. Amendment
Disclosure Report Cover O3 ves 1 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.

1. Committee Information
l_a.FullName - N - c. ID Number
Theressh £ MMpazeKk  Uote Termy Mzl 6Ol
b. Mailing Address (include City, State and Zip Code) d. Date Filed

L8 Y7 Kernerso e 2ol 12 -0l 2

- j ) / ‘ 70d e. Phone Number
Belews Creek 1L 27007 376-470:263 6

2. Report Year|3. Period Start Date (um/dd/yy) |4. Period End Date (mm/dd/yy) |5. ’T‘reasurer Full Name

29| /8-82-R083- OJ- ||-0A3| TEvy MirazcK

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
B*g:cﬁdaxe Campaign [ Pany Municipal State/County Referendum
D PAC D Referendum E/Organimtional D Organ-izational D Organizational
[ Independent Expenditure [T} Joint Fundraiser |} Thirty-five day Quarterly ] Pre-referendum
1 Legal Expense Fund 1 Pre-primary (l| First [} Final
[ Pre-election D Second [ supplemental Final
. Type of Fund  (if epplicable, checkone) |1 Pre-runoff O Third [ Annval
[ Booster Fund Semi-annual O} Fourth ] Special
[C] Building Fund | Mid Year Semi-annual
[  YearEnd 0  MidYear 110. Special Report Name
] other: 1 Final [0  YearEnd
8. Number of Fundraisers this Report O special ] Enal
—_ 6 — D Special
11. Account Information 11. Account Information
T. Financial Institution Full l\fame - ] a. Financial Institution Full Name -
Firs # Nediorod ek £rvs - Lo rbra/ foanK

. Purpose c. Account Code ] |b. Purpose _ c. Acconnt Code

d. Period Begin Balance d. Period Begin Balance

- /), e
r%%? 72/?7@” 041959 ,%Y oelnt For 01957

7 ’ . ey / O : :
(et |8 15137 R oexchtures s 75,77
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 and correct and that I have been trained by the NC State Board of Elections.

Printed Name of Signer Signature of Appointed Tye: e Date ’
FOR OFFICE USE ONLY v

Lo . Delivery Method

Date Received: Employee: [ Normal Mail
) . 1 Registered Mail

Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

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 NC State Board of Elections "August 2008



Amendment

Detailed Summary Cves [1No
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) _|2. Type of Report _|3. ID Number
Jheresf £ Mrezels. | Fourti LaQ UL
Start of Election Cycle: January 1, M . Repffttf;gtgi:ﬁ od El;rc‘:it::ltgfde
4) Cash on Hand at Start $ 174 277 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals cro210| 5 | ) $O $
7) Contributions from Political Party Committees (cro-12200| § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ S
11) Other Receipt Sources A1
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ S
11c¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,1 Ic,11d and 11e)| $ $
EXPENDITURES
13) Disbursements | {a e
13a) Operating Expenditures (CRO-1310) | $ $
13b) Contributions to Candidates/Political Committees (CR0O-1310)| § $
13c) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | $ $
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 0/ $
ADDITIONAL INFORMATION ”V% ]

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loaus (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710) | $
26) Forgiven Loans (CRO-1440} | $
127) 48-Hour Notice Reports Sum {CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg of

Amendment

D Yw D No

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)

/2eress £ Nrazef

|2. ID Number

LOQUNC

3. Contributor Information

E_Add ﬁ Remove

ffa. Full Name, Mailing Address & Phone b. ?;tl/ell’mf;}mzn d. Comments
(include city, state, & zip) 7 /}4@ B
é) /Bﬁ /9 /76 ,.' 7[ ¢. Employer's N. Specific Field
G697 Keprersufle £ v
ﬁe/ews 67/’?35/{ /;;?U Zi 2009 T yesfor s L/po©°

g Acconnt Code

=095

ll Form of Payment

QhecX.

i. In-| Kmd Description

i. Date (mm/dd/yyyy)

Y IEAR -

k. Amount

$ 700 6o

O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

S72UC. ,6’9r/z A]

/,30/ es
WASHa ﬁ ,U(’, 2710/
336 - (07 - 72309

Lowyey

c. Employer's Name/Specific Field _

Lawiyer

hick Touineic]

Ky /p

e. Election Sum to Date

$ 02\5000

(This line must be on line 6 of Detailed Summary Page CRO-1100)

*. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
(v]e
B 09/95% | aheeh. /0:28-83.| % 5250
O $
O $
3. Contributor Information E_Add E]_Remove
2. Full Name, Mailing Address & Phone b. Job 'l'itlell’rofwsi;; d. Comments
(include city, state, & zip) @ i;
—7 Yice
C/té'é é— M /a ZCK c. Employer s NamelSpecnﬁc Field P
6647 Herneysvsie OO
Ll?[ a7/ €. Election Sum to Date
68/6’405 Creek 10 87009 /%a} 4 WINE | s 1y ©
g. Account Code |h. Form of Payment  |i. In-Kind Description 1j- Date (mnvdd/yyyy) k.\Xmount
EI $
O $
O $
4. Total only this Page ' $ / [50. 00
5. Total of ALL CRO-1210 Pages ' $

ilfO 00

CRO-1210

NC State Board of Elections

April 2007




Amendment
Disbursements Py of Oves O
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) 2. ID Number

T hererd L MpazeK LLQUNC.

- Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Opcr;;ng Expenses - Q Contributions to Candidates/Political Committees g£mdinated Pun_yExpcnditures_
4. Payee Information ﬁ Add E_Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)

Mw Zéﬁ’ (Qz/é/zz JE‘UIMQ/ ¢. Level Registered (Specify)

Jm / (y Vo7 7/ ke Z ﬂm J}[ . O Federal o

D State D Municipality: |e. Election Sum to Pate
eensiboe M2 27506 .
Breerséo 336~ 787- 72// IRV <

[. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks .
09/95Y \Chech. =6 | J/-04RR |8 595 | Advertr it G
$
4. Payee Information [J Add L] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
T (include city, state, & zip)

LU 8576’ i/ c. Level Register: i
A s 87 % 330 T

/-(8/’”6/6U/ i//ﬁ w & 7 ﬂ(gé[ [ stae a Municipality: |e. Election Sum to Date
276~ 777-3900 s 200 @

- Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
./ / . P oo § .
O4195Y | Cheeh -0~ /6 -G8 TR0 ° | Aoyen f5 /kf}
$
4. Payee Information _ﬁ Add ﬁ Remove
ll2- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

/57L WO%Q/ C(d c. Level Registered (Speci
/13;70 .f: 5 7‘0-7@ b{l/” eﬁ/‘ [ Fedex;glsme l(:]peéfﬂty;

//g/vm/%ape ', /Ql /b/ %9’ O stae O Municipaiity: [e. Election Slfm to Date
[~-E00 - 585-5Y55 s )85

§f. Account Code |g. Form of Payment |h. Purpose Code  [i. Date (mmlddl!_y!!)_ j. Amount k. Reqnired Remarks

o¥9sy | Prtt. | -o- /0-28-2 s 7.9 | LaxK fee

09196 | Dratt- | —6 - | J#-A3-235 5.7 | PaK Fec

5. Total only this Page '3 £79.90
[6. Total of ALL CRO-1310 Pages ]
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) | ?g é 8 5
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ! s

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* . Media B* - Printing C#* - Fundraising D - To Another 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

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements

Amendment

Pg of ‘LT Yes

DNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/pdlitical

committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)

2.1D Number

Theresp & Pmeel

e QUL

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.) -
Operating Expenses D Contnbunons to Ca.ndxdatcslPohucal Commxttees D Coordinated Party Expendxtures

4. Payee Information

O Add [J Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Co_ofilmated Committee Name d. Comments

First /Lfa,

Herm!'fo.

Q/ a/c/<

¢. Level Registered (Specify)
D Federal | County:

[ state

D Municip-,_ﬁity:

e. Election Sum to Date ]

s 98 /a /6/9/57

(~B00- 555 ~ SYSE

/A >

§f- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks -
041954 | Dt | ~0- | 18-23-8R 8% | LlawK Rl
$
4. Payee Information EI Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(mclude city, state, & znp) - o - | o a
/C} /U 7z /?/’a 7‘/ (4] K—Ll/ /6 a'«]A c. Level Registered (Specify)
‘// [7/0 f 7ﬁ7é» SM?L U Federal _D Counq.': . |
/L/ é 1% Y ) 7&96 /QL / é / 5/ g O State ] Municipaity: [e. Election Sum t;(l)jate
/=800 - 555 5955~ //0
| (8 _Acco‘unt Code‘ 2. Form of Payment h. Purpose Code  |i, Date (um/dd/yyyy) |j- Amount |k Required Remarks
o959 |OerdwffF | o= | 1096-22 |8 37.00 | [Rarls fee
O4RsY | crerchnft | -o- | 10-2222 8 /2.00 | oK Fer

4, Payee Information [ Add [ Remove

. Full Name, Mailing Address & Phone

b. Coordinated Committee Name
(lnclude city, state, & zip)

d. Comments

c. Level Registered (Specify)

Lons 7 /I/Q;Zé/l@/ é“;/(

[//y[) t” 5 E Federal I:I Cour?t).': - i
/’M/ CL« /v é /é/g _QState_ D__Mummpahty. e. Election ?uml;;;)ate
] s | S //0

. Account Code _|g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks

041959 | Ol | -6~ | j-02-5 $u”7 00 | Lk o

01984 |vendraf?l - 0- | j1-g8-34 1 /-0 | flak FeC

5. Total only this Page

$

/0].95

j6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ of Detailed Summar‘y Page CRO-1100 if Coordinated Party Expenditures)

966.85

7. Purpose Codes (List detailed expenditure code in (h.) above)

* Codes i'eguire detailed e_;_rElanation in required remarks field (k)
CRO-1310 NC State Board of Elections

A* - Media B* - Printing C* - Fundraising D - To Another 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* Other

December 2009



Disbursements Pg of

Amendment

D Yes D No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditures

1. Committee Full Name (and Fund if applicable)

2. ]])Number

Theresd E Phnzek

240 QUC

Iﬁ/

/800 - 55? 1743

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses D Contributions to CandxdateslPohma.l Comnuttees D Coordinated Party Expenditures
4, Payee Information O Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  (d. Comments
(include city, state, & zip)
/ 37 g : Q
7[J /5 7L /E/ ajé Q/ Q ¢. Level Registered (Specify)
[7/ / qd /5 D Federal U—County
D State D Municipality: |e. Elecuun Sum to Date
ermi l‘& o. / b/%? L =

s /0%

If. Account Code g. Form of Payment h. Purpose _Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
041959 ~0- | /F/{-2A s 12.0° | fJanK Fe
$
4. Payee Information [0 Add L[] Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments -
&inclnde ci_ty, state, & zip)
c. Level Registered (Specify) |
D Federal [ County:
D State D Muruclpa.hty e. Election Sum to Date
$
§t. Account Code  |g. Form of Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
$
$
4, Payee Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
! (include city, state, & zip) B
c. Level Registered (Specnfy) .
l l Federal D County
D State | Municipality: |e. Election Sum to Date
$
Ff . Account Code _|g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ JA.00

I6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summery Page CRO-1100 if Contrib te Candidates/Polifical Commn)
(This line goes in line 13¢ of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

996.85

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* Other

* Codes regmre detailed eﬁlanatnon in regmred remarks field skl

D - To Another Candidate
H* - Holding Public Office Expenses
Q¥ - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009



