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4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete. .

Adrienne Crumpler Threatt

Type or Print Name of Treasurer

Signature af Treasurer N Date 02“ / 2OD , 20"1 4 ' -
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) :

Name of :
Candidate IATCh'PLQOFTII"?an I I NN T I T N T I Y N T T O T O I I
Candidate - Office State NC .
Party Affiliation REP ' Sought: g House D Senate D President
District 12

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of .
Candidate L T T T U O A O A LR O O O AR O O
Party Committee:

. (National, State S (Democratic,
(d) D This committee is a o or subordinate) committee of the ' . Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This commiﬁee is a separate segregated fund. (Identify opnnected organization on line 6.) Its connected organization is a:
D Corporation | ' D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In additien, this committee is a Lobbyist/Registrant PAC.

()] D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

I:] In additian, this committee Is a Lobbyiat/Registrant PAC.

D In addition, this committee is 8 Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one of whioh is an authorized committee of a faders! candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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Write or Type Committee Name

Threatt For Congress

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IR

NN

Mailing Address

L bt b e

NN NN

(0 O A I I Iy Y

lllllll_lllll

city

STATE ZIP CODE

Relationship: DConneded Organization DAffiliated Committee Dloint Fundraising Representative D.eadership PAC Sponsor

books and records.

Full Name

Mailing Address

Adrienne Grympler Threat,

Custodian of Records: Identify by name, address (phone number --

I S N N T |

I I T T A N N I |

optional) and position of the person in possession of committee

|

19419 Lucy Jane Lane

[N SO O T T ) IO Y I |

\Apartment 112 | |,

| W I I T |

| S N N S |

| TN N T N N TR N |

IClhar‘ottq I T T T |

L

Title or Position cIty

(Custodian of Records

Lllillll

STATE

Telephone number

| INC} 28370, ||

ZIP CODE

1794, |-1999, |-14939 , |

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer

Mailing Address

Adrieppne Crumpler Threatt |

19419 Lucy Jane Lane

lllllllllllllllllvllllll
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Iqh?r‘ottQIllllllllllll

INC|

128270, -1, 1)

city

Title or Position

|Treasurer

N |

L

STATE

Telephone number

ZIP CODE

1794, |-1999, |-14939 , |

I
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Full Name of
Eszi?tnated lA{chiP qup :rl'l.'rgqttl | I I T T N Y { A TN I N N IO SN O IS (U S YO G I
Mailing Address L1!4.22l7 ,BP(}ktOlﬂ ‘-qng L {1 1 N N U (N N A N N N N [N N A N N
l | S N T IO N A N S N [ N O B | | | ) I I N N N N I N Y A |

Matthews , , , v, 0 ] INCY 28105, |-,
CITY ’ STATE " ZIP CODE
Title or- Position
lAsslﬁtQ"I T"?as'a"'erl Lt Telephone number |704| |"@4|'71 |‘|7921|

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

[Branch Bapk and Trust, | , , , |

. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Mailing Address

|Charlotte Steele Greek , |

1

IS VRO T Y Y A I S |

(9200, South Tryon Street

I TN S N N S Y N |

28273 | |-B107 |

ZIP CODE

I U U O T I B |

) R R T S Y A |

LC{harlottq I I A L NEI
| CITY | STATE

Name of Bank, Depository, etc.
Lo v 00 [ I N | I T T
Mailing Address L L1t I T W S YO O | | S T T |
Ly [N O T O I T G

| I -

STATE

L
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ZIP CODE
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how itjwas received.
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, .
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Postmarked

Postmark lllegible

No Postmark

Overnight Delivery Service (Specify):
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Received from Electronic Filing Office

Date of Receipt
Received from House Records & Registration Office
- Date of Receipt
Received from Senate Public Records Office
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