Disclosure Report

Cover

APR 2 8201

IAmendment

O ves 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 fonn to upda

te information.

a. Full Name ¢.1D Number
LOYCE BROUGHTON CAMPAIGN FUND DISTRICT 5
|- Mailing Address (include City, State and Zip Code) d. Date Filed
1407 FROG CREEK ROAD 04/27/2014
UNION MILLS, NC 28167
e. Phone Number
J_ (828) 287-2191

ort Year ate (n v¥) |3 Treasurer Full Name

2014 01/01/2014 04/19/2014 RUTH HILS
6. Type of Committee (Check One). 9. Type of Report.? (check oy on i fromone categon). |
[x] Candidate Campaign [] Partv Municipal State/County Referendum
[ Joint Fundraiser O rac [ Organizational ] Organizational [1 Orgnizational
[ Referendm [ LemlExpense Fund |[[]  Thirty-five day Quarterly [ Pre-referendum
7. TxpeofFund  (ifapplicable, checkons) "|[]  Pre-primary 0O Fis [ Final
L] "Booster Find" [0  Pre-election O Second [ Supplemental Final
[ Building Fund O  Pre-nmoff O Third O Annual
[] Presidential Election Year Candidates Fund Semi-annuat O Fourth O Spedal
[ NCPublic Campaign Financing Fund O Mid Year Semi-annual

O Year End [J  MidYear 10. Special Report Name
[ Cther: O Final O YearEnd
8. Number o Eundrasers o Repart |01 Speca O Fina
0 O speciat

3. Account Tnformation |3 Account Information |

|a. Financial Insdtution Full N

ame

.z. I-'m.zncial Institution Full Name

RUTHERFORD COUNTY BANK

CAMPAIGN FUND

s

|o. Purpose <. Account Code b. Purpose ¢. Account Code
TO TRACK LB5
CONTRIBUTIONS AND
EXPENSES DURING THE d. Period Begin Balance d. Period Begin Balance

S

|ICERTIFICATION

K. thD 14 4o

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that I have been traned by the NC State Board

] “P\ U'i h 15) : \‘\ \- \ )

04/27/2014

Printed Name of Sgner

Senatwre of Appointed Treasurer

Date

FOR OFFICE USEONLY
Date Received:

Date Postmarked:

[22]1y

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Dl

Delivery Method

[J Normal Mail

] Registered Mail
B Hand Delivered

O Hectronically Filed

] Signer has notreceived
mandatory training

CRO-1G00

NC Zate Board of Elections

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 Orga.nization (CRO-2100A E}to make committee changes.

December 2007



imendmenl:

Detailed Summary 1 Yes No
Us ¢ this form to summarize all dis closure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable} 2. Type of Report 3. ID Number
LOYCE BROUGHTON CAMPAIGN FUND 2014 First Quarter
DISTRICT S
. Total this Total this
. rcle: 2014 :
Start of Election Cycle: January 1, Reporting Period Flection Cycle
4) Cash on Hand at Start $ 0.00| 3 0.00
(CRO-1205) | § 300.00| $ 300.00
(CRO-1210) | § 1,592.69| $ 1,592.69
f) Contnhutmns from Polmcal Part} Commlttees (CRO-1220) | § 0.00] 3 0.00
8) Contnhutmns {rom Oﬁ:ler Polmca! Commlttees ( CRO-1230) [ § 0.00| $ 0.00
9) Loan Proceeds (CRO ”Iﬂ) g 546.12| $ 546.12
LO) Refundszelmbursements to the Comm:ﬁee (CRU-HWJ S b

ll) Olher Recupt Sources

11a) Interest on Bank Accounts {CRO 11’-’!‘3) 8 0.00] $ 0.00
-WTIMI;;Mé;;}rlbutlms from Not-For-Profit Orgamzatlons (CRO-1250) | § 0.00| $ 0.00
_ Llc) Outside Sources of Income (CRO_J?SE) $ 250.00| $ 250.00
 11d) Legal Epense Fund - Other Sources (cro-1270) [ § 0.00[ s 0.00
11c) Fxempt Purchase PriceSales (CRO-1265) | § 0.00]| $ 0.00
12} TOTAL RECEIPTS (Addlines 5,6,7,8,9,10,11a11bl1cildand 11e) | § 2,688.81| $ 2,688.81

EXPENDITURES
13) Disbursements

ADDITIONAL INFORMATION

| 13a) Operating Expenditures ~ (CROA310)| § 1L645.69 | S 1,645.69
13b) Contributions to Candidates/Political C;;Jmlttee; ) rCRO-Iﬂﬂ) s 0.00] $ 0.00
13¢) Coordinated Party Expenditures (CRO 1319) $ 0.00| $ 0.00

1 4) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00| S 0.00

1 5) Loan Repayments S {CROJJ:?G) S 000 $ 0.00

lg) i{efundsiR.elm}Jur sements from the Commlﬂee ) """"’(‘ CRO 1320} 8§ 0.00| $ 0.00

7) In-Kind Contribufions (CRO-1510) | 5 50186] S 501.86

§ 8) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16and 17) | § 2.147.55| $ 2,147.55 |

19) Cash on Hand at End {Addlines 4 and 12 together, then subtract line 18) | g 54126 | 8

541.26

?0) Non-Mbpnetary Gifts Given to Other Committees (CRO-1330}| § 0.00
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 546.12
P2) Debts and Obligations owe&b}ihe Comrmﬂee ................... (CRO-J'.;I@) $ (1,645.69)
03) Debts and Obligations owed to the Committee  (CRO-1620) S 0.00
’4) Account Transfers Within the Commmee - ICRO-U?-W g 0.00
» )Admlmm_ :mve s ué;mt .................. (CRO 1713) . oo ¢ e
’6} For gman Loans o {CRO-.!JJ&) g 000 $ 0.00
!8) Contributions to be Refunded (CRO-1215) | § 0.00] $ 0.00

CRO-1100 NC State Board of Elections

Angust 2008



'Amendment

Aggregated Contributions from Individuals Page _ ! of _1_ DOyes Ko
Optional form used to report NC Contributions From lndmduals of SSO or bss

1, Committee Full Name (and Fund if ap;alwz]ﬂe)
LOYCE BROUGHTON CAMPAIGN FUND DISTRICT 5
______ W« s ‘@%% }%3&,*\ e e s = o e &5‘
% - . A Sl st e M T i
b. Account Code c. Form ofPayment d. In-Kind Description  |e. Date (mm/dd/yyyy) |f. Amount
‘ LB35 Cash
) s 03/09/2014 S 20.00
Add
L iz Cash 03/09/2014 s 20.00
[ Remove
Add LB5 Electric Funds Tran
] remove 04/06/2014 5 40.00
Add LB5 Electric Funds Tran 02/26/2014 s 25.00
] Remove .
Add LB5 Cash
[] Remove 03/09/2014 S 20.00
L1 aad LBS —— 03/09/2014 s 20.00
O remove
Add LB Check
[l Remove 02;2’2/20]4 . $ 10.00
Add LB5 Check
O Remove 03/27/2014 S 15.00
Add LBS Electric Funds Tran 04/14/2014 S 35.00
] Remove ;
Add LB5 Electric Funds Tran 04/17/2014 $ 25.00
[ Remove .
Add LB5 Check
[ mases 02;’22;’2014.1 $ 50.00
Add LBS Cash
[J Remove 03/09/2014 s 20.00
4. Total only this Page S $300.00
5. Total of ALL CRO-1205 Pages s $300.00
(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

pg _|

-’\mendmem

Dse this form to report mdw:dual contnbutmas over 350 or contributions under $50 # form CRO 1205 is not used o

4 DYes m\o_

(include city, state, & zip)

ja- Full \ame, Mailing A{!dress &Phone

b Job Title!?rofessmn

d. Comments

RETIRED

PATSY ALLEN
830 HORN MILL ROAD
UNION MILLS, NC 28167

<. Employer's Name/Specific Field

e. Flection Sum to Date

RUTHERFORDTON, NC 28139
(828) 980-1813

$ 100.00
f. Prior [o. Account Code |h.Form of Payment [i.In-Kind Description j. Date (mm/dd/yyvy) k Amount
0 LBS Check 03/01/2014 $ 100.00
O $
O $
[ Full Name, Mailing Address & Phone ; b Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
HAROLD ARROWOOD
133 GRANDVIEW LANE

c. Employer's Name/Specific Feld

e. Election Sum to Date

s 120.00
f.Prior |g. Account Code |h.Form of Paymenti |i. n-Kind Description i. Date (mm/ddivyyy) k Amount
| LBS Electic ¥nnds Lten 02/23/2014 S 100.00
LB5 Cash
O 03/09/2014 s 20.00
O S
13. Cont

a. Full ?\nme, Maulmg Adéress &Phone
(include city, state, & zip)

ad o
b. Job Title/Profession

d. Comments

LOYCE BROUGHTON

TELEVISION

NC <. Employer's Name/Specific Field
SELF EMPLOYED
e. Flection Sum to Date
3 122.69
g. Account Code |h.Form of Payment |i. In-Kind Description J. Date (mm/dd/vyvy) k Amount
LB5 In-Kind BUSINESS CARDS 02/21/2014 S 42.69
LBS ok HORLL 02/21/2014 s 80.00
S
s 342.69
$ 1,592.69

CRO-1210

NC Sate Board of Eieéfians

April 2007



Amendment

Contributions from Individuals Pg _ 2 of 4 Oves o

Use this f'orm to report individual conmbut:ons over SSO or contributions under $50 :E'fmm CRO12051s

not used

a. Full Name, Mailing Address & Phone b. Job Tile/Profession Td. Comments
(include city, state, & zip)
MARK BROWN
186 AQUA DRIVE c. Employer's Name/Specific Field

FOREST CITY, NC 28043

e. Election Sum to Date

g 100.00
L. Prior |g. Account Code |h.Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) |k Amount
D LBS Check 04/05/2014 5 100.00
O S
O $

gg?%g .E\

L ¥ - e INECRE i AR i

a. Full Name, Mailing Address &Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CAMERA OPERATOR,

ANTHONY GRAHAM TELEVISION SPORTS

1624 PATTON AVENUE ¢. Employer's Nam e;'Speci_ﬁc Field
CHARLOTTE, NC 28216 SELF EMPLOYED
e. Flection Sum to Date
S 200.00

f.Prior |g. Account Code |h.Form of Payment |i. In-Kind Description 1. Date (mm/dd/yyyy) Kk Amount
O LBS Electric Funds Tran 03/26/2014 $ 200.00
O S
O

a. Full Name, Mailing Address &Phone b. Job Title/Profession d. Comments

(include city, state, & zip) FARMER
MICHAEL HARGETT
2702 CENTENNIAL ROAD c. Employer's Name/Specific Field
UNION MILLS, NC 28167 SELF EMPLOYED

e. Election Sum to Date
$ 100.00

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

D LB5 Electric Funds Tran 03/31/2014 s 100.00

8 S

O s

s 400.00

: $ 1,592.69
CRO-1210 ' ' ' NC Rtate Board of Elections. Apri 2007




Amendmen !
Contributions from Indjw'duals 3 of 4 EEl Yes ii! No

Pg

LOYCE BROUGHTON CAMPAIGN FUND DISTRICT 5

r& o : i
a. full Name, AMailing Address &Phone’

b. Job Tide!Pz:bfessien  |d. Comments
(include city. state, & zip) RETIRED
THOMAS HELTON
601 HUSKY ROAD ¢. Employer's Name/Specific Field

ELLENBORO, NC 28040
(828) 453-7339

e. Flection Sum to Date

$ 200.00
f.Prior |, Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k Amount
O LB5 Check 02/25/2014 S 200.00
=1 $
O s
: ributor Information’ © T T T RGd [ Rembvel
a. full Name, Mailing sddress &Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR
CATHY MCKEE
2119 PARK ROAD . Employer's Name/Specific Field
CHARLOTTE, NC 28203 PRIDEMORE PROPERTIES
(704) 331-0940 REAL ESTATE e. Hection Sum to Date
S 100.00
f.Prior g, Account Code |h.Form of Payment |i.In-Kind Description i. Date (mm/dd/yyyy) |k Amount
O LBS Electric Funds Tran 02/24/2014 s 100.00
O $
O

a. Full Name, Mailing Address & Phone b Job T

rofession . Comments
(include city, state, & zip)
FAYE MOORE
122 HUNTWOOD LANE c. Employer's Name/Specific Field

RUTHERFORDTON, NC 28139

e. Election Sum to Date

$ 150.00
|f- Prior |g. Account Code |h.Form of Payment |i.In-Kind Description i. Date (mm/ddfyyyy} |k Amount
O LBS Check 04/02/2014 $ 150.00
O $
O $
4 s 450.00
S 1,592.69
e b,
CRO-1210

NC State Board of Elections ' April 2007



Contributio ns from Individua]s

3. Co

ER

T

Pg 4 of

4

e
No

'[:l Yes

e

T

a. Fu!! Nama, ‘\Iallmg Address &Phone
(include city, state, & zip)

fribut ; 2R LT GHRITT: RemavBRTRUS TN O
a. Full \Iame, Mailmg Address_ &Phone b. Job ‘Iiﬂe!?rofessmn d. Cammenz.s
{include city; state, & zip) DEPARTMENT HEAD
JANICE PLAINTE
14902 N ELDRIDGE PKWY <. Employer's Name/Specific Field
HOUSTON, TX 77070 ADVANTAGE SALES AND
MARKETING e. Flection Sum to Date
S 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddivyyy) k Amount
O LB5 Electric Funds Tran 03/24/2014 s 200.00
O s
O s

b. Job Title/Profession

TOM ROBERSON

132 RUTHERFORD STREET
SPINDALE, NC 28160

¢ Empleyer's Name/Specific Field

e. EFlection Sum to Date
b 100.00
f. Prior |g. Account Code |h.Form of Payment i, In-Kind Description i. Date {mm/dd/vyyy) k Amount
O LBS Chesk 03/24/2014 s 100.00
O s
O S
ﬁtm&u ut

a. Full Name, Mailing Address &Phone

b. .IobTiﬂe!P'rofessian

(include city, state, & zip) MEDIA
TOM SCOTT PRODUCER/CONSULTANT
11720 MARIGOLD COURT ¢. Employer's Name/Specific Field
MIDLOTHIAN, VA 23114 VICERY MEDIA GROUP
(804) 385-5387

e. Election Sum to Date

$ 100.00
|f. Prior [g. Account.Code |h,Form of Payment |i. In-Kind Description j. Date (mm/dd/¥vyyy) |k Amount
O LBS Electric Funds Tran 02/23/2014 g 100.00
O S
S
s 400.00
S 1,592.69
CRO-1210

NC Sme Board of Elsct:om

April 2007



Amendment O

Loan Proceeds Pg _ 1 of 2

Use this form to report proceeds from a loan and loan endorser's information
pany each loan that is from an individual

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
LOYCE BROUGHTON
1407 FROG CREEK ROAD _ e. Start Date (mm/Add/yyyy)
UNION MILLS, NC 28167 ¢.Employer's Name/Specific Field 02/20/2014
f. End Date (mm/dd/yyyy)
. Rate |h. Security Pledged - |i. Account Code |j.Form of Payment k Amount
LA LB5 Electric Funds Tran S 166.95
fi. Full Name of Lending Institution m. Loan Number

ame, Mailing Address & Phone b. Job Title/Profession  |c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% 3

s 546.12

; ; ; S e GRO-110
CRO-1410 NC 3Zate Board of Elections

April 2007



Loan Proceeds

Pg 2 of 2 D Yes X] No
Use this form to report proceeds from aloan and loan endorser's information

A Ioan nroceeds staiemcnt must accompany each loan that is from an mdzv:dua]

b o
LOYCE BROUGHTON CAMPAIGN FUND DISTRICT 5

'y ¥ o "“’k% B DR T i 1:6

..... e e g . D;‘?

a. FuII Name, &iallmg Address & Phone

b. Job 'l'l.le!l’mfessmn > d. .Co.l.nments
(include city, state, & zip)
LOYCE BROUGHTON
1407 FROG CREEK ROAD _ e. Start Date (mm/Addiyyyy)
UNION MILLS, NC 28167 ¢.Employer's Name/Specific Field 04/15/2014
1. End Date (mm/dd/yyyy)
g. Rate  |h. Security Pledged i. Account Code |j. Form of Payment k Amount
9% LB5 In-Kind S 379.17
{i. Full Name of Lending Institution : # m. Loan Number

|b. Job Title/Profession

1 A

c. Emp[o} er's Name/Specific Field
{ine]uﬂe city,stnte,&zip)

d. Pemutage : e. Amount

: $ 546.12
CROI410 ' NC State Board of Elections April 2007




|Amendment

Other Receipt Sources Pg 1 of 1 Dves KINo
Us e this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
;n e '.jﬁm‘* - Fu . iy : €, i rf‘i' s : i ....\.FJ- S :.:iﬁ I..s..‘... i _gﬁ%‘i '=;-‘I} - il

LOYCE BROUGHTON CAMPAIGN FUND DISTRICT 5

o — o = e — ; - . ,f

Interest ’

&

Contributions from Not-for-Profit Organizations [] Outsde Sources of Income

. i ) o - & A il ?‘;’-:.J
a. Full Name, Mailing Address & Phone ok b. Not-for-Profit Federal D #  |d. Comments
(include city, state, & zip)
BRALLEY FOR NC HOUSE
NC c. Outside Source Fxplanation
PAYMENT FOR HALF OF
AN AD IN THE FOREST e. Election Sum to Date
CITY OWLS PROGRAM s 250.00
f. Account Code |g. Form of Payment [h.In-Kind Description i. Date (mm/dd/y¥yy}|j. Amount
LBs Check 04/11/2014 S 250.00
S
S 250.00
B 250.00

RO-1250 ' NC State Board of Elections December 2007



. ;&&dmm_ ____________________
Disbursements Pg _ 1 of Oves RxNo

Use this form to report expenditures from the committee for operating expenses, contributions to caadxda!erpohncai
conumttees and coordinated party expenditures

ittee Full Name (ind Fund

LOYCE BROUGHTON CAMPAIGN FUND DISTRICT 5

a. Full Name, Mailing A ddress & Phone b. Coordinated Cammittee Name

(include city, state. & zip)

AWS MEDIA

116 N MITCHELL ST ¢. Level Registered (Specify)

RUTHERFORDTON, NC 28139 L] Federal L1 Couaty:

(828) 447-0611 O sate [ Municipality: . Election Sum to Date

S 60.00

£ Account Code|g. Form of Payment |h. Purpose Code [, Date (mm/dd/syyy)|j. Amount |k Required Remarks

LBs Check A 03/02/2014 s 60.00 | FOR WEBSITE AND
S EMAIC SETUP

B-.Coordiua_teﬂ Committee Name |d. Comments

FOREST CITY OWLS BASEBALL CLUB
PO BOX 1062 ¢. Level Registered (Specify)
FOREST CITY, NC 28043 LI Federal LI County:
O sate [J Munidpality: [e. Election Sum to Dare
$ 500.00
f. Account Code|g. Form of Payment [h. Purpose Code |i. Date (mm/dd/vyyy) i Amount K. Required Remarks
LB5 Check A 04/07/2014 s 500.00| TO PURCHASE
s ADVERTISEMENT IN THE

b. Coordinated Committee Name |4. Comments
PAYPAL
NC c. Level Registered (Specify)
L] Federal LI County:
O sate 1 Municipality: [e. Election Sum to Date
$ 29.84
f. Account Code|g. Form of Payment [h. Purpose Code |i, Date (mmv/dd/yyyy)|i. Amount [k Required Remarks
LB5 Electric Funds Tran |K 02/24/2014 S 9.60| BANK DRAFT FEES
LB3 Electric Funds Tran | K 02/28/2014 3 1.03 | BANK DRAFT FEE

$ 570.63

IR T ag i3 k]

(This &ine goes in line 13a of Demiled Sununary Page CRO-1160 if Operating Expenses)
{This Bne goes in line 13b of Deailed Summary Page CRO-1100 if Contrib to Candidates/Poliical Commy
{This due goes in Ime 13a: ajDemi’ed Sununasy Page CRO-1100 if Coordinated Party Expenditures)

1,645.69

- B*- Prmtm g c* Fundrmsng D-To Another Candidate
F* - Fquipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* -Office Expenses Q* - Donation to Legal Expense Fund

NC Sate Boa:dofEiectmns December 20(}9

CRO-1310



. ‘Amendment
Disbursements Pg _2  of Oyes [ No

Use this form to report expenditures from the committee for operating expenses, contn'butlons to candﬁatefpc)htmal
cummutees and coordmated party expenditures

Full Name, Mailing A ddress & Phone
(include city, state, & zip)

bﬁ Coordinated Commnttee Name d. Comments

PAYPAL
NC c. Level Registered (Specify)
Ll Federat |} County:
[ sate ] Municipality: |e. Election Sum te Date
$ 29.84
|f. Account Code | g. Form of Payment |h. Purpose Code |i. Date {(mm/dd/¥yyy}|j. Amount k. Required Remarks
LB5 Electric Funds Tran | O 04/17/2014 S 19.21 | EFT BANK FEES

2. Full Name, Mailing Address & Phone

d.-{‘:amménm
{(include city, state, & zip)
RUTHERFORD COUNTY BANK
351 BUTLER ROAD ¢. Level Registered (Specify)
FOREST CITY, NC 28043 [T Federal L] County:
O sate O Municipality: |e. Flection Sum to Date
$ 24.75
|£. Account Code |g. Form of Payment |b. Purpose Code |i_ Date (mm/dd/vyyy) i, Amount k. Required Remarks
LB5 Electric Funds Tran |B 03/15/2014 $ 24.75| TO PRINT CHECKS
S

a. Pn]l Name Mailing A ddress & Phone b. Coordinated Committee Name |d. Comments
wjumlude city, state &zlp)
RUTHERFORD COUNTY BOARD OF ELECTIONS
NC ¢. Level Registered (Specify)
L] Federal [ County:
O sate [J Municipality: [e. Election Sum to Date
$ 66.95
|f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)]j. Amount |k Required Remarks
LB5 Check [e] 02/20/2014 S 66.95 | FILE FOR ELECTION

110.91

S 1,645.69
(This Bne goes in line 13k of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Comumn)
(T}:is Ene goes in lme 13c aj?)etaded Summm} Page CRO-1100 ngoordma.ted Party Expenditures)

B* = Prinﬁng O andrziking
E - Salares F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Fxpenses

D-ToA nt er Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC Sate Board of Elections



Disbursements Pg _3 of _3 HOves X
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated part enditures

1. Committee Full Name (and Fu : R R TR R 2D Nmbers
LOYCE BROUGHTON CAMPAIGN FUND DISTRICT 5

e oY

FF : = T TSR, . T T T
T = i T e e T, T e L i ottt 21
Operating Expensses Contributions to Candidates/Political Committess Coordinated Party Expenditures
i‘ %J - ,- - : e, Vol e . : AT A : s ; .l 2 : : : S ey ok, ."‘-‘n"""’
a Full Name, Mailing A ddress & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SUPER CHEAP SIGNS :
NC c. Level Registered {Specify)
L] Federal L] County:
O sate O Municipality: |e. Election Sum to Date
3 964.15
|f: Account Code |s. Form of Payment |b. Purpose Code [i. Date (mm/dd/yyyv)]i. Amount  |k. Required Remarks
LB5 Debit Card B 04/16/2014 ) 964.15| TO PURCHASE YARD
g SIUNS AND MAGNETS
18 964.15
(This kine goes in line 13a of Detailed Summary Page CRO-1160 if Operating Expemses) $ 1.645.69
(This &ne goes in line 13b of Detailed Swiunary Page CRO-1100 if Contrib to Candidates/Political Commy ’
(This line goes in line 13c of Detailed Sununary Page CRO-1100 if Coordinated Party Expenditures)

B*-Printing C* -Fondraising D- To Another Candidate
: F* - Equipment G - Political Party H* - Holding Public Office Expenses
I- Postage J - Penalties K* - Office Expenses Q™ - Donation to Legal Expense Fund

CRO-1310

NC Rate Board of Elections December 2000



o R
In-Kind Contributions pg _ 1 of _1_ Oves K No

Use this form to report non-monetary contributions, denations, goods or services provided to the committes or fund.
Usc CRO-1215 fIn -Kind Co tnbunons sere erw:ﬂ be refuuded within 7 days.

Full Name, Mailing Address & Phone

5;_Type of Contributor _ c.-Comments
(include city, state, & zip) : Individual
LOYCE BROUGHTON 0 Candicate
NC D Pany
O rac
O Referendum d.Election Sum to Date
[ Other Receipt Source
S 122.69
e. Description £ Date {mm/dfyyyy) |g.Fair Market Amount
BUSINESS CARDS 02/21/2014 S 42.69
PXROX 02/21/2014 $ 80.00
S

fa. Fant hame, mzzzng Address & Phone b, Type of C ontributor c. Comments
(include city, state, & zip) L] ndividual
LOYCE BROUGHTON O Candidate
1407 FROG CREEK ROAD 0 Party
UNION MILLS, NC 28167 O pac
O Referendum d.Election Sum to Date
[J Other Receipt Source s ——
e. Description e . Date {(mm/Ad/yyyy) |g.Fair Market Amount
PURCHASE BUTTONS, FACEBOOK AD, T-SHIRTS AND MILEAGE 04/15/2014 s 379.17
$
$
S 501.86
$ 501.86

CRO-1510 . N Sate Board of Elections December 2007



Debts and Obligations Owed By the Committee pg _ 1 _

Note. All pavm ents made toward debts should be listed on
form CRO-1316 with the payee listed as this creditor.

SUPER CHEAP SiGVS b. Description of Creditor

NE YARD SALES AND CAR MAGNETS
ic. ‘Beginning Balance d. Total Amount Paid e, Total Amount Incurred f. Remaining Balance
- 000] S 964.15 | § 0.00] S (964.15)
g. Incurred Debts (what the committee received this period)
IEl. Purchase Place Full Name, Mailing Address & Phone g2, Date (mm/Add/yyyy) g3. Amount

(include city, state, & zip)

$

g4, Purpose Code 5. Required Remarks

lgl.Purchase Place Fu!\l_ Name, Mailing Address & Phone g2. Date (mm/ddiyyyy) g3. Amount
(include city, state, & zip) "

g4, Purpose Code g5. Required Remarks

gl. Purchase Place Full Name, Mailing Address & Phone g2, Date (mmAdd/yyyy) |g3.Amount
(include city, state, & zip) S

g4. Purpose Code g5. Required Remarks

|g1. Purchase Place Full Name, Mailing Address & Phone '|g2. Date (mmiddiyyyy)  |g3. Amount
{inclnde city, state, & zip) i s

g4. Purpose Code o5, Required Remarks

|gl Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/vyyy)  |g3. Amount
(include city, state, & zip} ;s .

g4. Purpose Code g5. Required Remarks

) (964.15)

(1,645.69)

A* - Media o . B*- Prm!mg - Fundr#ing D To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
l - Postage : J Pmalnes K"' Ofﬁc Expe O* - Other

C‘RO—I{S} 0 NCSmieBort TElecon - "ebmaw 3011




T e
Debts and Obligations Owed By the Comm_ittee Pg ___g_ of __f___ o Yes |

Use this form to rey ort an unaad debts or oblip ai'

13 il s Ftl, L : Melih %
a. Full Name, Mailing Address & Phone Note: All payments made toward debts should be listed on
{include city, state, & zip) form CRO-1310 with the payee listed as this creditor.

RUTHERFORD COUNTY BUARD OF ELECTIONS b. Description of Creditor
Ne PAY FILING FEES
¢. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f.Remaining Balance
S 000 $ 6695 | S 0.00| § (66.95)
2. Incurred Debts (what the committee received this perfod)
gl. Purchase Place Full Name, Mailing Address & Phone ng. Date (mm/Addyyyy) |g3. Amount
(include city; state, & zip) s
24, Purpose Code £5.Required Remarks
[g1- Purchase Place Full Name, Mailing Address & Phone ~  [g2. Date (mm#d/yyyy) g£3. Amount
(include city, state, & zip} s
g4. Purpose Code g5. Required Remarks
|el. Purchase Place Full Name, Mailing Address & Phene"  |g2. Date (mm/iAdd/¥yyy) |g3.Amount
(mclude city, state, & zip) s

g4. Purpose Code g5. Required Remarks

*gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/Add/yyyy) [g3. Amount
- (include city, state, & zip) S

g4. Purpose Code e5. Required Remarks

fei- Purd:asa ‘Place Full Name, ’siamng Address & Phone |[g2. Date (mm/ddiyyyy) £3. Amount
- (include city, state, & zip) : S

|g4. Purpose Code g5. Required Remarks

(66.95)

(1,645.69)

A* - : B* Prmtmg Cc*- Flmaisiug D To Another Candzda.tc

E - Salaries ~ F*-Equipment ~ G- DPolitical Party H* - Holding Public Office Fxpenses
i ~1?9'!ag'é Pmaltics B K* - Office Expenses O* - Other

* Codes require detmte&explan_ : red = S e SR
CRO-1610 NC Slaia BnardofEloctmns February 2011




Debts and Obligations Owed By the Committee pg 3

Use this form to re ort

ARkt

LOYCE BROUGHTON CAMPAIGN FUND DISTRICT 5

Note: All pay&s made toward debts should be listed on

{include city, state, & zip) ' form CRO-1310 with the payee listed as this creditor.
| RUTHERFORD COUNTY BANK b. Description of Creditor
351 BUTLER ROAD
FOREST CITY, NC 28043 CHECKING ACCOUNT FOR CAMPAIGN FUND
lc. Beginning Balance d. Total Amount Paid . Total Amount Incurred f. Remaining Balance
8 0.00]| $ 2475 | § 000} $ (24.75)

g- Incurred Debts (what the committee received this period) %
gl. Purchase Place Full Name, Mailing Address & Phone g2, Date (mmAd/¥yyy) |g3.Amount

{include city, state, & zip) $

g4, Purpose Code g5. Required Remarks

jel. Purthase Place Full Name, Mai}mc Address & Phone g2. Date (mm/Ad/yyyy) [g3.Amount
(mc!ude uty, state, & zip) ; s

g4. Purpose Code g5. Required Remarks

fzl.Purchase I’Iace Full Name, Mz!lmg Address & Phone g2, Date (mmAdd/yyyy) |g3.Amount
(include city, state, & zip) g

g4. Purpose Code g5. Required Remarks

|g1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/ddiyyyy) |g3. Amount
{include city, state, & zip) 2 g

o4. Purpose Code g5. Required Remarks

fel. quchnsg__?lac:é Full:N'ame, Mailing Address & Phone 22, Date {(mm/ddivyyy) g3, Amount
(include city, state, & zip) S

g4. Purpose Code g5. Required Remarks

13 (24.75)

(1,645.69)

B*- Printing : C*- andra:smg D - To Another Candidate
E - Salaries F Eqnlpment G - Political Party H* - Holding Public Office Expenses
[ _K*- Office Expenses O* - Other

CRO-1610 P o — Februmry 2011



Debts and Obligations Owed By the Committee 5, 4 6

eport an unatd debt orohﬁ ations owed by the committee, to include campa

an credit card purchases.

a. Ful! ame, Mﬁ:hng Address & Phone ’\Ium' All payments made toward debts should be listed on

(include city, state, & zip) form CRO-1310 with the payee listed as this creditor.
;‘;\:YPAL b. Description of Creditor

BANK FEES TO RECEIVE EFT PAYMENTS

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

s 0.00] $ 2084 [ & 0.00] § (29.84)
5. Incurred Debts (what the committee received this period) :
Fl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount

{include city, state, & zip)

$

g4, Purpose Code o5. Regnired Remarks

fel. Purchase Place Fuil Name, \ialliug Address & Phone  |g2. Date (mmAld/yyyy) |g3. Amount
{mclude city, state, & zip) S

a4, Purpose Code g5. Required Remarks .

|gl Purchase Place Full Name, Malling Address & Phone " |g2. Date (mmAdiyyyy) g3. Amount
(include city, state, & zip) s

g4. Purpose Code g5. Required Remarks

{s1. Purchase Place Full Name, Mailing Address & Phone gl. Date (mm/Add/yyyy) g3. Amount
(include city, state, & zip) g

o4, Purpose Code £5. Required Remarks

|g1. Purchase Place Full Name, Mailing Address & Phone 2. Date (mmidd/yyyy)  |g3. Amount
_(include city, state, & zip) S

o4. Purpose Code g5. Required Remarks

(29.84)

(1,645.69)

- B*- P‘rlnhng E G Fundrmsmg D - To Another Candidate
E - Salares F* -Equipment G - Political Party H* - Holding Public Office Expenses
I- Postage ~ J - Penalties K* -Office Expenses ~ O* - Other
* Code: éﬁﬁﬁéwﬁct;gd ﬂplag&tmn iin required remarks field (s EAR

CRO 161 g NC State Board of Elections




Debts and Obligations Owed By the Committee p; 5 o 6

Use this fo-:m to report anv unpaid debts or obligations owed by the committee, to include campaign ued:t card purchases.

T

| Remove

a. Full Nme,lﬂniling Address & Phone : Note: All payments made toward debts should be listed on
(include city, state, &zip) . form CRO-1310 with the payee listed as this creditar.

[ FOREST CITY OWLS BASEBALL CLUB b. Description of Creditor

§OEOA g 15 PURCHASE AN AD 1N THE FOREST CITY OWLS PROGRAM

FOREST CITY, NC 28043

lc. Beginning Balance ¢. Total Amount Paid e, Total Amount Incurred f. Remaining Balance
s 0.00| $ 500.00 | $ 0.00] S (500.00)
e. Incurred Debts (what the committee received this period)
I_gI.Purcl_mse Place Full Name, Mailing Address & Phone g2, Date (mm/ddAyyyy) g3. Amount
{include city, state, & zip) 5

g4, Purpose Code g5. Required Remarks

|st- Purchase P}ace Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) |g3.Amount
(include my, state, & zip) 5

g4. Purpose Code g3, Required Remarks

igl Purchase Place Full Name, Mailing Address & Phone  |g2. Date (mmAdd/yyyy)  |g3. Amount
* (include city, state, & zip) s

g4. Purpose Code g5. Required Remarks

|1. Purchase Place Full Name, Mailing Address & Phone |g2. Date (mm/ddfyyyy)  |g3. Amount
{include city, state, & zip) $

g4, Purpose Code g5. Required Remarks

|e1-Purchase Place Full Name, Mailing Address & Phone  |g2. Date (mm/ddfyyyy)  [g3. Amount
(nclude city, state, & zip) $

|g4. Purpose Code g5, Required Remarks

$ (500.00)

(1,645.69)

‘D -To Another Candidate

A* -] RSB N 'B"' Prmhng C*- andrazsmg ; other C
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I- _Postage . i = J - Penalties B K* -Office Expenses O* - Other

¥ Codes' ﬁqnxé;detatledexpanahonmmﬁu .- . AR Bt
CRO-1610 NC State Board o El Elocf:ons February 2011




{Amendmen
Debts and Obligations Owed By the Committee p, 6 o 6 | yes ;3 No

Use thxs form to report an unatd debts orobh ahons owed b the comzmttee to mclude campaign credit card purchas

ull Nan \ et b

« Full Name, Maiti g Address & Phone Note: All pa}‘r::l ents made toward debts should be listed on
| (include city, state, &zip) form CRO-1318 with the payee listed as this creditor.
‘:‘I":i 1‘:151_1'?{1:‘:’ ELL st b. Description of Creditor
S THERC o, N S WEBSITE AND EMAIL SETUP
(828) 447-0611
c. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f.Remaining Balance
$ 0.00| S 60.00 | & 000] § (60.00)
5. Incurred Debts (what the committee received this period) PR
gl. Purchase Place Full Name, Mailing Address & Phone 1g2. Date (mm/dd/vyyy} |g3. Amount
{include city, state, & zip) s

4. Purpose Code g5. Required Remarks

|gi. Purchase Place Full Name, Mailing Address & Phone * |g2. Date (mmAld/yyyy)  |g3.Amount
{mclude city, state, & zip) S

g4, Purpose Code g5. Required Remarks

|el. Purchase Place Full Name, Maiﬁno Address & Phone g2, Date (mmAddfyyyy) g3. Amount
(include city, state, & zip) 3 : s

g4, Purpose Code g5. Required Remarks

|e1- Purchase Place Full Name, Mailing Address & Phone g2. Date (mmAld/yyyy)  |g3. Amount
(inclnde city, state, & zip) Sk g

g4, Purpose Code 85. Required Remarks

fel. Purchase Plat:e Full Name, Malllng Juidﬂass & Phone o2. Date (mm/ddivyyy) - |e3. Amount
{include city, state, & zip}) : g

g4. Purpose Code g5. Required Remarks

$ (60.00)

(1,645.69)

B*- Prmtmg C*-Fundraising D - To Another Candidate
F* _Equipment G - Political Party H* - Holding Public Office Expenses

L J - Penalties ~ K* -Office Fxpenses O* - Other
* Codes“rcq;zxmdeta':fad explanation in required remarks field (g5) A ;
CRO-1610 NC State Board of Elections February 2011




. jAmendment
Outstanding Loans ! Oves Eno

Use this form to report any outstanding loans raceived during a previous reporting period and until the loan is paid in full.

a, Full Name, Mailing Address & Phone

da et

i _ b.Job ‘ﬁﬁei?ré}es.s:iuﬁ d. Comments
(include city, state, & zip)

LOYCE BROUGHTON .

1407 FROG CREEK ROAD : e. Start Date (mm/dd/yyyy)

UNION MILLS, NC 28167 c. Employer's NameSpecific Field 02/20/2014

{. End Date (mm/dd/yyvyy)
{g- Rate  |h. Security Pledged i. Original Loan Amonnt j. Remaining Loan Balance
% S 166.95| $ 166.95

|k. Full Name of Lending Institution 1. Loan Number

a. Full Name, Mailing Address & Phone " Job TitleProfession

. (include city, state, & zip)

LOYCE BROUGHTON —

1407 FROG CREEK ROAD : e. Start Date (mm/dd/yyyy)

UNION MILLS, NC 28167 ¢ Employer's Name/Specific Field 04/15/2014

f. End Date (mm/dd/yyyy)
|e- Rate |h. Security Pledged i. Original Loan Amount 1{i. Remaining Loan Balance
% $ 379.17| $ 379.17

|k Full Name of Lending Institution

1. Loan Number

546.12

546.12

CRO-1430

December 2007



