* Amendment
Disclosure Report Cover h:_| Yes I No j
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,

: — S — - —

L. Committee Information o N SCERR T IR ST | LUl

pralime T - WO cempaes — e B T 0 T ST Namber i
7htresqs & Mrazch bCOUNC.

b. Mailing Address (include City, State and Zip Code) . |dDateFiled 52

LSY7 Kernersprfle ool V- 6-2)
&%a)& ﬁmd( /U & K700 ? 5-‘1_’299%1“1;!?‘0?(03 é_
2 Report Year 3. Period Start Date ity 4. Period End Dale (mu/ddlyy) [5. Treasurer Full Name
ZOZR_| 8/- 0/ - JORA Zery

)
6. Type of Committee (Check One)

e
ory) o

Candidate Campaign D Party

O rac [ Referendum [J Omganizational | Organizational | organizational
[] Independent Expenditure [T] Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum

3 Legal Expense Fund 3 Pre-primary G Fis [ Final

D Pre-election || Second [C] Supplemental Final

7. Type of Fund (i applicable, checkone) ! |[] Pre-runoft O Third [ Annuat

[ Booster funa  ~ "~ T Semi-annual O Fourth [ special

[ Building Fund | | Mid Year Semi-annual

O Year End O Mid Year
] other: [ Final (| Year End
8 Number of Fundraisers this Report | Special L] Final
— 5— [T speciat
11, Account Information o JUvACERmeTaoramtion 115 151 15 s e
- Financial Institution Full Name o Tty 2 _TL.Figﬂlcial_ Institution Full Name SRR e LT AN
Fivst MNatiwa] Hax
b. Purpose — [cAcomtCode F;Pu_r»ose_ T [eAcemiCede
| e |02/95Y L
Chmgg W91 FLATLS [ Perod Begin aimmes— 4 Period Begin Balancs
$ 2¢3.7/ $

CERTIFICATION =%

W 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.

Theress £ Myazek _ Jlvinia 8P nn o 05 62-8632,

Printed Name of Signer Signature of Appointéd Teeadurer Date
FOR OFFICE USE ONLY

o R .- Delivery Method

Date Received: 5 /é & Employee: | 22 3 '[] Normal Mail
] ; 4 [ Begistered Mail

Date Postmarked: Employee: ¥ fiand Delivere d :
Date Scanned: Employee: D Electronically Filed
Date Data Entered: Employee: [ Signer has oltecived

mandatory traim’n;
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




Detailed Summary

Zheress £ MrazeX

Use this form to summarize all disclosure regortmg forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of “Report

Firs /- Quar’f@/

Amendment

Cdyes [N ]

"5 1D Number

L0QuNC

Start of Election Cycle: January 1, K04 RepI:tti?;gﬂl:l:rio 5 El::(t)it::]tg;scle
4) Cash on Hand at Start $ 263.7) $ 2627/
RECEIPTS it > Lk
5) Aggregated Contributions from Individuals | (C;R0-1265) $ $
B“E(;.nht;'l—li;itlopf from Indwnduals - (CRO-1210)| $ /00 $ 100D
7) Contrlhutlons from Political Party Committees (CRO-1220)| $ $
8) Contnbutlons from Other Polltlcal Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ $
Ibrﬁ&;;as}i;e;b;r;ements to the Commlttee—- B (CRO-1240) | $ $
11) Other Recelpt Sourees - :—
11a) Interest on Bank Accounts S (CRO:1250) $ $
mfit;;}J_;tltnbuuons from Not-For-Profit Organizations (CRO-1250) $ $
B 11¢) Outs1de Sources of Income (CRO-1250) | $ $
mﬁd) Legel Expense Fund - Other Sourcee_ _____ B (CRO-1270)| $ $
'miklesw;:);empt Purchase Prlce Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b, 11c,11d and 11¢)| $ 706 $ /00

EXPENDITURES

13) Dlsbursements

13a) Operatmg Expendltures (CRO-1310)
"—i;l;; -Choﬁtrlbru—t—lo‘nﬂs‘t(; E;;u;u;utes/;eiltlcal Comm]ttees (CRO-1310)

13c) Coordmated Party Expendltures (CRO-1310)
14) Aggregated Non-Media Expendltures_ o (CRO-1315)
15) Loan Repayments (CRO-1420)
16) Refundsmelmbur;;e;t;— E;;::tﬂ; (_Zc;ntmTttee_ o (CRO-1320)
17) In-Kind Contributions  (cro-510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18
ADDITIONAL INFORMATION By

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)

21) Outstandlng Loans (mcl ones from other campaigns) (CR0-1430)

22) Debts and Obllgatlons owed by the Committee (CRO-1610)

;;l;el;t;;;d Obllgatloh; ;;ved to the Commlttee o (CRO-1620)

2:)"1&;;1;& Tr;;;t:e;s~;’V1thnn the Comnuttee o (CRO-1720)

;57 A;r;l‘l;stratlve.éax;aort - —(-CRO-1710)

Zz)i‘eeg;—ven Loans (CRO-1440)

27) 48-Hour Notice Reports Sum  (cro220)

28) Contnbutlons to be Refunded - _(C_Ro-12_15)

CRO-I 100 NC State Board of Elections August 2008



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions

1. Committee Full Name (and Fund if ap licabile)

Theres s £ /W/Q zc,é

3. Contributor Informatlon

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

/ )awi //%_;ﬂ _GD -
C/%? /zoa/%VZ/ af,
Kernevsuille MO &728Y

b .lob Tltle/Professmn :

Phyoy

D Yes

o of

- Employer's Name/Specific Field

Amendment

Kernersur Ve

e. Election Sum'to Date .

3. Contributor Information

a. Full Name, Mailing Address & Phone
1 (include city, state, & Zip)

¢ Employer's Name/Specific Field

S 00
. Prior g A_c_count _Codf_ h._Fom_l of l:ayme_nt i In_-KinE)esiriptﬂl > it _j‘D_atﬂmmlgdlyﬂy) ik A_molmt_, SIS
- 64/95Y | pheek 03- 32,13 /oo
O $
|

€. ‘Elecion Sum to Date "

- Full Name, Mailing Address & Phone
iz (ingude city, siateﬁz zlll

$
e Accomt Cade_fhFormof ayment i o Kind Decripton 5 Date (i) Kot
- $
O s o
3. Contributor Information e s

c. Employer's Name/Specific Field

CRO-1210

e. Election Sum to Date b |
$
f, Prior |8 Account Code |h. - Form of Payment i Ili(inﬂ)esciiptiln st = ji)ate_(mnﬂldl_yyyy)_ kL_Amﬂnt_ =T
O $
O $
O $
4. Total only this Page 13 $ 0
5. Total of ALL CRO-1210 Pages s Joo
(This line must be on line 6 of Detailed Summary Page éﬁf

NC State Board of Elections

April 2007



X | Amendment
/

Disbursements Pe ¢t / Oy O No |

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

1. Committee Full Name (and Kund it apphieable). 0 |2 IDNumber o

Theress F Mpazel. _ | HCQ

Fype of Disbursement  (Please use separate CRO-1310. orms for h type of Disbursement.) sk LT AERY)
Operating Expenses D Contributions to to Candldates/Pohucal Conmnlt D—Coordmated Parry Expmldltures
4. Payee Information ) Aada Rﬂm@m i WS £9s fet g
a. Full Name, Mailing Address & Phone |b- Coordmated 1 Committee Name it ST
(include city, state, & zip)

Fist plu ! fork | —

_D State _D_ Municipality: |e. ¢. Election Sum Sum to Date S
Kernersvrte MC 2798y s 3990
»Account Code _|g, Form of Payment _[h. Purpose Code, i. Date (min/dd/yyyy).|j. Amount . |k Required Remarks i =

oH198Y | Dultf o (29-92 18295 | panh fee
&y ]95¢ | Daft o R 22 8395 @c«m Fee

4. Payee Information (g ﬁAddEHE%@ve E 3R R R m
. Full Name, Mailing Address & Phone b. Eoordﬂgti Cemﬂ@ Name d. _Clmme_nts

(include_ city, state, & zip)

7[75% A/ Q/?é)d/(-Q7 y G_J - _c Level Registered (Speci
’ Mo Lxa)s &7‘6 l T S

D Federal D County

L state [ Municipality: [e, Blection SumtoDate.
e I P

» Account Code |g. Form of Payment  |h. Purpose Code [, Date imnﬂld/ym)_ L’Amimt ; k. Required Remarks

OYsd | Datt o FH 228 395 | pal fee
oYY | et o L2 GRS 295 Rl fee

4. Payee Information - [ Add JL1 Remove e R e e
. Full Name, Mailing Address & Phone b. Emrd;na{e_d_ Cm_)_limttee Name . |d. Comments

| (include city, state,gzzip)_ g BN L B o T o~

. Level Reglstered (Specify)
I | Federal UCounty

_D itate_ - Q Mu_nwﬁhty & ElectionSnmto_[)gte
3
-Account Code _|g. Form of Payment  |h. ] Pﬂose‘Cdde_ i, Date:(p,_lm_lgd/yyyy_)' j.‘Amb_unt_k_ _ |k Required Remarks fas:
$
~d
5. Total only this Page s g8

. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expense.s')
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) / \{ 8 0
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) aboye) L T iE SEHECL ISk
A* - Media B* - Printing C* - Fundraising D- To Another Candldate

E - Salaries F* - Equipment G - Political Party 'H* < Holding Public Officé Expenses
I - Postage J - Penalties K#*- Oﬂ'ice Expenses Q* - Donation to Legal Expense Fund
O* Other

e —

* Eodes re uire detailed e lanation in required ks e FIBEC 2 1oRi D g e !
CRO-1310 NC Stane Board of Elections December 2009




