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1. NAME OF ) (Check if name Example:If typing, type {4 opmanve
COMMITTEE (in full) is changed) over the lines. gL2FEAMS

IB[RA;‘—I-"TQN IFIOI% JCIOI‘JJ%ELSISI [N N N O S T A S e Ill 'l. --1-..I....I..l.| [ I
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L1 1 1

AI%DRESS (number and street) IPJ | 16-401%1 ﬁ |Q|é|5; l TR T O TN T T T T O A O A (0 O O |
D fgzﬁ:‘;g'fe:;jdress Ik;l Ly b1 .l 1 I T N T S T O O A Y I e | 'l [ l‘l%ll -]

GREENSBORO , , | NG 214291

CITY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS :
teresasvebrattonforcongressemmail . .com
IILIIIIII[IIIIllIIlIIllIIIIIIIIIlLlII_IIIJIIIII
COMMITTEE'S WEB PAGE ADDRESS (URL)
II|Ill||llllJlll|lLIlIIILIIJIIIIIIIIIIIIIIIIII
|I|IIIIIII||||lllIJIllIIIIIlIIIllIIIlIlLJIIJII
COMMITTEE'S FAX NUMBER
33k)-27%-135,29
. o [03) B8] G585
3. FEC IDENTIFICATION NUMBER M C : :: a’ :,_p_.:\.-}
4, IS THIS STATEMENT bx;j NEW (N) OR ﬁ AMENDED (A)

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

Type or Print Name of Treasurer \Ma.\ryﬁLeiqq\« Ll) ' &FF 1son ~

) "o M‘i’ql"o“i“n | FETVEYY
Signature of Treasurer - ) pae 031 /.28 1204 g

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission F Ec FORM 1
oni Toll Free 800-424-9530 (Revised 02/2003)
nly : Local 202-694-1100
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5. TYPE OF COMMITTEE (Check One)

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

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

Gandidt r(l_e’l"lc'l slaT ngu < Br11[ ] IOIV\I

llllllIIlIIIlJII

Candidate I O I |
Candidate I Office - State N.C
Party Affiliation l‘D,E,H Sought: & House D Senate President T
District o..G
(©) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
y Candidate I S S S N T O T T T W M A OO A A S A S A S A A A A AN AR A BN A S
ql
o T (National, State = (Democratic,
™) (d) D This committee is a . n or subordinate) committee of the - Republican, etc.) Party.
%]
g: (e) This committee is 'a separate segregated fund.
"‘:'l (f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
8] committee. :
&

sl
6. Name of Any Connected Organization or Affiliated Committee

(T T O T O N A N TN T WO O S A S A S S A O A A N A I
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Mailing Address Lo v g 14.1 [ A I I
T T N O W O T M R U A OO Y A W0 N O O A A B A A B
N I [ ] I o

CITY a STATE & ZIiP CODE A
Relationship ORI N O G S B N N S N N N A SO A N B S S M N B A A B A A S A AN AR A |

'Type of Connected Organization:
D Corporation D Corporation w/o Capital Stock D Labor Organization

=31 i
D Membership Organization u Trade Association @ Cooperative
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FEC Form 1 (Revised 02/2003) ' Page 3

Write or Type Committee Name

7. Custodlan of Records: Identify by name, address (phone number -- optional} and position of the person in possession of committee
books and records. ' :
Full Name Mﬂéﬁéuﬁ[é&mf'm [ S R A A S A A B S S B E N A S SR SN A N B AR
Mailing Address I 1NN I N N T I N N (S T S e s (S [ T Y IO N | J
Illlllll|||lll|l¢l#lJ I;III'IIIIILILII
I | N S N R I (S N T O TN (O N N S o | J l | I | | I | I‘ L (| JJ
Title or Position'V¥ CITY a STATE & ZIP CODE a
I I N IS W (S N T T S S ) O | Telephone number | | |‘| Ll |"L|4 1J
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 treas'urer).

zfu!:'r::::er WAKRY, LE!6H KM cARRISor | | | | | | Loy
Mailing Address /101113 S UNSET JQUQL/I‘iEL¢ N
R A M T N T A S SRV EY S H B R A S B R A A A R S A BN AR AN |
beesNsLoko | | |"(q P 72498- ]

Title or Position'V CITY & STATE A ZIP CODE a

lﬂléﬁtéﬂjglfl@ N T N N N O O Y | I Telephone number |3|3|é|-w|'s—|é|-|0h|4|'7|4|

Full Name of
Designated

Agent l4 i AN N Y [ N [ Y [ S S A T N S [ Sl [ N I I T I A A |

Mailing Address | SN W T S I N U Y [ [ [ (S ([ N s A ISy A | LI
I I [ I [ [N N et S v OO I B I'. [ N I T U Y [N O Y B |
I | N T N T Y N S O Y O S | ] I_I_I IJ || I-I |- I

Title or Positionw CITY A STATE & | ZIP CODE a

l A T RN N VYT N O T (IO T I O I I Telephone number | | I'Ll Ll'[ i1

_
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FEC Form 1 (Revised 02/2003) Page 4

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

Name of Bank, Depository, etc.

IE/J;eIgLﬁACI/ITJLLZJEI’JI.SI lglﬂllrl< S N I [ T "N Y N T I O A I
Mailing Address LéE)ﬁl IGI'QIEIEI’JI- l‘/IHIKILIt—IVI l(lAI [N Y N (SO [ Y (N T NS I
lIJILllIJLIIILILILIJIJlllIllIIIl;LL;I

GREENSEoko | 1 11| I’_‘/L‘;I D7 4a2- 1 ]

E CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.
] LILI#I_LIIIIIJIIlIIIlIIIlIILILIJIlIlIlII
ql
il Mailing Address L|414J_| I SR 1N T I N N Y A Y T T A I A O |
™l
:.';: IIlILIJIJlIlllILIlIlIIIILIlIlIiIllI
o
M II¢I4JJJ;ILIIIIIIIIJ Lll Illlll"lllll
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: &0 CITY a STATE A ZIP CODE A
|a‘-~.,|
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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 it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified _

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail .

Postmark lllegible

No Postmark

Shippi ate
l/dernight Delivery Service (Specify): Q@! &x SZI.!V:{

Next Business.Day Delivery d

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
ﬁ/ . 3/ ] /OY
PREPARER DATE PREPARED

(3/2005)




