Disclosure Report Cover

Amendment
4 Yes [ 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

BROUN FOR COMMISSIONER

-EHD355--

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

107 CREEKVIEW CIRCLE
CARRBORO, NC 27510-1278

08/29/2010

e. Phone Number

(919) 807-2172

2. Report Year |3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5, Treasurer Full Name
2010 04/18/2010 06/30/2010 LYDIA F MASON
6. Type of Commifttee (Check One) 9. Tvpe of Report (clieck only one hpe ofreport firom one categoin)
[} Candidate Campaign [ Party Municipal State/County Referendum
[ pac [ Referendum O Organizational [ Organizational [0 Organizational
[ Independent Expenditure [] Joint Fundraiser |[] Thirty-five day Quarterly [ Pre-referendum
O Legal Expense Fund [ Pre-primary O First O Final
[ Pre-clection K Second [ Ssupplemental Final
7. Tvpe of Fund (it apphcable, check onel O Pre-runoft O Third O Annual
[ Booster Fund Semi-annual O Fourth O Special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10 Special Report Name
|0 Other: O Final O Year End
8. Number of Fundraisers this Report O Special O Final
0 O Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

2. Financial Institution Full Name

RBC CENTURA
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN ACCOUNT )
d. Period Begin Balance d. Period Begin Balance
$ 972.40 $
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 [ have been trained by the NC State Board of Elections.

1;70(4 ol TMNatar)

Date Recerved:

Al

Date Postmarked:

Diate Scanned:

7, 2,

Diate Data Entered:

v
Emplovee: éz
Emplovee:

Emplovee:

Emplovee:

L,..mb A . Mason 08/29/2010
Printed Name of Signer fgnalure of Appointed Treasurer Date
FOR OFFICE USE ONLY

Deliverv Method
O Noraxl Mail
O Regf%:red Mail
O HandRelivered %

O Elcu(n:u%;lﬂ_\' Filed %2
®
O Signer hasThot recéived “
mandatory (Frining

Please Note: This form cannot be used to amend committee information such as the committee a-.ldu:»@ treasurer.
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

3,
iy




Amendment

Detailed Summary I Yes [ No
Use this form to sunmirize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Tvpe of Report 3. ID Number
BROUN FOR COMMISSIONER 2010 Second Quarter -EHD355--
Start of Election Cycle: January 1, _ 2007 Re;:’:::g“:j:ri od Hl‘::g;‘gi;c]e
4) Cash on Hand at Start $ 97240 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 310.00 | $ 1,060.00
6) Contributions from Individuals (CRO-1210) | § 725.00 | $ 1,850.00
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) | § 000 ($ 0.00
1) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | § 0.00
1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 |$ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 |$ 100.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00 | $ 0.00
11d) Legal Expense Fund- Other Sources (CRO-1270) | § 0.00 | % 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,11dand 11¢) | § 1,035.00 | $ 3,010.00
EXPENDITURES
1 3) Disbursements
13a) Operating Expenditures (CRO-1310) | § 983.13 | $ 1,985.73
13b) Contributions to Candidates/Political Committees (CRO-1310}| § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 |3 0.00
I 4) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00 | $ 0.00
1 5) Loan Repayments (CRO-1420) | § 0.00 [ $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | $ 0.00
1 7) In-Kind Contributions (CRO-1510) [ $ 0.00 |$ 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 08313 | $ 1.985.73
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1.02427 | § 1.024.27
ADDITIONAL INFORMATION
P() Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
P 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)  § 0.00
P2) Debts and Obligations owed by the Committee (CRO-1610) | § 271.26
P3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
R4) Account Transfers Within the Committee (CRO-1720) | § 0.00
p3) Administrative Support Received  (cro-1710)| s 0.00 |$ 0.00
P6) Forgiven Loans (CRO-1440) | $ 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | 8% 0.00
p$) Contributions to be Refundedyange Mﬂ(?-fﬂﬁ $ 0.00 |3 0.00
CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals  page _ 1 of | K ves [ 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

BROUN FOR COMMISSIONER -EHD355--

3. Contributor Information

A Amend b. Account C'ode |c. Form of Pavment |d. In-Kind Description e. Date (mm/dd/y¥yyy} [f. Amount

L1 Add 2 Check 04/29/2010 $ 50.00

D Remove

L1 Add 2 Check 04/27/2010 $ 20.00

D Remove

L Add 2 Check 04/27/2010 $ 50.00

[ Remove

L] Add 2 Check 04/27/2010 $ 25.00

O Rremove

L] Add 2 Check 04/27/2010 $ 20.00

D Remove

L Add 2 Check 04/29/2010 $ 25.00

D Remove

| N 2 Check 04/26/2010 $ 20.00

D Remove

Ll Add 2 Check 04/29/2010 $ 50.00

O Remove

L Add 2 Check 04/27/2010 $ 50.00

D Remove

4. Total only this Page $ $310.00

5. Total of ALL CRO-1205 Pages $ $310.00
(This line must be on line 5 of Detailed Sunmmary Page CRO-1100) ’

CRO-1203 NC State Board of Elections April 2007

Receiveqd

O hl
ange Cq. Bd. of Elections



Amendment

Contributions from Individuals pg _ 1 of 3 K ves [N
Use this formto report individual contributions over $30 or contributions under $30 it form CRO 1205 1s not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
BROUN FOR COMMISSIONER -EHD355--
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
LEROY HALL
7604 JACKSON SCHOOL RD c. Employer's Name/Specific Field
BROWNS SUMMIT, NC 27214
¢. Fllection 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 2 Check 04/26/2010 $ 100.00
O $
O $
3. Contributor Informution O Add [O Renove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONTENT SPECIALIST
NELOA B JONES
1708 PUREFOY DRIVE c. Employer's Name/Specific Field
CHAPEL HILL, NC 27516 PEARSON
¢. Flection Sum to Date
5 100.00
If. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 2 Check 04/29/2010 $ 100.00
O $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) COMMUNICATION & MEDIA
MICHAEL NELSON SPECIALIST
214 WEBB STREET ¢. Employer's Name/Specific Field
HILLSBOROUGH, NC 27278 AICPA OF NC
¢. Hection Sum to Date
$ 100.00
f. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/¥yyy) K. Amount
2 Check 03/18/2010 $ 50.00
O 2 Check 04/27/2010 $ 50.00
O $
4. Total only this Page Reteved $ 250.00
5. Total of ALL CRO-1210 Pages
= $ 725.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 JNL State Board of Elections April 2007
Jra 3 .

nge Co. Bd. Of Elections




Amendment

Contributions from Individuals Pg _ 2 of 3 Kl ves [ No
Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1203 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
BROUN FOR COMMISSIONER -EHD355--
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PASTOR
THOMAS NIXON
215 CHATEAU PLACE c. Employer's Name/Specific Field
CHAPEL HILL, NC 27516
e. Hection Sum to Date
$ 150.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m] 2 Check 04/29/2010 s 150.00
O $
O $
3. Contributor Information O Add O Renwve
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PROGRAM EVALUATOR
PEGGY RICHMOND
203 SIMERVILLE ROAD c. Emplover's Name/Specific Field

CHAPEL HILL, NC 27517

Se\ £- Emplouy’— Ck e. Hection Sum to Date

$ 100.00
f. Prior |g. Account C'ode [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 2 Check 04/29/2010 $ 100.00
O $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
JABRINA E ROBINSON
2305 WOODBURY DRIVE c. Employer's Name/Specific Field

HILLSBOROUGH, NC 27278

e. Hection Sum to Date

$ 75.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) K. Amount
0 2 Check 04/27/2010 $ 75.00
O $
O $
. Recsivod
4. Total only this Page ™ov S 325.00
5. Total of ALL CRO-1 :
otal o CRO-1210 Pages $ 795,00

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

CRO-1210 NC State Board of Elections : —
Orange Co. Bd. Of Elections pri




Amendment

Contributions from Individuals Pe 3 of 3 K ves [ No
Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
BROUN FOR COMMISSIONER -EHD355--
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession & Comments
(include city, state, & zip) RETIRED
MARTHA J TYSON
518 CEDAR CLUB CIRCLE ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27517
¢. Flection Sum to Date
$ 300.00
f. Prior |z Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(| 2 Check 04/27/2010 $ 150.00
O $
O $
4, Total only this Page $ 150.00
5. Total of ALL CRO-1210 Pages $ 725.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) )
CRO-1210 NC State Board of Elections April 2007

Received

Orange Co. Bd. Of Elections




Amendment

Disbursements g _ 1 of _2 [l ves [OnNo

Use this formto 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. ID Number
BROUN FOR COMMISSIONER EHD 3=
3. Tyvpe of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
IXI Operating Expenses [ Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information O add O Remove
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name [|d. Comments
(include city, state, & zip)
KINKO'S
114 W FRANKLIN ST ¢. Level Registered (Specify)
CHAPEL HILL, NC 27516-2516 L] Federal LI County:
O state 0 Municipality: [e. Flection Sum to Date
$ 440.69
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yy¥¥y)|j. Amount k. Required Remarks
2 Check B 04/28/2010 $ 440.69 |POSTCARDS
$
4. Payee Information O add O Remove
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
NEWS & OBSERVER
505 W FRANKLIN ST ¢. Level Registered (Specify)
CHAPEL HILL, NC 27516 L Federal L] County:
[ state [ Municipality: |e. Flection Sum to Date
$ 261.77
f. Account C'ode |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/y¥yy)|j. Amount k. Required Remarks
2 Check A 04/29/2010 $ 261.77 | ADVERTISEMENT
$
4. Payee Information O add O Remove
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name [d. Comments
{include city, state, & zip)
NEWS OF ORANGE COUNTY
109 E KING STREET ¢. Level Registered (Specify)
HILLSBOROUGH, NC 27278 LI Federal LI County:
[ state O Municipality: [e. Flection Sum to Date
$ 110.77
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (imm/dd/yyyy)|[j. Amount k. Required Remarks
2 Check A 04/26/2010 $ 110.77 | ADVERTISEMENT
$
5. Total only this Page b 813.23
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 983.13
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’
(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 Rewhl‘ed“‘ - 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)
Falr FATE B NI W it s Thoaed ,.I'EI_..‘H.\“-- 'I!\_..._.n\l\;.p NN

Orange Co. Bd. Of Elections




. Amendment
Disbursements Pg _2 of _2 [Klves [ONo
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. ID Number
BROUN FOR COMMISSIONER -EHD333--
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
|m Operating Expenses L] Contributions to Candidates/Political Committees 0 coordinated Party Expenditures
4. Payee Information O Aadd O Remove
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
THE CARRBORO CITIZEN
309 W WEAVER STREET ¢. Level Registered (Specify)
CARRBORO, NC 27510 O Federal L' County:
O state O Municipality: [e. Hection Sum to Date
$ 169.90
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
2 Check A 04/27/2010 $ 169.90 | ADVERTISEMENT
b
5. Total only this Page h 169.90
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 083.13
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) '
(This line goes in line 13¢ 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

Recewed

Orange Co. Bd. Of Elections



Amendment

Debts and Obligations Owed By the Committee pg _ 1 or _1 R ves Do

Use this formto report any unpaid debts or obligations owed by the committee. to include campaign credit card pavments.

T. Committee Full Name (and Fund if applicable)

2. ID Number

BROUN FOR COMMISSIONER

-EHD355--

3. Creditor Information

O add O Remove

(include city, state, & zip}

a. Full Name, Mailing Address & Phone

Note: All payments made toward debts should be listed on form
CRO-1310 with the payee listed as this creditor.

JOAL BROUN

107 CREEKVIEW CIRCLE b. Description of C'reditor

CARRBORO, NC 27510 CANDIDATE

c. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance

$ 271.26 | $ 0.00 | $ 0.00 | $ 271.26
le- Incurred Debts (what the committee received)
|r_,_r,l. Date (mm/dd/yyyy) |g2. Amount zl. Date (mm/dd/yyyy) g2, Amount

$

$

a3. Item Description

g3. Item Description

(include city, state, & zip)

|g4. Purchase Place Full Name, Mailing Address & Phone

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

4. Total only this Page $ 271.26
(This should be the sum of all item '3f° fron this page) :

5. Total of ALL CRO-1610 Pages $ 271.2
(This line must be on line 22 of Detailed Sunmmary Page CRO-1100) 26

CRO-1610 NC State Board of Elections December 2007

Received

Orange Co. Bd. Of Elections



