Disclosure Report Cover :
Use this form for general report and committee information, must be signed and submJtted along with other detailed forms
Do not use this form to update information. :

‘Amendment

| Yes C Neo

1. Committee Information

. Full Name ¢. ID Number
Carlps \51,4)//)@//4-/ e % ((’)0//)0// 2ZCETAS
. Mailing Address (include City, Stateind Zip Code) - d. Dafe Filed

3702 57’27//1572%// @’L
FRY Vil , NC 28304

2807/ é’

e. Phone Number

2.R Report Year|3. Period Start Date mm/dd/yy)

4. Périod End Date (mm/dd/yy)

5. Treasurer Full Name

4/0. 5@“0”7(/&

707

o)</ 20/ 5

[0/2]/Z20/F

Laghs Sw.nams

6. Type of Committee (Check One)

Mandndate Campaign

[ pary

[ paC

O Referendum

[ Independent Expenditure [] Joint Fundraiser
D Legal Expense Fund

7. Type of Fund

(if applicable, check one)

D Booster Fund
[1 Building Fund

1 Other:

8. Number of Fundraisers thls Réport

9: Type of Report - (check only one type of report from one category)
Municipal State/County Reéferendum|
] Organizational 1 Ocganizational ] Organizational
[ irty-five day CQuarterdy-—— —[[] Pre: referéndum
[ Pre-primary M| First - |[Z] Bna |
D Pre-election .D.; é_ﬁxdz 8 %}“E Sppplemental Fmal
[ Pre-ruroft |l ; = Anpual | -

Semi-annual D " Fourth 'fsd :D__Specxal
[0 MidYear * Semannual 7@
M| Year End 1 Mid Year ¢
[ Final - “ICT" ~ YearEnd
21 Special [ Einal

D Special

11. Account Information

11. Account Information

lfa. Financial Institution Full Name

a, Financial Institution Full Name .

urpose

%ﬂJ}/C 7y 2%) gﬂnlé

¢, Account Code

b. Purpose

F‘)/;J/' (Y1 20/ Kﬁ/}/’(

¢, Account Code -

%/mf #/

d, Period Begin Balance _

5 /00, %

d. Period Begin Balance

$

CERTIFICATION -

. Tcertify 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 ofher non-disclosed funds. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Bo

//fﬂ//ﬂd C;’M}/’ﬁ L0

% Elections,

Printed Name of Signer

Signature of Appgifited Treasurer

SO/ 2

ate

FOR OFFICE USE ONLY -
Date Received: -
Date Postmarked:

Date Scanned:

Date Data Entered:

By pm.

Employee:

Employee: :Z)Qé

Employee:

Employee:

Delivery Method
] Normal Mail
[ Registered Mail

[ Electronically Filed

[1 Signer has not received

Hand Delivered

mandatory trammg

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 conumittee changes.

" CRO-1000

NC State Board of Elections

August 2008




Detailed Summary
-~ Use this form t
1. Conmnittée IFull Name (and Fund if applicable)

2. Type of Report

ind to total monetary information

.Amendment

D_YES‘ | No_

3

. ﬁumber ‘

(hnlas Swinger 4k, /22

L /%8 f/o’%’dq

2CETA3

11) Other Recelpt Snu1 ces

Start of Election Cycle: I anuary 1, Rep,(I)‘:ttiErl;lgt}II’i:ric 4| El;.Ic‘:ct‘itsIll t(lj,;sc]e
4) Cash on Hand at Start s (00 13 /OQ
RECEIPTS :

5) Aggiegated Cnntribunons from Indmduals - ._ (CRO 1205) - m A $ [/ / 0O

6) Eg_l_ltrlbutwns from Indl?_lt_l_}l?ls o 7@0 210 S OO0 $ 500

7) Ccntnbutmns f: om Political Party Commlttees (CRO-12200| § $

8) Contnbutlons from 6_{12;:_1;.P011ti't:al COTl:l_];;;f‘[_E‘E; o (CR(;:1230) 3 $
Slemboceds T wwounls [230 [ o013
1{)) Refundiselmbursements to the Comnuttee (CRO 1240) '

11a) Interest on Bank Accounts

(CRO 1250)

(CRD 1250)

llb) Contnbutluns f1 om N ot-F01 -Prof' t 01 gamzatmns

(CRO 1250)

11c) Outsulc Som ces of Income

(CRO -1270)

rlld) Legal Expense Fund Othel Suurces |

11e) Exempt Purchase Prlce Sales (CRO- 1265)

12} TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢c,11d and 11e

EXPENDITURES
13) Dishursements '

13a) Operat;ng Expendltures

(CRO 1310)

$
13b) Contnbutmns to Candldates/Polmcal Commntees (CRO 1310) % %
”‘IéZ)’“c},};Ea}med Party Expenditures koo s $
’ ]:4) Agg;'e;-:flted Non Media Expendxturesr o (C;Rﬁ‘l} 1315) $ $
15) Loan Repayments. (ko) § 5
;6) —Refux_lc_lsﬂ{“en;l;l;sem;ﬁts f_r_o;n the Cumﬁ;—tépee 7 (0120;3;0; $ $
17) In- Kmd Contrlbutlons _ T J(CR-O‘—IS‘I‘OJ % . $
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14, 15, 16 and 17)| § /4 4O $ 6%@ Y3
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} § [Lm $ /) a
ADDITIONAL, INFORMATION. B
20) No Monetary Glfts Gwen to Other Connmttees (CRO-1330) $
Zi)m(.)uts_tar_ld_mg Loans (mcl ones fr 0.111 8the1 campalgns) (CRO 1430) $
22) lfei)ts and_-()—t;];gatlons owed by th_e Conmntte«; - (CRO-I;M; 3
23) Debts and Obligations c owed to the Committee  (CRo. 16| s
Vzﬂat‘;Accnuut Transfers Wlthm the Commlttee o -7(CRO 1?20) $ -
ZSj ‘;dl—rlﬂj;llnsrtr;'t'i;e Suppmtmﬂ o . (CRO-I?M) 3
26) Forgiven Loans S (cro-1410) s
27} 48- Hour Notice Repmts Sum | (CRO-2220) $7
28) Contributions to be Refunded (CRO-1215) | §

CRO-1160 " NC State Board of Elections

August 2008




- Amendment '
Disbursements L py _L of 3 [] Yes I
Use this form to report expenditures from the commntee for operatmg expenses, contributions to candldate/pohtlcal
cormttesndardlaie party ex endlt:res '

-|2. ID Number

Candys 5547;/:%/@ " 20&7‘7‘}5

3 T‘ypﬁ)f"ﬁiéhux's_ement (Please usé separate CRO-1310 forms for éach type of Disbursement,) -

Q/Operating Expenses E:l Contnbullons 1o Candlda[ESIPOlItIC'ﬂ Commtttees D Coordinated Party Expenduures

4 ‘Payee Information e e D -Add D Remove fintn s i o e e R
a. Full Name, Mailing Address & Phone S : b, Coordmmed Commiltee Name d. Comments

l(mclude r.'liy, state, & 2|p) ’

M Mﬂ/ﬁ' j Hgﬂ/ﬂ{ CO/L(M /} f e ievel Regislerled (Specl[‘y)- ‘.
/00 I[ftﬂ, 6‘)" ?%yo 7/ Pederal County:

E State . Meipality: e, Election Sum to Date
F@yeﬁew (e, 28201 :

It Account Cade  |g, Form of Payment  |h. Purpose Code | |i. Date (mmv/dd/yyyy) [f. Amount ik, Required Remarks
S-cash | E | jayofessls 1507
| | ’ 5 |
4, Payee Information R S F) Bl B 1zﬁfAdd 'a~'-;ﬁ'R_emove i i
a, Full Name, Mailing Address & Phone - B : b, Coordinated Commitiee Name - |d. Comments
(include city, state, & zip) . Pz/ P m f)b;'/-@,

jOE ML 67[: E_ : c. Level Registered (Specify) - . . T’gxr ﬁfﬂ

/VLOb /@ MMlé -@‘l’/ né/ gi:it?a[ S—Qm;ﬂlityz e.ElectionSumleDatc - .
Fagaetheville \NC 2820 | s

r, Account Code g. Form of Payment h, Purpose Cede . [i, Date (mm/dd/yyyy) {j. Amount k. Required Remarks

E-chh | A | /04518350
. ‘ $ .
4. Payee Information o fv hr L I:l Add D ‘Remove i+ e e
a. Full Name, Mailing Address &Phone : b. Coordinated Cornmittee Name d Commenls .

(include city, state, & zip) . : ] P/)Dne &n /{iﬂr
‘M I I‘ am m on | oo e. Level Registered (Specify)

: D Federal ﬂ Ci : :
VOIC/F P.)@O (’I){S+ D State E%:;Zpality: ¢, Election Sum to Date

00 b SVIY /37#’ :
wm‘%ﬁ, 57‘(5) TL%_%’*O? | ¥

£, Account Code g. Form orPayment h. Purpose Code |1, Date (mny/dd/yyyy) j. Amount k, Required Remarks

1 € tagch ko /0’/07'/71}/? $ 350,70
’ 3

5. Total only this Page ;0 -0 o0 i 2or $ ! Y50, wgd-
6. Total of ALL CRO-1310 Pages e T S e
(Tlus lme gaes in line 13a. of Detailed Summm:y Page CRO-1100 if Operating Expen;:'e;s;)r I $ ' / g ?/ 0 e
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ) .
{This line goes in line 13¢ of Detailed Swinmary Page CRO-1100 if Caordinated Party Expenditures)

7. Purpose Codes  (List detailed expenditure cods in () above) .

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 : L :

* Codes xeqmre detalled explanallon in requn ed lematks field (k) . .
CRO-1310 . NC State Board of Elections - December 2009




‘ ‘ Amehdin'e'nt .
Disbursements - Ty AR Ty [Oo
Use this form to report expenditures from the committee for operating expenses contnbuuons to candldate/pohtical
comrmttees and coordinated party expenditures
1, Committee Fiill Néime (and Find it applicable)y o S e, 1D Number G

C@/%J Swin 44 | | ZCEJ’&?

3; Type of Disbursement . (Please fise separate CRO-1310 forms for each type of Disbursement.) = _
peraling Expenses m Contnbuuons to Candidates/Political Comrmltees - l:,l Coordinated Pany Exp‘,ndllures

4, Payee Information = ;0000 b D Add /L] R Remove I T

a, Full Name, Mailing Address & Phone _ . b. Coordimted Comnnttee Name d. Commen!s

(include cnty, state, & #ip)

C//I@S #ﬁﬂj 6@19’(/ ’&J’" < Level Registered @pecily) - 64/7 Vv "}JJJ‘IJJ*

D Federal . I:l County:
D State Eﬁ;icipa]ity: e, Election Sum o Date

|3
. Account Code |, Form of Payment  |h Purpose Code  [i. Date (run/ddfyyyy) j. Amougt - - 1k Required Remarks
3 f o S Lo
& -cish | £ 19/ 7 /20/4 s S0
- 4
4 Payee Informahon = L e By H Add D Remove SRR
3, Fu]lName,\Imlmg Addrcss&Phone - b, Coordinated Committee Name . - }d, Conmmients

- {include city, state, & zip)’

Joodecei /74?/1,/% e (VIS A~

E Federal D County:

D State Municipality: {e. Election Sum to Date
| $
f. Account Code. g. Form of Payment  |h. Purpose Code. |i. Date (nm/dd/yyyy) {j. Amount |k Required Remarks °
e e | = 10/1/2008)8 0.7 )
3
4, Payee” Informatlon _ﬁ_Add ﬁ “Rémove 5

- fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name = {d. Comments
(mclude city, state, & zip)

Celm Guaves-  |Fem=mm—""7)”

D County:
D State M;’;cipality: e. Election Sum o Date

$
. Account Code  [g. Form of Payment h. Purpose Code  |f, Date (mm/dd/yyyy) |j. Ameunt - k. Required Remarks .-
— -. /
CJ”B«CM A = _ liosi/r s 30,
$ ' _
15, Total only this Page - s 7/ O b

6 Total of ALL CRO 1310 Pages -

(Tk:s Ime gaes in Ime 13a of De!mlea' Srmmmry Page CR()-I 100 xf Opemmfg Expenses) T $ / g 70

(This line goes in ling 13b of Detailed Summary Page CRO-1100 if Conirik to Candidates/Political Comnt)
(This line goes in Iing 13¢ of Detailed Summary Page CRQ-1100 if Coordinated FPariy Expenditures)

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

A% - Media ~ B*-Printing C* - Fundraising -D To Another Candldate

E - Salaries Ir* - Equipment - & - Political Party * - Holding Public Office Expenses
I - Postage . J - Penalties | K* - Office Expenses - Q" Donation to Legal Expense Fund
O* Other ' ‘ : ‘

4 * Codes require detailed explanation in required remarks ficld (k)
CRO-I310 NC State Board of Elections December 2009

.




| e
“Disbursements- ' Pg i of o[l yes [N
Use this form to report expenditures from the committee for operatmg expenses, contributions to candldate/pohhcal
committees and coordinated party expenditures .

1, Comuiiitfee Idll Name (and Fund if applicable) - - - . .0 [2,1D Numher”

Canlby  Sine L7 o h z,c:.,z:"/'/alj

3. Type of Disburserment . {Please itse seffarate CRO-1310 forms for each type of Disbursement.)

I | Operating Expenses [[ Contnbuuons to Candld'nes/Po]:t;cal Cummlllees E] Coordmated PartyE\cpandltures

4. Payee Tnformation o250 B D JAdd I:I Remiove

a. Foll Name, Ma1[1ng Address & Phone b. Coordinated Conmuttee Neme. d. Cnmments

(mciudc cnty, state, & zip)

| - s Canvass/ a5
C%z/u\r%/' 4//\} 6@'0/5} e Lm;}l ?;glslered (Spec[:z) ]
' g EI:te ] %’%:)i;aliiy: e, Eleciion Sum to Date .

R . $ -
f. Account Code  |g. Form of Payment - |h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount - - k. Required Remarks _
& - cAfA = (Y 3/20/5 1% 0.
—7 7 " _
4. Payee Information - i 280 s i L:,] Add I:I Remove 1oyl L
a. Fu]l Name, Mailing Address & lene b. Coordmated Com_rmtlee Name d. Commenis '

(include city, state, & zip)

g L ool
\_/0 C/ (& C C‘/ / /74{/,%/»—" ¢. Level Registered (Specify) ,%/ / 22 é

l | Federal | | Coupty: -
1 state Mcipality: e. Klection Sum to Date

_ $
- Bf. Account Code !g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |i. Amount - k. Required Remarks -
e-tlh | = 10/8/20/808 joo, —
$
4, Payee Information E] Add = I:I Rémove: R e
fa. Full Name, Mailing Address & Phone b. Coordinated Conumttee_Name d, Comments

{include city, state, & zip)

/zf// Wt/

,E),__ ¢. Level Regisiered (Specify) -
C'(é /ﬁ? 6‘146“6 AT Pederal 3 County:

D State unicipality: {e. Election Sum fo Date
' $
ﬂt‘. Account Code [g. Form of Payment  |h. Furpose Code }i, Date (mm/dd/yyyy) |j. Amount  ~ |k Required Remarks
e e E | ra/8/20m0 120 |
' : $

$ 250

5. Total only this Page

6 “Total nf ALL CRO- 1310 Paoes

(Tius lme gaes in lme 13a of Derru!ed Smnmmy Page CRO-II 00 rf Operamrg Expenses) e % ' .
{This line goes in line 13b of Detqiled Summary Page CRO-1180 if Contrib to Candidates/Political Contin) / ? y&

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditoze code in (h.) above) -

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

E - Salaries . F* . Equipment - G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltiess - K= - Office Expenses Q* - Donation to Legal Expense Fund
O* Other B ' :

* Codesre quire detailed ex planation in req u1re remaks ield (k)

e e e e

I CO 0 . "NC State Boaud of Elections ) . December 2009



Aggregated Contributions from Individuals

Page

« 1

Optional form used to report NC Contributions From Indmduals of $50 or 1ess

Amendmnnt ‘

Oys  Ow

1., Comrnitted Full Nanie (and Fund if applicable)

R I])Numl:iér‘ st

Cap/us Swmo}% ff/é>% C&cmc//

3.:Contributor Information =

_ é@ﬁfz’?y _.

¢. Form of P'lyment

d. In- Klnd Descnpnon

e, Date (nm\!dd/yyyy)

fAmount o

fia. Amepd b. Account Code
LdAa .
D Remove

L-chASA

-y

LikAdd
D Remove

2-cagh

Uek/205
24 /205

S g8, 7701

AZE
[:I Remaove

E-CALh

Lo/u/24/%

[T add
EI Remove

$ 50,

] add
D Remove

L] Add
D Remove

LI Add
Ij Remove

T add
D Remove

] add
T remave

RN IS B S - B S 4

L] Add
D Remove

B Aaa
: D Remove

A0 Ade
: D Remove

LT Add
D Remove

L1 Add

I:l Remove

T Add
E]' Remove

[T Add
D -Remove

Lt aca
D Remove

Ll ada
I:I Remove

[T Aad
D Remove

1 aad
D Remove

L1 add
D Remove

-EL1 Ade
D Remove

L] Add
D Remove

4, Total only this Page

//0 l

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Smnmary Page CRO-1100)

0%

CRO-1205

NC State Beard of Elections

Aprif 2007



Contributions from Individuals

‘Amendment

Pg of __ D Yes | No
Use this form to report individual contributions over $50 or conmbunons under $50 af form CRO 1205 s not used
1. Conimittéé Fuil Name (and Furid if applicable) - |2, 1D Number.

Z(L.Ef/z’}

3. Contributor Information

Car/og 5’//:/,/:_?% 7 r 1

Lo ledRdd I:] :Remove

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

b. Job Tiile/Profession

d Comments

Lee BeByens
/G4 o d(;(///ﬁé://f/b A~
F@{/ £ %&////E V.

- le. Employer's Name/Specific Field

" |e. Election Sum to Date

$

k., Amount

nclude city, stale, & zip)

Care Fegn Aest ol
2053 Yalley ot da

¢ Employer's Name/Specific Field

[, Prior |g. Account Code  [h. Form of Payment i. In-Kind Description J- Date (mnvdd/yyyy)
D — / . $ [
&~ CHshA ‘o/tlf205 |° /3,
O $
| $
3. .Contribitor Tnformation o vl bo v v 501 -Add T Remove ; B DA e
a, Full Name, Maﬂmg Address & Phone - b. Job Title/Profession d, Cominenis

¢ Election Sum to Date

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

PRy ettevilfe, i 2833 ¥ 5
f. Prior |[g. Account Code |h. Form of Payment = [I. In-Kind Descrlptlon J- Date (mm/dd/yyyyy |k, Amount
- £.-CId A /0/12/209 |8 100,
O ‘ $
C1 s -
3. Contributor Information . *; | Add . [] Remove - A
b. Job Title/Profession d. Commenfs

Kevin /"%z/@m 2.
799 Wood é.@,g;p Wiy

/:4”7 ¢ He v e, p2

¢. Employer's Name/Specific Fictd

& Election Sum to Date . .

$

(Thas line must be ot line 6 of Detailed Summiary Page CRO-1100)

f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description J Date (mm/ddfyyyy) |k Amount
O € ~CAfh 10/10 /205 ® 100 .~
0 s
In $ -
4. Total only this Page =~ $ 300,
5. Total of ALL GRO-1210 Pages s 5700, wo

' CRO-1210

NC State Board of Elections

April 2007




~ Contributions from Individuals

Pg

o Ameudrﬁent

m Yes D No

{se this form to report individual conmbuuons over $50 or contributions under $50 if fonn CRO 1205 is not used

1. Comiiittée F I‘uIl Nariié (and: Fand if applicable) -

e IDNumber

ats Swy. MWL 4/ C/vff/ C’wmz/ /

&//%5

3. Contributor Information %"

[:,! ‘Add - LJ Re Remoave [0l

a. Full N'nne, Mailing Address & Phone
- (include city, state, & zip) '

- |b. Job Title/Profession -

d. Commenls :

AZW/J e
/f/5 Y cheempy Da
“Ayeffes e, WC

¢. Employer's Name/Specific Field

e. Election Suin to Date

$

f. Prlor jg. Acconnt Code  |h. Form of Payment - |i. In-Kind Desctiption - j. Date (mnvdd/yyyy) [k Amount -
O s s .
¢ LA/ L etoak|5 £ 20,
o ' $ '
O . $
3 Contributor Information - =270 L] Add - (L] Remove
-ja. Fult Name, Mailing Address&Phone b. Job Title/Profession d. Comments
(mclude city, state, & zip)
jdme /O éi/z// ﬂ’) . Employer's Name/Specific Field
74" 4 L 7 R e. Election Sumto Date & . -
252/
alery A - b
f. Prmr g. AccountTode  [h. Form of Payment - i, In-Kind Description - Date {mm/ddfyyyy) - [k. Amount .-
. et
- € (/A w8205 ¢ 100,
1 $
I $

3. Contributor Information = 5 o o os

S Add ] Remove -

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

b, Job Title/Profession

d, Comments

¢. Employer's Name/Specific Field -

e, Election Sum to Date

3

f. Prior |g. Account Code |h, Form of Paymest  |i. ]'.I'I-Kil'ld Description i Date (mm/défyyyy) |k Amount
I | ' $
L1 $
A $
4. Total only this Page - S 2007

5. Total of ALL CRO-1210 Pages
" (This line must be on line § af Detailed Summarj Page CRO-1100)

8 5007

CRO-1210

NC State Board of Elections

April 2007




‘Notth Carolina
State Board of Elections

4+H N Harrington Street
Raleigh, NC 27603

Kim Westbrook Steach ' ' ‘ Mailing Address

Executive Director PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

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 signhature is required on this form,

" This Statément is to be fited with the Electich Board where the committee’s reports are filed.

Name of committee to receive loan: Ca f"’/Ué’M)/n W/LC/C/!J‘/ darma//
Person or committee to make loan: Cary )5 ¥ ﬂ’)/}/Zb/ S ,M /A/
Date of loan to committee: - 0/ %/ 20" f’

Name of Iendlng institution and account number (source)

Amount of loan: /Z;(:?()

Description (if in-kind loan):

Names of all parties responSIbIe for payment of loan (guarantors)

/aﬂ/w Swing Z%

Period of loan:

. Rate of interest of foan: Qf

Security pledged for loan: .

/d)“ﬂ)f Swin gH1L | écknow!edge that all of the information

(Person lending money to comnfitiee)
provided is complete, true, and accurate. 1 further understand | may not forgive a loan

that has W}/ source.
| — | 10/8]20/9

Signatﬂ?e of Lépder _ o - ' Date Signéd

10/</ 20/

Szgnature of Teedsurer of Committee ) , Dat‘e Signed
CRO-6100 o ~ Loan Proceeds Statement : July 2014

L




