Sanruumnene
Disclosure Report Cover | O ves B 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

Committee to Re Elect Brad Lail

81YGZX

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

d. Date Filed

548 North Center Street
Hickory, NC 28601

09-06-11

¢. Phone Number

4. Period End Date

2. Report Year

3. Period Start Date (mm/dd/yy)

(mm/dd/yy)

5. Treasurer Full Name

Bradley Charles Lail

2011 08-08-2011 08-30-2011
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
& Candidate Campaign [j Party Municipal State/County Referendum
[___] PAC [:l Referendum D Organizational |:] Organizational D Organizational
Indcpfm'dcnt D Joint Fundraiser X Thirty-five day Quarterly D Pre-referendum
D Expenditure
D Legal Expense Fund
7. Type of Fund (if applicable, check one) | Pre-primary | First D Final
[:l "Booster Fund" |:| Pre-clection [:l Second |:| Supplemental Final
[l Building Fund D Pre-runoff EI Third |:| Annual
Semi-annual I:l Fourth D Special
|:| Mid Year Semi-annual
[0 oOther: ] Year End ] Mid Year 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report | Special [:l Final
0 [:I Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Peoples Bank
b. Purpose ¢. Account Code b. Purpose c. Account Code
Checkin
g 001
Account
d. Period Begin Balance d. Period Begin Balance
$  2695.04 S
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. [ further certify that this report

is complete, true and correct and that I have been trained by the b?_ﬁtatc B grd of Elections. ( / ~
Bradley Charles Lail W20y (fiele? . /. (/09-06-2011

Printed Name of Signer

Date

FOR OFFICE USE ONLY

Signature olyéépoimed Treasurer
t

Delivery Method

te Received: 5 ;
Date Receive *D\ E l@ E ﬂ W E ployee [0 Normal Mail
: 3 [] Registered Mail
Date Postmarked: ) ployee U S [E SndDelverc
S [ SEP 06 201 i O  Electronically Filed
: B2 S [ Signer has not received
Date Data Entered: By Employee: STIC i e DAt aining

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

]

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary Oyes EnNo |
Use this form to summarize all disclosure reportin forms and to total monetary information
1. Committee Full Name (and Fund if applicable) = = |2 ‘Type of Report:™ T3 IDNumber-

:Amendment

[0ttt Hee o e -Blect Biad. Lad Oh,i.flmzemm

2lyqzx

lStar tof Election Cycle: January1, 221} Rep::ttifgtg]:ﬁod Eli?it:::tg?cxe
v CashonHandatStart s2ua4%. 04 |s2u g5, O
RECEIPTS : N e T R e e R B B B s R e o

3) Agg‘t:;éz_lt;c‘l- (;;ﬁtal'-gll‘t;;;:hs?r;;i;dmduals o (CRO-1205)| $ $

6) Contnbunons from Individuals ) (CRO-1210)| $ $

7) C;;ltribﬁﬁons from Political Party Committees I.-(:',‘Ro-mﬂ) $ $

8) Contributions from Other Political Committees (556-1230) $ $
‘_Sv)—}wi;;ﬁrl;r.';ceeds o {'CRG;;IO) $ $

10} Reft-l-l;dﬁs.;"Relmbursementgt_c; thl:v-a_-Canmuttee - __f-(;Ro 1240)| § $

11) Other Receipt Sourc::s: T

113 E:Qééi&?s‘éﬁk@&ﬁg - (cro-1250)| § $

11b) é(;—:;;;:b:z;mns from Not-For Profit OFg-a;n_liz‘at;ons (CRO-1250)| $ $

'ml-i_c) Outsule Sources of Income (CRO-1250)| $ $

_ 11d) Legal E:‘(;;:nse Fum; _B:l;;ar Sources _?éko-fzyaj $ $

 11¢) Exempt Purchase Price Sales  (crooes)| 3 5

$ o $ O

12) TOTAL RECEIPTS (Add lines 5, 6, 7 8,9,10, lla l]b Ilc I1d and llc)

EXPENDITURES SR

MI_B’a} Operating Expenditures o (CRO-1310)| $ $

1 13b) Contrlbutzons to Candidates/Political Comnnttees (CRO-1310)| $ $
_-En-:) Coordmated Party Expenditures (CRO-1310) | % $

i.4) Aggregated Non-Med:a Expenditures - (CRG-':f..?IsJ $ $

15) Loan Repayments - rbko 149200 $ $

16) Refunds/Relmbursements from ﬂ;e Co;;l-l;-l_itie_e_ —m_-_m(CJ_?O_ 1—3;0) $ S

17) InKind Contributions  (crossio| 3 5

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17 $ 3

19) Cash on Hand at End (Add lines 4 and 12 togcthcr then subtract line 18 $ (;_?6? 5:7 0 l—f— $ -

ADDITIONALINFORMATION. %

20) Non-Monetary Gifts Given to Other Comrmttees (CRO-1330) $

21) B;ths-t;_dmg Loans (1;1c[_n;ne_:s_from other campaigns) (CR;)-MJOJ $ =i ()L)

22) Debts and Obllgauons owed by the Commlttee B W(_EIEG-MI ﬂ)_ 3

23) licl:t; and Obhgatlons owcd to the Commlttee o (CRO-1620) §

24) Accaunt Trahsférs Wlthm the Commlttce - rir—k—a 1 720) 5

25) Administrative Support  (croario| s $

26) F orgiven Loans o I (CJ-?;?:;‘;?; $ 3

27) 48-Hour Notice Reports Sum  (cro3s0) | 3 $

28) Contributions to be Refunded (CRO-1215) | § $

=t
CRO-1100 NC State Board of Elections

Angust 2008



Outstanding Loans

g _ 1 o

Amcu&men.t

E]Yes X No

Use this form to report any outstandmg loans received durmg a previous reportlng penod and until the loan is pa.ld in full,

1. Committee Full Name (and Fund if applicable).

©]2./1D Number |

COM Hez o | \ - ﬁl@;r Eﬂ&t Lail

m@é_}i B

3. Lender Information

I___I Add I'_'I Remove -

a. Full Name, Mailing Address & Phone

b. Joh Tl!.leﬂ’rofessmn

d Commenl‘s

(include city, state, & zip) : lf' i{f{ﬁ— P‘( 1{ ch'_i, ,.‘/
Lhid(h(f \f \_«-l \{I-V; ;(-c_ {U i e. Start Date (mm/dd/yyyy)
v SR - — - —
‘[)\‘H‘( '\‘ Dy T“ L{' i e Tg Pt c._EmployersNameiSpec:ﬁc Field 0"@, 0%“@“7
i KTV Y ) NC 28U i'lﬁl”{f"i YL - f. End Date (mn/dd/yyyy)
A R T Ve (o
hﬁ”i&) DLZ2 -0\ ;\t*g{:;:.,/+

o. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

$ 00: 00

s 0000

fk. Full Name of Lending Institution

l. Loan Number

I3. Lender Information

k2. Full Name, Mailing Address & Phone b. Job Title/Profession d Comments
(include city, state, & zip)
e. Start Date (mm/dd/yyyy)
¢, Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%o

$

$

l. Loan Number

r. Full Name of Lending Institution

{3. Lender Information

: |'_']- cAdd ﬁ Remove =7

fa. Full Name, Mailing Address & Phone
(inciude city, state, & zip)

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

$

$

Full Name of Lending Institution

1. Loan Number

$ ©E00.00

5. Total of ALL CRO 1430 Pages

( This line must be on Ime 21 of Detailed Summary Page ‘CRO-11 ﬂﬂ)

$ S00.00

CRO-1430

NC State Board of Elections

December 2007




