


h111e11d men1 
Con tri bn tions from Tnd ividuals PE - s of - Y u I'PS @ ~ L I  

Use this form Lu report individw! contrihut ions over $50 or cuntr~butions under %5h if form URO 1205 i s  not used 

1. Committee Fall Name (amdFund if appticabte). 1 2. ID Number 
I 

Kim Rogers 2008 
I 

3. Contributor Infarmatbe • Add • Remove - 1 
a. I:ull Namt, Mailing .Qddr~ss I& P h o n ~  I r .  Job I'itWProfmsio~~ 

(include tit)', state, & aip) 

Michelle K\ingcnberg 
8027 Stonehaven Dr I'. F:rnuloyerfs Namvf i~~pc i t ic  Field 

t'. Prior 1 g. Acrou~t  Cudc I h. Fnrm of Pnyrnknt i. In-b111d newription 
-- - ! _.. _] j. D!tr (mmlddlyyyy) k. Amount I 

I I I I I 

3. Contributor Zntormation Add Remove 
a. Full Namc. Mailing 4ddress & Pl~uor 

(include ~ i l y ,  atate. & zip) 

1,iza Kravis 
1208 Gllnwater Ln 

h. .Inh l'itle/Pw!Cc.~iun -- d. Cdrnrnena 

i -- 5r VP Rej~nhursed In Kind 

-- ( :nntribivtion- Sec 
c. I:rnplr~y~r's Nn~nclSpeclflc Field CRO- 132U 
k i n k  nf America 

e. Eltrtinn Sum to Date I -  -- -I 

a I 

3. Contributor Intormation C] Add Remove 
a. Fu l l  Name. hlalllng 4ddr-s & lmone b. .loh'~illtTProlesuivn d. (brnrnenln 

.- 

(include eity, state. & zip) Rctired 
Richard 'I'aylor 
3 132 Oak Bmok Dr 
Wtmliaw, NC: 28 173 
704-843-6757 

- 
c. k:mployer's \amdSprcilir Firld 1 

- - 
-,-- - 

Kztired 
r. Ekctiun Sum to Date 

.- 

4. Total onty thh Page l % 2242.iL1 1 
5. Total of ALL CRO-1210 Pages 

! $ 591 5 . 8 ;  I 
Kwrnvslk o ~ # l l r  6 a f M a d S u m w y P ~  CItWliW) 

d 1 
CRO-1210 ?IC Yti~tc R v ~ d  oI'I!fect~ons April 201 1 1 



Contributions from Tnd ividuals 
Use this form ifi rcport individual conlrihutions over $50 or ct~nlributions under $50 i f  form CKO 1205 is not used 

1. Committee Full Name (and Fund if appbbk)  
-. 1 I 2. TI) N u ~ b e r  

Kim Rogers 2008 I IJJMCL6 

a. Full Nam~. Mailing Addrew & Phone b. Jub 'I'itlc/Profesrinn t (il~cludt rlq, srnte, & tip) 
. ,  ~o", tn ,ak~r  

Jutie L.andis 
9006 Masters Ct 
Waxhaw. NC 28 173 

r. Employer's Yam~ISper-ilic Field 

Ho111crriakt.r ---I 
e. Election Slim to DrIu r-. 

I -- - I 
C. L'rior E. Acmunt Cudr ( h. liurm (rf Payment ) i. In-Kind Dencription 

.. . 
j. Date (mm/dd/yyyy) k. Amount 

- .. - 1 Check 

T I T -  --t I 
i I I I I 

3. Coatlihtor Iralormtion Add h o v e  
.- 

a. brill Namc. Mailbg Addrws & Pllolle 

(inrlude city, qlulr. & zip) - -- 
Kathryn Sawrey 
10 1 i Hannrf Ct 
Waxhaw, NT: 28 173 
704-843-7392 

, - - 
$ 

3. Coatribator fnformathn 

- - . - 
(inclllde tit?, ~tatc, & eip) 

Julie Ciibson 
1400 Crestgate Dr 
Waxbaw, NC 28 173 
704-243-2303 

75.00 
- 

.- 

I, I 

4. Total only thb Page i %' 475.00 

5, TOW of ALL CRO-1210 Pages I % 591 5 Ri 
I - - , . w ,"- 

cTb& heMwtBcr#r  Ilacd rtfD&viM- c m & I I ~ )  

cf?fhl21fl NU \talc nonrd of Electiwi> April 200: 



Refunds/Reimbursements From the Committee 
hmrndrnent 

~g 1 o f  1 Yes NU 

IJsc \his form to report i*efi~~ida/reirnhursen~ents, includir\g ct)ntrihutions returned to dlc contributor 

I 1. Committee Full Name (and Fund i f~p lkable )  -. 
. .  - -  1 2. ID Number I- 1 

3. Payee Information 
- -- I Add a Remove 

- -  - -- 
L Full Nsmr, hlltilil~g Addrcsr dk Phone d. Tjpt uf C'ommintt h.C)riglinrl R ~ r r r ~ r t  D ~ t r  

[includc city. ~ I a t t ,  % Ijp) L + - I- 0211 &100X -i I L~za  Boyijran Refe~e~~durr l  Party -- 1 - . - I 

f. Puryuiic {:ode I j. Election Sllnl to Datt 
r3 I i 

I i CHC) t s ~ n p p :  

1. Form of Payment m. Hquired Remark< 
-. 

Check Rr~mburscmcnt for c ~ n i p ~ ~ i g n  expe l~w chllrgcd 03tlViZOfll: S 742.5'4 
I I - I oersonal crrdit card 

3. Payee loformtion . . -. Add 5 R m o v e  
- 

a. Full N ~ r n t ,  Mailing A d d m s  & Phone d. l j p t  nf Cnrnmitrw h. O ~ i g i ~ ~ a l  Rcccipt (late 

(Include city, ~ ~ i a l e ,  & r j p )  

Rcferendurn Puny - 

e. I,PIPI Registrrud (Spetifv) 
- - 

i. Original Receipt Amount 

Fcdcral Count?. 

c. Empluycr'~ Namc/Specifir Firld b. Job Tirle/Prurc~iun 

r. Form of Poy~lcnt  m. Hpquired Remarks n. nrte(~r~fnWd/yy?~y) 

u I I 

3. Payee Information p . . - .  - I 

-- .- 

j. F.ltrtion Sum tu Uutc -- -1 

R .  Full Narnu, Mailing Address L Phone 

(Include city, stair, dt tip) 

d. t'ype of Cnmmittre 

U C a ~ d ~ d i u e  0- PAC --n R c f c r e n d ~ ~ m  Plut} 

e. I ,eve1 Rtgistcrcd (Spedfy) 
.- -. n Fcdcral County: 

state 13 Mdnrcipality- 

L Purpose (:ode 

Narne/Spccific Ficld 

5. Total of ALL CRO-1320 P&ge~ (Tkir liw musi & on h 16 of DudM- Pme CRO-IlOB) 
L - Returned to Conlribubr M - Orcruavment for Scrvice N - Cxceeded runtributiun Lirn~t 

I I I 

. . 
\ P' - Rrimbursemeot of In-Kind O* Other I 

g. ( 'r)mments 

I * Cdra require d e d M  explnmution in rqulrtd remarks field (5) 

cI(U- I320 N1' SUe Hclard ol' Elerrrt>o.; 
I 

Uecemkr 20117 

. 

k. Acror~nt Codr 
-4 

n. Date (uin~Mdtyyyj)  O. Amount L.FormolPsylnmi 

4. T- -- 

m.Hequ1redRemar.b 



Loan Proceeds 
Use his form to report pt-oceeds rrom a loan and tom endorser's infurrna~ion 
A loan ~mceeds state~nerll must accomDanv each loall thil is from an ~ndividual 
1. Committee Full Name (and Fund ifapplicrthfe) 2 . tDNumkr - -. 

Kim Kogers 2008 IIJMCL6 

(i~triudt city, state. dL zip) -- -. 

Kim Rogers 
8907 Calumet I.'arms Dr 
Waxhaw, NC 28 i73  

7 

Add El 
- - 

Remove 

I.Jn Ion County 
- - 

- 
Public Suhl~r>ls p. Start Date (mm/dd/y yyy) 

-- 

F. Fmployrr'li - .  Numc&pcitic Field 
04!15/2008 

I I I open I 
L- -- - I .  - 

a. R~ile ) L. Security Pledged 
- .  j i. .\ccrlunt Codr -. ' .+k. Amount - 1  

-1.iNrlrr"t.ltitYta. I .  I - -I--- -- - 

- .  
I In. ~ n a n  . ~ p e r  

- 

4. E ~ h m d M i a k t r ~  ( 7 k  people wlma gwamn~ee the /loan) -- 
a. Full Nume, Mailing Addmr & Pholle r. Enkpluycr'r Namefipecific Field 

-- - I 

I 
(include city. ytate, & ZIP) 
.- 

I 

a. Full Narnr, Moil i~~g Addr~ys & Phont I b. Job TitlcWmfrsrion I c. Emptoyer's Nrrnefipecilic Fkld 
-- 

(include city, state. & aip) 
- -- -- -r I 

e. Amount 

a. Full Nanlr, hl~iling Address & Phone I h. Job Title,Trnfeasinn 

(include dw, state. g pip) I 
t. Ernployer'r Name/Specific Fitld -r-- -- 

a. Full Name, Mailing Address & Phunc b. Jub f itlc/l'roRssinn NamdSpciRc Field 
- -  - 

(inrludr city, stntc, & zip) 
-- -. 

5. Total of ALL CRO-1410 Pam s 200.00 
( ~ h b ~ ~ r b e o r r # m 9 ~ f ~ ~ d Z I ~ ~ C R P l I a O )  



Outstanding Loans 
Use this torn1 to rcpui-l any outstanding loans rccciveti during a previous reporting period and until the loan is paid in full. 

1, CmmYttee Fall Hame (snd Fund if rppliea ble) 
Kim Rogers 2UU8 UJMCLB- 

- i2-"N"mk 
I- - 

ctender hhrmatlsn 0 Add - -  C] Remove 
- - 

a. Full Name, Mailing Addrcss & Phone 
- 

(ilrrludu city, state. S r ip) 

~irnTo~e:2rs 
8907 Calumet Farms DI 
Waxhaw, NC: 28 173 

0 1 :29/2008 
7134-843 -7949 

Union County 
P t ~ b l ~ c  Schools 

- 

Open 
- -- I..- 

g. Hate riSttrity Fledged i. Originnl Loan Amnhlnt 

fl yo F fi 1000.UO iE 1000.OCJ 
I 

k. F l ~ l l  Ynrne of Lending Institution 
-, - - -1 \. [,mn Piurnher 

.- 

.- . -* .- I -- 

3. Leader Information bve 
a. Full h n ~ e ,  Mailing Address % Phone b. Job 'I'itle/Frofenninn d. Comments 

(include city. I tare,  & zip) 
- .  

. 
r. Start Date ( m m l d d l m )  t- . -. 

r. Fmployer's NtlrrnldSpl.ciTic Fleld 
.- -- 

-- . 

a Ratr 
-. 

i. Original I ~ a n  hruollnt j. Remaining I .unn Balancr I - =  
- I - - 

k Full Nsmr of  Lending I~~stilutiun 
-- 

2 
3. Leader lnformathn -. n Add 
A. Full Nrmu, Mnillng Address & Phone b. Job T i t l ~1Pr r r i~~~ ion  t- - - - 

(include city, state, & zip) 

e. Start Date (mmlddfyyy!) 

c. Emplny~r's Namc/Spcuific Weld 

. . - I -. 

g. Ralr -- , ,-  
h. Serurity Pledged i. Original I ,am Amuunt 

I I 
j. Remailling Lunn . Balaoec - 

I 

2 .--- I .  - -  - -- 

k Full Namc of lcnding institution 
. .- -. - 1. I .clan Nur~~bcr  

I 

4. Tohl auly tbh -4 $ 1000.00 - -- 
5 Total of ALL CBO.1430 Psgcs 

~ ~ M M H W U ~  ~ ~ l m 2 1  C I M ~ ~ - ~ C R ~ I I ~  
1 $ 1000.00 I 

C'RO- I430 NC State B~rutl d l - l cc t~on~  D c ~ r i ~ b r r  A107 



In-Kind Contributions 
IJsc this form to report non-tnonetary contributions, dtrnations, goods or services provided to the conlmittee or tilnd. 
IIsu CRO-12 I 5 if In-Kind Contributions were or will hc rcfi~nded w i t h ~ n  7 days. 

I lbod & Beve~.agc fur Kick-Off Fundraiser 

1. Cmmittw Ftfl Mame (abd Fund, i-plluble) 
Kim Rogers ZOOS 

I J 

3. Contributor hhrleation , u Add 17 Remove -. -. 

I . I 

3. Contributor h k r n d 5 o n  l l  Add u Kemove 

2. ID Number ,- 

I J3MCLb 

a. Full Namc, Mailing Addrew & Phoue 
.- 

(Include city, stale, & r l p )  
-- .. - 

('andidale 

87UY Calumet Fxtns Dr PsO 

W a h w ,  NC 2s 173 0 1).4i* 

704-843-7949 Referendum 

Other R e ~ r ~ p i  Sourot: 

I 

C. ~ o m m t n t s  -. 

- 

a. Full Ns~rie. Mailing Addres~ & Phone - F p e  or Contribl~tor 

(include ti@, stnte. & dp) 
-- __i g lt~dividual 

Kristy Maher Candidate 

- I I I I. Date (mmidn~ypy) . P K b h l a r k e t  ~ ~ i u u n t  

704-843-73 13 ReCtrcndum 
.- U 0tl1t.r Receipt S o u r ~  

I 

8306 Wmdrnont Dr 
Waxhaw. NC 28 1 73 

1 Office Supplies - Paper- Printing 

U ~ n i y  

l)AU 

t I .. -. -- 

Food - Kick-T)TT Funilraiser 1 03/0112008 7 $ 78.87 

3. Contributor hformstlon Add -. 

a. Full NANP, M a i l i q  Address % Phnnr 

(include city, slalr, dE zip) 
-- - - 

Mclissa Miller 
7305 Stonehavrn Dr 
Waxhaw, NC: 281 7 3  
704-243-434 1 

Remove 
,- 

1 fl Cand~dac 

Cl P U ~ Y  
PAC 

n Relrrmdum 

Other Receipt Suurcc 

-- 1 - -d .E IPc( iunKjo Date +- .- 

Le. newription 
-- - .- 

' L Uate (mm/ddlyyyy) 1 p. Fair Market Arnaiint / - 

I Food & Beverage - Kick-Off Fundraiser 

> I 

4. Tot.! ordy this Page I % . 29X.2h - .- 

5. Total of ALL CIZO-1510 Pagm i n ~ n  Q C  



In-Kind Contributions 

a. Full Name, Mailir~g Address % Yhonr 

(include city, statt, & rip) 
- . -. 

Lim Boyajain 
t 208 Cil\nwater Ln 

Use this form to report non-ninnetary contributions, donatiolis. goods or serviccs probided to the con~rriitrce or hind. 
Use CRO- 12 15 if In-Kind Con~rihutions were or will bc refunded wthin 7 days. 

c. C:ommenh - 
Reiolbuncd -+- 1 See CRo- 1120 

1. Caturnittee FuH Name (~nd Fuud lf applicable) . 

Kim Kogsrs 2008 

- 
- ( a OUII KCCCIP~ Source 

$ 942.59 

2. ID Number -. - 
1IJMCI .h 

- , -  I - 
e. Description 
ViutoryStore-Order Signs, Bumper Magnets & 

&el Stickers . .. . - - 

3. Contributor Information 0 Add 
a. Full Name, Mni(ing AdJr~rss & Pbnne 

(include city, stnip. & tip) 
- 

emove - 
b. Typr uf Contributnr 

I~~Jividuel 

u c'mldidule 

Pmly 

n rAc- 
I 

- -- 

Krrcrcndum d. tkction Sum lo Date I, - (khrr Rr~eipt So\rrcv 

3. Contributor leforination - IJ Add Remove 
a. Full Name. Mailing Address 5E Phnw b. 'Pypc uf Contributor 

(include c i ~ ,  atate, & tip) 
-- . 

('mtlidats 
I 

PAC' 

Kclt-rrr~dum d. Elecliun Sum to Date 
Other Rrceipt Sourct: 

.- , .- - -I I. 

e. l)escription 
- - ----- 

7 1. D a b  dyn/ddtyypj T g. Faiy Mnrrrt Aaauni 

I I 

4. To&l mIy this Page R 742.59 
5. Total af ALL CR6-1510 Pages 

I 

; $ 1030.85 
~ ~ ~ Q a o a l Y l r e 1 7 C I p ~ ~ ~ ~ C R P I I ~ )  

C'RO-I_FIo NC <,t.uc Rrja~rl tuCI.lect~uns Daxrnhcr 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 
reportin disclosure laws. -- 

~ i + c o m m i t ( s s  to &ive loan: 

k m o n  lending money to committee -t- Kim Rogers 
(Lender): 

- 

1-e of lending in9titution and &count t NIA 
(source): I 

Amount of loan: 

1 ~ a m e s  of all parties responsible for / Kim Rogers 2008 1 
payment of loan (guarantor): 

-. 

Period of loan: t- I 
-- - 

Rate of interest of loan: I-- 
1 Security pledged for loan: Norie 

- -  t- 
acknowledge that all of the 

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

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



Amendment 
Disclnsure Report Cover 
IJsu l l i is form for general report and comnlittee information, must be s~gned and submitted along with other detailed forms 

I Kiln Rogers 2008 

Do not use this form to updntc in~umalion 

I. Committee Information 
. - A -  . 

. .. 

h i l i l l q  Address [ inride City, , Shte . . . . . . . and - - Zip . . . . - C d r )  d. Uatr FilrJ 

a. Full Name 

8907 Calumet Farms Dr, 
Waxha w, NC 28 1 73 

c. I V  Number 
-- 

I 2. Repart Y ar 1 3. Period Start ht. ( d d d h y )  / 4- 
End Ilrnb 5, Treasurer Full Name 

t m d W 7 1  - 

I I 

6. Type of Corn m ittm cA OK+- one ope of reportfrom one categoty) 
I'mddarz 
cmpt l lgn 0 P a 9  

n Joint Pundrtt~ser [7 PAC 

Rcfcrcndurn TI Legnl Expense Fund 

7. Type of Fund t$appii~rrbie, check -- ow) . -- -. .-..- 

"Boosle~, Fund" 

Bu~ldir~g Furd 
b i d e n t r a l  t!lect~nn Year Candidaics 1 und 

n NC Public Ca~n~rii~m Irinaocinc Fnnd 

.. . 
R. Number ofhndraiseni this Rpwrt 

Municipal 

Scrr~l-wr~ual 

n Mid Year 

I fl Year End 

Swund 

• Thud 
Founh 

Kufcruodu~n 

Organ~zationd 

Pre-referendum 
i71~lul 

Supplerr~enlill Firlul 
Annual 

Special 

I0  id Year 1 10, Special Report Name 
Year Lnd I Find 

d. rerlod B q l n  Balance 

S P C C I ~ I  

FOR OFFICE USE ONLY 

Date Received: A- 20- QV 

11. Ascount Isformath 
a. F~nancial Institution Full Name - . . 

Wachokia 

$ 0  

Date Postmarked: 

b. l'urpuw 
-- 

Check Acct. 

11, Amomtit Infornlntton 
n. Pinunciul Inutiluliu~~ Ft~ll Vrmr 

$ 

Date Scanned: 

Date Data Entered: 

r. Arcount Code 

I 

.. .- 

b. Purpose 

CERTlFICATlON 
1 ccrl ib that the Coln~nittee or Fund is in compliance with al l  applicable provisions o f  Article 22A, 22R, & 22D-22M r,l'(lhaprur 1 63 i f  I 
NC General Statutes and that no funds are commingled with p isdosed funds. I further certify that this report is  
complete, true and correct and that 1 have been trained by the N.C.G.S. 163-278.7{f). 

~G~orgc Hcndry 02/08/2008 . 

Pnnrcd Namc ot'S~gocr ndte 

Lrnptoyee: 

Employee: 

c. Account Uudc 
- - - . . . . . 

v 
0-6 * Delivery Method 
., - W A 3 3 : 3 4 0 ,  NorrnalMail 

Registered Mail 
l rand Delivered 

Employee: 
Electronically Filed 
Signer has not received 

mandatory training 
Lmployee: 

Please Note: 'l'his form cannot be used to amend coininittee infrtrmation such as ~ h c  corritr~iliuc addruss, treasurer, assistant treasure 
custodian of books information, {IT account informatic~n. 

I Yot~ must amend the Statement of Orran i/alicin (CRO-2 I OOA-E) to niukc coniniillcc climtges. 



Detailed Summary 
Amendment 

YLY No 

Use this form to summarize all disclosure reporting forms and to total monetary information. 
I 1. Cornmittre Fall Name (and Fund if appllubte) t 2.TypcdReport 1 3. iD Nomber 1 
I Kim 

Organizational 

5) Aggregated Contributions from Individuals 

6) Contributions from Individuals 

7) Cnntrihutions frnrn Political Party Committees 

8)  Contributions from Other Political Committees 

9)  Loan Proceeds 

10) Refurads/Rcirnburscmcnts To the Colnlnittcc 

I 1 )  Other Receipt Sources 

1 la) lnterest on Bank Accounts 

Start of Election Cycle: January 1, 2008 

1 1 b) Contributions from Not-for-Profit Qrgnnizntions (CRO-1250) 1 $ 1 %  I 
1 1 c) Outside Sourcw uf Income (CR~hl250) I % I $ I 

Total this 
Reporting Period 

I l d) Legal Expcnse Fund - Other Sources (CRODID) 1 
,- - 

%: 

12) TOTAL RECEIPTS (Add lings 5, 6,  7 .8 ,  9. IU. I la, 1 18, I l u  and I Id) %: IOUO.(.lI, 

Total this 
E lec t i~~n  Cycle 

13c) Coordinatd Party Expenditures 

14) Aggregated Non-Media Expendiiurm 

13a) Operating Expenditures (CRO-1.310) 

13b) Contributions to C'andidates/YollticaI Committees tCRGI310) 

$ 

$ 

IS) Loan Rcpaymcnts {CRO-1420) 

16) RefundslReim bursements From the Committee (CRO-1320) 

Non-Monetary Gifts C iven to Other Committees 

Outstanding Loans (incl. ones from other campaigns) 

Debts and Obligations owed By the Committee 

Uebts and Obligations owed To the Committee 

Account Transfew Within the Committee 

$ 

$ 

17) In-Kind C'ontributions ICRI;I-ISIU) 

111) TOTAL EXPENDI'I'UKES c.ltwlro i 3 ~ .  r 3 1 ,  1 3 ~ .  14 1.5 16urd 17) 

25) Adnlinistrativc Support 

26) Forgiven Loans 

$ 

$ 

$ 

$ 

% 1000.00 % 1000.00 

$ 
- . - - . . - -- -. . 

$ 0  

$ 
- . . - . . . . 

$ 0  

27) 4SHour Notice Reports Sum it-R(3-2L7POj 

27) Contributions to be rcfuudcd I('H~.I- 1215) 

I 'U tL  ? I I M  hlT' <tat* nr*arrl ~ I ' l : l ~ - . . ~ , t  b r - r n k m r  7nn7 

$ 
. 

$ 

$ 

$ 



Amcndmcnt 

Loan Proceeds pg - I of - I r] yes NO 

Use this form to report p~oceeds from a loan anrl Ic~an cridnrscr'z ir~fclrr~iation . . 

4 loan proceeds statement must accompany each loan that IS from an individual 
1. Committee Fuli Name @ad Fund if aekable) -.A".-."- ." - -, -- .- 1 2. ID Nnmkr 
Kim Rogers 2008 

Waxhaw, NC 28173 
704-843-7949 

3. Lender Iaformation a Add ~ e m d w  
I. Full Numc, Mailing Addrcw & Yhunu 

l in r lud~  rity, ahrte, & xip) 

Kim Kogers 
8907 Calumct Farms Dr. 

I*. .rub TitleProkssioil d. Comments 

Elected Official 
Idnir)n Cr,unly 

. - - - . . - 

Public Scl~ools 
- - -. - - . -. . . , , .. 

e. Stnri Datt {mmlddlyyyy) 

c. Employer's N*rn~/Specific Field 

I I 

:. Rate I h. Securitv Pledtred I i. Account CDdc I j. Form utl'uymrnl I h. Arnuul~l 

0 1/29/2008 
. . .  

I 

1 Draft 

I. End Drlc (mmlddlyyyy) 

I. Full Name n l  Lendlng Instltutlon 
- . . . . . . - 

~ n .  . tun11 Nu111brr 

I 

4. EndorsedMakers P= psaph w l m j  

a. Full Name, Mailiup Address & Phone 

(inciude city, smtr, R zip) 
. .. .. 

-. . 

a. Full Nrmr, Mr i l i~ lg  Address & 

(include city, s t a g  % dp)  
-. . .. - 

c. Employer's NamelSpecific Field 

a. Full Nnmc, Malllag Address & Phone 

(include city, stntt, & i p l  t b. Jutr Ti(le/Pwfesuion 
. 

I r. Employer's NameBpecific Field 

a. Full Name, Mailing Addres~ & Phone 

I 

b. Job ~I'itlcRroRssion 

d. Percentage 

(includr city, state, IP) 

- -. 

c. Amount 

5. T d d  of ALL CRO-1410 Pages 

I 
-- . . . . . . . 



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: Kim 2008 
- -  I 

Date of loan to committee: 

Person lending money to committee 
(Lender): 

1 Name of lending institution and account NIA 

Kim Rogers 

number (source):- 
. . . . . . . . . . -. - 

Amount of loan: 

1 Names of all parties responsible for I Kim Rogers 2008 1 payment of loan (guarantor): 
.. - I 1 Period of loan: 

Security pledged for loan: 

Rate of interest of loan: 

acknowledge that all of the 

0% 

(Person lend~ng money to co+lltee) 

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

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


