Amendment TP RN S A IR S Ty

Disclosure Report Cover O Yes B N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do notuse this form to update mfonnatlon
1. Committee Information i ey

a. Full Name ¢.ID Number

RICHARD HOOKER FOR SCHOOL BOARD

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

1520 KING ARTHUR COURT 1/12/2020
SHELBY, NC 28152

¢. Phone Number

704-692-7840

2.Report Year | 3.Period Start Date (umddiyy) ;'mf;‘{id,‘;‘g‘:“‘_‘ Date | 5. Treasurer Full Name
RICHARD HOOKER, JR.
2020 10/18/2020 12/31/2020 R,

6. Type of Committee (CheckOne) .~ . | 9. Type of Report (check only one type of report from one category)
X Candidate Campaign J Party Maunicipal State/County Referendum

[0 rac [J Referendum B9 Organizational BI™ Organizational 0  Organizational

] g;gfgl";.dh:: [0 JointFundraiser | [J  Thirty-fiveday Quarterly [0 Prereferendum
[ Legal Expense Fund

7. Type of Fund . ' (ifapplicable, check one) O Pre-primary O First 0O  Final

LJ  "Booster Fund" [0  Pre-clection O Second O3 supplemental Final
[0 BuildingFund O  Prerunoff O Third O Annnal

Semi-annual O Fourth [0  special
O Mid Year Semi-annual
O  oter: 0 Year End O Mid Year _10. Special Report Name
O  Final O Year End = o
8. Nuinber of Fundraisers this Report [0 special O Final
[0 special

11. Account Information i | 11. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

ALLIANCE BANK & TRUST

b. Purpose ¢. Account Code b. Purpose

COMMITTEE 1

FUNDS ,

d. Period Begin Balance d. Period Begin Balance
s s

CERTIFICATION

I certify thatthe Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter163 of
the NC General Statutes and that no funds are commingled with prohibited or otheri?ylosed funds. I further certlfy that thisreport
Elec

is complete, nd comrect and that I jayvebeen train \f by the Ni te Board of
:LLA_LQ?%ML,__ v/ 2
Printed Name o 1gnattﬁ'e of Appointed

FOR OFFICE USEONLY
Date Received: ‘ Employee: % %%ﬂ
Date Postmarked: Employee: —_— %Z%xifltg:l(ilvtﬁcill
Date Scanned: Employee: —_— O ?;?ﬁzﬂf reﬂ:ived
Date Data Entered: | Employee: mandsty tming

Please Note: This form cannotbeused 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.




 Amendment

Detailed Summary 0O Yo K o
Use this form to summarize all disclosure reporting forms and to totalmonetary mformanon. » .
1. Committee Full Name (and Fund if applicable) 2. Type of Report - 3.ID Nuinber -
RICHARD HOOKER FOR SCHOOL BOARD ORGANIZATION
Start of Election Cycle:  January 1, 2020 Repf:;'g"l‘,fm . o t:'; ”
4) Cash on Hand at Start 7,742.00 0.00
. 5) Aggregated Contributions from Individuals . ) (CRO-1205) | § 00. | | 3 50.00
' 6) Contributions fromIndividuals (o219 | $_ 1,85000 $ 517500
7) .Contnbutlons from Pohtlcal Par(v Commlttees - (CRO-1220) $ $
| 8) ) Contnbuhons from Other Pohucal Commluees - (CRO-1230) $ 8
9) LoanProceeds . o9 |S 700000 $  28,770.00
10) Refunds/Reimbursements To the Commlttee - (ato-zuo) $ $
1,,1:) Other Recelpt Sources k o ) ' » o N
11a) Interest on Bank Accounts (CRO-1250) $ $
lib')k 'Contnbutlons from Not-for-Profit Orgamzatlons | (CRO-1250) | $ $
ilc) Outslde Sources of Income V(ato-uso) $ $
114d) Legal Expense Fund Oﬂler Sources | (CRO-1270) | $ $
11}.)’ Exempt Purchase Pnce Sales N | (&tb-l%.b $ $
$ $

12) TOTAL RECEIPTS (Addlines5,6,7,8,9,10,11a,11b, 11c,11dand 11e)

13) Dlsbursemenls

9,350.00 34,445.00

19) Casll on Hand at End (Add lines4 and IZtogether thensubtrac:lme}’ 8)

20) Non-Monetary Glfis leen to Other Commlttees ((.Ro-1330)

13a) Operatlng Expenditures - | N (CRO-1310) $ 5,559.70 $ 22912.70
13b) Contnbutlons to Candldates/Polmcal Comm;ttees v(ato-l.?w) $ $
13¢) Coordmated Party Expendltln'es (cRO-1319 | § 1s
14) AggregatedNon—Medla Expendltures I ((,‘1!0-1315) $ 3, o
15) Loan Repaymenls | | (CRO-1420) $ ? &E u
16) Refunds/Relmbursements From the Commlttee : 7 (CRO-1320) $ ;;j i
k17) In-Klnd Conmbuuons o (CRO-1510) | $ %
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14,15, 16and17) $ 5,559.70 $3
$ &

11,532.30

$
21) Outstandmg Loans (incl ones from other campalgns) (CRO-1430) $
22) Debts and Obhgauons owed By the Comnrlttee (CRO-1610) | $
23) Debts and Obllgatlons owed To the Commmee N | @o.zbz@ $
24) Account Transfers Wlthm the Commlttee - (ato-l 720) $
25) Admlmstratlve Support - (CRO-I 7>10)‘ $ $
26) ForglvenLoans - - (@0-1440) $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215 | $ $

7N TTHHN N Cintn Daned afTlanéinna

Asvomrnd TANC



Aggregated Contributions from Individuals Page

1 of 1

o

" Amendment .
Yes D No.

1. Commiittee Full Name (and Fund if applicable)

Optional form used to report NC Contributions From Individuals of $500r less

2. ID Number

Richard Hooker for School Board

3. Contributor Information

Amend b. Account ¢. Form of Payment

Code

e.Date

(mm/dd/yyyy)

f. Amount

Add
Remove

1 Online

10/18/2020

$

25.00

Add
Remove

1 Online

10/25/2020

$

25.00

Add
Remove

1 Online

10/31/2020

25.00

Add

— 1 Check

11/01/2020

50.00

Add
Remove

1 Check

11/01/2020

50.00

Add
ry— 1 Check

11/03/2020

50.00

Add
Remove

1 Check

11/03/2020

50.00

Add
Remove

1 Check

11/03/2020

50.00

Add

y— 1 Check

o o o T

11/03/2020

50.00

X

Add

Remove 1 Check

11/03/2020

50.00

Add
Remove

1 Check

11/03/2020

50.00

Add
Remove

1 Online

10/26/2020

25.00

Add
Remove

Add
Remove

Add
Remove

Add
Remove

Add
Remove

Add
Remove

Add
Remove

104 o zxgw*?m

Add
Remove

Add
Remove

Add
Remove

uumuquqmuuumuu OoOooo=o=o

4. Total only this Page

500.00

S. Total of ALL CRO-1205 Pages
(This line mustbe on line 5 of Detailed Summary Page CRO-1100)

500.00

CRO-1205

NC State Board of Elections

April 2007




- Amendment

Contributions from Individuals Pg 1 of 1 O v @ N
Use this form to report individual contributions over $50 or contributlons under $50 xf form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) : 2.1ID Number
RICHARD HOOKER FOR SCHOOL BOARD
3. Contributor Information B Add [0  Remove S g
a. Full Name, Mailing Address&l’hone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
Rhonda James
143 Lakemont Drive ¢. Employer's Name/Specific Field
SHELBY, NC 28150
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |1 Online 10/25/2020 $ 250.00
O $
O $
3. Contributor Information B Add []  Remove ‘ ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Self Employed/Retired
Forrest Toms
113024t Avenue PI NE ¢. Employer's Name/Specific Field
Hickory, NC 28601
e. Election Sum to Date
$ 1,500.00
f. Prior 8. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Ol 1 Online 10/25/2020 $ 500.00
O 1 Online 10/26/2020 $ 1,000.00
O $ |
3. Contributor Information B4 Add [J  Remove SRR :
2. Full Name, Mailing Address & Phone b. Job Title/Profession ) Comm;t_s
(include city, state, & zip) Director
Darius GRIFFIN ‘
1575 Timberlake Drive ¢. Employer's Name/Specific Field
Shelby, NC 28150 UNC Charlotte
f.Prior | g.AccountCode | h.FormofPayment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 CHECK 10/26/2020 $ 100.00/
| $
O $
4. Total only this Page $ 1850.00
5. Total of ALL CRO-1210 Pages : $ 1850.00
(Thtshnemustbe online6 ofDe(alIed Summam}’age(mo-l 100) - o .
CRO-1210 NC Statc Board of Elections April 2007




Amendment e e e

Disbursements P 1 of 3 0O ves N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

No

1..Committe¢ Full Name (and Fund ifapplicable) .~~~ .~ = oo ot ot BTy Number . o

Richard Hooker for School Board

3. Type of Disbursement

Coordmated Party Expemiltures

Operating Expenses Combuuonsto CanduhtesIPolmcal Comnnttees
4.Payee Information [N Add "0  Remove
a. Fuil Name, Mailing Address & Phone b. Coordmated Committee Name d.Comments
(include city, state, & zip)
NC Democratic Party v
220 Hillsborough Street ¢. Level Registered (Specify)
Raleigh, NC 27603 0 Federal X counsy:
O  state O  Municipality: e. Election Sum to Date
$ 145.00
f. Accomnt Code | g.Formof Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 Check G 10/18/2020 $145.00
$
4.PayeeInformation - - - . B - Add = ' []  Remove : :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Talented Marketing
P.O. Box 3295 c. Level Registered (Specify)
Shelby, NC 28151 [0 Federal B County:
[0 stae [0  Municipality: e. Election Sum to Date
$ 1951.13
f. Account Code | g Formof Payment | b. Purpose Code Ti.Date (mnv/dd/yyyy) j. Amount k. Required Remarks
1 Check B 10/18/2020 $510.00 Yard Signs
$
4.Payeelnformation =~~~ B Add . [J Remove . ey
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Conhisients ¢
(include city, state, & zip) Coe
Bridget McCunry Zem
Asheville, NC c. Level Registered (Specify) -
N
[0 Federal B County:
O  State O Municipality: e. Electiat Sunito;Pa
—_—
$ A
fom) -
f. Account Code | g.Formof Payment | h. Purpese Code i. Date (mm/dd/yyyy) j. Amount k. Required Rema¥ics
1 Check o 10/19/2020 $566.00 Consulting
Services
$
5. Total only this Page T , T L ' o Ts 1,221.00
6. Total of ALL CRO-1310 Pages K s N ' s ‘
(Thisline goesinline 13a 0fDetailedSummryPage CRO-1100 tf OpemungEmnses) $ 555970
(This line goesin line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ? :
(This line goesin line 13c of Detailed SumaryPage CRO-1100if Coorﬁnatedﬂmy Expemﬁares)
7. Purpose Codes  (List detailed expenditure codein (h.) above) - o L L
A* - Media B* - Printing C*- andralsmg D - To Another Candidate
E - 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

¥ Cados ronmire dotailod avnlanation in roonired remarke fiald 1N .




. Amendmént
Disbursements Pg 2 of 3 0O ve X

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

No

1. Committee Full Name (and Fund if applicable) LR R SN _oo < |2, 1D Number

Richard Hooker for School Board

3. Type of Disbursement

D Operating Expenses ' Cotnbuhonsto CandldateslPohtscalOomnnttces o _ Coordmated PartyExpendmtres
4. Payee Information . ‘ B Add ™ [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Meta Corp
Asheville, NC ¢. Level Registered (Specify)
Ll Federal X]  County:
(0 State v 0 Municipality: e. Election Sum to Date
$ 3,508.75
f. Account Code | g.FormofPayment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 Check A 10/23/2020 $3,508.75 Mailing Service
3
4.Payee Information . .~ - [] ~Add o [J  Remove 2
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Angela Leach
710 CHERRYVILLE ROAD ¢. Level Registered (Specify)
SHELBY NC 28150 [0 Federal Bd  County: ‘
O State O Municipality: ¢. Election Sum to Date
= s 23@76
f. Account Code | g.Formof Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k.Réquﬁ'edRemarks
1 Check B 10/29/2020 $28495 A“‘?’f‘f@;‘m
= Servmes“
$
4.PayeeInformation - - -[] Add 0 -Remove -
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, & zip)
KTC Broadcasting
1416 Shelby Hwy <. Level Registered (Specify)
Shelby, NC 28021 [0 Federal D4 County:
O  state O Municipality: . Election Sum to Date
$ 150.00
f. Account Code | g.Formof Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k.RequiredRemarks
1 Check A 10/30/2020 $150.00
$
5.Total only this Page e o s T e g 3,943.70
6. Total of ALL CRO-1310 Pages o B st P TS Y
(Thisline goes in line 13a of Detailed Summary Page CRO-1100 if OpemnngEmnses) $ 5.559.70
(Thisline goesin line 13b of Detailed Summary Page CRO-1100 if Contribto Candidates/Political Comm) =
(This line goes in line 13c of Detailed Summary Page CRO-1100if CoordiuatedParlyExpemﬁtures)
1. Purpose Codes -~ (List detailed expenditure codein (h.) above) e S S
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 Q* - Donation to Legal Expense Fund

O* - Other

* Madec veanive dotailad svnlanafian in reanired remarke fiold (I




3 Aménd‘lvl'le‘n't'

No

Disbursements g 3 of 3 0O Yes B N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund ifapplicabley - .~~~ [2JDNumber

Richard Hooker for School Board

3. Type of Disbursement - ) o ,
M Operating Expenses CoordmatedPartyExpend:tures
‘4.Payee Information D B ~Add D ~Remove . R :
a. Full Name, Mailing Address&Phone b. Coordinated CommltteeNalm d. Comments
(include city, state, & zip)
Shelby Star
315 East Graham Street ¢. Level Registered (Specify)
Shelby, NC 28150 Ll Federal X]  County:
O State 0 Municipality: e. Election Sum to Date
$ 395.00
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Newspaper
1 Check A 12/31/2020 $395.00 Advertisement
$
4. Payee Information L [0 - Add [ Remove " ,
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
L]  Federal L]  County:
O  state [0 Municipality: e. Election Sum to Date
$
f. Account Code | g.Formof Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
4.Payee Information L] Add L] Remove
a. Full Name, Mailing Address & Phone b. CoordinatedCommitteeNam

(include city, state, & zip)

¢, Level Registered (Specify)
L]  Federal L County:
O st [0  Municipality:
) f? ped
$ — <A
f. Account Code | g.FormofPayment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5.Total only this Page 7 - T 39500
6. Total of ALL CRO-1310 Pages . ‘ e R
(Thisline goesin line 13a of Detailed Summary Page CRO-1100 if OpauungExpenses) $ 555970
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) > :
(This line goesinline 13c of Detailed Summary Page CRO-1100if Comdinatedl’arly Expemﬁmres)
7. Purpose Codes (List detailed expenditure codein (h.) above) . : R :
- Media B* - Printing C*- Eundmlsmg D - To Another Candidate
E - 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

* ' Cndoe veanirs datailod avnlanafion in reanirad remarke fiald (10




- Amendment

Loan Proceeds Pg 1 of 2 O Ys K@ No
Use this form to report proceeds from a loan and loan endorser’s information
A loan proceeds statement must accompany each loan that is fmm an mdlvldual
1. Committee Full Name (and Fund if applicable) - ' e -2. 1D Number
RICHARD HOOKER FOR SCHOOL BOARD
3. Lender Information - 0O Add 0 ~ Remove
a. Full Name, Mailing Address & Phone b.Job 'ﬁtle!l’rofeasinn d. Comments
(inclade city, state, & zip)
RICHARD HOOKER JR.
1520 ARTHUR COURT e. Start Date (mm/dd/yyyy)
SHELBY, NC 28152 ¢. Employer's Name/Specific Field 10/29/2020
{. End Date (mm/dd/yyyy)
g.Rate b. Security Pledged i. Account Code j. Form of Payment k. Amount
0 % 1 CASH $  5000.00
1. Full Name of Lending Institution m. Loan Number
4. Endorsers/Makers (The people who guarantee the loan.) EY : : : 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage . Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer'sﬁ:llmelslleclﬁcjheld
(include city, state, & zip)
d. Percentaﬁge e. Amount
% |$
a, Full Name, Mailing Address & Phone b. Job Title[Prﬁfomion ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
5. Total of ALL CRO-1410 Pages $  7000.00

( I7us line mustbe on line 9.0f | Detaﬂed Summary Page CRO-1. 100)




e

——

NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
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: _/&/ £//ARD J/ﬂ)@f o) /ﬁgﬂ’égﬁ@
Person or committee to make loan: £/Z}/. 72—11}701’5@ TR

Date of loan to committee: / aé— Z '@
Name of lending institution and account number (source):

Amount of loan: g]f){? _
Description (if in-kind loan):

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

Period of loan: /\/ /. A
Rate of interest of loan: A/ / A

Security pledged for loan: /\//f?“" :

S o gl ufr

10

l,

'QCMV/ 7%7;76@/ T , acknowledge that all of the information

(Person lending money to committee)

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

that has an outstanding,balance to any source.
fﬁM ) bl2s / 29

Signéature of Lender / | Date Signed
-

[o/29/2)

Sién;a?fufe of Trea.s"u’r;}’ of Committee Dafe Signed

CRO-6100

Loan Proceeds Statement



Loan Proceeds Pg 2 of

Use this form to report proceeds from a loan and loan endorser’s information
A loanproceeds statement must accompany each loan that is from an individual

 Amendment

2 0O ves M m

1. Commitiee Full Name (and Fund if applicable) - - . -~ = ] 2. ID Number - .
RICHARD HOOKER FOR SCHOOL BOARD
3.Lender Information  ~ ~ [] asa 0O ‘Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
RICHARD HOOKER JR.
1520 ARTHUR COURT e. Start Date (mnvdd/yyyy)
f. End Date (mm/dd/yyyy)
g- Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
0 % 1 CASH $ 2000.00
L Full Name of Lending Institution m. Loan Number
4.Endorsers/Makers - (Thepeoplewhoguarantes the loan,) ‘ A f ~
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)
d. Percentfge e. Amount
% |3
a. Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Field
(include city, state, & zip)
d. Percenta;gg e. Amount
% |$
5. Total of ALL CRO-1410 Pages S 7000.00

( Tlus line miust be on'line 9 of Detailed Summary Page CRO-I 100)




|
:
NORTH CAROLINA |

STATE BOARD OF ELECTIONS

This Statement is used to report detailed information about a new loan and is required to accompany the
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 commitiee’s reports are filed.

e Name of committee to receive loan@@f/fﬁ?) HAEL. fare. MM
¢ Person or committee to make loan:

« Date of loan to committee: /2 0/? 17/ 20
* Name of lending institution and account number (source):

Loan Proceeds Statement
|

e Amount of loan: Zﬂron
e Description (if in-kind loan):

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

* Period of loan: W £
* Rate of interest of loan: ,1\// F
e Security pledged for loan: A

I, @CA/////W*/I O/ / , acknowledge that all of the information

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

|
that has an outstanding,balance to any source. , |
Jettn Ly Jpf30/>0 |
Signature of Lender , / Date’Signed
, o [ /20/20
Signafture of Treasyfef of Committee Dat¢ Signed

CRO-6100 Loan Proceeds Statement



