Amendment
Disclosure Report Cover [0 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 thlS form to update mformatlon

a. Full Name / é ’L\ c. ID Number
COMMITTEE TO ELECT TONY BRASWELL u Q\% \ ZGHS15
{ £14) 11 ¢ ]
] (V)]
b. Mailing Address (include City, State and Zip Code) \ G o f d. Date Filed
625 MEANDER WAY \& :
BENSON, NC 27504 s 02/26/2018
e. Phone Number
919-938-2509

2. Report Year | 3. Period Start Date rmvddryy) | 4. Period EndDate | 5 Treasurer Full Name :

| (mm/dd/yy)
2018 02/16/2018 02/26/2018 A G
6. Type of Committee (Check One) | 9. Type of Report __(check only one type of report from one category)

E Candidate Campaign |:| Party Municipal State/County Referendum

D PAC [J Referendum E Organizational [ Organizational D Organizational

L—_I Ié‘;:m‘:ue:; [] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) | [0  Preprimary O First [ Finat

D "Booster Fund” |:| Pre-election |:| Second D Supplemental Final
[0 Building Fund [0  Pre-runoff il Third O Annual

Semi-annual D Fourth D Special
O Mid Year Semi-annual
[0 other O Year End | Mid Year _10. Special Report Name
[0  Final O Year End
8. Number of Fundraisers this Report [0  special [ Final
0 [0 special
_11. Account Information | 11. Account Information

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

FIRST CITIZENS BANK

b. Purpose c. Account Code b. Purpose ¢. Account Code

CAMPAIGN 1

ACCOUNT FOR

RECEIPTS AND d. Period Begin Balance d. Period Begin Balance

. $ .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 I&D@;Bo d of Elections.
JOY W PAUL e 2-206-2010
Printed Name of Signer @ gn“ure of Appointed Treasurer Date
FOR OFFICE USE ONLY AL 6
_ Delivery Method
Date Received: 2 2 Employee: __/”& ]—Ej: Normal Mail
Date Postmarked: Employee: _— E/ %eail;t B?]?vemd
. : [0 Electronically Filed
Date Scanned: Employee: ———— [ Signer has not received
mandatory 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




13) Disbursements

Detailed Summary [ Ys K Mo
CON[MITTEE TO ELECT TONY BRASWELL | ORGANIZATIONAL ‘ ZGHSIS
Start of Election Cycle: January 1, 2018 Rep:::;:gﬂ;,i:ﬁo : Ell(:i:ixtchl;cle
4) Cash on Hand at Start $ .00 $ .00
5) Aggregated Contributions from Individuals (CRO-1205) | § $
_ 6T _Contnbutlons from I—nd;mu—;l: - N ;CI'?_O-TZI 0|3 $
| 7) Contributions from Political Party Committees  (CRO-1220) | § $
8) Contnbutlt)_ns Troi_n Othei' Polltlcn_l —C-e;nl—l—ttees o _((_JR;J:1230) b $
9) Loan Proceeds - B TC—R—OjM;o) $ 1058.16 $ 1058.16
: 10) Refunds/Relmbursements To the Commlttee ,((’;ib'}z‘m) ‘ $ $
11) Other Recelpt Sources - B
11a) Interest on Bank Accounts (CR0-1250) $ $
11b) Contnbutlons from Not-for;ProfitEg—aniz_atlons:— —((:'R0-1250) $ $
- ITc) ' Outsnde Sources of Income (2'1_35-1_250) $ $
- 11d) Legal Expense Fund - Other Sources (CR0-1270)- $ $
- il Z) Exempt Purcha;e Pnce Sales o _(-C;O_-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7,8, 9, 10, 11a, 11b, 11c, 11d and 11e) $ 1058.16 $ 1058.16

13a) Operating Expendltures (C1i0-131 0% 58.16 $ 58.16
13b) Contributions to Candldates/l;(;ll_tic-a—l_C_mn—mlttees : (Ck0-1310) $ $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expen—ditures ------ - (CRO-1315) | $ $
15) Loan Repayments - - et $ $
“16) - Ref;n(_ls/Rel—ml_)lil"seln;tsx'l'—‘—r;m the Committee (CRO-1320) | $ $
17) In-KinTi_C;tnbutlons - - _((;‘R0-1510) $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 58.16 $ 58.16
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 1000.00 $ 1000.00

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (inel. ones from other ciimpaigns) (CR0-1430T $
22) Debts and Obligations owed By the Committee - (CRO-161-0) $
" 23) ]).ebts and Obiigtitien; e;ve(i Ti)—tile l(;nmittee a (CR_0:16_20_) $
24) Ae—c(iunt Transfe-ts Witliin the Oomniittee - (CR6-172_0-) $
| 25) Administrative Support - - (e‘k_0-77i0) $ $
26) ForgivenLoams (crRo-1440) | $ 5
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008




Amendment
Loan Proceeds Pg 1 of 2 O vYs X N
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

. Committ 2 ; .
COMMITTEE TO ELECT TONY BRASWELL ZGHSI15
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 ¢. Start Date (mm/dd/yyyy)
SELMA, NC 27576 c. Employer's Name/Speciﬂc Field 01/16/2018
919-669-6598 CONVENIENCE STORE
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Account Code J- Form of Payment k. Amount
% 1 CHECK $ 58.16
1. Full Name of Lending Institution m. Loan Number
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. 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 e. 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 e. Amount

o s $ 1058.16
uge CRO-1100) RS |

CRO-1410 NC State Board of Elections April 2007



Amendment

Loan Proceeds Pe 2 of 2 O ve K Mo
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
1. Co ) i
COMMITTEE 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 01/16/2018
919-669-6598 CONVENIENCE STORE
f. End Date (mm/dd/yyyy)
| g Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
% 1 CHECK $ 1000.00

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
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |9
a, Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |3
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount

¢ 9 of Detailad Sunm

—HIEC 8 1D5ITET

$ 1058.16

April 2007



Disbursements Pe 1 of 1 ‘OO Yes X No

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

1. Comm Name (and Fund if applicabl
_COMMITTEE _, “TONY BRASWELL ZGHSIS
Type of Disbursement
Operating Expenses
a. Full Name, Mailing Address & Phone B N oo raingied Gz Nane B F Conne b
(include city, state, & zip)
JOHNSTON COUNTY BOARD OF ELECT
205 S SECOND STREET c. Level Registered (Specify)
SMITHFIELD, NC 27577 ]  Federal K county:
919-989-5095 [ state [0  Municipality: e. Election Sum to Date
JOHNSTON $ 5816
f. Account Code | g. Form of Payment | h Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 CHECK 0 01/16/2018 $58.16 FILING FEE
$

a. Full Name, Mailing Address & Phone b. Coordlnated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)
D Federal E] County:
[ state [  Municipality: e. Election Sum to Date
$
f. Account Code | g Formof Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks

DationyC S TS Mg i e SR e N e AR R ve 2%
a. Full Name, Ma]ling Addrws & Phone b. Coordinated Conmlttee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)
[0 Federal O coumty:
] state [0  Municipality: e. Election Sum to Date
$
f. Account Code | g. Formof Payment | h Purpose Code i. Date (mm/dd/yyyy) J Amount k Required Remarks
$
$
5. Total o ag $ 58.16
. Total of CRO-131
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 58.16

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
a7us line goes in lme I3c of. Detazled Summary Page CRO-I 100 tf Coordinated Party Expenditures)

e e

B" - Pnntmg ' D-To other Candidate o
F* - Equipment - G- Pohucal Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-I 31 0

December 2009



NORTH CAROLINA

State Board of Flections & Ethics Enforcement

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender's signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of committee to receive loan: COMMITT FE To ELECLT Tony BepSswWELL

Person or committee to make loan: Jimmy & PrAgWELL

Date of loan to committee:  2--1-2018

Name of lending institution and account number (source):

Amountofloan:  5®.\6
Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

Period of loan:

Rate of interest of loan:

Security pledged for loan:

l, JTMM\{ G _BrasweLL , acknowledge that all of the information

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that@ an outstandlng balance to any source.

2-2(-201%
ﬁtﬂu;e of L{énder Date Signed
MEZRS 2262016

Si%rjtdr’e of Treasurer of Committee Date Signed

CRO-6100 Loan Proceeds Statement




NORTH CAROLINA

State Board of Elections & Ethics Enforcement

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of committee to receive loan: (LQM] MIT'EE TO E; A& Sbgj &5353&5“,

Person or committee to make loan: j\N\M\{ G PrRasWELL
Date of loan to committee:  2-23-20\p
Name of lending institution and account number (source):

Amount of loan: l,OOO. 00
Description (if in-kind loan):
Names of all parties responsible for payment of loan (guarantors):

Period of loan:

Rate of interest of loan:

Security pledged for loan:

JTW\N\\L G Praswerc , acknowledge that all of the information

(Person lending money to committee)

provided is complete, true, and accurate. | further understand | may not forgive a loan

that hmdingimwrce.
/ 2-72l-2.0\65

Signature of Lender Date Signed
2y 1. Paud 2-21,-20\8

atlre of Treasurer of Committee Date Signed

Si

CRO-6100 Loan Proceeds Statement




