-PIPOlst T RIVD
Amendment
AF AP IS v - .n\ulxu. v v Y Yes O o

Use this form for general report and committee information, nmst be signed and submitted along with other detailed forms.
Do not yse this formto update mfomntton

a. I.‘hil Name - - - Eot bl i e T Rl - - RS AT i CLC e LT c'm Numher
BRUTON FOR MAYOR % D 4 B T A
b. Mailing Address {(include City, State and Zip Code) 4. Date Filed

GRAHAM, NC 27253

¢. Phone Number

ri3 PeﬁﬂﬁSMtM(nwfdﬂ?y
07/16/2611
Type 61 Committee (Chieck One) -0, Type of Repe  1pE Ol Feer OB
15t Candudme Campaign ﬁ Pary Municpal Stnteanumy _ Referendam
[ Joimi Fundraiser [ pacC [  Orgenizational Organizational ﬁ Organizational
D Referendum Legal Expense Fimd m Thirty-five day Charterly 3 Pre-referendum
JFvpe ol Fund o i applicadle; check bl Pre-primary O First O riaat
[J FPee-cloction ' Second O suwpiemental Final
[0 Porwmell .| Third [ Anzua
[0 Presidentiai Efection Year Candidates Fund Semi-annial O Fousth [} special
[} NC Public Campaign Financing Fund l Mid Year Semi-annual
m Year End D Mid Year
[0 Fieal [} Year End
3 speciat O rioat
D Special
EEE : Gy I 7"
{u. Financial Institution Full Name 2. Financial Iostitution Full Name
WACHGVIA
b. Purpose ¢. Acconnt Code b. Purpose ¢ Account Code
CAMPAIGN ACCOUNT A
d. Period Begin Balance d. Period Begin Balance
3 16060 5
CERTIFICATION
Leertify that the Committes or Fund is in compliance with ail applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC Geperal Siatures and that no funds are conuninglad with -:mhﬁ,; ted of other non-diselosed
i iy s €001 5 coinplete, true and correct and that 1 have besu tigjned by tlive NC Staie Board

funds. 'L:LL/ihe;LL iy ihat TOT 5 2E, TS aid o . { o =t tigged by IO Siaie
. //,95;4 4 | %_7/— g 103012011

7/ Prnted Nane of Signer Signature e Appoirted T reasiier Dale
FOR OFFKCE USEONLY
ived: [0’3”[, 3 . G— Defivery Method

Date Received: Employee: \J _E!D Nonm-]ﬂMagﬂ

. . Registered Mail
Date Postmarked: Employee: g o e
Date Scanned: Employee: 3 Electronically Fited
Date Data Entered: Employee: [ Signer has not received

mandatory training

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

You nust amend the Statement of Organ ization (CRO-2100A -E) to make committee changes.




Amendment

Detailed Summary ® ves [J No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
BRUTON FOR MAYOR 2011 Thirty-five-day
i . 2 Total this Total this
Start of Election Cycle: January 1, o Nt Paried Hection Cyele
4) Cash on Hand at Start $ 450.00 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 2500 | $ | 26.00
6) Contributions from Individuals (CRO-1210) | § 1,500.00 | $ j 8,600.00
7) Contributions from Political Party Committees (CRO-1220) | $ 000 |$ 0.00
8) Contributions from Other Political Committees (CRO-1230)  $ 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § $

i 1) Other Receipt Sources

(CRO-1250)

0.00

0.00

0.00

0.00

11a) Interest on Bank Accounts - $
11b) Contributions from Not-For-Profit Organizations (CR0-1250) | § 0.00 | 0.00
11c) Outside Sources of Income (CRO-1250) | § 0.00 | § 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | 8 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | 0.00
l2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11¢) | § 1,525.00 | $ ‘%5‘,00
EXPENDITURES
j13) Disbursements
13a) Operating Expenditures (CRO-1310) “ 1,757.64 | $ 1,757.64
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 000 | % 0.00
13c) Coordinated Party Expenditures (CRO-1310) | § 000 | % 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 000 | % 0.00
5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | $ 000 | $ 0.00
7) In-Kind Contributions (CRO-1510) | § 0.00 | § 10.00
ETOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1,757.64 | $ 1,767.64
i!)) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 21736 | $ 2173 Jomaesss
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
4) Account Transfers Within the Committee (CRO-1720) | § 0.00 L =
5) Administrative Support (CRO-1710) | $§ 0.00 : $ 0.0
6) Forgiven Loans (CRO-1440) | $§ 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | $ 0.00 | % 0.00
p8) Contributions to be Refunded _ (CRO-1215) | § 0.00 | $ 0.00
CRO-1T100 NC State Board of Elections August 2008




Amendment
Aggregated Contributions from Individuals page _ ! of _! [Eves [ONo
Optional form used to report NC Contributions From Individuals of $50 or less
1, Committee Full Name (and Fund if applicable) 2. ID Number
BRUTON FOR MAYOR

3. Contributor Information
FjAmend b. Account Code [c. Form of Payment |d. In-Kind Description [e. Date (mm/dd/yyyy) |f. Amount

Add 0001 Cash
O] Remove - 09/07/2011 $ 25.00
4. Total only this Page & $25.00
5. Total of ALL CRO-1205 Pages | s £25.00
| :

(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

pe 1 o 3

Amendment

m Yes

Use this form 10 report mdmdual contributlons over $50 or contn’butmns under $50 if form CRO 1205 is not used

DNOHV

aFull Nlﬁe; Mli*li;gAddnss & Phone =

I;. Jobtli‘}ltf:ﬁssion d. Comments
(include city, state, & zip) PARTS DRIVER
TOMMY BRUTON
412 GATES AVE <. Employer's Name/Specific Field
GRAHAM, NC 27253 AUTO ZONE
¢. Heefion Sum te Date
$ S
1. Prior [g. Account Code (h. Form of Payment |[i. Io-Kind Description j- Dute (mmAddiyyyry) k. Amooni
] 0001 Check 09/07/2011 $ 400.00
o s
O s

!'hll Nauu, Mulling Addnss & Phone b. Job 'Bllcil'nleuiv-
(include city, state, & zip) velerinarian
COURTNEY DANA
851 SMAINST <. Employer’s Name/Specific Field
GRAHAM, NC 27253 GRAHAM VETERINARIAN
HOSPITAL e. Hection Sum to Date
s 200.00
f. Prior |g. Account Code |k Form of Payment [i. In-Kind Deseription J- Date (mm/diyyyy) k. Amonnt
0 0001 Check 08/11/2011 s 200.00
O $
O $

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

b. Job ;Iilfelf’mfessmu

d, Comments

VICTOR EULISS
113 W GILBREATH ST
GRAHAM, NC 27253

RETIRED

<. Employer's Name/Specific Field

RETIRED

e, Hection Sum te Date

b3 200.00
f. Prior [g. Account Code [h. Form of Payment |i. in-Kind Description Jj- Date (mm/ddiyyyy) k. Amount
01 0001 Check 09/03/2011 $ 200.00
O $
3
8060.00
1,500.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use thls form to report mdmdual contn'butlons over $50 or contribuuons under SSO 1f form CRO 1205 is not used

Pg 2 of 3

Amcndment

DNO

m Yes

a. Fall Name, Mniling Address & Phonc
(include clty, siate, & zip)

b. Job 'l]ﬂell’mfeuion 7

RETIRED

VICTOR E EULISS
113 W GILBREATH ST

<. Bmployer's Name/Specific Field

GRAHAM, NC 27253 RETIRED
¢. Heciion Sum ¢o Date
s AN)O00
f. Prior [g. Account Code |b. Form of Payment |i. In-Kind Description j- Date (mm/ddiyyyy) k. Amount
O 0001 Check 07/18/2011 $ 200.00
a s
() $

R Flll Name,-Mllllng A ddress
(include city, state, & zip)

MARY HARRIS
687 JAMES GRIFFIN DR <. Employer's Name/Specific Field
GRAHAM, NC 27253 RETIRED
¢. Bection Sum to Drie
h3 100.00
f. Prior [g. Account Code |h. Form of Payment |f. In-Kind Description j. Date (mm/dd/yyyy) k. Amouni
0 0001 Check 09/21/2011 s 160.00

», Full Name, Mailing Address & Phone
{inclade city, state, & zip)

b. 0 'iiﬂ-éilsré;es: on

RETIRED

STA% petnel Churen R,

<. Employer's Name/Specific Field

WM lcarmwiie, NG 21300 RETIRED
¢. Heciion Sum to Date
s 200.00
f. Prior g Account Code |h. Form of Payment [i. In-Kind Pescription j. Date (mm/dd/yyyy) k. Amount
O 0001 Check 08/15/2011 5 200.00
O $
o $
F:: s 500.00
b 1,500.00
NC Saie Bomd of Elootions ' ATl 2007

CRO-I210



Amendment
Contributions from Individuals Pg _ 3 of 3 DMmyes O
Use this form to report mdrv:dual contributlons over $50 or contributlons under $50 if form CRO 1205 i s not use not used
; o (A i ' T R -2 ]I)N\imlxr

o Fuil Name, Mailing Address & Phone ——Tb. Job Tific/Profession _|d Comments

(imnclude city, state, & xip) RETIRED
JOHNRICH _
6- ] 4Y Betrhel Churen ed. ¢. Employer's Name/S pecific Field
M Leansvite, NLo 230 RETIRED

¢. Bection Sum to Date
$ 2100

f. Prior |g. Account Code |h. Form of Payment |i. lu-Kind Description j. Date (mm/ddiyyyy) k. Amouni

s 0001 Check 08/15/2011 3 200.00

O $

O $

s 200.00

$ 1,5G0.00

CROAII0 TC State Board of Elections - Aprl 2007



Disbursements

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

pg 1 of

Amendment

m Yes D No

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

BRUTON FOR MAYOR

3. Type of Disbursement e use separate ! : ZIme
m Operating Expenses D Contnbutmns to Candidates/Political Commrttees D Coordmated Party Expenditures
4. Payee Information [0 Add [0 Remove

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

b. Coordinated Committee Name

d. Comments

MARKELL PRINTING
718 E DAVIS ST c. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal L] County:
[ state [J Municipality: [e. Hlection Sum to Date
$ 1,629.54

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

0001 Debit Card B 09/09/2011 $ 1,629.54 | CAMPAIGN SIGNS

$

4. Payee Information I:I-'l Add E Remove

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

b. Coordinated Committee Name

d. Comments

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

QUESTRA INC
PO BOX 367 ¢. Level Registered (Specify)
ELON, NC 27244 L] Federal I County:
[ state ] Municipality: [e. Hection Sum to Date
$ 128.10
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
0001 Debit Card B 09/02/2011  [$  128.10 | CAMPAIGN TSHIRTS
$

5. Total only this Page $ 1,757.64
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 1.757.64

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

* - Media
E - Salaries
I - Postage
O* Other

B* - Printing

F* - Equipment
J - Penalties

C* - Fundraising

G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

-December 2009




Amendment

Disclosure Report Cover O Yes [X 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. Committee Information

a, Full Name ¢. ID Number
BRUTON FOR MAYOR

b. Mailing Address (include City, State and Zip Code) d. Date Filed
412 GATES AVE

10/03/2011
GRAHAM, NC 27253

e. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2011 01/01/2011 09/27/2011 TYLER RUSSELL
6. Type of Committee (Check One) 9. Type of Report _ (check only one type of report from one category)
[ Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser Xl PAC [0  Organizational [ Organizational [] Organizational
[] Referendum Legal Expense Fund |[§] ~ Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (i applicable, check one) |[] Pre-primary 0 First [ Final
"Booster Fund" O Pre-election O Second [ Supplemental Final
] Building Fund O Pre-runoff O Third [0 Annual
O] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
D NC Public Campaign Financing Fund D Mid Year Semi-annual
(] Year End 0O Mid Year 10. Special Report Name
[0 other: O Final O Year End
8. Number of Fundraisers this Report OO0  Special [ Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a, Financial Institution Full Name
WACHOVIA
b, Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN ACCOUNT 0001
d. Period Begin Balance d. Period Begin Balance
$ 100.00 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

funds. I further certify that this report is complete, true and correct and that I have been trained by the NC State Board

10/03/2011
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY
el 1O l l | !gz Delivery Method
Date Received: L" I, | Employee: ] Normal Mail
. > Registered Mail
Date Postmarked: Employee: Hend Dalisared
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: [J Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
10-04-T1P04:17 RCVD

L ®




Amendment

Detailed Summary I Yes [X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1, Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
BRUTON FOR MAYOR 2011 Thirty-five-day
Start of Election Cycle: January 1, _ 2011 Re;:ut.":;;,i:ﬁod - ;mtg?d »
4) Cash on Hand at Start $ 0.00 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 125.00 | § 125.00
6) Contributions from Individuals (CRO-1210) | § 1,750.00 | $ 1,750.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 [ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | § 0.00
0) Refunds/Reimbursements to the Committee (CRO-1240) | $ 000 |$ 0.00
Fl) Other Receipt Sources b
11a) Interest on Bank Accounts (CRO-1250) 000 ]% 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | $ 0.00 | $ 0.00
11¢) Outside Sources of Income (CRO-1250) | § 000 |$ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 000 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 | $ 0.00
2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11e) | § 1,875.00 | $ 1,875.00
EXPENDITURES 5
L 3) Disbursements
13a) Operating Expenditures (CRO-1310) h 7. s 1776
13b) Contributions to Candidates/Political Committees (CRO-1310)( § 000 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 | § 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 000 | % 0.00
5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | $ 0.00 | $ 0.00
7) In-Kind Contributions (CRO-1510) | $ 000 |$ 0.00
§8) TOTAL EXPENDITURES (Add lines 13, 13b, 13c, 14,15, 16and 17) | § 1,757.64 | $ 1,757.64
k9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 11736 | 117.36
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
3) Debis and Obligations owed to the Committee (CRO-1620) | § 0.00
4) Account Transfers Within the Committee (CRO-1720) | § 0.00
5) Administrative Support (CRO-1710) | § 0.00 | $ 0.00
6) Forgiven Loans (CRO-1440) | § 000 | % 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
8) Contributions to be Refunded (CRO-1215) | § 000 | $ 0.00

CRO-1100 NC Statc Board of Elcctions August 2008



Aggregated Contributions from Individuals  page

Amendment

1 of 1 O ves [X No

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

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

BRUTON FOR MAYOR

3. Contributor Information

a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) |f. Amount

L Add 0001 Cash

[1 Remove 07/05/2011 $ 50.00
L1 Add 0001 Cash

] Remove 07/05/2011 $ 50.00
Ll Add 0001 Cash

] Remove 09/07/2011 $ 25.00
4. Total only this Page | $ $125.00
5. Total of ALL CRO-1205 Pages | s $125.00

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg _ 1 of 3 O ves No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1, Committee Full Name (and Fund if applicable) 2. ID Number
BRUTON FOR MAYOR :
3. Contributor Information O Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
ROGER W AUSLEY
NC c. Employer's Name/Specific Field
e, Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 0001 Check 07/15/2011 $ 250.00
O $
a $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
TOMMY BRUTON
NC ¢. Employer's Name/Specific Field
e. Hection Sum to Date
$ 400.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/fyyyy) k. Amount
0O 0001 Check 09/07/2011 $ 400.00
O $
O $
3. Contributor Information I-j Add EI Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
COURTNEY DANA
NC c. Employer's Name/Specific Field
e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 0001 Check 08/11/2011 $ 200.00
O $
O $
4. Total only this Page E 850.00
i
5. Total of ALL. CRO-1210 Pages E 1,750.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 2 of 3

Amendment

O ves m No

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

'I-.'Eommittee Full Name (and Fund if applicable)

2. ID Number

BRUTON FOR MAYOR

3. Contributor Information

O Add L[] Remove

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

b. Job Title/Profession

d. Comments

VICTOR EULISS
NC

¢, Employer's Name/Specific Field

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 0001 Check 09/03/2011 $ 200.00
O $
O $
3. Contributor Information ] Add EI Remove

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

b. Job Title/Profession

d. Comments

VICTOR E EULISS
NC

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 0001 Check 07/18/2011 $ 200.00
O $
O $
3. Contributor Information [0 Add [J Remove

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

b. Job Title/Profession

d. Comments

MARY HARRIS
NC

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 0001 Check 09/21/2011 $ 100.00

O $

O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages g 1.750.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ! B
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

B it 3

Amendment

O ves X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

BRUTON FOR MAYOR

3. Contributor Information

0 Add [J Remove

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

b. Job Title/Profession

d. Comments

JOHN RICH
NC ¢. Employer's Name/Specific Field
e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 0001 Check 08/15/2011 $ 200.00
O $
a $
3. Contributor Information 0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

JOHN RICH
NC ¢. Employer's Name/Specific Field
¢. Hection Sum to Date
$ 200.00
f. Prior [g. Account Code |h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 0001 Check 08/15/2011 $ 200.00
O $
O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages g 1.750.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) o
CRO-1210 NC State Board of Elections April 2007




Amendment
Disbursements P _ 1 of _1 [ves [EnNo

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 (and Fund if applicable) 2. 1D Number
BRUTON FOR MAYOR
3. Type of Disbursement ease use s. e CRO-1310 fo ch type of Disbursement,
Operating Expenses ] Contributions to Candidates/Political Committees D. Coordinated Party Expenditures
4. Payee Information 0 Add 0 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MARKELL PRINTING
718 E DAVIS ST ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal L] County:
[ state [0 Municipality: [e. Hlection Sum to Date
$ 1,629.54
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
0001 Debit Card 09/09/2011 $ 1,629.54 | CAMPAIGN SIGNS
$
4. Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
QUESTRA INC
PO BOX 367 ¢. Level Registered (Specify)
ELON, NC 27244 [J Federal L] County:
[ state ] Municipality: [e. Flection Sum to Date
$ 128.10
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
0001 Debit Card 09/02/2011 $ 128.10 | CAMPAIGN TSHIRTS
$
5. Total only this Page $ 1,757.64
6. Total of ALL CRO-1310 Pages r
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) [ 1.757.64

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

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

A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate

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

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

CRO-1310 NC State Board of Elections December 2009



