Amendment .
Disclosure Report Cover (0 Yes X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a, Full Name ¢. ID Number
2 . - i ). . . "" = i | e s . . -».) . ) -
Committee To Elect Curtis L. Brown ST,
b. Mailing Address (include City, State and Zip Code) d. Date Filed

¢, Phone Number

WO=720-O) A3

2. Report Year 5K Perlad Start Date (mm/dd/yy) 4, Period End Date 5. Treasurer Full Name
i (mm/dd/yy)
¢ [ e L — P -t ] 0. - A . e i .
2017 07— 06 A0 09-25-2017 | Cortis L. Brown
6. Type of Committee (Check One) 9. Type of Report check only one type of repori from one category)
b P BOTY,
E Candidate Campaign [:I Party Municipal State/County Referendum
|:] PAC [:] Referendum D Organizational |:| Organizational D Organizational
Independent : . - ,
D Expenditurc |:] Joint Fundraiser E] Thirty-five day Quarterly |:| Pre-referendum
|:] Legal Expense Fund
7. Type of Fund (ifapplicable, check one) E Pre-primary |:| First |:| Final
[J  "Booster Fund" ] Pre-election ] Second [] Supplemental Final
[]  Building Fund [0  Pre-runoff ] Third [ ] Annual
Semi-annual ] Fourth (] special
] Mid Year Semi-annual
[] Other ] Year End ] Mid Year 10. Special Report Name
|:| Final |:| Year End
8. Number of Fundraisers this Report ] Special [] Final
D Special

11. Account Information 11. Account Information
a, Financial Institution Full Name a, Financial Institution Full Name

Fort Dragqq C edi1 Unen
b. Purpose ¢. Account Code b. Purpose ¢, Account Code

[} - ™
Cam petign o)

t

= S e d. Period Begin Balance d, Period Begin Balance

EXpENsSes
s 3, 554,00 $

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicableprovisiop of Amcle 22A,22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with pretfibitefai.of ¢ inds. 1 further certify that this report

is complete true and correct and that 1 have been tramed_by the X p e
VYIS e Brown Sk R \ JO—02-A017

P.nntthalniy of Signer i} _,'jj'_p; 1 \l Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY {11 ‘“ i ‘0 : _
Date Received: |- \ wﬂ \‘E!Ehﬁi‘ﬂoyee: JgA[L %%Qaﬂ
Date Postmarked: i\ mt_—-———-* ,""E‘-i;léluyee: e % Eiziic?[g;?vggg
Date Scanned: { R e —Eﬂl oyee. g Eél:(;:le?lll:;: [r!:ztl::;f:gived
Date Data Entered: Employee: S

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

You must amend the Statement of Organization (CRO-2[00A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Amendment

O ve N
Use this form to summarize all disclosure reporting forms and to total monetary ulfgr111at1on
1. Committee Full Name (and Fund if applicable) | 2. 'I'ype,nfReport 3. ID Number
Committee To 5/:;’&"}'@/'2594 G | Ve — P Vi ¥4
. 2 l‘:f Total this Total this
Start of Election Cyde' January 1, ; Reporting Period Election Cycle

4) Cash on Hand at Start

(CRO-1205)

Aggregated Contributions from Individuals

3552.00 +8

$ 200.00 |8 doo, 0

12) TOTAL RECEIPTS (4dd lines 5, 6,7,8, 9, 10, I1a, 11b, 11c, 11d and 11¢)

13) Disbursements

6) Contributions from Individuals €ro-219 |8 | DS, 0 |$ |29, 00
7) Contributions from Political Party Commlttees (CRO-1220) | $ O . Op $ .00
8) Contributions from Other Political Committees (CRO-1230) | $ &, 00 $ )22 bo
9) Loan Proceeds (cro-1410) | § &, 00 |36395.L0
10) Refunds/Reimbursements To the Committee (CRO-1240) $ ﬂ 0 $ D o0
11)  Other Receipt Sources
112) Interest on Bank Accounts (CRO-1250) | § &, 00 |8 OO0
11b) Contrlbutmns from Not-for-Profit Orgamzz:t_mns (CRO-125;?) $ D0 |3 00
rllc) Outside Sources of Income (CRO-1250) | $ .00 |3 £, o0
11d) Legal Expen;Fund Other Sources (CRO-1270) | § ﬁ, U;ﬁ? $ D) 0P
11e) Exempt Purchase Price Sales _ (CRO-1265) | $ E? Y $ L @
5 Dy s T8HH DY

20) Non-Monetary Gifts Given to Other Committees

13a) Operating Expenditures (CRO-1310) | § 191. )0{24, 5% $ Lj Cjcf }, aL}
13b) Cuntributions to Candidates/Political Committees (CRQ'I”,“P) $ p, o0 $ 0 e
13¢) Coordinated Party Expenditures (CRO-1310) | $§ £2.:.00 $ 0.0
14) Aggregated Non—Med_l_a_Expendltures (CRb:IﬂS} $ . D[) $ INVL P,
15) Loan Repayments 7 (CRO-1420) | $ .00 |8 .0
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ 2, LY |8 £2 LD
17) In-Kind Contributions croasy | S 5, 00 |8 20,0
18) TOTAL EXPENDITURES (Add lines 13a, 136, 13c, 14, 15, 16 and 17) s 21249, 24 |s 4941,29
Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ o) 7 / $2ABS

(CRO-1330) | $ 200
271) Outstandmg Loans (incl. ones frnm other campalgns) (CRO-1430) | § ﬂ, p&
22) Debts and Obhgatmns ﬂwed By the Committee (CRO-1610) | $ y , D
K Debts and Obligations owed To the Committee (CRO-1620) | $ AT V2 24
24) Account Transfers Within ;lle Committee o (CRO-1720) | $ ﬂ ﬂo
25) adminlsttive Support ) - (CRO-I7-10)_ $ 2 9ﬂ $ L. Jo
26) Forgiven Loans  (cro-14m) | § £, Z)) $ N,
27) 48-Hour Notice Reports Sum (CRO-2200) | $ 2.0 s P.90
28) Contributions to be Refunded (CRO-1215) | § 2 ﬂp $ 9. ﬂ‘ﬂ

CRO-1100 NC State Board of Elections

August 2008



Amendment
Aggregated Contributions from Individuals Page 1o 1 [0 ve 4 o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Com Hull Name (aond Fond if applicable)
C)() m ﬁa-& 7.;)
] Add .
D Remove 0) O&Lﬁ )'k M/ﬂp/;ﬂ/'] $ qpe pﬂ
] Add = b
% Remove 0’ @0(6)/\\ 0///20//20)] $ {r/&: ﬂD
Add &
% Remove &, aéf_j }L DC//,?D/QD[/ $ 17 O 00
Add z
’_D Remove &} 0&(,‘) )’\ ﬁﬁ/ﬂﬂ/@/7 $ HD v 0&
L] Add . ) :
O Remove 0/ C'i %’7}'\4 07/;0/)&/7 5 Ljﬁ v w
O Add ' N
D Remove
L] Add
] Remove 3
] Add
D Remove $
] Add
j Remove $
] Add g
] Remove
] Add
] Remove 3
] Add
_D Remove 3
| ] Add 5
] Remove
] Add
_D Remove $
] Add s
D Remove
[] Add
] Remove $
] Add $
[: Remove
] Add $
] Remove
] Add $
] Remove
[] Add §
I:l Remove
L] Add g
[:l Remove
0 Add
I:] Remove ¥
lythisPage) i 55 b n LR $ Do .o
¥ ¥ 20 08
CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

of :-j‘“ =

|

Amendment

D Yes |:]_ No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee To Elecl Cortis L. Brown S

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession d. Comments

Accoonton—t—

Kelvin Farmer

G450 Toue }7 .‘B‘ILZ):'"I@ Pr
Focyetteurlle, NC 2831

¢, Employer's Name/Specific Field

Dovcetion

Joekao n-Hew it

¢. Election Sum fto Date

$

500.00

f. Prior g. Account Code

h, Form of Payment

i, In-Kind Description j- Date (mm/dd/yyyy)

k. Amount

[l A

HI?CUL}(./ Gr‘&;’:"}’

Yie)2e017

$ S00,00

[l

$

]

$

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession d. Comments

—

Apex, NC 2753

Jacaueline Mazon Baldwin
A2 923 Tiltenshire Lane

!-\.2'27‘27 )/-’; )}l(f }f))’\ét )y 2 , '

¢, Employer's Name/Specific Field

Denation

Lor ) Idexe V9

¢, Election Sum to Date

f. Prior g. Account Code

h. Form of Payment

i. In-Kind Description j. Date (mm/dd/fyyyy)

k. Amount

0| o]

Bew WK C redi §

$ |5, 00

0

/18 2017

$

[

$

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession d. Comments

Minerva GilberT

7173 Beagver Kun 'T')':_"i Ve
Fayetreville, NC 2 531

¢, Employer's Name/Specific Field

hogistie nalys=T| Denation

Forl Fﬁm_%

e, Election Sum fo Date

‘

s /O0.00

f. Prior g. Account Code

h. Form of Payment

i. In-Kind Description j- Date (mm/dd/yyyy)

k. Amount

] &7

Thnk C red/T

9/21 /2017

$ 10D. 00

[l

$

[ $
4. Total only this Page $ 7A5.00
5. Total of ALL CRO-1210 Pages S /J 5 00
(This line must be en line 6 of Detailed Summary Page CRO-F100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals . T s A N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee To Elect Coclys L. Browpn sr.
3. Contributor Information [ Add [ Remowve
a. Full Name, Mailing Address & Phone b, Job Title/Profession d, Comments
(include city, state, & zip) o 1st1e /'?I\(.\! e "f' . ‘ .
R + o 3 e ve Donedion
o )J ) L/1 euwai’ ) c. Employer's Name/Specific Ficld
=~ ey T > e
D - A , 0, A C
l._,]__. L ’—} =5 , , }),C- rl )/ _)‘ rﬁ) T ﬁ] . Ca j ¢ Election Sum to Date
e >/ci ﬂ evill ¢, JUC Jb’.ﬁ/z/ s A50.00

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

[] Ol Bank Cred; T L?/ ! 3{/ 20)7 $ 250,00
L] $

[] $

3. Contributor Information [ElEEAddE [E] Remove l

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

include city, state, & zi / - . ) N
reinde o :e TT’ Majnterenc—e | Donation
I: ri C = ma > ¢, Employer's Name/Specific Field

113 FaresT Creek Drive o Py
o > - 5.2 [ ;- (2 E)C"(’d: ) ¢. Election Sum to Date
Raetord, NC 238375 | 7 F'$ ; 42‘) 20

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

O 0) Bk Credit 9 )22/9017 | $ 250,(P
L] $

L] $

3. Contributor Information 1 Add [ Remove

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

(include city, state, & zip)

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
f.Prior | g Account Code | . Form of Payment | i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
] $
L] $
L] $
4. Total only this Page $ 508,00
e e s [A25.00

CRO-1210 NC State Board of Elections April 2007




Amendment
Disbursements rg )_ of L O ves B Mo
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. 1D Number

Commnitee 720 Elect Cuvrtis i Brown .Sy

3. Type of Disbursement (Please use separate CRO-1310 forms for each fype of Disbursenient.)

Operating Expenses [:' Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information [l Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
include city, state, & zip) 1 5 pe—
( I p f= ) men l
e/ Cory = -
/ cie e e con t ¢. Level Registered (Specify)
D Federal [:| County:
[] state E‘ Munieipality: e. Election Sum to Date
: = . /,} Yo X s
s 1049. 37
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

O ) J:)LL)” Caye) /\ (7’]/) ,/.J_(),r/ $ /990 I—]c\lﬁtt‘}fq,’-ﬂﬂ

O] Delyil cnve) A 09/ 5/,}0)‘/ 941,49 | Ndvertising

4. Payee Information [] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city..statf,ﬁ& zi’p) — ’,R (_7’ M e’n-z"‘
Need T-Shicts Vrinted : _
y : . ¢. Level Registered (Specify)
Cross C f\ét'i)/ / ML«’\’- l ) []  Federal [1 County:
= ) 2 i ~ QAN State Municipality: e. Election Sum to Date
Fecyetleville, ¢ 28905 (0w B e o
(2

‘ Y WE

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Ol DehitCard | 8 o)3)A017 |84, 83 | T-ShirTs
$

4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

‘jf_)(i-»(\ e~ 'Z

4 i ._)-r\, i < o
U2 H[qu ) 4 V\‘l m ¢. Level Registercd (Specify)

1023 Brece,q BRA (0 Feerd [ Couny

F—;,\ c':)'[*c-iul JL_:J /UC | ;2 %56)/ |:] State ,IE Municipality: e, Election Sum t-o Date :
’ ) s 163399

f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
L) Delovtlnvd| B o / /3 /,)p )'] 850925 Cexvels
$
5. Total only this Page $ 2013.65
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ (;l D J 'é " Q} i J

(This line goes in line 13b of Detailed Sunnmary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

7. Purpose Cades (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




¢ Amendment
Disbursements P e of é O ves & No

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

I. Committee Full Name (and Fund if applicable) 2. ID Number
Committee Te )5lect Curlis L. Bypwn S/

3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.)

E Operating Expenses D Contributions to Candidates/Political Commillees |:| Coordinated Party Expenditures

4. Payee Information [l Add ] Remove

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

(include city, state, & zip)

T2
o e wien J
} e jr)(f)/)/k' Cem c. Level Registered (Specify) /

I:] Federal |:| County:

(1 state Z] Municipality: ¢. Election Sum to Date
[Fal =0 s
S |65, 3¢

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

. . ‘- 5 § ol = - " g = ~F /". .

o) |ebifca) | A oAf15 Jooi1 8953 | Auertisjng
8

4, Payee Information [ Add [ ] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

g e n,)ﬁs

Il ' — :
’)\('f)’() e | }'] “ })/Iﬂ’)’i C 7 v CEW ¢. Level Registered (Specify)
[] Federal ] County:

[:] State E: Municipality: e, Election Sum to Date
: .- & & /J
f. Account Code | g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

Ol Debil Cayz) o D(}/ il p)). 217 |8 3113 | hansaction [Fees

O Debif Loy % /)(// a "’//Zf’/'/ ) Tansaztion I~ee
: ]

4. Payee Information [ Add Remove

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

(include city, state, & zip)

G - Teeymend
Biz ¢ 4 vel /( // V(o5 ¢. Level Registered (Specify) /

; )Z(( e ({)'-"y'l“] V\f '(l(__} []  Federal ] County:

o , [:I State E]:- Municipality: e, Election Sum to Date
= =27 1 i 2P P4 N AL 2y : p
J(.l‘/( )[E\-l“(m))\j(//éh)/b $ @}’}u(é(g
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
& ) N LI g G 9] s 2 € o >\
(7 ) D(’))}[ ééf)k)' 1_6 D///Ir)//{)/ 7 $ é) A g Y74 (J(,(' }‘J,:‘);
$
5. Total only this Page $ 1)O. 9
6. Total of ALL CRO-1310 Pages !
(This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2 2 ;Z,/ 77 A
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conmn) el g v &

(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 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




