Amendment

Disclosure Report Cover [ Yes O e

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

a. Full Name ¢. ID Number

COMMITTEE TO ELECT TONY BRASWELL ZGHS15
b. Mailing Address (include City, State and Zip Code) d. Date Filed
625 MEANDER WAY

BENSON NC 27504 07/10/2020

¢. Phone Number

919-938-2509

6. tee (Check One) __| 9. Type of Repo: heck only one type of report from.
E Landzdale Ca.mpeugn ]:l Pan'v Muni pal State/County Referendmn
[0 eac D Referendum D Organizational |:| Organizational D Organizational
D Ef;g:‘:‘:ueg D Joint Fundraiser |:| Thirty-five day Quarterly [:] Pre-referendum
[ | Legal Expense Fund
. ‘ [0  Ppre-primary O First [ Final
D "Booster Fund" D Pre-lection E Second I:I Supplemental Final
[0 Building Fund O Pre-runoff O Third O Aonual
Semi-annual O Fourth [0  special
[:l Mid Year Semi-annual
Other: O Year End O Mid Year ' 10. Special F N
[0 Final O Year End
| O  special [0 Final
0 D Specla.l
a. Financial Institution Full Name a. Financial l.nstltution Ful! Name
FIRST CITIZENS BANK -
b. Purpose ¢. Account Code b. Purpose A6\ 0N A c. Account Code
CAMPAIGN i A N
EXPENSES ] o\
d. Period Begin Balance JUL 4P 2020 =< d. Period Begin Balance
$ 459394 5{3) / h]
o ]

CERTIFICATION WO“
I certify that the Committee or Fund is in compliance with all appllcablc provisions o cle 22A. 22B, & 22D-22M of Chapter 163 of

the NC General Statutes and that no funds are commingled with proht 1ted or other npn-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC S %Of EPJ /
JOY W PAUL T1vf202s
Printed Name of Signer [ @{g}laMrc of Appointed Treasurer Date
FOR OFFICE USE ONLY [/
s M- : 1D Delivery Method
Date Received: \G QC) Employee: Q({J E Noprial Ml
! : Registered Mail
Date Postmarked: Employee: %/ Hand Délivered
: : Electronically Filed
Date Scanned: Employee: i [] Signer has not reccived
mandatbry training

Date Data Entered: 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.

CRO-1000 NC State Board of Elections August 2008



Detailed Summary

Use this form to summanze all dlsclosure reon.m

forms and to total monetary information.

Aggregated Contributions from Individuals
Contributions from Individuals
Contributions from Political Party Committees
Contributions from Other Political Committees
Loan Proceeds

10)
11)

Refunds/Reimbursements To the Committee
Other Receipt Sources
11a)

11b)
11¢)
11d)
11e)

Interest on Bank Accounts

Contributions from Not-for-Profit Organizations
Outside Sources of Income

Legal Expense Fund — Other Sources

Exempt Purchase Price Sales

(CRO-1205)
(CRO-1210)
(CRO-1220)
(CRO-1230)
(CRO-1410)

(CRO-1240)

(CRO-1250)
(CRO-1250)
(CRO-1250)
(CRO-1270)

(CRO-1265)

" full nd if applicab) Re 3. 1D Nu
CONHV[ITTEE TO ELECT TONY BRASWELL 24 QUARTER ZGHS15
p . Total this Total this
Start of Election Cycle: January 1, 2019 T Wiciisdomt W
4) Cash on Hand at 77 $ 4,593.94 $ 174.18

4.550.00

9.425.00

@ | 8| a | B | e

5,327.79

6.859.48

o5

R

“w ||| ||

| |2 |0 | 7 | 2

9.877.79

@, |, |2 | |2

16,284.48

20) Non-Monetary Gifts Given to Other Committees
21)
22)
23)
24)
25)
26)
27)

28)

Outstanding Loans (incl. ones from other campaigns)
Debts and Obligations owed By the Committee

Debts and Obligations owed To the Committee
Account Transfers Within the Committee
Administrative Support

Forgiven Loans

48-Hour Notice Reports Sum

Contributions to be Refunded

(CRO-1330)

(CRO-1430)
(CRO-1610)
(CRO-1620)
(CRO-1720)
(CRO-1710)
(CRO-1440)
(CRO-2220)

(CRO-1215)

13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 12.818.99 $ 14.805.92
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § b
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $§ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14,15, 16 and 17) $ 12.818.99 $ 14.805.92
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 1.652.74 $ 1,652.74

| eo |oa |a |2 |8 |8 | &8 |

w®e |2 |, | &2

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg

Amendment

O Ye

1 of i

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

No |

O

COMMITTEE TO ELECT TONY BRASWELL ZGHS15
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
RUDOLPH BAKER
1016 SWIFT CREEK ROAD . Employer's Name/Specific Field
CLAYTON NC 27520
e. Election 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
D 1 CHECK 02/18/2020 $ 100.00
O $
] $
a. b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JUDY BRASWELL
PO BOX 509 . Employer's Name/Specific Field
PINE LEVEL NC 27568 |
e. Election 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
| 1 CHECK 02/18/2020 % 100.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEVELOPER
LANNY CLIFTON
2701 POLENTA ROAD ¢. Employer's Name/Specific Field
CLAYTON NC 27520 LANNY CLIFTON
CLAYTON e. Election 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
O 1 CHECK 02/18/2020 $ 250.00
O $
O $
; $ 450.00
$ 4.550.00
C-II T NC State Board of Elections April 2007



Contributions from Individuals

Pg

2
se this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

of 7 [ ves No |

O

COMMITTEE TO ELECT TONY BRASWELL ZGHS15
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED
KEVIN DOUGHERTY
3534 STEVENS CHAPEL ROAD ¢. Employer's Name/Specific Field
SMITHFIELD NC 27577

e. Election Sum to Date
$ 1.000.00

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

O |1 CHECK 02/18/2020 $ 500.00

| 1 CHECK 03/19/2020 $ 500.00

$

Job Title/Profession

(include city, state, & zip) RETIRED
STANLEY JOHNSON
c. Employer's Name/Specific Field
¢. Election Sum to Date
$ 250.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j Date (mm/dd/yyyy) k. Amount
O |1 CHECK 02/18/2020 $ 250.00
[ $
$

a.FullN IJ.JobTiﬂelProfmhn d. Comments
(include city, state, & zip) RETIRED
DOUGLAS JONES
1075 COUNTRY CLUB ROAD ¢. Employer's Name/Specific Field
SMITHFIELD NC 27577
e. Election 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
O |1 CHECK 02/18/2020 $ 250.00
O $
l $
$ 1.500.00
$ 4.550.00
' C 210 NC State Board of Elections April 2007



Contributions from Individuals

L

COMMITTEE TO ELECT TONY BRASWELL

Pg

3 of 7
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment ‘
‘ D Yes No

O

ZGHS15

“a. Full Name, Mailing Address & Phone

a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) RETIRED
CHARLES PARRISH
650 SANDERS ROAD ¢. Employer's Name/Specific Field
BENSON NC 27504
e. Election 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
O |1 CHECK 04/03/2020 $ 100.00
O $
$

b. Job Title/Profession

a. Full Name, Mailing Address & Phone

(include city, state, & zip) BUSINESS OWNER
MICKEY LAMM
2191 VINSON ROAD ¢. Employer's Name/Specific Field
CLAYTON NC 27527 WTSB
SMITHFIELD NC 27577 e. Election Sum to Date
$ 250.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description j- Date (mmvdd/yyyy) k. Amount
O |1 CHECK 02/18/2020 $ 250.00
O $
$

b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
PHIL PITTMAN
PO BOX 667 . Employer's Name/Specific Field
PINE LEVEL NC 27568
e. Election Sum to Date
$ 100.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
d |1 CHECK 02/18/2020 $ 100,00
O] $
O $
$ 450.00
$ 4,550.00
C—1210 NC State Board of Elections April 2007



Contributions from Individuals

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

Amendment

O Yes

of p—; 5 D No |

COMMITTEE TO ELECT TONY BRASWELL ZGHSI135
Mailing Address & Phone b, Job Title/Profession
(include city, state, & zip) RETIRED
JACKIE POPE
849 POLENTA ROAD ¢. Employer's Name/Specific Field
SMITHFIELD NC 27577
e. Election 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
O |1 CHECK 02/18/2020 $ 100.00
O $
O $

. Full Name, Mailing Address & Phone
(include city, state, & 7ip)

a. Full Name, Mailing Address & Phone T b. Job Title/Profession & Cominents
(include city, state, & zip) RETIRED
FREDDIE STANCIL
466 STANCIL ROAD ¢. Employer's Name/Specific Field
ANGIER NC 27501
¢. Election Sum to Date
$ 250.00
f. Prior 2. Account Code | h. Form of Payment i. In-Kind Description j- Date (mmvdd/yyyy) k. Amount
O |1 CHECK 02/18/2020 $ 250.00
] $
$

b Job Title/Profession

RETIRED

PATRICIA STEWART
625 STEWART ROAD
FOUR OAKS NC 27524

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 100.00
g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 CHECK 02/18/2020 $ 100.00
$
$
$ 450.00
$ 4,550.00
C-—Io - NC State Board of Elections April 2007



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

P

Pg

Amendment

O vYes [ No

L] of 7

CRO-1210

COMMITTEE TO ELECT TONY BRASWELL ZGHS15
i@"‘#‘ = -
“a. Full Name, Mailing Address & Phone " b. Job Title/Profession
(include city, state, & zip) RETIRED
RALPH STEWART JR
625 STEWART ROAD c. Employer's Name/Specific Field
FOUR QAKS NC 27524
e. Election 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
| 1 CHECK 02/18/2020 $ 100.00
O $
O $
(include city, state, & zip) RETIRED
MARTHA STOVALL
1200 LITTLE CREEK CHURCH ROAD c. Employer's Name/Specific Field
CLAYTON NC 27520
¢. Election Sum to Date
$ 100.00
f.Prior | g AccountCode | h.Formof Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |1 CHECK 02/18/2020 $ 100.00
O $
O $
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
MICHAEL STRICKLAND
5559 DEVILS RACETRACK ROAD c. Employer's Name/Specific Field
FOUR OAKS NC 27524
e. Election Sum to Date
A 200.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |1 CHECK 02/18/2020 $ 200.00
Ol $
| $
$ 400.00
$ 4,550.00

NC State Board of Elections

April 2007



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

(include city, state, & zip)

Pg 6

b. Job Title/Profession

Amendment

— 7 0O ve [0 N

ZGHS15

d. Comments

RETIRED

RANDY SUMMERLIN
60 TIMOTHY DRIVE
SMITHFIELD NC 27577

c. Employer's Name/Specific Field

e. Election Sum to Date

a. Name, Atl&

$ 500.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
HERE! CHECK 02/18/2020 $ 500.00
O $
$

b. Job Title/Profession

d. Comments

(include city, state, & zip) COO
RUTH MARLER
1101 GOR AN FARM ROAD ¢. Employer's Name/Specific Field
SELMA NC 27576 JOHNSTON UNC HEALTH
CLAYTON NC 27520 ¢. Election Sum to Date
$ 500.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |1 CHECK 06/18/2020 $ 500.00
O $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JAMES HENDERSON
1112 S WALNUT DRIVE ¢. Employer's Name/Specific Field
SMITHFIELD NC 27577
e. Election Sum to Date
$ 100.00
{. Prior ¢. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |1 CHECK 03/19/2020 $ 100.00
O] $
O $
' $ 1.100.00
$ 4.550.00
CRZI - NC State Board of Elections April 2007



Amendment |

Contributions from Individuals Pe 7 of 7 O Yes O No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not uscd
COMMITTEE TO ELECT TONY BRASWELL ZGHSI15
a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
H EARL JOHNSON
1800 CREEKVIEW DRIVE ¢. Employer's Name/Specific Field
CLAYTON NC 27520
e. Election 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
O |1 CHECK 03/19/2020 $ 100.00
[ $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inchude city, state, & zip) RETIRED
KEN JONES
6825 HWY 70 E c. Employer's Name/Specific Field
PRINCETON NC 27569
e. Election 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
O | CASH 02/08/2020 $ 100.00
O $
| $
a. Full 7 & , . h tlf d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[l $
O $
| $
$ 100.00
$ 4,550.00

CRO-1210

NC State Board of Elections

April 2007



Disbursements

Amendment

Pe 1 of 2 O ves [ N
Use this form to report expenditures from the committee for: operating expenses, contributions to candidate/political
committecs and coordinated expenditures.
"COMMITTEE TO ELECT TONY BRASWELL ____ - ] ZGHS15
) ()-pera‘ " .ting Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FACEBOOK
¢. Level Registered (Specify)
D Federal E County:
[0 stae [0  Municipality: e. Election Sum to Date
JOHNSTON COUNTY § 56922
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
SPONSORED AD
1 DRAF g : :
T A 03/02/2020 $27.24 SOCIAL MEDIA
SPONSORED AD
04/1/2020 $140.05 SOCIAL MEDIA

EE, =¥

T —

7 .m ‘ Addmm rdinated Committee Name d. Comments
(include city, state, & zip)
FACEBOOK
¢. Level Registered (Specify)
D Federal X County:
[0 st [0 Municipality: ¢. Election Sum to Date
JOHNSTON COUNTY $  666.62
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
SPONSORED AD
" ,
1 DRAFT A 05/01/2020 $77.40 SOCIAL MEDIA
SPONSORED AD
*
71 - DRAFT - Aﬁ ) . 96/91/2020 | $-20.00 SOCIAL MEDIA _ |
aFu]l Name, Mailing Addre;s & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) REIMBURSE
JOY PAUL OFFICES
625 MEANDER WAY ¢. Level Registered (Specify) SUPPLIES
BENSON NC 27504 [0 Federal K county:
[0 state O  Municipality: e. Election Sum to Date
JOHNSTON COUNTY $ 1334
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
OFFICE
*
1 CHECK K 02/162020 $13.34 SUPPLIES

CRO-1310

' (Th:s line ébes in line 13a of Detailed Summary Page
(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

B* -

F* - Equipment

J - Penalties

e

CRO-1100 if Operating Expenses)

2
G - Political Party
K* - Office Expenses

NC State Board of Elections

if Coordinated Party Expenditures)

E 278.03

$ 12.818.99

- To Another Candidate
H* - Holding Public Office Expenses

Q* - Donation to Legal Expense Fund

December 2009

o et




Disbursements

Amendment

Pe 2 of 2 O ve [ N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
__commjttees and coordinated expenditures.
7 COMMI'ITEE TQ ELECT TONY BRASWELL ZGHS15
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
X =, = T;F ; 25
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WKIO
¢. Level Registered (Specify)
D Federal E County:
I:I State |:| Municipality: e. Election Sum to Date
JOHNSTON COUNTY $ 1.150.00
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
SPONSORED AD
1 *
CHECK A 02/18/2020 $400.00 RADIO
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ATLAS POLITICAL CONSULTING
c. Level Registered (Specify)
D Federal E County:
O state [0  Municipality: ¢. Election Sum to Date
JOHNSTON COUNTY $ 12.140.9
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
FUNDRAISING
£
1 CHECK C 02/22/2020 $12.140.96 EXPENSES
$
. o = ?Y:'&:— i 3 - - =
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (include city, state, & zip)
¢. Level Registered (Specify)
[0 Federal K county:
|:| State D Municipality: e. Election Sum to Date
JOHNSTON COUNTY $
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j Amount k Required Remarks
1 $
$
— T PR Ak SEeERRg e e g 12,540.96
Ut ::, ] =R ‘__- e === =
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 12.818.99
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conum) ’ '

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditires)

TS

L

B* - Printing c*- Fundrals
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses

Othe

CRO-1310 NC State Board of Elections

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

De:

e

cember 2009



Amendment

Loan Proceeds Pe 1 of ; O ve K No
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany cach loan that is from an individual
-COW]T’FEE TO ELECT TONY BRASWELL ZGHS15
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS OWNER
JIMMY G BRASWELL
1170 GOR-AN FARM ROAD e. Start Date (mm/dd/yyyy)
SELMA. NC 27576 ¢. Employer's Name/Specific Field 02/21/2020
919-669-6598 CONVENIENCE STORE
f. End Date (mm/dd/yyyy)
2. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
Yo 1 CASH $ 5.000.00
1. Full Name of Lending Institution m. Loan Number
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
Yo $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% | §
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% |$
$ 532779
April 2007

CRO-1410

NC State Board of Elections




Loan Proceeds

Pg 2 of

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

A lan

a. Full Name, Mailing Address & Phone

proceeds statement must accompany ¢ach loan that is from an individual

2 O Yes [ No

ZGHS15

CRO-1410

b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS OWNER
JIMMY G BRASWELL
1170 GOR-AN FARM ROAD e. Start Date (mm/dd/yyyy)
SELMA. NC 27576 ¢. Employer's Name/Specific Field
919-669-6598 CONVENIENCE STORE 06/30/2020
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
% 1 CASH $ 32779
1. Full Name of Lending Institution m. Loan Number
- FRSE A
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% | 8§
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% |3
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount

NC State Board of Elections

April 2007



