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To whom it may concern;

My name is Todd Bennett from Farmville, NC and | am a political activist within the Republican
Party in my home county of Pitt. Recent political involvement of activists around the state
volunteering their time and energy have assisted in compiling the information that follows. This
foreword provided by myself are observations that | made while looking over the Campaign
Finance reports of Representative Brian Brown of the NC House. | was led to search his
campaign finance reports because of an ongoing research investigation by volunteer activists
into “Pay to Play” within the NCGOP elected leaders. Specifically, a radical environmental group
known as Coastal Conservation Association and their known membership having undue
influence on legislative efforts and appointments to various regulatory agencies including, but not
limited to the Division of Marine Fisheries. More specifically, the incestuous relationship between
special interest group CCA, Governor McCrory, Speaker Tillis, and a certain group known as
“The House Republican Caucus.” The investigation led us to Rep. Brian Brown as a result of his
efforts on the CCA'’s behalf that ran contrary to the interests of NC's sovereignty, access to our
own public trust resources, as well as NC's ability to feed itself, without foreign imports, clean /
high quality sea food as a source of protein. VWhat happened as | began to search through Rep.
Brown’s finances caused so much confusion, | abandoned the original intent of the search of his
records and simply wanted to try and understand what they meant.

Immediately upon glancing at the forms little things began to pop out to me as unusual. Some
things somewhat harmless, but plainly violations none the less. The first thing that caught my
eye was the repeated error of not recording the employment or field of occupation/profession of
many of Rep. Brown's contributors. The information was simply omitted.

Then | began to have a very difficult time following the balances from one report to another.
Ending balances from one report were frequently not the beginning balances for the next report.
Radical changes in baiances including negative balances seemed to just wipe out with the next
report for beginning balances without an explanation that | could understand. Although other
campaign reports had not caused me such problems in the past | thought perhaps | just didn’t
understand Brown's reporting style, that perhaps the answer was buried in paperwork, but | just
couldn't put it together.

| then noted expenses, often paid via debit card, that | can only assume are not personal, for
odds and ends that left one to wonder if the expenses were personal, business, or his
campaign....purchases at Food Lion {for example) without accompanying explanation at all.

Another paint that [ooked glaringly inaccurate were the in kind contributions listed from Henry
Hinton of Inner Banks Media. While some are noted such as a lunch event (listed twice), nothing
was indicated from the massive amount of free air time and publicity that Hinton has been
showering on Rep. Brown. [tis noteworthy that Hinton claims to have “hand picked" Brown and
then uses his radio show / connections to everything Pirate or Established Republican leaders to
lure in listeners. He then follows up with a love fest for his 'hand picked’ candidate (Brown),




Speaker Thom Tillis, and Governor McCrory.  Any mention of primary opposition or other
candidates is to either be negative or to simply call them, ‘the challenger.” | am at a loss at how
a man owning an FCC license can be so blatantly in the tank and not at least claim some "in kind
contributions’.

My antenna went up and checked more reports. YWhat began to jump out was a number of
expenditures on Brown's reports to Rep Express. The expenditures were billed as Town Halls’.
I'm not sure what constitutes a Town Hall, but they were four digit expenditures and the last
“Town Hall" | heard about Rep. Brown having at ‘Rep Express’ was this past December and
according to one attendee it was NOT a town hall. The occasion was a get together of certain
supporters, including Hinton and there was NO question answer series with any “Constituents”.
| look forward to that report with interest. None of that withstanding, there are dates listed, Did
the events happen?

Then in the 2012 third quarter and fourth quarters | noted reports continued to fail to give
occupations throughout. Next of interest was a contribution by Ed Mooney (I thought Treasurer or
perhaps resighed Treasurer) that looked very strange, All | can say is | could not understand it.
Additional noteworthy items included multiple swearing in ceremonies of four figures on different
dates not in January, expenditures to Rep Express for fundraisers, but could not teli what was
raised at the event, and round number expenses to Rep Express for events such as 1800
dollars. Having been in the restaurant business in my past, | found 1800 an interesting amount
on an approximately 75 person limit facility. Such a round number with sales taxes and city
faxes included seemed odd.

The number of Rep Express expenses in one period of time was an inflated percentage of
Brown's campaign expenditures. It appeared to be over two thirds at first estimates. Again, I'm
not a math major and it may not even be illegal, but there has got to be some kind of ethical line
somewhere in cashing in on your campaign machine with your company.

| also note Brown’s original Treasurer resigned. | tried to send feelers out to him for information,
but was not successful in obtaining a response. Perhaps your offices can be more influential.

Other interesting names also showed up, | believe related to the membership of "The House
Republican Caucus”, in what made me think of a bundling effort in reverse, and then rebundling
(far lack of a better word) in Brown's Campaign. The records of those individual contributors and
where they got the funds to give to Brown will be checked by volunteers when time permits.

The name of the “Caucus” is a misnomer, in that a very small group of players are in control of
any decision making on funding candidates and i do not believe all House Republicans have
membership.

] have gone through Brian's Campaign reports and have more questions than answers. Some
things are just sloppy, but others leave me scratching my head. How do they make a living?
Could Rep Express even exist without the campaign? Are Rep Express and the political
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campaign synonymous / symbiotic? How can the business survive when it is never open without
an appointment if not for the political machine? Or does Rep. Brown have some really good
family members that help out frequently when the chips are down, like | have myself when my
kids are in need? Maybe Brown is independently wealthy and doesn't need any real income and
the Representative’s wage is just icing on his cake, | just don’t know.

At any rate, enough flags had been set off in my mind to ask a few volunteer activists with sfrong
math and line by line skills to give their say. Their combined efforts follow. They have asked
that their names be withheld for various reasons and | am going to honor that in exchange for the
best freefhonest effort to understand the paperwork of Rep. Brian Brown that | could not
understand. Follow the money iine by line, realizing we are not lawyers or experts on the laws
governing our elected officials. | just wanted to understand his reports. Why are his reports so
difficult in comparison with reports | had seen from other politicians? They have given their best
honest efforts and ask that professionals that do understand the laws and the accepted
accounting practices of campaign financing conduct a thorough and transparent audit of Rep.
Brown, Rep Express, and the coupie's finances for explanation. Report Follows.

Sincerely,

Todd Bennett
Farmuviife, NC
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> ¢ Date Filed: 6/1/2007 4:09:00 PM
Elaine F. Marshall
North Carolina Secretary of State

. 2040715000322
State of North Carolina ¢

Department of the Secretary of State

Limited Liability Company
ARTICLES OF ORGANIZATION

Pursuant to §57C-2-20 of the General Statutes of North Carolina, the undersigned does hereby submit
these Articles of Organization for the purpose of forming a limited liability company.

1. The name of the limited liability company is: Rep Express LLC

2. If the limited liability company is to dissolve by a specific date, the latest date on which the
limited liability company is to dissolve: (If no date for dissolution is specified, there shall be no
limit on the duration of the limited liability company.)

3. The name and address of each person executing these articles of organization is as follows:
(State whether each person is executing these articles of organization in the capacity of a
member, organizer or both).

LagalZoom.com, Inc., as Organizer

7083 Hollywood Blvd., Suite 180

Los Angeles, CA 50028

4. The street address and county of the initial registered office of the limited liability company is:

Number and Street 2237 Penncross Drive

Clty, State, Zip Code Greenville, North Carolina 27834 County Pitt

5. The mailing address, if different from the street address, of the initial registered office is:

6. The name of the initial registered agent is: Brian M. Brown

7. Principal office information: (Select either a or b.)
a. [] The limited liability company has a principal office.
The street address and county of the 'principal office of the limited liability company is:

Number and Street
City, State, Zip Code County

The mailing address, if different from the street address, of the principal office of the corporation is:

b. [l The limited liability company does not have a principal office.




C200715000322

3. Check one of the following:

/ (i) Member-managed LLC: all members by virtue of their status as members shall be
managers of this limited liability company.

(ii) Manager-managed LLC: except as provided by N.C.G.S. Section 57C-3-20(a}, the

members of this limited liability company shall not be managers by virtue of their status as
members.

9, Any other provisions which the limited liability company elects to include are attached.

10.  These articles will be effective upon filing, unless a date and/or time is specified:

This is the 23 day of _May ,20 97
Signature
Tamar Baioshian, Assistant Secretary, LegalZoom.com, inc., QOrganizer
Type or Print Name and Title
NOTES:
1. Filing fee is $125. This document must be filed with the Secretary of State,
CORPCRATIONS DIVISION P.O. Box 29622 RALEIGH, NC 27626-0622

(Revised January 2002) (Form L-01)




Date Filed: 10/24/2007 11:04:00 AV
FElaine F, Marshall

State of North Carolina North Carolina Secretary of State
Department of the Secretary of State C200722100349

Limited Liability Company
AMENDMENT OF ARTICLES OF ORGANIZATION

Pursuant to §57C-2-22 of the General Statutes of North Carolina, the undersigned limited liability company v reby submits the
following Articles of Amendment for the purpose of amending its Articles of Organization.

L. The name of the limited liability company is: Rep Express LLC.

2. The text of each amendment adopted is as follows (attach additional pages if necessary):
Raymond S. Kent is to be added as a Member as of 8/1/2007

Kathleen A. Kent is to ba addad as a Member as of 8/1/2007

3 (Check either a or b, whichever is applicable)

a, The amendment(s) was (were) duly adopted by the unanimous vote of the organizers of the lir rited liability company
prior to the identification of initial members of the limited liability company.

b, v The amendment(s) was (were) duly adopted by the unanimous vote of the members of the lim ted liability company
or was (were} adopted as otherwise provided in the limited liability company's Articles of Organizatio 1 or a written operating

agreement.
4. These articles will be effective upon filing, unless a date and/or time is specified:
Thisthe_1__day of _August , 20 07
Rep Express LLC
Name of Limited Liability Comparny
| .
re [ S———_
Brian M. Brown - Member
Type or Print Name and Title
NOTES:
1. Filing fee is $50. This document must be filed with the Secretary of State.
{Revised January 2000) (Form L-'7)

CORPORATIONS DIVISION P. 0. BOX 29622 RALEIGH, NC 27626-( 322




DETAIL EVALUATION AND QUESTIONS

ON BRIAN BROWN CAMPAIGN

REPORTS & COMPLAINT:
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North Carolina Elections Board
CAMPAIGN FINANCE AUDIT DEPARTMENT
Raleigh, North Carolina

REGARDING: COMPLAINT REQUEST FOR INVESTIGATION OF
BRIAN BROWN, HOUSE OF REPRESENTATIVES
DISTRICT 9, Pitt County, North Carolina

TO WHOM IT MAY CONCERN:

This is a request for investigation and “audit” as my assumptions may not
be correct, surely, the indicator, is that the REPORTS, herein stated, lack the
information required, per Campaign Contributors, with the Title/Position, and the
Employer/Specified Field, for the donations I believe, for the majority of
supporters, and most do not have the UNITED TOTALS, to be able to review the
entire contributions do not exceed State limits for specific years, being 2013, and
increase, 2014 years.

In addition, the reports indicate, ENDING BALANCE, LINE #19, is not
reported correctly, on “most reports” or very confusing to follow and understand.
In addition, NEGATIVE BALANCES, as reported in REPORT, dated 4/22/2012 to
6/30/2012, shows NEGATIVE $---2864.68, but it does not appear, on the
continuous monthly report, 7/01/2012 to 10/20/2012, which is concerning and
NEGATIVE BALANCES can not be on Campaign Finance Forms. MORE
REPORTS SHOW NEGATIVE BALANCES, or disappearing balances, ‘out of the
blue balances”.

Transparency, and correct information is when the reports indicate ZERO
beginning balance, $3,189.67 contributions by individuals, LINE ITEM 6, FORM
CRO-1100, should have been LINE ITEM #6, being $1300; LINE ITEM #10,
REFUNDS, REIMBURSEMENTS TO THE COMMITTEE, being $1889.67 a
CASH CONTRIBUTION. Problem is NO CASH exceeding $50.00 can be
accepted and reported, and the alleged $1889.67 must be in verifiable form.

In addition, LINE 13) DISPURSEMENTS, ITEM 13a) OPERATING
EXPENSES, $6,054.35, can not possibly exist, since the NEGATIVE of $2864.68
alleges some checks DID NOT CLEAR THE BANK, HOLD CHECKS (KITING
CHECKS), or FALSE AND MISLEADING REPRESENTATIONS, on
“DISPURSEMENT FORM, CRO-1310. Therefore an AUDIT of all receipts,
dispursements, and representations are surely in order, based on his report, and
others.
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FIND, in the specifics, as attached, the REPORTS, and those suspect issues
we are requesting the State Board of Elections, CAMPAIGN FINANCE, review
in detail, and ask Representative Brian Brown, to disclose by opening his personal
checking account bank statements, bank card receipts, campaign finance account,
and verifications of dispursements by related individuals and companies for
transparency, including his company, (WITH PARTNERS) REP EXPRESS.

Certainly we can not be conclusive of other campaign violations, in
addition to those of insufficient information, totals being transparent in
representing those contributions, and totals of fact, not “lost from one report to
the next”. We are simply asking for transparency in the reports, and abiding
within Campaign Finance Manual Guidelines as a elected official and as one
prospective for another term.

Respectfully submiited, best of my knowledge, belief, and opinion, this
information is herein submitted, with request for review and audit. THIS NEEDS
IMMEDIATE ATTENTION, as the citizens in Pitt County, NEED TO KNOW
BEFORE THEY VOTE, in May, 2014, Primary if there are CAMPAIGN

VIOLATIONS, brgken Jaws, it appgars.
Ntd el rveem—

CAMPAIGN FINANCE COMPLAINT FILER
ADDRESS: /OS5~ £ CAuveh S+

Fevmufle ANC D vB28
pATE: %- (7 /Y

NOTARY STATEMENT:

NORTH CAROLINA
PITT COUNTY

. o

I, i - , a Notary of this County, do hereby

attest, the referenced individual, m% (- 5/’)0’! // 75646# %&'ﬂrjﬁb |

Did i)ersonally appeat before me this day, / ( day of March, 2014, and

sign this~document. BA
id RBARA H JOYNER
C@é ’w\/ d@\ﬂ—u (SEAL) _ Notary Public
] AL o My Commioacr porn Caroina
ISSION i
My Commission Expires: }oq"— / -—IQ - *pires Dec. 09, 2017
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REPORT 4/22/2012 - 6/30/2012 CAMPAIGN FINANCE for
BRIAN BROWN.

Stated within the letter herein. (LETTER SUMMARY)

REPORT 7/01/2012 -- 10/20/2012 CAMPAIGN FINANCE for
BRIAN BROWN '

I.

Page 3

Complete information on contributors is missing as represented in prior
report, LINE ITEM #6. as required —- FORM CRO -1100; FORM CRO
-1210 disclosures of JOB TITLE/PROFESSION (a. (b); and (a (¢)
information.

NEGATIVE BALANCE, ---$2,864.8 was changed to positive $16.00
on FORM CRO-1100, ITEM #4.

NO CAMPAIGN FINANCE REPORTS can show, ENDING or
BEGINNING “NEGATIVE BALANCE”. 4/22/2012 - 6/30/2012 violates
this, and this REPORT, shows $16.00 POSITIVE, with no accounting
to the NEGATIVE BALANCE, and checks represented as paid, that
certainly are not accounted for. FROM CRO-1310.

In KIND, CONTRIBUTIONS show $22,106.41 and as LINE ITEM #7,
which appear to be correct,

LINE ITEM #19, FORM CRO-1100 appears to be incorrect at
$11,260.19, as the $16.00 is not the carry over, but NEGATIVE,
$2864.68 would indicate the balance of ITEM 19 as “$8,379.51" as the
correct balance, not as represented.




REPORT 10/21/2012 - 12/31/2012 CAMPAIGN FINANCE for
BRIAN BROWN '

1. Complete information on contributors is missing as represented in prior
Report, LINE ITEM #6- FORM CRO -1100, as required, and FORM
CRO -1210. (a) (b}, (c). including running totals of the individual
contributions and they not exceed the state requirements or limits.

/
J
)
)
J
)
)
)
b

\ 2. BALANCE of LINE ITEM #4, FORM CRO-1100 appears to be suspect
As the balance should be $8,379.51, if one would “remember the
negative $2864.68 applied. THIS NEEDS VERIFICATIONS.

i 3. FORM CRO-1100, LINE ITEM 12, is to combine LINE ITEM, THIS
. REPORT, (6), 8, 9 to achieve ITEM 12, which is represented as
$18,545.00 which is not true, since $11,260.00 CASH FROM THE
START, is not correct; and is added to achieve the improper balance
! Reported.

3. The true balance of LINE ITEM 12, FORM CRO-1100, may be more
$7,285.00 not as stated $18,545.00.

4, FORM CRO-1100, $22.695.58, ITEM 13 (a) plus ITEM 14, #15,
indicating $25.865.37, however, would be deducted from LINE ITEM
(4) FORM CRO-1100 plus $7,285.00 LINE ITEM 12, indicating
total of $15,664.51 and deducting line item $25,865.37 would leave a
negative of -—- NEGATIVE $10,200.86, and not as represented,
POSITIVE $3,939.63. as CAMPAIGN FINANCE REPORTS indicate.

5, In addition, the $22,695.58 OPERATING EXPENSES, ITEM 13 (a)
indicates, dispursements, FORM CRO-1310, that appear misrepresent-
ations or need VERIFICATIONS and AUDIT.

Page 4




REPORT 1/01/2013 - 06/30/2013 CAMPAIGN FINANCE for
BRIAN BROWN.

Page 5

FORM CRO-1100, item 4, CASH ON HAND, is reported as $55.29,
But the prior REPORT, reported, $15,664.51, ITEM 19, CASH ON
HAND, and it disappeared, EVEN INCORRECT, to $55.29, is very
Troubling to follow, and appears suspect.

Where did the alleged $15,664.51 go from end of 2012, to Japuary 1,
2013, and why $55.29?

The real balance, assumed, as best the reviewer can indicate, would
Be NEGATIVE $10,200.86, ITEM 19, CASH ON HAND, or lack
Of CASH........... where did it go?

Cash on hand, couldnot be $55.29, and suspect.

Contributions, ITEM 6, indicates $6000.00 and needs the information
Per ITEM 13, a, b, and c, e.

Contributions from other political parties, $4000, ITEM 8, reaching
TOTAL of ITEM 12, as $10,000.00 appears correct.

EXPENSES, operating is represented, $497.75, ITEM 13(a).

PROBLEM, if the CASH ON HAND, ITEM 4, was NEGATIVE
$10.200.86, minus ITEMS 6, 8, or ITEM combined #10, then
the balance appears, NEGATIVE $9,703.11 and not POSITIVE
$9.557.54.

TOTALS can must be united from prior reports, regardless of
Year, it is believed, and therefore, creating a new $55.29, and
Not accounting for it, appears CAMPAIGN FINANCE violations.




REPORT 7/01/2013 - 12/31/2012 CAMPAIGN FINANCE for
BRIAN BROWN,

1. Same, filling in CAMPAIGN FINANCE information for contributions,

‘ FORM CRO-1210, including a, b, and c, individual info and totals
(e) running totals, appear missing on all reports, some, but most are not
written in accurately.

2. CASHON HAND IS INCORRECT, or suspect, which appears to be
NEGATIVE $10,200.86, based on operating expenses, and income.

3. CASH ON HAND from prior report, represented as $9,557.54, Item
#4, should be NEGATIVE $9,703.11, causing serious concerns for
the REPORT as presented.

4. RECEIPTS, of the above referenced dates, indicate LINE ITEM 6
Being $14,250.00; ITEM 8 being $3,750.00; and ITEM 8 being
$3,750.00 totaling $23,000.70 ITEM 12, TOTAL RECEIPTS.

5. ITEM #12 added to item #4, would indicate $13,296.89 that has to
pay, ITEM 13 DISPURSEMENTS, FORM CRO -1310 being
$8,326.17 ITEM 13 (a) and 13 (b) $8,300.00 CONTRIBUTIONS TO
CANDIDATES, totaling $16,681.93.

6. - Problem, Line item 12, plus Item 4, equals $13,296.89 and would
continue to leave anegative, of NEGATIVE $3,384.42 instead of
REPORTING, ITEM 19, CASH ON HAND, of $15,876.31.

Certainly, without being a staff of CAMPAIGN FINANCE, it is
Only a “RED FLAG” that TOTALS DISAPPEAR from one report
To the next, and moneys swap, or appear to “APPEAR, and
DISAPPEAR at will.”

7. Indicator of NEGATIVE, “again” is continuous violations, and
cause of concern for “ALL REPRESENTATIONS” on donations/
contributions and DISPURSEMENTS, and reason to audit all
accounts, and related, being the following:

BRIAN BROWN PERSONAL ACCOUNT.

BRIAN BROWN - REP EXPRESS ACCOUNT ALL.
CAMPAIGN FINANCE REPORTS.

ALL DONATIONS, DEBIT CARDS (ALL ACCTS) and
all related............ DISPURSEMENTS, by CHECK.

Page 6




SUMMARY:

This concludes 2012, which is not an election cycle. However, Mr.
BROWN AND HIS PARTNERS, business, REP EXPRESS, did have some
accounts, which the following:

9/02/2012 . i $382.79
B/30/2012. .. 158.20
83072012 127.60
FOAN20012. e 380.90
1072472002, i, 501.48
F2/10/2002. e 1,500.00
1271072012, 1,500.00
121072012 oo 1500.00
1072272012, .o . 501.48
TOTALING....coeviirninriiniiiinenrrnenissss $ 6,552.45 (based ON 3

DUPLICATIONS IT APPEARS, BUT USED “per page” TOTALS.

With a capacity of 75 PEOPLE, REP EXPRESS building, it would indicate, a
large variety, that would be OWNER - BILLED OUT, especially, when a
PREVIOUS CHECK, $1889.67 was to US FOODS, and shows some unique
floating of representations, indicating an AUDIT IS IN ORDER by State Board of
Elections, if these things are as it appears.

EVIDENCE AND REPORTS SUMMARY:

Each REPORT is attached, and listed as EXHIBITS, as follows;

EXHIBIT A........oiiieel. REPORTS 4/22/2012 -- 6/30/2012
EXHIBIT B...........oooiiis REPORTS 7/01/2012 -- 10/20/2012
EXHIBIT C.....cooviiiiii REPORTS 10/21/2012 --12/31/2012
EXHIBIT D................ e REPORTS 1/01/2013 - 6/30/2013
EXHIBIT E.....coovvvevveannn REPORTS 7/01/2013 -- 12/31/2013

Page 7
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Each, the REVIEWER can review, and evaluate, but the elements of information,
missing, as required, duplicated, or simple balances, CASH ON HAND, ITEM 19,
of REPORT FORM CRO -1100 is very troubling, and bears a AUDIT, of ali
accounts, and related, accounts.

REP EXPRESS, in 2013, the following purchases show up on DISPURSEMENTS,
which in some reports, represent about 76% of the OPERATING EXPENSES,
which should be troubling, seat capacity of 75, and interesting would be the
FOODS PURCHASED, in the REP EXPRESS, accounting.

REP EXPRESS DISPURSEMENTS from BRIAN BROWN CAMPAIGN:

TIZI2013. $ 2.241.46
1071472013 oo 2,275.00
LI/6/2013 . s 115.93
1172072013 e 1,800.00
TOTALING. ..ol $ 6,432.39

NOTICE: of the alleged, $8,326.17 OPERATING EXPENSES, 76% is REP
EXPRESS, and 24% is other DISPURSEMENTS, which appear SUSPECT.
ITEM 13 (a) FORM CRO -1100,

The end result of this REPORT, can only be determined, in understanding, if the
balances, at the end of REPORTS, can disappear, with new ones appearing.

. I
rwigon And Bl — 3
201272013, Representative Brown, “built a approximate $40,000 addition to his

home”, without building permits, as required pursuant to ORDINANCE 12, per
BUILDING PERMITS, and G.S. 153A, Counties, requirements. This is of concern
for accounting for the MONEY to pay the contractors, and WHY NO PERMIT,
and even if the CONTRACTORS were paid as agreed.

REP EXPRESS, per the Secretary of State, have “partners”, husband and wife,
others and the TAX RETURNS, both personal, and business related, should be’
audited by State Bureau of Elections, for any material misrepresentation of
CAMPAIGN FINANCE, appears to be very serious for whatever reasons.

In the elements, of concern, this citizen, has reviewed the data, asked questions of
ELECTIONS people, local, and now submit this for review. Surely, floating
balances that disappear, even by representations, CAN NOT BE GOOQD
CAMPAIGN FINANCE MANAGEMENT.

Page 8
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However, it leads the researcher, that prompts this request for investigation, to
answer the question, IF THIS IS SEEN, WHAT MORE IS NOT SEEN, and why
the balances, simply donot add up from REPORT TO REPORT.

Thank you for your time, and it is our hope, that a clear answer is forth coming,
under TIME IS OF THE ESSENCE, since CAMPAIGN FRAUDS, can not beina
candidate that seeks a trust of those he represents. ASK THE QUESTIONS, but
require DOCUMENTS, bank statements, food lists, to see if Representative
BROWN, has “steered profit to his REP EXPRESS” that is usually open by
appointment and what is his personal source of paying bills, without substantial
“creative income” in these troubling times for all of us financially in North
Carolina.

Our hope is answers, and if our assumptions are not completely correct, perhaps
our hope is that enough problems are pointed out, as suspect and concerns, it
prompts the State Board of Elections, to review more careful these type of things,

and see CORRECT CAMPAIGN FINANCE REPORTS are required, by law,
manual, and in good faith.

RESPECTFULLY SUBMITTED, as signed and notarized, herein in this report.

THE END, N\W

PLUS EXHIBITS .......... A...... thru E, CAMPAIGN REPORTS.

Page 9 END PAGE REPORT, plus EXHIBITS A - E, attached.
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BRIAN BROWN, HOUSE of REPRESENTATIVES
DISTRICT 9

James E. Mooney, II

Treasurer




~ BRIAN BROWN, NC HOUSE

2013 CAMPAIGN FINANCE REPORTS
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EXHIBIT ..........A

Reports 4/22/2012 -6/30/2012




Amendment

Disclosure Report Cover Ovee D& 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. Committes Informs SRR N
a, Full Name ¢, ID Numhber
BRIAN BROWN FOR HOUSE ReﬁiVed
b. Mailing Address {include Clty, State and Zip Code) IRn !:'2- P d. Dete Frled
P.0. BOX 8053 TR 0711172012
GREENVILLE, NC 27858 Campa;gn Fi
¢. Fhone Number
fan
(252) 414-35843
2. Report Year |3, Peried Start Date (mwm/ddiyy) |3, Pertod BadDase (1 - Traasurer Pull Nawwe.
2012 04/22/2012 06/30/2012 OONEY I
6. . Ty " (check buly one.
! State/County Referendum
1 Oreanicational [ Organizational {3 Organizational
[0  Thitty-five day (rarterly O Pre-referendum
.| Pre-primary [m] First O Final
[  Pre-eleaion = Second [0 Supplemental Final
[ Building Fund O  ererunofr O Thiu O Annum
[J Presidential Llection Year Candidates Fund Seani-annual (| Fourlh [ special
] NC Pubdic Campaign Financing Fund m | Mid Year Semi-annual
O Year Fnd a Mid Year 10. Speeisl Name
O  Final O Year End
o AL Special O Finai
1 (m] Special
a. Finnuncial [nstitation Full Name ., Financizl Institution Full Name
BRIAN BROWHN FOR FOR HOUSE
|b. Purpase . Aezount Code b, Purpose . Account Code
CAMPAIGN FUND 1650
MANAGEMENT
d. Period Begin Balance d. Period Begin Balance
5 3
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable pravisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that na funds are commingled with prohibited or other non-disclosed

funds. 1further cartify that this report is complete, true oteect and that Fhave been trained by the NC State Board
Tames E-Mooney f'W 071172012

Frinted Mame of Signer 4 gnatwre of Appfinted T reaplpbr Duare
FOR OFFICEUSEONLY L4 "

Date Received: & ‘ ‘é‘ “_— Employee: v m::;t;;?]d
Date Postmarked: e :2}14 Employee: E ::?.:';':ui znr:c.:
Date Scanned: OG- Enployes: dw £ Elctronically Filed

[ Signer has not received
mandatory training

Date Data Entered: Employee:

Please Note: This formcannot be used to amend conwnittee information such as the committee address, treasurer,
assistant treasurer, custodian of baoks information, or account information.

You nust amend the Statement of Organization (CRO-2100A -E} to m2ke committee changes.
CRO-1000 NC State Board of Elections ] December 2007




3,189.67 _—_Sf\a(,.ld. be.

1%00,60

ol Sl ke

1889.6

Detailed Summary ge\?im";ﬂ No
Use this form to summarize all disclosure repoiting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
BRIAN BROWN FOR HOUSE 2012 Second Quarter
Start of Election Cycle: Japuary 1, _ 2012 Re 1;'.’;': ﬂ;:: riod Hl‘;ﬁ‘g’ch
4) Cash on Hand ai Start $ 000 | $ 6.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRG-1205) | § 0.00 | § 0.00
6) Contributions from Individuals (CRO-1216)| § 3.189.67 | §
7) Contributions from Political Party Committees (CRO-1220) | § 000 |3 0.00
8) Contributions from Other Political Committees (CRO-1230) | & 000 ] 3% 0.06
9) Loan Proceeds (CRO-1410) | § 000 |3 0.00
§ 0) Refunds/Reimbursements to the Commitiee (CRO-1240} 1 § 000] 8
1) Other ReceipsSonrces I
t1a) Interest on Bank Accounts {CRO-1250) [ & 000 | 5 0.00
11 h) Contributions from Not-For-Profit Organizations (CRO-1250) | § 000 |8 0.60
11¢c) Outside Somrces of Income (CRO-1250) | § 0.00 |3 0.00
11d) Legal Expense Fund - Other Sources (CRO-1276) ) § 000} % 0.00
Ite) Exempt Purchase Price Sales (CRO-12653{ § 000 | $ ¢.00
§2) TOTAL RECEIPTS (Add lines 5. 6. 7. 8. 9.10, 11wl ib. 0 te.l idand Ve | § 3,18967 { 8 3.189.67
EXPENDITURES
¥ 3) Disbursemenis
13a) Operating Expenditures (CRO-I3ID | § 6,05435 [ $ 6.054,35
13b) Contributions to Candidates/Political Committess (CRO-1310) | § 0.00 |3 0.00
13¢) Coordinated Party Expenditures {CRO-1318}1 § ooold 0.00
i) Aggregated Non-Media Expenditures (CRO-13151| $ noo |8 0.00
I5) Loan Repayments (CRO-1426) | § o0 | s 0.00
16) Refunds/Reimbursements from the Committee (CRO-1326) | & 00015 0.00
i 7} In-Kind Contributions (CRO-1510) | § 000 |3 0.00
i 8) TOTAL EXPENDITURES (Add lines 13z, 13h, 13¢, 14, |5, 16and LT | § 6,054.35 | § 6,054.15
J 9) Cash on Hand at End {Add Tines 4 und 12 together. then subtract line 18) | § (2.864.68)| $ (2,864.68)

~(anrot ko

ADDITIONAL INFORMATION

p0) Noo-Monetary Gifts Given to Other Committees fCRO-1330) ) §
P1) Outstarding Loans fincl. ones from other campaigns) [(CRO-1430)| §
P2) Debts and Obligations owed by the Committee (CRO-1610) | &
P3) Debts 2ud Obligations owed to the Committee fCRO-1620}| §
b 4) Account Transfers Within the Commitiee (cro-1720)| §
PS) Administrative Support (CRO-17I0)] % 000 (S 0.00
R6) Forgiven Loans (CRO-1420}| & 000 | 5 0.00
57) 48-Hour Notice Reports Sum (rO-2220) [ § 0.00 [ 5 0.00
2 8) Coutributions to be Refunded (CRO-1215)) § 000 | % 0.00

CRO-1I09

NC Stare Board of Elections

m—a
August 2008




. . . Amendment
Contributions from Individuals Pg _} or 2 Oves B
Use this formto repon individual comn’butmns ovcr 550 or conlrihutlons under 550 if form CRO 1205 is not used

BRJAN BROWN FOR HOUSE 4 d.

2. Full Name, Mailing Address & Phone b Job 'litle!?rofeuion 4. Commants moﬁ% .

{include city, state, & zip}

ey
JEFF BEAMAN , _ ‘ n 0{. b

233 Qrton Dr c. Employer's Name/Specific Feld N
GREENVILLE, NC 27858 ,

eetion Sum to Date

3 500.00 | W

f. Prior |g. Aceount Code (b, Form of Payment |[I. In-Kind Description j. Date (mm/dd/yyyy) K. Amguat
0 1650 - Check D5/01/2012 $ 500.00 (\O (
0 $
0 L
A T T L .‘-.;5.'1‘;.'- ) H A POV IION,
. Full Naume, Maulng Addr:ss & Phone b..lob Tifie/Profession 4 Comments
(include city, state, & 2ip) PRESIDENT THIS WAS A
BRIAN BROWN REIMBURSEMENT FOR
412 Knoll Cr ¢ Employsr's Name/Specific Field Sﬁ.ﬁ%éﬁiw_r‘%l:
GREENVILLE, NC 27858 . Rep Express Catering
¢. Election Sum to Date
$ 1,389.67
f. Prior [2. Account Code ff. Form of Fayment i, l&-l(iml Description j- Date (mm/dd/yyyy) k. Amount {_
u) 1650 Cash 06/04/2012 g | 889.67 @_ﬂ No+

; j I 0o (et
: M O‘YU‘%M

3. Contribntor Infoi a o ) Add LT Remewe, BEN

2. Full Name, Mailiug Address & Phone b Job Title/Profession . Comopents é 50
(include city. state, & zip)

BENJAMIN HARDY -]

4221 NC HWY. 258 N ¢. Employes's Name/Specific Field

LA GRANGE, NC 28551

e. Bection S5um to Date

$ 100,00
f. Prior |g. Account Cade |b. Form of Payment i, In-Kind Description J- Date (mwjddlyyyy) k. Amounnt
u 1650 Check 05/10/72012 s 100.00
0 H
o $
ot elllyﬂlli P BT g s 248967
T Totof ALL muiﬁw&m Ts s 189,67
. + (ks s ekt 4 e i ' DN Sl Syt e IO . . ...-.'
CRO-£210 NC State Board of Elections April 2007
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Contributions from Individuals
Use this formto repert individual contributions over $50 or contributio

Y

BRIAN BROWN FOR HOUS

rg 2 of 2

ns under $50 if form CRO 1205 is

Aodns. i

Amendment
£ ves No
not used

0, LI -Remove

a. Full Name, Mailing Address & Fhone
(inctude city, state. & zip)

b..iob Titla/Profession

d Cnmme.nls

PARKER OVERTON
3933 Mobleys Bridge Rd
Grimesland, NC 27837

c. Employer's Name/Specific Field

e. Hection Sum to Date

3. Contribetor Tiformation .
a. Full Name, Mailing Address & Phone
{include city, state, & 2ip)

Add

b. Job Title/Profession

5 200.00
1. Prior |g. Account Code |h. Form of Payment [i. [n-Kind Description _q! Date (mm/dd/yyyy) k. Amount
o 1650 Check 05/0812012 $ 200.00
O s
O $

4. (.‘om-lents

POLLY PILAND
3910 Fernwood LN
GREENVILLE, NC 27834

¢, Employer's Name/Specific Field

9. Bection Sum to Daie

§ 250.00
1. Prior g, Actount Code (k. Form of Paymeat |i. In-Kind Description . Date (mm/ddiyyyy) k. Amount
O 1650 Check 05/01/2012 5 250.00
o $
O 3
3. Coutribwior iformation:. - 7 - -Add [ Remoye -

w. Full Name, Mailing Address & Phone
(laciude cty, state, & zip)

.3 Jéh Title/Prafession

d. Comments

CHRIS TAYLOR
605 Kensington Dr
GREENVILLE, NC 27858

c. Employe

r's Nam e/Specific Field

¢. Hection Sum to Date

5 250.00
I. Frior |g. Account Code jh. Form of Payment [i. In-Kind Description J. Dare (mm/ddfyyyy) k. Amount
(] i650 Check a5/01/2012 3 250.00
O 5
o $
700.00
3,189.67

April 2007
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Disbursements

comnittees and coordinated pa

P

1 of

Amendntent

O ves K e

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

Cootdmat:d Partv Fxpend:tures

T T L O

(imelnde eity, state, & zip)

a, Full Namc, Mailing Address & Phone

Eb. Coordimted Col

mmifte: Name

d Com meats

NC

COASTAL POLITICAL STARTEGIES

¢, Level Reglitered (Specify)

1650 Check

05/30/2012 $

L4 Federal L3 Coumy:
g State [ Muvicipatity: [e. Bection Sum to Date
b 2,450.00
|f- Account Code |g. Form of Payment |h, Purpose Code |1, Date (mm/ddiyyyy) |, Amount H. Required Hemarka
1650 Check K 035/03/72012 b 450.00 | POLITICAL CONSULTING
2.000.00 Fﬁﬁ‘r'l‘c'ﬁ CONSULTING

. ":'w‘

E

tinelude eity, state, & zIp)

a. Full Name, Malhng Address & Phane

. b. Cnordinnlt dCe

mmittce Name

4 Cem m uu

ASHTON GODWIN
NC

¢. Level Registered {Specify)

L1 Federai

D Sate

Ll County:
O Municipality:

¢, Bection Suim ta Date

3 1,000.00

. Atcornt Code |p, Form of Payment

h. Purpose Code

\. Date {mm/dd/yyyy}{]. Amount k., Required Remarks

1630 Check O 05/09/2012 $ $50.00 | TRAINING
1630 Check o 05102012 $ 150.00 | TRAINING
4, Paysi Balormsiion :@W""ﬁ LRemove.. . C -

(include city, state, & zip)

la. Full Mame, Mailing Address & P’nona .

b, Coordinated Committce Name

d. Comments

MICHAELS
GREENVILLE, NC 27858

<. Leve! Registered (Specily)

6. Totad o ALE ERO-1310 Pages

L] Federal 0 cumty:
[ state ] Mwmnicipality: [e. Bection Sum to Date
5 6.9
f. Account Code lg Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy)}j. Amount k. Requived Remarks
1650 Debit Card 05/08/2012 b 6.39 | OFFICE SUPPLIES
' $
[5. Totad only this Pugs 1% 345639

{This Une goes in lne 13a of Detatfled &mmmry Pﬂg\e CRO-I 100 i Operating Expenses)
(This linz goes In line 134 af Devailed Summary Page CRO-1700 {f Contrid to Candidates/Peliticat Comin)
(This fine gods i ne 1 3c of Delalled &ummny Page CRO-1100 if Coerdinared Pany Expenditures)

b2 6.054.33

7. Fillposs Codes. (List detated expendiuse oode i (h) abaver. |

CRO-HM

A* - Media B* - Prhmng

E - Salaries F* - Equipment
1 - Postage J - Penalties

0* Other

C* « Fundraising
G - Political Party
K* - Office Expenses

D To Anothcr Candldatc
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009




— e

Disbursements eg 2 of

Use this formto report expenditures fiom the committee for operating expenses, contributions to
::urrmmees and l:oon‘hnalcd arty expenditures

Amendment
D Yes m No

candidate/political

el '

‘ Pwuhbm

(.oordmated Parly Expendnurrs

Ja. Full Name, Mailing A&dmss & Phonc b Coord!uud Committer Name

d, Con nenu

{nclude city. state, & 2ip)
N.C. REPULICAN HOUSE CAUCUS

NC ¢ Level Registered (Specify)
L] Federal L County:
& sate [ Municipality: (¢, Aieetion Sum to Date

$ 360.00

f. Account Code ig. Form of Payment (b, Purpose Code (i, Date (mmddyyyy) lj. Amount k. Required Remarky

1650 Check G 0572172012 $ 300.00

ﬁ ekt

4. Payee

|a. Full Name, Mailing Addness & Phone b, Coordinated Committee Name

Comments

(include elty, state. & zip)
O'CHARLEYS

GREENVILLE, NC 27858 ¢. Level Registered (Specify)

LJ Federal L] County:
£ state [0 Mumicipality: fe. Dection Suw 1o Date
$ 40.78
f. Aecount C“L‘EJ.E- Form of Payment [b. Purpose Code [i. Date (mm/ddiyyyy) |j. Amonnt k. Required Remarks
1650 Dichit Card 05/08/2012 5 40.78 | BUSINESS LUNCH
' $
4 Payee Wformistion 7 Add L1 Rewown

a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name

o Comments

tinclnde clty. state, & zip)
PIP PRINTING

GREENVILLE, NC 27858 r. Level Registered (Specily)

LT Federal O Couty:
O s [0 Mwicipality: {e. Bection Sum te Date
b3 337.05
£, Account Code |g. Form of Payment | b, Parpose Code [, Date (mmidd/yyyy)|j. Amount k. Required Remarks
1650 Debit Card 05/09/2012 5 337.05 | CAMPAING LITERATURE
PRINTING

Total outy s Page

5 677.83

6. Tott AFALE CRO-E3T0 Pagal -
{This ine goes in line 13a of Detalled wmmary Fn,gu CRO-I19% VOpemﬂng Eqpmu:,l
{This fine goes in line 135 of Detadled Summary Page CRO-1180 If Comrib 1o Candidates/Political Cornm)

5 6.054.35

(This line goes In Hne 13¢ of Detalled Summnry Pnge cm.l ma U‘(‘aard’fmted Party Brpendﬂures)

—

" Puarpost Codes (Lt detuled s

A* - Media B* - Printing -‘ “-C"-thdraising

D 'l'o AnotherCand)dale

E - Salaties F* - Equipment- G- Political Party H* - Rolding Public Office Expenses
I - Postage J - Penallies K* - Office Expenses Q* - Donation g Legal Expense Fund
O0* Other

esmier 1000




- ar a S OF S P VSV

Amendment

Disbursements Pg _3 of 3 Oves BN

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

|3: Type of Disbarsement (L
[¥1] Operating Expcﬂm

a. Full Name, Mailing Addl‘ess & Phone - b. Cnnrdlnalul Commnltee ‘\Eime 3 Comments

[Imclude city, state, & zip)
U.S.FOODS
NG ¢, Level Registered (Specify)

I Federal [J Couny:

O siate a Municipality: {e. Bection Sam to Date

$ 1.889.67
f. Accownt Cade |g. Form of Payment |k Puepose Code (i Date (mm/ddlyyyy) |j. Ameunt k. Required Remarks
1650 Check 0 06/01/2012 3 1.B89.67 | ACCIDENTAL
$ DISPURSEMENT UF

W \" R T i are ] Ewﬁ“i - “’Vﬁ B ‘.t“.,\ —

a. Full Name, Mallmg Address & Phone h. Coerdingicd Committee Name |d Comments

(tRclude city, state, & zip)

STAPLES
GREENVILLE, NC 27858 ¢. Level Registered (Sperify)
Federat L] County:
0O sae O Muicipatity: [e. Blection Sum 10 Date
$ 26.17

I. Account Code {g. Form of Payment (h. Purpase Code |i. Date (mm/ddfyyyy}{j. Ameunt k. Required Remarks

1650 Debit Card 05/01/2012 $ 13.36 | OFFICE SUPPLIES

1650 Debit Card 05/04/2012 3 12.81 |QFFICE SUPPLEES

a. Full Name, Mailing Address & Phone b. Covrdinated Committes Name |d Cam meats

tinclude city, state, & zip)

UsPs

GREENVILLE, NC 27858 ¢. Level Registered (Specify)

1 Federa L] Couny:
0 siate 1 Municipatity: [¢. Beetion Sum to Date
§ 429
1. Aceount Code I_g( Farm of Payment |h. Parpose Code 5. Date (mm/ddiyyyy) ||, Amovnt 4. Required Remarks
1650 Debit Card 05/3172012 § 429 [ POSTAL EXPENSE
$
— -

S.Teulw!yﬂlll Paga {8 1.920.13
{This fine goes in line .I'Ja af Detailed Summary Page CRO-1100 y Opemtmg Expmm) $ 6.054.35
{This line goes in line 138 of Detolled Sumnrary Page CRO-1100 if Contrid (v Candidates/Politicat Contrit) T
{TM: iine goes in Hne 1'3(' af Detaifed Summwy Puge (‘RO-I 120 if Cnordinated Pwny E\'pmmﬂnx)

A% - Media B*- Printing C* - Fundraising D-Ta Another Candidate

E - Salaties F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O Other

* Codes require detailed-explanation in required remarks fislddk) . -

CRO-1370 NC Sinte Board of Elections Devember 2000
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James Mooney

453 Stone Gate Drive
Greenville, NC 27858
July 5, 2012

Tonya Bowan

Narth Carolina SBOE

Education and Disclosure Specialist
441 North Harrington

Raleigh, NC 27603

Dear Ms. Bowan:
T am writing this letter in regards to the accidental disbursement of funds from Mr. Brian

Brown's election campaign account as discussed during our conversation on June 12
2012,

Mr. Brown keeps his campaign check book in the same physical location as his business

checkbook for Rep Express Catering. While Mr, Brown was absent from his business % ww r)
location, a vendor made a delivery. An authorized employee was paying the vendor and

accidentatly wrote a check on Mr. Brown’s campaign check book instead of his business —
check book. As soon as Mr. Brown became aware of this, he contacted me and in turn 1 5\
contacted the SBOE for direction on correcting and reporting this event.

Per your instruction: CU< —_
a. Mr. Brown has repaid his campaign account for the full amount. M)
b. Obtained copies of the check in question to submit with this letter.
¢. Submit this letter, signed by Mr. Brian Brown and myself with July 11" Report.

I appreciate your help in this matier. Please contact me at your convenience if this does
not rectify the issue in full.

Sincerely,
o~ /ﬂw['// Vet
Tian Brown ames E. Mooney [T
Republican Candidate Treasurer

NC House District 9 Brian Brown for House
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EXHIBIT B

Reports 07/01/2012 - 1/20/2012




Amendment

Disclosure Report Cover ] ves 5 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 mfennauon

i Cemmattee Information

- e Capgr  AaF A e T e

. EM‘ -
a. Full Name f%l""ﬁ ""i’\ ¢. [N Mumber
BRIAN BROWN FOR HOUSE C? Fﬁ% STA-Q956DK-C-001
b, Mailing Addresy {(nclude City, Staile and Zip Code) HU '% !.j FAIRV o, Date Filed
PO BOX 8053
ity 2
GREENVILLE, NC 27858 @W@ 292012
e
. Phone Mamber
52-414-3943
2. .Rep_dff\’ca_rr 3 Peri,d‘d Start Date {:ﬁm:’dd!yy) ?“'i “[: ﬁ:ﬁ_gﬁﬂd Date - s Ti;éasurer Full Name
2012 Q012012 10/20/2012 JAMES EDWARD MOONEY 1
6. Type of Committee (Check One) : 9. Type.of Report {check only ene:type of report from one category)
- Cundidate Campaign ]:f Party Municipat StateCounty Lieferendum
| PAC [ Referendum [:] Oreanizationa! [ Orasizabonal Q Crgamizational
m ?:!;g:;f;;: E] Joimt Fundeaiser D Thirty-live day Cruarierly [:E Pre-referendum
[(]  Lesal Bxpense Fund
7. Type of Fund “ (if applicable, check one} D Pre-primary D First [j Final
1 rBooster Fund Pre-clection 'l Second 71 Suppiemenint Final
i:l Bailding Fund D Pre-runeff’ Third {7l Annual
Bemi-annisl D Fourth f:{ Special
D Mid Year Semi-annual
O Other: ] + Year BEnd E] Mid Year 10, Special Report Name
E:] Final [::I Year End
8. Number of Fundraisers this Report 1 specind [} el
) iy 7] special
11. Account Infermation L ' | 1L -Aceount Iiformation
&, Financial Institution Full Mame #. Financial Institution Full Name
TRUST ATLANTIC BANK
b. Purpose ¢ Account Cade h. Furpnse . Acgount Code
CAMPAIGN FUN 1650
MANAGEMENT ‘
d. Perind Hegio Balance a <, Period Begin Halance
o ARG
ﬁ o

CERTIFICATION o2 TReporeT

| 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. [ further certify that this report

is complete, true and correct and that T have been trained by the NC; /m Board of F:’Ie::timgC _
A

JAMES E. MOONEY I 10/29/2012
Printed Name of Signer /" Signature of ppuimed'*icrcasurcr Date
FOR QFFICE USE ONLY
. Deli ;
Date Received: {l-5-1a Employee: W}zoﬁ(:;l&da”
Registered Mail
Date Postmarked: R Tad Employee: AS E 1-1;?1}; gfliverzll
. A, [Tl Electeonically Filed
: d: lp ol D e ¥ s Y
Date Scanned: Hdo of B Employee: [ Sianer has not received
mandatory fraining
Date Data Entered: Employee; ! B -

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

You must amend the Statement of Organization {CRQ-2100A-E) to mnake committee changes.

CRO-1G00 NC Stite Board of Flectinns ' August 2008




Amendment

Detailed Summary O v X w0
Use this form to suinmarize all disclosure reporting forms and to total menetary information, '
-1, Committee Full Name {and Fund if applicabley | 2, Type of Report 3. 1D Number
BN BRWA FOR eusE [ BRD &R STA ~(YFELDK 10!
- . e 012 ’ Total this Total this
Start of Election Cycle: January 1, 32__“”____ . Wdeting Perind Election Cycle
4) Cash on Hand at Start - A

5} Aggreg%fed Contributions from Individuals @20-1205) E 3
6) Contribufions frem Individnals (CRO-I1Z10) | $ _5 Coet |5
7y  Coniributions from Political Party Committees 8sz) § 2 T N
8) ontributions from Other Political Committees (CRO-1230) | § [ &0 .00 8
9y  Loan Proceeds (CRO-1410) | § 3
10}  Refunds/Reimbursements To the Connnittee (CRO-1240) | § 3
11} Other Receipt Sonrces , i
11a) Interest on Bank Accounnts (CROLI2500 § § S
1th) Contributions from Nod-for-Profit Organizations (CROIZ50 | § k)
lie) Outside Sources of Income (CRO-1258) | § 5
itdy Legal Expense Fund — Other Sources (CRO-1274) | § 3
i12) Exempt Purchase Price Sales /—wz b
5

12} TOTAL RECEIPTS (Aii{! imesﬁ 678810

15115, e, 11dand 1)

'EXPENDITURES

D 72832.4)

13} Disbursements ) /
133) Operating Expenditures I (CRO-I319) 1 & 50;..{"{){:" S ;3
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § FES S £ e b
13¢y Coordinated Party Expenditures (CRO-I3IM | § ' ¢ b

14} Aggregated Non-Media Expenditures (CRO-13i 5} TS 3

i5) Loan Repayments fCRO-1470) | § b

16) Refunds/Reimbursements From the Commitice (CRO-1320) | § i

17y  n-Kind Contributions _ i ’ s LS 22106 .13

18) TOTAL EXPENDITURES (ddd tmes /0. 136, 13614, 15 T and 17) 5 (25§, 0208

19) C-r:h on l—land at End (Addd lines + and 12 together. tf?en.mfwracf bine 15) $ 1 L’:a(a() A4 |8 e

20y MNon-Monetary Gifis Given to Other Comm}ttees (CRO-1330) _'*a_—

21y Qutstanding Loans (incl. ones from other campaigns) {CRO-1430) | §

22} Dehts and Obligations owed By the Commitiec (CrRo-610 | §

23) Debts and Obligations owed To the Cominittee (CrRO-1620) | &

24}  Account Transfers Within the Committee (CRO-1726} | 5

25)  Administrative Support (CRO-171) | §

26} Forgiven Loans (CRO-1448) | &

27y  48-Hour Motice Reports Sum (CRO-2200) N“ﬁ )

28#) Contributions to be Refunded (CRO-12i5) | 3

CRO-1100

MC Siate Boerd of Elections

August 2008
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Amendment

Contributions from Other Political Committees ve [ o S O ve &
Use this form to teport contributions from ather candidate, referendum or PAC committees
11 Comniittee Full Name (and Fund if applicable) 2. 1D Number ]

BRIAN BROWN FOR HOUSE

3. Contributor Information | Add O Reimove
A, Full Name, Mailing Address & Phone W b, Type of Committee . Comments
finefyde city, state, & 2ip) N g >i[] Candidate E PAC
RAYNE BROWN FOR HOUSE a."ar_“! Referendum
416 Leg Ave \ c. Level Registered (Specify)
LEXINGTON, NC 27295 O Federat [} couny: ;
: ] State [3  Municipality: | e. Election Sum to Date
™~ $ 30000
I. Account Code 2. Form of Payment . In-Kind Deseription i. Date (ma/ddiyyyy) ] J. Amaunt
1650 CHECK 0872572012 3 30006 |
_ i
] |
5
:3./Contributor Tnformation O Add ] .- Remove
. Full Name, Mailing Address & Phone b. Type of Canimittee &, Comments
(include city, state, & zip) E Candideaie D PALC
SARAH STEVENS FOR HOUSE ] Referendum
2161 Margaret Dr . Level Registered {Spceeify) 1
MT. AIRY.NC 27030 ™ Federal £ Couy: :
E State [] Municipality: { ¢, Election Sum to Baie :
3 200.00
1
1. Account Code { g Form of Payment b In-Rind Deseription i. Date (mmdddiyyyy) - Amount ‘
1 T
” ;
1650 CHECK. 09/07/2012 5 20000
3
|
| : |
|
1
i

3. Congributor Information ! Add O Remove
5, Full MName, Mailing Address & Phane b, Type of Commiltee d. Comments
(include city, state, & iy . < Candidnte G PAC

BILL BRAWLEY COMMITTEE _[_3 Referendum

13612 O Toole Dr c. Level Registered (Specify)

MATTHEWS, NC 28501 ] Federnl [} Couny: !

4 State 1 aunicipality: § e Bleetiom Sum to Bate {
3 256,00

£. Aecount Code a. Form of Payment . In-Kind Descripion i. Date (mmiddiyyyy) E Amount

1650 CHECK 09/07/2012 5 ose— @%ﬁ‘%

4, Total only this Page

$  a0vee- 7STL0 |

3. Total of ALL CRO-1230 Pages

(This jine nuise be o line 8 af Derailed Summary Page CRO-1100)

[T e]

(X700

CRO-1230

MNC Siate Boand f Elections

April 2007

AP
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Contributions from Other Political Committees Py

Use this form to report contributions from other candidate, referendum or PAC committees

; 5 of

e Amendment

2.0 v K

Mo

I 1. Committee Full Name {and Fund if applicable)

2. TD Number

BRIAN BROWN FOR HOUSE

STA-QOSGBK-C-00]

3. Contributor Information

1 Add 1

Remove

a. Full Name, Mailing Address & Phone
(inelode city, state, & xip}

d, Camments

Dollar for House
P.O. Box 1369

b. Type of Conmittee
24 Candidate ] rac
[:[ Referendum

¢. Level Begistered {Specily)

CARY, NC 27312 ] Federal 1 Coumy:
4 State D dunicipality: | e Elcction Sam to Date
5 100¢.00
f. Acconnt Cade g. Form af Pavment . In.Kind Trescription i, Date (mm/ddlyyyy) j. Amaount
1630 CHECK 0827012 $ 1500.0¢
3
b

3. Contributer Tnformation

0. ad - [J

Remave

a. Full Nawme, Muiling Address & Phone
(include city, state, & zip)

h. Type of Committes

4. Comments

Candidate

Citizens for Susan Martin
PO Box 8157
WILSON, NC 27893

x
E] Referendum

L1 eac

. Level Registered (Specily)

Stale

D Federal
&

D County;

1 mhunicipality:

¢, Election Sum to Bate

3400000

I Acepund Corde g. Form of Paymeul

. In-Kind Beseription

i. Date imm/dd/yyyy)

}- Amount

L0

Referendum

¢. Level Registered (Specily)

Federal
State

(10

D County:

1650 CHECK N 1341742012 I 400000
3
g
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(nelude city, state, & ¥ip) Candidate I eac

D Municipality:

¢, Election Sum o Dute

3

f. Aecount Code i Form of Payment h. In-Kind Beseription i Dute (mm/ddiyyyy) J. Ashgant
3
$
b

4. Tot4l only this Page - £ 5000.00

5, Total of ALL CRO-1230 Pages

{This line must be on line 8 of Detaifed Supunary Prge CRE- 1100

s 14700

CRO-F236

MNC Siate Board of Elections

Aprit 2007

. )/\éo
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Contributions from Other Political Committees

Use this form to report contributions from other candidate, referendum or PAC commitiees

Pe

2

Amendment

e

£

of - [0 ves

N

1. Committee Full. Name (and Fund if applicable)’

2. 1D Number

BRIAN BROWN FOR HOUSE

STA-Q956DK-C-001

"3, Contributer Inforaation

g Add [ Re

move

I

a. Full Name, Muidling Addyress & Phone

Friends of Ruth Samuelson
F432 Fernchiff B4
CHARLOTTE, NC 28211

X

Refierendum

¢. Level Registered (Specify)

Fuderal
Siate

AT

{7 coumuy:

b, Type of Committee d. Comments
{inchude eity, stale, & zip} Cndigdate El pAC
Commitiee 1o Flect Pat B. Hurley Relerendtim
334 Shamropek Rd ¢. Level Registered (Specily)
Ashboro, NC 27203 ] Federat {1 county:
State D Ntuaicipality: | e Flection Sum to Date
i 230.00
{. Aceount Cade g. Form of Payment k. In-Kind Description & Date (mm/ddfyyyy) | Amaunt
16350 CHECK 09/13/2012 3 230.00
%
£
3. Contributor Information ] Add 1 Remave |
4. Foll Name, Mailtng Address & Phone 1. Fype of Comimitéce d. Comnsents
(incinde city, state, & zip) Candidate E] FAC

1 sumicipatity:

e, Election Sum fo Date

$

4000.00

f. Account Code

(THis fine mast be on line 8 of Detailed Sunnmary Poge CRO-[ 106}

g. Form of Payment . In-Kind Deseription i Date (mm/dd/yyyy) j- Amount
1650 CHECK 09/17/2012 200000
{6350 CHECK 10/14/2012 $ 200000
3
3. Contributor Information L] Add [l Remove
a. Full Nome, Mailing Address & Phone b. Type of Connnitlec d. Commends
(inchude city, staie, & zip) £ Candidage D PAC
Committee o Efect Jeff Colling 3 Refurendum
P.C. Box 8078 c. Level Registered (Specily)
ROCY MOUNT, NC 27803 ] Fusderal L] Coonty:
State (] Municipatity: | e Blection Smm te Date
3 1500.00
£ Account Code g. Form of Paynrent k. En-Kind Deseription i Date {mayfediyyyy) I Amount
1650 CHECK . 09/18/2012 5 500000 |
1650 CHECK 101172012 b 1500.00 ;
s ;
i
4. Total only this Page b 575000 ;
5. Total of ALL CRO-1238 Pages -
y s w700

CRO-1230

NE State Doord of Elections

\}

1
Aprit 2@60




Contributions from Other Political Committees

Pg

H.o0ow

Use this form to report contributions from ether candidate, refarendum or PAC committees

- Amensdnient

5 O v B o

1. Committee Full Name (and.Fund if applicable)

| % 1D Number -

BRIAN BROWN FOR HOUSE

STA-Q956IHC-C-00

-3. Contributer Information

Moore Citizens for Boles
425 W. Pennsylvania Ave

Referendum

& Candiduie
l

¢. Level Registered (Specify

O Aad [ Remove i
a. Full Name, Mailing Address 8 Phone h. Tvpe of Committee 4. Comments i
finclude cfty, sfate, & zip} [:[ PAC

SOUTHERN PINES, NC 28387 ] Federal 1 county:
@ Siate ] Municipelity: | o. Election Sum te Daie
§ 23000
f. Account Code £ Form of Payntent i f Ta-Kind Deseription i. Bate (mm/dd/yyyy) j- Amount j
: |
1650 CHECK 09/12/2012 5 25000 ‘
3
5 i
3. Contributor Information L] Add O Remuve |
a. Full Name, Mailing Address & Phone b Type of Commitiee . Comments
{inciude city, ste, & zip) Cundidate [j PAL
Hoilo for House Campaign ] Referendum
. ¢, Level Registered (Speeily)
P.O Box 88 ] Federal [ couny:
TAYLORSVILLE, NC 28681 < Stute [ 1 Municipality: | ¢ Eleetion Sum to Date

$ 50000

[. Aceount Codde g Form of Payment b. In-Kind Description i. Date (mmddd/yyyyl J+ Amaunt
1630 CHECK 09/15/22012 3 500.00
3
g
3. Contribufer Inforiation U Add £ Remove f
& Full Name, Mailing Address & Phone b. Type of Commitice d. Comwments
(inclade city, state, & zip) Candidate ] pac
Edgar V. Starntes Campaign ] Referendum
6715 Lakeview Terr c. Level Registered {Specify)
HICKQRY, NC 286001 1 Federal [ couny:
Seate D Municipality: | e. Election Sum to Thate

8 100.00

{. Account Code g. Form of Payment

h. In-¥Kind Desceiption

i. Date (mm/dd/yyyy)

i Amount

1650 CHECE.

491372012

5 10000

3

5 () sl

4, Total enly this Page

$ 250008 §50-°

i

5. Total of ALL CRO-1230 Pages

(This fine m:ésr be g line 8 of Deraiied Suwsrntary Page CRO-FI06)

s 40

CRO-1230

NC Siate Board of Blections

\'\/r)?




Contributions from Other Political Committees
Use this form 1o report contributions from other canﬁ\date referendum or ?AL commitioss

Pz ] of

- Antendment

SO ves B

"1, Commities Full Mame {and Fund if-4pplicable)

2o 2 ID Namber

HRIAN BROWN FOR HOUSE

3. Contributor knforniation d ke
2, Fuilt Name, Mailiog Address & Phone b Type of Cominitice d. Comments
{include city, state, & zip) Candidate D PAC
5TAM FOR HOUSE - Referendum
P.0. Box 1600 - <. L.evel Registercd (Specify)
Apex, NC 27502 I3 Fedarul Il Couny:
& State !:] Municipality: | e. Election Sum o Date
g 200000
I .v\cm\mt(lcdc. a, Form of Payment &, In-Kind Deseription i. Oate {mmdddivyey) j. Amount
1650 CHECK 0o/t12012 3 150000
1650 CHECK 10/15/20%2 5 106,60
5

3. Contributor Information .

a. Full Name, Mailing Address & Phoge !5 Type of Committee . Cﬂmmﬂniﬁ
ginclude gity, siate, & #ip) (<] Candidte [l rac
Friends of Tim Moore ) Referendum
1417 Merrimont D, ¢ Level Registered {Specify)
KINGS MOUNTAIN, NC 28086 [l Federal [T County:
< State [7]  Municipality: | e. Efeetion Sum to Date
' $ 25000
1. Aceount Code 2. Form of Payment b. In-Kind Description i. Date (mmfdd/yvyyy) . Ampunt
1650 CHECK 097112012 § 250.00
3
3
3, Centributor Information .. 0 ‘Add: ‘- Remove i B L T
2. Full Name, Mailing Address & Phone b, Type nrcomm:tlcc d Commen{s
(inchude city, stute, & zip) | Candidatc ] PAC NOT SURE IF PAC
NFIB-Nortk Carolina i Referendum
1201 F Styeet, NW Suite 200 <. Level Registered (Specify}
WASHINGTON, DC 20004 e Pederat 1l Couny
X State [:] mMunicipality: § e, Election Sam to Date
h 100,06
{. Acsount Code . Form of Payment b, In-Kind Deseviption i, Date {mumddiyvyyl i, Ametg
1650 CHECK 09/1272012 3 100.06¢
1450 MAILING 10/12/2012 b3 14.08
$
4. Total only this Page §  2350.00
5. Total of ALL-CRO-1230 Pagcs A : . f
(This fine mast ¢ o fing § of Datzited Samma:aj' Page CRO-} I 00]

FIESA 1A

240 ansm Pl eand P




n

v
]
. . L. . Ammdmmn
] Contributions from Political Party Committees pe | of ! No
b Use this form te report contributions from a political party
N 1. Committes Full Name {(and Fund if applicable) 2. ID Number
WN FQR HOUSE
N BRIAN BRO OR STA-Q936DK-C-0014
N 3. Contributor Information @ Add B Rermiove e : :’
‘ 1. Fult Naine, Maiting Address & Phone ‘_!:. Contments f*"‘”“'y
E {inclode city, state, & zip) T
N NORTH CAROLINA REPUBLICAN PARTY _ ,,M”’MM‘
PO BOX1Ba05 1Ay _«»"“'M'M
» RALEIGH, NC 7 95\ xZﬁLﬂ' c. Eleetion Sum to Date
5 el i 3
SBOE D NUMBER: STA-CA184NC:001_ o L
'.9 4. Account Code E e. Form of Payment i.In ?ﬁ;@cﬁn 1 g Date h Ar; unt
) . 2 ay N Pﬂﬁ-‘,\_ {mm/ddiyyyy) - AmOLH
y | o0 = RESEARCH EXPENSE —~— 07252012 | S samm0
e o - Mmh
Y |60 RESEARCH EXPENSE 00/27/2012~1-5.__44g80
e - T . ] .
L DIRECT MALL 100472012 | § -6h0GEE e
) . ,
3. Contribufor Informatioin ] Add 1 Remove f
y A Pull Name, Mailing Address & Phone )’b Comments
) (!Hch:dgcity state. & 2ip} - e
NORTH CAROLINA REPUBLICAN PARTY 1 T
V| POBOX 12905 e o ,;3/} | )
y RALEIGH, NC 27605 \\&" I f i 1e Elcetion Sum to Date
~— l""
) | SBOEID NUMBER: STA-CAISAN-C-00] ™= | 5
} d. Aceount Cade e. Form of Payment f. ln-!{imlgsgcri w:»-c;\ fm!;‘,i;’d fevvy) . Amount
’ 1650 e RESEARCH ~—| 10/18/2012 § -—dafilEEn
! ) e \"""m,m 5
| T N
- .
l /”/ i ‘3\\\“
S
3. Cantributer information ] Add 3 ‘Remove | N
2. Tl Name, Moiling Address & Phone it Comments
{include city, state, & zip)
24 Dt \?cf,f)oio Vcan B2 r*\}
f S F\@ o LLQ D R . ¢. Election Sum to Date
CadE CARTERET, NC. QF58-| s JolO.cp
d. Account Code ¢, Form of Payment £ In-Kiad Deseription %nl:)x::’tcﬁl vy bt Amotini
bSO |CRECK o[z 3 1EL0-CO
5
3
‘4. Total only this Page 523 2Dl i
5. Total of ALL CRO-‘IZZG Pages g - \
* (This line smust be on fine 7 of Detuiled Sunrnary Page CROWTI0M; 171 ?:) { @ {C) t L‘i Y

CRO-1220 NC State Board ol Flections

April 2007 \




Contributions from Iadividuals

*.
Ll

Amendimeni
E aof 2\ ; 1 ves M

Use this form to report individual contributions over $5¢ or comr:butlons under $50 if forrm CRO 12035 is not used

1. Comumittec Full Name (and Fund if apnlicablc) 2. ID Number
BRIAN BROWN FOR HOUSE STA-QS36DK-C-00]
-3, Coutributor-Infarmation [ Add ]  Remove
A, Full Namg, Maiiling Address & Phone B, Job Title/Profession | 4. Comments
{include city, state, & zip)
Hank Hinton
4528 Lagan Circle c. Employer's Name/Specific Ficld
WINTERVILLE, NC 28390
£, Election Sant to Date
bt 200.00
{, Prior g. Account Code . Form of Payment i. In-Kind Deseription - Dafe (mmiddivyyy) l Ko Anvoust
[] | 1650 CHECK o742 $ 200.00
1 $
L] $
3. Contribirtor Information. [0 Add [J Remove [
a. Full Nuame, Mailing Address £ Phone b. Job FitkeP rofession d. Commenis
(include city, state, & zip)
Michael & Jo Wier
4{4 Shamrock Way ¢, Employer's Nume/Specific Field
GREENVILLE, NC 27834
&, Etection Sum fo-Date
5 50.00
{. Prior &, Account Code I Form of Paymeny i, b-Rind Deseription jo Pate tmm/ddAyyyy) k. Amount
[} 1650 CHECK £0/18/2012 $ 50.00
O 5
] $
3. Contributor Information 1 Add [0 Remove |
a. Full Name. Mailinr Address & Phone b Joly THIeProfession . Comments
(inchde city, state, & zip}
Mary Ruth Sikes
1400 Addison Ct ¢. Employer’s Name/Specific Field
WINTERVILLE, NC 23590
¢. Elgetian Sum {0 Bute
§ 30.00
f. Prior £ Aceount Code h. Form of Payment i. In-Kind Deseription i+ Date (mmAdd/vyyy) X, Amount
1 1650 CHECK 10/18/2012 $ 50,00
1 3
] $
4. Totabenly this Page $ 300.00
5. Total of ALL CRO-1210 Pages s 5
{This five meest be amfine 8 of Detailed Sumpmary Fape CRO1FO0) 5 (ﬂ i G 3
CRO-1210 ' NC State Board af Fieclions April 2007

74




e e e e e e A

. . .. ; N Anienstnient
Contributions from Individuals Pa 2\ of f) 1 ves X N
Use this form to report individual contributions over 330 or contribuzions under 850 if form CROT203 is not used
1. Committee FullName {and Fund if appli¢able) ' ‘ 2. 1D Number
BRIAN BROWN FOR HOLUSE STA-Q936DK-C-001
3. Coutributor Infirnation M Add {1 Remove
. Full Mante, Mailing Address & Phung b, Jub Title/Profession 4. Camments

{inclucle city, state, & zip)
Selma Cherry
¢. Employer's Name/Specifie Ficld
¢. Electinn Su to Bate
3 30.00
f. Prior g Account Code h. Form of Payment i. Iu-Kind Deseripéian |- Date {mm/dd/yyyy) . Ampunt
] 1650 CHECK 10/1 112 $ 30,00
i $
[] $
3. Contributor Information [] add [  Remove
a. Fufl Name, Mailing Address & Phene b, Jod Tidle/Profession d. Comments
finctude city, state, &z
LA & DFE Hudsont
3944 Evans St Ext €. Employer's Name/Specific Field
WINTERVILLE, NC 28590
e, Election Sum to Date
5 100100
f. Prior g Accouni Code h. Form of Paynmient I F-Kind Description J- Date (mm/ddiyyyy) | k. Amount
(] 1630 CHECK 10A 172012 $ 100,00
[] $
[ $
3. Contributor, Information ] add  [7° Remove i
a. Full Natme, Mailing Address & Phone b, Job TitleProfession d. Comneney
{inciude city, state, & vip)
DOUGLAS ROSTIC
607 Queen Annes Rd ¢. Employer's Name/Specific Field
GREENVILLE, NC 278589
e, Election Sum to Bate
3 300.00
f. Prior g. Account Code h. Form of Pavaient i la«l(lind Deseription - Date (mm/ddfyyyy) k. Amouat
O | 1630 CHECK 10/112012 S 300.00 |
M $
1 )
4. Tota} only this Page _ $ 450.00
5. Total of ALL CRO-1210 Pages N 3 L O3
(This fire ninst be ou line 6.of Detailed Sunimary Page CRO-1 100
CRO-I2I0 NC State Board of Eleetions April 2007




I

— e

Ceontributions from Individuals

3 g\ ‘7 Amendment
of L3 over 2

Pg Ne
Use this form to report individuai contributions over $30 er contributions under $50 if form CRO 1205 is not used
1. Committee Full- Name fand Find if applicable) | 2.1D Number
BRIAN BROWN FOR HOUSE . STA-QI56DIK-C-001
. I
3. Contributor Inforination B4 addé [ Reniove _
a. Full Name, Mailing Address & Phone b, Job Fitle/Profession i. Comments
(include city, state, & zip)
David & Elizabeth Gurkin
1679 Shady Creek Rd ¢. Employer's Name/Specific Fietd
AYDEN, NC 28513
e. Efcction Sum te Date
5 150.00
i, Prior g Aceaumt Code | b Form of Payment i» In-Kind Deseription i Duiste {mm/debivvyy) K, Amount
] 1650 CHECK HT 4712 $ 150.00
L] $
0 S
3. Contributor Information O add [ Remove
a. Foll Nans, Mailing Address & Phone b. Job Title/Pyofession d. Comments
finclude city, séage, & xip}
Staniey Armistrong
917 Charfton Place o Employer's Namo/Specific Field
GREENVILLE, NC 27838 _
e, Elcetion Sum to Date
3 100.00
L. Prior £ Account Code . Form of Payment I in-Kind Description i+ Date fmm/dd/yyyy) k. Amount
] 1630 CHECK 10/13/2012 g 100.00
[ $
] §
3. Contfibutor Information 1 Add [ Remoave
a. Fuli Name, Mailing Address & Phane b, Job Title/Prafession o, Comments
{include city, state, & rip}
Lawrence Watls
204-A Hickory St e. Employer's Nunie/Specific Field
GREENVILLE, NC 27858 -
¢. Election Sum 1o Date
$ 4000600
E Pripr g Aceniort Cede i Form of Payment i In-Kind Description §. Date (mm/ddlyyyy) k. Amaoang
O] | 16350 CHECK 10/15/2012 $ 1000.00
m 1636 CHECK 1671742012 $ 3000.60
N $
4. Total only this Page $ 4250.00

5, Total of ALL CRO-1210 Pages

(Fhis ifne st be on e 6 of Detailed Sy Page CRO-1100)

$ 30 0

CRO-1210

- NC State Board of Eleclions

April 2607




Countributions from Individuals

Pp Lg

. Amendment
B\“’? D Yes

Mo
Use this form o report individual contributions over $30 or contributions under $5€) if form CRO 1203 is not used
1..Commiittee Full Nanie (and Fund if applicable). 2. ID Number
BRIAN BROWN FOR HOUSE STA-QO36DK-C-00 |
3. Contributor Information - K add  [] Remové
. Fufl Name, Maiting Address & Phone h. JIob Title/Profession d. Commciis
(include city, state. & zip)
David & Celeste Harris
4504 Treetops Cr ¢. Employer's Name/Speeific Field
WINTERVILLE, NC 28590
¢, Election Sum te Date
1 5 130.00
f. Priar £ Actount Code #, Form of Payment i In-Kind Desceiption | Date {mm/dd/yyyy) k. Amaount
3 ]850 CHECK 10/16/12 $ 150.00
[] 5
[] 3
3. Contribuior Information . . J Add [ Remove
a. Full Name, Mailing Address & Phone L B, Job Title/Profession d. Comsents
(inclode city, state, & zip)
PARKER OVERTON
3933 Mobleys Bridge Rd ¢. Employer's Name/Specific Field
GRIMESLAND, NC 273837
e, Eleetion Sum fo Pate
5 500.00
f. Prior 2. Account Cade h. Fori of Payment I, In-King Description ! j. Date (ma/ckdiyyyy) k. Amoumt
1 1650 CHECK H/17/2012 0§ 500.00
L] $
A $
3. Contributor Information [ Add [  Remove i
a. Full Name, Maiting Address & Phine h. Job Title/Prifession id. Comments
(inchute cify, state, & zip)
Justin & Kristen Miller
3933 Dunhagan Rd . Employer's Namw/Specific Field
GREENVILLE, NC 27858
e. Etection Sum 10 Date
$ 75.60
f. Prior . Account Code it. Form of Paymeal £, In-Kind T}seription s Date (mmidd/yyyy) k. Amionot
[ 1650 CHECK 10¢17/2012 $ 75.00
] 3
| $
| 4. Total only this Page g 725.00
5. Total of ALL CRO-1210 Pages 5 . ,__{
{Fhis fine must be on live 6 of Detuiled .S'rzmmury Page CRO-I 100 3 {ﬁ O a’-

CRO-1210 NC State Board of Elections

Aprﬂ;(;{z (i/é

X




Contributions from Individuals

w

Amemdment

of :2 h’ B Yes No

Use this form to report individual contributions aver $50 or contributions under $30 if form CRO 1205 is not used

1. Commiitee Full Name (and F und if applicable} 2. 1D Nuinher

BRIAN BROWN FOR HOUSE ) STA-QU36DK-C-001
3. Contributor Informatien Add [ - Remove _

& Full Name, Mailing Address & Phone 1. Jab Titte/Profession. d. Coninents

finciude eity, state, $: zip)

Mike Bostic
718 Carrington Lin
WINTERVILLE, NC 28590

. Employer's Numc/Speetfic Field
-

e. Eleetion Sum to Date

3 HOG,00
I. Prier g. Arcount Code , . Form of Pavinent i, In-Kind Desceription J+ Date (mm/ddfyyyy) k, Amomnt
] 1650 CHECK 10/09/2012 $ 100.00
L] $
] 3
3. Contributar Information.’ ] aAdd [ Remove L
#. Fubl Name, Mailing Address & Phone b. Job Title/Peofession d. Comments
{includle city, state, & zip)
Jukian & Martha Vainright
579 Lexington Dr ¢. Employer's Namé/Specific Field
GREENVILLE, NC 27834
¢, Electlon Sum to Date
£ 230.00
f, Frior &, Accpnnt Code B Form of Payment i. In-Kind Description . Date {mm/dd/yyyy) k. Amount
[ | iss0 CHECK 10/092612 $ 250.00
1 $
£ E
3. Contributor Information [ Add ([ Remowe .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commends
{include city, state, & zip)
Judsen Whitehurst .
802 Recyeling Ln . Employerts Name/Specifle Field
GREENVILLE, NC 27834
. Election Swm ta Date
5 4000.00
L Prior a, Account Code i Form of Payment i. Ta-Kind Descrlphon }- Datc (mmiddfyyyy) K. Aimount
1 | 1650 CHECK 10/08/2012 $ 4000.00
] $
] $
4. Total only this Page 3 4330.00
5. Total of ALL CRO-1210 Pages s BLoau
{Thiy fine musf.be;mr line Gof Detatied Swmmany Page CRO-1106
CRO-71210 NC Srare Bourd of Elections April 2007
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Contributions from Individuals

w b

Adendiment

of & 7 D Yes

No
Use this form to repart individual contributions over $30 or ccmrlbuucns under 850 if farm CRO 1205 is not used
1, Committee Full Name (and ¥und if applicable) 2. TD Notiiber .
BRIAN BROWN FOR HGUSE STA-QISEDK-C-001
'3, Contribufor Information B Add [J Remove
a. Full MNueme, Mailing Address & Phone b Job Title/Professian 4. Comuanents
{include city, state, & zip}
Ferrell Blount
P.O. Box 830 ¢. Employer's Name/Specific Ficld
BETHEL, NC 27812
. Election Sum to Date
3 250,00
f. Prior | g. Account Cade h. Forny of Payment [ “]-Ki'nd Deseription i Date (mmAddlyyyy) k. Amount
1 1630 CHECK 10/03/2012 5 250.00
] 3
OJ $
3. Contributer Information [ Add [0  Remove
a. Full Name, Maziling Address & Phone b. Job Title/Profession d. Commicnts
{include city, siate, & zip)
Nelson Crisp
P.Q. Drawer 7146 e, Employer's Name/Speeific Field
GREENVILLE, NC 27834
¢. Elactipa Sam o Dale
b 50.00
f. Prior g Aceonnt Code h. Form of Pryment i. in-Kind Deseripition jo Date {mm/ddfyyyy) k. Amount
D 1630 CHECK H/07/2082 5 50.00
] $
1 $
3. Contributor Information 1 Add [ Remove J
a. Fult Name, Mailing Address 8: Phone b. Joh Titte/Profession d. Cumments
{include clty, seate, & zip)
Carlynn Warren
136 E Longmeadow Rd c. Emplayer's Name/Specific Field
GREENVILLE, NC 27858
¢, Election Suem o Date
A 200.00
{. Prior g. Acconnt Code le, Tarm of Payment i, Ta-Iind Deseription J» Date {mu/ddifyyyy) [ k. Aminugi
] 1630 CHECK 10/08/2012 . $ 260.00
[] $
] §
4. Total only this Page 5 500.00
5. Total of ALL CRO-1210 Pages s 20 o LK
(Fhis line mnst be on line 6 of Deteifed Samneary Page CRO-1100}

CRO-1218 NC State Bosrd of Elections

/
April 2007 é/\")
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Contributions from Individuals

5

Amendment
of g‘t 7 D ves [

rg Np
Use this form to report individual contributions over $50 or contributions under $38 it fom CRO 1203 is not used
i. Comumiitee Full Name (and Fund:if applicable) ' 2. ID Number
BRIAN BROWN FOR HOUSE STA-QISGDK-C-D01
3. Contributor Information - add [ Remove
a. Fult Name, Mailing Address & Phone b. Jub Title/Profession d. Comments
{include city, state, & zip)
David & Shirley Martin
311 Prince Rd ¢. Employer’s Name/Specific Fleld
GREENVILLE, NL 27858
. Eiection Sum to Date
$ 106.0G
£. Prior 2. Account Code h. Form of Payment i, In-Kind Deseription 1. Date (mm/ddivyyy) k. Amount
] 1650 CHECK 10/02/2012 $ 100.00
(1 $
[] s
3.-Coutributar Information - - [ add [J  Remove |
%, Full Name, Mailing Address & Phone b Jab Title/Profession d. Comments
(inelude city, state, & zip)
William Blount
P.O. Box 7226 ¢. Employer's Name/Spectlic Field
GREENVILLE, NC 27835
¢. Efection Sum to Date
3 250,00
f. Prior g. Account Code h. Form of 'ayment i. In-Kind Description i Date (min/dddyyyy) ) K. Amount
E:] 1650 CHECIK 10/04/2012 $ 230.00
L $
L] $
3. Contributor Inforniation 1 Add [  Remove |
a4, Full Name, Mailing Addeess & Phone It Job Title/Profession d. Caomments
(irrehue city, stute, & zip)
Glen Newman
120 Osceoda Dr ¢. Employer's Name/Specific Fiekt
GREENVILLE, NC 27858
0. Election Sura to Date
by 20.00
f. Prigr . Acconnt Code . Form of Payment i In-Kind Description j» Dute tnm/dd/yyyy) k. Amount-
] 1650 CHECK 10/04/2012 $ 20.00
il $
N $
4. Total only this Page $ 370.0¢

3, Total of ALL CRO-1210 Pages

{This tiste prast be on fine & of Deailed Sununary Page CRO-1100)

S 3L0aH

CRO-1210

N Statz Board of Elections

April 2007
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Contributions from Individuals

g

Amenineent
; 'M) D Yo

(ThE: ling puest be.on line 6 of Detailed Summurp Page CRO-100)

Mo
Use this form to report individual contributions over $30 or contributions undu SS{) if f‘orm CRO 1205 Is not used
1. Committee Full Nagme (and Fond if applicabic) 1 2. 1D Number’
BRIAN BROWN FOR HOUSE STA-QU56DK-C-00]
3. Confributor Information Bd. Add [0 Remowve
a, Full Name, Mailing Addreess & Phene b. Job THle/Profession . Comments
(inchude city, state, & zip)
Juiian Rawl
P.O. Box 3088 c. Employer’s Name/Specifle Field
GREEMVILILE, NC 27835
¢, Election Sing to Date
5 500.00
{ Prier g. Aceount Code h. Form af Payment i« In-Kind Description j. Date {mmfdd/yyyy) k. Amount
L1 | 1650 CHECK 09/30/2012 $ 500.00
e $
] $
3. Contributor. mformafion 7 oagd O Remove i
9. Full Name, Mailing Address & Phone i Job TitlePrafession d. Comments
(inclade city, stade, & Hp)
Thomas Brown
2602 Forest Gien Dr . Employer's Name/Specifle Ficid
GREENVILLE, NC 27858
e. Election Sum to Date
5 250,00
I. Prior \ 2. Account Code I Form of Payment i In-isind Description j. Date (mm/ddAyyyy) k. Amount
D 1630 CHECK 16/01/2012 5 25000
] $
1 $
3, Contributor Information [ add [ Remove |
. Ful] Nome, Mailing Address & Phose b Job TitdeAd rutession d. Comments
(include city, stte, & 2ip}
John Faircloth
P.0O. Box 5972 ¢. Emplayer's Name/Specific Field
HIGH POINT, NC 37262
e, Blection Sum to Date
J by 200.00
{. Prior w. Account Code b Farm of Prvment i, Tae-ind !)e:xcriptim.r - Date fam/dd/yyyy) K. Amognt
l:j 16530 CHECK 1GA2/2012 5 20000 §
] 5
[ 5
4, Total only this Page $ 950.00
5. Total of ALL CRO-1210 Pages \ _
) 8 s 3L 0o2Y

CRQ-1210

N Siaie Board af Flections
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Contributions from Individuals

o

a

Amendineni

Pe O v B Ne
iJse this form to report individual contributions over $30 or cnntnbunons under $30 1f form CRO 1205 is nat used
L Committee Full Name (and Fund if app{lcabie') 2,40 Nuniber
BRIAN BROWN FOR HOUSE STA-Q9560DK-C-001
3, Contrilintor Inforniation . Add - L] Remove _
#. Full Name, Mailiog Address & Phone b. Job Title/Profession d. Comments
{include city, state. & xip)
Tamara Chitwood
146 Longmeadow Rd . Employer's Name/Specifie Fiefd
GREENVILLE, NC 27858
¢, Llectlon Sum to Date
5 300.00
1. Prisr ¢, Accouni Code h. Form of Payment i. In-Kind Description j. Date (man/dd/vyyy} k. Amount
1 | t6s0 CHECK 09/20/2012 5 500.00
L] $
1 $
3. Cantributor Information

‘O ade O

Remove

a. Full Name, Malling Address & Phone
{inelude city. stafe, & zip)

b Job Title/Profession

& Conyments

Patricia Duke
423 W. Longmeadow Rd
GREENVILLE, NC 27858

¢. Employer's Name/Spectfic Field

¢. Elcetion Sum to Date

3 1000.0¢
f. Pvior g. Acconnt Code h. Forn: of Payment i. In-Kind Description jo Dmte tmmidd/yyyy) k. Amount
] 1650 CHECK 09/25/2012 % 1000.00
U $
] $

3. Contributor Information

] aAdd  [J

Remove

a, Fult Name, Mailing Address & Phone
{inciude city, state, & zip)

h. foh Tite/Profession

d. Commpents

Charles MceGrady
195 Fernbrook Way
HENDERSONVILLE, NC 28791

. Emplover’s Name/Specific Field

¢. Election Sum to Date

3 500.00
£ Prior | Account Code | h. Form of Paymen i. Tu-Kind Description i Date (mmiddiyvyy) k. Amount
B 1656 CHECK 09/24/2012 5 304.00
L] s
] | s
4. Total only this Page $ 30DQ , MsvoT
3. Total of ALL CRO-1214 Pages 5

(This fine must by on lue & ach:m Hed Summry Puge CRO-1100)

i1

36 0 A

CRO-1210

M State Board of Elections

April 20&'@
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Contributions from Individuals

JU o A/ mendment

"
]
»
N Py D Yes No
- Use this form to report individual contributions over $50 or contributions under 350 if form CRO 1205 is not used
5 -4. Committee Fuli Nante (and Fund if applicabie) 2. 1D Number:
_9 BRIAN BROWN FOR HOQUSE STA-QI36DK-C-001
A 3. Contributor Information B4 Add [ Remove
Q 4. Fotl Name, Mailing Address & Phone b Fob Tille/Profession d. Comments
{include vity, state, & zip)
N
Heidi DeSoto
\ 2907 Major Smith Rd . Employer's NumerSpecific Field
5 GREENVILLE, NC 27858
i 't e. Election Sum to Date
b 5 150.00
, f. Priee g. Account Code b. Forni of Payment i. In-Kind Description J- Date-{fmm/dd/yyyy) . Amount
) 1 1ies0 CHECK 00/20/2012 3 150.00
: O] $
) [l | $
3. Contribiitor Information [ Add '[J  Remove
’ a. Full Name, Mailing Address & Phone b, Jah Tide/Profession d. Comments
) {inclnde eity, state, & zIp)
) Amanda Tilley
3077 Dartmouth Dr, ¢, Employer's Name/Specific Field
) GREENVILLE, NC 27858
, e, Electiop Sum to Date
} $ 100.00
) 1, Prior &, Aecount Code h. Form of Payment i» In-Kind Deseription jo Bate inm/ddiyyyy) k. Amaunt
\ 7] 11650 CHECK 00/23/2012 g 106.00
) O :
) r §
) 3. Contributor Information O Add [ Remove |
2, Full Name, Mailing Address & Phaae h. Job TitleProfession d. Comments
' (inctude city, state, & zip)
) Selma Cherry
) 122 C Breczewood Dr . Employer's Name/Specifie Field
GREENVILLE, NC 27858
| ¢, Election Sum to Trate
] 5 24,00
! f. Prioy g, Account Coste h. Fortn of Payment I In-Kiad Description j Daee (mmdd/vyyy) I, Ameunt
1 1650 CHECK 09/24/2012 $ 24.00
O] $
| U $ ,f:ffﬂ
4. Total enly this Page $ N A .00 a500e- |
3. Total of ALL TURO-1210 Pages N 3 Load
(THife B ust be on line 6 of Derailed Summary Pige CROW1100) ]

CRO-1210

WNC Ste Board of Elections

April 2007

\‘”0\
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Contributions from Individuals

1L

Amendment

g ‘? D Yes No

P of
Use this form to report individual contributions over $50 or contributions under 350 if form CRO 1205 s not used
1, Commitiee Full Name (gnd Fund ifapplicable} ~ 12, 1D Mumber
BRIAN BROWN FOR HOUSE STA-Q956DK-C-001
3, Contributor Teformation " Add - [0 Remove
2. Fubl Nante, Mailing Address & Phone . Jeb Title/Prafession #. Comments
(inciude city, state, & vip)
DAVID WILLIAMS
3200 Larkspur Lo e. Emiployer's Nume/Specilic Field
GREENVILLE, NC 27834
¢. Flection Sum {o Date
b 200,00
f. Prior £. Accaunt Code ft. Form of Payment i. In-Kind Deseription L Date (mm/ddryyyy) K Amouat
] | 1630 CHECK 09/14/2012 $ 200.00
[] $
L §
3. Contributor Information O] Add: [  Remove |
a. Full Mame, Mailing Address & Phone b, Job Titke/Profession d. Comnrents
{include ¢liy, srate, & zip}
NANCY COLVILLE
P.O. Box 1203 . Emploves's Name/Specific Field
GREENVILLE, WC 27834
e Election Sum ¢o Pate
3 50.00
f. Privr 2. Aecouni Code h. Form of Payment i. [n-Kind Deseription - Date (mra/ddfyyyy) K. Amount
] 1650 CHECK 09/15/2012 $ 50.00
L] §
] 8
3, Contributtor Infermation (] aAadd [ Remove _ |
a. Full Name, Mailing Address & Phone b. Job Tille/Profession d. Comneents
{include city, state, & zip)
MAE STANCILL »
P.O. Box 488 c. Empleyer’s Name/Specific Field
| e, Etecting Sum {9 Date
3 50.00
f. Prior gz Aceount Code | b Form of Payment i In-Kind Desceription §. Date {ma/ddiyyyy) k. Amount
] 1650 CHECK 09/15/2012 $ 50.00
1 3
[ ’ 5
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages _ |
e | s BLony
(This fing mitse be on fine § of Detiiled Stummary Puge CRO-1700) .

CRO-1210

NC State Board of Elections

Anril 2007 q




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

e ]2

Amendment

uf ;}57 D Yes E No

. Committee Fall-Name (and Fund if applicalile)

2, ID Number

BRIAN BROWN FOR HOUSE

STA-QI36DK-C-0G1

3. Contribuier Information

BJ Add  []  Remove

#. Full Name, Mailing Address & Phone
{Include city, state, & xip)

b, Job Title/Profession

d. Comments

GEORGE CLEVELAND
224 Camphbell BLI
GREENVILLE, NC 27858

¢. Employer's Name/Specific Ficid

¢. Election Sum ta Bate

- ___wwwwwwww«WWWiiaf”"?ﬂl

$ 300,00
£ Prior £. Aceonnt Cade h. Form of Payment i. In-Kind Description j Date (mm/dd/yyyy) K Amount
[] 1630 CHECK Q1272012 $ 300.00
J $
] 5
3. Cantributor Information’ I:} Add ] Remove l
a, Full Name, Muiting Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip)
POLLY PILAND ‘
3210 Femwoad LN €. Estiployer's Name/Specific Field
GREENVILLE, NC 27834
¢. Election Sum-ie Date
% 250.00
{. Priar z, Aceoint Code h. Form of Payment I, ln-Kind Deseription - Date fmmidd/yyyy) L Amonnt
[} 1650 CHECK 097§3/2012 g 250.00
] $
L] $
3. Contributer Information ] Add [ Remove _ ]
a. Full Name, Mailing Addrzss & Panne b. Job Title/Mrofession 4. Comments
{irelude city, state, & zip)
TIM RANDALL
GREENVILLE, NC 27858 ¢. Emplover's Name/Spr:ific Fleld
¢, Election Sum ta Date
3 | G000
f. Priar 2. Account Code h. Form of Payment i. In-Kimd Bescription = Date /gl yyyy} k. Amuunt
] 1630 CHECK 09/14/2012 $ 100.00
] $
] 5
4. Total only this Page $ £50.00

'5. Total of ALL CRO-1210 Pagcs

~ (This line st be o line 6 of Detailed Suminary Page CRO-1100)

§ 2k o H

CRO-1210

NC Siase Board of Blestions

April 2007

\6\\0\




. . Amendment
Contributions from Individuals Py [5 o AL O ves K N
Use this form o report individual contribwtions over $30 or contributions ender $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
BRIAN BROWN FOR HOUSE STA-QF36DK-C-00]

‘3. Confributor Information . S Add [ Remowe
a, Fuli Name, Mailing Address & Phone b Job Tille/Profession & Comments

finelude city, state, & zip}
HENRY HINTON
3062 Dartmouth Dl _ ¢. Employer’s Name/Specific Ficld
GREENVILLE, NC 27858

e, Elgction Suim (o Dale

5 300.00
[ 1. Prior g, Avconnt Code Ii. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Ameunt
] 1630 CHECK £9/06/2012 5 500.00

L] 5
! $

3. Contributér Information [0 Add [0  Remove
2. Full Nome, Mailing Address & Phowe b. Job Tile/Profession
(include city, state, & zip)
BGBBY and LALIRA

4415 Corey Rd ¢. Employer's Name/Speeific Field
GREENVILLE, NC 27858

d. Commcenis

¢, Election Sum fo Date

b 50400
[, Prier 2. Account Code h. Farm of Payment L. Yu-Kind Descrigition ! o Rate (mméddiyyyy) k. Amount
] 1650 CHECK 09/06/2012 $ 50.00

[ D s
. ] $

[, T R B

3, Contributor lnformation 7 ] Add [3 Remove
., Full Name, Mailing Address & Phone b, Job Title/Profession il. Comments
{include city, state, & zip)
BETTY JO SHEPHEARD
P.O, Bex | . Employer's Name/Specific Field
TARBORO, NC 27886
¢, Edection Swm to Date
5 100.00
1. Prior 2. Account Cade . For of Pavment i, In-Kind Deseription j. Date (mmdddfyyyy) k. Anrount
D 1630 CHECK 09/06/2012 5 (30.00

] . $
[ 8

4. Total only this Page $ 650.00
5. Total of ALL CRO-1216 Pages :
e e $ ISP
(Tis line st bo o fine 6 of Dedlen Sammary Page CRO-T100)
CRO-1214 N State Bonnd of Blections April 2007 m
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Contributions from Individuals

Ameadment

4w

Pg 2, 7 E Yes ﬁ No
Use this form to report individual contributions over $30 or contributions undor $50 i form CRO 1265 is not used
1. Committee Fiill Name (and-Fund if applicable) ‘ 2,15 Nuiber
BRIAN BROWN FOR HOUSE STA-Q958DK-C-001
3. Contributor Information B Add [1  Remove
a. Full Namae, Mailing Address & Phone b. Job Tide/Profession o Commns
{include city, state, & zip)
JEFFREY STALLINGS
603 Chesapeake Pi ¢, Empleyer’s Nnme/Specific Field
GREENVILLE, NC 27858
¢. Election Sum 10 Dace
¥ £000.00
{. Prior 2. Accennt Cede . Form of Payment i En-Kind Deseriplion §- Date fmm/dd/yyyy} k. Awmoant
] 1650 | CHECK 09:04/2012 $ 1000.00
[] $
l $
3. Contributor Information [0 Add [J . Remove P
a. Full Name, Mailing Address & Phane b. Job TitdeSP rofession d. Comments
{include city, state, & zip)
WILLEAM BROWN
304 Kenilwaorth Rd €. Eployes's Nome/Specific Fleld
GREENVILLE, NC 37858 )
. Election Sum to Date
$ 250.60
f. Prier g- Account Code fi. Form of Payment i. In-Kind Desrription §- Date {mny/dd/yyyy) k. Amaunt
] 1650 CHECK 09/03/2012 5 230.00
1 s
mEy $
3. Contributor Information ] Add [ Remove j
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Commenty
(inciude city, state, & zip) '
SCOTT SHOGK
3800 Sheffield Ct ¢. Empleyer's Namc/Specifie Field
GREENVILLE, NC 27334
e, Llection Sam 0 Bate
5 300.66
. Prioe 2. Aceount Code b, Form of Pasment 4 h1—Kin{l_D_e5cripﬁml - Date (mnyddiyyyy} li. Amount
r_:l 1650 CHECK 09/06/2012 b 306.00
] 5
[ 3
| 4. Total only this Page $ 1750.00
{ 5. Total of ALL CRO-1210 Pages v o
| | R0 rages s 36 vae
(This line must be on fine 6 of Detatied Stmmary Page CRO-F100)

CRO-1214

NC Siate Board of Elections

Aprit 2007, (N
\’\6\




Contributions from Individuals

Pg } ‘S,

Amendment

ol ’B\-ﬂ} D Yes [

No
Use this form to report individual contributions over $50 ot contributions under $5{‘J if form CRO 12035 is not used
1. Committee Full Nante (and Fund if applicabile} | 2. 1D Number
BRIAN BROWN FOR HOUSE STA-QU56DK-C-001
3. Contributer Informiation B Add  []  Remove ' B
a, Fult Nanze, Mailing Address & Phone I Job Title/Profession 4, Comments
(include vily, state, & zip)
BILLY R. DUNN
3806 Sterling Trace Dr . Emnployer's Name/Specific Field
WINTERVILLE, NC 28390
. Election Swm to Date
s 4000.00
{. Prior g. Account Code I1. Form of Payment i. In-Kint Deseription i. Date (man/dd/yyyy) 1 k. Amount
[:] 1650 IN-KIND SIGNS (08/30/2012 3 2200.00
| 1650 IN-KIND SIGNS 09/36/2012 $ £800.00
] $
3, Contributor Information 1 Add Remove
2. Fuli Name, Mriling Address & Phone b, Job TitleTrofession d. Comments
(intlude city, state, & zip)
CHERYL THOMPSON
403 Brighton Park Dr. #12, ¢. Employerts Name/Spaeific Fiek
GREENVILLE, NC 27334
e. Electinn Sum to Bate
5 23.00
f. Prior 2. Avconni Code k. Form of Payment i. Tn-Kind Deseription I Datte (mmfddiyyyy) k. Amount
[:j 1650 CASH | 0001720182 3 25.00
] 5
LJ $
3. Contrivifor Information T} Add - ] Remove T
. Full Name, Maiting Address & Phene ir. Jody Title/Profession d. Comments
{include cify, state, & zip)
K. CLARK STALLINGS
1024 W. Rock Springs Rd. t. Emplayer's Name/Speeitic Field
GREENVILLE, NC 27858
e. Elnction S (o Dute
$ 1000.00
f.Prior | g. Account Code It. Farm of Payment ir Yes-Iind Deseription j- Datte (mymefddiyyyy) k. Ameunt
O 11650 CHECK ' (8/28/2012 $ 1000.00
] 5
] $
4, TotaFonly this Page s 5025.00
o : '=- ,’ :
8. Tjotal of ALL CRO 1.,‘1.0 Pages s } 6 o2 Y
(This finemustbe on line 6 of Detalled Sumpmiury Page CRO-11600)

CRO-1210

NC State Board of Elections

April 2007

o

-




.

. . , . n Amendment
Contributions from Individuals Pu / (s of @ 7 [ ves @ o
Use this form 10 report individual contributions over $50 or contributions under $50 if forn: CRO 1205 is not used
1. Committee Full Name (and Rund if applicable) 2, 1D Number
BRIAN BROWN FOR HOUSE STA-Q956DK-C-001
3. Contributor Information B Add-'[] Remove
&, Full Name, Mailing Address & Phene b. Jab Tifle/Profession d. Commeris

(inctude elty, state, & zip)
L ELMER and MARIE BRITT
108 Lakeview Dr.. . Emtployer's Name/Sprcifie Field
GREENVILLE, NC 28858
e, Eleetion Sum to Date
g 256,00
I, Prior . Accannt Code . Form of Payment i. In-Kind Description |- Bate (mm/dd/yvyy) k. Amount
[j 1630 CHECK Q8302012 ] 250.00
[ $
L] 8
3. Contributor Information - "T1 aAdd [0 = Remove
4, Full Name, Mailing Address & Phope b, Jub Titlhe/Profession d. Comments
(include city, state, & rip) MD
MARK DELLASEGA
900 Daventry Dr. ¢. Employer's Name/Specific Field'
GREENVILLE, NC 23500
e. Election Sum to Date
$ 100.00
f. Priow g Accaunt Code . Forene of Payncent i. In-Kind Deseription . Date (mm/Qd/yyyy) k. Amount
E:} 1650 CHECK 0813042012 5 160,00
] $
] $
3. Contributor Informafion ' Add [ Remove
a. Full Name, Muiling Addeess & Phone b, Joly Title/Profession d. Comments
{inctude cily, siate, & zip}
CONNALLY BRANCH
236 Windsor Rd. ¢. Employer's Name/Specific Fietd
GREENVILLE, NC 27838
' e, Efection Sum to Date
b3 15¢.00
{. Prior 2. Aceount Code i Form of Payment i In-Kind Descripgion j. Bate {'mmfddfyyyy) K, Amauat
D 1630 CHECK 08/28/2012 g 15066
M $
O] 5
4, Total enly this Page 3 500.00
5. Total of ALL CRO-1210 Pages s 3L vx
(This e muest be on live 6 of Detalled Sunmary Page CRO-1100)

CRG-i210

NC Swte Board of Elegtions

April 2007 &)}




Contributions from Individuals

Use this form to report individual contribulions over §50 or comnbutfons under §30 if form CRO 1205 is not used

Pa

17w 27

Amendment

[:] Yes IE No

. Committee Full Namé {and Fund if qpphcable)

2. 1D Number

BRIAN BROWN FOR HOUSE

STA-Q956DK-C-00 1

3, Contributor Inforimation

K] Add [

Remove

a, Full Name, Mailing Address & Phone
¢include city, state, & zip}

b, Job Tifle/Profession

d. Commenfs

WILLAM JENKINS
3617 Gosford Gate.
GREENVILLE, NC 28858

¢. Emplayer's Name/Spegifte Field

e, Eleetion Sum to Date

3 250.00
{. Prior 2. Arcount Code h. Form of Payinent i. kln-Kind Beseription j« Date {fmm/dd/yyyy) k. Ameunt
] 1650 CHECK 08/30/2012 b 250.00
| 3
N $
3. Contributor Information ... {1 Add [J Remove
a. Full Name, Mailing Address & Phane

{include city, staice, & zip)

b Joby Title/Profession

i, Comments

WAYNE and SHERRY KOLLOMAN
303 Qrton Dr
GREENVILLE, NC 28390

. Eisployer's Name Specific Field

¢, Election Sum fo Date

{incTude city, sfate, & zip)

h. Jeh Fitke/Profession

5 30600
{. Prior a. Account Code h. Form of Payment i. Tn~Kind Bescription I Bate {mw/di/yyyy) k. Amount
(] 11630 CHECK 08/22012 $ 500.00
L] $
] g
.3, Céntributor Information ﬁ Ade [ Remove - l
a. ¥l Name, Mailing Address & Phoae

. Comnients

RONALD and MARY NEWTON
1800 Bleomsbury Rd. ¢. Employer's Name/Specific Fisld
GREENVILLE, NC 27838
& Election Sum to Date
% 100.00
f. Prior £ Account Code h. Form of Payment i, En-Kingd Description J- Date (mm/dd/yyyy) k. Amount
O 1630 CHECK 082812012 b 180.00
M 3
O $
4. Total only this Page $ 850.00
5, Total of ALL CRO-1210 Pages 5 2002
(This fire neast be ox fine & of Detailed Snimiary Page CRO.I100) - O L{\
CRO-1210 NC State Board of Electioms April 2007
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Aendmedt

Contributions from Individuals Py f Qi of m/} O ves X ™o
tlse this form torreport individual contributions over 350 or contr 1but|ons under $50 if { form (,RO 1205 is net used
1. Committee Full Name (and Fund if applicable} i 2. I Number
BRIAN BROWN FOR HOLISE STA-QY36DK-C-001
3, Contributor Tnformation B Add {_;;} Remove .
a, Full Name, Maiting Address & Phone b. Joh Title/Pralession 4. Camments
(include city, state, & zip) ATTORNEY
KEFTH WILLIAMS
1401 Trafalgar Dr. ¢. Employer's Name/Specific Fleld
GREENVILLE, NC 28390
¢ Elvetion Sum to Date
b 100.00
{. Prior f g Account Code h. Form of Payment i. In-Kind Descriptien L j- Bate (nan/ddivyyy) k. Ampunt _
O 1650 CHECK (8/29/2012 $ 100.00
O $
] 5
3, Contributor Iuformation [ addé [J Remove
#. Foll Nonte, Mailing Address & Phone b. Jub Fitle/Profession 4. Comments
{include cily, state, & zip)
JENNIFER RICKARD
2249 Vinevard Dr. {nit M-8 ¢. Employer's Name/Speciflc Field
GREENVILLE, NC 28590
. Election Sum (o Date
kY 10000
{, Prior #. Account Code 3 b Form of Payment - | { In-Kiwd Description i- Date (mm/dd/yyyy} K. Atmonnt
D 1650 CHECK 081’2!‘20.1 2 s 100.00
L] $
[ $
3. Coutributor Information ] Adad L[] Remove
- . Full Name, Mailing Address & Phone b. Job Fitle/Profession d. Cammneents
fintinde city, state, & zip) '
JAMIE and TRICIA BRILEY
1306 Minuetie P1.. c. Employer's Name/Specific Field
GREENVILLE, NC 27858
¢. Election Som to Dage
b 50,90
f. Prior & Account Code h. Form of Payment i, In-Kigd Bescription ] Dare fmanddd/yyyy) K. Amount
[j 1650 CHECK 08/28/2012 $ 30.00
] $
{7 $
4. Total only this Page $ 250.00
5. Total of ALL CRO-1210 Pages
T ‘ g $ 2L ot
(This dne st be on line 8 of Deraifed Supmary Puge CRO-1IT)

CrROo-1214

MO Siare Board of Eections

Aprii 2007 @l

D
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Contributions from Individuals

Pa

] Amendiment
{ Df of 1 /) B Yes [ Mo

Use this form to report individual conjributions over $50 or contributions undar $5€J i:l' farm CRO 1203 is not used

1. Commiitee Full Name (and Fund if applicable)

2. 1 Number

BRIAN BROWN FOR HOUSE

STA-Q956DK-C-001

3. Contributor Information B Add [J Remove _
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Cominents
(inciude city, state. & zip)
| JULIE DODSON

¢. ECmployer's Name/Specific Field

GREENVILLE, NC 27834

¢. Election Sum 1o Date

IEREMY KING

5 25.00
{. Prior o Aceount Cade . Ferm of Pryment i. In-Kind Deseription b Date (m mfddfyyyy) k. Anrount
] 1650 CASH 08/28/2012 $ 25.00
D $
] $
:3; Contributor Informution [ Add [J Remove
a. Fell Name, Mailing Address & Phane b ol Taledrofission d. Commpenis
{inetade city, state, & zip) ATTORMEY

1518 Muifield Dr £ Emploger's Name/Speclfic Field

GREENVILLE, NC 27838

e, Eleetion Sum to Date

$ 250.00
£, Prior 2. Acceunt Code ft. Faroe of Payment i. In-Kind Deseriplion j. Date (mm/ddfyyyy) k. Amonnt
] 1650 CHECK 08/28/2012 $ 250.00
1 $
[ _ $
3. Carnitributor Information 1 Add [J Remove f
a. Full Name, Mailing Address & Phone k. Job Title/Profession d, Cumenents
(inelude city, state, & zip)
DANNY NICHOLS
309 Williams St. ¢, Employer's Name/Specilic Field
GREENVILLE, NC 27858
¢, Election Swm to Date
5 1000.00
F. Prior 2. Aceount Code b Form of Payient I [n-Kind Description §« Date (mm/dd/ivyvy) le. Amount
B 1650 CHECK 08/28/2012 b 1006.60
i 5
M $
4. Total only this Page $ 1275.06
5. Teta ALL CRGO-1210 Pages
Te i of / Hd g ;{o o 3 L@\
{THhis fine puest be omdine 6 of Deiled Sunumary Page CRO-T100)

CRO-1210 NC Stote Board of Elections

April 2007
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Amendment

Contributions from Individuals pe 20 o w 0 ve © N
Use this form to report individual contributions over $36 or contributions under $30 if form CRO 12035 is not used
1. Committee Full Name (and Fund if applicabls) ' + 1 2.1D Number
BRIAN BROWN FOR HOUSE STA-QISEDK-C-001
3. Contributor Ynformation ' "B add ] Remove
A, Fuil Name, Mailing Address & Phone - b. Joh Titie/Prafession . Comments N
{inedude city, stafe, & zip)}
KATHLEEN STASKELUNAS
3802 Saxont . Empdoyer's Name/Specific Fietd
GREENVILLE, NC 27834
2. Etection Sum to Date
3 100.00
1. Prior g. Aceount Code h. Form of Payment i, In-Kind Description | Date (movdit/yyyy) k. Amount
M 1650 CHECK 08/27/2012 $ 100.00
1 : S
[] : : $
3 Confributor Information [ 4dd . [ Remove
n. Fuhl Narne, Mailing Address & Phone b. Jab Title/Profission b . Comments
{include city, state, & zip)
KENNETH SMITH
P.O. Box 9635t c. Emplover's Name/Specifie Field
GREENVILLE, NC 27812
¢, Election Sum to Date
b3 500.00
f. Prior #. Acconnt Code h. Form of Paymneent i. In-Kind Deseription ? o Date {mmidd/yyyy) T k. Amount
i
I 1630 CHECK ! 08/28/2012 $ 500.60
[] $
3
S| | i
3. Contributor Infermation [ Add [ Remowe ‘ |
&. Full Name, Mailing Address & Phone b. Job Title/Profession 4, Commints
{include city, staie, & #ip) '
KENNETH FERGUSON
2743 Millbrocke Dr, ¢. Employer's Name/Specific Field
GREENVILLE, NC 27858
e, Election Sua to Date
5 10600
1. Prigr a. Account Code h. Form of Payment i. Ie-Kind Deseripiion | J- Date (mnddiyyyy) ki, Amaunt
1 | 1650 CHECK 08/28/2012 $ £00.00
] $
O 3
4. Total only this Page - $ 700.00
5, Total of ALL CRO-1210 Pages ) :
) U ons $ SLeau
{  (Thix fine st b on line 6 of Detuiled Stunmnry Puge CRO-T 100 .
CRO-1210 NU Slate Board of Elections April 2007 O\
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Contributions from Individuals

Pg 21

Anendm el

of ;\ 7 O ves (T

Use this form to report individual contributions over $30 or contributions under $30 if fc-rm CRO 1205 is not used

1. Committee Full Name (and Fund if applicabic)

2, ID Number’

BRIAN BROWN FOR HOUSE

STA-Q956DK-C-N01

:_3'.-Cé_ntribut‘or'lnfdi'métidn :

Add [}  Remove

. Full Name, Muiting Address & Phone
(inciude ¢ity, state, & zip)

b Jub Title/Pralession

d. Comments

B

COUTNEY STERNR.
2818 Jefferson Dirs
GREENVILLE, NC 27858

¢. Employer's Name/Specifie Fiekt

&, Election Sum ta Date

4, Total only this Page

b 135.00
L. Prigr g, Account Cude ft. Form of Payment i. in-Kind Deseription T §- Date {mm/ddiyyyy). k. Amoient
H 1650 CASH 08/17/2012 3 10.00
1 1650 CHECK 09/14/2012 $ 125.00
] $
3. Contributor Information - Add [} Remove r
&, Fall Mame, Mailing Address & Phone b, Job Tile/Profession . Comments '
(include city, state, & zip)
MARCUS ALBERNAZ
3800 Charteston Ct . Emplover's NameSpecific Field
GREEMVILLE, NC 27834
e, Election S to Date
3 300.00
i. Prior g Aceont Code | I Form of Payment i. In-Kind Deseription j» Date fmmidd/yyyy) % Amount
] |1ss0 CHECK 08/26/2012 $ 500.00
N 3
1 $
3. Contributor Information 7 Add ] - Remove { ;
A, Fuil Name, Mailing Address & Phone b. Job Tifle/Prafession o, Commenis
{include city, stare, & zip)
ROBERT and ANN GRIFFIN
412 Forrest Park Rd. ¢, Employer's Name/Spesific Field
GREENVILLE, NC 27858
' ¢, Election Sum to Date
3 50.080
f. Prior g. Aecount Code ] I, Farm of Payment i. In«Kmd Deseription - Date [mmdd/yyyy) k. Amount
] 1650 CHECK 08/27/2012 $ 50.00
] $
] 3
3 685.00

5. Total of ALL CR0O-1210 Pages

{ Thisﬁ:‘:é aest ke gt fipre & of Detalled Sumynary Page CRG-1100)

$ 2L 024

CR-1210

NC State Board of Elections

April 2007

%D
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Contributions from Individuals

Fg ga"‘

Amendneent

af :‘.al? ]-3 Yes @ Ne

Use this form to report individual contributions over $50 or eontributions under §56 if form CRO 1205 is not used

1. Committee Full Name (ind Fond if applicable)

2. 1D Number "

BRIAN BROWN FOR HOUSE

STA-Q956DK -C-001

‘3, {Zontnbuturtnformatnon y

#. Foll Name, Mailing Address & P!mnc
{inciude city, state, & zip)

b. Job Title/Profession

d. Comments

MAX JOYNER
P.QO. Box 30868
GREENVILLE, NC 27883

e. Employer's Name/Specific Field

¢, Election Sum o Dale

3 1000.06
f. Prior g. Aceount Code h. Form of Payment "L tieKind Deseription i Date (mm/idd/vyyy) i Amount
1 1650 CHECK 07/13/2012 $ 500.00
] 1650 CHECH $/22/2012 5 500.00
L1 $
3. Contributor aformatien = = 0 o v wAdd 0 Remove SR R
a. Full Nauie, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip)
EDWIN CLARK
426 W, Long Meadow Rd ¢. Employer's Name/Specific Field
GREENVILLE, NC 27858
. Election Sum to Date
k4 1504100
1. Prior g. Aceount Code k. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Ameunt
] 11650 CHECK 07/13/2012 b3 500.00
7 1650 CHECK (9/06/2012 $ 1000.00
!j $
3. Contributor Information ..~ 0~ T Add o []0 Remove ® b v it oL 1
2. Foll Name, Mailing Address & Phone b. Joiy Title/Profession d. Comments
(include city, state, & zip)
ROYCEE. EVERETTE IR
118 Robin Rd . Employer's Name/Specifie Ficie
GREENVILLE, NC 27858
e, Election Sum to Date
b 225000
f. Priar g. Acenunt Code b. Fore of Payment i. in-Kind Description }. Date {mm/dd/yyyy} L Antount
D 1650 CHECK 07/20/2012 A 1000.60
(] 1650 CHECK 08/24/2012 $ 1000.00
[ 1650 CHECK /1172012 $ 250.00
4. Total only this Page =~ . . Lo s 4730.00
| 5. Total of ALL CRO-1210 Pages L 5 b o e
 {Thix finé mustbe o line § of Detatied Sumpiary. Pagz C‘RO-J FOR 3

CRG—L?I(!

NC ‘:mzc Board of [ iwtmns

April 2007 \>(
"“\q




1,1 Amendmoent
Contributions from Individuals P 77 0 ve [ wNe
Use this form fo report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
§; Committee Full Name {and Fund if applicable) 200D Number. 7o o fe
BRIAN BROWN FOR HOUSE STA-QUSEDK-C-00}
/3. Contributor Information d eri 7
a. Full Name, Mailing Address & P?xom* . Jub Title/Profession d., Comments
{include city, state, & zip)
John Criseitiello
1410 Evergreen [, ¢. Emgployer's Name/Specific Field
GREENVILLE, NC 27858
e. Election Sum to Date
3 100.00
. Prior 2. Account Cade . Form of Payment i in-!dnd Description § Date (mmdddiyyyy) k. Amopnt
1 |1eso CHECK 10117112 $ 100.00
L] $
L] $
3. Contributor Information™ Add f Lag
. Foil Name, Mailing Address & Phone b. Jab Title/frofession d. Comments
(inelude city, state, & zip)
Eibert Kennard 11
3106 Juniper Branch Dr, . Employer's Name/Specific Ficld
GRIMESLAND, NC 27837
¢. Eleciion Sum to Daic
$ 160,00
{.Prior | g. Aecount Code i h. Form of Payment i. In.Kind Description j. Bate {mm/dd/yyyy} k. Amount
1 1650 CHECK 10/18/2012 $ 13000
L] 8
[ $
3. Canfributor Informadion. - 7 0 SO U aad o Ty ‘Remove. . Tyl
a. Full Nosse, Matling Address & Fhone b. Job Title/Profession d, Commenis
{inciude city, state, & 27py )
| Pavid & Charlotie Bakers
1912 Tybee Ct e. Empluyer's Name/Specific Field
WINTERVILLE, NC 28590
' €. Election Sum to Daie
5 i50.00
I, Prioy g. Aceount Code h. Form of Payment i. in-Kind Deseription } Date (mm/dd/yyyy) k. Amoent
i 1650 CHECK H/18/2012 $ 150.60
0 $
[ 5
4. Total only this Page .~ . " 5§ 350.00
{ 5. Total of ALL CRO-u}{} i’aﬂec RO S 5260
' (T’ius Hue miest be an Hne 5 of Defm!ed Sunmary Page CRO-1 wg}— : ;\ L.%\
CREWTZEG U Sinte Board of Fleotiom, Anrd 2T

Q
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Contributions from Individuals

Anmeadment

?\7 [:] Yes No

P a L\ of

Lse this form to report individual contributions over §50 or contributions under $350 i form CRO 1205 is not used

1. Committée Fuil Name (and Fund if applicable)

T2

AD Number .07t

BRIAN BROWN FOR HOUSE

STA-QI56DI-C-06

3. Centributor Information’

a.. Full Name, Mailing Address & Phone
{inctudc city, staie, & xip)

b, Job Tille/Profession

d. Comments

GAIL BLANTON
3069 Dartmouth
GREENVILLE, NC 27858

¢. Employer's Name/Specific Field

2. Eleetion Sum te Date

5 1250.00
f.Prior | g AccountCode | k. Form of Payment | 4. In-Kind Deseription §. Date (mmiddiyyyy) i Amount
1 | i6s0 CHECK 07/20/2012 $ 500,00
M 1656 CHECK 8/30/2010 $ 500.00
] 16350 CHECK 10/69/2012 $ 250.00

-3. Contributor, Informatmn :

. Full Name, Mailiop Address & thne
{include city, state, & zip)

I) Job ¥ |lidProl'c38mn

d. Comments

JBRYANT KITTELL 1l
P.O. Box 403
GREENVILLE, NC 27358

¢. Employer’s Name/Specific Ficld

e. Election Sum fo Dage

(include city, state, & zip)

kY 250.00
{. Prior g. Account Code i, Form of Payment i, In-Kind Description |- Date (mm/ddiyyyy} k. Amount
] 1650 CHECK 07/24/2012 $ 250.00
1 5
] $
3. Contributor Information =~ CFadd “'Re T A N
. Full Nawe, Mailiog Address & Phone b. Job TitleProfession d. Comments

MARTHA GEORGE
3023 Dartmout Dr
GREENVILLE, N 27858

«. Employer's Name/Specific Field

e. Election Sum to Date

. {THix fae st be on Ime & af. "Detailed Summary Pa‘ge CR 0-1 i ﬂi?)

b 50.00
Cpior | g Accomat Code | h. Forw of Payment 1 & [n-Kind Deseription §. Date (mm/ddiyyyy) k. Amount
] 1630 CHECK 67/25/2012 $ 50.00
] $
1 3
4. Total only this Page - o $ 1550.00
|-5. Total of ALL CR{)-IZIQ Pages 5

CRO-1210

WC State B(mrd of F!Lc!mm

2l 02 X

April 3{&6
W
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Contributions from Individuals

Py

As

»-} Amendment
(’} D Yoy [X] Nos

Use this form o report individual contributions over $30 or contributions under $30 if form CRO 12635 is not used

A:Committee Full Name (and Fund ifapplicable).: 2. 10:Number..
BRIAN BROWN FOR HOUSE 8T A-QU56DK-C-001
3 Contribumr Infnrmatmn : SAddE ke Rem = B
a. Full Name, Matling Address & Prmne b. Job Title/Profession o, Commenis
{inclyde city, state, & zip)
HOWARD MOYE JR
P.O. Box 8303 ¢. Employer's Name/Specific Ficld
GREENVILLE, NC 27838
&, Elecizon Sem to Date
b 160.00
i. ¥rior g- Account Code h. Form of Payment i In-Kind Bescrigtion J- Date (mdddfyyyy) k Amonnt
D 1658 CHECK 0772572012 5 106.00
L] $
L] $
- 3, Contributor Tuformation . ,_
a, Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comiments
{include cily, state, & zip)
RANDY and BOBBY FUSSELLI
3800 Cantata Dr ¢. Employer's Name/Sgecifie Field
GREENVILLE, NC 27858
c. Election Sum to Date
$ 100.00
f. Prior g. Account Code . Form of Payment b In-King Description j. Date (mm/delyyvyy) k. Amount
D 16350 CHECK 0772672012 8 100.00
] $
1 $
3. Contributor InfoFmation -~~~ © - 0 [TF oo add [ Remove . -
o, Full Name, Mailing Address & Phone b. Job Title/Arofession d. Comments
(kclude eity, state, & 2ip)
[ TEFF BEAMAN
233 Orton Der . Employer's Name/Specific Field
GREENVILLE, NC 27858
¢. Election Sum to Bate
3 2000.00
f. Prior £. Acconnt Code h. Ferm of Payment i. In-Kind Deseription [ Date (mm/dd/yyyy) & Amount
{j tasg CHECK Q12772012 % 100000
[ (650 CHECK 08/30/2012 $ 1600.00
] $
‘4. Total only this Page A $ 2200.00
1 5. Total of ALL CROe-Ile} Pages e : 5 g
(This line wust be on fmeé of. Dez‘arfm’émmmo» Page. CRO-HM} i % b 0 2 i‘
CRO-F21G NC Steie [‘]mu‘d of F it.ctmm

2P




Asnendment
Contributions from Individuals Py 9\ {) of ,1 —? O vee B3 o
Use this form to report individual contribations ever $50 or contributions under $50 if form LRO 1205 is not used
- 1. Comntittee Full Name (and Fund if applicable) 2T Number

BRIAN BROWN FOR HOUSE

3. Contributor Information S e Ads
a. Folf Name, Mailieg Address & Phone h. Job Title/Profession

{Include city, state, & zip) . ATTORNEY
KEITH WILLIAMS

1401 Trafalgar Dr. . Employer's Name/Specific Field
GREENVILLE, NC 28590} .

d. Comments

e. Election Sum {0 Date

g 160.00
f. Prior o, Aeconnt Code h. Form of Payment i. In-¥ind Descriplion j Pate (mmAdfyyyy) k. Ament
| 1650 CHECK 08/29/2012 $ 100.00

O $
L] $

35.Contr‘§bunji' Infoi‘m'ﬁt‘ion' Ei Add SmHIvE .
a. Foli Name, iailing Address & Phone b. Job Titte/Profession

{includce city, stale, & zip)
JENNIFER RICKARD
2340 Vineyvard Dr. Unit M-8 . Employer's Name/Specilie Field
GREENVILLE, NC 28590

d. Cosmments

2. Electinn Sum to Date

% 100.00
f. Prior g Account Code b, Form of Payment i. In-Kird Description - Date (mmxfdd fyyyy) L Amount
M 1650 CHECK 08/2/2012 b3 100,00

] $
L $

3. Conéributor Informatien . 0" 17 Add - [) Remove' s - o L]
a. Full Name, Bailing Address & Phone b. Job‘l’ilic.fl’mfessian d. Comments

(inelede city, siate, & 2in)
JAMIE and TRICIA BRILEY

1306 Minuette P, <. Employer's Name/Specific Field
{ GREENVILLE, WC 27858

¢. Election Sum to Date

b 50.00

{. ¥rior £ Accoun Code b, Form of Payment |, fnting Deseription j- Date {mm/dd/yyyy) k. Amount

[} 1650 CHECK 08/28/2012 $ 50.00
1 $

i $
4. Fotal eiily ﬂ!!s i’age : R o B R A
(Tk:si&zemmfbemzimeéafﬂzm:!ed&'ﬂnmmwPageCRO—-IMﬂ) S I S ER R G {
CRO-1218 NC Seatc Roard ot'l“{cctmnt: Apsil 20%

52

e

¥ 250.00




A7 98/2(/ Ameadment
Contributions from Individuals ve B u y? ve o

P

Use this form o report individual contributions over $50 or contributions under $50 if form CRO 1205 is not useé

1. Committes Full Name {and Fond if applicable)

22D Number o

BRIAN BROWN FOR HOUSE

STA-QUSEDK-C-00]

3. Contributor Information

a. Full Name, Mailing Address & Phoae

d. Comments

(include city, state, & zipy
Brian Vinson

4204 Treetops Cr ¢, Employer's Name/Specific Field
WINTERVILLE, NC 28590

e. Election Sum o Bate

$ 100.00
£ Prior 2. Aceount Code h. Form of Payment i In-Kind Description j. Date {mmiddiyyyy) k. Amount
L] | 1es0 CHECK 10/18/12 S 160.00

- $

i $

"3 Contributor Information .5 © ST Add T Remov

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

(incinde ¢lty, state, & zip)

¢. Employer's Name/Specific Field

¢. Election Sum to Date

h
I. Prier 2. Aceount Code h. Form of Payment i. In-Kind Bescription j- Dute (mm/dd/yyyy) k. Amennt
] $
L] 5
1 $
37 Contribivtor Tnformation <<~ 1 UAdd . [0 U Remove.. o oot oo
a. Enll Name, Mailing Address & Phane b, Joh 'Illhf?mi‘cssima d. Comments

(inclade city, state, & rig)

t. Employer's Name/Specific Ficld

¢ Election Sum to Date

3

[ . Prior 2. Acrvouni Code b, Form of Payment i In-Kiund Desoription |- Date {mmidd/yyyy) i Amount

L] $

] $

Ui , : 3

4. Total only this. Page $ 160.00

5. Total of ALL CRO- 121{1'Pages

5 Jb o

{:"&:.r fme st be on e 6 af. Batuited Sty Prrge CR‘G 11 aﬂ)

CRO-1211} NC State erd of hkct:ons

Aprii Eﬂ%




A

In-Kind Contributions

Pe 81 of 0L

Amendment

O] wes No

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

.1. Committes Full Name {and Fund if applicable)

{2, iD Number

BRiAD Prows) Fop rousE

SIA-Q456 DW—C%;

(This e must be on {fie 17 of Detaifed Suminary Page CRO-.!M@)

-3, Contributor Information L] Add 1 Remeve
4. Fuil Name, Maijling Address & Phone b. Type of Contributar ! ¢, Comments
tinclude city, state, & zip) Q Individual 1
andlidale
Ay O REPARZLLCAMN | ﬁkéﬁ"‘\{ % g::;“m
o BOC RADsT 1 rac
E:] Relerendum d. Election Sum to Duate
L‘"Z jé\ L SRISEN ¢ ™ C = r—?@{:}g—" D Ohther Receipt Source 5
e. Deseription . Date (mm/ddlyyyy) &, Fair Marlet Amount
RESEARCH T PENs T o2asAoin | S 6N00D-0
Ty : - . Ny, ©
REDEAR W B P Salarfpon | § HHOO- ©¢
D RecT My /o402 | 3 b L DG
| 3. Contributor Information- ] Add - 'l Remove :
& Foll Name, Malling Address & Plzone b, Type of Conteibutor ¢, Commends
(include city, siate, & 7ip) L1 dividual
PG REPUBLICARD PARTY Ll Co
arty
PO 3oy (R o0s ] rac
;2; ALETGCH N 2 GLES O Rcr‘ercnda_ru} d. Etection Sum to Dute
/ [  Otiier Receipt Source $
2, Description {. Datc (mm/fdd/yyyy) g. Fair Market Amounnt
: ~ i
RESEARC 10 [ighoil § HHOG-9C
3
5
3. Cantributor Information [1 Add [} Remove
A, Full Name, Mailing Address & Fhone B Type of Contributor ¢, Commenis
(inchade city, state, & zip) 1] Individual
[O  candidaie
D Party
[1 vrac
(] Referendum 4, Election Sum to Date
D Other Receipt Source 5
¢, Description 1. Baite {mmdidd/yyyy) g. Falr Market Amount
3
5
$
4. Total enly this Page b
5. Total of ALL CRO-1510 Pages 5

CRO-1310

NC State Board of Elections




f

Y . f Amendment
" Disbursements P o @ O ve [ %
\ Use this form to report expenditures from the committee for, operating expenses, contributions to candidate/political
A committees and coordinated party expenditures.
i 1. Committee Full Name (and Fund if applicable) | | 2. 1D Number. .
) Pryaciew HEE’.@N&J _'Po& ogSE [STA-Q a5 DE-Coni
N 3.Typé of Disbursement {Please use sepyrite CRO-1318 forms for each iepe of Dishursement} . .
n Ef Cperating Expeises D Conributions to Candidates/Political Committees Coordinated Party Expenditures
- 4, Payee Information - A1 Add []  ERemove
Ny a. Full Name, Mailing Address & Phone b. Coordinated Committes Natie . Comments
\ {include city, state, & zip) [%\.; 4 ¢ LS Lesado vl
L) Pi h\}@k e ¢. Leve! Registered (Specily)
\ : é 20 A Banks Bl [] Federl M County:
< : ] swe L} Municipality: e. Election Sam to Date
- A7 $
k) f. secount Code | g. Form of Payment | b Furpose Code i Date {mm/ddlyyyy} - Amount k. Required Remarks
s N1 = e | gAMPAGS
\ lLse© RS O L/‘i/ﬂf/{} 29 7, | PusioEds Lewott
\ §
\ 4. Payee Information 7] Add 1 Remove

% Foll Name, Mailing Address & Phong b, Cosrdinated Comumittes Name

d. Comments

{include city, state, & zip)

) Tay Mat gﬂl L ¢. Level Registered (Specify)
! - C":‘: F:»)-.é,‘ci (35“ il lf_‘%» Q’C‘lr . C] Federal {:] County:
D State i Munieipality:

¢. Election Sum to Dhte

Greamulle, N T avgss

b

f, Acecount Code . Form of Puyment i. Date (mmiddfyyyy)

h. Purpose Cade | Amount

. Reguired Remarks

A PR N

[Lsp | Cdowcm] - <o oA e |8 (4 b\ | Bus MESS Lune i
%
4. Payee Information A Add ] Remove

#. Fufl Name, Maillng Address & Phone b. Coardinated Committee Nate

d. Conaenty

{inchde city, state. & zip)

. {ore A50E7
V\, e \ 3 576 < ¢. Lovel Repistered (Specify}

Federat

C L]
C |

LOUSE. GhEEY JiLLE CLUD Comy.
= QEE-N il L&T} A C_ 2\7%5-%, State Municipaity:

’_c. Election Sum te Date

5

{This fine goes i fine 130 af Detaited Stnmary Page TRO- 100§ Conrib to Condidates/Palitical Counn)
(This fine goes in line 13c of Detailed Sumaary Page CRO-1108 if Coordinared Party Expenditures)

i Arcount Code | g, Form of Payment | 0. Purpose Cade T % Date (mmfddhyyyy) j. Amount k. Reguived Remarks
M ‘j'ﬂ) e, Ced [ Qci /,f}?{'}{)fl_ 5 QL{C‘Q‘\ BuTwmas Foft Came,
3
5. Total only this Page 5
6. Total of ALL CRO-131) Pages
{This lime goes i e § 30 of Deratled Suensery Poge CRO-[ 108 if Opurating Expenses} $

7. Purpose Codes  (List detailed expenditure code in {h.) above)

A% - Media B¥ - Printing C¥ - Fundraising

E - Salaries F* - Equipment G - Political Parry

1 - Postage J - Penulties K* « Offiee Expenses
O* - Other

* Codes require detailed explanation in required remarks feld (k)

B - To Another Candidate
$1* - Holding Publie Office Expenses
¥ - Donation te Legal Expense Fund

N

CRO-I318 MNC State Board of Electians

\ép \
Degember JOO3




Amendment )
Disbursements T ﬁéé [ ve X N
Use this form to report expenditures from the commiitee for; operating expenses, contributions ta candidate/political
committees and coordinated party ¢xpendiiures.

1. Committee Fall Name (and Fund if applicable) " S - 2. 1D Number.
BR (A sy PROwWN FOR Peovs e BTA -GS [, D JL-C ~ oI
"3, Type of Disbursement  (Please usg Separate CRO-1310.forms foreacht type of Disbursement,)
E}’ Operating Expenses D Contributions to Candidtes/Poiitical Commitiees D Coordinated Party Expenditures
4. Payeé Information . ' T Add 1 Remove 7
4. Full Name, Mailing Address & Plpne b, Coordinated Commiites Nome d. Comments
{include city, stare, & zip
PN s o 3“5 o} ¢, Level Registered {Specify)
6 Foaned # fo N L] federal U1 Coumy:
[:I State ! Muricipality; ¢, Election Sum to Date
b
F. Account Codle | g, Ferm of Payment | B. Furpose Code i Date (mm/dd/yyyy} J Amopint k. Required Remarks
. o . . ] \
ol S LTS o O s lnofont® 180
' $
'4: Payee Information - ‘ I Add C1- Remove
a, Full Name, Mailing Address & Phone b. Conrdinated Commitice Name d. Comments
tinchude city. state, & zlp)
(o R NP o :
: . L | - Level Registered (Specify)
G hest WE&L H P & =7 %&Lf 1 Federat 1 County:
D State !:i Municipalily; &, Election Sum to Daie
p
£ Accaunt Caile [g Forot of Payment § & Purpose Code i. Dute (mmidd/yyyy) j. Amount I Required Remacks
. . . N $ =
(650 lewme can| o=  |oalofzen|® Y45 00
5
-4, Payee Information - - [0 Add _ ] Remove
4. Full Name, Mailing Address & Phone b. Coordinated Commiitee Nanee | & Comments
finclude cily, state, & zip)
G-VLLE Meo Lovel B & (Specily)
" ) ¢, Level Registered (Speceily
G nagnns e y NC 27e3 il Ol redesa ] County:
1 seate [ sunmicipality: e, Election Sum to Date
3
f. Aceount Code | g Form of Payment | |t Parpase Code i. Date (mmAddivyyy) j. Amount L. Wequired Remarks
=7 - - oy $ X
oS0 laverw cad | 7L | Oglas e[ $ 9090
B
5. Total only this Page 3 R ol
"§. Total of ALL CRO-1316 ?ages ) W o
(This fine goes in line 30 of Detuiled Summary Page CRO-F100 If Operaring Expenses) s e 7 g/
{This tne goes in ling 138 of Detuiled Swmmary Pape CRO-1100 if Contrib to Candidates/Paliticad Conur) ) ’@g}w 7 }
(Thiy line goes in line 13c of Detailed Sunandry Page CRO-1100 if Coordinared Party fxpenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Anather Candidate
E - Salaries F* - Bquipment G - Political Party H* - Holding Public Gffice Expenses FJ
P - Postage § - Penaliics K* - Office Expenses Q* - Donation fo Legat Expense Fund \ \
O* - Gther
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Glections December 2000




Amendment
Disbursements e 2 B O ve
i

/

finclude eity, state, & zip)

STM%PLES Level Registered (Specify)

: e ‘ ¢, Level Registered (Specify
oo €. GUL LV D

D Federal D Cunpty:

SrgeiLE oL > ?%L{‘ 7 sue [} Municipatity: e, Elretion Sum ta Date

-
i No.
i Use this form to report expenditures from the committee for; operating expenses, coitributions to candidate/political

| ] commitiees and coordinated party expenditres.

N 1. Committee Full Name {aad Fund if applicable) 2. 1D Number
h Gy Rrrend PROWN  Fo2 Brousk U8 - 02956 T ~ (- 0]
‘ 3. Eype of Disbursement ~ (Please.use separate CRO-1310 foems for eacl tvpe of Disbursemient. -

‘ Operating Expenses D Contribilions to Candidates/Political Committees [:I Cuoordipaled Party Expenditures
B 4. Pavee Information . = =7 Add [ 1 Remove

D a, Full Name, Mailing Address & Phone b. Coordinuted Commities Name d. Comments

Q {Include city, state, & zip)

. TAPLE .

» = A' > > ¢. Level Registered {Specify)

s éw i - mw{{' Lé‘- @?ﬂ‘; & D Federal [:] Cn\ml}/:

[ 4 2

B é Rednd W LE/ A 2 "j & 8 (i m State D Municipality: ¢, Election Sum to Bate

> 5

b f. Aecount Code | 2 Form of Payment | h. Purpose Code i Date (mmfddlyyyy) i- Amount k. Reguired Remarks

b _

’ , y : F4 [ =iV ke

) LS00 e (8D e 1O bofaop b QY08 | TR o]
3 5

) 4. Pavee [nformation T . Add [] Remove

a. Foil Nanie, Malling Address & Phone h. Coordinared Comniittee MName d. Comments

’

)

)

)

b
[ Account Code g Form of Puyment | k. Porpose Code i, Date (mmatd/yyyy) j. Amouni k. Reguaired Remarks
s o |(Heee o 1< Ol oz, | SSHSL | PUvrER i i
3
4. Payee Information ‘ L Add ] Remove
. Full Name, Mailing Address & Phoue b. Coordinated Commistee Name d. Comments
{intiude city, state, & zip)
STRALES S ,
. ¢, Level Registered (Speeify)
oo £ Vb HLvio [] Federal I Coungy:
LREEMULEE p PO ey TLE St 1 Municipatity; ¢, Eleeslon Sum 1o Date
$
f, Aceount Code | g Form of Payment | - Parpose Code i. Date (mmidd/yyyy) - Amount k. Reguired Remarls
/Q,S“O ¢ AT R I 5%/};‘{97,20/,1 ¥ 2060 ﬁﬁﬁawﬁ&‘v}
§
%, Total only this Page ) : $ e W |

&, Total of ALL CRO-1310 Pages

(This lintg goes In line 13a of Detalled Sinvmury Page CRO-1106 if Operating Expenses) <
(This dine goes & line 135 of Detatled Summary Puge CRO-TI00 if Contrib to Candidates/Polirical Caman ’
{Thix line goes in fine {3e of Detailed Swmmary Page CRO-1100§f Coardinated Party Expenditinres)

et

—

20 “]

o
s

7. Purpose Codes - (List detailed expenditure code in {h.) above) \Q
A* - Media B* « Printing C* - Fundraising D - To Anather Candidate /\'

E - Salaries F* - Equipment G - Political Party H* - Halding Public Office Expenses y

I - Postage 4 - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund O

G - Gther @

* Caodes require detailed explanation in required remarks fiekt (k) 6

CRG-£310 NC State Boord ol Giections December 2008




Amendment ;

Disbursements pe of o ve [

(d w
Use this forin to report expenditures from the cemmittee for; operating expenses, contributions to candidate/political
commtittees and coordinated party expenditures,

T, Committec Full Name (and Fund if apphicable) |

ik dAnedn) TOR Fep 2S£ . _
3. Type of Disbursement . - (Please wse separate CRO-1310 forms for each type of Disbursenient.)
[Zj Operating Expenses ::] Contributions to Cendidates/Political Committees [
4. Payee Information ' Ll Add (1  Remive

a. Full Name, Mailing Address & Phene b, Courdinated Commitice Name
¢inebude city, state, & zip)

STAPLES
Loeots £ Gy Bovwi

_;2. ID Namber:
ST - B35 -C

oy

Couordinated Pacty Expendittres

4. Coamnients

¢, Level Registered (Specily)

Y N R E K E K K R

& LEL I LA LT g l-?%’g%/J S .Ei(t:ri:al % Efc:::;::)i;;alilyf e. Bleclion Sum to Date
b
f. Acconnt Code | g Form of Payment | b Purpose Code i. Date (mmiddfyyyy) j» Amount k. Required Remarks
S50 lcHe oD i< 10)); forald E5.41 | €ESES semiES
1
$
Rayee Information - L Add c. 1] Remove 2
a. Full Hnmwne b. Ceordinated Committee Name 4. Comments . /
(Enclude ey, state, & zip) ’ e
ST Ples ,M’“M

- . ; ¢. Level Registeresd (S pecify) /,,,w/

L) oo € e BLvR Yederal Cotnty:

N (o REEAI WL £ & DT [l s .l ] Municipality: e, Election Sum to Date

- /‘ ‘S

Y . -

y f. Aceount Code | g. Form of Payment LbFiirpuse Code L. Pate (mm/dd/yyyy) j. Amount Required Remarls
. ) o $

) (SO FE cad 1<

) ' - $

Y T4 Payee Information ' L] Add [ ] Remove

] . Full Nune, Malling Address & Phone b, Coprdinated Commitiee Name d. Comments

) ) (nclade city, state, & 2ip)

' Ci7h o8 RNLE GH

. c. Level Registered (Specify)
Mg LAV A Dbl 1ol [} Federal 3

County:
) Q AL €AG nY ) PO I:j Slate {3 Municipality: ¢. Eteetion Sum to Date
) 8
V 1E Account Code g Foram of Payment | h. Purpose Cade i. Date (mmAtdiyyyy) i Amuaunt k. Required Remurks
! > © ' - - o0 | DAl re B EE
e 50 | Casy O 0V faofo0i2-|5 7. P AR e
)
b3
3. Total anly this Page $ a9
6. Total of ALL CRO-1310 Pages e if 7 &
(This {Tue goes in fine L3¢ of Peratled Summary Page CRO-TIN i Operating Expenses) ] ¢

5
(T&is line goes in fing 135 of Detatled Summary Page CRO-1180 if Contril 1o Canditintes/Pofitical Comni)
(Tiix line goes in fine 3¢ of Demited Bummary Puge CRO-1108 if Coordinated Party Expenidiniires)
7. Purpose Codes  (List detailed expenditure code in (h.) abave)

A* - Mediz

B* - Priating

E - Salaries F* - Equipmeni
I - Postage J - Penaltics
O* « Other

C* - Fundraising
G - Politica! Panty
K* - Office Expenses

* Cades require detailed explanation in required remarks field (k)

D - To Anather Candidate
H* - I3plding Fablic Office Expenses
Q* - Donatlan ta Legal Expense Fuad

i

CRO-13 10

NC State Board of Elections

December 3009




3
D e Al memlmem .
Disbursements e 5 of ﬁ Ves [
’ Use this form to report expenditures from the commiitee for, operating expenses, contributions to candidate!pohhcal
D cominittees and coordinated party expenditures,
) 1, Commit{e¢ Full Name (and Fund if applicable) 2. 1D Number
R A AT Beowhy WRE R PEsE S7A - @ISBLK-C -0 ]
L 3. Typeof Disbursement . (Pleese use separate CRO-1318:forms for each tvpe of Disbursement.} Co
‘ [ 4" Opermting Expenses Comtributions to Candidates/Political Commrittees ]  coordimated Parcy Expenditures
"4, Pavee Tuformation - [} Add L] Remave '
‘ a. Full Name, M:siling Address & Phtone B, Coordinated Commitice Djﬁg}c & Comments
’ (include city, state. & zip}
D ?:hgb EX c. Level Registered {Specify) T
’ 3; =28 g TEATH ST [ ] Federal [:] County:
" LRECMNIUILLE p e Qwﬁg‘g‘%' [T stae ] Municipality: e. flection Sam to Dare
"‘ f. Account Code g- Form of Payment | B Pirpose Code i Date fmm/dd/yyyy) [ j. Ameunt k. Reguired Remarks
\ (6570 | & p e i ‘@E’M;@(z‘lﬂ;/ét;é
. $
)
4. Pavee Information . Add ' Remove
Y
. Full Mame, Mailing Address & Phone b, Coordinated Commitice Name | 4 Commients
L] finclude city, state, & zip)
sy .
y RALEN QUTIDOR Ak
! ¢. Level Registered (Specily)
’ P. . ’E Lx § L‘&B;é — . E] Federal EI Coundy:
' 1‘<—i BT ratA™) ; iks ""‘% gb% D Stati i:] Memnicipality, & Election Sum ta Date
) g
) £ Acconnt Code | g Form of Paymene | h. Purpose Code i. Date {mm/dd/yyyy) J» Amount k, Reghired Remarks
- . : ay . ~ meh Gt TR O ﬁfﬁ( 277
tGs o /b3l gUS ©
5=y C Jas | /o320 #4S gy
L5
4, Payee Information _ Add . 1 Remove
a, Fult Name, Mafling Address & Phane Ir. Coprdinaged Committer Mame i, Comments
{inclwde city, state, & zip)
§[6 PSS NI e e
t. Level Repistered (Specify
5B &vL BLUD SE. R
o D Federal M County:
G RETN W LE, nNC B A M S 7 Mumcipatity: ¢, Liection Sum {0 Pate
3
{. Account Code ¢. Form of Payment | R Purpose Code i. Date (mavdd/yvyy} i- Amouat k. Required Remarks
1b ST | (H& A [0/12/2012 5 2400 | Sie0) ppsi
s
5. Total only this Page S 1> jila
6. Total of ALL CRO-1310 Pages el G
(This lne goes in Fe 130 of Detaited Swnmary Page CRO-TH0 i Operating Expenses} g s
{This fine goes {n fiwe 134 of Detaited Sununary Page CRO-1T08 i Conrib o CundidatessPalitical Connn) ﬁ,‘i}lﬁiﬁ- m
(This Jine goes in linte ]3¢ of Deraifed Stmmary Page CRO-1100 Y Caordinated Party Ea.pefrda:’nrcs)
7. Purpose Codes  (List detailed expenditure code in¢h.) above) ‘ ]
A* - Media B* - Printing C¥ - Fundraising B - Fo Another Candidate
E - Salariss F* - Equipment G - Political Party H* - Holding Public Office Expernses
i - Postage J - Penalties K* . (ifice Expenses * - Donation to Legal Expesse Fund
O « Other
* Codes require detatled expilanation in required remarks field (k) \

CRO-1310 NC $tate Board of Flections December 2005




l

Disbursements

Use this form to report expenditures from the commitee for; operating expenses, contriburtions 1o candidate/palitical

.Pg

conunittees and coordinated party expenditures.

13

of

Amendment

%‘f ! M ve

1. Committee Full Namé (and Fu

nd if applicable)

2. 1D Number

BRSNS DROG-N TR, gen g

i

3. Type of Disbursentent

{Please tive separate CRO-T3I0-forms for each iype of Disbursement.)

574 53958 e - i

[ Operaing Expenses

D -

Centributions to Candidates/Political Committges

L]

Coordinated Party Expenditures

4. Payee Information

PT Add. T

Remove

. Fuil Name, Maiting Address & Phene
({include city, state, & zip)

B Coordinated Commitiee Name

4. Conanents

REF £y PRE®S
Po Pox Fos™
Gun Ao 2 enyT

c. Level Registered (Spe:cifj']

Federat
State

L
O

L
&

County,
. Municipatiey:

e. Election Sums to Ditle

$

f. Account Code g- Form of Payment

__h. Purpose Code i. Daie (mm/dd/veyy)

j. Amount

k. Required Remarks

[ LS el g

<

OF Fng o gy |

5 3@ 7|

LONCIY Truain £.

JeST | it

< 08  Zof 3042

s /55

L vAty ﬁufuib @*

4. Pavee Information

_[;} Add Tl

Remove

5. Fulf Name, Muzging Address & Phone
(incluge city, state, & zip}

b. Cagrdinated Comaniitce Name

d, Comments

RER A PREE &
P o Bok SO
GYL, e >FTEDBS

¢. Level Registered (Specify)

L] Federn E:]
(] Staee ]

Counby;
Municipulity:

e, Electinn Sum to Date

3

f. Agcount Code £. Form of Payment

h. Purpose Code & Date (mmfddiyyyy)

j. Awount

k. Required Remarks

(G5 CH oot < 6030 g2 |8 JA2.60
e CH as 10/11 /2002 s 2540
4, Payee Information [] Add ] Remove
a. Fult Name, Maiting Address & Phone b. Coordinated Commitice Name b d. Comments
{include city, siate, & ziy)
2HE E4PRESS
ﬁ( 48 £ t(w"?:f ?:) ¢. Level Registered (Specily)
P & bo A S g ; [} Federal B County:
G Vi, poe 270 gy E] State D Municipality: " o, Election Sun o Date

5

. Account Code g Forin of Payment

h. Purpose Code L Date (mm/dd/yyyy)

l J-Amount

k. Bequircd Remarks

C kK

/oSO

. iD}%ﬁ/ﬁ.&agl

‘*55‘0{.*-{%

(A oD, 2

Ps
|

5. Total only this Page

$ IS {67

6. Totail of ALL CRO-1310 Pages

(This {ine goes Iin fhie 13a of Deviiled Swpprary Page CRO-1100 i Operating Expenscs)
{This fing povs in line 136 of Detafled Swanmary Poge CRO-1100 if Cerrib to Candidates/Patitical Cosmmni)
(Tiis #ne goes in line 13c of Detailed Sunimary Page CRO-1100 if Coordinaied Parly Expenditres}

AN
Vi)

7. Purgese Codes (List detailed expenditure code in () above)

A* - Media
E - Salaries
1 - Posmage
O . Other

B* - Printing
¥ - Equipment
4 - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

* Cades requtire detailed explanation in regnired remarks field (k)

[y - To Another Candidate
H* - Holding Public Gffice Expenses
(3* - Donatien to Legut Expense Fuad

o

CRO-1316

NC State Board of [lections

December 2004




Amendment ’

Disbursementis Py A ANV ves [Jf/»m

Use this form to report expenditures from the cominittee for; operating expenses, contributions to cand:dateipoimml

comimittees and coordinated party expenditures,

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

ML foad B Dwin/ Y AomJsl € TA~CETS B O O 1D ]

‘3, Type of Disbursement {Please nse sepurate CRO-I316 forns for each fype of Disburscment. )

E’ Operating Expenses C] Coniributions 1o Candidates/Political Comminees D Coordinated Parry Expenditures

4. Payee Information_ ' ‘ [ Add [] Remove

. Full Name, Mailing Address & Phone h. Coordinated Commiftee Namc d. Comments

{inelude city, siate, & 7ip)

e L VA G 5N

C, OHQUEST Com HEATDNS _|_v Level Registered (Specify)

ATV BN }PK Wi’ STE. O3 ] Federn [3 County:

: ) D State D Municipalily: ¢, Elextion Sin fo Dute

Ricpmond VA 2B 29Y -

b
f. Accound Code | p. Form of Payment | B Purpose Code i. Date (mmy/dd/yyyy) j» Amaoant k. Regnired Remarks
; . . gloe - S5 )
[ LSO | S A ﬁ‘f“éﬂﬁ?ﬁ’@m Y4570 LPotdhenus
2

‘4. Payee Informatien 3 L] Add - L] Remove

a, Fult Name, Mailing Address & Phome b. Ceordinnted Committee Name d. Comments

{include eity, state, & zip}

EndTER PRISE LEASE O

- — - e. Level Heglstered (Specify)
3 ] Ly . mff # 0@:’?‘{. K} fe- D Federal E! Cotnty: \
‘{j; yi, C = F?%L% {"f ’_[:i State D Municipality: ¢ Election Surn to Date
3
f. Account Code & Form of Paymene | 1. Purpose Code i Date (mm/dilyyyy) jo Ampunt k. Requireet Remarks
: W REVTAL CAA
[ LSO [ (i erd [ Oefis (201218 /04,
_ $
4. Payee Information 4~ Add (] Remove
. Foll MNane, Maiting Address & Phone b, Conrdinated Comnrittee Name i d. Comments
{imchide city, state, & zip}
LT IR - .
;:Wém E cg:} Lweiil'{zg:sierml (bpe[ﬂ:fly} -
— . , Federa) TVTIAN
{ ; Regrnivibie - P 2TPEEE B State 1 Municipality: e. Efection Sum to Dare
3
f. Account Code | p. Form of Payment | 1. Purpose Code T i. Date (arnmiddiyyyy) I Amount k. Required Remarks
(650 | ¢ prap| A 8250
$
5. Total only this Page 8 7 EHS L, 3|
6. Total of ALL CRO-13108 Pages ’ -
(This fe goes in FHne 130 of Deteiled Surmary Page CRO-TI00 i Operating Exprenses) g ':%?’;_::w -
(This line goes in fine 135 of Deeaifed Summary Page CRO-1100 i Couirib to Candidates/Political Conun)
(This ting govs in line [3c of Detailed Sumumary Page CRO-1 100 if Coordinated Party E.xpmr.rm.-res)
7. Purpose Codes (Llst detailed expenditure code in (h.) above)
Al . Media - Printiag € . Fundraising - D - To Another Candidate
£ - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses C&
I - Postage J - Penaltics K* - Office Expenses ©* -~ Donation te Legal Expense Fund \\
- Other \
* Codes require detailed explanation in required remarks field (k)
CRO-1318 W State Board of Eleciions . December 2009




|

iﬂ‘ Amendment

Disbursements Py K of ] ves

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

Bw No

1. Committcé-Full Name (and Fiind if applicable) ' 2. 1D Number
ol lired B AON N Sof 5 J 56 B7A B o Db = 1O |
=3, Type of Disbursement ~  (Please use separate CRO-1310) forins for each: type of Dishursement.)
E’[ Operating Expenses m Cuntnbuhuns 10 Candidates/Political Committess [:i Coordinated Party Expendilures
4. Payee Information C T Add [} ¢ Remove _
a. Full Name, Malllng Address & Phone b. Coordinated Commitite Name . Comments

{inciude city, state, & zip)
Dlemads KDul

1572 GvL BLyd R
G OEEN Vi LLET, P C 278 [0 st ] f;iu:aéc:;ﬁalityr t. Election Sum o Date
g
1. Account Code g, Form of Payment | . Purpose Code i. Date (mm/ddlyyyy) jo Amoent k. Required Remarks

[ 5D | S Hat Lo 1o/xa ] 2o S0 S s

h
4. Payee Information L] Add - [} Remove
a. Fali Name, Msiling Address & Phane b, Coerdinated Commitece Name d. Comments

{include eity, state, & 2ipk

. Level Registered (Spetify)

T Federal 1 Cowy

D Siate B Municipality: e. Efectiony Sum to Date
$
f. Agcount Cotte | m Form of Puyment | h.Purpose Code i. Date (mm/ddiyyyy) - Ao k. Required Remarks
\ $
} 5
} 4. Payee Information . ’ L] Add [ ] Remove
£ i Full Mame, Mailing Address & Phone b, Cacrdinated Committer Name i, Comments

(include city, staee, & zip)

¢. Level Registered (Specily)

[ Federat 1 comy:

D State D Municipabity: e. Election Sum to Date
5
E Acconnt Code | g Form of Payment | It Purpost Code i, Brate fmm/ddivyyy) i Amount k. Required Remarks
k)
5
_ : | .
5. Total only this Page . 3

&. Total of ALL CRO-1314 Pages.
(This fine gaes in line {3a of Derailed Senuneey Page CRO-1106 if Operating Expensvs)

(This ling gags in line 128 of Derailed Sampiary Page CRO-1H0G if Comril to Candidares/Politicat Commmi 5
(Thix line goes in tire 130 of Deteited Summary Page CRO-1100 if Coocifinated Party Expenditures)
7. Purpose Codes  (List detziled expenditwe code in (h.) above)
A* - Media B+ - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Politica! Party H* - Holding Public Office Expenses
} - Postage J - Pennities K* - Office xpenses Q* - Donation to Legat Expense Fund

O* . Other _
= Codes require detailed explanation in required remarks field (k)

CRO-1310 N State Board of Flections December 2009




— —

Amendment

. : A
Disbursements Pa %"? o O ves 5" No
Use this form to report expenditures from the committee for; operating expenses, contributions fo candidate/poiitical
conunitiees and coordinated party ckpenditures.

# Codes require detailed explanation in required remarks fiekd (k)

"1, Committee Full Name (and Fund'if applicable) ' ' - 12, ID Number
BRian Sfpind ToR dpys s A -Q &AL, Di¢ - $=10 |
3, Type of Disbursement (Please usé separate CRO-1310 fornis for each fype of Dishursement,) S R
|::| COperating Expenses Contribations to Candidates/Politicn] Committees {:j Coordinated Purty Expenditures.
4. Pavee Information ' L.} Add i ] Remove
a Full Name, Mailing Addreess & Phone ! b, Coordinsted Committes Name 4. Comments
{include city, state, & zip) . i ]
PP | s o AR
it\ﬂ:é: Pu;ﬁ LAC A HpvaE"C > ¢, Level Registered (Specify)
é':-'« ALGH . N C ' E:] Federal E:! County:
IE-"‘ Stase [:} Municipdity: ¢ Election Suin to Date
b
f. Accoant Code | g Formof Payment | b. Purpose Code i. Date (mm/dd/vyyy) i» Amount k. Reqiired Remarks
(L 50> | CHpx o 20/15/.;0;"'25@00@
| $
4, Payee Information [] Audd [} Remove
a. Fult Name, Maiting Address & Phane h. Ceordiniated Comntittee Name d. Comments
{in¢lule city, state, & ¥ig) ‘
¢, Level Registered (Speeify)
[j Federat D Cowty:
C1 St [T Municipality: ¢, Eleetion S 16 Date
5
[ Account Code | g Farm of Payment | . Parpose Code L Bate {mm/di/yyyy) . Amount k. Required Remarks
$
&
4. Payee Information [] Add [ ] Remove
a1, Full Name, Mailing Address & Mhone b. Coardinated Committee Name d. Comments
(inclnde city, stafe, & 2ip}
&, Level Registered (Specify)
1 Federal 1 County:
A0 suwe ) Municipatity: ¢. Elertion Sum to Date
$
. Acconnt Code g. Form of Payment | B Puepose Code i Date (mmidd/yyyy) _ja Amount k. Required Remarks
3
$
5. Tatal only this Pace ‘ S
6. Total of ALL CRO-1310 Pages
(This Hue govs in line 13n of Devailed Supunary Page CRO-1 100 f Operating Expenses) g
{This fine goes in tine 130 of Detailed Sunnnary Page CRO-7108 if Contrib to Candidates/Political Conm)
{This fine goes & g L3¢ of Detaited Summary Page CRO-1100 if Coordinated Party Expendiitires)
7. Purpese Codes  {List detailed expenditure code in (h.) above)
A* - Media B* . Printing C* - Fundraising D - To Another Candidate
E - Salaries * - Eguipment G - Polilical Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Danation to Legal Dxpense Fund

3
CRO-JIIIO MU Sute Board of Elections ﬁw&dm‘?

OF « Other s f]




Amendment
Disbursements . pg [ o L O ve [
Use this form 1o repost expenditures from the commitiee for; operating expenses, conitibuiions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)’ 2. 1D Number
LAY RRagm)Toe Seops s | STA GRSy Dt - € - 1O
3. Typeof Dishursement (Please use Separate CRO-1310 forms. for eachi type of Dishursement,) :
g’ Operating Expenses ] Contabutions to Candidates/Political Commiltess [::} Coardinated Pany Expenditures
4. Payee Information::. 7 K =1 Add - 7 'Remove = . ]
a. Fuil Name, Mathing Address & Phone _b. Coordinated Committee Name d. Comments
inciude eity, state, & zip)
YR .
/ qﬁ*t 1ie }\q ; ‘_Zﬁ?%u ot c. Level Registered (Specify)
f:) ) a E)}f ’BD 44 2 g {ederal g Cousily: |
! Siate Municipaily: c. Election Sam 10 Date
RALEICA, MO 7615 -
f. Account Code | g Form of Paymeent | B Purpose Code i. Tntte (mm/det/yyyy} J- Amoung k. Required Remarks
lbSo |enssis! £ 05101202 |5 SpOr02) SERV NG 5PRIR
3
: ‘ I
4. Payee Information ] Add ] Remove
a. Fulf Naane, Mailing Address & Phenc b. Coordinated Committee Name d. Comaments
ginciude city, state, & Zp)
CREATIVE ThRET LLC
- _ R . Level Registered (Specify)
2 oL MoskiAs 5T L] Fedeal [T Counry:
fz 1O A N D, oA &3%\% i] Stale m Municipaiity: e, Election Sum to Date
5
i. Account Code | g Form of Payment | B, Purpose Code i Date (ma/dd/yyyy) i Amnund k. Required Remarks
~ 8 "‘} g . =, ol
(LSO Cune i O ST13poz |8 S157
. : L
4. Payee Information L1 Add 1  Remove
#. Full Name, Maiting Address & Phong b. Cogrdinated Committee Nume d. Camments
{inchude cify, state, & zip}
REPLRLIC AN Lapigpd 67 AT CO
—— - ¢. Level Registercet {Specify)
(ol ns M (L& {;f N O ATESY (1 Federal ] Couny: E
1 swe ™ Munizipality: I"&. Eiection Sum 10 Date
$
f. Account Code | @ Forar of Payment | h Purpose Coude I Dute fmmt/dea/yyyy) | Amount k. Required Remarks
LSO | cn C @fvefi= |$ 2.2 | Lo

J $

5. Tatal only this Page $ S 70
6. Total of AEL CRO-1310 Pages

£THis e goes in line [3a af Detailed Sumnrary Page CRO-1100 5 Operating Expensesy g

(This line goes in line 136 of Decatled Summsary Page CRO-1160 i Comtelb to CandiduiessPolitical Comm) 5{:} Ul 7 f:‘\

{This line goes in line [ 3c of Detailed Summary Page URO-1100 if Coordinatad Parry Expendititres)
7. Purpose Codes  (List defailed expenditure code in (I} above)

A* - Media B* - Printing C* - Fundraising B - To Another Candidsie

£ - Salarigs ¥ . Equipment G - Palitical Party H* - Holding Public Office Expenses rL
I - Postage J - Penalties K# - Offiee Expenses Q¥ - Donation to Legal Expense Fend ‘b
O% - Qther ‘

* Codes require detailed explanation in required remarks field (k) n/,-\

CRO-1310 NC Srate Baand of Elestions ﬁDg@nb'ct 2009




- |

. Amenidment
Disbursements pa ff of [{ O v  [F o
N Use this form o report expenditures from the commitiee for; operating expenses, contributions to candidate/political
N contmittees and coordinated party expenditures,
1, Committes Full Nawme (dnd Fund if applicalile) 2. 1D Number
) B2 AN 2 RODADR HoJse | STA - Gasph.c - 1wy
N 3, Type of Disbursemeri{ {Please usc sepurate CRO-1310 forms for ench type of Disbursement.} . _
EE} Operating Expenses B Cantributions to Candidates/Palitical Commiltees [:1 Conrdinated Party Expenditures
b ) 4, Payee Information - - Add TT  Remove
\ a. Full Name, Matling Address & Phone i b. Coordinnged Committes Niame d. Comments
N dnchude ciry, state, £ zip) |
[ Costal e Shadis |
5 ] ¢. Level Registered (Sperify)
| 5 [fé 6;26 e ‘5?;?{&“?” WW ﬁ Federal O Counry:
. gﬁ\df% H’f W{;ngwf Vi Qwﬁ}(fj)é;lé {:] Stare D Municipaiity: e. Llcetion Sunt to Date
3 3
» £ AvcountCalde g Form of Payment | b Purpose Code | i. Date (mmdddAyyy) j- Amopnt k. Required Remacks
\ (bSO | €K [ 08 [30/ou) |33Sco (ensve T oniC
) 5
-4; Pavee Information L] Add TT TRemove
5 a, Full Nume, Mailing Address & Phane b. Coordinated Committee Name k. Comments
] dnclude city state, & zip)
5 €. Lavel Registered (Specify)
§ {1 Federn E} County:
) VL) Sue C1  Mumicipatice: ¢, Eleciion Suni 1o Date
b
}
) R Account Cade ! g. Formt of Pavment | h. Parpose Cade i. Dave (mm/dd/yyy sy o A k. Reguired Remarks
! ;
5
) i
. B ;
) 4. Payee Information L [ Add ] Remove
a, Folt Name, Maifing Address & Phone b Caordinased Committes Name d. Comments
_(inciude city, state, & zip)
c. Leve? Registered (Specify)
[T Fedesal T coun:
} Ci s {1 bumicipadity: ¢, Bleetion Sual to Date
I $
! 1. Accowat Code g Form of Payment | & Purpose Code i. Date gmaa/ddryyyy) j» Amount k. Required Remarks
§
3
5, Total only this Page - . . $ PRSE eR
6. Total of ALL CRO-1310 Pages:
(This line goes in tine [3n of Dedaifed Sumibnnry Page CRO-F1G3 if Operattng Expenses) 3 - - {
(This fine goes ba line 136 of Detutled Sunimary Page CRO-1I0G i Contrib ro Candiiates/Palitical Conun) ;,IO i’-{ [7 C’j &
(This Jne goes in fine 13¢ of Detuiled Sumnaary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpgse Codes- (List detailed expenditure cods in (i) above) . '
A% - Media B¥ - Printing C* - Fundraising D - To Anather Candidate ,()j
E - Sataries F* . Equipment G - Politiea! Party H* - Holding Public Office Expenses {0
I - Posiage J - Penalties K* ~ Office Expenses 0% - Dunafion t6 Legal Expense Fund Q
0% - Other 4‘)
* Codes reguire detafled explanation in required remarks field (k)
CRO-131G

N Stite Board of Heclions Decomber 2049
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Reports 10/21/2012 - 12/31/2012
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1

Amendment

Disclosure Report Cover : 0 ves 5

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

I. Cammmsee Infarrmmmn

o

i

.
L]
L
»
» ,
4. Fuli Wame c. [ Number
] BRIAN BROWN FOR HOUSE STA-Q956DK-(C-001
B
[, Mailtng Address {include City, State and Zip Code) — ' - d. Date Filed ' B
® | 7P0O BOX 8053 neleived ‘ 01/09/2013 a
Y GREENVILLE, NC 278358 2013
; . - 1
\ JAN 14 2013 e.PhaueNuFiber
\ . - Campa, o | 42-414-77865
v [EReporivear |- rerod stan s apes |
D
Y 2012 1072112012 | 12/3172012 FJAMES EDWARD MOONEY 1l
Y | 6. Typeof Commitiee (Check Ouey. - < TapeioRep heck ol ane tipe. Bf repart from one-cdtegory).
y Candidate Campaign ||  Party Mupicipat State."County Refercndum
[ rac : {1 Referendum ] Organizaficnal D Organizationat D Qrganizationa) ]
’ D E;(d:s:;?ﬁ D Juint Fundrgiser D Thirty-five day ‘ Quarterly D Pre-referendum
) [J  ‘tegalExpense Fund 7 '
v | 1. Typeof Rund - (fapplicable cheakione): [0 " pre-primary 1 First O Fina
] “Booster Fund" M Preclection O Second [l Supplemental Final
Y | {7  Building Fund O] Preruneff | Third ] Annual
: - Semi~annual & . Fourth [ special
B Mid Year _ Semi-annual
[0 Other ] Year End R Mid Year { 10, Special Report Name
M Final ] Year End
§. Number of Fundraisers:this Répazg < . - 1 special [0 Finat
0 ' !:] Special
"11. Account laformstion - A 1 Arcapns Inforsnation: - i
lﬁs. Fingncial Enstitution Full Name 1. Financiaf Institntion Full Name
TRUST ATLANTIC BANK ]
b. Purpose <. Account Code . b. Purpose ¢ Account Code
CAMPAIGN N
1650 .
FUND
MANAGEMENT d. Period Begin Ralance ‘ d. Period Begin Balance
$  11260.19 ' 3 ‘ N
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228, & 220-22M of Chapres 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. | further certify that this report

is complete, true and correct and that § have been tramed by the State Board o Elechna::-'"“—"‘
JAMES EDWARD MOONEY 01/09/2013

Printed Name of Signer Signature of Aﬂpomtcd Tedsures Date B
FOR OFFICE USE ONLY
Date Received: j_/ / Lf/ [ } Employes: % %%ail
Date Postmarked: |t / e / [ 3 Employee: % E;ﬁ?tg:ﬁuﬁg
Date Scanned: ‘lf"( Zl 3 Empioyee: ———--—-—w S %lfg?nt;?‘r;::?r[:}i;tl?;ziived
Date Data Entered: Employee: mandatory raining

Please Note: This form cannot be used to amend committec information such as the committee address, treasurer, assistant treasurer,
custodian of bogks information, ¢r account information.

You must amend the Statement of Organization {CRO-Z100A-E) to make committee chanpes.
CRO-1001 NC Stare Board of Elections

Aungust 2HE




4

™
9 . Amendment
" Detailed Summary [ ves No
' Use this form to summarize all disclosure re_pomng@rms and to total monetary mfcrmanon
‘ 1. Committee Full Name (and*Eund if apglicahﬁ:l x %aﬁﬁwun { 3 HD Numgher
»n BRIAN BROWN FOR HOUSE 4"QTR STA-Q956DK-C-001 N
) : . : O
Start of Election Cycle: January I, 2012 3 Total this Total this ~—
N - 4 Reporting Perpod Election Cycie #
4) Cash on Hand at Start $ 1126000 /W |3 '
b Aggregafed Contrlbutmns from [ndividuals =~ (CRo-Iza':) £ 000 & 295.00 ‘
| h 6) Contributions from Individuals = {CRO-1210) | § 1015.00. P 51781 28
, e ‘
b 7} Contributions from Political Party Committees <~ (CRO-12200 /S  0.00 $ 2210641
! 8) Contributions from Other Politicat Committees "3 {CRO-1230) t $ 3500.00 B 187703.80 ' m
) 9) Loan Proceeds 1 (CRG-1410) | § 2770 K 2770 S I
] 10) Refunds/Reimbursements To the Commiftee ‘- (CRO-1240¢ | § 0.00 3 6.00 ]
h )} Other Receipt Sources »
\ 11a} Enterest on Bank Accounts (CRO-1250) | §
" 11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 0.00 3 0.00 ]
) 11¢) Outside Sources of Lncome (CRO-1250) | § 0.00 e 0.00
) {1g) Legal Expense Fund - Other Sonrces ) " ZRo-1270) | § 0.00 6.00
R - J— . —_— N
) il e) Exempt Purchase Price Sales. . o-lzrif) $ LE.‘I.D:I . 3 0.00
\ 12)  TOTAL RECELPTS (Add fines 5.6.7.5.9, 16, 11a. 116, 11c. idand I1e) ~Rg $ T —5——TO89%5 45 ;M‘ﬁli
\ 13) Disbursements : Cﬂ
(3a) Operating Expenditures (CRO-1310) | §  22695.58 3 53175.39 ( ’m
' 13b) Contributions to Candidates/Political Committees (CRO-1319) | § 0.00 $ 10400.00 ] #4
|
13¢) Coordinated Party Expenditures {CRO-1316) | § 0.00 5 .00
1 - ]
. 14) Aggregated Non-Media Expenditures {CRO-1315) | § 411.09 $ 461.05
15) Loano Repayments (CRO-14201 1 § 2758.70 3 2758.70
16) Refunds/Reimbursements From the Committee (crO-1320) [ § 0.0 s 000
I7) In-Kind Contributions _ fCRO-15¢9) | . 0.00 3 2453621
18) TOTAL EXPENDITURES (4dd lines 13a, 13b. 13c. 14,15, 16 and {7) 47"5’5&653} 5 90931.35
Cash on Hand at End fddd lmes 4 and 12 together. then subtract fine 1) $ 3939.63 Mat

Non-Monetary Gifts Given to Other Committees

(CRQ-1330)

16 i

$
21) Outstanding Loans {(incl. enes from other campaigns) (CRO-f430) | §
il) Debts and Obligations owed By the Committee (CRO-1616} | §
23y Debts and Obligations owed To the Committee (CRO-1620) 1 §
24)  Aecount Transfers Within the Committee {CRO-I720) | §
23}  Administrative Support (CRO-171Q) § § -
26} Forgiven Loans (CRO-1440) | § $
27y 48-Hour Notice Reports Sum {CRO-2200 | § 3
28) Contributions to be Refunded (CRG-1215) | & $
CRO-1100 NC State Board of Eiectians

AdLgst 2004




’ Amendment
Contributions from Individuals Pg / of g [ ves o
Use this form {0 repott individual contributions over $50 or contnbutlons under $50 lf form CRO 1205 is not used
1. Committee Full Nafic [aud Fund i applicabley. = R 12, INumbser
BRIAN BROWN FOR HOUSE STA-Q956DK-C-001
3. Contributor Information. - [ Add [} -Bemowe
. 2. Fult Name, Mailing Address & Phone b Job Title/Professton d. Comménts
(include city, state, & zip)
e Cany (oapet
20 M 4 6 ’ 4 ,k- c. Employer's Name/Specific Field
R 7] (‘ln'urak'S{* . '
; A'{“Cf VH‘J( Al C . ’ _ e. Election Sum to Date B
% AT Y= | -
S D0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date {mm/ddivyyy) k. Amoupt

O | /59 | Chucle | o5l |3 A S

3 CompributorInformation: . - B} Add El . Bemewe - - T
a. Full Name, Mailiug Address & Phone b. Job Title/Prafession d. Comments

{incinde city, state, & zip)

L 1sp | Chaek | | 1t/tieor 5 207 |
L] - $

il s ]

\ Moctis (. Ulelah A __
: mﬂ ,r,_( (. e le nJT1r whos «. Employer's Name/Specific Field
) Lo '
| ) i
D 2«? B '6” #‘A:' sz (':' 7 ¢ Election Sum to Pate.
b . ' -
) hoiwtes ‘ 28590 5 3 o0
’ {. Prior ¢. Account Code h. Form of Payment i In-Kind Description §. Date (am/dd/yyyy) XK. Amount o
)
)
b

) 3. Confribusor Inforifistion. I3 sl BT Remove. . o g |
\ . Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip}

! Gerden D F y
‘ P{ / f ﬂ ﬁ‘ o/ P ¢. Employer's Name/Specific Fieid

/09 Asbury £
éq/MV'“-L /UQ.

e. Election Sum to Date

5248 9¢

i. Prior ¢. Account Code b. Form of Payment i In-Kind Deseription | j. Date (mm/ddiyyyy) k. Amonnt T

[ / LSO Check /L?ﬁgﬂfz $ 25‘9‘:’_
0 | $
L | ' $
- : : . — 355 o0
5. Totalof L€ ggs ' : ‘ 5
(Fhis i st B v i 6 of Detuled Sihwary Pige CROBEOY . 0Ly
CRO-121I0 NC State Board of Elections April 2007




3 : |
a . .. Amendment
Contributions from Individuals " pg “A of b ] ves 3 No
N Use this form o report individual contributions over $50 or contnbutmns under $50 if form CRO 1205 is not used
» | 1. Committee Full Nante {and-Fund if applicable) 2. JD Number
] BRIAN BROWN FOR HOUSE STA-0956DK.C-031
n 3. Contributor Information - - [ add . L1 Remave A
n ' a. Fall Name, Mailing Address & Phoue b. Job Title/Prafession d. Comments
5 {inctude city, state, & zip)
5 ( . 73(_ ) tforr T . Epiployer’s Name/Specific Field
'5 1 Ox ford RE ‘
B . ‘ ¢. Election Sum to Dat
5 C”’ v H{/)L)C- _ ection Sum tg Date
,5 {. Prigr ¢. Account Code h. Form of Payment i Tn-Kind Description i |- Dste {mm/ddiyyyy) .1 k. Amount
N O /650 | Chl - 1ol fra. | S /p-eo |
) I ‘ _ 3
) U i _ _ _ - 183
| 3. Contributor Information . - 4 add [T Remowe - |
.‘ 2. Fuil Name, Mailing Address & Phone b. Job Title/Profession d. Comments
) Gnelude city, state, & zip) .,
) /4 / icr G Hdéb’g — c. Employer's Name/Specific Field
\ Stephuns F.1001E
\ $ “ c‘ Ceder Q é?L D{"' _ ‘ ¢. Elcction Sum to Date o
, b cberuilla) W anegp | 5. SO0 Y
1, Prior & Accaunt Code h. Form of Payment L In-Kied Description j- Date {mm/dd/yyyy) k. Amount
n /eS| Chi $ oo oo
3 | 3
2
] $
3, Contributor Information, ¥ Add L]  Remow R
a. Full Name, Maillng Address & Phone b. Job Title/Profession d. Comments 7
(inclade city, stare, & zip)
Pﬂ Y { A ? ’C[- | Name/Specific Field
. . Employer’s Nam cific Fie
161 Uornon Bt 124 . -
& AWV«/[{/ NC 9\8'5_'?0 e. Election Sum to Bate
100" o
f. Prior g. Account Code h. Form of Payment L In-Kiud Description l - Bate (mm/dd/yyyy) l k. Amount
O 650 C K 0TECIR l Y /o Uh:__‘_’_‘{’_
O K
0 | s
' 4. Total only: tiusPag ; $ ?1’0 ;;?E
5 Tﬂtalﬁj [ 7 N T' ) §
(This lind rmtestbé v Wite:6 .W&myﬁwﬂmm; 5 (0lg
CRO-F214 NC State Board of Elections April 2067




Contributions from Individuals

' l;g é ol

Amendment :
g D Yes )E No

Use this form to report individual contributions over $50 ot contrlbunons under $50 if form CRO 1205 is not used

1. Committée Full Name (and Fund if applicable)

2. - Number-

BRIAN BROWN FOR HOUSE

i

STA-Q956DK-C-031

‘3, Contributer Information. .-

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

b. Job Title/Profession

d. Commients

& Bradley £ vans
rl il Hells 24
& o vella, 7€ 37 §5F

¢. Employer's Name/Specific Field

e, Election Sum to Date

$ Joo-e®

{inelude city, state, & zip)

1, Prior - 2. .«l\ccoun! Code h. Form of Payment i Ia-Kind Description J- Date {mm/ddiyyyy) L Amount
O | feso CHEe | foffg iz | S /oo o9
L s
O ! $
| , j
3. ContribuforTuformation T ssd [l Femove
a. Fuall Natme, Mailting Address & Phone h. Job Title/Profession #. Comments

— - - -y ey s 3|

S Tl
gj:;sv,ups;{y
Cos ense

@v\ab-‘tf[(( A

7'3;3 Dr
¢

¢. Employer's Name/Specific Field

¢. Election Sum to Date

A%y s 2w@ooY
f. Prior £. Account Code h. Form of Payment i. [n-Kind Deseription j. Date (mmidd/yyyy) k. Amount
O | 65w e, $ Lo 09
O $
] $
3, Cpi'{tfihﬂfto:%{=[_;zfn:;_rhﬁt_'£§§n1:; M. add.  [] Remave
2. Full Name, Maling Address & Phone N b. Job Title/Frofession d. Commenis
(ipclede city, state, & zip) e
. Employer's Name/Specific Field
¢. Election Sum to Date )
b
)3
h. Form of Payment i In-Kind Description j» Pate (mm/dd/yyyy)} k. Amount
e P ’ 5
h 3
Y
S 00 >
; $ /b
¥ e muiSt 5 n i 6 44 DetaBind Suomimssry Paige CRO-TH00; 00y
CRQ-1210 NC State Board of Elections April 2007




Amendment

Contributions from Other Political Committees e (o 2 O ve O
Use this form to report contributions from other candidate, referendum or PAC committees
1. Commitize Full Name (snd Fund if spplicabley | 2, TD{Number
BRi1an BROwN FoR WousE | STA - Q7560R-Co
3. Contributor Information - B  Add L] Reprowe : ]
&, Fult Name, Maziling Address & Phone b. Type of Committee d. Comments
(incide city, state, & zip) 13k Candidate [] rac
_J"oh " Bc t &mmt#fc. D Referendum
. D - c. Level Registered {Specify)
‘;’_CJ ! HLQHG 4 é #‘ 'l( L—_] Federal D County:
(rolds boce , N - | &4 State [ Municipality: | ¢ Election Sum to Date 7
} 7432 o S oY
S ED2F i
. Accounnt Code g. Form of Payment . En-Kind Bescription i. Date (mm/dd/yyyy) j- Amount
/650 C K 1/ tla | s s2009
3
‘ $
- 3 Contribmtor-Tyfarmation - » . Adg [ . -Remoye. b i
a Full Name, Majling Address & Phone b, Type of Committes d. Comments
{include <ity. state, & zip) Candidare [ “rac T
A1 — |:| Referendum
s: : dﬁ;p n &ovse ¢. Level Registered (Specify)
f70 hovw /ILoo ] Federal O county: .
/+ Pé—'}(, 4 . ,}.Q%‘)— ‘E State ] I:] Municipality { e. Election Sum to Date
s 2HOO
{ Account Code | g Form of Payment h. In-Kiod Description i Date (mm/dd/yyyy) i Amount
le5o J 7.4 /}////} $ g-@o..oo
] s
| s
3. Contribwior Ioformation. . Ff. - ad  E] Bamove- ‘
4. Fult Name, Mailing Address & Phone b, Type of Committes { d. Comments
(include city, state, & 7ip) B Candidate L] pac J
—— . . D Referendum
Jo e~ 8}“"57[ ‘-/;v"?,o" il a,/&-*-‘! ,/ﬁ‘c C [ Leve Registered (Specify)
' ’ E] Federal L1 cCounty:
EL,, State D Municipality: | e Election Sum to Date ]
| S 5D od
I, Account Code g. Form of Payment . fn-Kind Deseription | i Date tmm/ddryyyy) j. Amount )
1y - OO
| sT CH 1 _ s Seo
b
%
|
4. TatabonlythizPage = . s  /Soo-ee
5. Total of ALECROD-1230:94
R ol $ .Od
. (This Linemust:be on fine8 of Defoilpd Siinnary Page CRO-ET00) 3 SO
CRO-1230 NC State Board of Elections April 207




- - W P W W W TR D]

Contributions from Qther Political Committees

Use this form to report contributions from other candidate, referendum or PAC committees

o

Amendment

¢ 2 O ve B s

1. Committee Full Name (and Fond if applicabie)

2. 19 Nomber

Brian Bhowsn TR touse

B

S57TA -G‘?SLDK-C—::EO!

//@M/ Fod AC Hovse™

5904 gﬁb&’“émb Rl e N

3. Contributor faformation Adg O} Remove. - ! 1
a. Fuil Name, Mailiog Address & Phone b. Type of Committee id' Comments
(inélude city, state, & zip) K] Candidate ] pac m
E_j Referendum :

¢. Lavel Registered {Specify}

TT comty:

D Federal
W( C’ J. .\Jj'fb ,..2/ " d ‘2 8 F¥s) g..f Ef State D Municipality: | e. Election Sum to Date 7
| S o oo
I. Aceount Code l g. Form of Payment b, To-Kind Description t Date (mm/dd/yyyy) j Amount
Rl — N
/65 CHE 19/3,f ;2 | 3 S0 ©O
5
-1
$
3, Contribmor Fnformition . EE}'/ Adg. [ Bemowe . , ‘[
a. Full Name, Mailing Address & Fhone b. Type of Commitiee d. Comments
{include city, state, & zip) M Candidate D PAC
& D F(') 2 nJd ' HZ) JS:";- D Referendum
D il A . ¢. Level Registered (Specify)
e /Ao¥ /s ol OO Federal T] County: |
é ; - haY State {7 Municipality: | e. Eleciion Sum to Dat
Mo oE ANE D@y -7501 d i
s 5 OC) ©=
f. Account Code g. Form of Payment h. In-Kind Description i, Date (mm/dd/yyyy) J» Amouat
/45.‘0 CH ! $§CQ'O‘)_
| 5
| s
3. Contributor Information. L} Add [l Remee ; L
a. Fult Name, Mailing Address & Phone b. Type of Committee d. Comments
({include ciry, state, & zip) [g Candidate D PAC
- 4
U Referendum

fct).q,.’ Sturnes Campalsr’
L5 Laluview Terroce<

¢ Level Registered {Speeify)

D County:

('%:c.ta/\?;, e 2560

Federal
Stare

I:I Municipality:

& Elcct_iml Sum to Date

$ /o600 Dl

f, Account Code z. Form of Payment

b. {e-Kind Description

i. Date (mm/dd/yyyy)

Jj» Amount

(650 & 1

1Ofa <t fra-

‘4. Totakonly this Page

5 Tstni 4f ALL mxmﬁwges

(Tmsbmwmbaauﬂnes afﬁmﬁedSumWMECﬁﬁ-Im

CRO-1230

NC State Baard of Elections

April 2007




Aggregated Non-Media Expenditures

k. Cotmiites Cald N

Opmondl form uscd 1o report NC Non Mcdla E!‘.pcndltures of $50 or less

" Page ,__L__ of

&E:AM &P.twu i—oa ﬁause,

Amendment
1 Yes [FTo

ST

: Payee Information:

STA-QQ%DK-moa_f

_Amend __|b. Accont Code_ e, Formod’?ament apurm_'cm €. Dare (;nnxfddfyyyyj f. Amount ls_Rﬁpm-ed ne;wk, ]
|DE wnoe| |bSE | DeoCed | BK | s0fspoy|S 5 ¥4 PPaper, ok ote |
g;s:mve /Lr?s.o Dt"b (f& J_é" 4 D/J ?A’fl $ 3{-5_-7 )J%‘jd—/' Sfﬂﬂ(;f,s »
D ke 50| & | /0/30bar |5 7577 (Bussiaiss Cine b |
Bl JoSO |17 L | r0/30kw |5 1% | (575 -

Adg ’

| /0520 | " (£ | tolsdoyn |* 3002 |Gas !
D:::nove /,6 5""(‘) ” & /fﬁfé/i $ 73.."/5/ é;-aﬁv;f/&nfa / -~
O renoe| /650 | " o Wiefror2 |5 2022 Lyl centn | o

— A =

D::im /65 & o 0 ”/;3/)4/7- P20 0< it o) %‘d:"’

dd

[ reme |/ SO " & | Lepwp P 37°°° Ze,nf?-/ Cos -

O wenore| /55 6 " /X PN w25 2975 | seSptioe e
[ b -? e I £ T

] :::m /é{@ /e Je_ "'"/rzﬁ,éoz}, 5 25‘? . ﬁ/@éuﬂf /'\ ‘
| ::::ave [/_é 5'-0 n {C, ! ‘%740;1_ § </ 45 édjf/‘ﬁt% [u.«‘u_' tf\ «
() ’ .

Oemoe| /4 §O| (e " fiofson |5 4575 | GAS .
8 ::fnovc /é 3—-‘0 144 gE IAA‘{AGIQ 3 _,{ZJ OO s

e | /6 670 n K lafaspora |3 1775 | Bussixss Loach s

Add : g
E! Remaove

Add %
D Remove

Add 5
E] Remove

:ddﬂve S
1 :::'lme $
4. Total only this Page $

. Total of ALL CRO-1315 Pages .

: mdraising - D-"féAnomerCandidatc
G - Political Party H* - Holding Pablie Office Expenses
E¥* - Office Expenses  Q* - Donations to Legal Expense Fund

F* . Equipment
J - Penalties

E- Salan'&s
I - Postage
O* . Other

* Codes require detailed ex| lanatmn in required remarks field {(g)
O-I NC State Board of Elections

oo
Becember 2009




g . .’\mendmmr
Disbursements w | w#M5 O v ® -«
B Use this form to report expenditures from the committee for; operating expenses cantributions to candldau./po!mcai
) committees and coordinated party ex@ndltures
~ 1; Commiittee Full Name-{and Fend-if applicable) 2. ID Number
» BRIAN BROWN FOR HOUSE _ - STA-Q3560K-C-001
B E 3, Type of Bishursement enye iHse: G : : ke 7 i
Cperating Expenses Conmhut ions to Candidates/Political Committess : Courdinated Pmy E’xmnd\mms
B 4. Pavee Tnformation ﬁ— Add- ' [0 Remaove
) & Full Name, Mailing Address & Phoae ' b. Coordinated Committes Name 4. Comments
5 (inclnde gity, state, & 2ip) _ - '
G GaieS NowD > '
5 . Level Regiatered (Specify)
EEN VILLE, c =
é’ R D Federal (1 Coumy: :
B D Swmte D Munici'paiiry: X Eiec_thum to Date
. ' Sl T
. s Lyasadpu)
f Acconnt Code | g Form of Payment | b. Purpase Code L Date (mm/dd/yyyy) i Amount k. Required Remarks
) | _ RS \
y (650 Diti f o fo)ayfrosn F214°) Sgns |
. s .
L ,
) 4. Payee-Information . [] Add . t]  Remowe -
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments -
| (inelude city, state, & zip) : :
’ ‘-P lij Pﬁl h [ { MG . _ ¢. Level Registered {Specify)
) an i \ LQ {\JC ) . E:I Federal D County: . ‘
’ / D State i:] Municipality: e. Election Sum to Date
\ B s a3
) f. Aceoumt Code g. Form of Payment | b. Purpose Code i Date (mm/dd/yyyy) j- Amount i Reguired Remarks e
v o | [6 ST | Debs + 2 Jofashon \Jog4- € | € ivers
. . g
4, Payee Information - [l Add , Tl . Remove !
A Full Name, Mailing Address & Phone b. Coordinated Committee Name E d. Comrments
] . T —
(include city, state, & zip) ]
OO0 Shir '!"5 - ¢. Level Registered (Specify)
Cﬂ i Q;/-n R D Federal D County:
: OJ State D tunicipality: & Election Sum to Bate
| s 213, /3
f. Account Code g Form of Payment | b. Purpose Code i Date (mm/dd/yyyy) 1 j- Amonnt k. Required Remarks 7
/GS_O Dclm'f' f( IQ/A”{/},O[B _};2[)3'!3 ‘5%«4’5&;-{’%5
&
5 TotaloplythisPage . - ' 8 (%71 .31
. Totat of ALL CRO- 1310 Pages
{This line goes in iine §3a of Detaiied Summary Page CRO-1100 If Operating Expenses) s o -\
(This fine goes in line 136 of Detatled Summary Page CRO-1100 if Contrib te Candidates/Polisice! Commy)
(This line goes in line 13¢ of Detviled Summary Page CRO-1100 if Coordinated Party Expendiures) A Q;% <. 5
7. Purpose Codes.. (hxst detailed expenditure code i (1) abaove).
A* - Media - Printing C* - Fundraising D- To Anather Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* . Other
* { gdes. requive detaited explapation in required remazks ficld gy
CRE-1350 MC State Board of Elections

December 2004

B _—#




. : Amendment
Disbursements g AN of O v H
Lise this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenchtures

1, Committes i Namve (and: Fab i
BRIAN BROWN FOR HOUSE

AD Bumber
| STA-Q956DK-C-001

B, Type of Disbarseme: L T
@ Operanng Expenscs ated Party Expenditures
A. Fil Name, Maliing Address & Pl:ronc b Conrdmated Commitbce Na.me d. Comments
{in¢lude city, state, & 7 p)
l Cnﬁves'{— Commvﬂim+lbﬂ 5 - -
Q t. Level Registered (Specify)
U { f’?;ﬁ i“\j «chﬂlo né '13'2(:,\1.’ D Federal D County: ’ '
,2_ 3{ -5 é MM?’ \{ L__I State D Municipality: ¢ Electdon Suut to Date
| o s ¥910.55
f Actount Code | 2. Form of Payment | B. Purpoese Code L Dzte (mm/dd/vyyy) j- Amount k. Required Remarks .
lo S‘a ’Del‘”-l— A Jolb\q 120{1 224529 A‘Lwr‘\'ﬁaun.w\.‘i“
’ b
4. PavesInformation - -~ il ; : :
a. Foll Name, Mailing Address & Phone b. Cunrdlnaoed Cummmm Name . Comments

{include city, state, & mip)

PSPS

. Level Registered (Specify)
C__ <.
(G nes Vs LLL ’ M ] Pederal 1 County. ]
D State t:l Muricipality. e, Electign Sum to Date
: g C535)
f. Account Code | g Form of Payment | 8. Purpose Code i Date (mm/dd/yyyy) j. Amount k. Required Remarks

) i /4 5"() /:.){/;/l% T /0/%/)\0”‘_ \EJS’O'OG

| 4. Payee Tnformiation, - e R e i
=. Full Name, Mailizg Address & Phone b. Cmmﬁnated Commttct Name d. Comments
(include city, state. & zip) '

2?'; & \e_?f\_e;f,'s

¢, Level Registered (Speeily)

G DA d\\ 1\‘\'. o Federal [:! County:
D State D Muﬁicipaiiryi ¢. Election Sam to Date :
$ 5385305
| £ Account Code | g. Form of Payment | b Furpose Code i Pate (mu/dd/yyyy) j. Amount k. Required Remarks |
| o570 C b - lo/22fn PSOLME | Lol
5 ' cairas T A2 ]
X, __C(—ifﬁ— H (2 hof 1 SO0 5‘”@,,}&,4wv{

3 Mo L3Ry

{This line goes in !me a"3a ofDetaIkd Sununlry Page CRO-HOO IfOpemi:mg Expem‘es}

\

(This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Polizical Cortm) 5 g" g'/
(This line goes in e I3c of Demded Sumq: Poge CRO—I i8¢ if Coordinated Party Expenditures)

7. Purpose Codes - (List dejsiilel e e e G e ::

A* - Medin B*® - Prmtmg C" Fumirnismg D-To Anether Candldate

E - Selaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other ] o

* Chdes require: detxiled exphmia DRl T i

CRO-1310 NC State Baard of Elccnans Deeember 2009

L




Disbursements

Use this form to report expenditures from the commlttee for; operating expenses, contributions to caﬁdldate/po!moal
committees and coordinaied party expenditures.

Pg

Amendment

0 ve &

1. Comuzittee Full Name (2nd Fund if applicable)

2. ID Number

BRIAN BROWN FOR HOUSE

STA- QQSGDK-(" 001

e of Disbursement .
Operating Expenses

Coordinated Party I:xpendllureﬁ

' 4. Payee Information

M|

A ' [:l Remove

a, Foli Name, Mailing Address & Phone
(inclode city, state, & #p)

b. Coordinated Committee Name

d. Comments

Addon C;a,ﬁ w1t

<. Level Registered {Specify)

T Federal - L) County:
] swe O Municipaiity: ¢. Election Sum o Date
| s BRsp oo
f. Account Code g- Form of Paymeat | b. Purpase Code L Date (mim/dd/yyyy) j» Amount k. Required Remarks

Jbso | e

0

10/aalm. S 1asOow

’Tn‘"q.*}

l5v. | G

0

Mlbwd. c.k::l‘.:.. y T
‘l pGll-.h)./(

. 4. Pavee Information-

W]

Add” 7 Remove

r0/i 7/t EJ{'S 725°°"

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

b Courdmlted Committee Name

4. Comments k

G reenuilly M C

& aet Coanst W JU?‘S'

¢. Level Registered (Specify)

D Federal |:| County:
D State D Municipality: e. Election Sum to Date
3
f. Account Code g. Form of Payment b. Purpose Code i. Date {mm/dd/yyyy) }- Amounnt k. Required Remarks
f¢ SO 7 o /fosthons. |3 b6 88| St ';5':(“/4
b3
4. Payee Information ] Add T} Remeve

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

b. Cocrdinated Committee Name

d. Comments

¥ 15, Tood Liam

5. Total only this Page

¢. Level Registered (Specify)
L reen wile S ¢ L] Fedenl O couny:
D State I:I Municipality: e. Election Sum to Date
s 20443
f, Account Code | g Form of Payment | b. Purpose Co_de i. Date {mm/dd/yyyy) j- Amonnt k. Required Remarks
ILEO | Debit O ] o J5204.43 | Offree wotlar Luchy |
4
' $

I CS IR

6. Total of ALL-CRO-1310 Pages

{This line goes in line 13a of Detatled Summary Page CRO-1 100 if Operating Expenses)
{This line goes in tine 136 of Detoiled Summary Page CRO-1183 if Contrid t0 Candidates/Political Comm)
(This line goes in line 13 of Detailed Symmary Page CRO-1 104 if Coordinated Party Expenditures}

%’”

,ga&‘tf

7. Purpose Codss - (List detalled sxpendinge eode in &) ahove}

_* Codes require defailed explanation in required resmarks. ﬁeld k)

* - Media B* - Printing C* - Fundraising - To Anothér Candu:late
£ - Salaries F* . Equipment’ G - Politicai Party - Holding Pubfic Office Expenses
I - Postage J - Penalies K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other ’

CRO-1310

N State Board of Elections

December 200%




R - Amendment
Disbursements pg A of % 0O vs v
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committess and coordinated party expenditures.

1. Committee Rl Name @and-Fund if applieable) 7. 10 Nember
BRIAN BROWN FOR HOUSE . STA-Q356DK-C-001
3. Type of Disbursement Pleane uve separate € REL-15E0 farms. for ausl s -

D CQmperating Expenses ributinns to Candidates/Political Committees Coordinated Party Expenditures

4. Payee Infornration Y- Add {1 Remeve. !
a. Full Name, Maifing Address & Phone b. Coordipated Committee Name d. Comments
(include city, state, & zip) B
'Nl r
COGLL& : P“Pg c. Level Registered (Specify) . )
C:, reevivr Federal L] Coumy:
D State D Municipality. e. Election Sum to Date
. s
f. Account Code g. Form of Payment | h- Purpase Code i Date (mm/dd/yvyy} j. Amount k. Required Remarks
(5o Reb T A nleriz B iaee | Ay
S .
4. Payee Information ¥ Add — [[] Remaove :
a. Full Name, Maitizg Address & Phone b. Coordinated Cominittee Name d. Comments .
{inelude city, state, & zip)
[ rrerprist Benta i -
‘ X o ¢. Level Registered (Specify) .
= (LeemN & “’L; EI Federal f:] Counry: .
|:] . Siate [:l Municipality: ¢ Election Sum to Date T
s 204 .34
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks R
(650 | Delde 1 o Wl 855,50 | Rualal Cor
' $
- 4. Payee loformation X Add [] Remowe .
2. Full Name, Mailing Address & Phone b. Coardingted Committee Mame d. Comments
joclude city, state, & Zp)
CO " ‘} wes Jr C“?m mud '("‘bw 13 ¢. Level Registered (Specify)
[:I Federal D County:
[l S {] Municipality: e. Election Sum to Date
¥ Qo3 .84
f. Account Code g. Form of Payment | b Purpose Code i. Date (ma/dd/yyyy) - Amount k. Required Remarks __"
— ‘ ' ow
50 [ Duwty | A L1258 200000 | Qoo @ulls
. . ' — .
1650 | Db A huf1 J35HTEG | Robo- raVls
5. Totatonly thisPage 3 2613 ,55 ]
“6: Total oF ALL CRO-1310/Bages. :
(This fine goes in line 13a of Detiled Summary Page CRO-1100 if Operaring Expenses) s % \
{(This line goes in line 135 of Devailed Summary Page CRO-11D0 if Conrrld to Candidares/Political Comm) -
(Thix line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditares) 2 ?\ ‘D al b jg
7. Pogpave Codes. {Listsniled expeditrs code o () above) .
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Poiitical Party H* - Holding Public Office Expenses
I - Postage I - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other .
* Codes regujre detniled explanation i required remarks feld o) ;
CRO-13(0 MNC State Board of Eiections December 2009




] ‘ - % Amendment
Disbursements PE 3 of L oves [d o

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 land - Fond:if applicable)
BRIAN BROWN FOR HQUSE

| 3. Type of Dishursement {Please use sepa

2, ID Number
STA—Q956DI{-C-OO |-

o e e — - - ATl AD BT TFD TIPS

E Qperating Expenses C‘, Conmluto Candlﬂltlai Cummtnces Coordl.natcd Party Expcnduurcs
4. Payee. Information i1 Add £l Remove
a. Full Name, Mailing Address & Phone k. Ceordinated Committee Name d. Comments
finclude city, state, & zip)
[nner Paaks Media
¢, Level Registered (Specify)
1___:] Federal ~ D County:
D © Blate D Municipality: e. Eiection Sum to Date
§
f Account Code | g. Form of Payment T b. Purpase Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
lhSo | C1 A ola]a0n |3 N0 [Redio s
i o $
4, Pavee Information W] _Add : " [l  Remove
a, Full Name, Mailing Address & Phoxne b. Coordinated Committee Name d. Comments
(nclude city, state, & zip)
Ar)h Fo éagé Wi
€. Level Registered (Spacify)
Federal |:] County: 7
D State D Municipality: ¢. Election Sum te Date
5 sasp.uue
f Account Code | g. Form of Payment | b. Purpose Code i Dafe {mm/dd/yyyy) i» Amaount & Reqaired Remarks
e ' $ 5 X
| \‘0 - Chie O /(/7/101_}- [S_L':’(J U Calavw e
B
4 Payee Information ‘ L] Add _ [l  Remow :
a. Full Name, Maifing Address & Pbone b. Coordinated Committee Name d. Comments
{include city, state, & zip}
{ easte Volitice. Thante ti\lc S
¢ Level Registered (Specify)
' [} Federat [} county:
D State D Municipality: & Election Sum to Date
b3
| L1950
f. Account Code ] g. Form of Payment | B. Pnrpose Code L Date (mm/dd/yyyy) j» Amount | k Required Remarks
T

lbs o CH O mjﬂbom 21500 °° ba Yiedl Cons,

i

500 | cpi @ 1t o1z |* 500 L

&. Toiakobly this£age. .

6. Tatal of ALL CRO-1310:Pages

(This line goes in line 13a of Derailed Summury Page CRO-1 oo if Operating Expenses)

{This line goes in line 136 of Deratled Sunvmiry Page CRO-1100 if Contrib to Candidates/Political Conun) 3
{This line goes in fine [3c of Detailed Surntmazy Page CRO-1100 if Coordinated Party Erpenduures)

7_ Pun:gqse Eodes - {Last detgiled: expenditure code iy th.).abeve)

- Media B* - Printing C* - Fundraising : D - To Another Candidate
E - Safaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donativn to Legal Expense Fund
Q* - Other

L * Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2004




™
\% . Amendment
Disbursements e o o O vs 4 o
@ Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/paiitical
) committees and coordinated party expenditures, :
1. Committee: Full Name (and Fund i€ applicable) - 2.1D Number
" BRIAN BROWN FOR HOUSE STA-Q956DK-C001
5 3. Type of Disbursement ¢.CRO-1310 forms for excl type a EIMeRE ) B
Operaling Expenses Caontributions o Candidates/Political Commitiees oordinated Parry Expenditures
S 4. Payee Information B Add L] Remove ‘ .
H a. Full Name, Mailing Address & Phone b. Coordinated Committee Name L d. Comments ¢
[ (include city, state, & zip) ‘ U
RepEx prless C’m-‘cu‘iwt} * X
s N\ N C , - { ¢ Level Registered (Specify) —
éM LN \C- ! . ] Federal =~ ||  County:
b O Staie F:] Municipaliry: e, Election Sum to Date :
) s 205).CTY |E2
9 f. Acconut Cade g. Form of Payment | h. Purpose Cede L Date (mm/dd/yyyy} j-Amoumt . k. Required Remarks ;/
9 " ~ ~ /
3 DU ) A Cerddien
v L leSo | cue [ (3] lofa0vy |> 1500 Swearivgg Beicrery| ¢
) (0 (vt A l2hghon | 190 .
v |4 Payee Information Kl Add ' ] Remove . N
1 & Full Name, Mailing Address & Phoue b, Coordinated Committee Name - d. Comments
’ (include city, state, & ziy)
STy
’ b S c. Level Registered (Speeify}
) Gﬂ%w Vit L E;— } Ma [} Fedenal D County:
' : D Stare D Municipality: e. Election Suin to Date
s ) e
) | ‘ | Zsang |/
. £ Account Code g. Form of Payment b. Purpoese Code i. Date {mm/dd/yyyy) . Amount k. Required Remarks .
1350
) |L5© (& I lkh‘rllon éw
) | 3
) [4-PayeeInformation O] add []  Remove
] 2. Feli Name, Mailing Address & Phone b. Coordinated Committee Name ) d. Comments _
\ {include city, state, & zip)
ot falp (oAl W'--‘\‘)‘S
) . e, Level Registered {Specify)
E M i \{‘ ' TJ  Federal T coumy:
' El State C] Municipakity: ¢, Election Sum to Daie
} ~ ‘ < 7q .q L
’ f.Account Code | £ Form of Payment | b. Purpose Code i. Date {mm/dd/yyyy} j- Amaunt k. Required Remarks
' ' ) A | Comparen Clacivtams s
| s 0 () {0 tajaulzon |§ 76 Pes Loncly
h h3
, |5 TotaloulythisPage $ 3 Hq),
‘5, Total of ALL CRO-1310 Pages
} (This line goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses) g \
{This line goes in line 13b of Detailed Summary Page CRO-1100 If Conirib to Condidate/Political Commy} g,
' (This fine goes in tine 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) A2 99 5
i |7 Purpose Codes  (List detailed expenditurs code in (h.) above) ] o i
| A" - Media B# - Printing C* - Fundraising D - Ta Another Candidate
: E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
i I - Postage J - Penalties K* - Offiee Expenses Q* - Donation to Legal Expense Fund
Q* - Other -
* Codes require defailed explanation in required remarks Geld (k)
CRO-13F0 WNC State Board of Elections

December 2008
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0
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Y
5
b
b
Y
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L
"
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]
)
b
)
b
)
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)
)
)
)
)
)
)
)
I
)

. Amendnient
Disbursements | - o 7 o Y O v B %
Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Commgittee-Full Name Gund Fund i applwah!e} 2. I Number
BRIAN BROWN FOR HOUSE : STA-QI56DK-C-001 -
3_Type of Disbursement ¥ e - RO-13L ; harcorant, 3
{Operating Expenses” L. Coordinated Party Expenditures
4. Payee Information ' Add E:[ . Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name . . d. Comments
(include city, state, & zip) _ ' ’
- L
G‘ fates LE—" K 1k 6& t . ¢. Level Registered (Specify)
1 Federat [1 Couny:
D State D Municipality: ¢. Eleetion Sum to Date
S
285 12
£ AccountCode | g Form of Payment | b. Purpose Code i Date (mm/ddfyyyy) j. Amoust k. Required Remarks
: 3
[b50 | Dabi™ | A lofastaor |* 25N | Gesyle
3
4. Payee-Information [} Add . [ | Remove :
a. Fuil Name, Mailing Address & Phone ) " | b. Coordirated Committee Name d. Comiments
(inclnde city, state. & zip) ‘
5 +° (fS ¢. Level Repistered (Specify)
& Mo rl l't' ; NG I rederal [J Counny: . -
[:] State D Municipality: ¢, Election Sum to Date
3
{. Account Code g Form of Payment | b. Purpese Code i Date (mm/dd/yyyy) jo Amount k. Required Remarks
- S . \
loso | Phi{- 14 Nzofz3 |39H.35 | PaperSgplics
5 ‘
4, Payee Information. L] A4 L] Remowe :
. Fall Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{imclude city, state, & zip) -
Comm -
C & &?Ul-f {_ o Level Registered (Specify)
D Federal ' D County: )
D State EI Municipality: ¢ Electivn Sum to Date
$
I. Account Code 2. Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
- ' A $ - - N
iL5o | Db v A: . Hatfzois |8 995565 | Roby ()
b
5, Tntak-only this Page 3 925 .44
6: Totalof ALL CRO-1310-Pages
(This line goes in fing I3a of Detailed Summary Page CRO-1108 if Operating Expenses) g
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib te Candidates/Political Camlm) 2 l (ﬂ q 5‘ \; 9
(This fine goes in line [3c of Detqiled Surnmary Page CRO-1100 if Coordinated Party Expenditres)
7. Purpose Codes- (List desmilod expenditure cods iy (h.y sbove)
* - Medis B* - Printing C* - Fundrsising D - To Another Candidate
E - Salaries F* - Eguipment G - Political Party H* - Holding Public Office Expenses
I - Postage -J » Penalties K* - Office Expensas Q* - Donation to Legal Expense Fund

- Other

* Codes require detailed explanation n-required remanes Seld (k)

CRO-IF1H NC State Board of Elections December 2000




1

-
Q . Amendment
n  Disbursements . O ve [
: ‘Use this form o report expenditures from the committee for; operating expenses, contributions to cundidate/political
[ 1 commitiees and coordinated party expenditures. .
‘a L. Commitiee-Full- Name fand Fund if applicable) 2. 1D Number
BRIAN BROWN FOR HOUSE . ‘ . STA-Q956 DK-C-001
N .3, Type.of Dishursement. : : : ™ T
N - Dpera.ﬂ_t?g Expenses : inated Party Expenditurss
3 4. Pavee Information _ 3 add L1 Remove "
N a. Fult Name, Matling Address & Phone _ b. Coordinatéd Committes Name d. Comments
N {inelude city, state, & zip) . )
N E vOLVE 18 . Level Registered (Specify)
< . Federal D County;
! ‘ I{ M T:l F
b é‘,\MU [ ! Q’ D State [:I Municipality: ¢, Etection Suoy to Date
; | $ 356043
“ f. Account Code I g. Form of Payment h. Purpose Code L Date (mm/ddivyyy) J- Amount k. Required Remarks
)
; _ . s
\ les0 ClL A _FCLB:};LOD 35600 }
3 3
) 4. Payee Information [l Add '} Remove _
a. Full Name, Mziling Address & Phone i1, Coordinated Commitiee Name d. Comimnents
’ (inclade city, state, & zip) I
) c. Level Registered (Specify)
) Federal D Caunty: _
' : D State ) D Municipaiity: e. Election Sum to Date ]
) ‘ b
) f. Account Code g, Form of Payment | b Purpose Cade i, Date (mm/dd/yyyy) j. Amount k. Required Remarks T
) 3
' $
! 4, Payee Information [J Add [l Remove
' a. Fuli Name, Mailing Address & Phone b. Coordinated Committee Name & Comments ‘
| (include city, state, & g)
¢, Level Registered (Specify)
D Eederal D County:
[:I State |:] Municipality: ¢. Election Sum to Date
3
f. Account Code g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy} j- Amonat k. Required Remarks
5
5 I
5. Total anly this Page : 355 (,OMS
6. Tafal of ALE CRO-13Hr Pages . -
(This ling goes in fine 13a of Detailed Simmary Page CRO-1100 if Operating Expenses} $ e
(This line goes in fine 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polisical Comm) 9\} (o qg D 8
(This line goes in line 13c of Deiniled Summary Page CRO-1100 if Coordinated Parly Expenditures}
7. Pisrpose Codes. (List deigiled expendinme code m. h.) shove) -
A* - Medis 8* - Printing C* - Fundraising D - Ta Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Qffice Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
Q* - Other ‘
_*Cades requirve detuiled explanation in required remarks field (k)

CRO-131¢ NC State Board ol Elections - Decernber 2009
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Loan Proceeds

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

A Joan roceeds

ermen Must ACCOMpAnY eac lpan that i

Amendment
Pg _L of .LDYes ENO
5 from wldual

%{luocw Bafouw 'rora H:OUS(-‘:'

2. ID Number ]
STA -O 46D K - od

3, Lender Information

T Add L] Remeove

P Full Name, Mafling Address & Phone
(m.clude city, state, & mp)

Br..—.n Brows )

Do Rox FOT3
GJM\J\“'L Ne
0'2*75’53

b. Jobr Title/Profession d, Comunents

SetF Loe o

e. Start Date (mm/dd/yyyy}

1015/ 2013,

e. Employer's Name/Specific Field

F Ead D Gomadlyyyy)

1&/2AH 2012

bg.‘ Rate . Security Pledged i, Account Code J- Form of Payment k. Amount
e e AN . ot . —
OO lbso C v s2NNO
, Full Name of Lending Instimtion » n. Loan Number
. Endersers/Mirkers (T peaple who guarantes the iaon.)
f. Full Name, Mailing Address & Phoae b. Job Title/Profession ¢. Employer's NnmefSpemfic Fleld
_ tinclude city, state, & zip) - — o T
SRiAn B /.’.omr..)
Do Pox gos
d. Percentage e Amount
GRCENVILLE, N & o~ oI - R
/7 %{$ "'}
| 06 o0 2770
Foll Name, Malting Address & Phione . Job Tide/Profession T Employer's Name/Specific Fleid
| _(Include city, state, & zip) - e ]
d. Percentage ___ {eAmount
%] %
[ il Name, Mailing Address & Phone b. Jub Tille/Profession c. Employer's Name/Specific Flald
(include city, state, & zip) '
| SnCITR AR
1. Percentage e Amount . )
| 5
, Fuli Name, Mailing Address & Phone b. Job Title/Professian I Employet’s Name/Specific Field
_ (uclude city, state, & zip) o
d. Percentage e Amount o
%] 3
5. Total of ALL, CRO-1410 Pages L 3 ;W‘jo LoU
{Fhis-lire st be on:lne 9.0p 5  Satnizmy CREE-L ) :
CRO-1410 NC State Board of Elections

April 2067

+H /0 /f%/mémmgﬁ, %
Comoctlee,
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Loan Repayments
Use this forra to report paymenis on an existing loan.

'{ Amendment
Pg _A_ of l__ D't'es I

N N

2. 1 Namber | 1

”E; 2 ;Aw bk‘aowu ol \-sfo SR - QA & (6 K -0

. Lendér Information - Add | Remove. :
[ Fult Name, Muiling Address & Phone k. Comments
Goclude city, state, dpy R B
- i :
Drian Bro ¢ Origal Losn Dase

d. Original Loan Amount
Aol e
¥

¢ Remaining Laao Balance

s Jopp 09

{. Account Code  |g. Form of Payment

bSO A

Il'l Date fmm’ddi_\lyyy)

(/720012

& Repaynwnt Amount

s 2000 9°

S 170 | /kso | CHK lafaufapi2. |5 75 .70
. Eender Information "L Aad L] Besove =
. Fuli Name, Mailing Address & Phone b Commems
{include city, state, & zip) - _'—‘ e
c. Omiginal Loan Date

oot

d. Original Loan Amount
5

Je: Remaining Loon Balance

. R f. Account Code  jg. Form of Payment h. Dule (mmy/de/yyyy) i. Repayment Amount
% 3
$ : 3

13, Lender Information LJ Add L3 Remove
. Fufl Name, Mailing Address & Phone b. Comments

(include city, state, & zig)

o Orlginal Losa Date

d. Original L.oan Amount

k]

. Rermaintug Loan Balance . Acoount Cade  {g. Form of Faymeut h. Date (mm/dd/yyyy} i. Regayment 4 A;t_ugqglg o
3 5
& 5
4';’{@(&1['1“1]7%‘?8&& i 5 375‘%‘:70
3, Total of ALL Cﬁﬂvlmﬂages ‘
|7t e st be ording 25 of Detuiiod. Sumnary Pags CRO-1G0) N R
CRO-1420

*  NC State Board of Elections

December 2007
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Forgiven Loans

Use this form to report any loan which has been forgiven hy the lender.
‘ A Forgiven loan staterment CRO-G?O[} must accompan each forgiven loan.

.»,,'_1__

Amendment

.L [T ves _E’Nu

3, Lender Infamﬂtmn

BRuan Bizoww 'f:oiZ-*c‘@o‘ia&:

o ie)

ﬁd«i_ﬁﬂemevc

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

Bliaro 2 ROLON

'PO %DX s S

AREERNILL N C
2NBSE

b, Conements

<. Original Loan Date (mevdd/yyyy} If. Eleclinu Sum to Date

lolis/2013 |3 270
d. Origina? Loan Amount g, Date (mm/iddlyyyy) L
s 277009 |22 oz

¢, Reinaining Loan Balance

k. Forgiven Amount

R 1A

ll.SD

3. Lender Informeation:

%dd || Remove

ke Full Name, Mailing Address & Phone
{inclade fity. state, & zip)

{b. Comments

<. Original Loga Date (nm/dd/yyyy) |f. Election Sem to Date

)
d. Orjginal Losn Amount & Date (mm/dd/yyyy)
3
2. Remaining Lous Balance b. Forgiven Amount
$ 5
. Lender. Informatfor T1Add [ Themove
Full Name, Malling Address & Phone . Comunents e
| {inctude city, state, & zip) } o
©. Original Loan Date_(mmfdd}my). . Election Sum to Date
§
4. Original Loan Amount oDt fwaniadryyyyy
. ]
¢ Remmining L.oan Balance w_}ﬂ:-rg!ven_ Ameunt
$ b3
. Total enly this Page : R
. Fotal of ALL CRO-1440 Pages P g
{This fine murn be on-Gine: 26 of Detaitid: iage CROT, H l \ 47 4

i I
The lender informuation showld contain the same information as suppiied on the eniginal loan proceed statement.

CRO- 1340

NC State Board of Elections

December 2007
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Reports 1/01/2013 -6/30/2013

EXHIBIT D
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B s~

. ‘ Amendment ‘
Disclosure Report Cover [1 ves YRR

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

PFFTo-wve

2, Full Name

BRIAN BRowWIRY FoR Wouse
b. Mailing Address (inciude City, State and Zlp Code)

STA-QGSLOK-(-0l

- . 4. Date Filed

?.0. Box §0532 | . ?ﬂ:ctmb 07/2 S‘/l@ij
G R—EE_N\“ Lt E_; Nc‘ ANFSY JUL 29 e ¢. Phone Number

N.C.BOARD OF ELECTiONS ASA-44 Y -3G L{S

A6\ 0\ /ou/\ 06)/20/1% | Topmes £ Moopey

fd  Candidate Campaign [[| Party Municipal S State/County - | Referendum
[j PaC E] Referendum D OQrganizational [j_ Organizational D COrganizational
D gﬁ;‘:ﬁ:‘: 7]  71oint Fundraiser D Thirty-five day Quarterdy ] Pre-eferendum
[}  Legal Expense Fund _

[l Pre-primary a First (1 Final
D *Booster Fund” D Pre-¢lection }:‘[ Second D Supplementat Final
D Buitding Pund O Prerunoff O Third D Annuat

Semi-aanudl D Fourth i ] Special

D Mid Year Semi-annual
[0 other ] Year End X Mid Year

[7  Final 0 Year End

B (] Special [ final
1 specia

‘u. Einaucial Institution FulfName -~ | a. Finaocid Lnsctation Full Name

TRYST AvianTiC RBinwtdid '
“b. Purpose |- t. Aceouns Code : b, Purpose ¢. Azcount Code
CamPAGn - LSO

FonND MemT.

d, Period Begin Halanee N—’ @, d. Perfod Begin Balance
s 55« 29 (Wf 5 |
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 [ havs been trained by the NC Sjaqte Board of clions,
TeamES Epwsea) Meoned T _.QD_Z.&:L@E_
Printed MName of Signer tgnature of Appdmited Tr

FOR QOFFICE USE ONLY'

—

: Date Received: _ _;”M_ Employee:‘ | Noginat:lMaﬂ

‘ Date Postmarked: _Zéfé,éL_ Employee: E ﬁﬁ?‘éﬁﬁ:ﬁ

| Date Scanned: ?A? ?[j, [3 Employee: % %1;:1;2?2;: :f:‘i:gived
Date Data Entered: Employee: : ' mandaiory trining

Please Note: This form cannot be used to amend committee information such as 'rhe committee address, freasurer, assistant ireasurer,
custodian of books mfo:matmn ot account information.

You must amend the Statement of Orgamzatmn {CRO-2100A-E) to make commitice changes.
CRO-1600 NC State Board of Elections August 2008
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Detailed Summary

o

STA - A5 DR - C-001

Start of Election Cyecle: Janumary 1,

4) Cash on Hand at Start

Total thiix Tatal this
Reporting Fe _od Election Cyele
b3 G757, 2 5 -

5) Aggregated Contributions from Indlvniluals (CRO-1205) | § O b {7
6) Contributions from Individuals o _ (CRO-1210) 3 ' OOE) ' $ d) HO L)
7) Contribotions from Political Party Col}ttolttees B fCRO-120 1% w $ {_’j @D Q
___E)__Qo‘ntributtoos_ t‘:_'o_m Other Political Committees (030-1230) 5 14 m ) $ L.{ DO Q
9) Loan Proceeds (CRO—MM) b o 7 $ ) e
10) Refundsfllmmburser_ogots To the Committee o _Igtfi{iw 3 o 5 9
711) Other Receipt Sources e
lla) Interest on Bank Accounts (CRO-IZ5®) | $ O $ O
llb] Cnntnbunons from Not-for-Profit Organizations (C.‘Ro-lzsa)i. 3 O 3 e
o 1lc) Duts:de Sources of In lncome | (CRO-I250) | § 2D |3 @
11d) Legal Expense Fund — Other Sources (CRO-1270) | § D s T
11e) Exempt Purchase Price Sales - - t;:;ttot_):tzﬂsj N O h O
$ $ o0

12) TOTAL RECEIPTS (ddd lines 5,6, 7. 8, 9, 10, 11a, 115, Lic, Hdand 11e)

\\

13) Disbursements
13a) Operating Ex[;oottt;otes o (CRDJJM}F 5 NPT 5 $ 497 ) 5
13b) Contributions to Caudldates/Polltlcal Committees (CRO-1310) | § ) b )
13¢) Coordinated Party Expenditures o . (CR;-JS—H;) b ™ b /Z\
7‘14} Aggregated Non-Media Expenditures - (CRO-1315) | $ 7 |$ Z)
15} Loam Repayments (CRO-1420) $ % 5 ]
--iz)—i—of_uﬁtﬁo:mbursotoents From the Committee T (630-1320) b b @
17) In-Kind Coatributions (CRO-1510} | § D b I
{18) TOTAL EXPENDITURES (4dd iines 132, 13b. 13c. 14, 15. 16 and 17) $ $ TE
19) Cash on Hand at End (42 tines 4 and 12 together, then subtraci line 18) $

20) Nﬂn Mono‘ti_rgr_git't_s" Glmven t‘oﬂCElVlerth(Eoﬁmmttees {CRO-1330) | $ D
i1 Outstandmg Loans (incl. ones from other campaigns) {CRO-1430) | § )
22) Debis and Obligations owed By the Commitiee (CRO-1619) | § 0
23) Debis and Obligations owed To the Committee (CRO-I520) | § o
24) Account Transfers Wlthm the Committee S (CRO-I ?:?ﬂ). b O
_‘2_5) _z_\dmlmstratlve Sugpir_t_ o S (CR&-I;&; % o,
26) Forgiven Loans (CRO-1448) | § o
27y 48-Hoar Netice Reports Sum {CRC-2200) | § )
28) Contributions to be Refunded (CRG-1213) | § )

CRO-1100 NC State Board of Elections




: ) iAmendment :
Contributions from Individuals Pe L o Dyes  DOne |

Use this form to reiort individual coniributions over $50 or contributions under $50 if form CRO 12(35 is not used.

B\ An BROWE Fofe HWoIse TR QST OK-Cewi |
Full Name, Maiting Address & Phone h. Job Title/Profession ‘ d. Connbnents . .
ﬂndnﬂedt}‘.m:&ﬂpl )

Royer Evered 3.

¢. Employer's Name/Specific Fielsd

W& Kab}n %(‘_, | e. Election Sum to Date

G!\w\f\ Uxuc’. ‘95)«6-5'8 | | % “{DOO o0
Prior |g. Account Code |b. Form of Payment  fl. In-Kind Desexiption . 1, Date mm/dd/yyyy) |k Amount

O 1S | Checle Owl1515 |3 H 00029
O ; $

a $
. Full Name, Maiting Address & Phono . b. Job Titfe/Profeeson d. Comments

{inciude tity, state, & xip) 1
Marcos AlDeraa — e

3800 Cherlestors Ct. R

- e. on Suwm ko Date

Greemw e, NC yq534

* 5007
, Prior |g. Account Code |[b, Form of Payment  }i. In-Kind Desceiption . Date (mm/dd/yyyy) |k Amount
O | 1,50 | tnecle loelishs |3 50000
O : s
] | ' $
. Full Namie, Malling Address & Phone h. Joh Titde/Profession d. Comments
(inciyde city, state, & zip)
Le_'t1V\ Ta."ep m‘-jf’ ‘:ﬁﬂﬂ]pa’ Toapers Nem A i
CJ’\U“‘"V'LL{"} Nc'}ﬂggg : ‘_ e. Election Sum to Date 7
$ looo o
. Prier g Accownpt Code  [h, Form of Payment )i, In-Kind Description § Date (mm/dd/yyyy) |k Amount
O I\ 6D [ Checke | - | lp6boliz % [o0p 09
[ , $
0 3 3
s 5500 77
5 & BOpoP
CRO-1210 NC State Board of Blections —

April 2007




JAmendment

Contributions from Individuals rm A o A iOve O |
Use this form 1o reiort individual contributions over $50 ot contributions under $50 if form CRO 12035 is not used
BLiAN Aeour ForR HousE . ' 5TA -QA5e DK -Gevi
. Foll Xame, Malling Addresy & Phone ’ b, Job Title/Profession d. Comments
(inelnde city, state, & zip) '
| BasAn BRoWN "Employer’s Name/Specitic FIeid
GocEnviLe , NG
7 e Klection Sum 1o Date
$ SO 00
Prior [g. Accosmt Code | Form of Payment  |i. In-Kind Description j» Date (mn/dd/yyyy) |k Ameunt
O] lLso | Gk - p1xa b0’ s00 02
| $
O " $
. Full Name, Mailing Address & Fhone b. Job Title/FProfession " |4 Comments
{inetode city, state, & zip)
. Employer's Name/Specific Field

©. Blection Sum to Date

3
Privr 1z, Acconnt Code [b, Form of Payment |- In-Kind Deseription i Date (mnvdd/yyyy) [k Amount
O $
O N s
(| $
Full Nama, Malllng Address & Phone b. Job Title/Profession d, Conments

(include city, state, & 2ip)

«. Employer's Name/Specifle Fieid

- ¢, Election Sum to Date

:3
Prior [g. Account Code  [h, Fornt of Payment i, [n-Kind Description |} Date (nuwddyyyy) [k Amount
O $
(e $
O ' $

iS00 o
$ @000,08

Apri) 2007

RO-I210 NC State Board of Elections




: "Amendment
Contrlbunons from Other Political Committees », \ o L [ =

Use this form to report contributions ﬁ'om other candidate, referendum or PAC cnmrmttees

BQJ A-N U_

. Full Mame, Malling Address & Phone
(inclunde dty, state, & zip)

. Account Code

Friends of Ruth Sape N Tt

O QA D - C - 00\
s i g
b. Type of Committee d. Commetits
OO candidgae [T PAC
L] Federal [ county:
[ stae [T} Mmicipality: [e. Election Sum to Date
s W A00 o

g. Form of Payment

InKind ﬁeserlpﬁon

i. Date (mmv/dd/yyyy)

. Amonni

1,50 IChe el

A (Hli—L s N -0V

8

. Full Name, Mai]lng Address & Ph.one

b. pe n Committee
‘(Incinde clty, state, & zip) [ candidae ] PAC
Q Referendum
. Level Registered (Specify)
U Federal 1 couaty:
D State D Municipality: |e. Election Sum to Date
) 5
. Account Code g, Form of Payment i, In-Kind Description [. Date (mm/dd/yyyy) |j. Amount
’ $
b
15
it RaLRAT - regr ] ToAdd : e Pt U "
Full Mame, Mailing Address & Phone b. Type of Connnittee . Comments
({include city, state, & zip}

L) Condidaie L] PAC
D Referendym

¢. Level Registered (Specify)

[ Federal J County.
[ st

D Municipality: [e. Election Sum to Date

§

£, Account Code (o, Form of Payment

h, In-Kind Degcription

T Date (mnvadiyyry)

. Aimount -

S

§

5

$

N State Board of Elections

Nog) b

$ _f-j@@o.oa

April 2007




. Amendment '
Disbursements | il oo A Ove Hwo |

Use this form to report expenditures from the committee for operating expenses, contributions to candldate!kaIEUCal
comittees and cnord.mated party exp ndxtm'es

oo o-oe |

» B{luw le)ﬂ-OWU F@& }-Leds(:
. ull Name Mal.[mg Address& Phone
) includs city, state, & g}
) STAPLE > N Ic. Level Registored (Specify)
‘ : ¢ ' [T Federal LT Couaty:
' C; Ceeiv L\Li : D Stae D Mun?::::pality: e. Election Sur to Date
X S A4l .3
) [ Account Code  |g. Form of Payment  [b. Pucpose Code i Date (mmiddiyyyy) |j. Amount Tk Requived Remarks -
} | 1LSDO [ Chee l’Jﬁ-U' - o2forfapi3 BAUNAZ | Papar Sopp bz 5
) $ '
’ -l Natoe, Maiing Adares & Pocne. "I Cosedimied Comitioe Name. . Comoens
) (include city, state, & zip)
STAaPUCL S ¥ 1By ¢ Level Regisiered (Specify)
Greemuwile NG Fodeml ] County:
d D State D Municipality: {e Election Snm to Date
' 23,40
Accourt Code. |z Form of Payment h. Purpose Cads il Dare (unvddfyyyy) [i. Amovat [k Required Remarks
eSO | ewekmt O s 2477 | Bosivgss ConcH|
SO | Chcle (Pt . $ &5 Bus ivESS MT 6.
. Full Name, Mailing Address & Phone Tb, Covrdinated Commitiee Nama |2 Comments
(include clty, stats, & zip) ‘
SKEETZ HO = Lovel Rugistered (Specity)
6 s i LLt.,. MG Federal L} County:
D State D Municipality: |e. Election Sum to Date
$ C_’ 1_{ S O
¥ Account Code Form of Payment  [h. Purpose Code L. Date (mnvdd/yyyy) |3. Amount k. Required Remarke
WS o lewwlpee T 0 6 a7 el GH L0 | Toel

{This line goes in fine 13z of Detailed Summary Page CRO-1100 if Operating Expeases)
(This line goes in Iina 136 of Detatled Smnmarj Page CRO-1180 if Conirib lo Candidatss/Politizal Contin}

"C* - Fundraising D - To Another Candidate

[E - Salaries . Equlpment G - Polisical Party H* - Holding Public Office Expenses
T - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* thr

RO-1310 NC Stato Board of Icc:iom -




Amendment
pur

Disbursemehts e >~ of Elvese CINe

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

B aal” e sl el |

RRA0 Bpown Fol Hous £ . A -QSSLOLC-00)
erating Bxpenses Conttibutions to Candidates/Political Comnmittees Coordinated Party Expenditngres
Fuil Name, Mailing Address & Phone : b, Coordinated Commiitee Name 4, Comments
include city, state, & =y} '
FoeD tiomd WS « Vevel Registered (Specify)
6 LCENS W ILLE._, MC,' L} Federal L1 county:
[ state 3 Municipalicy: (e Etettion Sumto Date . §
s | AL .37
Accomnt Code  |g. Form of Paymeat  [h. Puxpose Code L. Date tmusiddiyyyy) [f. Amount k. Required Remarks
leso [OvafpeRpl O 010 7fs0rmf8 128 27| STREE L womeiX
. 3

L, Full Name, Meiling Address & Phome i e o, Comments
(inelnde city, state, & =ip) ]
KO 5PRLNGCS TR
— s
Cpﬂ—l—,@d Vi LE—J m L] rederal L1 coumy:
O stte [ Municipality: [e. Electian Sumtc Date
5 R0 RS
Accomnt Code f.Fmdhyment b Purpose Code i Date jmmidd/yyyy) |j- Amount k, Bequired Remarks
o<y lone lpemt] O OAfor]2mald A 25" | Bus i €8S LonCt
rs
Full Name, Mailing Address & Phone 15 Coordinated Conenittes Name . Comments
{Inelude city, state, & 2ip)
TRUST ATANTIC BAAL T
G REes ViLE j M ¢ E Federal [ County:
State [T municipality: [, Election Sum to rate
$ 9".0 J
. Aceonmt Code  |g. Form of Payment  |h. Porpose Code i, Date (mmAddfyyyy) li. Amount thnﬁ-ed_gmrks ‘
b5 | Depi © - [obDXlos P 500 | SeduiCE raRrAGE
5
$ 195 1.2

(This line goes in fine 13a of Detailed Summary Pags CRIIUH Opag .qw) 7
(This line goes in line I3b of Detaited Summary Page CRO-1100 if Contrib to Candidates!/Political Comm)}
(This line goes in line 13¢ of Detailed Summary Page CROQ-1108 if Caordinuted Party Expanditures)

BERECUA 2y

\# - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F#* - Equipment & - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q" - Donation to Legal Expense Fund
0¥ ()ther ‘

CRO-1310 NC State Board of Elections _ - Dccmherlﬂﬂ?




BRIAN BROWN, HOUSE of REPRESENTATIVES
DISTRICT 9

Greg M. Fornshell

Treasurer

— ....._--.-—-.——r--r--rv'-'-"-'U"'-'---'-"'..U'..'...




Reports 7/01/2013 ----- 12/31/2013

EXHIBIT E




Disclosure Repert Cover (= T Yas_ K Na_ |
Usaﬂnnmfwgmualmponmdcmnneemfmm mnbenmadudsubmméa!mg mm«mrm:
Do not wie this for fo te

. ¥oll Nayue : - e ID Nopabar
RECEVED i
BRIAN BROWN FOR HOUSE ] _ STA-QUSEDK-C-001
L NGiTing Addvest Giactnda CHy, State snd 255 Code) AN T iTaaTEed
PORBOX 8053 .
GREBNVILLE, NC 17838 N.C.BOARD OF ELECTIONS gLz
' e Phame Numdar-
2043 07/01/2013 12/31/2013 GREG M FORNSHELL
e " . e ey
[ Joint Podrainer 0 pac Omammpiondl | LJ Orpeizational [ Ocganizatineal
Rafacendom Lagal Bxpenss Fund |[I]  Thirty-five duy Quartacty 1 Pra-refarandan
O  Preprirary 0 Fe= [0 Final
“Boester Fond” O Praleetion [0  %ecood [1 Supeslamantal Final
[ Guiliing Focd O  Precuneil O Thd . ] Aoomt
] Breridential Plection Year Candidates Fomd Semi-a0nm! [ Fomth 17 Seeciat
€ Public Canmpaign Finameing Foud [ Mid Yaar Sarni.annual
[m] Yaar Brdl fm] Llid Yz
[ Othar: [l Fiaxl B YxrPEad
0 peia [ Final
1 10 Special
2. Financisl Tustitation Foll Xase ] 2. Financial fngtitotion Fell :
TRUST ATLANTIC BANK : '
Prry % A t Cade R Purpese - e At Code
CAMPAIGN FUND Las0
MANAGEMENT
d Frrisd Begln Bilanes - |d; Pavied Bagh Bultwen
| — J 9,557.54 _ §

Tcsetify that the Committes or Fund is in compliencs with all spplicable provisiens of Article YiA, DB 2 D IM of
Chapter 163 of the NC Generel Statutes end that no funds are commingted with prohdbited or other non-disclosed
fonds, [ further cectify fhat this reportis complste. trus and comect md that T have beey trained by the NC State Board

Hres M. Foraisueiy, _%.mm. Frrurntindl 013072014

Printed Name of Signer of Jppoisted Traxsuosr
[roiGFEiCE CREOGRLY L ; -
Dete Seaooni: meoe

Please Nole. This form eannot be used to mazdcomm.a infoenation such ax the commitiee -Mtu:s,kmw
assisiami treamover, cust _mofbooh ion, of account information.

You arust amend the Statement of g 100A-E) to maks committes 5.
CRO-1008 NC State Boapd ! - December 2007




Iittalled Sammarjr

BRIAN BROWN FOR HOUSE

2013 Year End Semi-Anmmal

STA—Q‘?SGDK -C-001

Start of Election Cycle: Jamsary 1, _ 2013 Bi Tﬂ! ﬂ:’m nz;lmmhg cls 7
4) Cash on Hand at Start It 9,557.54) § T 5529 2’}7’: ’7
5) Aggregaird Coatritutions fram Indiridualy (CRO-1205 | % noo| $ 0,00
6) Contribtions frum Indiriduals T  amo1ae | § 1425000] $ 20,250.00
7} Contributions from Pelitical Paty Conumittees R0a220 | % 000 $ a0
) Comiriutions from Ovher Palitical Commdtiees o8| 3 1750.00| § 775000
 9) Loan Proceeds wrosm ) 4 0.00| 3 0.00
lo}ncfummnmcm RO | § 5006001 $ £.000.00
u) Other Receipt Soarces
[ 112) Interent ox Bank Accounts ' (201258 | 3 S 0.00
llb) Contribtions from Nat-For-Profit Organizations (CR0-123) | § 000} % 0.00
11¢) Outslde Sonrces ol Facome . o] s ol s 0.70
1M4) Legal Expenze Fand - Other Sonrces Y- IR ooe] 8 0.00
11¢) Exencyt Parchase Price Sales T T amo136n | $ 000l 000
lz)m&ntcunscmmsan,suoua,ublmmmma) 3 23,00070] 33,000.70
134) Operating Fxpenditures. CRO-1319 | % 8,326.17| ¥ 8,823.92
188} Centrikutions in Candldates/Palitical Committaes (CRG-1514) | § 8,300.00| ¥ 8,300.00
lsc)CmihﬂedMEmnﬁmm CRo-1310) | § 0.00| % 0.00
14)WNMIMW .de‘ﬁmwmfﬁ-’) 3 55.76| ¥ 55.76
L5) Loau Repayments RO-1120) | § oo0| 3 0.00
j8) Refueds Relmburyements fram the Commitiee (ROIIM | % oo0| $ 0.00
)7} In Kind Contribations R01510) | § K 000
b5y TOTAL EXPENDITURES (Add fines 132, 13b, 136,14, 15, 16md 1) [ $ 1668193 3 17.17968 ] Na,k
Canh sn Aaad at End (Add lines d and 12 together, than sublract line 15) | $ 1587631] 3 1587631 "
R0) Non-Menetary Gifts Given to Other Committeca . wKRE1330| §
1) Oxtscanding Loans facl snes frow ther campalgns) (CRO-1430) |
)m;aﬁ;&umhmc-m (CRO1610) | 3
) Debts and Obligations owed te the Committos (o529 | §
DAy Aceount Tranafers Witk the Commuiitee (Ro1720| §
Administrative Suppart T oy $
Fergiven Lasss - ot | 8 0.00| § 000
[n 48-Bour Notiee Reports Sum R0-2220 | § 000 § 0.00
Coptributions (v be Refanded cxo-1219 | 3 0.00} 3 __0.00]
CRO-1108 NC State Board of Elactions Acgut 2008



Contributions from Individuals
Tae this form 10

BRIAN BROWN FOR HOUSE

;.MN:—-.HI&.A&-IM-

Py __ L ot 74
WMMMWMWMMImmmjuMW

Aiepdment
By Bx

STA-QF56DK-C-001

. Job ThEs/Profassion
. {ineluila city, ate, & i) CTOR
MARCUS § ALBERNAZ -
3300 CHARLESTON COURT .3 s Nume/Spuciie Flatd
GREENVILLE, NC 77834 - |EASTERN CAROLINA ENT N
w, EMaptiom Sure én Dtn -
. 3 1,000.00
Frioe [, Account Cads b Fove of Pavacat | X Thestription . - |5 fute famibiyyyy) | Smedht - .
g 1650 Check AL 5 500.00
O s
(]
- |GAL N BLANTON — _
3066 DARTMOUTH DRIVE €, Eosployars MamwSpacific Fiakd
GREENVILLE, NC 27858 TIME INVESTMENT .
CORPORATION a Flatiow Sum to Dods
$ 2,000.00
{E Price [ Account Code [ Form of Papmient |1 In-Kind Bascripts [} Vot Cnmibilyvyy) Tl At 7
] 1650 Check VI 5 200000
= $
$

rmﬁumﬁlﬁl OWNER
L ELMER BRITT
108 LAKEVIEW DRIVE o Fmployer's Nawa/Spacifiy Flald
GREENVILLE, NC 27858 FUTURE FINANCL: L e
' SERVICES 'n. Dlnctice Yeom s Dt
4 500,00
£ Prior |, Atcvant Code [B Forta of Payment 15 In-Kind Descyigtion .~ [i. Date (madddlzyys) A P
[u] 1650 Check ' 126532013 3 soa.00) .
a 5
3
3,000.00
-14.250.00

Apeil 2007




Coatributions from Individuals N _4
PO h&w’ mmdx f CRO is

BRIAN BROWN FOR HOUSE

Pl of 4 Ove [

not txed

i

" STA-QISSDK-C001

inclinda city, sizta, & 5ig) T
JOHN D BRYAN :
POBOX 1929 ¢ Pauployer’s Nama/Spacific Tisld
LAKE OSWEGO, OR 97035.0019 RETIRED —
. a Facthun S in Duka
o s 4,000.00
£ Prior [x. Acrstat Code [b. Form of Pay 1 In Kiod Dpuerigtion Ji Date Giernlddiryyy) [l Amemnd. ..
= 1650 Check C A3 [§ 0 400000
o 3

(imeinde city, staia, & xip) INSURANCE AGENT
WILLIAM L BYRD IR . '
PO BOX 3725 o Traploynr's Nama Speriiis Fishl:
GREENVILLE, NC 27836 NATIONWIDE
o Kluction: Sare to Dats -
3 750.00

T In Kiead Dasecription [, Dais (mmiidiyayy) [k Bmoust -

[m] 1650

.

123172013 4 250,00

CUTIVE VICE
EDWINL CLARK JR PRESIDENT. :
426 WEST LONGMEADOW ROAD o Emgloyer's Numo/Sgarific Fald
GREENVILLE, NC 27358 WILOOHESS LLC

Z Prior [ Acuunt Codu [k Forth of Payreent_|L In-Wind Dusrription  Tiste Guamvidiyryyy M -~
0 1650 Chaeek 12312013 $ 1,060.00
0 3
a 5
3.250.00
14,250.00
Abed J007
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Coatribations from Individuals

. ’ Awmepdmant
Py o 4 |O¥es BEm
Use this form to mdividual contributions over 330 mmmmssoﬂmcm M5 iy notused
BRIAN BROWN FOR HOUSE STA-QYSEDK-C-DOL
p-duhémm&ﬁw} R "'Busmsssowwn
LEIGH J FANNING
3606 WYNESTON ROAD & Fampboyer’s Nmnfoperitic Fald |
GREENVILLE, NC 27858 sm
£ Prisc |y, Avcouni Code [b. Fona ol Pay "IE in-Kind Descrigtios Tiate (mmidliTyyy) . b Aamemnt ..
0 1650 Cheek 191287013 3 1.006.00
a ! 3
A $
r-nn-m,xm.uhnlm " b Job TitaProfecsis g t
- Guclndwelty, stun Avdg) o v PRESIDENT
HENRY W HINTON TR . —
3062 DARTMOUTH DRIVE = Frouployer's Nama/Siucifle Fiabd -
GREEMVILLE, NC 273858 IMNER BANXS MEDIA -
. Thnctlns S 1o Dinde
3. 1,000.00
E?;s.f\r‘. Gount Gods [B. Yorm of Pa v Boaccpton |5 Data (amibdiyrzyy. b Ammawnd |
=] Tés0 Check 1213122013 1 1,000.00
A $

b, Job Tisla/Profexcion

- ABUSINESS QWNED,
ROBERT A JEFFREYS .
3102 CASHWELL DRIVE UNIT 52 = Ensployer's Fam ) Specilic Flald
GOLDSBORD, NC 27534 SELF ,
o Flaction S t6 Daia
] 1,000.00
£ Prior I A Cosle: [b. Form of Payment | L In-Kins Desription § Dt fnw/ddivyyy) Tl Amoout . . .
o} 1650 Cheek 104282013 $ 1000.00




Contributions from Indfviduals Pt o _4 Ove Br

Use this form to Rdividual caniibutions o‘uﬁoummmﬁmcmmmmmm

BRIAN BROWN FOR HOUSE , STA-Q956DK-C-001
dnde-cily, ststi, & xip). i . IBUSINESS OWNER
ROBERT L LUDDY _ .
4641 PARAGON PARK ROADY . o _.e.?ﬂlqu'lﬂmm
* | RALEIGH, NC 27616 CAPTIVEAIRE §YSTEMS :
. . o ’ . Elnction Svam tp Dats-
. . s 2,000,00
Friar [ A Coda [ Terma of Paymeat |1, lu-Kind Descripts T Date mildlryyy . [k Amamnt
o 1650 Check 12312013 3 2,000.00
& 3
0 $

' Graalide city, nte, Bl) : . BUSINESS OWHER
WALTER L WILLIAMS 1. :
207 CROWN POINT ROAD & Fanployar'y NemaSpecitic Fiad |
GREEMYILLE, NC 27834 TRADE MART N —
o Elcctii Sim o Dats
_ - % 1,000.00
m-;‘ t Code b Farm L iption (mailipyyyy e Ameant -
m] 1650 Check 12/31/2013 L1 1,000.00
] 3
] H
s 3,00000
s 14.250.00

0-1210 of Flartions April 207
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Contributions from Other Political Commtittees p; _ ! o
Uxe this. form to report contribulions from ather candidate, referenduen or PAC commiltess

BRIAN DROWN FOR HOUSE STA-9SEDHC-C-001
s- Full Numa, Mafling Addrass & Phone B Tyipe of Commitine e | Commiadi
(nelmle city, miits, & =ip} - LT Candit | PAC NOTEFED-SRET96-C00

CENTURYLINK INC EMPLOYEES PAC O Refwuadem _
1099 NEW YORK AVENUE NW SUITE 250 & Luval Ragistarad (Spaify) -
WASHINGTON, C 20001 D Foleal Dl G | |
1 stae I:l Munieipality: (i, Elective S to Dain’ - -
3 500.00
Account Cods |g. Fovmod Pageent | Tn-dind Deveription - L Data Cawddiry Y7} F.m ;
1650 Cheek 10/11/2013 £00.00
1
H
MMWM&M b Yype of Coonuities B
(incleds city, nixin, & zip) . LT Cantiate B 7ac NOTEFED.C4MGN-C-008
CSX TRANSPURTATION PAC/GOOD GOVT Ll Rafarandue
FUND . Leval Raginiared Gpecly)
133t PENNSYLYANIA AVENUE NW (T Fadecal chmtr- _ .
SUITE 560, NATIONAL PLACE O st O Moicipality: [o Eleclion Sum s e
WASHINGTON, BC 20004 . s 38000
£ Azcouni Code |g Poem ol Paymeent |k buiina Deaciytion L Dt (uaniliiyryy) [§ Anseunt
1650 Check 12/3172013 % 250.00

2. Eull Numma, Mailing Addrars
(inchyde city, state, & zip).

FRIENDS OF CCA-NC PAC
PO BOX 3725
GREENVILLE, NC 27336

Acroani Code [z Forms of Payment | In-Kind Dusrigt L Duin (emibdiyzyy) [ Amewnt -
1650 Check 1273172013 5 500.00
]
5
3 $1,250.00
H $3,756.00
CRG-1230

NG $tate Board of Flention

Aprl 2007




Contributions from Other Political Committees p; -2 o _3
Use this forn to repoert contibutions from other candidate, referendurm or PAC commitises

BRIAM BROWN FOR HOUSE

CARY, NC 27519

HARRY | WARRENFOR NC 77
POBOX 2521
SALISBURY, NC 2843
Arcomnd Gode [z Farm of Fagiment . b, T Xind D 7
1659 Check o | 25000
H
$
meﬂmhkh ] L'.l'mnf 11 Ca
s sty staie, Azlg). NS ﬂ BAC™ HOTESTACHOSN.CH01
NC BEER & WINE WHOLESALERS ASSNPAC 0] ‘ fermmo _
210 NORTH PERSON STREET <. Luval Rags
RALEIGH, NC 27601 LT Padenit
4 st =i
L
3 75000
€. Accouxt Code [g, Form of Fay: [ Ta-Efrt D i L Date Cmmbiizryy) [ .
1650 Check 1672872013 ‘ 750,00
s
s
lm“mmlsmtl’hu k. Type of Commitise © 4 Comments =~ -
ity state; & xig) DY Candldata PAC NOTE:STA-CIZMN-C-001
NC HOSPITAL ASSN PAC :
PO BOX 4449

1,000.00
f£x ‘ngrm & S Daaerigiic L Do Ay T3 -
1650 Check 127312012 s 1,000.00
5
s
$2,000.00
E3,750.00

Apeil 2007




Contributions from Other Political Committees p; 3 o _3
Use thia form fo report contributions from othwer candidate, refarendum or PAC commottees

BRIAN BROWN FOR HOUSE

Guckide city, stati, & 2ig)
NORTH CAROLINA BANK PAC
PO BOX 199%9

RALEIGH, NC 27619

Ascousi Lods | 5. form of Pagmant
1650 Check

1273172083 N

$ $500.00

$3,750.00




Refands/Reimbursements To the Committee
Use ths form to repart refiinds received by the committes of reimbursemants for a previous spenditure.

STA-Q956DK-C-001

HOTE:STA-CHE4H-C-001

< Fall Name, Sexiling Adsireas it
Gimehudn =ity state, & xip)

BRIANBROWNFOR HOUSE

NCRTH CAROLINA REPUBLICAN PARTY

Lo !

|
i
i

Amendmant

.|

0¥ BEre

PO BOX, 12905 . k. Origina} Expantitors Date -
RALEIGH, NC 27605 Ll Coanty. 07082013 '
(919) 828-6423 1 Meoicipal
35 5,000.00
. Jub Tl Prak e Ereployars Kame/Sgacific FLald i Electon Sass te Dyt
REFUND OF CONTRIBUTION g 00
kA t et - | L Farwm of Puymant n, Duin G/l yry} | O &
1650 Check 12312003 % 5,000.00
[ 3 3,000.00
§ 5,000.00
01240 Deotmber J007




#—

' ' Amendment |
Other Receipt Soarces pe | o ! [Dye Hw |
Use this form to report income not reported on anothier form. i e, interest inceme, not for profit contributioes eic.
BRIAN BROWN FOR HOUSE STA-Q956DK-C-001
Interest

Contributions fom Not-foe-Profit Organzations Owtside Sooccas of Tncoma

Cluchuda ey, statw, & xig) :
TRUST ATLANTIC BANK

131 WEST ARLINGTON BOULEVARD = Ontaide Searee Exylanation
GREENVILLE, NC 27834 . :

&, Not-for-Profit Faderst D@ - d. Connnay
. NOTE: BANE ERROR

PPIIPDIDPISIPN

5 0.70
& In-Kimd Dascription 1 Data {mavidivyyy) |} Amennt ’
51203 | g

|6 Account Code ‘|g Form of Payment
1650 Electric Funds Tran

e e - - -y TTTID




w
i Disbursements Pr_ 1 0ye BN
Q Use this form to report Wsmmmeefmmwmww
g comitittees and Soordinated 5
n BRIAN BROWN FOR HOUSE i
s
(] Brpensm Coutriwtiony to CandilziesPolitieal Cormittzas Coordinated Patty Expenditures
g a. Fulf Name, Maling 4 ddfess & Fhone. - 1 tae Nime |4 Commanty -
n iy, wtmte Aoalp) : NOTESTA-C4I84N-C-001
8 ORTH CARQLINA REPUBLICAN PARTY : o —
PO BOX 12905 . & Loval Kagistered (Spaeriy) -
o) RALFIGH, NC 27605 L Feden Oty | |
N (919) 8286423 : E] 22a L] wemicigatty: % Ehieckon S b
= $
) £ Zccount Coda g, Form of Peymant [B. Purpase Code |1 Data AT Ameusd [ Raquired Ramarks |
N 1650 Check a 07K82013 S 5.000.00
R —
- o Full Name, Maskig Addeess & Phoge: LY Commitios Nume " |d Comiioaty "
9 {inchade cify, stute, & zip) ' : NOTE:STA-CH26IN-C-00t
PITT COUNTY REPUBLICAN PARTY : -
) PO BOX 8498 d;ﬂm‘ gm”ﬂ i
- GREENVILLE, NC 27834 edoral County:
9 (252) 32i-1996 Kl State £ Muninipatiry: | Flaction Seom boTixts _
' s 2,300.00
. 1A Coe[g. Farm cf Payusan: [B. Prrposs Coda [5, Date farmidd/ryrpl i A = Rayuived X il
’ 1650 Check G 08/22/2013 3 230000
’ $
' Pl mn,MﬂngAd&usd:Hmm o h. Coordinsied Committes Numa wnents
= éli, stata, & Zip) : e : NOTE:FED-SL3GIL-C001
' THE THOM TILLIS COMMITTEE : & — ]
PO BOX, 2489 le. Eavel Raxiatarad (Spacify)
CORNELIUS, NC 28031 El Fadund O Comty: ] :
' |0 State [] Munisigatis- fa Tiestins Somm o Buia
' 5 1,000.00
Aerount Code [z Furm of P! h. Furpose Code (5. Date (moutldiyyvyi [], Amemnt - [k Bage
) F 1650 Chisek D 10282083 |5 1,000.00
3 £,300.00
) .
} (This Ene goas ix Ene 13z of Dasailad Siovomary Page CRO-1108 F Operasing Expurcies) $ 8,300.00
(This line ooy in fne 12h of Dainiled Swmmary Page CRO-1100 if Conurib s Cisididoies/Politiva] Comng !
{This s goux in Ere L3¢ of Dentilod Suworary Page CR611109 if Coontinesd Party Expendicurer)
\ o+ - Masfin, "B Printing ~ C*-Pm andidate
E - Salaries F* . Egipment ~ G- Poihcal!‘sty B* - Relding Pulilc (Ml es
| ’ « Pestage. I - Penalties E*- Olhaw . - Q* . Demation to Legal Fxpease Fund
o T
AT NC State




) P j
Disbursements Pe_ L of _3 {O¥e BN !
Use this form to report expenditures Bom the committee for opemting axpentes, contribntions to candidate/political
committees and coordinated ditores
BRIAN BROWN FOR HOUSE 3
Expeases Contaibebion to CandifatesPalitical {ocnmittees Expandtores
2 Full Nams, Mailing Address & P T Iy Coordinsted Camaniites Nawme: [l
' iate, dt ip) ° - R
FLIXPRESS .
4849 ALPHA ROAD = Lerel Eagintncnd (Spaci®y) - |
DALLAS, TX 75244 ' T Fadent LT Comty: I
O teate D) Stonicipatity: [ Viacten, Sum doDinte. |
s 50400
£ A Cas |g. Form of Paymeggt |b Porpose Cote |5 Date Sasmildiryr) 1 A i Haquiras Remar
1650 Electric Funds Tran A 11/05/2013 $ - 50.00 | VIDEO DEVELOPMENT

339 RIDGEWAY DRIVE €. Layel Registarad (Spackly) -
BRIDGEPORT, WV 26330 [T Fedeat O county: .
(517) 8964376 , [ g 0 mmicipatity: | Election Ko to Bata
$ 649.80
£ 4 Coda g, Form of Payssent |2 Furpose Coids |L Date fmmiddiyyyy) [ Amount |4 Bosiivad Remarks -
1650 Debit Card A 11/12/2613 H 649.301 VIDEO EQUIPMENT

OLL]'E'S BARGAIN OUTLET

3105 E 10TH STREET = Laval Raghatared (Specifi)
GREENVILLE, NC 27858 L] Faderat 3 County: _ _
(252) 695-9075 01 sate O Mocicicality: [o Vieetinn Som td Date
' 3 5125
Arcoarnt Cola |3, Form of Puyiment [b Po Cods |1 Dute {menibiyvyy) |} Amon e Regwired Bamarkes " -
1550 DebitCaré - [K 1171272013 $ 51.25 | OFFICE SUPPLIES
S
3 751.05
{Thix biwe gouz in ne 132 of Dmailed Soromery Poge CRO-115¢ T Oparating Expenves) s ) 332617
(This lina geres in Gnw 135 of Desed Siowstry Page CRO-1180 §f Comprth to CamdidamsPolitical Loz}
(Thiz ine gous in line 130 of Decnild Semsnary Page CRO-1100 F Coordinand Party Expandituras)
A* - Mvdly B*_Printing ©*.Fisdraatsg - D-ToAnothe Candidate -
E - Satries F* Eqiipment -~ . B-Poliical Paty Bt Daliing Public Office Fxpenges
- Postage ' J . Penaities K*. Office Expoaves £* . Donstion to Legsl Expense Fund




i

Disbursements Py 2 LJ?- BN |
Uss this form to report expeniditures from e commdites for opebing expenses, mlomwm
committees and coordinated enditares
BRIAN BROWN FOR HOUSE
Contribationy to Candidates/Political Cormmitiees Coordmaded.
LMNMMM&#:&M [ Covrdinated Camritias Nima . |4, Coisming
Inchule city, stute, & xig)
RED ROOF INN _ —
1813 § SAUNDERS STREET £. Larel Ragtl d (Sparify] _
RALEIGH, NC 27603 L Fedea! Clcooatr | |
(619) 833-6005 £} sate O Monicipatity; [ Flection Sum toDase: -
$ 5458
4, Accouat Cada Ty, Forss of Payment [k Parpass Code |1 Date (pamiiryyy) L Awonat |k, Eagaivad Remarks
1650 Debit Card o 09/05/2013 $ 54,538 | HOTEL ROOM
a. Foll Neme, Maifng Addesss & Phons " e Cosrdiusted Conimittes Namae:, & s
REP EXPRESS CATERING - __
205 RED BANKS ROAD e. Leval Regisiewed (Spacify)
GREENVILLE, NC 27858 O Podenl B Cormiy: ‘ .
Dl ste . ] Mocicipatity: ju. Elitied Seize's Dbt
3 633230
£ A Coda [z Form of Paymant (b Purgose Cede & Date femiddiyryy) |i A ie. Raigainad Rapiales -
1650 Check 0 07/02/2013 $  2,141,46] FOOD-TOWN HALL MTG
1650 Check o - 10/11/2013 5 2,275.00 [FOOD-TOWN HALL MTG
5. Full Nane, Maiing Addrexs & Phoae b, Coordinsted Cospmitian Name |l Commments
REP EXPRESS CATERING o A
805 RED BANKS ROAD = Leval Bugisteted (Specily)
GREENVILLE, NC 27358 L1 Fedenl U Ceunty:
Ol se F] Mmicipaiity: [ Tinetion Siom e Dute |
t 6,332.39
£ Acomant Coda g Torm of Payment [b Purpaze Code [ Tinte (umiidiyryy) |- Ammouat b Mot Rocmeriex .
1650 Debit Card 0 11/06/2013 5 115,93 | FOOD FOR MEETING
117292013 (% FOOD FOR FUND. EVENT
. 6,386.97
8,326.17
TcAnolhuCutidna
B mmmﬁ.m
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Dishuarsements

Pg 3 of _3 [J¥es BlNe

Usnmfmlompmm:ﬁumﬁmmeafuepm;mmnu cortribetions to candidate/political

committess and coordinated

BRIAN BROWN FOR HOUSE

Expennes Contributions to Candidates/Political Comenittass

Fiilf Namie, Maling Addresy 2. Phont
..... sty siwin, & zip) :

- 16, Codrdinated Commitine Nama - Jd. Compisnts |

IENNIFER M RICKARD
2340 VINEYARD DRIVE #M-8
WINTERVILLE, NC 28390

&, T-oval Ragisiared (Spacify)

LI Fedanl T Conaty:

£ s 0] Mmicipatty: |s. Eiretlan St o Dise

3 50050

L A Toda |y, Farm of Peyogent [ P Code |1, Date {mailiyzyy)H . A t [l Roguired Eomurd :
1650 Chenk o 1062013 IS 500,00 | RESEARCH/PHONE

600 GREENVILLE BLVD SE (5 Taval Baglstored (Specidy} - |
GREENVILLE, NC 27858 LI Fedeni L Comaty:
(252) 3954093 O sare L) Mepicipatisy; [s Flecdon Sum tilate
s 731.66
£ Accoront Code g, Form of Pxrmems |- Purposs Code |1 Dute (umibliyyyy) [ Amonnt __ Jic Rupuired Ramaclos
1650 Debit Card K 114182013 4 156.18 | OFFICE SUPFI..[ES
1650 Debit Card K. 11282013 [8 © 331.55|OFFICE SUPPLIES
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