MUZ Kg 130 Amendment

Disclosure Report Cover O yes I Yo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form 1o update information. H‘Jz I z {110

1. Commiftee Information : ;

a. Full Name c.ID Number

LOYCE BROUGHTON CAMPAIGN FUND DISTRICT 3

b. Mailing Address (iuclude Cicy, State and Zip Code) d. Date Filed

1407 FROG CREEK ROAD

10/21/2014
UNION MILLS, NC 28167

¢. Phone Number

(828) 287-219)

2. Report Year |3. Period Start Date (mmidd/yy) 4.Period End Date (mm/dd/yy) | 5. Treasurer Full Name

2014 07/0172014 10/18/2014 RUTH HILS
§. Type of Committee (Check One) 9. Type of Report  (check anly one type of report from one category)
Candidate Campaign [ ] Party Mun cipat Scate/County Referendum
O Joint Fundraiser O pAC 0  Orgnizational ] Organizarionat ] Organizational
[ Referendum ] Legal Expense Fund ] Thiny-five day Quarterly [] Pre-referendun
7.Typeof Fund  (ifapplicable, checkone) |[]  Pre-pumary O First O FAnat
[] "Booster Fund" O Pre-election O Second ] Spplemental Final
[ Building Fund 0  Prerunoff O Thid 0 Anput
[ Preadential Election Year Candidates Fund Seme-annual O Fourth [ Spedal
[ NC Public Campaign Financing Fund O Mid Year Semu -annual
O Year End 0O MidYear 10. Special Report Name
[] Other: [0 Fina | Year End
8. Number of Fundraisers this Report 0 ez [ Final
0 O el
3. Account Information 3. Account Information
a. Finanecial Insdtution Full Name a. Financial Institution Full Name
RUTIIERFORD COUNTY BANK
b. Purpese ¢. Account Code b. Purpose c. Account Code
TO TRACK LBS
CONTRIBUTIONS AND
EXPENSES DURING THE d. Period Begin Balance d. Perlod Begin Balance
CAMPAIGN FUND
) S
CERTIFICATION

I certify that the Committee osr Fund is in compliance with alt applicable provisions of Aricle 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with probibited or othernon-disclosed
funds. [further cextify thar this report is complete, true and correct and that [ have been trained by the NC State Board

Rudh D Hd5 agu/ﬁl/ D /% 10/21/2014

Printed Name of Sgner Senature of Appomrc& Treasurer Date
FOR OFFICE USEONLY /

ived: 7 / ' . ZQ _ Delivery Method

Date Received: /1/ // /\,7/ Employee: ] Normat Mai
. ) [ Registered Mail

Date Postmarked: Employee: o e
Date Scanned: Employee: O Bectronically Filed
Date Data Entered: Employee: [ Signer has notreceived

mandatory trainming

Please Note: This form cannot be used to amend committee information such as the committee address, lre asurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organizatiozx sCRO-llOOA -E) to make committee cha.t_)g 2s.

CRO-1000 NC Sate Board of Elections December 2007



Amendment

Detailed Summary O ves [ %o
Use this form to summarize afl disclosure reporting forms and to total monetary information
1. Committee Fu]l Nam e (and Fund if applicable) 2. Type of Report 3. ID Number
LOYCE BROUGHTON CAMPAIGN FUND 2014 Third Quarter
DISTRICT 3
Total this Total this
: g R 2014 B .
Start of Election Cycle: January 1, Reporting Period Election Crele
4) Cash on Hand at Start S 7213| S 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | S 185.00| S 513.83
6) Contributions from Individuals (CRO-1210) | S 405.00| S 3,182.69
7) Coutributions from Political Par v Committees (CRO-1220} | S 750.00| S 750.00
8) Contributions from Other Political Committees (CRO-1230) | S 0.00] S 0.00
9) Loan Proceeds (CROJ'”") S 0.00| S 925.29
1 0) Refunds/Relmbursements tothe Commlﬂee (CRO- 12-’0) S S

| 1) Other Receipt Sonrces

(CRO-1250)

112a) Interest ou Bank Accounts S 0.00| S 0.00
ll.b) Cmnibuﬁons from Not-For-Profit Organizations (CRO-1250) | § 0.00| S 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00] s 500,00
11d) Legal Fxpense Fund - Other Sources (CRDAI.’70) S 0.00( S 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | 5 0.00| S 0.00
1 2) TOTAL RECEIPTS (Add lines 5,6, 7, §, $,10,11at1b,11cl1dand 1 1e) | § 1,340.00| S 5,871.81

EXPENDITURES

l3) Dnsbursements

(CRO-1310)

1,086.08

4.663.56

133) Oper ating Ex‘pendlrures ) S
13b) Eo:llt;;butnons to C:mdldates/PolmcaI Comnuttees (CRO 1310) | s 0.00| S 0.00
13¢) Coordu;z/t:;i“l;;rr\ F.\'pendktura | (ER‘E;}“O) ] 0.00] S 0.00

L4) Aogregated hon \Iedm ]-kpend:rures (CRO 1315)A S 8.18| S 935
L5) Loan Repayments ) (CRO-1420) | 5 0.00] S 0.00
L6) Refunds/Relmbursements fron; ;he é;:;mmee _ (&0-1320)- S 0.00| S 0.00
7) Io-Kind Contributions i (CRO-1510) | 5 0.00] s 381,03
) 8) TOTAL EXPENDITURES (Add lines 134, 13b, 13¢ 14,15, 16and 17} | § 1.094.26| S 5.553.94
) 9) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18) | § 317871 S 31787
ADDITIONAL INFORMATION )
P0) Non-Monetary Gifts Given to Other Commll‘te;es (CRO-1330) | S 0.00
P 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| S 546.12 it
D2) Debts and Obligations owed by the Comumittee (CRO-1610) | § (2,731.77)
p3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00 :
D 4) Account Transfers Within the Commirtee (CRO-1720) | $ 0.00 i
pS) Admiunistrative Support (CRO-1710) | § 0.00| S 0.00
D6) Forgiven Loans (CRO-1440) | S 0.00| S 0.00
D7} 48-Hour Notice Reports Sum (CRO-2220y | § 0.00| S 0.00
b8) Contributions to be Refunded (CRO-1215) | S 0.00| S 0.00

CRO-1100 NC Sare Board of Elecrions

Augnst 2008




Amendment

Aggregated Contributions from Individuals  pjge 1 o ! O ves K No
Optional form used to report NC Cantribotions Fram Individuals of $50 o less
1. Committee Full Name (and Fundif applicable) 2. ID Number
LOYCE BROUGHTON CAMPAIGN FUND DISTRICT 5
3. Contribator Information :
a. Amend b. Account Code [c. Forro ofPayment |d. In-Kind Description |e, Date (mor/dd/syvy) |f. Amount
LI Aat LBS Check 07/10/2014 S 25.00
D Remove
L] Add LBS Check
472014

] Remove 05/04/20 S 25.00
LI Aud LDB3 Electric Funds Tran 10/03/2014 N 25.00
[ remove
L] A LBS Check .
O] Remove 08/21/2014 S 25.00
LT aad LB3S Electeic Funds Tran 072472014 S 50.00
[ Remove
L1 Add LB5 Check
[ Remove 09/14/2014 S 35.00
4, Total only this Page S $185.00
5. Total of ALL CRO-120S Pages N $185.00

(This line mst be on Iine § of Detailed Sunnary Page CRO-1100) i ’
CRO-1205 NC Kate Board of Elections Apri1 2007




Amendnient

Contributions from Individuals Pg 1 of 2 O ves X Xo

Use this form 10 report mdn'xdual contributions over S50 or contnbutlons under SSO ﬂ‘form CRO 120515 Sis not us ed

1. Committee Full Name (and Fund) if applicable) ' _ ' 2. ID Namber

LOYCE BROUGHTON CAMPAIGN FUND DISTRICT 5

3. Confributor Information [ Add [ Remove

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

HAROLD ARROWOOD

133 GRANDVIEW LANE ¢. Enployer's Name/Specific Field

RUTHERFORDTON, NC 28139

(828) 980-1813 e. Election Swmn to Date

S 195.00

f Prior |g. Account Code |h. Form of Payment |i.In-Kind Description |. Date (mm/dd/yyyy) k Amount
0O LBS Check 07/10/2014 S 50.00
D 1.BS Electric Funds Tran 09/02/2014 S 25.00
m| S

3. Contribator Tuformaticn ‘0 Add .1 Remove

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

GARY CLEM

1314 OLD TAYLOR TRAIL ¢. Imployer’s Name/Specific Field

GOSHEN,KY 40026

e. Hection Sum to Date

S 100.00
f.Prlor (g Account Code |h.Form of Paymenc |[. In-Kind Description j. Date (mm/dd/yyvy) k Amount
| LBS Electric Funds Tran 10/02/2014 S 100.00
0 S
A S
3.Contributor Information . = [TAdd [1 Remove _
a, Full Name, Mailing Address &Phone b. Job Title/Profession d. Comments
(include city, state, & zip) STAY AT HOME MOM
TAMMY GORDON-BROWN
186 AQUA DRIVE c¢. Employer's Name/Specific Field

FOREST CITY.NC 28043

e. Hection Sum (o Date

S 100.00

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

0 LBS Check 07/22/2014 S 100.00

a s

a s
4. Total only this Page \ . i s 275.00
5. Total of ALL CRO-1210 Pages S 105.00

(This line mist be on line 6 of Detgiled Swmmary Page CRO-1100) ;

CRO-1210 NC State Board of Elections Apnil 2007




Amendnient

Contributions from Individuals P 2 of 2 O ves [§ No

Use this form to repont mdeual contributions over S50 or contnbutlons \mder 830 if form CRO 1’05 is notused

1. Committee Full Name (and Fund ifapplicable) ' : : 2. ID Number

LOYCE BROUGHTON CAMPAIGN FUND DISTRICT 5

3. Contributor Information [ Add [ Remove

a. Foll Name, Malling Address & Phone b. Job Title/Profession d. Comments
(include cicy, scate, & zip)

FAYE MOORE

122 HUNTWOOD LANE ¢. bmployer's Name/Specific Fleld

RUTHERFORDTON. NC 28139

e. Hlection Sum to Date

S 100.00
1. Prior |g. Account Code |h.Form of Payment |i.In-Kind Description j- Date (mm/dd/yyyy) k Amount
0 LBS Check 09/05/2014 S 100.00
O s
O S
3. Contribator Information =~ e © [0 Add d Remove
a. Full Name, Mafling Address &Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

TOM ROBERSON
132 RUTHERFORD STREET ¢. Employer’s Name/Specific Field
SPINDALE.NC 28160

e. Rection Sum to Date

S 130.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyY) It Amount
O LBS Electric Funds Tran 09/02/2014 s 30.00
O S
O s
4. Total only this Page ' 3 e S 130.00
5. Total of ALL CRO-1210 Pages .
S 405.00

(This line nust be on line 6.0f Detatled Summary Page CRO-1100) :
CRO-1210 NC Sate Board of Elections April 2007




Amendment

Contributions from Political Party Committees p, | ;s 1 [Oyes [ No
Use this form to report contributicns from a political party
). Commiitfee Fall Name (and Fand if applicable) "[2.1D Number.

LOYCE BROUGHTON CAMPAIGN FUND DISTRICT 3

3. Contributor lnformation [0 Add 0  Remove

a, Full Name, Mailing Address & Phone
(include dty, state, & zip)

b. Comments

RUTHERFORD COUNTY DEMOCRATIC EXECUTIVE COMMITTEE
175 N MAIN ST
RUTHERFORDTON, NC 28139

¢. Election Sum to Dace

S 750.00
d. Account Code |e.Form of Payment |f. In-Kind Descriprion g.Date (mm/ddAyyy) (h. Amoune

LBS Check 07/17/.2014 S 750.00

)

S
4. Total only this Page 3 750.00
5. Total of ALL CRO-1220 Pages S 750,00

(This kine mist be on Iine 7 of Detaded Summary Page CRO-1100) _ ’

CRO-1220 NC Qate Board of Elections Apnl 2007




Amendment

Disbursements Pg _ 1 of _3 Ddves [ No

Use this form to report expeaditures from the committee for operating expenses, contributions te candidate/political
committees and coordinated party expenditures

1. Commititee Full Name (aud Fondif applicable) : 2. ID Number

[LOYCE BROUGHTON CAMPAIGN FUND DISTRICT §

3. Type of Disbur sement ;

X1 Operaing Expenses [ Contnitations to Cmd:damsz?ohucal Commutioes NS Coordmated P:m) Eipenditures
4. Payee Information [d.-Add [0  Remove LEEEE ;

a. Full Name, Maifing A ddress & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
HOUSE OF AWARDS

280 W MAIN ST t. Level Repistered (Specify)
FOREST CITY, NC 28043-3025 L Federal L County:
(828) 245-5316 O sare O Munapality: [e. Election Sum to Date
S 10.68
f. Account Code |g. Form of Payment (h.Purgose Code (i, Date (moyddAvyy)|]. Amount k. Required Remarks
LBS Debit Card B 08/07/2014 S 10.68 | NAMEC TAG
S
4. Payee Information - 0 Add 0  Remove
a Full Name, Maifing A ddress &Pho:xe b. Coordinated Committee Name |d.Comments

finclude citv, state, & zip)
PAXTON MEDIA GROUP

PO BOX 1200 ¢. Level Registered (Specify)
PADUCAH. KY 42002-1200 ] Federal £ County-
(336) 888-3558 O sare O Municipality: [e. Election Sum 0 Date
N 522.00
f. Account Code|g. Form of Payment (b. Purpose Code |i. Date (mm/dd/vyyy) [j. Amount k.Required Remarks
LB3 Check A 10/07/2014 S 522.00| PRINT ADVERTISEMENT
S
4. Payee Informafion PR O Add O Remove . _
a. Full Name, Mailing Address & Phone b. Coordinated Commtittee Name |d. Comments

(Include city, state. & zip)
RELAX BILINGUAL MAGAZINE

3870 US 64 HIGHWAY ¢. Level Registered (Specify)
RUTHERFORDTON, NC 28139 O Federal LI Counry:
(828) 429-7031 [ sae [] Municpality: e, Election Sum to Date
S 100.00
f.Account Code g, Form ofPayment |h. Purpose Code |j, Date (mm/dd/yyyy)|j. Amount |k Required Remarks
LB3 Check A 08/072014 S 100.00| ADVERTISEMENT
S

5. Total only this Page : . 5 b S 632.68
6. Total ofALL CRO 1310 Pagu

(This kine goes n line 13a ofDemled Summmy Page CRO-1100 iff Operatmgli\pemes) 1.086.08

(This Ene goes in line 13) of Demiled Suommary Page CRO-1100 if Conurid 1o Candidares/Political Conoty) R

(This Bne goes in line 13¢ ofDetailed Suwvnary Page CRO-1100 if Coordinafed Party Fxpenditures) !
7. Purpose Codes (List detailed expenditure code in (h) above)
A* -Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salades F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Expense Fund

O* Other

: ired remarks field (
CRO-1310 NC Sate Board of Elections December 2009




. Amendment
Disbursements Pg 2 of _3 [ vyes No
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 Fandif applicable) =~ ) 2. ID Number

LOYCE BROUGHTON CAMPAIGN FUND DISTRICT 5

3. Type of Disbursement lea ¢ separate Cl 110 fo each ty -Disbursement.
Operating Expenses 0 Contnbutions to CanddatesPolitical Commiteees L] Coordinared Parsy Expenditures
4.Payee Information [ Add [0  Remgve ;
a Fult Name, Mailing A ddress & Phone b. Coordinated Committee Name [d. Comments
{Include city, state, & 21p)
STAPLES
NC ¢. Level Registered (Specify)
[T Federal [ Couvntw:
O =arte O Munidpatity: [e. Election Sum to Date
S 88.87

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

LBS Debit Card K 07/28/2014 S 24.54| PRINTER INK

LBS Debit Card K 08/20/2014 S 10.98| CLEAR TAGS
4. Payee Information Lol O add 'O Remove
a Full Name, Maiting Address & Phone b. Coordinated Commitree Name |d. Comments
(include citv, state, & zip)
THE PRINT SHOP
504 BOSS MOORE ROAD ¢ Level Registered (Specify)
ELLENBORO, NC 28040 L Fearal O County
(828) 657-9347 0O sare O Munapality: [e. Election Sum to Date

S 125.88

f. Account Code |g. Form of Paymens |l Purpose Code |i. Date (mmw/dd/yyvy)|j. Amount k.Reguired Remarks

LB3 Check B 0872172014 S 125.88 | T SHIRT

S

4. Payee Information : O Aad 00, Remove b
a_ Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include iy, state_ & zip)
VISUAL ARTS CENTER

RUTHERFORDTON, NC 28139 ¢. Level Registered (Specify)

[ Federal L Counrx:

O sate ] Munidipality: [e. Election Sum to Date

S 100.00
f. Account Code |g. Form of Payment |b. Purpose Code i, Date (mm/dd/vyyy)|i. Amount k. Required Remarks
1L.BS Check A 09/02/2014 S 100.00| ADVERTISEMENT PRINT
S

5. Total culy this Page : 3 S 261.40

6.Total of ALLCRO-1310 Pages .~~~ = =
(This fine goes inline 13a 0 fDetailed Summary Pope CRO-1100 if Operating Expenses)

(This Brte poes in line 136 ofDesiled Sunvnary Page CRO-1100 if Cornrrib to Candidates/Political Coynon) 3 1,086.08
(This Ene goes in tine 13c ofDetailled Suwmmary Page CRO-1100 if Coordinated Party Expendiures) |
7.Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* -Fundraising D - To Another Candidate
E - Salaries F* - Equipm ent G - Political Party H* - Holding Public Office Expenses
I- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

* Codes require detailed explanation in required remarks field (k).
CRO-1310 . NC Karte Board of Elections December 2009




. Amendment
Disbursements Pg _3 of _3_ [Oves R No
Use this form to report expenditures from the commitiee for operating expenses, contribntions to candidate/political
committees and coordinated party expenditures

1. Commiftee Full Name (and Fundif applicable) ' 2. ID Number

LOYCE BROUGHTON CAMPAIGN FUND DISTRICT 5

3. Type of Disbursement

Tx"[ Operauing Expenses D Coumbunons to Candldales'Polmczl Commiuees [1 Coordinated Pany E xpenditures
4.Payee Information o e S OAdd O Remove
a Full Name, Mailing Addﬂ:ss & Phone b. Coordinated Committee Name |d. Comments
(include cicy, state, & 2ip)
WCADB RADIO
PO BOX 511 c. Level Registered (Specify)
RUTHERFORDTON, NC 28139 O Federal L County:
1 sate O Municipatity: [e. Election Sum to Date
S 192.00
f. Account Code |g. Form of Payment |h.Purpose Code |i. Date (mm/ddAvyv) |j. Amount k. Required Remarks
LB3 Cheek A 10/08/2014 S 192.00| RADIO ADVERTISING
S

5.Total only this Page : 'S 192.00
6. Total of ALL CRO-1310 Pages

(Thu ne goes inline 13a ofDemIed Summan Page CRO-1100 tf Operalmo E\pemes) ] 1.086.08

(This bine goes in line 13b ofDenailed Summary Page CRO-1100 if Contrid to Candidotes/Political Camm) o

(This Ene goes in line 13¢ of Detailed Sununasy Page CRO-1100 ifCoordinated Party Expendirures) ‘.
7.Purpose Codes (List detailed expenditure code in (1) above) :
A* -Media B~* - Priafing C* -Fundraising D -To Another Candidate
E - Salaries : F* - Equipment G - Political Party H* - Bolding Public Office Fxpenses
I - Postage J - Penalties K* - Office Expenses Q™ - Donation to Legal Expense Fund
O* Other

CRO-1310 NC Sate Board of Elections December 2000




Amendment

Aggregated Non-Media Expenditures Page | _of | O Yes K No

Opuonal form used to report NC Non- Med:a Expenditures of $50 or less.

{Tkis Ene mmt be on line 1 of Detailed Sununary Page CRO-1100)

R:’%

J Penalties fhce Ex 'Q" Donanonto Legal Expense Func

* - Other

P AL T
fiice Expenses |

LOYLE BROUGHTO\T CAMPA]GN FUND DIQTR]CT 5
3. Payee Information A Gl ; :
a2, Amend |b. Account Code |c. Form of Payment |d. Purpose Code |e, Date (mm/dd/yyyy) |f. Amount g. Required Remarks
ﬂ:l Add LB3 Electric Funds Tran | O 07/24/2014 S |75 [PAYPAL FFE
D Remove
EI Add LBS Electric Funds Tran O 09/02/20]4 S IAOS PAYPAL FEL
D Remove
L] A LBS Electric Funds Tran | O 09/02/2014 s |17 PAYPAL FEE
(I Rem ove
[ Y LB5 Electric Funds Tran | O 10/02/2014 S 3.20 PAYPAL FEE
[1 Remove \
L] Aed LBS Elcctric Funds Tran | O 10/03/2014 s 1.03 |PAYPAL FEE
1 Remove
4. Total only this Page T " i S .
5. Total of ALL CRO-1315 Pages 1K .

* Codes require detalled exglananon in reguired remarks field (g)

CRO-1313 NC State Board of Elections December 2000



Debts and Obligations Owed By the Committee

Amendment

14 D Yes & No

Pg_L_of__

Use this form to report any unpaid debts or obligations owed by the committee, to mchide campaign credit card purchases.

1. Committee Full Name (and Fand if applicable)

2.ID Number

LOYCE BROUGHTON CAMPAIGN FUND DISTRICT 5

3. Creditor Information D

Add ‘[0  Remove

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

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

STAPLES
NC

b. Description of Creditor

BUSINESS CARDS

¢. Beginning Balance d. Total Amount Paid

e. Total Amount Incurred {.Remaining Balance

S 0.00| S 2454 | S 6.00| § (24.54)
g. Incurred Debis (what the committee received this perlod)
). Purchase Place Full Name, Mailing Address & Phone g2. Date (mmAd/yyyy) 3. Amount
(include cicy, state, & zip) s

g4. Purpase Code a5, Required Remavks

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

g2. Date (mmAdd/yyyy) g3. Amount
S
g4. Purpese Cade g5. Required Remarks

gl.Purchase Place Full Name, Mziling Address & Phone g2, Date (mum/dd/yyyy) ¢3. Amount
{include city, state, & zip) S
g4, Purpose Code 25.Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mmAd/yyvy)  |g3. Amount
(intl_l_:de city, state, & zip) 5

g4, Purpose Code 25. Required Remarks

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

g2. Date (mm/Add/yyyy) g3. Amount
S
g4. Purpose Code g3. Required Remarks




3. Creditor Information

[

_Remove

Add [

a. Full Name, Mailing Address & Phone Note: All payvinents made toward debts shonld be listed on
(inctude city, state, & zip) form CRO-1310 with the payee tisted as this creditor,
RUTHERFORD COUNTY BOARD OF ELECTIONS b. Description of C reditor
NC PAY FILING FEES
c. Beginning Balance d. Total Amount Paid e. Tocal Amount Incurred f. Remairing Balance
) (66.95)| S 0.00 | 3 000 S (66.95)
g. Incurred Debts (what the committee received this period)
gl.Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/ddfyyyy) 3. Amount
{inctude dry, state, & zip) s
o4, Purpose Code 25, Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mmAddyyyy) g3. Amount
(include cicy. state, & zip) g
g4, Purpose Code £25.Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone g Date (mmAddiyyyy) 23. Amount
IIIII anlude cicy, state, & 2ip) S
g4, Purpose Code g5.Required Remarks
gl.Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) 23, Amoun¢
(include city, state, & zip) S
g4, Purpose Code 85. Required Remarks
gl.Purchase Place Full Name, Mailing Address & Phone 22. Date (mm dd/yyyy) g3. Amount
(include city, state, & zip) 5
g4. Purpose Code 5. Required Remarks
4. Total only this Page $ (91.49)
(This should be the sum of all items 'g3.' from this page) '
5. Total of ALL CRO-1610 Pages g Q73177
(This line must be on line 22 of Detailled Summary Page CR0O-1100) ' .

* Codes require detailed explanation in required remarks field (g5

C* -Fundraising

6. Pupose Codes (List detailed expenditure code in (g4.) .
A* -Media B* - Printing

E - Salaries F* -Equipment G - Politic

I- Postage J - Penalties

al Pany

K* - Office Fxpenses

)

D -To Another Candidate
H* - Holding Poblic Office Expenses

O* - Other

CRO-1610

NC State Board of Elections

February 2011




Debts and Obligations Owed By the Commiittee

Use this formto r

Amendment

Pg _2 o J4 [Oyes Dxo

ort any unpaid debts or obligarions owed by the commitiee, to mchide campai%n credit card purchases.

1. Committee Full Name (and Fund if applicable)

2.1D Number |

LOYCE BROUGIHTON CAMPAIGN FUND DISTRICT 3

3.Creditor Information | [0 Add [I  Remove
a. Full Name, Mailing Address & Phone Note: All payments made coward debts should be listed on
(include city, state, & zip) form CRO-1310 with the payee listed as this cregicor.
RUTHERFORD COUNTY BANK b. Descrlp(ion of Creditor
351 RUTLER ROAD CRECKING ACCOUNT FOR CAMPAIGN FUND
FOREST CITY. NC 28043
t. Beginning Balance d. Total Amount Paid e.Total Amount Incurred f.Remaining Balance
S 2475)| S 0.00| S 0.060| S (24.75)
g. Incurred Debts (what the commIttee recelved this period)
gl. Purchase Place Full Name, Malling Address & Phone g2. Date (mmAd/yyyy) g3. Amount
(include cigy, state, & zip) S
g4. Purpase Code g5.Required Remarks 3
gl. Purchase Place Full Name, Mailing Address & Phone g2. Dace (mmAddivyyy) g3. Amount
(include city, state, & zip) S
gd. Purpose Code 25, Required Remarks
gl.Purchase Place Full Name, Mailing Address & Phone g2. Date (mmidd/yyyy) g3. Amount
(include city, state, & zip) s
g4. Purpose Code g5. Required Remarks
gl.Purchasa Place Full Name, Mailing Address & Phone g2. Date (mmAdyyyy) g3. Amount
{indude ciry, state, & 21p) S
g4. Purpose Code g5.Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mmAdyYyyy) g3. Amount
(Include city, state, & 2ip) S
g4. Purpose Code g5. Required Remarks
4. Total only this Page : $ 2475)
(This should be the sum of all items (g3. from this page) o
5. Total of ALL CRO-1610 Pages $ (2.731.77)
(This line must be on.line22 of Detailed Summary Page CRO-1100) T

6. Pupose Codes (1

A* - Media B* - Printing
E - Salanes F* - Equipment
[ - Postage J - Penabties

st detailed expendifure code in (g4:) .
C* - Fundraising

G - Pofincal Party

K* - Office Expenses
* Codes require detailed explanation in required remarks field (g5.)

D -To Apother Candidate
H* - Holding Public Office Fxpenses
O* - Other

CRO-1610

NC Scate Board of Elections

February 2011




Amendment

Debts and Obligations Owed By the Committee pg 3 of 14 O ves [N %o
Us ¢ this form to report any unpaid debts or obligations owed by the committee, to mclude ¢ aign credit card purchases.
1. Committee Full Name (ibd Fund if applicable) - 2.ID Number I

LOYCE BROUGIHTON CAMPAIGN FUND DISTRICT 5

3, Credltor Information |

Add [0  Remove

a Full Name, MallingAddress & Phune
(include city, state, & zip)

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

RELAX BILINGUAL MAGAZINE
3870 US 64 HIGHWAY
RUTHERFORDTON, NC 28139
(828) 429-7021

b. Description of Credirtor
ADVERTISEMENT

¢. Beginning Balance ¢, Total Amount Paid

e. Total Amount Incurred {.Remaining Balance

S 0.00| $ 100.00 | S 0001 S (100.00)
g. Incuerred Debts (what the commirtee received this period)
gY. Purchase Place Full Name. Mailing Address & Phone 22. Date (mm/ddiyyyy) g3. Amount
(include cicy, state, & zip) S
¢4, Purpose Code £5. Required Remarks
gl. Purchase Place Full Xame, Mailing Address & Phone g2, Date (mm/Ad~yyy) 3. Amount
(include city, state, & zip) 5
g4. Purpose Code £5. Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mmAddyyyy) g3. Amount
(include city, state, & zip) 5
g4, Purpose Code a5. Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone g2 Date (mm/Ad/iyyyy) (g3, Amount
(include city, state, & zip) S
gd. Purpose Code g3.Required Remarks
2).Purchase Place Full Name, Malling Address & Phone £2. Date (mmAdyyYy) g3. Amount
(imclude city, state, & zip) 5
g4, Purpose Code  |g5. Required Remarks ]
4. Total only thiis Page
: SRS s e Ny (100.00)
(This should be the sum of all itemis 'g3 " from this page)
5. Total of ALL CRO-1610 Pages g (2.731.77)
(This line mustbe on fine 22 ofDerailedSummary Page CRO- 1100) ' o

6. Pupose Codes

A* - Media B* -Printing
E - Salanes F* - Equipment
I- Postage J - Penalties

* Codes require detailed explanation in required remarks field

st detailed expenditure code in.
C* - Fundraising

G - Political Party

K* - Office Expenses
(5)

4) o « PR o ev 3

D - To Another Candidate

H* - Bolding Pablic Office Expenses
- Other

CRO-1610

NC Sate Board of Flections

Febrvary 2011




Amendment

Debts and Obligations Owed By the Committee p, 4 , 14 [Oyes & N

Use this form to report any unpaid debts or obligations owed by the committee. to mchide campaign credit card purchases.
1. Commiftee Full Name (and Fundif applicable) _ 2.ID Number

LOYCE BROUGHTON CAMPAIGN FUND DISTRICT §

3, Creditor Information. , [l..Add [0 Remove

a, Full Name, Maillong Address & Phone Note: All payments made coward debes should be lsted on
(include city, state, & zip) form CRO-1310 with the payee listed as this creditor.

PAVPAT

b. Description of Creditor

NC BANK FEES T0 RECEIVE TFT PAYMENTS
¢. Beginning Balance d. Total Amount Paid e.Total Amount Incurred {.Remaining Balance
S 2984 S 000§ 000 S (29.84)
g. Incurred Debts (what the commlttee received this period)
2l.Purchase Place Full Name, Majling Address & Phone g2. Date (mmAd/vyyy) £3. Amount

(include dty, state, & zip)

S

24, Purpose Code 85.Required Remarks

gl. Purchase Place Full Name, Mailing Address & Phoune g2, Date (mmAd/vyyy) g3. Amount
{incfude ciry, state, & zip) s
g4. Purpose Code 3. Required Remarks
gl.Purchase Place Full Name, MaiJing Address & Phone g2. Date (mm/Add/yyyy) g3. Amount
(include cicy, state, & zip) s

g4. Purpose Code g5.Required Remarks

gl. Purchase Ptace Full Name, Mailing Address & Phone g2. Date (mmAddyyyy) g3. Amount

(include city, state, & zip) S

g4. Purpose Code a5, Required Remarks

gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mmAd/ANyvY) g3. Amount

(include city, state, & zip) S

gd. Purpose Code £5. Required Remarks

4. Total only this Page g (2984)
{This stiould be the sum of all items 53! from th:s ggc) ]
5. Total of ALL. CRO-1610 Pages ' ] g (273177
(This ine must be on line 22 ofDetaﬂedSumafy Page CRO-1100) _ ' T

6. Pupose Codes. (List detailed egpenditure codein (g4.) . . iy

A* -Media B~ - Printing C* -Fundraising D - To Another Candidate

E - Salaries . F* - Equipment G - Political Party H* -Holding Pablic Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (g5)
CRO-1610 NC State Board of Elections _I-'cbruzry 2011




Debts and Obligations Owed By the Committee p, 5 o 4

Use this formto

Amendment

O ves & No

ort any unpaid debts or obligations owed by the committee, to mclude campaion credit card purchases.

1. Commifttee Full Name (and Fund if applicable) 2. T Number
LOYCE BROUGHTON CAMPAIGN FUND DISTRICT §
3. Creditor Information i 00 Add [0  Remove -
a. Full Name, Mailing Address & Phone Note: All payments made toward debts should be listed on
(include city, state, & zip) forny CRO-1310 with the payee listed as cthis creditor.
PAXTON MEDIA GROUP b. Description of Creditor
PO BOX 1200 ADVERTISEMENT IN DAILY COURIER
PADUCAH.KY 42002-1200
(336) 885-3558
. Beginning Balance d, Total Amount Paid e.Total Amount¢ Incurred f. Remaining Balance
S 0.00| S 52200 | S 000 S (522.00)
|e. Incurred Debts (what the committee recelved this pertod)
gl.Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & 2ip) S
gd. Purpose Cade 5. Required Remarks
gl.Purchase Place Full Name, Mailing Address & Phone 2. Date (mmAdiyyyy) 3. Amount
(include city, state, & zip) N
g4. Purpose Code g5. Reguired Remarks
gl. Purchase Place Full Name, Mailing Address & Phone 82. Date (mmAdyyyy) g3. Amount
(include city, state, & zip) S
g4. Purpose Code g5. Required Remarks
g1.Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/AddAyyy) g3. Amount
(include clcy, state, & zip) | S
gd. Purpase Code g5. Required Remarks
gl_Purchase Place Foll Name, Mailing Address & Phone g2, Date (mw/dd/vyvy) g3, Amount
(iuclude cicy. state, & zip) S
g4. Purpoese Code g5. Required Remarks
4. Total only this Page '
B r; y g g s 1 (1 + $ (522‘00)
(This should be the sum of all items 'g3." from this page) :
5. Total of ALL, CRO-1610 Pages $ AT
(This ine must be on fine 22 of Detailed Summary Page CRO-1100) T
6. Pupose Codes (List detailed expenditure code in (g4.) ... A
A* - Nledia B* - Printing C* -Fundraising D -To Another Candidate
E - Salares F* - Equipment G - Political Party B* -Holding Pablic Office Fxpenses
I- Postage J - Penahies K* - Office Expenses 0= - Other
* Codes requye detailed explanation in required remarks field (g3)

CRO-1610 NC State Board of Flections

Febryary 201 1




Debts and Obligations Owed By the Committee

Pg 6

Amendment

14 Yes N ~o

of

Use this form to report any unpaid debts or obligations owed by the committee, to mchide campaign credit card purchases.

1. Committee Full Name (and Fund if applicable)

2.1ID Namber

LOYCE BROUGHTON CAMPAIGN FUND DISTRICT 3

3. Creditor Information

O Add 0  Remove.

(include city, stace, & zip)

a, Full Name, Mailing Address & Phone

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

HOUSE OF AWARDS

280 W MAINST

FOREST CITY NC 28043-3025
(828) 245.5316

b. Description af Creditor

NAMETAG

c. Beginning Balance

d. Tatal Amount Paid

e. Total Amount Incurred

{.Remaining Balance

S 0.00| S 10.68 | S 0.00| S (10.68)
g- Incurred Debts (what the committee recelved this period)
g1.Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/ddAyyy) g3. Amonnc
(include clcy, state, & zip) 5
g4. Purpose Code 5. Required Remarks
gl.Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/Add/yyyy) g3. Amount
(lnctude city, state, & zip) 5
g4. Purpuse Code a5, Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(tnclude city, stace, & zip) s
g4. Purpose Code a5.Required Remarks
2}, Purchase Place Full Name, Malling Address & Phone g2. Date (omAdlyyvy)  |g3. Amount
(include cley, state, & zip) S
g4. Purpose Code 85. Required Remarks
gl.Purchase Place Full Name, Mailing Address & Phone g2. Date (mmAdyyyy) £3. Amount
(include city, state, & zip) S
g4. Purpose Code g5. Required Remarks
4. Total only this Page $ .
(This should be the sum of all itéms ‘g3 from thiS page) '
5. Total of ALL CRO-1610 Pages g @717
(This ine mmst be on line 22 of Detailed Summary Page CRO-1100) U

A* - Media B* - Printing
E - Salafies F* - Equipment
I - Postage Jd - Penalties

6. Pupose Codes (List detailed,ex_gen'diture code in (g4.)

C* -Foodraising

G - Political Party

K* - Office Expenses
* Codes require detailed explapation in required remarks field (g5))

D - To Another Candidate
H* -Holding Pablic Office Expenses
0* - Other

CRO-1610

NC Stare Board of Elections

Febrnmaoy 2011




. R Amendment
Debts and Obligations Owed By the Committee p; 7 o 4 [Oye [ o

Us e this form to report any unpaid debis or obligations owed by the committee, to include campaign credit card purchases.

1. Committee Full Name (and Fund if applicable) 2.ID Namber

LOYCE BROUGHTON CAMPAIGN FUND DISTRICTY 5

3. Creditor Information, ; P [0 Add .00 Remove

a. Full Name, Mailing Address & Phone Note; All payments made toward debts should be listed on
(include dity, state, & zip) form CRO-1310 with the payee listed as this credisor.

FOREST CITY OWLS BASEBALL CTiiB b. Description of C reditor

PO BOX 1062 -

TO PURCHASE AN AD IN THE FOREST CITY OWWLS PROGRAM
FOREST CITY, NC 28043

c. Beginning Balance it. Toral Amount Paid e.Total Amount Incurred {.Remaining Balance

S (500.00) | S 0.00 | $ 0.00| S (500.00)
g. Incurred Debts (what the committee received this perlod)
gl. Purchase Place Full Name, Maillng Address & Phone g2. Date (mm/Add/yyyy) £3. Amount

(include cicy, state, & zip)

S

g4. Purpase Code £5. Required Remarks

gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/Add/yyyy) g3. Amount

(inciude city, state, & zIp) s

4. Purpose Code g5. Required Remarks

gl. Purchase Place Full Name, Mailing Address & Phone

[&]

. Date (mmAdd/yyyy) g3. Amoun¢

(imclude city, state, & zip)

S

gd. Purpose Code g5.Required Remarks

gl.Purchase Place Foll Name, Mailing Address & Phone g2. Date (mmAdyyyy) g3. Amount

(Include cicy, state, & zip) 5

g4. Purpose Code £5. Required Remarks

gl.Purchase Place Full Name, Mailing Address & Phone g2. Date (mmAdd/yyyy) £3. Amount

(include city, state, & zip) S

g4. Purpose Code gS. Required Remarks

4. Total only this Page . $ (500.00)
(This should be the sum of all items g3 from this page) ! )

5. Total of ALL CRO-1610 Pages lg P
(This ine mustbe on line 22 of Detaled Summary Page CRO-1100) | ’

6. Pupose Codes (List detailed expenditure code in (g4.). . . S

A* - Media B* - Printing C* -Fundraising D -To Another Candidate

E - Salanes F* - Equipment G - Political Party H* - Holding Public Office Expenses

I- Postage. J - Penatties K* - Office Expenses O* - Other
* Codes require detailed explanation in required remarks field (g5)
CRO-1610 NC State Board of Elections February 2011




. . R Amendment
Debts and Obligations Owed By the Committee py 8 o 14 [Dyes [ No

Use this form 10 report any unpaid debts or obligations owed by the committee, to inchide campaiga credit card purchases.
1. Committee Full Name (and Fundif applicable) ' 2.ID Number !
LOYCE BROUGHTON CAMPAIGN FUND DISTRICT 3

3. Credifor Information L] Add o Remove

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

AWS MEDIA b. Description af Creditor

116 N MITCHELL ST
RUTHERFORDTON. NC 28139
(828) 447-061)

WEDSITE AND EMAIL SETUP

¢. Beginning Balance d. Total Amount Paid e.Total Amount Incurred {.Remaining Balance
S (60.00)| § 0.00 | 8 0.00| S (60.00)

g. Incurred Debts (what the committee recelved this period)
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/ddiyyyy) g3. Amount
(include ciry, state, & zip)

S

g4. Purpose Code g5. Required Remarks

gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/MAddfyyyy) g3. Amount
(include city, state, & zip) 5

g4. Purpose Code g5.Required Remarks

g). Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/idd/yyyy) g3. Amount
{include dry, state, & zip)

S

g4. Purpose Code g5, Required Remarks

gl.Purchase Place Full Name, Mailing Address & Phone g2, Date (mm/Add/yyyy) g3. Amount
(incude ciry, seate, & zlp) S

gd. Purpose Code B3, Reguired Remarks

gl.Purchase Place Full Name, Mailing Address & Phone gl. Date (mm/ddvyy) g3. Amount
(include dty, state, & zip) 3

g4, Purpose Code g5.Required Remarks

4. Total only this Page Sk g (6000

o,
his should be the sum.of all items ‘g 3. from this page)

5. Total of ALL CRO-1610 Pages | g 275197

(This ne mustbe on line 22 of Detailed Summary Page CRO-1100) : I

6. Pupose Codes (List detailed expenditure code in (g4.) ,_, e

A* - Media B~ - Prioting C* -Fundraising D -To Another Candidale

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Fxpenses

I- Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (g5)
CRO-1610 NC State Board of Elections February 2011




Debts and Obligations Owed By the Committee

Pg

9

Amendnient

of 14 [ ves X ~o

Us e this form to report any unpaid debts or obligations owed by the committee, to incnde campaign credit card purchases.

1, Commitfee Full Name (and Fund if applicable)

2. 1D Number

LOYCE BROUGHTON CAMPAIGN FUND DISTRICT 35

3. Creditor Information O adda 0O

Remove

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

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

WCAB RADIO
PO BOX 511
RUTHERFORDTON, NC 28139

b. Description of Creditor

ADVERTISEMENT ON WCAB RADIO

c. Beginning Balance

d. Total Amount Paid

e. Total Amount Incurred

f.Remaining Balance

6. Pupose Codes

Y 0.00| S 192.00 | § 0.00] S (192.00)
g. Incurred Debts (what the commirttee recelved this period)
gl.Purchase Place Full Name, Maillng Address & Phone g2. Dace (mm/Ad/yyyy) g3. Amounc
(include city, state, & zip) 5
g4. Purpose Code g5. Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone g2. Dace (mmAdlyyyy) g3. Amount
(include city, state, & zip) s
g4. Purpose Code S.Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone g2, Date (mum/ddfyyyy) g3. Amount
(include city, state, & zip) s
g4. Purpoese Code g5. Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mmAdYyYy) g3. Amount
(Jnclude cicy, state, & zip) 5
g4. Purpose Code 25.Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/Ad/yyyy) g3. Amount
(include city, state, & zip) S
g4. Purpose Code g5. Required Remarks
4. Total only this Pige
; y 8 ik 2 $ (192.00)
(This should be the sum of altitems ‘g3." from this page)
5. Total of ALL. CRO-1610 Pages g QT
(This line mustbe on fine 22 of Detailed. Summary Page CRO-1100) “ U

B* - Printing

A* - Afedia C* -Fondraisieg
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalies K* - Office Expenses

* Codes require detailed explanation in required remarks field (g5)

D-

To Another Candidate

H* - Holding Public Office Expenses
0* - Other

CRO-1610 NC Stace Board of Elections

February 2011




Amendment

Debts and Obligations Owed By the Committee p;, 10 o 14 D yes © o

Use this form to report any uneaid debts or obbigations owed by the committee, to include campaign credit card Enrchases_ .
1. Committee Fall Name (and Fundif applicable) 2.1ID Number
LOYCE BROUGHTON CAMPAIGN FUND DISTRICT 5

3. Creditor Information- D Add 1|:| Remove

a. Full Name, Mailing Address & Phone Note: Al) payments made toward debts should be listed on
(include cicy, state, & 2ip) form CRO-1310 with the payee listed as this creditor.

VISUAL ARTS CENTER b.Description of Creditor

RUTHERFORDTON. NC 28139 ADVERTISERENT

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

S 0.00] S 100.00 | S 0.00| S (100.00)
g. Incurred Debts (what the commirtee received this period)
g)l. Purchase Place Full Name, Malling Address & Phone g2. Date (mmAdiyyyy) g3. Amount

(include city, state, & zip)

)

g4. Purpose Code 5. Required Remarks

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

S

24. Purpose Code g3.Required Remarks

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

gd. Purpose Code g5. Required Remarks

gl.Purchase Place Full Name, Mailing Address & Phone g2, Date (mmAd/yyyy) |g3. Amount
(inctude city, state, & zip) 5

g4. Purpose Code £5. Required Remarks

gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mmAddfyyyy) 23. Amount
(include city, state, & zip) S

g4. Purpose Code g5. Required Remarks

4. Total only this Page |5 (10000,
(This should be the sum of all items ‘g3 from this page) '

5. Total of ALL CRO-1610 Pages ' g AT
(This line mmst be on line 22 of Detajled Summary Page CRO-1100) ; T

6. Pupose Codes (List detailed expenditure code in (g4.) .. - - . A

A* -Media B* - Printing C* -Fundraising D -To Another Candjdate

E - Salanes F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage . J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (g3.)
CRO-1610 NC State Board of Elections February 2011




Debts and Obligations Owed By the

Use this form to report any uneaid debts or obh’gan‘ons

Amendment

1. Committee Full Name (and Fond if applicable)

Committee Pg T o6 ¥ O ves © ~o
owed by the committee, to mclude campaign credit card purchases.
: 2.ID Number

LOYCE BROUGHTON CAMPAIGN FUND DISTRICT 3

3. Creditor Information _

O Adda, ‘[T Remove

a. Full Name, Mailing Address & Phone Note: All payments made toward debts should be listed on
(include ciry, state, & zip) form CRO-1310 with the payee listed as this creditor.
THE PRINT SHOP b.Description of Creditor
504 BOSS MOORE ROAD TSImRTS
ELLENBORO, NC' 28040
(828) 657-9347
¢. Beginning Balance d. Total Amount Paid e. Total Amount Incurred {.Remaining Balance
) 0.00| S 12588 | S 0.00| S (125.88)
g. lncurred Debts (what the commictee received this perlod)
gl. Purchase Place Full Name, Malling Address & Phone g2. Date (mm/dd/yyyy) g3. Amounnt
(include dty, state, & zip) 5
g4. Purpose Code 25, Required Remarks
gl.Purchase Place Full Name, Mailing Address & Phone g2. Date (mmAdd/yyyy) 23. Amount
{include city, state, & zip) s
g4, Purpose Code g5, Required Remarks
gl. Purchase Place Fult Name, Mailing Address & Phone g2. Date (mm/dd/vyyy) g3. Amount
(include city, state, & zip) s
g4. Purpose Code g5.Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mmAddyyyy) [g3. Amount
(include city, stace, & zip) S
g4. Purpose Code g5. Regnired Remarks
gl.Purchase Place Full Name, Mailipg Address & Phone g2, Date (mmAd/yyyy) 23. Amount
(include city, state, & 2ip) S
g4. Purpose Code g5. Required Remarks
4. Total only this Page g (125.88)
(This should be the sum of all items 'g3. from this page) '
5. Total of ALL CRO-1610 Pages $ 27317
(This line mustbe on line 22 of Detailed Summary Page CRO-1100) R

6. Pupose Codes (List detailed expenditure code in (g4.) -

D-

A¥ -Nedia B* - Printing C* - Fundraising To Another Candidate

E - Safares F* - Equipment G - Dolitical Party H* -Holding Pablic Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (g5.)

CRO-1610 NC State Board of Etections ~ Februan 201)




Debts and Obligations Owed By the Committee

Use this form to report any unpaid debts or oblizations o

Amendment

14 O Yes X o

Pg 12 o

wed by the committee, to inchide campaign credit card purchases.

1. Committee Full Name (and Fundif applicable)

2. ID Number

LOYCE BROUGHTON CAMPAIGN FUND DISTRICT 3

3. Creditor Information E[ Add D Remove
a. Yull Name, Mailing Address & Phone Note: All pavments made toward debts should be listed on
{include city, state, & zip) forms CRO-1310 with the payee listed as this creditor.
SUPER CHEAP SIGNS b. Description of Creditor
NC VARD SALES AND CAR MAGNETS
¢. Beginning Balance d.Total Amount Paid e.Total Amount Incurred . Remaining Balance
S (964.15)] S 0.00 | S 0.00| S (964.15)
B. Incurreﬁ)ebts (what the committee received this perlod)
gl.Purchase Place Full Name, Malllng Address & Phone g2. Date (mmAd/yyy) g3. Amount
(include city, state, & zip) s
a4, Purpose Code g5. Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/Addiyyyy) g3. Amonnt
(include city, state, & zip) s
g4, Purpose Code g5. Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mmfd/yyyy) g3. Amount
{Include city, state, & zip) s
g4. Purpose Code g5. Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) 23. Amount
(include cicy, stare, & zip) S
24. Purpose Code g5 Required Remarks
gl.Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/AdyYVY) g3. Amoupt
(include ciry, state, & zip) g
g4, Purpose Code g5. Required Remarks
4, Total only this Page
ho y g : } S (964.13)
(This should be the sum of all items 'g3. fromthis page)
5. Total of ALL. CRO-1610 Pages : g P,
(This line nmstbe on kine 22of Detailed Summary Page CRO-1100) v

6. Pupose Codes: (List detailed expendifure code.in (g4.)

A* - Media B* - Printing C* - Fundraising
E - Salages F* - Equipment G - Political Party
I - Postage J - Penahies K* - Office Fxpenses

* Codes require detailed explanation in required remarks field (g5.)

D -To Another Candidate

H* - Holding Public Office Expenses

0* - Other

CRO-1610 NC State Board of Elections

“February 201 1




Amendment

Debts and Obligations Owed By the Committee p; 13 o 14 Oyes o

Use this form to report any unEa(d debts or obfigations owed by the committee, to nclde ca.mpaxgn credit card Eurchases
1. Committee Full Name (and Fundif applicable) 2.ID Number

LOYCE BROUGHTON CAMPAIGN FUND DISTRICT 5

3. Creditor Information L} Add ‘01 Remove
a. Full Name, Mailing Address & Phone Note: All payments made toward debes should be lHsted on
(include cicy, state, & zip) form CRO-1310 with the payee listed as this creditor.
STAPLES b. Descriprion of Creditor
Ne INK'FOR PRINTER
¢. Beginning Balance d. Total Amount Paid e.Total Amount Incurred f.Remaining Balance
S 0.00| § 1098 | S 0.00] S (10.98)
g. Incurred Debts (What the commlttee received this period)
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mmAd/yyvy) g3. Amount

(include city, srate, & zip)

----- S

gd. Purpose Code #5. Required Remarks

gl.Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/Add/yyyy) g3. Amount
(include city, state, & z[p) 3

g4. Purpose Code g5. Required Remarks

gl.Purchase Place Full Name, Mailing Address & Phoxte
(include cicy, state, & zip)

.Date (mm/ddfyvyy) g3. Amount

o
1~

S

g4. Purpose Code g5. Required Remarks

gl. Purchase Place Full Name, Mailing Address & Phone g2. Dace (mmAd/yyyy) g3. Amount
(include cley, state, & zip) S

g4. Purpose Code g5, Required Remarks

gl.Purchase Place Full Name, Mailing Address & Phoue £2. Date (mm /AdVyYY) 23, Amount
(include city, state, & zip) S

g4. Purpose Code g5. Required Remarks

4. Total only this Page g (1098)
(This should be the sum of all items ‘g3. from :hxs pazc) ] '

5. Total of ALL CRO-1610 Pages g 2.731.77)
(This-line must be on line 22 of Detailed:Summary Page CRO-1100) U

6. Pupose Codes (List detailed enditure code in (g4.). .

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Safares F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses 0* - Other

* Codes require detailed explanation in required remarks field (g5.)
CRO-1610 ] NC State Board of Elections Februarv 2011




Outstanding Loans

Pg | of I

Amendment

O yes &I ~No

Use this form to report any outstanding loans received duning a previous reporting penod and until the loan is paid in full.

1, Committee Fuil Name (and Fund if applicable)

2. ID Number

LOYCE BROUGHTON CAMPAIGN FUND DISTRICT 5

3. Lender Jiformation

i Add [0 Remove

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

b. Job Title/Profession

d. Comments

LOYCE BROUGHTON
1407 FROG CREEK ROAD
UNION MILLS.NC 28167

e. Start Date (mm/dd/vyyy)

c.Employer's Name/Specific Field

02/20/2014

f. End Date (mnv/dd/yyyy)

g- Rare b. Security Pledged

i. Original Loan Amount

j-Remaining Loan Balance

%

S 166.95

S 166.95

k.Full Name ofLending Institution

1. Loan Number

3. Lender Information

[0 Add [T Remove,

a. Full Name, Mailing Address & Phone
(include cicy, state, & zip)

b. Job Title/Profession

d. Comments

LOYCC BROUGHTON
1407 FROG CREEK ROAD
UNION MILLS. NC 28167

e. Start Date (iInm/danyyy)

¢.Employer's Name/Specific Field

04/15/2014

L End Date (mm/dd/yyyy)

g. Rate b, Security Pledged

1. Original Loan Amount

j.Remaining Loan Balauce

%

S 379.07

S 379.17

k.Full Name of Lending Institution

l. Loan Number

4. Total only this Page

N) 546.12

5. Total of ALL CRO-1430 Pages

(This line must be on fine 21 of Demiled Sunvndry, Page CRO-1100)

S 546.12

CRO-1430

NC State Board of Elections

December 2007




