Amg) ent

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.

F. Committee Information

T
Theress E MMraze }

b- Mailing Address (include City, State and ZipCode) [ DS intit TN O

6SY7 Kermersuije oo /A2 - -,002/

Getews Lresk N0 27009 T —

2. Report Year]3, Period Start Date (i) 4. Period End

i
2094 067-0/- 2v2)
6. Lype of Commiittee (Check One) - 1|9: Ayt
Candidate Campaign ~ [] Party
D PAC D Referendum

QUL

_ [d- Date Filed .

SECCOED o
ﬁOrga.nizaﬁonal

~ |CJ Orgamizationat

[ | Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First 1 Einal
[ Pre-election || Second [J Supplemental Final
7. Type of Fund " (i applicable, check ong) T 1| ] Pre-runofr O hia 0] Annwat
1 Booster Fund Semi-annual O Fourth | special
[] Building Fund OO0 ™idYear Semi-annual
0  YearEnd | Mid Year
[ other: ] Final E/ Year End
8: Number of Fundraisers this Report ;1| ] Special CJ Final
-0 - [T speciat
11, Account Information R ] [T tInformation ’#{ﬁ“mm
Hanclal InstitotionPaliName | 5o Sstom o & Pinanclal Insdeution Bull Name: i (U 20 708
Firs # Metional G:Uu’( _ L ‘
T:. Purpose ™ _|© Account Code P alinds: _T._Pu_rposev_ TG & *\ e, Aeﬁe}g t)»Code i EERH
‘ 1% )\d 04 /95 6/ " ../
Com }Oa/?A S |6 Period Begin Balance d-Reriod Begin Bilance
s 87 ¢/ $
P i —————————
HCERTIFICATION

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 and correct and that I have been trained by the NC State Board of Elections.

J7eress £ g eel ,%AJQ £ %ﬁﬁ% 08-08:20 22

Printed Name of Signer Signature of Appointed Treasu Date
I¥OR OFFICE USE ONLY
. e : Delivéry Method-
Date Received: - Employee: I Normal Mail
| i [ Registered Mail

Date Postmarked: Employee: ‘] Hand De]jvered‘ 7
Date Scanned: Employee: e i
Date Data Entered: Employee: _ =~ R T el

mandatory traim’nE
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 August 2008




F_me

Detailed Summary SYes [ No
Use this form to summarize all disclosure re orting forms and to total monetary information S
L. Committee Full Name (and Fund if applicable) . |%TypeofReport [3.1D Number 753
Theress F fpazek. fear £l | ¢Couuc.
Start of Election Cycle: January 1, QQ 2/ Repz;z;lgt;:ﬁo d Ele’l::it:xlx tg;‘{scle
4) Cash on Hand at Start $ £7.Y/ $ E7.4/
RECEIPTS |
5) Aggregated Contributions from Indnvnduals (C;Iéo-120-5) $ $
6) Coll:l;i)utlgn;“t:;(;l;i fn&;v;duals (CRO-1210) | $ °Z 00, 0D $ 020 0. 00
-;;-éo;‘-t;l;u;l;);l; from Political Party Co-ln_rlu_ltfe—es (CRO-1220) | $ $
8 Contrlbutlons from Other Pohtlzail_C(_)mmlttees (CRO-1230) | $ $
—9_)_Loan Proc}eds - - (CRO-1410) | $ $
ﬁmR:fu—;:l;;Reﬁ;i);;;;;l;;th to the Committee (CRO-1240) | $ $
11) Other Receipt Sources a
| 11a) Interest on Bank Accoﬁnt; - h_ﬁ_YC_R_O:;Zgo_)- $ $
11b) Contnbutmns from Not-For-Profit Orgamzatlons (CRO-1250) | $ $
" ii-c; E):ltmde Sources of Income I (CRO-1250) | $ $
mfi[f)_ f,egal Expense Fund Other Sour;és“ - (CRO-1270)| $ $
) wlie} —F-J;(na-hlpt Puréhas; Price Sales _ (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e)| $ $
EXPENDITURES e
13) Disbursements
139 Operatng Expenditures ROBI0S 2110 S g0
13b) Contributions to Candndates/Polltlcal Committees (CRO-1310)| $ $
i *IS‘C)_a)ordmal;d*f"a;ty Expenditures (CRO-1310)| $ $
1—43 Xng’gregated Non-Media Expendltures (CRO-1315)| $ $
15) Loan Repayments - (CRO-1420) | § $
16) Refunds/li;i;nbursements from the Committee (CRO-1320)| $ $
17) In-Kind‘a;ntributions - _(-C'R0-1510) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 2Y. 10 $ 2.0
19) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18] $ Ab3F 7/ $ 2063.7/

JADDITIONAL INFORMATION

(CRO-1330)

20) Non-Monetary Gifts Given to Other Committees $

21) Outstandmg Loans (incl. ones from othe;—c;mpalg;:s) (CRO-1430) | $

22) Debts and Obllgatlo;ls“ ;);ved by the Comnntt; o (CRO-1610) | $

i;;ﬁggismand Obllgatloné owéd to the Commlttee“ o (CRO-1620)| $

24) Account Transfers Within the Committee  (crowt720 $

i;;XEn:nlstranvé é;q.);mrr - _'__(_CRO-1710) $ $
2;; iT'_(;;é;ven Loans ) (CRO-1440) | $ $
2?)78 -Hour N¢ o—t;c.evi(l(;i;o;té—Su;l-l_’ T (croam) $ $
28) Contrlbutlons to be Refunded - (6;0-1_215) $ $

CRO-I 100 NC State Board of Elections

August 2008



Ame ent

Contributions from Individuals Pg of Y [dno |

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) = A R

Theress £ Mmmf{

3. Contributor Information HER
. Full Name, Mailing Address & Phone
_(mclude city, state, & zip)

Jerr) M/“ajz@(( - E@ﬁ/’ﬁa{/ s( ng mﬁl
647 ﬁ(cme/su///a y7ya nploy o

elows Creek 1 27609 | FTows Audomorbie Jemamssamimm—

b Job Tltle/Professmn

¥ Zooee
Jt- Prior |g. Account Code (h. Form of Payment L. In-Kind Desiﬁpﬁqli SURARR j_DaE (mi_nl_dd/yﬂj) |k Amount ; joan
O 041959 | Ofeek /2-Bwkal |8 94y 0
a $
0
3. Contributor Information TR
ﬁﬁuli Name, Mailing Address & Phone
('ﬂcludc city, state, & zipl ]

¢ Employer’s Name/Specific Field

e. Election Sum t‘o%;t_e _

$
. Prior [g. Account Code |h. Form of ] Payment iﬁmﬂbeﬂip‘ﬁm el e T D_ati(mlllddly_yyy)' k. Amount el |
O $
O $
O $
3. Contributor Information L ENENOE . T i IR LS
fa. Full Name, Mailing Address & Phone b. Job 'l‘l_tlell’riessnﬂi {5 d: .Commeiﬁ iL =
i (inﬂde _cit_y, statf, & E’p) - S ot = S X
¢ Employer's Name/Specific Field. -
e. Election Sum fo Date ¥
$
_.Pri_m- &Accoﬂnt Cod_e h_ Formf P_aymen_t _i. In-KEd I)Ecﬁﬂon_ i 20 j.;D_ate’ (mm/dd/yyyy) = k’.fAmqui;t- : 2 or=s, |
O $
O $
O $
4. Total only this Page ] ' |8 ap e

5. Total of ALL CRO-1210 Pages _,
(This line must be on line 6 of Detailed Summary Page CRO-1100) 3 ! L
CRO-1210 NC State Board of Elections April 2007




| Amendment ]
Disbursements e _/ o / l I N

Yes
Use this form to report expenditures from the committee for operating expenses, contnbutlons to candidate/political
commlttees and coordmated art expendltures

_____ SRS SRS 5 | F ] IO NUTDED i S
7&%@3/ f /Wmai/{ — .,__.__.__._.,,..(?,C@Q'(/a

3, T,y,pe of Dlsbursement
E Operating Expenses

4. Payee Information

a. Full Name, Mailing Address & Phone g b Coordmated Commmee Name _ Commen R dadi
(include city, state, e, & zip)

F S 7L /1/(1790)(0/ [ - ¢. Level Registered (Specify)

L[ Federat ] County: |

D State D Municipality: (e, Election Sum.fo Date -
cmdrsw//c UOoZZo?Q}/ L] Micipaty: ¢ Fleion Sum o Date -~
. S R4

f. Account Code |g. Form Form of Payment h_.Pu[pogtﬁ?ode_ 1Eteglml_ddlyﬁy) ;Aimlunt_ =i II_(._Rethred 1 Remarks . i
04/98Y | Dafl —~6- (2-229000)|8 2Y. 70 | LK FeeS
$

4. Payee Information SRR 7 o R
. Full Name, Mailing Address & Phone b, /Coordmated Committee Name _ d. Comments
_(include city, state, & zip)

¢ Level Registered (Specify)
[ Federat I county:
L swe [ Moicipaity: [e Eiection Sumto Date-
$
(- Account Code_{g. Form of Payment _[h. Purpose Code |, Date (mmvadiyyyy). f-Amount |k Required Remarks
$
$
4. Payee Information @ m T Tkl BTSN
Wa. Full Name, Mailing Address & Phone ‘b. Coordinated Committee Name d_._'Co‘EmenEs__
(i_nclucje city, state, &_zip) . L S i
¢ Level. Figlstered (Specil'y)
U Federal D County
DY swe D1 Municipaiy: [e-Tiection Sumto Date” |
$
f.-Account Code  (g. Form of Payment h. Purpose Code i, Date(mmﬁld/yyyy)J Amount * . k:_Reiuii'ed Remarks L3
$
$
5. Total only this Page N ) AR R R f‘-‘ $ 2400
6. Total of ALL CRO-1310 Pages PETET Jﬂﬁf""'ﬂﬁ** 45 ?“ Figrg
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg E.wenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 02 y /D
(This line goes in line 13¢ of Detailed Summary » Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) ‘_'f,:,ﬁlz..:'-i?‘s.‘f S it byl
A* - Media B* - Printing C* - Fundraisihg ‘D-To Another Candldate
E - Salaries F* - Equipment G - Political Party H*= Holdmg Publlc Ofﬁce Expenses

1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

iR S PR I 5

CRO-1310 NC State Board of Elons

December 2009



