County:

D Municipality:

e. Election Sum to Date

o

{. Aceount Code

FQ\

g. Form of Payment

bk,\')-\\ U:wt\

h. Purpose Code

I. Date (mm/dd/yyyy)
=3 -3

j- Amount

NS,

k. R_gquired Remarks

€2 [T ooss S sians

5. Total only this Page:,

6. Total of ALL CRO-1310 Pages -

Fhis line goes in line 13a of Detailed .Summary I‘age f.
(Hhis line goes i line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )

(This line goes in line 3¢ of Detailed Summa Pae CRO-1100 § Loordmared Part l-.rmdrmrﬂ)

7. Purpose Codes : (List detaila

L% Codes reg

C“' Fundraising

- Media B* - Pr ntmg
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses

O* Other
uire detailed e

Xplanation fif Téquiréd FemarkEeIa (k)Y oo

24 5\(e2'] . Os

s3839. 33

D - : Tn Another Cdi’ldlddle‘
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

R rE e

BG4 Uiﬂ? BOE

M10:48

CRO-1310 NC Stulc Board of Elections

December 20ty



Amcndmenl
Loan Repayments Py i I:l Ys [N
Use this form 1o report payments on an existing loan.
L. Comumittee Full Name (and ] Fund if applicable) .. e e 2, ID Number....

—“‘_\Q QD\’\\‘{\(\ \\Q;L_ "'\* t\od— @—QQ\(\K g\'\QVVY\CLr\
3. Lender Information - U_Addtw Remove- « -

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

Kovinn Shher maan
LS Wisson, ol

Sradbey NG agiga

' s r..,__,-.?f_‘l"éb'\’-? )

c. Original Loan Date

l2-14-33

d, Orlg!nnﬁ Loan Amount

$ 25, 00

¢. Remaining Loan Balance f. Account Code  |g. Form of Payment h. Date (imm/dd/yyyy)

i. Repayment Amount

3, Lender Information -~ sidss. soaEep E E%ddﬂnllemqve PR

| ol | Checke J6-2Y s Q5. 00
$
3. Lender Information -+ 2o o gy DfAddiE" ReMOYe b= ity bamiiitvars v
a. Full Name, Mailing Address & Phone II{ E‘?!‘_‘{“_""‘f )
(include city, state, & zip) ) ) - -
@ b\ﬂ a j@\ﬁ r W\@ r\ ¢. Original Loan Date
16S T Wsaen. R |- G- D
SA’\K D_,J(}\,b NC A8 \S ';\ d. Original Loan Amount
s 05,03
e. Remaining Loan Balance f. Account Code  |g. For of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
; o) Chec o \-1b-2Y s 39.2Y
O\ Ol L I Su ’761“

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

[(}Fo aa  Sher AN
S ! \Wrasrae Rd

¢. Original Loan Date

2« 2

%Mkb»h e aRIge-

d. Original Loan Amount

5 Qa5

T}'&E;.i..i..g Loan Balance f. Account Code

$ O\

g. Form of Payment

Chocke

h. Date (mm/dd/yyyy)

=i -2 4

i Repn!'mentrAmQt_l_nt _

51068

-

4, Total only this Page -

5, Total of ALL CRO-1420 Pages

(This line must be on line I8 of Detailed Summary Page CRO-1, ﬁf}

CRO-1420 NC State Board of Elections

December 2007

WOUNTY Bos
AM10:48



{Amendment
Loan Repayments Pg &_ of Oves [

Use this form to report payments on an existing loan.

1. Conumittee Full Name (and Fund if applicable) i

-------- ) Eﬂ_m_bem oy
Ty C,Omm\*(\% —\o clecfr @«Hor\q %rrmr\

3. Lender Information - - 1o :
T Full Name, Mailing Address & Pholle
(include city, state, & zip)

LOUNTY BOI
AM10:48

b Comments -

@’b\(‘\‘l&_ (—;‘/\e( YN R 7 | ¢. Original Loan Date
S Ot~ (@ \-\S_;)}(

%Lb‘ﬁa ™ L. &g \ S ,} d. Original Loan Amount

$ \0, 0

e Remuining Loan Balance f. Account Code _ |8 Form of Payment |h. Date (l_nmfddlyyyy)ﬁ ) i. Repayment Amount
Ol [UnadC [ -Ve2Y  [syaq, 00
; ) SN & V- s 6. 80

3. Lender Information - = e S n~Add ~=L] Remove ' .. 3 bE EEe
4. Full Name, Mailing Address & Phone b, C_quts_
tinclude city, state, & zip)

c. Original Loan Date

d. Original Loan Amount
$

. Remaining Loan Balance f. Account Code  |g. Form of Payment h. Date (mny/dd/yyyy) {I- Repayment Amount
i $

- - T e ——
3. Lender Information -- == SREGEIT AR L
a. Full Name, Mailing Address & Phone
tinclude city, state, & zip)

A

c. Original Loan Dater

d. Originl Loan Amount
$

. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) . Repgymem_ Amount

' $

h

¢ $

4. Total only this Page:=-3
5, Total of ALL CRQ-JAZO Pages

(This line must be on line 15 of Dctaflcd Sum ( A
CRO-1420 NC State Board of Elections December 2007




