


Amend ment

Contributions from Individuals Pg 5 of 9o L] ves [] N

Use this form Lo report individual contributions over $50 or comributions under 350 if form CRO 1205 is not used

1. Committee Full Name (snd Fund if applicable) _ 2. ID Number

Kim Rogers 2008 UIMCLeé

3. Contributor Information [J Add [J Remove

a. ol Nsm_e. Mailing Address & Phone [ b Job Vidie/Profession d. Comments ]
(include city, state, & zip) Homemaker T

Michelle Klingenberg ) L ‘

8027 Stonehaven Dr v. Employer's Namtﬁpﬂ'll'c Field

Waxhaw, NC 28172 ltomemaker |

704-843-2954 e. Flection Sum to Date -

l £ 300.00
f, Prior g Accounl Cude h. Form of Payment i. In-Kind Description ] j- Date (mm/dd/yyyy) - k. Amount
- by —t . . I: : - -

] [ Cheek 03/01/2008 $ 300.00
] $

] $
3. Contributor Information [] Add []  Remove |
a. Full Name, Mailing Address & Phoo ) b. Joh Title/Profession 7—|7d. Commtents _]
yinciude eily, state, & zip) Srve Reimbursed In Kind
l.iza Kravis Contribution- Sec
1208 Glynwater L ¢. Umployer's Nume/Specifie Field 1 crO-1320
Waxhaw, NC 28173 Bank of America

7014-849-2538

Tﬂﬂ'lifm Sum (¢ Date

e ln kmd U(;-“:I‘l]‘lhl'll‘l ) __—l_j_ Prie lmm’dd.fy}ryy) k. Amouni -
- Campaign Matl 0? ]8*’2008 742,59
03/01/2008 200 (H)

3. Contributor Information O Add [] Remove |
a. Full Name, Mailing Address & Mhone b. ok TiﬂefProl'es.v._iim da. Commenit
(include vity, state, & zip) Retired
Richard Taylor -
3132 Oak Brook T ¢. Employer's Name/Specific Field
Waxhaw, NC 28173 Retired ]
T04-843-6757 ¢, Electivn Sum to Date ]
10040.00
— . . _,—I—\—,— —_——— —_— . - -
f.Prior | x Account Code | b. Form of Payment | i bu-Kind Description | i Date(mmAdlyyyy) | kAmoest
C‘ | Check 03/017200K _‘I g 1OO0.00
| I _ - -

O s

4. Total only this Page $ 2242.54
5. Total of ALL CRO-1210 Pages ’

(This Hne musr be on Kne f of Detsiled Surmmary Page CRO-1166) )
CRO-1210 NC State Roard ol Elections April 2007

£ 591587




Amendment

Contributions from Individuals Pg of s T ve [ ™
Use this form {0 report individual contributions aver $50 or conributions under $50 if form CRO 1205 is not used
1. Comimitiee Full Name (and Fund if applicabie) 1 2. 1D Numher
Kim Rogers 2008 UIMCL6
3. Contributor Information ] Add [J Remove
a. Fuli Name, Mailing Address & Phone Fb Jub Title/Profession &. Commenls
{include ¢y, state, & zip) Homemakoer
Jutie Landis B
9006 Masters Ct «. Employer's Name/Speific Field 4
Waxhaw, NC 28173 | Homemaker B _
704-443-0088 ¢. Election Snm to Date
$ 200.00
L¥rior | g Account Code | b, lorm of Payment | i. ln-Kind Description | J. Date (mmiddfyyyy) ke Amount |
] 1 Check 0370472008 $ 200.00
A $
O g
| 3. Contributor Information L) Add {1 Remove _
a. Bull Name, Mailing Address & Phong L. Job Title/Profession d. Conunenty ]
{inclnde city, snie, & 7ip) | Homemaker
Kathryn Sawrey
1013 Honars Ct ¢ Employer's Name/Specific Field
Waxhaw, NC 28173 Humemaker
704-843-7392 ¢. Election Sum to Date |
5 20000
. i . ]
f. Prior . Account Code _LL Form of Paymenl_ i. In-Kind Description J- Date [mm!ddfyyy_y} ) k. Amounnt
] [ Chieck 03/05/2008 $ 200.00
- —_ - —
(] )
. — ) -
O N | ;
3. Contributor Information 1 Add [] Remove _
a. Full Nume, Malllng Address & Phonc b. Jub TileProfession ¢, Commenty ) _|
(include city, state, & zip) Homemaker
Julie Gibson . ]
19010 Crestgate Dr c. Employer's Name/Specilic Field
Waxhaw, NC 28173 Homemaker
704-243-2303 ¢. Election Sum tn Date
| $ 75.00
[.Prior | . Account Code | h. Form of Payment | i. In-King Description | . Date (mm/dd/yryy) k. Amount ]
(] t Check 03/06/2008 $ 75.0U
[] $
L $
4. Total only this Page . 475.00
5. Total of ALL CRO-1210 Pages | $ 5915.83

{This line nmzt be on lne § of Detafled Summary Page CRO-1]08)

CRO-121{0

MU State Roard of Elections

April 2007



Amendment

Refunds/Reimbursements From the Committee e 1 of o [ Ys [ e

Usce this torm to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name (and Fund if applicable) ) | 2. ID Number ]
| Kim Ropers 2008 LINCLA

3. Payee Information

g

Add [} Remove

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

d. Type of Committee
] Candidate

O rac

Liza Boyajian
1208 Glynwaler Ln
Waxhaw, NC 28173
704-84%-2538

h.Origin-nl ReteiLmlTDatL‘
(271872008

1 Referesnduen Pary o
e. Level Registered (Specily) i. Original Receipt Amount
E Fedorat D Counly, .
$ 74N
D State D Munmcipaliy

f. Purpuse Code

j. Etection Sum to Date

P

2 942549

h. [Fah Title/Prafession

¢ Employer's Name/Specific Field

¢. Comments

k. Acconnt Code

Sy

RBank ot Amenca

See CROD 210 pg s &
| CROI5I0pg2

1

l. Form of Payment

m. Required Remarks

n l)alr_(mmfddfyyyy] l o. Amount

Check

Reimbursement for campaign expense charged
Lo persona) eredit card

(1341972008 J 5

T42.59

| 3. Payee Information

0

Add [1 Remove

2. Full Name, Mailing Address & Phone
(include city, siale, & rip)

d. T'ype of Committee

b Ol'igilgl-Rcccipl Date

. Job Thle/Proleysion

c. Employer’s Name/Specific Field

r_—l Candidale D PaC

D_ Relerendum D Purty

e. Level Registervd (Specifv) i- Original Receipt Amgunt
T3 Fedorat L] Couniy: $

1 Saw T Municipality:

I. Purpuse Code i Election Sum 1 Date

b
g. Comments k. Accaunt Code !

L. Form of Payment

m, Hequired Rematks

n. Date (mm/dd/yyyy)

0. Amount

3

| 3 Payee Information

Add [ Remove

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

d. Fype of Committee

h. Original Receipt Date

(] Candidue [ ] PAC

__I:J Referendum I:l Pty
?.Levﬁmw

CT  tederst [ ] County:
D State D Municipality-

i (ﬂlnal Recript Amount

5

I. Purpose Code

I Fiection Sun (o Date

$

h. Job Title/Profcssion

<. Empluyer's Name/Specific Field

g, Comments

k. Account Codt‘ )

I. Form of Prymeni

m. Required Remarks ~ n. Date (mav'dd/yyyy} | 0. Amount
)
4. Total only this Page . l_:{, 742 59 |
5. Total of ALL CRO-1320 Pages (Tiis line auest 3¢ on line 16 of Detoiled Summary Page CRO-1100) § 74250

L - Returned te Contribulor
P* . Reimbursement of In-Kind

M - Overpuyment for Seevice
O* (yther

* Codes require detsiled explanstion in required remarks field (m)

N - Ixceeded Contsibution Limat

CRO-1320

NC Stale Board of Llecttons

December 20607



Loan Proceeds

g i) of
Use this form 10 report proceeds [rom a loan and loan endorscr's information
A loan proceeds statement must accompany ach loan that is from an individual

Amcndment

1 |:| Yo E Ni

I. Committee Full Name (and Fund if applicable) 2.1D Number
Kim Kogers 2008 UIMCL®6
3. Lender Information 1 Add 1 Remove

a. Full Name, Mailing Address & Phoat
(ini‘!.ui_.lc city, state, & zip)

]j Jub Title/Profession

d. Comments

Elected Official

Kim Rogers

8907 Calumet I'arms Dr
Waxhaw, NC 2873
T04-843-7949

Union County
| _Public Schonls

e. Start Date (mm/dd/yyyy)

¢. Employer's Nume/Specific Field

04/15/2008

i, End Date (mm/dd/yyyy)

Open

?Rule

h. Security Pledged

j» Form of Paymen?

k. Amount

N
0 o one

'j{'

l] i .-\-tl:(mnl _(E

Check

£ 200.00

|; Loan Number

|

4. Endorsers/Makers

{The people who guarantee the loan j

a. Full Nume, Mailing Address & Phone
tinclude city. state, & zip)

h. Jab Title/®rufcssion

e. Emplover's Name/Specific Figd

|

(This line must be on line 9 of Detalled Summary Poge CRO-1100)

_d. I'¢reentage ¢. Amount . ]
% g
_n, Full Namr.. Mailing Address & I"hone b. Job Tite/Profession c. Employer's Name/Specific Ficld
(incfude city, state, & 7ip}
|
_E'I’erccntage - | . Amount
4 $
a. Full Name, Mn_iling Address & Phone b. Job Title/Profession ¢. Employer's Name/Specifie Ficld
{inctude clty, state, & zip)
_E ﬂ}'crct'ntag_e ; Amount .
L % | §
a. Full Name, Mailing Address & Phone b. Jub title/Profession ¢. Employer's Name/Specific Field
{include cily, statc, & zip)
_C'lr_lh'-er‘centag_r e. Amount i
2% $
5. Total of ALL CRO-1410 Pages % 200.00




Outstanding Loans Pg 1

of

Amendimen{

)3 D Yes E

Use this form to repurt any outstanding foans reccived during a previous reporting period and untif the loan is paid in full,

Na

1. Committee Full Name (and Fund if applicable)

2. T Number

Kim Rogers 2008

|

USMCL6

3. Lender Information Add

8

[0 Remove

4. Full Narne, Mailing Address & Phone b. Jub Nitk/Profession

I

d. Commenh

| Llected Official
tImion County
Public Schools

| (imE.ll: city, state. & zip)
Kim Rogers
§907 Calumet Farms Dr

\

Personal Loan
'I'o Campaign

e. Start Dite (mm/dd/yyyy)

Waxhaw, NC 28173

¢. Emplayer's Name/Specilic Vietd

01/29/2008

704-843-7949 Elccted Official B _
Union County | T Emid Date (mvdd/yyyy)
Public Schools
Open
g. Rate | n. Security Piedged - [ & Original Loan Amouns j. Remaining Loan Balance
0 v | TNOMe \ § 1000.00 $ 100000
k. Fnlh Name of Lending tnytitution _ L . _ L 1. Loan Number
| 3. Lender Information o Ll Add ] Remove o

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

d. Comments

{include city, stare, & zip)

¢, Start Date (mm/dd/yyyy)

I:_: F.mpiayer's_!‘l_anu:;‘Spcciﬁc Fleld

f. End Date (mm/dd/yyyy)

£. Rate h. Security Pledged i, Original |A’I8I-l Amount

J. Remaining [ .van Balanee

% 3

$

k. Full Name nfieﬂding Ingtilutivn

[. Loan Numher

3. Lender tnformation | Add [ Remove

A. Full Name, Mailing Address & Phone b. Job Title/Proafession

d. Comments

| (include city, state, & 7ip)

|

e. Start I’me-i mo/dd/yyyy)

¢. Emplny er's Name/Speeific Field

f. End Date {mm/dd/yyyy)

g. Rate 1. Security Pledged i. Original [ oan Amount

] Remaining Loan Belapee

% s

$

k. Fuil Name of Lending Institution

L Loan Number

4. Total anly this Page

§ 1000.00

5. Total of ALL CRO-1430 Pages
(This line st he on line 21 of Defolled Summary Page CRO-1100)

) 1000.00

CRO-1430 NC State Buard of klections

Decermber 2007



In-Kind Contributions

Pg 1

of

Amendment

2 D Yes E

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if [n-Kind Contributions were or will he refunded within 7 days.

Ny

1. Committee Full Name (and Fund if applicable) 2. ID Number -
Kim Rogers 2008 IIMCL6
I
3, Contributor Information [ ] Add [ ]| Remove _
a. Full Nawie, Mailing Address & Phone ‘ b. 'Type of Contributor c. Comments

(include city, stateﬁe_zip_,’!_ Individual - ]
Kristy Maher [l Candidae
8306 Woodmont Dr (] pay
Waxhaw. NC 28173 (] rac ) ]
704-843-7313 [] Referendum d, Elcction Sum to Date
| ] Other Receipt Souree $ 21768
| < Descripti_un - B - I 1. Date (mmfdd_{yyyy) . E-M;Iitr%m(_m_m ]
Food & Beverage for Kick-Off Fundraiser [ 02/29/2008 $ 117.68
— I . — _—
B | :
| b
3. Countributor Information [l Add L]  Remove _ _
a. Foll Namc, Mailing Address & Phobe i b. Type of Contributer «. Comments
| (include ciry, stale, & £ip) L o D tndividunl
Kim Rogers <] Candidate
8709 Calumet Farms Dr [ Pary
Waxhaw, NC 28173 [ rac ~ ] |
704-843-7949 ]  weferendum | d- Election Sumte Dare |
] Other Receipt Source g 104.59
[ e Description B L . ) | T Date( mmfddiyyyy}___ g. Fair Market Amount |
e 5 jes - - Printing .
Office Supplies - Paper- Printing 03/01/2008 § 2572
| — i + - 3
Food - Kick-OIT Fundraiser 03/01,2008 $ 7887
i b
|
| 3. Contributor Informatien L] Add [T Remove
a. Full Name, Mailing Address & Phane b. Type of Contributer ¢. Comments
(include city, state, & zip) B B4 individoal
Melissa Miller 1T Candidas
7305 Stonehaven Dr ] ray
Waxhaw, NC 28173 (] rac _ ) |
704-243-4341 [ Relerendum ’-i Election Sum to Date
[:', Other Receipt Suurce $ 75.99
| e Deseription ] B ] € Uate (mmiddiyyyy) g. Fair Market Amownt_
Food & Beverage - Kick-Off Fundraiser 02/29/2008 $  75.99
g
- — R L — - ]
| 5
4. Total only this Page | % 29826 B
. Total LL 1 '
5. Total of ALL CRO-1510 Pages g 1040.85

{This line muist be on e 17 of Detolled Summary Page CRO-1108)

CRO-1511

N State Board of Eicctions

Decenber 2007



In-Kind Contributions

Pg b4

Amend ment

of 2 D Yes & No

Use this form to report non-monetary contributions, donations. goods or services provided to the commitiee or fund.
Use CR(-1213 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable} 2. ID Number -
Kim Rogers 2008 UIMCT .6
| 3. Contributer Information L] Add 1  Remove B
a. Full Name, Mailing Aduiress & Phone ‘ b. Type of Contributor c. Lomments
| (nclude city, state, & zip) | E tndivwtual Reimburscd j
Liza Boyajain I3 Candidate | See CRO-1320
(208 Glynwater Ln ‘ ] vany
Waxhaw, NC 28173 ] rac 3 ]
T04-849-2538 ‘ ] Referendmn d. Eicetion Sum o Date
[ L]  ©Other Reccpt Source $ 94259
| . o _ . _
| e Description _ _ o | T Date (mmidd/yyyy) g bair Market Amount |
V:ctnryslmre-()rder Signs, Bumper Magnets & 02/1 872008 $ 74259
Lapel Stickers . o _ ) o _
5
b3
| 3. Contributor Information L] Add [0  Remove
1. Full Name, Mailing Address & hone Th, Type of (Joﬂtr&umr c. (.‘ommcnts_ ]
(include city, state, & zip) |3 mividuat |
D Candidule
D Parly
(] rac | - B |
(] Referendum d. Ekcetion Sum 10 Date ~
] Other Receipt Sowrce $
¢, Deseription o - | f. Date (mm;‘dd{!’}'yy) _g Fair Market Amount N
¥
L 5
l 3
3. Contributer Information | | Add [T Remove
a. Full Namee, Mailing Address & Phone | b Type of Contributer | < Comments B
| __(include city, state, & ¢ip) B | [l isdividual
[l Candidare
D Parly
(] rac _ |
| 0 krelerendum d. Election Sum to Date
’__] Other Receipt Source $
€. Description ) - RN Daute imm/dd/yyyy) - | & Fair Market Amount _‘
%
3
J 5
4. Total only this Page f 742.58
—-
5. Total of ALL CRO-1510 Pages : $ 1040 85

(This Bne must be on line 17 of Detaiied Sunonary Page CRO-1100)

CRO-1510

NC State Board of Blections

Decenber 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. o

Name of committee to receive loan: Kim Rogers 2008

Person lending money to committee | Kim Rogers
{Lender):

Date of ioan to committee: '04/15/2008

Name of lending institution and account | N/A
number (source):

" Amount of loan: _ 1 $200.00

Names of all parties responsible for | Kim Rogers 2008
payment of loan (guarantor):

' Period of loan: Open

Rate of interest of loan: 0%

Security pledged for loan: None

E
(
l
\
&

1, acknowledge that all of the

{Pemon lending money tj committee)

Iinformation provided is complete, true, and accurate. | further understand | may not
forgive a loan that has an outstanding balance to any saurce.

el Q&#&A«

Signatufp of Lender

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

SNGILITE 40
Q¥Y0d AIKNNOD NOMNA

U B0 €2 Hdv
CRO-6100 Loan Procveeds Stitem E' ﬂ ﬂ ﬂ m E G rine 2002




Amendment

Disclosure Report Cover [ ves X Ne
Use this form for general report and comniittee information, must be signed and submitted along with other detailed forms,
o not use this form to update informaltion

| 1. Comnmittee Information '

| & Full Name ¢, I Number

Kim Rogers 2008
b. Mailing Address (include City, State and Zip Code) d. Date Filegd
8907 Calumet Farms Dr,
02/08:2008
Waxhaw, NC 28173
t. Phunoe Number
704-843-7949
2. Report Year | 3. Period Start Date (nm/dd/yy) :;:f;|m, IE'“‘"D““’ 5. Treasurer Full Name
o George Hend
2008 | 01/29/2008 02/08/2008 rearge ety
6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
Einr:;;fu:; D Party Munitipal_ State/County Referendum
El Joint Fundraiser D PAC |:| Chrganizational E {rganizational |:| Orgamizationai
D Referendum D Legal Expense Fund I:l Thirty-live day Quarterty [_] Pre-referendum
7. Type of Fund fif applicable, cbecir one} __________ D Pre-primary D First D Fanul
D "Booster Fund” 3 Pre-election | Second D Supplemental Final
D Building Fund D Pre-runoff I_—_l Thard D Annual
[l Presidentsal Election Year Candwlaies I'und Sermi-annual [l Fourth |:| Special
[0 NC Public Campaign Financing Fund | Mid Year Semi-annual
[1  oOther O Year End O Mid Year 10, Special Report Name
O Final O Year Lnd
8. Number of Fundraisers this Report [1 Sspccial ] Fioal
|:| Special

11. Account Information 11. Account Information

a. Financial Institution Full Name

o. Financial Institution Foll Name

Wachovia
b. Pnrpusc ¢. Account Code b. Purpose ¢. Account Code
| Check Acct. |
d. Period Begin Balance d. I'eriod Begin Balance
s 0 $
CERTIFICATION

T cerlify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M ol Chapter 163 if the
NC General Statutes and that no funds are commingled with prohibited ar other non-disclosed funds. | further certify that this report is

- - 0¥

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

AYEE
Employee: Uu_h.u-
Empioyee:

ploy £
Employee: E
Lmployee:

complete, true and correct and that | have been trained by the NC 'i d mg to N.C.G.5. 163-278.7(f).
George Hendry (02/08/2008
Printed Name of Signer Nate
FOR OFFICE USE ONLY

Deliveﬂ Method

Normal Mail
Registered Mail

tHand Delivered
Electronically Filed
Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the commitiee address, treasurer, assistant treasurer,
custodian of books information, or account information.

Y ou must amend the Statement of Organization {CRQ-2 100A-E) to make commiltee changes.




Detailed Summary

Amendment

I:] Yy @ No

Use this form to summarize all disclosure reporting torms and to total monetary information.
1. Commitiee Full Name {and Fund if applicable) " 2. Type of Report 3. ID Namber
Kim Rogers 2008 Orgranizational

eyme L G
< et . Total this Total this
Start of Llection Cycle: January 1, 2008 Reporting Period Election Cycle

4) $

5)
6)
7)
8)
9
10)
()

Cash on Hand at Start

Aggregated Contributions from Individuals

(CRO-1208)

Conotributions frem Individuals {CRO-1210)
Contributions from Political Party Commmittees (CRO-1220)
Contributions from Other Political Committees (CRO-1230)
Loan Proceeds {CRO-1410)
Refunds/Reimbursements To the Committee (CRO-1241)
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)
I1d) Legal Expense Fund — Other Sources (CRO-1270)

E 0

1000.00

13)

12) TOTAL RECEIPTS (4dd tines 5,6, 7, 8. 9, 10, 11a, 11b, }cand Hd)

Disbursements

1000.00

1000.00

20)
21)
22)
123)
24)
25)
26)
27)
27

Outstanding Loans (incl. ones from other campaigns)

Debts and Obligations owed By the Committee
Debts and Obligations owed To the Committee
Account Transfers Within the Committee
Administrative Support

Forgiven Loans

48-Hour Notice Reports Sum

Contributions to be refunded

Cash an Hand at Fnd 7142 finos ¢ and 12 tagether, then subtract line 18)

Non-Monetary Gifts Given to Other Committees

(cna 330}
(CRO-143)
(CRO-1616)
(CRO-1620)
(CRO-1720)
(CRO-F7I()
(CRO-1440)
fCCR-2206)

CRO- 1215}

13a} Operating Expenditures (CRO-1310) | % k)
13b) Centributions to Candidates/Political Committees  (CRO-i319) | $
13c) Coordinated Party Expenditures (CRO-1310} | § $
14) Aggregated Non-Media Fxpendifures (CRO-1515) | § $
15) Loan Repaymcents (CRO-1420) _$- - ) $
16) Refunds/Reimbursements From the Committee {CrRO-1320) | § $
17) In-Kind Contributions (CRO-I510) | $ g
18) TOTAL EXPENDITURES ¢Acf lines 13, 136, {3c. 14, 15 16 and 17) $ 0 $ _ "0 B
19) b $

1000.00

e | | s | 6

FIHN TN

AT Kearn Frinaed of Klasane

Twrambar HINT




Amendment
Loan Proceeds vg 1 of 1 (1 Yes K o
Use this form to report proceeds from a loan and loan ¢ndorser's information
A loan proceeds statement must accompany each loan that is fram an individual

1. Committee Full Name (and Fund if applicable) 2. ID Number
Kim Rogers 2008

O S Ly
3. Lender Information 0 Add O Remove

a. Fult Name, Mailing Address & Phone
{imvinde city, state, & 7ip)

b. Joh Title/Profession

d. (;.ommen-;s

Elected Official

Kim Rogers

8907 Culumct Farms Dr.
Waxhaw, NC 28173
704-843-7949

Union County
Public Schools

e Employer's-NamefSpeci-ﬁc Field

01/29/2008

. End Dute {mm/dd/yyyy)

[ ¢ Rate h. Security Pledged

(include city, state, & zip}

i. Account Code j- Form of Payment k. Amuunl
Nane
0 % ane 1 Draft $  1000.00
I. Full Name of Lending Institution m. Losn Number
4. Endorsers/Makers (The paople who guarantes the loan.)
4, Fult Name, Mailing Address & Phone b, Job Title/Profession I c. Employer's Name/Specific Fleld

¢. Amouat

d. Percentape
% | &
4. I"u-li Name, Muili‘ng Address & Phone h. tah Fitte/Profession ¢. Employer's Name/Specific Fietd
_(inﬂude c_itg_(_, state, & 7ip)
d. l'_'_erl:entagc ¢. Amounl
% |8
a. Full Name, Matlling Address & Phone b. Jub Title/Profession v. Employer's Name/Specific Field
(includc city, stute, & zip) __““ I
d. Percentage ¢ Amount ~
% | %

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

|_b. Job Title/Profession

¢. Empivyer's Name/Specilic Field

d. Percentape

e. Amount

$

5. Total of ALL CRO-1410 Pages
(This line must be on ling 9 of Delailed Sunmnary Page CRO-1100)

$ 1000.00




i_oan Proceeds Statement

The individual making a loan to the commitiee 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: Kim Rogers 2008

Person lending money to committee | Kim Rogers
{Lender):

Date of loan to committee: 01/29/2008

Name of lending institution and account | N/A
number {source):

Amount of loan: - $1000.00

Names of all parties responsible for | Kim Rogers 2008
payment of loan (guarantor):

Period of loan: Open

Rate of interest of loan: 0%

Security pledged for loan: None

I, QJ& "~ R e r< acknowledge that all of the

{Person lending money Lo compmitlee)

Information provided is complete, true, and accurate. | further understand | may not
forgive a loan that has an outstanding balance to any source.

e N
Signature MeM

Signatyre of Tféasurer of Commi

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

CRO-6100G Loun Proceeds Statement June 2002



