Amendment

Disclosure Report Cover [ Yes ¥ 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

e = S e i o L SNV gy R Ty L 04m). ¥ § 5y e o -1 = [ e e T i e g e A T
1. Committee Information T
| a. Full Name ] ekl T K3 ID Number

Brian Rupp for School Board

| _b. Mailing Address (include City, State and Zip Code) ; d, Date Filed
1332 Waters End Ct Winnabow NC 28479

02/19/2026

. e, Phone Number

910-335-1345

| ¥ r‘" = P T e e e i e o 4. Period End Date T
4 Ay !
2 Report@’earm ! 3‘.-P?_"Pﬂﬂs:__h}ft_;!,)aﬁ‘?_!“““M"_’)Y}-«- (mm/ddiyy) ; : 5 Treasurer Full Name Bl ;"‘vé'ti £
T: I
2026 01/01/2026 02/14/2026 Douglas Taylor
.. 3 rERE s m'_it;ge {Gheck'm,!;:ﬁf:ﬂig‘ ‘- :.. L 3 e :
v Candidate Campaign [ Party Municipal State/County Referendum
O PAL [] Referendum [] Organizational O Organizational | Organizational
0 ::T:E::i‘:ﬁré 7 Ioint Fundraiser | Thirty-five day Quarterly '] Pre-referendum
O Legal Expense Fund I
Wnﬂmﬁ@'ﬁm@le checkane) | ] Pre-primary Vv First "1 Final
O "Booster Fund" [ Pre-election L Second | Supplemental Final
O Building Fund o Pre-runofl [] Third | Annual
Semi-annual 1l Fourth | © 1 Special
] Mid Year Semi-annual |
[l Other: 0 Year End ) Mid Year ‘10, Special Report Name |
[ Final ] Year Pnd
mtmﬁhﬁﬁiﬁr}?thid-R'ephrt'-il"_,-!'it--5'.' . Special | Final
1 Special
511”AceountdnformatlomrwMx s Y, Account Informations T e
a. Financial [nstitution Full Name A, Financial Institution Foll Name o |
Trust _ )
| b. Purpose ¢. Account Code - | b-Pu ¢. Account Code i
Checking | 8819 I lEeEI v EB
I d. Period ilc_g_in Balance i FEB 2 5 2026 d. Period Begin Balance ___H
$ 91440 BRUNSWICK COUNTYq $
BOARD-OEELECTION:
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.e on-disglosed funds. 1 further certify that this report
is complete, true and correct and that [ have been trained by the NC Sga

; ar{ : s.
Douglas _Taylor oy e 02/19/2026 .
Printed Name of Signer Signature of Appoint®d Treasurer Date

FOR OFFICE USE ONLY
Date Received: _Mj{;_' Employee: ol C o AT %ma“

- 1 : 1 Registered Mail
Date Postmarked: _lj,‘_mw_ Employee: : 8 Do
= : :
Date Scanned: Employee: pu Rl le!
TR e ] Signer has not received
Date Data Entered: Employee: mandatory training

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 WO State Board of Elections

August 2008



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total moneta

information.

Amendment
£ Yes W No

1. Committee Full Name (and Fund if applicable) | 2. Typeof Report | 3, ID Number
Brian Rupp for School Board
Start of Election Cycle: January 1, RepI::i:::i:rio d El;l;::it::ltgrcle
4) Cash on Hand at Start $ 91440 b 0.00
5) Aggregated Contributions from Individuals (CRO-1205) | $§ $
6) Contributions from Individuals (CRO-1210) | § 245.00 : b 502.20
7) Contributions from Political Party Committees (CRO-1220) r $ 1000.00 h) 1657.20
8) Contributions from Other Political Committees (CRO-1230) | $ o 3
9) Loan Proceeds (CRO-1410) . b by -
“; Refunds/Reimbursements To the Committee (CRO-1240} | § $
") Other Receipt Sources _
11a) Interest on Bank Accounts (CRO-1250) | § b
11b) Contributions from Not-for-Profit Organizations {CRO-1250) ._$ 3
11¢) Outside Sources of Income (CRO-1250) | $ | $_ _
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ £
11e) Exempt Purchase Price Sales (CRO-1265) | § $ )
12 TOTAL RECEIPTS (ddd lines 5. 6. 7, 8 9. 10. [ia, Hb. 1, Hdand 11e) $ 1245.00 | $ 21594

Outstanding Loans (incl. ones from other campaigns)
Debts and Obligations owed By the Committee

Debts and Obligations owed To the Committee

Non-Monetary Gifts Given to Other Committees

Account Transfers Within the Committee

Administrative Support

]:; Disbursements
13a) Operating Expenditures (CRO-1310) | § 602.67 '$ 602.67
13b) Contributions to Candidates/Political Committees (CRO-1316) | § b o
13c) Coordinated Party Expenditures (CRO-1310) | § 3 ;
l‘; Aggregated Non-Media Expenditures (CRO-1315) | § 3
I§ Loan Repayments (CRO-1420) | $ 5
lg Refunds/Reimbursements From the Committee (CRO-1320) | § $
"; In-Kind Contributions (croas1 'S 100000 S 100000
"; TOTAL EXPENDITURES (4d limes 13a, 13b. 13c. 14, 15, 16 and 17 S 160267 S 1602.67
19 Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18) $ 556.73 £ 556.73

(CRO-1330) | §

(CRO-1430) | §

(CRO-I61) | $

(CRO-I620) | $

(CRO-I720) | §

(CRO-I7IO) | §




2‘; Forgiven Loans (CRO-1440) | § $
2.; 48-Hour Notice Reports Sum (CRO-2220) | § $
248) Contributions to be Refunded (CRO-1215) | § 5

CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals
Use thls forrn to re ort mdmdual contrlbutlons over $50 or contrlbutlons under $50 if form CRO 1205 ls nol used

&, Full Name, Mailing Address & Phone
(include city, state, & zip}

Pg 1

-

b Job TltlelProfessmn

——

Amendment

of || Yes v

—

d. Comments

No title

Joanne Levitan
2106 Talmage Drive
Leland, NC 28451

¢. Employer's Name/Specific Field

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

Not employed
e. Election Sum to Date
$ 50.00
| | _—
f. Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount 5
L1 ] 8819 Act Blue 02/14/2026 $ 25.00
w— ks
v 8819 I Act Blue 01/14/2026 5 25.00
] S
O ' $

b. Jab Title/Profession

d. Comments

No Title

Mark Allen
873 Ocean Blvd W
Holden Beach, NC 28462

¢. Employer's Name/Specific Field

Not Employed

¢. Election Sum to Date

CRO-1210

$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind DeE'i;_)iit_);l 1 jlilllt (r-l;m]ddl,wyy) | k. Amount
(] | 8819 Act Blue 01/17/2026 | $ 25.00
L] $
L] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) No Title
Joanne Levitan
2106 Talmage Drive ;
Leland, NC 28451 <. Employer's Name/Specific Field
Not Employed
€. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description | i- Pate (mm/ddfyyyy) | k. Amount
OJ 8819 ActBlue 01/14/2026 $ 25.00
L] $
U $
5 75.00
3 245.00

MO Statc Board of Elections

Apnl 2007



Amendment

Contributions from Individuals rg
Use this form tore

| Yes

of W)
ort mdlv:dual contrlbutlons over $50 or contributions under $50 if form CRO |205 is not used

) e

b. Job rltleIProl'essmn

: ) r [nform: "tm‘
a. Full Name, Mailing Address & Phone
{irclude city, state, & zip}

b Job Tlilell’ro!‘essmn

a. Full Name, Mailing Address & Phone d. Comments
{include city, state, & zip) No Title
Douglas Taylor .
2232 sugargrove trail -y
. Empl 4 /Specific Field
leland, NC 28451 c. Employer's Name/Specific Fie
Not Employed
e. Election Sum to Date
3 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date mrﬁ;ll_y;)}y) k. Amount
U 8819 Act Blue 01/09/2026 $ 50.00
] $
0 $

d. Commeats

Victoria J Sanchez
2001 16th Street Northwest, Apt B4
Washington, DC 20009

Foreign Affairs Specialist

¢. Employer's Name/Specific Field

US Department of Energy

¢. Election Sum to Date

a, Full Name, Mllmg Address & Phoe
(include city, state, & zip)

AT Al

h. Job Title/Profession

$ 100.00
f.Prior | g. Account Code | h, Form of Payment | i. In-Kind Description T j. Date (mm/ddryyyy) k. Amount
L] 8819 Act Blue 01/02/2026 $ 100.00
L] $ '
0 $

d. Comments

No title

Harry Rupp
7130 Rock Fish in apt 201
Leland, NC 28451

¢. Employer's Name/Specific Field

Not Employed

e. Election Sum to Date

$ 20.00
. Prior | g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mmlddfyy;'y) k. Amount
' 8819 ] Act Blue 01/02/2026 $ 20,00
f - .

O | $

O | $
v e 3 170.00
DECSE $ 245.00

giled Sunimary Page CRO-1100) L
NC State Board of Flections

CRO-1210

April 2007



Amendment

Contributions from Political Party Committees L o 1 (U Ys g
Use thls form to report contrlbutlons from a polltlcal party

[ 2.IDNu

mber

a. Full Name. Malling Address & Phone b. Comments

(include city, state, & zip)
North Carelina Democratic Party

¢. Election Sum to Date

$ 657.20
d. Aecount Code e, Form of Payment f. In-Kind Description f;n?nl:‘:;d rvey) h. Amount
8819 Voterfile access 010052026 | §  1000.00

a. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

¢. Election Sum to Date

$
. i g. Date
d. Account Code e. Form of Payment f. In-Kind Description (mm/ddAyyyy) h. Amount
$
$
3
- T W
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Eiection Sum to Date
b
R ot g. Date
d. Account Code e. Form of Payment f. In-Kind Description (mu/ddAYeY) h. Amount
b
3
$
$ 1000.00
A3 1000.00

CRO-122¢ NC ﬁme Board of Elections April 2007



Amendment

Disbursements P 1 - Ooves g

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

_1. Committee Full Name (and Fund if applicable) AR LR I 1 P e N 2 o
Brian Rupp for School Board

_3. Type of Disbursement _ [ease § . - [ i R e S e
M Operating Expenses L] Conlnbuhons 10 Candldalcs Polllacal Commiltecs [] (_oordmaled Party I“xpendllurcu

_ 4. Payee Information. ! Rl [T A d d T [l  Remove S R R R T TR
a. Full Name, Mailing Address & Phone { b. Coordinated Committee Name | d. Comments
(include city, state, & zip) : !

Act Blue
P.O. Box 441146, Somerville, MA 02144, c. Level Registered (Specify)
[ Federal ¥ County
State Tl Municipality: | e. Election Sum to Date
$ 599
I. Account Code " g. Form of Payment _h. Purpose Code i Date (mm/dd/yyyy) | J. Amount : k. Required li;murk_s B
8819 ‘draft 0 02/14/26 " | 's5.99 Fee
. $

“4.Payeelnformation [ _Add T A Remove o U e e |
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name T 1—-‘-" Comments i
{include city, state, & zip}

Wix.com —

100 Gansevoort Street, New York, NY 10014 ¢. Level Registered (Specify)
L Federal WV County: N .
L] State Munictpality e. Election Sum to Date el

$ 24690
f. Account Code __i__g._l_"orm of Payment h. Purposc Code | i Date {(mm/dd/yyyy) J. Amount k. Required Remarks
8819 draft 0 01/07/2026 $246.90 i RS
$ .

4. Payee Information ] Add 2 (@i Remove & SEE Bl S S S e
a. Full Name, Maiting Address & Phone |_b. Coordinated Committee Name d Comments S
{include city, state, & zip) = b |

Vista Print i
275 Wyman Street, Waltham, MA 02451, USA ¢, Level Registered (Specify) |
] Federal v County: |
|l State Municipality: e. Election Sum 1o Date
$ 2944
| f. Account Code | g Form of Paymeni T PUI.‘I-!B;;!:E_:_O_GC | i. Date (mm/dd/yyyy) 3 ;- Amount 1 l;.i!__eq_uired Remarks =
8819 draft B 01/20/2026 | $29.44 printing
e 1
5
ST —— 282.33
- b 602.67
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidares/Political Comm}
{This fine goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party E \peudlrures)
w?.‘,l?.u:_pose Codes (List detailed expenditure code in {h.) above) R T e e
- Media B* - Printing C* - Fundraising - loAnolher 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

O* - Oﬂler

I,

equire detailed explanation in required remarksfield (k) o ooow
CRO. 1310 ML State Board of Clections December 2009




Amendment

Disbursements Pe 2 of 2 U Y @
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures,

ﬁl!‘fﬁomi‘n"ittéh?ﬁ‘uiliName"{ih'dﬂi‘und.iﬁ‘a]'l_ﬂ_iéablé}-' i S e T R [ DN berat
Brian Rupp for School Board
| 3. Type of Disbursement _(Please use separate CF ; r gach tepe of Disbursement) |
%] Operating Expenscs |28 C -:mtnbunons o i ﬂndldalci."i"ollllli!al Commiltees Ll Coordmatcd Party Expenditures
P43 Payee Information i il B R 0 A Y Y TR Remove - oS R ST G s e S
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name 1 d. Comments
(include city, state, & zip) 5 |
Bulkapparel.com I |
2244 Faraday Avenue #102 , 2 '
¢. Level Registered (Specif;
Carlsbad, CA 92008 Sl Sightered Gl i
Federal W County: : _
State n Municigality: e Election Sum to Date
$ 30335
f. Account Code | g. Form of Payment h. Purpose Code | i. Date {mm/dd/yyyy) j- Amount k. Required .Rezna;l_‘_s
campaign a 1
8819 draft 0 | 0211426 $303.35 it
i s e
]' $
, Payee Information SHGEANRINE T AT Add PRSI o G ET SRR eTOVe L 8 v e B
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d- Comments
|_(include city, state, & zip)
Walgreens =
1019 Grandiflora Dr, Leland, NC 28451 { c. Level Registered (Specify) i
O Federal ] County’ - .
jr 1 State o Municipality: e. Election Sum to Date
§ 1699
i? Date_'__(__u_!u-l_nfddlyyyy) | j. Amount '; k. Required Remarks a5
. ffice supplies
01/07/2026 $16.99 0 i
$
i L A T T T Reniove o b s Gt e e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name _|_d. Comments i |
{include city, state, & zip) ]
¢. Level Reé.l.stered (Bpecify)
Federal [ County:
State ] Municipality: & Election Sum to Date
$
MLA_c(_:ogg[_(_igge_ | 8- Form of Payment h. l;urpose Code | i. Date (mm/ddfyyyy) j. Amount 7 Tk Requh.-;.ci.l.l.emarks
$
| =
5
P SR IR 320.34
{ Tlns line goes in Ime 13aI af Detaifed S;tn:nmgv Page Ci RO—HﬂtJ gf Operarmg E \‘penses) - : 5 602.67
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comny) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Par.ry Expendm.rres)
| 7. Purpose Codes | ‘1st detailed expenditure code in (h.yabovey
A* - Media - Printing C* - Fundraising D- Fo Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penallics K* - Office Expenses Q* - Donation to Legal Expense Fund
- Other

yire planation in required remarks field (k) ji5 : it
CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Pg of

| Amendment

t O Yes W No

Use this form to report non-monetary contributions donations, goods or services provided to the committee or fund.

ptributor.

3. C nformation
a. Full Name, Malllng Address & Phone

¢. Comments

a. Full Nnmc, Mailing Address & Phone
(include city, state, & zip)

(include city, state, & zip) |:| Individual

North Carolina Democratic Party M  Candidate
220 Hillsborough Street
Raleigh, NC 27603 D Pany

[0 PAC

4 Referendum d. Election Sum to Date

a Other Receipt Source $ 1000.00
¢. Description 1. Date (mm/dd/yyyy) g. Fair Market Amount
ML LG 01/05/2026 $  1000.00

5

b. Type of Conmbulor

¢. Comsnents

Individual

Candidate
Party
PAC

Referendum

d. Election Sum to Date

0aoaaaqis

Other Receipt Source

$

¢, Description

f. Date (mm/ddfyyyy)

a. Full Name, Mailing Address & Phone

| g. Fair Market Amount
1

T Remove.

CRO-1510

b. Type of Contributor (3 Cumments
(include city, state, & zip) ] Individual
1 Candidate
O Party
] PAC
[ Referendum d. Election Sum to Date
0 Other Receipt Source §
e. Description | f. Date (mm/dd/yyyy) g. Fair Market Amount
' $
$
$
ki b 1000.00
lied Sumunasy Page CRO-1106) 5 1000.00

NC State Board of Elections

December 2007



