Disclosure Report Cover HE@E”VED E:‘“e?(‘l'l‘ =L

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

= = - -WAKE CO. BOARD OF ELECTIONS.. _____
h/rm oLD BRM@ wWELL Cl"mPA/éAJ Far p ' B
Ib MaxhngAddress (include City, State and pr Code) SR d Date Fxled TR :
Po Box (359 7-U1- U

(A) - N C’ } 75-4 l ’ e: Phone Number -7 7 1]
914 3L5 3456

a. Full Name

of
Candldate Carnpzugn nicipa { ; | Feeterenc
O pac O Referendum [ Orzanizational DvOrganizational [ organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second [ Supplemental Final
| pre-runoff O Thid [ Annual
Semi-annual O Fourth [ special
(] Mid Year Semi-annual

a Year End O Mid Year
3 Final O Year End
17 Special O Fina
D Special

a. Financial Institution Full Name

.Financial Instxtutlon Full Name ..

L\jat [ /10 vi<
Jb. Purpose . oo - [¢-Account Code . iz
chm P/h &NV
FUuwnvdof§
$
CERTIFICATION.

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 traj the NC State Board of Elections.
Printed Name of Signer Signature of Appointed Treasurer Date

"“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




Anundlmnt o

Detailed Summary . IZ/Nﬂ
Use this form to summarize all disclosure reportine forms and to total monetary mlommtmn _ o
1..Committee Full Name (and Fund if applicable) |2 Tylp“.e“o.-fm“Report ) T 3. ID Number
HBROLD BRIAD tr7e c»mfm% orqamzafione]
i . o Total this Total this
Start of Election Cycle: January 1, a__//__ Reporting Period Election Cyce

4) Cash on Hand at Start

5) Aggregated Contri utxons from Indmduals (CRO-1205)

6) Contnbutlons from Individuals (CRO-1210)

7) Contributions from Political Party Committees (CRO-1220)

8) Contributions from Other Political Committees (CRO-1230)

9) Loan Proceeds (CRO-1410)

10) Refunds/Reimbursements to the Committee (CRO-1240)

11) 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)

11d) Legal Expense Fund - Other Sources (CRO-1270)

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

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,1 la,11b,11c,11d and Ile)

13) Disbursements

AR | B || Ao

AlAA A ]| ]n | s

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

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)

13a) Operating Expenditures (CRO-1310)| $
13b) Contributions to Candidates/Political Committees (CRO-1310) $
13¢) Coordinated Party Expenditures (CRO-1310) | $
14) Aggregated Non-Media Expenditures (CRO-1315)| $
15) Loan Repayments (CRO-1420)| $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $
17) In-Kind Contributions (CRO-1510) $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $
3

$ o
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610) @ o
23) Debts and Obligations owed to the Committee (CRO-1620)1 $
24) Account Transfers Within the Committee (CRO-1720)| $ o
25) Administrative Support (CRO-I710)| § > § o .
26) Forgiven Loans (CRO-1440)| $ S $ o
27) 48-Hour Notice Reports Sum (CRO-2220) | § o $ O
28—) ,E_()_r-l.trll‘).u—t;(;ns.to be Refunded . ;CROJ?I 1S j $ O

CRO 1100 NC State Board of Elections

August 2008




Amendment
Disbursements e 1 o 1 Ove B

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

HARO LD RRotowere CAMPMEN FUND

erating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
1 |b. Coordinated Committee Name - |d. Comments
(mclude city, state, & le) 3
W/[ £ C J 2 "“"( ° tc E /c ﬁ ms ¢..Level Registered (Specify)
Po 8 aX 6 q [ Federal B’County:
3 state O Municipality: |e. Election Sum to Date
Raleishk NC 27603
$ 5,00
Jf. Account Code |g. Form of Payment  |h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| <& | cash H 7 (-l 3500 | Klin ke
$
. Full Name, Mailing Address & Phone: V - |b.Coordinated Committee Name ~ |d: Comments

(include city, state, & zip)

c. Level Registered (Specify)

| |Federa1 —I |County:

D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

TRYATIYY

. Full Name, Mailing Address & Phone " [b- Coordinated Committee Name
(include city, state, & zip) :
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
. Account Code |g. Form of Payment _ [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
l $
$

(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 line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Ex enditures)

s 5.06

RO1AS

B*. Printing C*.Fundraising = D - To Another Candidate
F*.Equipment = G- Political Party H* - Holding Public Office Expenses
. J - Penalties K* - Office Expenses = Q* - Donation to Legal Expense Fund

(5 LJA.‘,.___.‘,_.,_. DRSNS

NC State Board of Elections

December 2009



Amendment

D Yes

Loan Proceeds pe _ L o
Use this form to report proceeds from a loan and loan endorser's information
A Joan proceeds statement must accompan each loan that is from an individual

|r

DNo

~
YR RN e ‘,u NerEANYr vy Y o piefi L sgpgyaiby. oivge AT I DN

l-}ade Brofsw=ll Campatse Puwn

Addr Title/Profession |d: Comments
(m lude cxty, state & ZIP) COW Faoem S&F
A TroRNVEY Ccanoi 097w *
JAmss 1t - Promwst? 1T | | . Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Field -
Po Box 1369 2-1-4
—_ =lre f. End Date (mm/dd/yyyy)
WSvoell NC 1759, s=1
2 -1l-u
|g.‘Rate h. Security Pledged - |i.- Account Code j. Form of Payment k. Amount
o % NoAa~" CASIF $ S.0u
IlFull Name of Lending Institution ' |m. Loan Number

a. Full Name, Mailing. Addrmi’ Phone .
-~ (include city, state, & zip) v

|b- Job Title/Profession

|c- Employer's Name/Specific Field

CRO-IT

NC State Board of Electlons

d. Percentage - |e. Amount
%|$
a. Full Name, Mailing Address & Phone .~ [b. Job Title/Profession |c. Employer's Name/Specific Field
(include city, state, & zip) e
d. Percentage e. Amount
%|$
Ja. Full Name, ~ﬁéili’ng 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 c. Employer's Name/Specific Field
(include city, state, & zip) ; e
d. Percentage. e.. Amount
%l $

$ §60

April 2007




Amendment
Loan Proceeds e D of 2 |Ove Ko
Use this form to report proceeds from a loan and loan endorser's information

A loan rocecds statement must accompan each loan that is from an individual

SRAry 'n Yiok ayiptbi, oth

HAﬂoLO Bromwel Campnicw Fumd

a. Full Name, Mailing Address & Phone ~ |b.Job Title/Profession 'ld. Comments
(include city; state, & zip) ! /1 by Fanm se

47‘/’)’”7 (conde A {r’-

= . Dtonows ( e. Start Date (mm/dd/yyyy)
JAMCS H u: c. Employer's Name/Specific Field 7 )= ) /

Po Bex 1289 o | |
Wendletl W c 21759 I. End Date (mmvdd/yyyy)

7-10-7(
2. Rate h, Security Pledged ) i..Account Code j. Form of Payment k. Amount
o % wone Chee 5 §0.0u
. Full Name of Lending Institution: i , m. Loan Number

a, 1 itle/Profession. c.. Employer's Name/Specific Field
| (@include city, state,:
d. Percentage - le. Amount
%|$
a. Full Name, Mailing Address & Phone |b. Job Title/Profession c. Employer's Name/Specific Field
[(include city, state, & zip)
d. Percentage - : e. Amount
%|$
Jo- Full Name, Mailing Address & Phone ~ ' /|b. Job Title/Profession /|c. Employer's Name/Specific Field
(include city, state, & zip) Lo -
d. Percentage “|e. Amount
%| $
La Full Name, Mallmg Address & Phone5 e _|b. Job Title/Profession . |c. Employer's Name/Specific Field
_ (include city, state, ‘ s
d. Percentage : ‘|le. Amount

$556, 00

CRO-1410 NC Statc. Board of Electlons April 2007




Amendment

Debts and Obligations Owed By the Committee », Oves RNo

Use this form to report any unpaid debts or obligations owed by the committee, to include campalgn credlt card payments.

¥

MMt Vit o i e ENNnIIAhis 5 Sieseiav.

l-Mf’-oc-o B/bo/ww:l/ CAmPALGr  Fuwo

.=

- ‘| Note: All payments made toward debts should be listed on form CRO-
(mclude city, state, & 7ip) 1310 with the payee listed as this creditor.
J"AMG H' . BM"“O ws ( ( ]]:— b. Description of Creditor
c. Beginning Balance d. Total Amount Paid e. Total Amount Incurred |£. Remaining Balance
I $ $ $ $ 5,02
Js. Incurred Debts (what the committee received) ;
Igl. Date (mnvdd/yyyy) 1g2. Amount o gl. Date (mm/dd/yyyy) g2. Amount
Z-(~20u |$ S.ov $
|g3.-Item Description ' g3. Item Description

Flive Ras
|g4. Purchase Place Full Name, Mallmg Address & Phone : g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip) : : S " | (include city, state; & zip)

WA Couvry Bogry oF  (FlCeiums

RAwsigH N~

a, ame, M k Address & Phone
(include city, state, & zip)

| Note: All payments made toward debts should be listed on form CRO-
1310 with the payee listed as this creditor.

J' AM‘S - B No AWz (/ fl b. Description of Creditor
Jc- Beginning Balance d. Total Amount Paid : |e- Total Amount Incurred - _|f.- Remaining Balance
|$ $ $ $  S5.es
. Incurred Debts (what the committee received) : ' B

ot gl Date umiddhyyy) |2 Amount

gl. Date (nm/dd/yyyy) = [g2.
fe3. Item Description ‘ V |23 Item Description

PQ‘U ChEY\WC A Cvw
4. Purchase Place: Full Name, Malhng Address & Phone E g4, "Purchase Place Full Name, Mallmg Address & Phone -
(mclude city, state, & zip) - £ it ] (include clty, state, & z1p) i :

wa LA BN
18 $ ma,~sr

waps!!l ve 1759

$ S5 w
. " $ S§¢§.v
CRO-I 610 NC State Board of Elections December 2007



