. Amendment
Disclosure Report Cover [0 Yo Kl 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

ER Cmunnttee quormxatlon

a. Fuli Name c. FD Nuntber

Brian Crump For Sheriff BC0611S

b. Mailing Address {include City, State and Zip Code) d. Date Fited
06/11/2015

¢, Phone Number

PO Box 2187

Indian Trail, NC 28079-2187 704-506-7162

2015 01/01/2015 06/30/2015

R, Brian Crump

6, Type of Committee (Check Ore) - , ! He category)
@ Candidate Campaign j:] Party M n[clpal Staie/Cmmt) Rel‘crcndum
] rac ] Referendum 1 Organizational [J  Organizational [C] Organizational
Independent P : irty-fiv ' -
D Expenditure D Joint Fundraiser [:[ Thirty-five day Quarterly D Pre-referendum
D Legal E\pense l
7. Type af Filtie 1 [J  Pre-primary [ First [] Final
] ] Pre-election D Second [T] supplemental Final
(] Building Fund [ Pre-runoff 1 Third [0 Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
] other O Year End Mid Year Report Name
] rinat O Year End
D Special l:] Final
0 D Special
T, Account aformation . = 11, Accouiit Informato
a. Financial Institution Full Name . Flnancial Institutior Full Name
First Citizens Bank ey, e g e ] _
b, Purpose ¢. Aecount Code b, Purpm W] IV Il ¢, Account Code
L4
ol Jul 21 20%
d. Pertod Begin Balance ’ - d. Period Begin Balance
Hrdon Go. Board of Elestions
$ 5000.00 3
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all appl;cabie provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohlblted or other non- dlsclosed funds. [ further certify that this report
is complete, true and correct and that T have been trained by #

Brian Crump 07/20/2015

Printed Name of Signer Signature of Apm Date

FOR OFFICE USE ONLY

o /a1 /1. | 7 . : DL Y‘_"\ﬂ\ Delivery Method
Date Received: Z. / ,/IS . Employee: KQ, []  Notmal Mail
Date Postmarked: W/74 Emiployee: [J Reglstere(’i M_all
5 / / e | _ Hand Delivered
. ) ‘9- I . NN El ) Electronicaily Filed
Date Scanned: ‘;/ b Emp}oyee. @WM " F1  Signer has not received

mandatory trainin
Date Data Entered: © Employee: Y g

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 Qrganization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008



Detailed Summary

Use this form {o summarize all disclosure 1eportmg f01ms and o total monetar

information

© Amendment

O

Yes [J No

1, Conimittes Full Name (and Fund-if applicable

ok,

Brian Crumnp For Sheriff

Semi-Annual MIP YEAVL

BCO6II115

. Total this Total this
Start of Election Cycle: January 1, 2015 Reporting Period Election Cycle
4) Cash on Hand at Start §  5600.00 $ .5 Q0000

12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, 11a, 11b, 11c, [1dand 11e)

5) Aggregated Cmatributions from Individuals ) (CRO-szs) $ $
é) “Contnbutmns fmm Individuals {CRO-1210) | § 5000.00 $ 5000.00
7 .Contn-l;;l_t;(;;ls flom Political Party Committees o }ER.O.-fzz.O). $ $
8) B -.C-ontril-ﬁltie)“l;s from Other Political Committées - (&R0-1230) $ $
2 Loan Proceeds (CRO-MIO) $ $
10) Reflmds/Relmblu sements To th; b(;mmlttee {CRO-I240) | § S
11) Other Recelpt Sounf:és 7 o o
o 11a) Inter est on Bank Accounts (CRO-1250) | § $
1th) Contuhutlons fl om Not- for:i;;aﬁt Organ;;atml;s_ | -.}-6'}10-1250) $ $
11¢) Outsule Soul ces of Income {CRO-1250) | § b3
ll.d)“ | LegaE Expense Flmd Other Sources (CRO—IZ?’O)-. $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | $ $
$ $

S 000.00

5 000.00

13) isbursements
13a) Operating Expendltures W ECROI_;IO) § 244.35 $ 24435
- i:;b) Contl lbutwns to Candldaa:;}isohtlcal Committees  (CRO-1310) | § $
13c) Cﬂmdmated Palty E\pendlt;l;eis._m_“ - (E&b-lﬂﬂ) $ $
-i;;__zggregated Non-Media Expenditures (CRO- 1315) $ .8
15) Loan Repayments (cro-1420) | § I
16) Refunds/Relmbmsements From Vtilileﬁaonilrmil’tite; o WW(CRO-BZG) $ $;
7i7) In-Kind Contributions - N | (&R-O-Isw) $ Ui a1 $-".- »
18) TOTAL EXPENDITURES (4dd lines 13a. 135, 13, 14,15, 16 and 17) s QU35 0 |S w43

19)

Non-Monetary Gifts Given to Other Committees

Cash on Hand at End ¢4dd lines 4 and 12 together, then subfract line 18}

$ 455

5755687

20) (CRO-1330) | §
le - ‘Outstanding Loans (incI. ones from other campaigns) 7 (&1;;)-1430) $
22) Debts and Obligations owed By the Committee (CRO-}es;é) $
23) Debts and Obllgatmns“_()_\;’-ed;;lﬂt;l-e_ ;Jemmlttee - “ ..(CRO-1620) $
24) ACCOUI'HI_t_:f;E_l_I;S[:;EI_-S -\Vlthlll the Committee (CRO-1720) | &
25) _-A__ci;;ﬁan -ative Support V(Clviozniw) 7 8 5
267 Enéwen Loans - (CRO-M;J;- $ $
27y 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | § 3

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg 1 of 1

Amendment

O

Yes

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

T, Commitfee Full Naine (and Fund if applicable)

) T Nuniber

Brian Crump For Sheriff

BCO61115

(include city, state, & 7ip)

a. Fult Name, Mailing Address & Phone

. Job Title/Profession d. Comments

Brian Crump

Private Investigator
¢. Employer's Name/Specific Field

e, Election Sum to Date

PO Box 2187
Indian Trail, NC 28079-2187 Crump Investigations $ 3000.00
f. Prior g. Account Code h. Form of Payment ~ | i In-Kind Description }» Date (mm/dd/yyyy) k. Amount
B RB cC Check 06/11/2015 $ 5000.00
$

a. Faell Namc, &
(include city, state, & zip)

l-uiing Addrcss & Phone

b. Job Title/Profession d. Cdmmcnts

¢. Employer's Name/Specific Field

e. Elcetion Sum fo Dafe

$
f. Prior g Account Code | h. Form of Payment 1. In-Kind Pescription @ifﬁ’(pfﬁ}lﬂf}} XW = g=, | K Amount
Tl o L § il g
T P
131 R aii S

{include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d, Comments -

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
f. Prior g. Account Code Ii. Form of Payment i, In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
L] ss
H $
$
$ 5000.00
$ 5000.00
CRO-} 2]b V . NC State Board of Elections April 2007



. Amcn(lment
Disbursements Pz 1 of 1 O ves X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polmcal
commmees and coordinated party expenditures.

‘1. Comniittee, Full Name.(a'ud Fundiif apphcable)
Brian Crump 1"01 Shenff

a. Full Name, Mailing Address & Phone ) b. Coordinated Commitiee Name d, Comments
(inchudc city, state, & zip)
Express Printing

1171 Marine Blvd e. Level Registered (Specify) ' 1 d
Jacksonville, NC 28540 [ ] Federal K coumniy:
] stae [ Municipality: ¢. Election Sum fo Date
$ 24435
f. Account Code g Form of Payment ‘| I Purpose Code i. Date (movdd/yyyy) j- Amount k. Required Remarks
RBC Checking/£F7” | B 6/19/15 $244.35 Cards
$

4. Payee Information de move
a. Full Name, Mailing Addvess & Phone ' b. Coordinated Commitfee Name ' d. Comments
{inctude city, state, & zip) '

¢. Level Registered (Speeify) -

[1 Federal L1 County:

]  state [ Municipality: ¢, Election Sum to Date
$
f. Account Code | g Form of Payment | h Purpose Code i. Date (mm/dd/yyyy) J- Amount  Fy :kg’ﬂeg: ed Ropnanks,
Tl A b I W L)
48
ok

4, Payee Information’ ; dd LB Remow
a. Full Name, Mailing Address & lene B b. Coordinated Committee Name
(include cify, state, & zip)

d. Comments

¢ Level Registered (Specify)

[] Federal L] County:

(1 stae [0 Municipality: ¢, Election Sum 1o Date
b
I. Account Code | g, Form of Payment | . Purpose Code i, Date (mmv/dd/yyyy) J. Amount k. Required Remarks
b
$

$ 244.35

{This line goes in fine 13a af Detailed S-:m:;nary Page CRO-1100 if Ok;emt}‘ug Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib (o Candidates/Political Conm)
(T Tis Ime goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 24435

rpose Codes - (List detailed expenditure code i (b)) above):

A* - Media B* - Printing | C* - Fundra:smg 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
- Other

' * Cédes require detailed éxplanation i required remarks field (K :
CRO-1310 NC State Board of Elections December 2009




