I_ FEC STATEMENT OF fiECRETEI‘L{;YP(;:}%f_ )iNMZI
FORM 1 ORGANIZATION | PUBLIC RECGROS

13 JER3G, M 1 55

TR R

1. NAME OF 7  (Check if name Example:|f typing, type B T T T R R
COMMITTEE (in full LI is changed) over the lines. g%%{{‘?‘mi__ i

|B rannmon fior, (U .;S. iSjematie; | ;o) 0o po bbb b

S R S T T N A N U AU T N A S NN N A VU U0 M A HAE A HA A M N A M A Y S S U R A
ADDRESS(numbe:andstraet} |5.3,0, :New Waver iy Pliace, Sujijtie; 3,01, |
Dy (Checkufaddress I !
_aﬂ; 4 s changed) YN SN T T T T S T N S T U T N Y S A B OO
L ICanyi |+ 1 s gaa ] [NneC] t27,518 - (|

CITY A STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

} < (Check if address

__._j is changed) |Agmin@gregbrannon.com ;]

Optional Second E-Mail Address
IIIllllJlllE?llliilillIIJIIII!IIII!

COMMITTEE'S WEB PAGE ADDRESS (URL)

i (Check if address
_';_ﬂ‘lschaned [www . GregBranmom.eom oy v gy
ged)
A A S A R N SN R SN R SN A NN A A AR AN AN S AN AN S A AR A A
N '\-T.F;i A I TR i
2. DATE 5.9"3-1 ?2 ,__55-5 11_2_::&::-.{:3 4
3. FEC IDENTIFICATION NUMBER » &1_,_,_?,_ N
v i
4. IS THIS STATEMENT (X:  NEW (N) OR £ i  AMENDED (A)

| cortify that | have examined this Statement and to the best of my knowledge and belief it is true, comrect and compiete.

Type or Print Name of Treasurer John Finocchiaro

Signature of Treasurer

x:

m“'z] ' i‘n“‘ FREY g VRS

pate 0 2] 0 51 12013

NOTE: Submission of la[sﬁnneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437¢g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

L

Local 202-694-1100

For further information contact:
Federal Election Commission FEC, FORM 1
Toll Free 800-424-9530 (Revised 06/2012)
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FEC Form 1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.}

{b) E This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate 8regony Joseph Brannon , sy
i
Candidate = Office = State NC
Party Affiliation REP Sought: House -
District ”
Pl
{c) !J This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- 1 T T T T Y N Y T TN T S T Y Y[ S I Y (N S Y AN Y NN A
Candidate |IIIIIIJlllillEiICJIIIII{IIIIIiIIiIIIIl
Party Committee:
- ey (National, State i (Democratic,
(d} This committee is a . or subordinate) committee of the : Republican, etc.) Party.

This committee is a separate segregated fund. (ldentify connected organization on line 6.) s connected organization is a:

s

s — e
B Corporation ' Corporation w/o Capital Stock L! Labor Organization

Trade Association ! Cooperative

ey
n! Membership Organization
E In addition, this committee is a Lobbyist/Registrant PAC.

) r.-‘, This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
=2 committes. (i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. {ldentity sponsor on line 6.}

Joint Fundralsing Representative:

(a) I This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
et committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

th) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/onganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

e L L L Ll LIl | jrecommeyc]
o LA LI L LI Ll L] |rommmalc]
o LLLLLL I L LIl Il dl L] jreeommeic] )
o LLLLLLL it Ll il yreommec]
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Commilttes, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address NEE NN NN

N s Y O SO Y N

ciry STATE ZIP CODE

*'Leadership PAC Sponsor

Lk
=}

L “ == Pacn .‘..,‘;
Relationship: ! || Connected Organization 1 | Atiiiated Committee | Ej;loint Fundraising Representative {
i ol st =

7. Custodian of Records: Identify by name, address (phone number — optional) and position of the person in possession of commitiee

books and records.

[Jomn Finocchiaro,

Full Name S B RN N R AR AN S AN A B A
Mailing Address [P.O . i Bloyx (40853 1 v v iy
v v v e s s
|IRateigh ;110 [NEl (27605)- 1 |
Title or Position cy STATE ZIP CODE
|[mneaswrer (4o 0] Telephone number |+ f-1 1 o {-] 1 1 1 |

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the commitiee; and the name and address of

any designated agent (e.g., assistant reasurer).

Full Name . .
of Treasurer lJhohn Finoccehiaroe , | NN |

Mailing Address P9 Box 10853 L toe g |

|Il!|tlllllilfllIIIlIIiIIIIIIIIIIIi

(Rabeiigh v 1 0 1| INc) l227,6,05]~ | | |
CITY STATE ZIP CODE

Title or Position
|T1f1918|5|u|l'|e|f| I O T T N O A | Telephone number | T B |‘L1 |

L _l
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FEC Form 1 (Revised 02/2009) Pago 4
Full Name of
Designated
Agent | NS TN N T TNy S N N (N N (Y (N RO T N Y O A
Malling Address | | I S I S S I T N I (2 T (N TN O A O

lllllllilllll!l!lli]llLIIIII-LEI

ciTY STATE ZIP CODE

1¥lllllilillillllilll Telephonenumberlfi'lill"lt

9. Banks or Other Depositories: List afl banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

We I, lis) Fiarig0 | 4 5 o s

Mailing Address 16,01 Ober iy Road | | | 1o 31y

Illllilliltll!llill]i_llIII!!!IIII

[IRalheijgh v v v a1 ] NG [27805]-1 1

cmy STATE ZIP CODE

Name of Bank, Depository, stc.

Mailing Address RS I N A S A S A S A N S S A B A B A A B A A AN A A

[illll!lllllllilll];ll|i|llf'l]l

CcITY STATE ZIP CODE
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DANA L MCCALLUM

NANCY ERICKSON .
SUPERINTENDENT

SECRETARY

.OTHER

HaRT SENATE OFACE BULDING
Suere 232

Wnited Dtates Denpfe o DCE OIS
. QFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECCRDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postrﬁark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL
’ Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DAT, NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS L/ /5_ /} ]

UPS []

DHL []

AIRBORNE EXPRESS (]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

Date of Receipt or Postmark

PREPARER /}7 “/ DATE PREPARED 4[/?(')%7
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