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Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this forma to update information.
Il. Committee Information

Amendment

ET Yes Cl No

E. Full Name X . . . , c.‘ 1B Number 7
(oPapy TR T E Jef-Snmp S 32-6304943
jb- Mailing Address (include City, State and Zip Code) ! d. Date Filed

e

Tonnnre S SO

Mot
Broyin MCT 2 21D

V\)T’L{

730 [0

2. Phone Number

252630079

§2. Report Year

3. Period Start Date (movdd/yy)

4. Period End Date amw/ddivy)

S.T’reasnrer Full Name

[20(0] =2

H-17-/D

~30 -/b

6. Type of Committee (Check One)

A By Jeain0upsi
19. Type of Report (check only one type of report from one category)

ﬂ Candidate Campaign 1 Pary lMunicipal State/County Referendem
[ rac [ Referendum [ Organizational 3 Oreanizational [ Organizational
D Independent Expenditure E] Jeint Fundraiser m Thirty-five day Quartedy m Pre-referendum
E] Legal Expense Fund D Pre-primary D First [:] Final
- |1 pre-election B Second (| Supplelz@iinal
7. Type of Fund (if applicable, check one) I:l Presunoff D Third B Anruat
D Booster Fand Semi-annual m Fourth D Special
[ Building Fund | Mid Year Semi-annual @ e
[  YeaEnd 0  ™id Year 10. Special Repo¥t Naghe
[] Other: D Final D Year End MINZ/
8. Number of Yundraisers this Report 3 Speciat [ Firal o/lQ
F D D Special
1T Account Information J11. Account Information

. Financial nstitution F:u]l Naipe

Ba. Financial Institution Full Name

\ R e b
|?. st C: %‘\ 2908 Do R
o. Purpose ¢. Acconnt Code b. Purpese e Account Code
: 1
CQN\P Ct } ? ]/\ d. Period Begin Balauce d. Period Begin Balance
5132898 3
FCERTIFICATION

T certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A. 22B & 220-22M of Ch apter 163
of the NC General Statotes and that no fimds are commingled with probibited or other non-disclosed funds. 1 further certify that this
report is complete, (rue and correct and that I have been irained by the NC State Board of Elections.

BCW)OCW‘&’-X SCUW\OTH "

230-)D

Printed Name of Signer | Signature Of Apgointed Treasurer Date
fFOR OFFICE USE ONLY e |
b . Delivery Method
Date Received: Employee: [J Normat Mail
. ] [ Registered Mail
Date Postimarked: Exmployee: [J Hand Delivered
Prate Scanned: Employee: [ Blectronicaily Filed
Date Data Entered: Employee: = 1‘5&;;%1]11‘3;&%?; g(;ti;ie;;?wed

r Please Note:

This form cannof be used to amend committee information such as the conumitiee address, treasurer,
assistan! treasarer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) 1o make committee changes.
R
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Detailed Summary

1. Comnuttee ¥ull Name (and Fung if appljcable)

Lse this form to summarize all disclosare reporting forms and to total monetary information
2. Type of Report

Azmgldment
Yes [ Ne

3. 1D Number

COrn mitTeR 0 Brect Gupson e

L

&'@torvi@r

32-03019%3

11) Other Receipl Sources

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CRO-1250)
11¢) Quiside Sources of Income (CRO-1250;
11d) Legat Expense Fund - Other Sources (CRO-1270}
1le) Exempi Purchase Price Sales (CRO-1265)

Start of Election Cycle:  January 1, 2 (9] 0, Rep::::: gtl;i:ﬁ od Elzzx‘giiie
4) Cash on Hand at Start $ B0 |5 [ 90X
RECEIPTS | S&519Y8
5) Aggregated Contributions from Individuals cro-1205)| 8 $ nS
6) Contributions from Individuals (CRO-1210)} § 5 O,DD $ W
7) Contributions from Political Party Commitiees (CRO-1220)| $ 3
8) Coutributions from Other Political Committees (CRO-1230)| § 3
9} Loan Proceeds (CRO-1418)] § $
10} Refunds/Reimbursements 10 the Committee (CRO-I240)| & $

12) TOTAL RECEIPTS (Add lines 5, 6.7. 8,9,10,11,11b,1 ¢, 11d and 11e)

wlor | ]| et e

[oY 0V

EXPENDITURES

13) Disbursements

13a) Operating Expenditures {CRO-1310)
13b) Contributions to Candidates/Political Commillees (CRO-1315)
13c¢) Coordinated Party Expenditures {CRO-1310}
14) Aggregated Non-Media Expenditures (CRO-1315)
15) Loan Repayments (CRO-1420)
16) Relunds/Reimbursements from the Committee {CRO-1320)
17) In-Kind Contributions (CRO-1510)

18) TOTAL EXPENDITURES (Add Yines 13a, 13b, 13¢, 14, 15, 16 and 17)

1%

19) Cash on Hand at End (Add lines 4 and 12 fogether, then subtract line 18

wlo|e]|w|a|lele]e|elis

=

TR

el R T I U (- U e

JADDITIONAL INFORMA TION

20) Non-Menetary Gifts Given to Other Committees (CRO-1330)1 §

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §

22) Debts and Obligations owed by the Cemmitice (CRO-I610)} §

23) Debis and Obligations ewed 1o the Commitiee (CRO-16203} $

24y Account Transfers Within the Committee (CRO-IT20}| & :

25) Administrative Support (CRO-I7TI0)| % $

26} Forgiven Loans (CRO-I240} | $ $

27) 48-Hour Notice Reports Sum (CRO-2220) | $ $

E_{é)_flomribuﬁons t¢ be Refunded (cxfi-lzis) $ $

CRO-1100 KC State Board of Elections Angust 2008
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Contributions from Individuals

Ia Full Name, Mailing Address & Phnne
{include city; state, & zu:)

no {r
Use this form to report mdmdual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

Amengment

Yes N D No

2: 1) Nurbe

- | Job Fitle/Profession

Rlly 3. Préssley

51k XB ades Prue
WB‘QN\ /UL’LS’SEB

¢. Employer's Name/Specific Field

e, Election Sum to Date

530 HD

[t Prior |g. Account Code-- |b, Form of Payient ;. {i. In-Kind Description ..,

. |§- Date (mm/dd/yyyy) lk.‘Amount

o |

C ](\th(

4~ 90 {350, 00

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

“: B Job Title/Profession

reourer S84

Moy | S OB

N

m& M Carme Chael

¢, Employer's Name/Specitic Field - ] i

e, Election Sum to Date

2. Full Name, Mailing Address & Phone
{include city, state, & zip).- R

«
@DSUO 2y % ® 5 100,00
I Prlor g Account Code - |n. Furmof Payment._..  |i. In-Kind Description - -...: .. |j. Date (mm/dd/yyyy) . [k Amount
O ] lhedK 400 |3]00 , 0D
O ’ $
M $

= |b. Job Title/Professlon - - -

d, Comments .

¢, Employer's Name/Specific Field

e, Election Sum to Date

CRO-1210

$
JF Prior |g. Account Code - |h, Form of Payment - {i. In-Kind Description ...~ ¢ -|{, Date (mm/dd/yyyy) |k Amount
O $
O $
a8 $

NC State Board of Elections

150,00
' 150,00

April 2007




