. '‘Amendment
Disclosure Report Cover O ves [ No

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

1. Committee Information

a, Full Name ) ¢ ID Number

WE WORK BETTER WHEN WE WORK TOGETHER

b, Mailing Address (include City, State and Zip CogIe) d, Date Filed

517 OAKRIDGE AVENUE
FAYETTEVILLE, NC 28305

08/09/2017

e, Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2017 07/10/2017 07/20/2017 DANIEL CULLITON
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
K] Candidate Campaien [] Party Mumupal Stale.fCt_a}_l_E_t_;; Referendum
O Joint Fundraizer O pac X Organizational ] Orzanizational O Oreanizational
O Referendum [ Lzzal Expenzz Fund O Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check ons) O Pre-primary O First O Final
] "Booster Fund" O Prz-zlection O Szcond O Supplzmeantal Final
[ Building Fund O Prz-runoff O Third O Annuat
[0 Presidzntial Elsction Year Candidates Fund Szmi-annual O Fourth O Special
[0 NC Public Campaign Financing Fund O Mid Year Szmi-annual
a Year End a Mid Year 10. Special Report Name
[ Other: O Final O Year End
8. Number of Fundraisers this Report ~ |[]  Special [ Final
0 O Special
3. Account Information 3. Account Information
a, Financial Institution Full Name a, Financial Institution Full Name
BB&T
b, Purgﬁf cf‘ésﬁount Code b, Purpose '3 Accoun‘tmgeﬁ!e
CAMPAIGN FUNDS AND 1
EXPENDITURES
d. Period Begin Balance
S $
CERTIFICATION

I 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 been trained by the NC State Board

C [inton_ Staunley // ct~— g/ffwfeﬁ/ 08/09/2017

Print=d Name of Signer Siznature of Appointed Treasurer Dats
FOR OFFICE USE ONLY

Delivery Method

Date Received: Employee ] Nommal Mail
e O Registered Mail
Date Postmarked: Employee ] Hand Delivered
Date Scanned: Employee [0 Electronically Filed
Daté Daté Entesed: Enploves [ 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 infonnation, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC Statz Board of El=ctions December 2007




‘Amendment I

Detailed Summary I Yes [XNo |
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
WE WORK BETTER WHEN WE WORK TOGETHER 2017 Organizational
Start of Election Cycle: January 1, 2016 R epz:t‘ial.llgﬂllj:rio d H;I;::Ltg;sc]e
4) Cash on Hand at Start S 0.00( S 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 0.00] S 0.00
6) Contributions from Individuals (CRO-1210) | § 0.00] $ 0.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00] S 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00] § 0.00
9) Loan Proceeds (CRO-1410) | § 6,824.00| S 6,824.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0,00 S

0.00

3

11) Other Receipt Sources ﬂ
11a) Interest on Bank Accounts (CRO-1250) | § 0.00] S 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00( S 0.00
11c) Outside Sources of Income (CRO-1250)  § 100.00] $ 100.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00] $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00] $ 0.00

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,10,11a,11b 11cI1dand 11e) | § 6,924.00| S 6,924.00

EXPENDITURES

13) Disbursements :
13a) Operating Expenditures (CRO-1310) | § 149.28 | $ 149.28
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00| S 0.00
13c) Coordinated Party Expenditures (CRO-1310) | § 0.00l S 0.00

14) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00] S 0.00

15) Loan Repayments (CRO-1420) | § 0.00] S 0.00

16) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00] S 0.00

17) In-Kind Contributions (CRO-1510) | § 1,824.00( S 1,824.00

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 nd 17) | § 1.973.28] § 1.973.28

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 4,950.72| $ 4,950.72

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | S 0.00 { i

1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 6,824.00 [

12) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00 l :

23) Debts and Obligations owed to the Committee (CRO-1620) | S 0.00 [

4) Account Transfers Within the Committee (CRO-1720) | § 0.00 t % . ASECS.
5) Administrative Support (CRO-1710) | S 0.00 S 000
6) Forgiven Loans (CRO-1440) | § 0.00| § 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00] $ 0.00
8) Contributions to be Refunded (CRO-1215) | § 0.00] § 0.00
CRO-1100 NC State Board of Elections Auzust 2008



Other Receipt Sources

Use this forn to report income not reported on another form. i.e. interest income, not for profit contributions ete.

Pg

1 of 1

Amendment

O ves

El No

3, Type of Receipt Source

1. Committee Full Name (anq_igpd ifapplicable) 2. ID Number
WE WORK BETTER WHEN WE WORK TOGETHER
lease use separate CRQ-1250 forms for each type of Receipt Source,

ID Interest

L] Contritutions from Not-for-Profit Orzanizations [] Outsidz Souress of Incom=

4. Contributor Information

[0 Add [ Remove

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

b. Not-for-Profit Fedfml ID #

d. Comments

AXIOM CONSTRUCTION, LLC
3606 SUGARCANE CIRCLE
FAYETTEVILLE, NC 28303

¢, Qutside Source Explanation

e, Election Summt‘o Date

(This line goes in line 11b of Detailed Sunumary Page CRO-1100 if Not-for-Profit Contibution)
(This line goes itn line 11c of Detailed Swnmary Page CRO-1100 if Outside Sources of Income)

S 100.00
f. Account Code |g. Form of Payment |h, In-Kind Description i, Date (mm/dd/yyyy) [j: Amount
1 Check 07/14/2017 S 100.00
S
5. Total only this Page 5 100.00
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Sunimary Page CRO-1100 if Interest) § 100.00

CRO-1250

NC State Board of Elzctions

Dzczmber 2007




|Amendment
Disbursements Pe 1 of _1 Oves [ No
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 if lpphcable) 2. 1D Number

g Expznsss D Contributions to Candidates/Political Committass L1 Coordinatzd Party Exp= nditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
AMAZON
1516 2ND AVENUE c. Level Registered (Specify)
SEATTLE, WA 98101 L1 Fedent Ll County:
O state O Mfunicipality: |e. Election Sum to Date
S 35.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mmidd/yyyy) |j. Amount k. Required Remarks
1 Debit Card A 07/20/2017 S 35.00| CAMPAIGN BUTTONS
S
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name (d. Comments
(include city, state, & zip)
PAYPAL
2211 NORTH FIRST STREET c. Level Registered (Specify)
SAN JOSE, CA 95131 [l Federal L1 County:
[ state O Alunicipality: |e, Election Sum to Date
) 69.91
f. Account Code |g, Form of Payment [h. Purpose Code (i, Date (mmddiyyyy) [j. Amount k. Required Remarks
1 Debit Card A 07/20/2017 S 69.91 | CAMPAIGN BUTTONS
S
4. Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
VISTAPRINT
95 HAYDEN AVENUE ¢ Level Registered (Specify)
LEXINGTON, MA 02421 L Fedent LI County:
[ state [] Municipality: e, Election Sum to Date
) 44.37
f. Account Code |g, Form of Payment b, Purpose Code |i. Date (mmdd/yyyy) [j. Amount k. Required Remarks
1 Debit Card A 07/20/2017 5 44,37 | BUSINESS CARDS
S
5. Total only this Page S 149.28
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Swinmary Page CRO-1100 if Operating Expenses) g 14928
(This line goes in line 13b of Detailed Swimary Page CRO-1100 if Connib to Candidates/Political Comm) '
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinawd Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) 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
0% Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elzctions Dzcambzr 2009




In-Kind Contributions

Pg

1 of 1

|Amendment

|D Yes Kl No

Use thiz form te report non-monetary contributions, donations, goods or services provided to the comumittes or fund.

1

Use CRO-1213 if In-Kind Contrbutions were or will be refunded within 7 days.
i d if applicable)

_|2. 1D Number

WE WORK BETTER WHEN WE WORK TOGETHER

3. Contributor Information

[0 Add [ Remove

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

b. Type of Contributor

¢, Comments

X1 Tndividual

DANIEL CULLITON
517 OAKRIDGE AVENUE
FAYETTEVILLE, NC 28305

[0 Canddate
[ Party

O rac

[ Refecendum

[ othe Reezipt Sourcs

d. Election Sum to Date

5

6,824.00

e, Description

f. Date (mm/dd/yyyy)

g. Fair Market A?:lount

CANDIDACY 07/10/2017 S 24.00
RISE MAGAZINE - JULY AD 0771212017 5 SO
CAMPAIGN STRATEGIST/CONSULTANT 07/14/2017 5 1 !50000
4. Total only this Page § 1,824.00
5. Total of ALL CRO-1510 Pages s (O
(This line must be on line 17 of Detailed Summary Page CRO-1100) e

CRO-1510

NC State Board of Election:

Dzcamber 2007




iAm endment
Loan Proceeds Pge ! of 4 |Oves B 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 from anindividual

1. Committee Full Name (and Fund if applicabley _|2.ID Number
WE WORK BETTER WHEN WE WORK TOGETHER
3. Lender Information [ Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
_(include city, state, & Fﬂip)
DANIEL CULLITON
517 OAKRIDGE AVENUE
FAYETTEVILLE, NC 28305 c. Employer's Name/Specific Field 07/10/2017
f. End Date (mm/dd/yyyy)

g: Rate h. Security Pledged i, Account Code |j. Form of Payment k. Amount

(74 I In-Kind S 24.00
L Full Name of Lending Institution m, Loan Number

4. Endorsers/Makers (The peopls who guarantes the loan.)

a, Full Name, Mailing Address & Phone b. Job TitleProfession ¢ Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage e. Amount

-]

o $

5. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)
CRO-1410 NC State Board of Elzctions April 2007

S 6,824.00




Amendment

Loan Proceeds Pg 2 of 4 O ves [ 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 from anindividual

1. Committee Full Name (and Fund if applicable) 2.ID Number |
WE WORK BETTER WHEN WE WORK TOGETHER
3. Lender Information [0 Add [0 Remove
a, Full Name, Mailing Address & Phone b. Job Tille"ProAfession d Comments
(include city, state, & zip)
DANIEL CULLITON
517 OAKRIDGE AVENUE e. Start Date (mm/dd/yyyy)
FAYETTEVILLE, NC 28305 ¢, Employer's Name/Specific Field 07/12/2017
f. End Date (mm/dd/yy3y)
g Rate  |h, Security Pledged i, Account Code |j. Form of Payment k. Amount
% ! hiKind S 300.00
L Full Name of Lending Institution ‘ m. Loan Number

4, Endorsers/Makers (The peopls who guarantes the loan )

a, Full Name, Mailing Address & Phone b, Job Title/Profession  |c. Employer's Name/Specific Field
(include city, state, & zip)

d, Percentage e, Amount

]
\\

o S

5. Total of ALL CRO-1410 Pages
(This line wmust be on line 9 of Detailed Summary Page CRO-1100)
CRO-1410 NC State Board of Elzctions April 2007

S 6,824.00




Loan Proceeds

Pg 3 of 4

Use this form to report proceeds from a loan and loan endorser's information
A loan Eroceeds statement must accompany each loan that is from anindividual

|Amendment

}D Yes & No

2. ID Number

WE WORK BETTER WHEN WE WORK TOGETHER

3. Lender Information O Add [ Remove

a, Full Name, Mailing Address & Phone b. Job Tiﬂgl’Pml‘ession

d. Comments

__(include city, state, &

DANIEL CULLITON
517 OAKRIDGE AVENUE

e. Start Date (mm/dd/yyyy)

FAYETTEVILLE, NC 28305 ¢, Employer's Name/Specific Field

07/14/2017

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i, Account Code |j, ]"orm“ofPaymenl

k. Amount

In-Kind

% d

5 1,500.00

L. Full Name nfLending Institution

m, Loan Number

4, Endorsers/Makers (The people who guarantes the loan.)

a, Full Name, Mailing Address & Phone b. Job Title/Profession

¢, Employer's Nsmgf%gg;ifie Fleid

(inclgﬂg city, state, & zip)

d. Percentage

e. Amount

=]
;‘,\.

)

5. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

S 6,824,00

CRO-1410 NC Statz Board of Elzctions

April 2007




Loan Proceeds

Pe 4 of 4

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

|Amendment

ID Yes No

1. Committee Full Name (and Fund if applicable)

2. 1D Number

WE WORK BETTER WHEN WE WORK TOGETHER

3. Lender Information

0 Add [0 Remove

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

DANIEL CULLITON
517 OAKRIDGE AVENUE
FAYETTEVILLE, NC 28305

b. Job Title/Profession

d, Comments

e, Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

07/19/2017

f. End Date (mm/dd/yyyy)

g. Rate Hl‘lu.”ﬁgsurity Pledggd

i. Account Code [j. Form of Payment

k. Amount

0.000 %

1 Check

5 5,000.00

1. Full l\fawe ofpeuding Iusti‘.‘t“\”l&ion

m. Loan Number

4. EFndorsers/Makers (The people who guarantes the loan)

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

b. Job Title/Profession ¢, Employer's Name/Specific Field

d. Percentage e. Amount

% S

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

) 6,824.00

CRO-1410

NC State Board of Elzctions

April 2007




N orth Carolina

State Board of Elections
441 N IHarrington Street
Raleigh, NC 27603
Kim Westbrook Strach 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 signature is required on this form |
e Name of committee to receive loan: WE wopy BETTER WHEN WE wgel
. TOGEHTHEY
e Person or committee to make loan: _DprMEL (UL VTN
e Date of loan to committee: S N R , 20\
o Name of lending institution and account number (source):
o Amountof loan: _$ %00 .9°
o Description (if in-kind loan): R\SE MAGA2\NE AD
o Names of all parties responsible for payment of loan (guarantors):
e Period of loan:
° Rate of interest of loan: Oo/o
o Security pledged for loan:
L _DeN\EL CULLATOWN , 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.

W N B = 7 o 16/ 17

Signature of Lender Date Signed
&u}b— S/ffw[u}_ glofi7
Signature of Treasurer of Committee Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed,
CRO-6100 Loan Proceeds Statement July 2014




North Carolina
State Board of Elections
441 N Harnngton Street
Raleigh, NC 27603

Kim Westbrook Strach 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 signature is required on this form

o Name of committee to receive loan: WE wog BETTER WHEN WE o2
ToeETHE

¢ Person or committee to make loan: _DAMIEL.  COLLVTON .

o Date of loan to committee: DULN it 2001

e Name of lending institution and account number (source):

e Amountofloan: % \%00.00

o Description (if in-kind loan): _CAMPAIGN  STRATEG|ST

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

e Period of loan:

¢ Rate of interest of loan: Oolb

e Security pledged for loan:

L, DANIEL cuLuyton] , 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.

S N == Sl 11

Signature of Lender Date Signed
[ he SHrilley, §f1e/17
Signature of Treasurer of Committee Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement July 2014




Notth Carolina
State Board of Elections
+41 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Strach 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 signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

e Name of committee to receive loan: WE \WoeRK. RETIE R WHEN WE WOR

-
qe\ee.
¢ Person or committee to make loan: _D e\ Gl iton]

e Date of loan to committee: JuLy \Q, 2.0\

* Name of lending institution and account number (source):

e Amount of loan: ¥ GSoco.cD

e Description (if in-kind loan):

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

Period of loan:

[~
Rate of interest of loan: O /o

Security pledged for loan:

, _ DANIEL cuiLLitonN , 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.

‘ P / .
Ao J/,»{U\.\ 81/
Signaturg’of Lender Date Signed
3/4.;,{1\_ S/Arvwgﬁ‘—}r 3/10/!7
Signature of Treasurer of Committee Date Signed
CRO-6100 Loan Proceeds Statement July 2014




L8

Nozth Carolina
State Board of Elections

441 N Harrington Strect
Raleigh, NC 27603

Kim Westbrook Strach 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 signature is required on this form

e Name of committee to receive loan: WE WOV BETITERZ wwieN WE WtLZ-K_

e Person or committee to make loan: \OB™\E L CuLLoR] il
o Date of loan to committee: ___Su LY \O, 21

¢ Name of lending institution and account number (source):

o Amountofloan: & 24.00

¢ Description (if in-kind loan): NOT\(E OF (ANDIDA(CY FEE

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

¢ Period of loan:

¢ Rate of interest of loan: Oo/o

e Security pledged for loan:

I, DARZEL COLLATON , 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.

‘s AT Af’ég‘é("— Bl 17

Signature,6f Lender Date Signed
7 - ' e
/ ZJ% S/#t’(/‘«./gu:') é'//v‘/ i7
Signature of Treasurer of Committee Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement July 2014




Outstanding Loans

Pg !

of

et

|Amendment

O ves & mo

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)

2, 1D Number

WE WORK BETTER WHEN WE WORK TOGETHER

3. Lender Information

[0 Add [ Remove

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

b, Job TitleProfession

d. Comments

DANIEL CULLITON
517 OAKRIDGE AVENUE
FAYETTEVILLE, NC 28305

e, Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

07/10/2017

f. End Date (mm/dd/yyyy)

g. Rate h, Security Pledged

i praining Loan Balance

£
%

S

24.00

S 24,00

k. Full Name of Lending Institution

1 Loan Number

3. Lender Information

O Add [ Remove

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

b. Job Title/Profession

d, Comments

DANIEL CULLITON
517 OAKRIDGE AVENUE
FAYETTEVILLE, NC 28305

e, Start Date (mm/dd/yyyy)

c Emp}o;’er's Name/Specific Field

07/12/2017

f.End Da‘tfngmm"dd"_\'};\'y)www

g Rate h. Security Pledged

i. Onginal Loan Amount

Y

S

300.00

) 300.00

k. Full Name of Lending Institution

1. Loan Number

3. Lender Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

DANIEL CULLITON
517 OAKRIDGE AVENUE
FAYETTEVILLE, NC 28305

e. Start Date (mm/ddiyyyy)

¢, Employer's Name/Specific Field

07/14/2017

f. End Date (mm/dd/yyyy)

g Rate h. Security Pledged

Hi. Oniginal Lfﬁﬂ_f}f—“““nf

j» Remaining Loan Balance

%

$

1,500.00

§ 1,500.00

k. Full Name o_i"Lendiug Institution

1. Loan Number

4. Total only this Page S 1,824.00
5. Total of ALL CRO-1430 Pages s 683400
(This line must be on line 21 of Detailed Summary Page CRO-1100) e
CRO-1430 NC State Board of Elactions Dzcembzr 2007




Outstanding Loans

Pg 2 of

2

|Amendment

iD Yes Kl mo

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

2. ID Number

WE WORK BETTER WHEN WE WORK TOGETHER

3. Lender Information

|

Add [ Remove

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

DANIEL CULLITON

517 OAKRIDGE AVENUE

FAYETTEVILLE, NC 28305

!’.' Job Title/Profession

d, Comments

e Imployer'ﬁml\"ame."Speniﬁc Field

07/19/2017

f. End Date (mm/dd/yyyy)

h. Security Pledged

i. Onginal Loan Amount

j« Remaining Loan Balance

S 5,000.00 | $ 5,000.00
HI»E.HFull Name of Lending Institution 1. Loan Number
4. Total only this Page S 5,000.00
5. Total of ALL CRO-1430 Pages s 6.824.00

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

CRO-1430

NC State Board of Elzctions

Dezcambzr 2007



