Amendment

Disclosure Report Cover [ Yes < N

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

i
i i

a. Full Name 4 T - ¢. ID Number

i

Citizens Lo Elect Richard Hunt ZDR2YD
b. Mailing Address (include City, State and Zip Code) k d. Date Filed

QO—PQ C,(l_,\'he,‘( AW NC 2_8584. ¢. Phone Number
252*5613 - 1320 _

04 Ol0 M vaHPb\e,r 61;‘,(’, evs
S R T 1

E Candidate Campaign |:] Party Municipal State/County Referendum
[0 rac [J Referendum ] Organizational [] Organizational [0 Organizational
I:] g‘f:f:;‘:sz |:] Joint Fundraiser |:] Thirty-five day Quarterly D Pre-referendum
[l L
€0 [0  Pre-primary m First [J Fina
D Pre-election D Second [] supplemental Final
[ Pre-runoff D Third [0 Annual
Semi-annual D Fourth D Special
[ Mid Year Semi-annual
O Year End Il Mid Year
[:I Final [:I Year End
Il Special [:I Final
[J special
a, Financial Institution Full Name a. Financial Institution Full Name
Bank ofF Ameyico
b. Purpose c. Account Code . b. Purpose c. Account Code
Q—o‘c (L\L
l
Q.&,W\ ‘3 CL\%\H d. Period Begin Balance d. Period Begin Balance
Ex penses $ -0~ $
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 of Elections.

Myva K, Heeaeve . o4/22/2016
J Printed Nan¥of Signer i Date
FOR OFFICE USE ONLY
. . Delivery Method
Date Received: Employee: _ ] Normal Mail
. ) []  Registered Mail
Date Postmarked: Employee: [] Hand Delivered
) . [J  Electronically Filed

Date Scanned: Employee: [1 Signer has not received

S - datory traini
Date Data Entered: Employee: 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




Detalled Summary

. Amendment

.

Yes

a1 Com"niittee Full Name 'and Fund if app

Citizens pBled Richagd \lun

<13) Disbursements

12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, 11a, 11b, 11c, 11d and 11e)

F\f{)j.', Guoxtex DR 2N5
Start of Election Cycle: January 1, 20\0 Rq’:::.:;:i:ﬁ od E:c::::"gde
4) Cash on Hand at Start - $ —0— |8 — o
i 5) _ Aggregated Contributions from Individuals ~ (CRO-1205) | § 2a5.00 | $ 345,00
~6) Contributions from Individuals (CRo-1210) | § 2? 8"[(04 on | $ 27374 00
7 Contrlbutlons from Polltlcal Party Commltteee (CRO-1220) | $ $
8)k Contrlbutlons from Other Pohtlcal Co:ﬁ;&té;s (CRO-I;l;)_ | $ $
9 Loan Proceeds (CRO-1410) $ ) . $ R O
vld)d Refunds/Relmbursements To ) the Commrttee o ’ (CRO-1240) | $ ‘ ' HO0.00 $J ﬁeoo e
71,1) Other Receipt Sources o -
lla) Interest on Bank Accounts (CRO-1250) $ 5
‘ 11b) Contrlbutlons l'rom Not-for-Proﬁt Orgamzatlons 7 (CRO-1250) | $ $
11c) 0utsnde Sources of Income - (CRO-IZ;dj v $ $
_ 11d) Legal Expense Fund—Other Sources  (CRO-270) | § s
11 e) Exempt Purchase Prlce Sales - w‘tACR0-1265) $ $
$ $

13a) Operatlng Expend|tures (CRO-1310) $ 24072R.46L |8 Z’QZ% . 44
13b) Contrlbutlons to Candldates/Pohtlcal Commltteee (CRO-I3I0) $ $
13c) Coordlnated Party Expendltures - 7 (CRO-1310) $ $
ld) Aggregated Non—Medla Expenditures ‘ (CRO-1315) | § $
”15)k Loan Repayments - 7 “(CRO-1420) $ $
16) 4 Refunds/Relmbursements From the Commlttee o 7 (CRO-1320) $ $
1;)—In-wl€1nd —éontrlhutlons ) - (CRO-1510) | § ‘J (Ol 60 $ l 2 (ol . 3]
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 4 $ 4402q 44
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 1.04. 54- $ [ {. 54—
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns)  (CRO-1430) | §
»22) Debts and Obllgahohs owed By the Commrttee (CRO-1610) | $
23)7 ‘Debts and Obhgatlons owed To the Commlttee” (de-};za) $
24) : Account Transfers Wlthm the Col;nlttee - (CRO-I720) $
25) Admlmstratlve Support 7 (CRO-1710) $ $
26) | Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals Page
Optional form used to report NC Contributions From Individuals of $50 or less

Cikizens Lo Eleck Richard Hunt
rib)

imittee il L e

S VY S U

Amendment

[:I Yes

E. No

3 i e :
a. Amend %o.t;eccount ¢. Form of Payment ([i)'eig;::i:;gn :;n]l)':‘/:; dlyyyy) f. Amount
] Add
] Remove Ch e,c_\ﬁ 0,7_1\5 /lb {0 ¥ 25.00
] Add $ '
E Remove Check o2\a /2010 56.60
Add
[ e check ozhafoniel ° to.on
Add
E Remove Q, h ec—\"\ (o3 2./\4’/20‘5 5 50 00
Add
5 Remove Q,he,d’\ 07—_/\4 /'Z,Dw ; 25.0D0
Add
] Remove Q}\f’c\ﬁ oL ’ZB /ZO \D 5 10.0D
] Add $
] Remove Qaﬁh oz {ZBIZD\D 16.00
] Add g
] Remove Cash 03 /26!26'0 20.00
] Add $
L] Remove Q%h 03 /2.5/@ 12] [.0O
] Add $
] Remove C/ﬂéh 0?3/2_5/@") 1.00
] Add g
] Remove caj)h 0317_5 /ZD 0 2..00
L] Add $
E Remove Ch e_c,lﬁ 03/2.4:/20 {O 25, 60
Add
EI Remove Cash 03/24/2010 | ° 35.00
Add
|:| Remove Qah&(,\'\ 04/05 / 2010 s ')~5,'00
] Add $
[ | Remove chock o4/ afis o 50.00
] Add $
[] Remove Q/"\ eclh 04"/ {2 l 20 50:“)
] Add $
] Remove
] Add $
D Remove
I Add $
D Remove
| ] Add $
D Remove
] Add $
|: Remove
] Add $
] Remove
4. Total only this Page $ 345.00 |
5. Total of ALL CRO-1205 Pages g
(This line must be on line 5 of Detailed Summary Page CRO-1100) 3 qs 00
CRO-1205 NC State Board of Elections April 2007




V Amendﬁeni S

Contributions from Individuals Pg \ o B 0 ve B Mo
Use thlS form to report mdnvndual contnbutnons over $50 or contributions under $50 if form CRO 1205 is not used

'z_X) R ‘2\1 5
3. Contributor Information = =~ - J = Ade 10V L s S
a. Full Name, Mailing Address & Phone b. Job T:ﬂdl’rofemon d. Comments
(include city, state, & zip) R e_\-_:\ . Cd Qaﬂd‘\dﬂ.io,,‘b ?(Lthex
A\ be"- k— \-\ L\.nt . ¢. Employer's Name/Specific Ficld
al8 \!w on Drive
Cope Carteset NC 28584 ¢. Elcction Sum to Daie
$ 7006.00
f.Prior | g Account Code | h.Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy) k. Amouat
O Check oz/\alzolo $  200.00
O $
O] $

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

d. Comments

(include city, state, & zip) R N .E.\ ‘ne'c\

M ke K \ f\6 c. Employer's Name/Specific Field

511 Ne_pbwhea““’"f __

Q *_, N628584 ¢. Election Sum to Date.
Cope Corterd $ 15 .00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O Check o2(isl2010 |5 T5.08

Ol $
_J_ $

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

(include city, state, & zip) v
—— e ) Business Owner Rep\tor
:S o "\Y\ '\,‘ LﬁG,h ¢. Employer's Name/Specific Field

507 Deer Creeld Drive |
CCLPQ, Q()tha"e}\_; NQZgE)M_ ¢. Election Snm to Date

$ loo-00
f.Prior - | g. Account Code | h.Form of Payment | i. In-Kind Description | j. Date (mm/dd/yyyy) k. Amount
O Check 02/\/72010 5 {00.06
O $
O $
s 375.00
$

CRO-1210 - NC State Board of Elections — April 2007




Amendment

Contributions from Individuals Pe 2 __ a5 [0 Ye ¥ No
Use thls form to report mdmdual contnbutlons over $50 or contnbutlons under $50 if fonn CRO 1205 is not used
ifapplica i ] 2. ID Number

L 20R ’L\ls |
" 'Remove T

a. FuII'Name, Mmhng Addrm & Phone ' b. Job Tlue/l’rofmmn d Commenl:

(include city, state, & zip) f
Rekired

j l\m B“Cx,hd on c. Employer's Name/Specific Field
300 :DO\\)h‘.n @J(X eell ¢. Election Sum to Date
Cape Cortevet NC 28584 s 20000

f.Prior | g.Account Code | h.Form of Payment | i. In-Kind Description j. Date (mmv/ddiyyyy) k. Amount
. Check ozlisl2610 ' 200.00
$
s
a. F uII Name, Malli;lg Address & Phone b. Job Tiﬂe/l’rofmlon — d. Comments
(include city, state, & zip) ) R o ‘b l
E d\N ax d ‘;uj Ch ex c. Employcr's Name/Specific Field
52.( N tune ’\DV\'\VE’ _¢. Election Sum to Date
QB—PE, Carteret NC 28hR4 $ (ob.06
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt
O Check 024 2610 $ \00.00
] $
] $
| a.‘ Full Na;e, Mailing Address & Phone H b. Job ﬁli;;meaulo; = .;l.";lomments
(include city, state, & zip) .
Busvness Ownex
p&xo N \,‘\6 \ - e. Employer's Name/Specific Field
\06 Manag tee Street ¢. Election Sum to Date
C.,O«.PQ, QC\X‘{,E_VQ:&, Nc 28584 $ L 680 .06
f. Prior g. Account Code | b, Form of P:ym»ent‘ i. In-Kind Description j- Date (mwm/dd/yyyy) k. Amount
O Claeck 63/o\ /2610 S L00.00
Cd $
] $

$ 400.00

CRO-1210 — I - NCStateBoard f Elections — April 2007




Contributions from Individuals

| Ct{:t‘ce;xé Jcoﬁ_uE\Aec,t R‘\C,’\’\&:(‘A \’\LU\{ 3

Pg 3 o B

gun

Aniehd}dent '

Ys [ No:

Use tl'us form to report mdmdual comnbutnons over $50 or comnbutlons under $50 if form CRO 1205 is not used

| 'Z.DRQ.\\B

utor

a. F uII Name, Mmlmg Address & Phone
(include city, state, & zip)

b Job 'l'iﬂe/Professmn

d Comments

403 Sourd View Ct-

Re.bre_c)

¢. Employer's Name/Specific Field

¢. Election Sum to Date

Qﬂ—?e. Qa:t&re.:‘:. NC 28584 $ 1 66.66
f.Prior | g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/do/yyyy) ‘ k Amount
O Checkw 03/15/20\0 S 100.06
$
$

‘aj f‘ull Namc, Mallmg Address & Phone b. Job Title/Profession I d. Comments
(include city, state, & zip) \
R ?,’C\ Y e.A
5 tQ,\/ e M 0—\ ¢. Employer's Name/Specific Field
s A?O\\O Drwe_ e Election Sum to Date
Cope Caxteret NC 28584 s | 66.00
f. Prior g. Account Code . | h. Form of Payment i In-Kind Dmﬁpﬁon j- Date (mm/dd/yyyy) k. Amount
O Clneck 62/22 (2010 S leo.oo

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

b. Job Title/Profession

d. Comments

John Ritchie
1l Quodil Run
Q&P& Coaxterek NC28584

PuginessOwner

¢, Employer's Name/Specific Field

Qoﬂstvua’cioh

¢, Election Sum to Date

S 1 650.00
f.Prior | g AccountCode | h. Form of Payment i. In-Kind Description j- Date (mavdd/yyyy) k. Amount
O Check 03/24 /20l | % 150.0p
Ol $
| $
4. T s 250.00

S

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 4’ of

'Amcnd‘lrl;e'nf o

Yes B _Ne

5 0O

Use thls form to report mdwxdual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

Pt O \BOK ‘62.(:

Z_"D R ’L\I 5
a. Full Namc, "N.Iadmg Addreu & Phone — ‘ b. Job TiﬂdProfsslon ] d Comments
(include city, state, & zip) . .
QB usiness Oiner Qong.l:\'u.c,blon
LQO n O..X‘d A . IOh Nnson ¢. Employer's Name/Specific Field
\C_‘B ‘i 5h€r_\N€DIii C'A&V Co ¢. Election Sum to Date
Qx th
f.Prior | g. Acconnt Code | h. Form of Payment i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
N Chech 64lo1(26\0 ¥ 100.00
] $
O | :
ﬁull Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) B A o5 R \ bo
. usne Lo \f
Holt Faarc loth c. Employer's Name/Specific Field

: ¢, Election Sum to Date’
More head Gy NC 28557
s 250.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Duci-ipﬁon J- Date (mm/dd/yyyy) k. Amount

O Cheek

s4l13 (2010 $

_.J $

CRO-1210

2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Reki\ v e.A
\"\ ; \\:i\n %/ ) p&&$ . ¢. Employer's Name/Specific Field
BUW Neptune Drwe —
Cope Clrker s NC 28534 e e
f.Prior | g. Account Code | b. Form of Payment i. In-Kind Description | j- Date (mm/dd/yyyy) k.?l?o:lgo
O Check calin/20t0 | % 100.00
[ $
[ $
4. Tot $ 450.00
$

NC State Board of Elections

April 2007




 Amendment
Contributions from Individuals e _4 of 5 [0 vs BB No

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

S Full Name (and Fund it applicabie). 21D Num TR
havd Hunt [ 7DR2NG
T AT [ Remow o
b. Job Title/Profession d. Comments

(include city, state, & zip)

Busnessy Oanex 8o el

M O W pax(‘\ 6\«'\ ¢. Employer's Name/Specific Field
‘@4_ Yovupoh Dr\\lb ¢. Election Sum to Date
ape Cox :
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) ' k. Amount
O Check oaltalz0160 $ \00.00
[] $
[] $
3. Contributo 10ve
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
, ; Acorney
M \QML\ G' R C,UX k\ 5 ¢. Employer's Name/Specific Ficld
é\4 RS‘L\'] G\e’hn ’:D(\VQJ _e. Election Sum to Date
wonsboo NC 28584 5 | D6.60
f.Prior | g. AccountCode | b. Formof Payment | i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Chheck e/uy (2016 5 \00.06
$
$

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

(include city, state, & zip)

‘ R ebived
R ¢ hwd :)— [ k‘\ U\,'Y\t/ <. Employer's Name/Specific Field
35 Y oNn OV L

C& . N ) ¢. Election Sum to Date
pe Caxterek NC 28584 s 1101.00
f. Prior g Account Code ~ | h. Form of Payment i. In-Kind Description | . Date (mwm/dd/yyyy) k. Amount
O] : s S $
= Compn'ign Stans o2[26 [2016 : \, 10\ .00
u s

CRO-1210 NC State Board of Elections April 2007




Loan Proceeds

Pg \ of

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

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

A loan proceeds statement must accompany each loan that is from an mdw1dual

A O

Amendment

Yes [ No

Richard T Hunl
315 YouponDrwe
Co.Per\_rte\"e,t NC 28b84

b. Job Title/Profession d. Comments
Re,t\reé Cand doke
e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

b2/\2/201 0

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
0,
o % Chech 51, B00.00
I. Full Name of Lending Institution m. Loan Number
‘ ) < e 5 Ik vx,u i G B
a, Full Name, Mallmg Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
L
Richord3. Hunb Rekiced
Drive crire
315 Youpon LY \
t d. Percentage e. Amount
Cope Caxtexe
{00 % |3 L,8&600.00
a. Full Name, Maililig 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 ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |8
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
, \,800.00
sl h
CRO-1410 NC State Board of Elections April 2007



. © Amendment '
Disbursements g\ of & [ vYes [ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordmated party ex enditures.

2.'1D Number
ZDR 2N 5

b. Coordmated Commlttee Name d. Comments

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

Lowe's C Q,T\t&( 5 'I_nc_.- ¢. Level Registered {Specify)
4—0 \ w N B . N\Q—\_?,ﬁ..\'l D TN |:| Federal & County:
QO-P e QDJ' &f—f &’ NQ '2 %6% [0 st [ Municipality: e. Election Sum to Date

s 54.61

f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$ .
Chec K A o2/1al2.61 54,67 wood fox 2L
$

a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments

(include city, state, & zip)

\t\lﬂ.*,bon \“\ ox d WOX & ¢. Level Registered (Specify)
\062 C.E’,A(LX‘ PO \nt; 3 \ld [] Federal B County:

[0 sta ] Municipality: . Election Sum to Dat
C&AQX Po‘nt NQ, 2%5%4 ate unicipa ¢. Election Sum to Date
$ \ .76
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Check A ozf22dzois | * 1176 | Founk for 9§c3\)n5
$

Information ; s m
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

COC\,ﬁm\ P\"t65 % G“' WS e Registered (Specify)
So02 Arer\de,\\ 5kc e,e,t []  Federal B4 County:

|:| State |:] Municipality: ¢. Election Sum to Date

Morehead City NC 28557 S 179943

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

Checl B oz2f20/201p | ° 65728 | Rack Coxds
b L]

Q_h& oﬁ/\k! 2010 $l, \42~: ‘5 LGJI'Aﬁ “0" MDA\ Dkt,

P I i e AR S Wwils 1, BT L8]

Total OiALTC SHETET (o Lo s i i s e o i

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in l ine I 3c of Detatled Summary Page CRO 1100 lf Coordmated Party E endtlures)

* - Printing R * Fundralsmg ‘ o 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

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements g 2 of 2 [0 Yes [RB. No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commnttees and coordinated party expenditures.

Full Name (and Fund '7'lt;pplieable)

4. Payee Tnformation

a. Full Name, Mailing Address & Pho;le T b. Coordinnted Committee Name‘ d. Comn;ents
(include city, state, & zip)
R \Qh&.ﬁ‘d J \‘\U‘nt ¢. Level Registered (Specify)
315 Y auwpon Drive L Fotert B Couny: ,
Q u_? e Q&f ‘&ﬂ‘ & N c 2.8 5 84_ D State D Municipality: ¢. Election Sum to Date
s 513,69
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) . | j. Amount k Required Remarks
Flyers & Envelopes
Check AT 04fie/zon | 513,63 | podinac ¥

4. Payee Information™ ‘ o b ) kDR
a. Full Name, Mailing Address & Phone b. Coordinated Connmttee Namc d. Comments
(include city, state, & zip)
.5, Post OFFiwee ¢. Level Registered (Specify)
] Federa M County:
D State [:l Municipality: OO000Aetion Sum to Date
$ 5472 46
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount " k. Required Remarks '
Check T o415 /2010 |® B42.40

"4 Payee Taformatio

a. Full Name, Mailing Address & Phoue d. Comments
include city, state, & zip)
¢. Level Registered (Specify)
[l Federal [J  County:
|:] State D Municipality: ¢ Election Sum to Date
$
f. Acconnt Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) " j. Amount k Required Remarks
$
$

S 1 6f%6.66

(T ins luie gam in lme l3a of Daaded Summa:y Page CRO-IIM if Operating Expensa) $ 4 é
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conum) 2 9 qw '
(Tlns txne gaes in llne 13:: of Datuled Summary Page CRO-II00 gf Coordwated Party Expendxtum)

ey ————

- Media B*- Prmtmg C*- Fundralsmg D - To Another Candidate
E - Salaries F*-Equipment G - Political Party o " H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses ' Q* - Donation to Legal Expense Fund
O* - Other

CRO—I 310 ’ NC State Board of Elecuons December 2009




In-Kind Contributions

2

Pg

of

Amendment

10O ves B

Use this form to report non-monetary contributions, donations, goods or services provided to the commlttee or fund.

Use CRO-1215 1f In-Kind Contributions were or will be refunded within 7 days

No

1. Committee Full Name (and Fund if applicab}

" 12.1D Number-

;, g.\bzanﬁ‘l\',oxE\e_ck Rachc\{fd Hunt

| ZDR2ND

yi.Full Name, Mailing Addrexs & Phone

b. Type of Conmbutor

c. Comments

(include city, state, & zip) []  mndividual
. D  Candidate
Richard 3. Hunt [] Pay
— §
3\85Y on Vrie [1 rac ,
C Qa' tﬁx " 584 [0 Referendum . d, Election Sum to Date
X Oth i
CLP?, e NQ_ZB [l er Receipt Source $ \7\0\ .00
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
'y L . $
Oanxgn Hians ?rom axtupe. e, OZIZbIZO\D 1,10\. 0O
vVod J D] I $
5
a. Full Name, \M:‘nil\lng Address & Phone mb Type of Contnbutor. c. Comments
(include city, state, & zip) |:| Individual
[0 Candidate
]  Pany
[0 rac
[0 Referendum d. Election Sum to Date
|___] Other Receipt Source $
e. Description f. Date (mmv/dd/yyyy) g. Fair Market Amount
5
5
$
3. Contributor Information ..  ['] Add-- [] Remove ‘
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
[0  Candidate
] Pany
[0 rac
[0 Referendum d. Election Sem to Date
|:| Other Receipt Source $
e. Description " £. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
5
$ 1,10 .00
. (This linen \9 \O\ . 00
CRO-1510 NC State Board of Elections December 2007




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

¢ Name of committee to receive loan:
Citizens to Efect Richard Yunk
¢ Person lending money to committee (Lender):
Riochard Haunt
Date of loan to committee: E2 /l 2 /ZD[D
Name of lending institution and account number (source):

Amount of loan: ﬁ_\ﬁ_Q&()D

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

Richayd Hunt

Period of loan:

Rate of interest of loan: O %6

Security pledged for loan: -

l, R\c}\a,rd Hunt , acknowledge that all of the information

(Person lending money to committee)
prowded is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance Ao any source.

Vel

Signatute of Lérder

/}/nuul\ % @&QQQ)IA)

Signatyke of Treasurer of Co@lttee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.
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