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 form to update information

4. Full Name . ) ) - c.ID Nnmber
Re-Elect Gloria D. Whisenhunt ) - 3CQCI9
b. Maiting Address (include City, State and Zip Code) _ d. Date Filed
456 N, Hawthome Road 2/11/2008

Winston-Salem, N.C. 27104

e, Phone Number

336-725-1072

I

Gloria D. Whisenhunt

2008 4/19/2008 5/5/2008

X g:‘;f;:?‘g: 0 Musicipal | staterComty Referendum
[  Joint Fundraiser [ ] [0  Organizational [1 Organizational ] Organizational
D Referendum D D Thirty-five day Quarterly D Pre-referendum
wpeof Fund - - e 30 Preprimary | First []  Finai
[ ]  “Booster Fund" [ Pre-election a Second [] Ssupplementa Final
[} BuidiogFund _ [0  ererunoff 0 Third [ Anouat
[ Presiderttial Election Year Candidates Fund . Scmi-annual D Fourth D Special
[[] NC Public Campaign Financing Fund il Mid Year Semni-annual
[] other I Year End O Mid Year -
[] Finat M Year End 48 Hour Notice
[ Speciat ] Final
Xl  Speciai

= PlnsacaTataton ol Nane
First Citzen Bank
h. Purpase . c. Account Cade . b. Purpose 1
Campaign i - e
Expenses = 2
Checking _ d. Period Begin Balance ) d. Period Hegin Balogre ;
- T o

$ 153371 $ >y

CERTIFICATION ' T =

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 if the
NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report is
complete, true and correct and that I have been trained by the NC S dof inbagcordingto N.C.G.S. 163-278.7(H).

. Gloria D. Whisenhunt ' Y res— /5/2008
Printed Name of Signer Signature of A.ppomlefi Treasurer Date
FOR OFFICE USE ONLY - o
' » o S5 D,p 0 . ~ ~ Delivery Method
‘Date Received: -Zooy Employee: 22 [0 Normal Mait
. ) [J _ Registered Mail
Date Postmarked: . Employee: | Hand Delivered
. . : ] {1 Electronically Filed
Date Scanned: — : Employee: L T [J - Signer has not received
Date Data Entered: _ Employee: m y raining

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 December 2007




48-Hour Notice
Use this form to report all contributions of $1,000 or more.

- Pape 1 of ) |

Amendment

O Ys [ No

Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period begins the day after the last day of the 1*
Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day of the 3" Quarter-Plus report period

and ends the day of the General Election.
This notice may be faxed in order to meet the 48 hour deadli

#. Full Name, Mailing Address & Phone
(include eity, state, and zip)

(include city, state, and zip)

"a. Full Name ¢. ID Namber
Re-Elect Gloria D. Whisenhunt 3CQCI9
" b. Mailing Address (include City, State and Zip Code) d. Report Date
e
‘e, Phone Number
336-7‘25_-_1 072

NC Realtor PAC
4511 Weybridge Lane
Greensboro, N.C. 27407
336-294-1415
b. Type of Contributor b. Type of Contributor = o
[] Iodividual (if checked, must specify b2 and b3) ] Individual (yrcheclm.é st wtfy b2and63)
[7] Potitical Party [[] Political Party e »
E Other Political Committee  (if checked, must specify bl) D Other Political Committee  (if d:ecked must splmjjz bl '
[0 Not-for-Profit (if checked, must specify b4) [J Not-for-Profit I fcheckeit st specify b4)
[] Other Source: 1 Other Source: = = :
" bi. Type of Committee bL Type of Committee 3 e z
[[] Federd [] County: [0 Federal [] County: o :
E State D Mummpallty D Staic |:| Mumclpahty g
b2, Job Title/Prefession b4. Federal 1) Number b2. Job Title/Profession ‘ eral ID Number
‘b3. Employer's Name/Specific Field ¢. Form of Payment 13, Employer's Nam¢/Specific Field ¢, Form of Peyment
| d. Date (mm/dd/yyyy) £ Amoont d. Date (mm/dd/yyyy)} f. Amount
5/3/2008 $ 1,000.00 $
- e. Account Code ‘| g Election Sum to Date e. Account Code | g. Election Sum to Date
1 ’ $ 1,000.00 ' , s -
$  1,000.00
$ 1,(}00.00
: -CERTIFICATION

I 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. I further certify that this
report is complete, true, correct and that I have been trained by the NC State Board of Elections. The contributions were received no
more than 48 hours prior to this notice being filed. I anderstand all contributions including those reported on this notice must

also be reported on the next scheduled campaign disclosure i

Sigoature of Appomted Treasurer

Gloria D. Whisenhunt 5/5/2008

Printed Name of Signer

NC State Board of Elections - December 2007

CRO-2220




