Disclosure Report Cover

. No
Use this form for general report and committee information, must be signed and submitted along with other ‘detai%\‘orms.

Do not use this form to update information.

‘Amendment

‘O Yes

i
H
!
i

1. Committee Information

a. Full Name

omadle 55 hd Shai

¢.ID I_\Iuml_J_er

3CQ7Z

T

W= MNc 275

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

3022 /. Clenn Ayenwe

Ulpdpury
/

d_.Bate Filed

02/24//202-¢

e, Phone Number

3399702 56

2020 | o1/oc[202¢

2. Report Year|3, Period Start Date (muvad/sy) jﬁ!;_l:exiqdﬁn@ Date (mm/ddiyy)

02! %/'Zazé

5, Treasurer Full Name

Sacsrt Latomo ﬁdiﬂéfwv R

6. Type of Committee (Check One)

9. Type of Report_(check only one fype of report from one caregory ]

ndidate Campaign D Party Municipal State/County Referendum
PAC D Referendum D E)rganizatioﬁal D Or_garlization_al D .Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary First D Final
[ Pre-election O Second [ supplemental Final
7. Type of Fund " (fapplicable, checkone) | ] Pre-runoft O  id 0 Annual
Booster Fund Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual
O YearEnd O MidYear 10. Special Report Name |
D Other: D Final D Year End
8. Number of Fundraisers this Report [ Special O Final
D Special
11. Account Information 11. Account Information o =

Ia. Fil_lancial _Igs_titution Full Name

a. Financi_al Institutim_l _Full N_a_ame_

A

Favst= (1 72en baonk
1b. Purpose " c. Account Code b. Purpoi = [ Acc_oun_t Code =i -
.. A4 Shai B
&M/nm ﬁ(/flél d. Period Begin Balance . d. Period Begin Ba!ia-:xlce_
s 0 $ !
CERTIFICATION

L 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 no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have

Elections.

22/ 2¢/ p26

Printed Name of Signer

Sigrature o'f'Apr ointed Treasurer

r Date

FOR OFFICE USE ONLY

Date Received: Employee:
Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: Employee:

been tyfined by the N(“State Bo
NS

Delivery Method
] Normal Mail

] Registered Mail
[ 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 Elections

August 2008



: Amendment

Detailed Summary Oyes KN
Use this form to summarize all disclosure reporting forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
(f ettty Zlodt Shai Wil ] 3CQ972Z
Start of Election Cycle: January 1, 3¢ é(g Rep::;ilgtl;i:’rio d El;,l:t)its:ltgiscle
4) Cash on Hand at Start $ 2 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 500, 00 $ 5 0. OO0
6) Contributions from Individuals ‘ B (CRO-1210) | $ P‘;e J’l‘ o0 $ J‘,?f , 00
7) Contributions from Political Party Committees (CRO-1220) | § 0 $ 0
8) Contributions from Other Political Committees (CRO-1230)| $ ﬂ $ V)
9) Loan Proceeds (CRO-1410)| $ ?3& e 00 $ ;30 L 00
10) Refunds/Reimbursements to the Committee (CRO-1240)

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
" 11c) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11¢)] $ AA$5: 0@ $ AR53 o0

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) | $ 7 $ a
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ V) $ d
13c) Coordinated Party Expenditures o (CRO-1310) | $ ﬂ $ 0
14) Aggregated Non-Media Expenditures i (CRO-1315)| $ ;271 ."L_j $ ;? A {j
15) Loan Repayments (CRO-1420)| $ O $ &
16) Refunds/Relmbursements from the Committee (CRO-1320)| $ 4,'7 $ ﬂ
17) In-Kind Contributions (CRO-1510)| $ ﬂ $ O
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 9 4é $  Aet3
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ARER 57 $ 225, .;__ 57
|ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ [ AL 3
22) Debts a-nd Obligai:ions 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 R (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $ -
é)_ContributioTs to be Refunded o (CRO-1215) s $ e
CRO-1100 NC State Board of Elections ~August 2008



. . . . Amendment
Aggregated Contributions from Individuals  page of 1 [ Yes /@/ »
Optional form used to report NC Contributions From Individuals of $50 or less
1, Committee Full Name (and Fund if applicable) |2. ID Number

nibbe 0 Aot s5hae /Um-a(b:a/%

3cq ?TZ

3. Contributor Information

a. Amend b. Account Code ¢ Form of Payment_ d. In-Kind Description e Date (mm/dd/yyyy) f. Amount ;

B v | AShAL | Aetplo 0(/05 2026|3500 -
O o |4 ShU | Al 01)0 2026 | 52800

E ::r(rilove 4'5/]@ kim 0'}&8/ wa $ %Sr\: o0 —
B remore | 4 Shaid At bbo 6104202 |5 5D % -
E l[:::love [Sw .A{lf gﬁ{,{, 0t/ L /ZC’Zé $ 2;1 Co _

E gcei::xove 4SW M M‘LL/ 0[/{/ /2026 $ (ﬁ' 70 -
'Ell Remore 45}1{(} ;{W‘éﬂ% J///}(/?dlé $ AS o0 -
B ::;ove 4 Shai M gﬂ«, (91/ ( /wz! $ 4S5

E ::ICX]]OVC 4‘5/,'” Ad?ggw 0(/[1/2&&@ $ A;‘ e -
] e | 4 ShA oo Bl olfui [2026 |5 S0 -
0 e | 5P Mddw s | G0 -
E ged:]ove 4‘5}“‘/‘ ﬂz/og/QOZé $ 190  «
B e | 45k MMI/ p2)o¥ 2025 | s D@

E ::rcrl)ove 45}% ﬂ-rjm 02‘/[//2026 $ &S’: 2]

3 o 5

L] Add .

D Remove

L1 Add ;

D Remove

L] Add ;

D Remove

L] Add :

D Remove -

L] Add s

D Remove

Ll Add .

D Remove

L] Add s

D Remove

E l/:dd ;

ITotal only this Page $ 58090

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100)

$ 50@*"0

CRO-1205

NC State Board of Elections

April 2007




. . . . & Al;lendment
Contributions from Individuals Pe of Oves [AnNo
Use this form to report 1nd1v1dua1 contributions over $30 or contributions under $50 if form CRO 1205 is not used
1. Committee Fult Name (and Fund if applicable) 2. ID Number

-—
Mﬁﬂqflﬁuwﬂm%rg 3CO9T2
3. Contributor Information [0 Xdd L[] Remove ‘
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Prian HarT
3592

/@z/

Werker

TR oy epeNanie Spe T Ficld

[ Electmn Sum to Date
L[4 op

BAT

WS /\/G >7 /05 s 280
"-_Pfi‘j{_ g.__A‘cf:pgn; (}o_d_e h. Fom{ 9_[‘ Payment i, In-King Description ji)_a_te_g_ngnlgdly_y_yx)_ k. Amount
O | 45hat | futBlue | Omatzn 1/ 10/2026 9 °°
0 ' $
O $

3. Contributer Infermation

I

Add [] Remove

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

Wtlansor
%/é;é S. Mefard ST
bt NE 27205

b. Job Tltle/P_rofessmn d. Comments

Tnsuramee Quer

c. Employer's Name/Specific Field

6@1% E ﬂ.‘eﬂc ; L e
TIrowrdna Yrosp

e, E]ectlon Sl}m to Date

[0

(include city, state, & zip)
Londw Wi \
3949 Chittm” Liire

(8 Prior | g AcC Acc‘{unt Code |h.Form n of of Payment  |i. In-Kind Description j- Date El{!jlz{dﬂly_) k. Amount 1 8
O | 4Shai | Actblue | Dmation 1/19/222¢ |5 /09"~
O $
O $
3. Contributor Infermation ﬁ Add E_Remove <
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments ot

/B

W, nstm - Saden. V€ 2106

€. Employer's_ Name/Spegﬂ"l Field in

e Electlon Sum to Date

WA
/ s /6"

3. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

|- Brior [g. Account Code |h. Form of Payment  [i. In-Kind Description  [j. Date (mm/dd/yyyy) |k. Amount o
0O 4 Shan M @Z,@ Dt /////ZW6 $ /gp""
O $
O $

4. Total only this Page |'$ M ¢

o A

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pgﬂ

-

%mendméht

D Yes ﬂ‘_No

Use this form to report individual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

T. Full Name, Mailing Address & Phone

_(incll_lde city, state, & zip)
W p/aw Cout
wwm’m ~Salew) N 271t

1. Committee Full Name (and Fund if appﬁcabie) _ |20 IDNumber =~ |
olret Shat (Um@kum 3CHTZ-
3. Contributor Infermation [J Add” L] Remove
[b. Job Title/Profession }d. Comments

4 Techﬂc!lfrj v

Tewist

¢. Employer's Name/Specific Field

e, Election Sum to Date

s ISR

(include city, state, & zip)

G“?Hmwwﬂa Orive
O/huleil&

Ne 29902

I_f. lfgr g Acc_ougt Eoﬁe h. Form of Pay_;gex_xt_ ] i »!_rﬂ(ind Description j. Date (mmldd_l_y!_yﬁ_ k.Aﬂnzgnt il
O | 4 gha Oonation L[14[2006|s TS
(| $
O $

3. Contributor Information [J Add [J Remove

J2. Full Name, Mailing Address & Phone b. Job Title/Profession |d. Comments

|elutil oot

¢. Employer's s Name/Specific Field

MMA/WZ &‘MH ¢, Election Sum to Date

s JASp P

(include city, state, & zip)

T s1h
340 ﬂ% (oG

WS S 2108

f. Prior |g, Acc_tlgnt Code h. Form of Pay ent [ In-Kind Description _ |§- Date (mm/dd/yyyy) |k. Amount 1 P
0 |4 shai, | ot Bl | ponatzon 02/ 00)70% $5L6b
. t
O $
3. Contributor Information [J Add L] Remove , [
& Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments -

N/

¢. Employer's Name/Specific Ficld

Vs

€, Election Sumto Date **

s /90"

|- Prior |g. Account Code |h. Form of Payment  |i, Tn-Kind Description j- Date (nm/dd/yyyy) [k Amount
O |4 sha Yot Blue | Dendlen 12/28/205 |5 J0)**
O
O $

4. Total only this Page $ AR5 o0

5. Total of ALL CRO-1210 Pages

(This Bne must be on line 6 of Detailed Summary Page CRO-1100)

$ fo?f' @

CRO-1210

NC State Board of Elections

April 2007



Aggregated Non-Media Expenditures Page / of /
.Optional form used to report NC Non-Media Expenditures of $50 or less.

Amendment

O Yes & No |

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

Amﬂuﬁ&f {é&/’;ﬂw W/JJ/Z&V'] 344??/7/

3. Payee Information

a. Amend _|b- Account it Code |, Form of Payment |d. Purposeg(‘,:gd_e |e. Date (mmldd/yyyy) _ |[E Amount

O oo 4 Sh0l. |t | O |o7/ot/202¢ |5 445

|8 Required Remarks

(e

] Add 3
D Remove

] Add

D Remove

D Remove

L] Add

$
] Add N
D Remove $

T Add

D Remove

&

L] Add S
D Remove

[T Add
D Remove

“

L] Add $
D Remove

ICT Add N

l:l Remove

L] Ada
D Remove

L] Add $
21 Remove :

[T Aad

D Remove

L] Add -

D Remove

L] Add-
D Remove

o3 R & |

L] Add
E] Remove

L] Add
D Remove

&

L1 Add

L] Aad

D Remove $
|D Remove $

7T Add . 5

D Remove

4. Total only this Page $ A. ¥3

5. Total of ALL. CRO-1315 Pages $ 3 1745

( This line must be on line 14 of Detailed Summarv Page CRO-1100)

O%* - Other

B_* . Prlntlng C* - Flmdraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donations to Legal Expense Fund

* Codes regulre detailed exElanatlon in regulred remarks field (g)

CRO-1315 NC State Board of Elections

December 2009



Loan Proceeds

Use this form to report proceeds from a loan and loan endorser's information

Pg

A loan proceeds statement must accompany each loan that is from an individual

1. Gommittee Full Name (and Fund if applicable) i N 2. ID Number
3. Lender Information ﬁ Add %Remove
ffo. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Mabishal Woodbury
3042 N, Blern Fryenue
WS NC aTios

| BET obrssor

e. Start Date (ml_nlddl_yyyy)

[ (3 [2026

<. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

b T Unnivers:

i. Account Code

k. Amount

j- Form of P{yment

. Rate h. Security Pledged
[ ==

4 Shai

Cosit $ 330

Jl- Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers (The people who guarantee the loan.)
a. Full Name, Mailing Address & Phone b. Job Title/l’ro_fession c. Employ_er's Name/Specific Field
_ (include city, state, & zip)
d. Percentage e. Amount
%| $
f2. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) .
d. Percentage e. Amount h —
%| $
fa. Full Name, Mailing Address & Phone _b. Job Title/Profession <. Employer's Name/Specific Field
(include city, state, & zip) B
_d_. Percentage e. Amount
%| $
1. Full Name, Mailing Address & Phone b Job Title/Profession B ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage i e. Amount
% | $
5. Total of ALL CRO-1410 Pages g
{This line must be on line 9 of Detailed Summary Page CRO-1100) |
CRO-1410 NC State Board of Elections April 2007




Loan Proceeds

Pg ’Lof

Use this form to report proceeds from a loan and loan endorser's information

Amendment
D Yes ﬁ No

(include city, state, & zip)

Wudohss Wk b

2722 M. G/[m

A loan proceeds statement must accompany each loan that is from an individual —

1. Commiittee Full Name (and Fund if apphcable) w 2. ID Number N
3. Lender Information L] Add % Remove

2. Full Name, Mailing Address & Phone d. Comments

b. Job Title/Profession

e. Start_ Date (mm/ddlyyyyl

c. Employer's Name/Specific Field

4]:0/202,6

M T W y MS'; f. End Date (mmvdd/yyyy)
W-S “NL 27105
fe- Ee h. Security Pledged - i. Account Code j- Form of Payment k. Amount
% Aoy | east s 350"
- Full Name of Lending Institution m. Loan Number

I4. Endorsers/Makers (The people who guarantee the loan.)

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

b. Job Title/Profession

c. Employer's N_ame/Speciﬁc Field

d. Percentage
%

e. Amount

$

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

b. Job Title/Profession

c.. Employer's Name[S]lecific Field

d. Percentage

%

e. An_nolmt

$

a. Full Name, Mailing Address & Phone
(im:h_xde city, state, & zip)

b. Job Title/Profession

_|e- Employer's Name/Specific Field

d. Percentage

%

e. Amount

$

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

51. Percentage e Amount B
%| $
5. Total of ALL CRO-1410 Pages l $
(This line must be on line 9 of Detailed Summary Page CRO-1160) |
CRO-1410 NC State Board of Elections April 2007



Loan Proceeds

Amendment

D Yes

wd o« 3

o

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

W Full Name (and Fund if applicable) _ ) 2. ID Number ]

3. Lender Information [d Add [] Remove

4. Full Name, Mailing Address & Phone b. Job Tiﬂel?rofession d. Comments -
(include city, state, & zip)

biokat Wredbory
2022 N. Gfoen Freme
WS NL 05

- _P/?/essj

e. Start Date (lm_nlidlzryyy)

<. Employer’s Name/Specifii Field

o2 //z/ 2026

IAT Univeoity ==
/

fiz- Rate _h._Security Pledged ___ifccount Code ] ﬂorm of Payment k. Amount
% IShai | eps-  |sqsp-e
. Full Name of Lending Institution b m. Loan Number i

I4. Endorsers/Makers (The people who guarantee the loan.)

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

P. Job Title/Profession c. Emplo!er’s Name/Specific Field

E Percentage €. émount e
% | $
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employg's Name/Speciﬂ _uild
(include city, state, & zip) i g
t}. Percentage e. Amognt_ -
% | $

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

b. Job Title/Profession ¢. Employer's Name/Specific F ield

d_. Percentage €. Amount 8
% | %
. Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific_Field
| {include city, state, & zip) B
d. Percentage e Amount s s
% | $
5. Total of ALL CRO-1410 Pages ? $
(This line must be on line 9 of Detailed Summary Page CRO-1100) r
CRO-1410 NC State Board of Elections April 2007



Outstanding Loans

Pg [ of l

f Amendment

O yes ,ﬁNo

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

1, Committee Full Name (and Fund if applicable)

(ommilla & et Shai lﬂam/éw»;

|2. 1D Numher_

|3C0qTZ

3. Lender Information

Al r.l ﬁ_Remove

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

Malishai Woodb
3022 N. E1enn

W=S NC 57708

enut

b. Job Tltle/P_rofessmn
Professor

d. Comments

c. Employer's Name/Specific Field

Ao T Univesy

e. Start Date (mm/dd/yyyy)

02 )25 ) 2022

f. End Date (mm/dd/yyyy)

fz. Rate h. Security Pledged

%

i. Original Loan Amount

S 100°°

j- Remaining Loan Balance

o0+

k. Full Namne of Lending Institution

I. Loan Nu_mber

3. Lender Information

EJ Add L[] Remove

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

b. Job Title/Prnt_‘ession

Mallshai Koo dbw
2022 7] Glem
WS NC >7ms

e

ProFessor

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

3//2/2022

ﬁf/ 7 Mmiﬂé’/ﬁ

f. End Date (mm/dd/) YYY)

h. Security Pledged

fz. Rate
g

1 Original Loan Amount

$ /ﬂa oo

j- Remaining T.oan Bal_ance

$ /Oﬂf @

fk. Full Name of Lending Institution

1, Loan Number

3. Lender Information

I Add [ Remove

)

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

Madishi Mﬂﬂ/b“/j
2022 . Blenn Huene
WS NC 2B

b Job Title/Profession

W ngsfaf

d. Comments

/'}?[f tve /S/—)[]

c. E_mgl%r's Name/Specific Field 1]

e. Start Date (mm/ddlyyyy)

5)21 2022

f. End Date (mm/dd/yyyy)

g Rate
%

h. Security Pledged ]

i. Original Loan Amount

$375.&0

j- Remaining Loan Balance

s o ¥ 3/

k. Full Name of Lending Institution

. Loan Number

4. Total only this Page

$ ¢ 3/

5. Total of ALL: CRO-1430 Pages

( This line must be on line 21 of Detailed Summary Page CRO-1100)

s /4.3

CRO-1430

NC State Board of Elections

December 2007




Outstanding Loans

Pg A_ ofj__

;fAmendment

D }(es

|
No
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paidin full.

ja. Full Name, Mailing Address & Phone
(inclu@ city, state, & z_ip)

MilsShai. Woocbary
3022 Y. Blenn PFence
WS NC 7/05

1, Commitfee Full Name (and Fund if apphicable) 0 o [ DD Namher B2
vl O el Shai Woadbur 3COT92
3. Lender Information _ﬁ Add ﬁ Remove
(_i. Comments

b. Job Title/Profession_

Voofessor

e. Start Date | (mm/dd/yyy):)

c. Employer's Name/Specitic Field

AT Uni Ve/si%Y

04|31/2022

f. End Date (mm/dd/yyyy) h

lz. Rate h. Security Pledged

%

i. Original Loan Amount

s 457+

j. Remaining Loan Balance

$ &3’5 ay

jk. Full Name of Lending Institution

I. Loan Number

E. Lender Information

[C] Add [J Remove

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

A 2 by Shas Wﬂa_/éuj
2022 .Gfenn Arence
ws 1< 29405

b. Job Title/Profession

(—Dé € Ssoy

d. Comments

e. Start Date (mm/dd/yyyy) :

c. Empl_oyer's Name/Specific Field

Pm‘ T Uni Vers}‘/:-{

01| [3 902

f. End Date (mm/dd/yyyy)

f2- Rate h. Security Pledged i

%

i. Original Loan Amount

$—3)304 oo

J. Remaining Loan Balance

$ 330.—00

k. Full Name of Lending Institution

1. Loan Number

2022 . Glear Frenc
Wg NC 31105

3. Lender Information 1 Add L[] Remove Gl Sk
fa. Full Name, Mailing Address & Phone b. Job Title/Profession |d Comment.i =
(inclu_de g@;y, state, & zip) o o
. . ra’Fe SSof
Malishai Wosdbury | e Sar ot gy

c. Employer's Name/Specific Field

W T Universihy

2//0 /3036

f. End Date (mm/dd/yyyy)

h_. Security Plec_l_g_ed_

i. Original Loan Amount

$ m.w

j. Remaining Loan Balance

$ 35&."&

fk. Full Name of Lending Institution

1. Loan Number x

4. Total only this Page

$ ‘ qia 70

5. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Page CR0O-1100)

s [

CRO-1430

NC State Board of Elections

December 2007



Outstanding Loans

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

Pg g

o« 2

EAmem:lment

10 ves ’MNO

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

Madishat ﬂ/ﬂ/é
3022 7], @{/m

WS IC 37905

17204

’-Tlomnnttee Full Name (and Fund if applicable) 2. ID Number
b et Shai Wﬂa/éa/‘/ 3CQ9TZ
3. Lender Information [ Add _ﬁ Remove
d. Com}r_l_eyts

l:. Job T1tle/Profe_s_s10n

VrofeSSOf

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Spec_ific Field

ﬁi‘[ Universi™

2|12 2096

f. End Date (mm/dd/yyyy)

I2. Rate h. Security Pledged

%

i. Original Loan Amount

s Aso

j. Remaining Loan Balance

$ OQSZ),WJ

. Full Name of Lending Institution

1. Loan Number

3. Lender Information

1 Add [] Remove

(illclude city, state, & zip)

fa. Full Name, Mailing Address & Phone

b. Job Title/Prof;es_sion

_d. Comments

e. Start Date (mni/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mmldd/yyy_y)_

hg. Rate h. Security Pledged |1 Original Loan Amount Jj- Remaining L'q'am Balance
% $ $
jk. Full Name of Lending Institution i L. Loan Number
3. Lender Information ] Add [] Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

b. Job ’ljitle/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

Iz. Rate h. Security Pledged

%

i. Original Loan Amount

$

j. Remaining Loan Balance

$

Jk. Full Name of Lending Institution

L. Loan Number

CRO-1430

4. Total only this Page $ SO
5. Total of ALL CRO-1430 Pages $ M, 3/
(Thts line must be on line 21 of Detailed Summary Page CRO-1160) / b
NC State Board of Elections December 2007



