10=31-1710;

i L. .fg/endmcm
: LB nmmmad F O omyrooma
i_.—zﬁ=gi_ ®_ZFT IR 1&5 m A

5e this form for general report and comnitiee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

e RS LS
¢ ID Number
) . i
ADHRT
b. Muiting Address (include City, State and Zip Code) d. Date Filed

412 GATES AVE 10/30/2011
GRAHAM, NC 27253

e. Phone Namber

Yy 3 ¥ER M SATMBTININE: SV XA e r REE E ERTY
(X Candidate Campaign  [] Party Menicipal StatelCouuty
] Joint Fimdreiser ] rac ¥  Orgenizational {1 Organizational T Orgmizationat
D Refe*cnésrr Q!_eg;ﬂ Evpenee Fmd [ Thirty-five day Crortedy 3 Pre-referendim
SPvnes ey arpicable T [0 Preprimay O Fimt [ Final
"Booster Fund® O Proglection O Sceond 3 Suplemental Finat

] Buitémg Fond O Pre-mmoff O TEird [ Anzual
[ Prosicentict Bloction Your Candidaies Tad Semi-ansyal 0 Fuourth D Specist
7] »C Public Campaign Finasving Fimd " Wid Vear Semi-gmmnal

0 Year Emd 0O fMid Year

O e 0 Yearknd

A0 speciat [ sinat
0 Special

#. [innncial instituéion Fail Name

WALHUVIA

b. Purpose € Account Code b, Purpose ¢ Accotint Code

(Gimpargn 1

d. Period Begin Balance d, Period Begin Balance

L8 ’\M!-’ﬂ!(rf\[ A(( ()lil\.! At

CERTTACATION
I certify that the Coemmittee or Fund is in compliance with all apphcabie pm\ isions of A rtxcle 24, 22B & 20D-22M of

!

;: nqw\(;;

rinied Nameé of Signer alure of Appomted Treasurer Datc

FOR OFFICEUSE ONLY
Date Received: / 0 '\5 / -1 ’ Enployee: ¢ ’ 6— gﬁ;:mﬂé?;;:?]d
Date Postiarked: Employee: g Eii?t;:g.rg:::
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory train'mg

Fiease (voie: This formcannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer. custodian of boeoks wfommtion. oraccount mfomation.,

You must amend the Stateinent of Orpanization {CRO-2100A -E) to make conmittee changes,




TYEYYTYLY BULY

Natailad Soommmary

s u;-s;;-&- a

Use this formto sunmmarize all disclosure

rting forms and to total monetary informmation

Amendment
ME:'ES 7., T

1, Commitiee Full Name (and Fared if applicable) 2. Type of Report 3. ID Number
BRUTON FOR MAYOR 2011 Organizationa!
Start of Election Cycle: Jamaary 1, __ 2011 Re;;';;’;;f:ﬁ od | Blecwon torte
4} Cash on Hand nt Start g 3 ga0 10z G.056
[RECEIPTS
‘Z‘} i\:g"“i‘“ﬂf“é(‘bﬁﬁﬂi}k}ﬁﬂﬁ‘ from ‘FﬂEwdu " ‘;?;"?*f’?é‘ % 100-001| & 1 00.Q0
b) Cnntnlnrbnns from Indmduah (Cﬂﬂ 1210)- 3 ?UU RS 3&;0 £l
7} Contrivutions from P&Lndi i'arti Conmuiitees (CRO-1238) 3 QU0 E .60
"8} Contributions from OQher Po!mt'a! Comm'ﬂeet‘ (CRG-?? *m’ % 000 | 8 000
9) Loan Proceeds (CRO-i4i06} | § 000 | $ 0.00
!ﬂ) Refunds qéé;;ﬁ!i.!"b‘ mns.!.. to the Committes ’(‘P(’-I?—fﬂ} % 890 | ¢ ¢.09
Il) Orher Receul Sowrces SRR A
i Fd} inierest on Bank Accoumss ffﬁﬂ*ﬂfﬁ b .00 1 8 G.00
1 Lo} C nﬁtﬁhmme frem Not-chPmﬁt Or.'mmzat! ons  (CRO-1250) | § 000 | % .00
. lic) Omsub . Sources ¢ ofiamme (CRG-L’;J'@} Y 806 | § G.C0
- Hd} L«r !E&.‘E‘:“Sﬁ' Fuﬁd, ﬂﬁm ‘a‘nu Tes 7 ” (CEC’*E? 7!” 5 aon |k Q.00
iie) Exempt Purchase Price Sales 7 (CRO-1265) 5 0.00 [ § £.00
2) FOTAL RECER'TS (Addlins 5, 6. 7.8 C10 Mallbtia ldad e} | § Ayl s Al. )
EXPENDITURES
13) Dislursements e
Ha) Oparatmg Expemﬁtmez. ( CRO-1 516‘) b 000 1 8 0.00 |
1 15}} Contributions to Candidates/Pelitical Ls:ﬂm::t;es ecrornn | g a0 S .00
0 30) (oorr'bn'ated Psrtv Fxpen(kmres (CRO-1310) b 0no | b 0.00
14) tgﬂregdted wun—ﬁfieusa E.qm:miures {G?D f—"ff‘ 3 5,00 {5 0.00
1 5) Loa= R,_pavmcats ccro-1420)| 8 g00 | % 0.60
I6) RefuncS/Reimbmsemems from ihe Lammmee (CRC’-S 0% 000 | ¥ 0.00
X7} iﬁ—}uﬂﬁ Ceaﬁ*:.nzﬁav | (4:'50 f’“'”}- g IV DA jO.0
8) TOTAL EXPENDITURES {Add lines 132 13b, 13¢, 14,15, 16ad 17} | § K 7 &P
1 9) Cash on Flzrd at Pad{Add lines 2 and 12 together, then subteant lin2 18} | 8 4@ K //S/) W
ADDITIONAL INFORMATION .
20) Non—s\-‘hnnarw l_ﬂﬁw Given 1o ﬁﬂmr Committess CRO-F350 1 &
32) T\,gl»-,!-q mf },! gations o !-"'!":\ the r'm,-m QF; e:;’f‘.ﬁ;;l.l.'ﬂ]ﬂ!. \"
23} i)cm ana() g afions owm o the Lﬁmrmmzc (L&l Ib-r'-.t ¥
{7»5;" nriifs ’*"?" I % _
LZS) Adnum'-tmtwe Sunmn r(.l'\'t’)-z; 710} 5 U000 $ T (_0
b6} Fargiven Loust xi.d N Y G406
vigd) 48-Hour Notice Rennris S WCRO-22:0 | % . Py
W ETTTE - R

© 3
P Y L S
NU State Bourd ol Elections

O Ri¥-1 104

August 2008



. 'Amendment i
Aggaregated Contributions from Individuals Page o of l_ Byes DOy |

Optlonal form used to report NC Contnbunons From Ind1v1duals of $50 or less

7 b.r-Accoimrt Codeé “{c. Furmmyment “Id. In-Kind Description - . e. Date (m;]!dd!myJ ;
| CASK 715200 [$00. 00
& ((n 7ISROURS0.00
$
3
$
3
D Remove %
[J add R
D Remove ’
Add 5
D Remove
Add §
D Remove
Add
E Remove $
Add ’ 5
D Remove
LJ Add s
D Remove .
L} Add 5
D Remove
L} Aad 5
D Remove
L] add , 5
D Remove
L] Add _ 5
D Remove
T ada s
D Remove
] Aad ) s
D Remove
T Add 5
D Remove
L] ada s
D Remove
[ add s
D Remove |
B -
4. Total only this Page e s /OO
5. Total of ALL CRO-1205 Pages - ' : I
{This line must be on-line 5 a_fDetarled Summary Page CRO- 1100) '7 i /00 r

CRO-1205 NC State Board of Elections - - Apni} 2007



‘Comtri}butions irom Individuals

Ui i

Pg [ of

to report i dividual contributions over $30 or contributions under $50 if form CRO 1205 is not used
1 ind:Ennd'if applicable)

"UYQLU’HZ-U»‘ FONA

|| 2. D NuthbeF:

‘\me{{dment

!. Yes

/C\mmﬂ{ 5{&-{6% ﬁ MJ or

3 DARTM

!a. Full Name, Mallmg Adc[ress & Phone
(include city, state, & zip)

. Job Tiﬂe}i’rofessiun

= 9

d. Comments

ﬁm{\,ul }?ru-*ﬁh
A Gedes Awe

Do

c. Employer's Name/Specific Field

. e. Election Sum to Date
GFC. hen /1)0 PSS /\/l(}vfﬁ Tont
' § itu-ov
. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Ll 1 Cheek 7120l |5 joow
- 4/ Crtrs h ﬁ/’b Fae “J-i-ft $ Jowu
)

. Fnll Name, Manlzng Address & Ph"-ﬂ

(i.,,ﬁude city, state, & znp)

d. Commentis

Qo@er AV 1
200 S. M St
Gravium, NC 27253

: PQM LC\{ Chevalg

c Employer s Name/Specific Field

Ausiey
Cinevelle

-

Election Sum to Date

s 950, 90

. Prior [g. Account Code (h. Form of Payment i. in-Kind Description j. Date (m:g@gl{;gyy) k. Amount —
il B (\necK W3/ 200 | 750,99
O ' $
d $

A, Fu.ll Name Maﬂmg Addra;s & Phone
(u:lclude city, state, & zip)

b. Job Title/Profession d

. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

5
. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) [k Amount
O $
O $

__ —
CRO-1210

NC State Board of Elections

April 2007



Amendment

Disclosure Report Cover O ves [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.
Il. Committee Information

fa. Full Name ¢. ID Number

T nwiri Bralon, e 11 Gyoe 3DYBTM

b. Mailing Addres{ (include City, State and Zip Code) d. Date Filed

. {
Aff?_ 65\465 AVC “1. )5 {

e. Phone Number

e he 55
it 0 Y 33¢-214-0339

ﬁepﬂrt Year|3. Period Start Date (mn/dd/yy) |4. Period End Date (mmv/dd/yy) |5 Treasurer Full Name

201l “1-4-11 T-15 71 Tl Wwendett sl
6. Type of Committee (Check One) 9. Type of -Report (check only one type of report from one category)
[ candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum E’ Organizational D Organizational D Organizational
[ mdependent Expenditure [ soint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual

(| Year End O Mid Year 10. Special Report Name
[ ower: [ Final O Year End
8. Number of Fundraisers this Report [ special [ Final

D Special

11. Account Information 11. Account Information

fla. Financial Institution Full Name a. Financial Institution Full Name

Wachgvr o Warchovt &

lIb. Purpose ¢. Account Code b. Purpose ¢. Account Code

/8 il

CO mfﬂa l\yﬁ d. Period Begin Balance ca MFO VD o

d. Period Begin Balance

$ 0 $

[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 T have been trained by the NC State Board of Elections.

{ﬁér Ik/en/:f/ /ZSSC! I

Printed Name of Signer &

715 /1

Date

FOR OFFICE USE ONLY

re of Appointed Treasurer
Delivery Method
[J Normal Mail

Employee: 5) 6
[ Registered Mail

Employee: % Hand Delivered
Electronically Filed

Azl 5]

Date Received:

Date Postmarked:

Date Scanned: Employee:

[ Signer has not received

Date Data Entered: mandatory lraining

Employee:

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.

NC State Board of Elections

CRO-1000 August 2008

A
vy




Amendment

Detailed Summary Oves OnNe
Use this form to summarize all disclosure reporting forms and to total imonetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
‘//(; Al Z’“‘J"“‘ ﬁf /"/?(‘“}_'(L"' O'rbo"'zc{'“"‘ /504' 37Tm

Start of Election Cycle:  January 1, _Z Oﬁ Repg‘:tti?:gul;i:rio d Elg(‘:(:it;lrll tgifc.c

4) Cash on Hand at Start $ d $ d
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $ 5

6) Contributions from Individuals (CRO-I2IO| §  spq.wo $  Jio-uv

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

8) Contributions firom Other Political Committees (CRO-1236) | $ b

9) Loan Proceeds (CRO-1410)| § $
10) Refunds/Reimbursements to the Committec (CRO-1240) | & %

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250} § $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢} Outside Sources of Income (CRO-1250)| § 3
11d) Legal Expense Fund - Other Sources (CRO-1270) ¢ % $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5,6, 7,8,9.10,11a,[1b,1lcVldand 11c)| § #/v ¢ $ R

EXPENDITURES

13) Dishbursements

13a) Opcrating Expenditures (CRO-1310)| § $

13b) Contributions to Candidates/Political Committees (CRO-1310)] § %

13¢) Coordinated Party Expenditures (CRO-1310)| & $
14) Aggregated Non-Media Expenditures (CRO-1315)| & $
15) Loan Repayments (CRO-1420)| $ 3
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions {CRO-I510)| § jo wu S Ju.oue
18) TOTAL EXPENDITURES (Add lincs 13a, 13b, 13c, 14, 15, t6and I $  +0 o= $ iuove
19} Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ G 27 3 son-av

ADDITIONAL INFORMATION

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

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430} § .
22} Debts and Obligations owed by the Committee {CRO-1610)| % i 3
23) Debts and Obligations owed to the Committce (CRO-1620)] § g .
24} Account Transfers Within the Committee (CRO-1720) | & ; :
25) Administrative Support (CRO-1710)| % 5

26) Forgiven Loans (CRO-1440)| § 3

27) 48-Hour Notice Reports Sum [CRO-2220) | % $

28) Contributions to be Refunded (CRO-1215) | § 3

—
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Amendment

Pg j of ‘ D YQS

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

DNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

Tomrit ke Te Moo

3 0BT

3. Contributor Information

[_:] Add _ﬁ Remove

(include city, state, & zip)

Ja. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

’l,f‘-ﬂf"d’\o\AI I!?ru‘;(b I~
A (o A S Ave

e

c. Employer's Name/Specific Field

ﬁ Add ﬁ Remove

. - s ¢. Election Sum to Dat
Grohen G CTTS Aule Tere o Date
TR
K. Prior |g. Account Cede |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 1 Checke 712 1] § 100 90
o| 4 Coprs b Filmy Fa T~ 511 $ Jo o
[ $
3. Contributor Information

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

b. Jab Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

5

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

3. Contributor Information O Add [ Remove
Tl. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e, Election Sum to Date

$
If. Prior Ig. Account Code  [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $ jlo. o
5. Total of ALL CRO-1210 Pages 5 oo
{This fine must be on line 6 of Detailed Sunmary Page CRO-1100)
CRO-1210

NC State Board of Elections

April 2007




In-Kind Contributions

Pg /

, Amendment

of i E Yes D No

Use this form to report non-monetary contributions, donations, goods or scrvices provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Comumittec Full Name (and Fund if applicable)

2. 1D Number

ﬂm.’ @-ufw\ F:,, N (‘\L{(,U'

Z2040TMN

3. Contributor Information

_D-L Add ﬁ Remove

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

b. Type of Contributor

c. Comments

D Individual

FJIY‘!N,‘ fj)h;’f(,m
ﬁ“}"( Gides Ave
Grehw | pe . 27092

m(ll]didillﬂ

EI Party

O rac

EI Referendum

D Other Receipt Source

— -
/’,vA’b f{<~:.

d. Election Sum to Daite

§ jo-
e Deseription ) o f.. Date (mmldd:v'r}r'rjf':vvﬂﬁ £ !inif:\’[ﬂrket Amount
T knd Condebottons [/ Flu Fa e Gt $ J0.wv
$
$

3. Contributor Information

E Add E Remove

(include city, state, & zip)

u. Full Name, Mailing Address & Phone

b, Type of Contributor

¢, Comments

O mdividual

D Candidate

D Party

O rac

D Referendum

D Other Receipt Source

d, Flection Sum to Date

$
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
i
$
%

3, Contributor Information

O Add E Remave

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

D Individual

D Candiduie

D Party

O pac

D Referendum

D Other Receipt Source

d. Election Sum to Date

3

¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
b
b
$

4. Total only this Page $ JO- v

S. Total of ALL CRO-1510 Pages $ oo

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC Siate Bourd of Etections

December 2007




Amendment

Contributions from Individuals pe | of ! O ves e
Use this form lo report individual contributions over $50 or conmbutlons undcr $50 II'form CRO 120‘3 is not uscd
1, Commiitee. Fall ‘Name {(and Fendif applicable). s e s e e 1 T Nombeg
BRUTON FOR MAYOR
3. Contributor Taformation Tl oAde L
a. [l Name, Mailing Addrcss & Phone b Job "ﬁﬂel?mfessmn d. Comments
{inctude clty, state, & zip) PARTS DRIVER
TOMMY BRUTON
412 GATES AVE . Employer's Name/Specific Field
GRAHAM, NC 27233 AUTO ZONE
e, Hection Sum to Date
F 118.00
f. Prior lg. Account Code {h. Form of Payment |i. Tn-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 0001 LCash 070572011 $ 10.00
o o001 Check 07/12/201 1 $ 100.00
3
116,00
110.06

CRO-1216 NC State Board of Elections Aprit 2007



