Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

CADARRUOD LUUNIT

BOARD OF ELECTIONS

o e e
OCT 31 duc

RECENVED

/Amendment

' Yes X No

1. Committee Information

CONCORD, NC 28025

a. Full Name ¢. ID Number
COMMITTEE TO ELECT SAM TREADAWAY

b. Mailing Address (include City, State and Zip Code) d. Date Filed
7480 LEXFORD CT. 10/31/2022

e. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2022 07/01/2022 10/22/2022 ANN NADERHOFF SMITH
6. Type of Committee (Check One) 9. Type of Report  (check only one type af report from one category)
Xl Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser O pAC O Organizational [0 Organizational [ Organizational
O Referendum Legal Expense Fund | [] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (ifapplicable, checkone) | Pre-primary O First [ Final
] "Booster Fund" [0  Pre-election Second [ Supplemental Final
] Building Fund O  Pre-nmoff E Third O Annual
[C] Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
a Year End O  MidYear 10. Special Report Name
[ Other: [0 Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
0 0 Special

3. Account Information

3. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

BB&T
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
FOR CAMPAIGN 1234
RELATED ACTIVITY
d. Period Begin Balance d. Period Begin Balance
$ $
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 repo

is complete, tru;:u nd correct and that I have been jrained by the NC State Board
A (,(4//% & f%;ﬁ 10/31/2022

Signature of Appogfit

Treasurer

Date

FOR OFFICE USEONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee: }Mﬂ_ﬂbﬂ
Employee:
Enployee:
Employee:

Delivery Method
O Normal Mail

[0 Registered Mail
Hand Delivered
O Electronically Filed

O 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 Organiza_tion (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

December 2007




Amendment

Detailed Summary O Yes [X No
Use this form to summarize all disclosure reeorting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT SAM TREADAWAY 2022 Third Quarter
Start of Election Cycle: January 1, 2021 Rep;}‘:tggtl;j:ri - mi(;?;:ltgi;cle
4) Cash on Hand at Start $ 2,385.50 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 1,065.00 | $ 1,825.00
6) Contributions from Individuals (CRO-1210) | $ 5,106.00 | $ 7,157.23
7) Contributions from Political Party Committees (CRO-1220) | § 000 ($ 600.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 |$ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ 000 |$ 0.00
1) Other Receipt Sources _
11a) Interest on Bank Accounts (CRO-1250) | $ 000 |$ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | $ 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | § 0.00 [ $ 0.00
2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,I1d and 11¢) | § 6,171.00 | $ 9,582.23
EXPENDITURES
13) Disbursements —
13a) Operating Expenditures (CRO-1310)| § 5,069.12 | $ 5,240.51
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 |$ 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 126.44 | $ 179.55
5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | $ 000 (9 0.00
i 7) In-Kind Contributions (CRO-1510) | § 931.00 | $ 1,732.23
| 18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14, 15,16 and 17) | § 6,126.56 | $ 7,152.29
19) Cash on Hand at End (Add lines 4 and 12 toggther, then subtract line 18) | § 242994 | $ 2,429.94
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| § 0.00
R1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
22) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
4) Account Transfers Within the Committee (CRO-1720) | § 0.00
5) Administrative Support (CRO-1710) | $ 000 |$ 0.00
6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | $ 000 |$ 0.00
h8) Contributions to be Refunded _ ) (t C£0-1 215)| $ 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals page _ 1 of 2 OJves [ nNo
Opttonal form used to report N NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT SAM TREADAWAY

3. Contributor Information

2. Amend  |b. Account Code |c. Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) [f. Amount
g :::1 - 1234 Electric Funds Tran 07/10/2022 $ 25.00
E :::1 N 1234 Cash 10/05/2022 $ 20.00
= :::1 . 1234 Check 09/16/2022 $ 25.00
rE:II :::] N 1234 Electric Funds Tran 08/18/2022 $ 50.00
E RA:i = 1234 Electric Funds Tran 08/18/2022 $ 10.00
E 2::1 e 1234 Electric Funds Tran 08/31/2022 $ 50.00
E g:; . 1234 Electric Funds Tran 07/19/2022 $ 20.00
IE ::i e 1234 Electric Funds Tran 07/20/2022 $ 50.00
E RA:; . 1234 Electric Funds Tran 07/10/2022 $ 50.00
E g::] . 1234 Electric Funds Tran 07/17/2022 $ 50.00
EII 2::1 . 1234 Electric Funds Tran 10/05/2022 $ 25.00
O ::; e 1234 Electric Funds Tran 08/18/2022 $ 25.00
0 g::] e 1234 Electric Funds Tran 09/17/2022 $ 25.00
B :::1 . 1234 Electric Funds Tran 07/26/2022 $ 50.00
E :::1 . 1234 Check 08/16/2022 $ 50.00
g g:::l e 1234 Electric Funds Tran 08/18/2022 $ 10.00
B g:; . 1234 Electric Funds Tran 07/27/2022 $ 50.00
E RA::1 . 1234 Electric Funds Tran 10/13/2022 $ 25.00
5 :::1 e 1234 Electric Funds Tran 07/13/2022 $ 25.00
= 2:; . 1234 Cash 07/25/2022 $ 20.00
E'Il :::1 . 1234 Electric Funds Tran 10/06/2022 $ 50.00
B }1::; . 1234 Electric Funds Tran 09/28/2022 $ 25.00
L g::) N 1234 Check 09/11/2022 $ 25.00
4. Total only this Page $ TEAELY
5. Total of ALL CRO-1205 Pages $ $1,065.00
(This line must be on line 5 of Detalled Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007




Amendment

Aggregated Contributions from Individuals  page _2 or _2  [ves [&No

Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT SAM TREADAWAY

3. Contributor Information

a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
Add 1234 Electric Funds Tran
[0 Remove 08/16/2022 $ 25.00
Add 1234 Electric Funds Tran
00 Remove 07/10/2022 $ 50.00
L1 Add 1234 Electric Funds Tran
0] Remove 07/13/2022 $ 50.00
Add 1234 Electric Funds Tran
O Remove 07/10/2022 $ 25.00
L Add 1234 Electric Funds Tran
0] Remove 09/16/2022 $ 50.00
L] Add 1234 Electric Funds Tran
] Remove 07/31/2022 $ 50.00
Ll Add 1234 Electric Funds Tran 07/07/2022 $ 50.00
I.g Remove
Add 1234 Check
O Remove 07/11/2022 $ 10.00
4. Total only this Page $ $310.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’ ’

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg 1

of

11

Amendment

O ves & 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)

2. I-D Number

COMMITTEE TO ELECT SAM TREADAWAY

3. Contributor Information

00 Add [ Remove

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

b. Job Title/Profession

d. Comments

JOSEPH H ARRANTS
3079 CHELWOOD DR NW
CONCORD, NC 28027

TEACHER

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. [n-Kind Description j. Date (mm/dd/yyyy) k. Amount
X 1234 Check 08/07/2021 $ 25.00
O 1234 Check 07/12/2022 $ 25.00
O 1234 CRees 10/05/2022 $ 50.00
3. Contributor Information L] Add L] Remove

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

b. Job Title/Profession

d. Comments

TODD BERG
327 UNION ST SOUTH
CODNCOD, NC 28025

ARCHITEC

¢. Employer's Name/Specific Field

MORRIS-BERG ARCHITECS

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1234 Check 08/16/2022 $ 100.00
O $
O $
3. Contributor Information E Add ﬁ_ Remove

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

b. Job Titie/Profession

d. Comments

ELIZABETH CASTOR
6085 ROSEWAY CT
HARRISBURG, NC 28075

TEACHER

¢. Employer's Name/Specific Field

CCS

e. Hection Sum to Date

$ 100.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 1234 Electric Funds Tran 07/01/2022 $ 100.00

O $

O $
4. Total only this Page $ 275.00
5. Total of ALL CRO-1210 Pages $ 5.106.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 2 o

Amendment

11 O Yes X No

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT SAM TREADAWAY

3. Contributor Information

00 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

CONNIE COCHRAN
2668 KINSLEY AVE NW
CONCORD, NC 28027

c. Employer's Name/Specific Field

RETIRED

e. Flection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1234 Check 07/13/2022 $ 100.00
O $
O $
3. Contributor Information E Add El Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

MEDICAL DOCTOR
ALLEN DOBSON
1467 MAIN ST c. Employer's Name/Specific Field
MOUNT PLEASANT, NC 28124 RETIRED
e. Hection Sum to Date
$ 931.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1234 In-Kind MEET & GREET EVENT 10/05/2022 $ 931.00
AT 73 & MAIN )
O $
O $
3. Contributor Information E Add E Remove

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

b. Job Title/Profession

d. Comments

RETIRED

W DEL EUDY
1380 RIDGE AVE
MOUNT PLEASANT, NC 28124

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 100.00

f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O 1234 Check 10/05/2022 $ 100.00

(N $

O $
4. Total only this Page $ 1,131.00
5. Total of ALL CRO-1210 Pages 3 5.106.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ '
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

11

Pg 3 of

Amendment

O ves [¥ 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)

2. ID Number

COMMITTEE TO ELECT SAM TREADAWAY

3. Contributor Information

I:l Add E] Remove

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

b. Job Title/Profession

d. Comments

RYAN FERGUSON
19709 6TH PL. NW

SCHOOL COUNSELOR

¢. Employer's Name/Specific Field

SHORELINE, WA 98177 SHORELINE SCHOOL
DISTRICT e. Hection Sum to Date
$ 100.00
|f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
00 1234 Electric Funds Tran 07/11/2022 $ 100.00
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

FRANCES FOLEY
UNION STREET SOUTH
CONCORD, NC 28025

TEACHER

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

MONROE, NC 28112-8836

RETIRED

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1234 Check 09/20/2022 $ 100.00
O $
O $
3. Contributor Information O Add L] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
NETTIE GAMBLE
2409 GRIFFITH RD ¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 200.00

f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 1234 Check 08/08/2022 $ 200.00

O $

O $
4. Total only this Page $ 400.00
S. Total of ALL CRO-1210 Pages $ 5.106.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) U
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pe 4 o 1

Amendment

O ves [XNo

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)

2. ID Number

COMMITTEE TO ELECT SAM TREADAWAY

O

3. Contributor Information

Add [ Remove

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

b. Job Title/Profession

d. Comments

RICHARD HAAG
9316 CHAROLAIS LANE
CHARLOTTE, NC 28213-3740

RETIRED

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

HARRISBURG, NC 28075

RETIRED

$ 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1234 Electric Funds Tran 08/31/2022 $ 250.00
O $
O $
3. Contributor Information E Add D- Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INSTRUCTIONAL
KIM HARRIS TECHNOLOGY FACILITATOR
NC ¢. Employer's Name/Specific Field
CABARRUS COUNTY
SCHOOLS ¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X 1234 Electric Funds Tran 12/06/2021 $ 50.00
| 1234 Hlecticundsitan 07/10/2022 $ 25.00
| 1234 Electric) Eundsiran 08/20/2022 $ 25.00
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) UNC NUTRITION
RICK HOFFARTH RESEARCHER
6000 CREEKVIEW COURT c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 200.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 1234 Electric Funds Tran 08/16/2022 $ 200.00

O $

O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages $ 5.106.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) U
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 5 of 11

Amendment

D Yes m No

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT SAM TREADAWAY

3. Contributor Information

00 Add L[] Remove

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

b. Job Title/Profession

d. Comments

TEACHER, RETIRED

JOE HUDSON
2965 COPELAND RD

c. Employer's Name/Specific Field

CONCORD, NC 28025 CABARRUS COUNTY
SCHOOL e. Hection Sum to Date
$ 75.00
f. Prior |[g. Account Code [h. Form of Payment |[i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
X 1234 Electric Funds Tran 12/07/2021 $ 50.00
O 1234 Electric Funds Tran 08/17/2022 $ 25.00
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

WILLIAM ISENHOUR
1268 GIVERNY COURT

ATTORNEY

¢. Employer's Name/Specific Field

CONCORD, NC 28027 JOHNSON, ALLISON & HORD
PA e. Hection Sum to Date
$ 100.00

f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

| 1234 Electric Funds Tran 07/10/2022 $ 100.00

O $

O $
3. Contributor Information 0 Add E Remove

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

b. Job Title/Profession

d. Comments

JEFFERY JENNINGS
4608 SARANDON CT
CHARLOTTE, NC 28215-9700

GRAPHIC ARTIST

c. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

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

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1234 Check 10/15/2022 $ 100.00
[ $
O $
4. Total only this Page $ 225.00
5. Total of ALL CRO-1210 Pages $ 5.106.00

CRO-1210

o oo
NC State Board of Elections

April 2007




Contributions from Individuals

Pg 6 o 11

Amendment

‘O ves X Neo

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT SAM TREADAWAY

3. Contributor Information

1 Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

MICHAEL JOHNSTONE
731 DENSLEY DR
DECATUR, GA 30033-5413

c. Employer's Name/Specific Field

RETIRED

e. Fection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1234 Electric Funds Tran 08/06/2022 $ 100.00
O $
O $
3. Contributor Information 0 Add [J Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) SALES MANAGER
BARBARA JONES
NC ¢. Employer's Name/Specific Field

GRAYBAR
e. Hection Sum to Date
$ 100.00

f. Prior [g. Account Code (h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 1234 Electric Funds Tran 10/05/2022 g 100.00

O $

O $
3. Contributor Information ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

HARRY LANCASTER
2942 HEGLAR RD
CONCORD, NC 28025

ENGINEER

c. Employer's Name/Specific Field

DUKE ENERGY

e. Hection Sum to Date

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

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1234 Check 08/23/2022 $ 250.00
O $
O $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages $ 5.106.00

CRO-1210

= = e
NC State Board of Elections

April 2007




Contributions from Individuals

Pg T of 11

Amendment

D Yes X 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)

2. ID Number

COMMITTEE TO ELECT SAM TREADAWAY

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

JOURNALISM

NEIL MARA
NC

¢. Employer's Name/Specific Field

RETIRED

e. Flection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description ). Date (mm/dd/yyyy) k. Amount
0 1234 Electric Funds Tran 09/19/2022 $ 100.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) SELF EMPLOYED
WHIT MCCONNELL
NC ¢. Employer's Name/Specific Field
SELF EMPLOYED
e. Flection Sum to Date
$ 500.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1234 Electric Funds Tran 10/12/2022 $ 500.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

ITF

CARYN PERRY
565 SURRY TRACE CIR NW

c. Employer's Name/Specific Field

CONCORD, NC 28027 CABARRUS COUNTY
SCHOOLS ¢. Hection Sum to Date
$ 100.00

f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

] 1234 Electric Funds Tran 07/12/2022 $ 100.00

O $

O $
4. Total only this Page $ 700.00
S. Total of ALL CRO-1210 Pages g 5.106.00

(This line must be on line 6 of Detailed Summary Page CR0O-1100) U
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pe 8 of 11

Amendment

O ves X No

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. I-D Number

COMMITTEE TO ELECT SAM TREADAWAY

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

COLLEEN SAIN
6711 KLUTTZ RD
CONOCRD, NC 28025

RETIRED

¢. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m| 1234 Electric Funds Tran 07/10/2022 $ 100.00
O $
O $
3. Contributor Information E} Add EI Remove

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

b. Job Title/Profession

d. Comments

JAMES SEWELL
299 UNION ST SOUTH
CONCORD, NC 28025

RETIRED

c. Employer's Name/Specific Field

RETIRED

e. Bection Sum to Date

$ 100.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

00 1234 Check 09/20/2022 $ 100.00

O $

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

(include city, state, & zip) KEY ACCOUNT MANAGER
TAMARA SHEFFIELD
NC ¢. Employer's Name/Specific Field

FRITO-LAY
¢. Hection Sum to Date
$ 100.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

Ol 1234 Electric Funds Tran 10/05/2022 $ 100.00

O $

O $
4. Total only this Page $ 300.00
S. Total of ALL CRO-1210 Pages g 5.106.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NE State Board of Ecclions April 2007




Contributions from Individuals

g9 o I

Amendment

D Yes m 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 fﬁmd if applicable)

2. ID Number

COMMITTEE TO ELECT SAM TREADAWAY

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

EDUCATOR

ASHLEY SHORT
NC

c. Employer's Name/Specific Field

CCS

e. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X 1234 Electric Funds Tran 05/08/2022 $ 50.00
0O 1234 Electric Funds Tran 10/09/2022 $ 50.00
O $
3. Contributor Information ﬁ Add E Remove

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

b. Job Title/Profession

d. Comments

RETIRED PRINCIPAL

SHERRY SIGMON
NC

c. Employer's Name/Specific Field

Educational Services

e. Flection Sum to Date

$ 75.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X 1234 Electric Funds Tran 06/08/2021 $ 50.00
O 1234 ST UGS 08/16/2022 $ 25.00
O $
3. Contributor Information O Add L] Remove

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

b. Job Title/Profession

d. Comments

EDUCATIONAL TRAINER IN

CATHY SNIPES
7983 DELL DRIVE
HARRISBURG, NC 28075

READING

c. Employer's Name/Specific Field

IMSE

e. Hection Sum to Date

$ 200.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0O 1234 Electric Funds Tran 07/13/2022 $ 200.00

O $

O $
4. Total only this Page $ 275.00
5. Total of ALL CRO-1210 Pages $ 5.106.00

{This line must be on line 6 of Detalled Summary Page CR0-1100) ’ ’
CRO-1210 NC State Board of Elcctions April 2007




Contributions from Individuals

pe 10 of 11

Amendment

‘O Yes X No

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicabie)

2. ID Number

COMMITTEE TO ELECT SAM TREADAWAY

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

PROFESSOR

BRUCE STAPLETON
2369 BRIGGS RD
CENTERVILLE, OH 45459-6622

¢. Employer's Name/Specific Field

FRANKLIN UNIVERSITY

¢. Hection Sum to Date

$ 250.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1234 Electric Funds Tran 09/16/2022 $ 250.00
O $
O $
3. Contributor Information O Add E] Remove

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

b. Job Title/Profession

d. Comments

TEACHER

MARNIE STOKER
269 FRYLING AVE

c. Employer's Name/Specific Field

CONCOR, NC 28025 CABARRUS COUNTY
SCHOOLS e. Flection Sum to Date
$ 100.00

f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

| 1234 Electric Funds Tran 07/26/2022 $ 100.00

O $

O $
3. Contributor Information Ei Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

MELISSA TAPP
1270 BRAEBURN RD NW
CONCORD, NC 28028

PROFESSOR

c¢. Employer's Name/Specific Field

CATAWBA COLLEGE

¢. Hection Sum to Date

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

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/vyyy) k. Amount
Cl 1234 Electric Funds Tran 07/13/2022 $ 100.00
O $
O $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages $ 5.106.00

CRO-1210

=== - e
NC State Board of Elections

April 2007




Contributions from Individuals

pg 11 o 11

Amendment

O Yes X No

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT SAM TREADAWAY

3. Contributor Information

O Add L[] Remove

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

b. Job Title/Profession

d. Comments

TEACHER

BRENDA TODD
815 LYERLY RIDGE RD NW
CONCORD, NC 28027

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1234 Check 10/05/2022 $ 100.00
[ $
O $

3. Contributor Information

ﬁ Add El Remove

|a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) ATTORNEY
DAVID TREADAWAY
385 W PIERSON ST c. Employer's Name/Specific Field
UNIT D1 PERKINS COIE LLP
PHOENIX, AZ 85013 e. Hection Sum to Date
$ 200.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1234 Electric Funds Tran 07/11/2022 $ 200.00
O $
[ $
3. Contributor Information E Add E Remove

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

b. Job Title/Profession

d. Comments

NURSE

SANDRA VERMILLION
2625 CIRCA DRIVE
MATTHEWS, NC 28105

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 100.00
If. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1234 Check 08/16/2022 $ 50.00
O 1234 Check 09/22/2022 $ 50.00
O $
4. Total only this Page $ 400.00
S. Total of ALL CRO-1210 Pages g 5.106.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) SRS
CRO-1210 NC Statc Board of Elections April 2007




Amendment

Disbursements Pg _ 1 of _3 [Oves X nNo
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

COMMITTEE TO ELECT SAM TREADAWAY

3. Type of Disbursement eqgse use separafe cach : vhurseme
Operating Expenses E] Lonlnbullons to Candldates/Pohtlcal Commlttees D Coordmated Party Expenditures
4, Payee Information I:I Add L'.] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CAMPAIGN PARTNER
POBOX 118 ¢. Level Registered (Specify)
STILL RIVER, MA 01467 Ll Federal L County:
O state O Municipality: |e. Flection Sum to Date
$ 380.12
|f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1234 Electric Funds Tran | K 08/10/2022 $ 58.00 | WEBSSITE
1234 Electric Funds Tran | K 09/12/2022 $ 58.00 | WEBSITE
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CAMPAIGN PARTNER
POBOX 118 c. Level Registered (Specify)
STILL RIVER, MA 01467 LI Federal Ll County:
O state [0 Municipality: |e. Rection Sum to Date
$ 380.12
f. Account Code |g. Form of Payment |[h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1234 Electric Funds Tran |K 10/11/2022 $ 58.00 | WEBSITE
$
4, Payee Information O0Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Comments
(include city, state, & zip) (250) corrugated lawn signs
CROSS AND OBERLIE
916 BYRD AVENUE c. Level Registered (Specify)
NEENAH, WI 54956 Ll Federal L County:
(888) 414-1776 O state O Municipality: |e. Hlection Sum to Date
$ 3,655.01
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1234 Debit Card B 07/07/2022 $ 1461.17 [(250) CORRUGATED
1234 Debit Card  |B 08/16/2022  [$ 2,193.84 |YARD SIGRY
5. Total only this Page $ 3,829.01
16. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5.069.12
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(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.) 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
O* Other

* Codes require detailed explanation in required remarks field

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pe 2 of 3 [Oves & No

Use this formto 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

COMMITTEE TO ELECT SAM TREADAWAY

3. Type of Disbursement (Please use separate CRO-1310 form: ¢ of Disbursemen;
Operating Expenses D Contributions to Candidates/Political Committees [] Coordinated Party Expenditures
4. Payee Information [0 Add [0 Remove
|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
PAYPAL
NC ¢. Level Registered (S pecify)
L] Federal L1 County:
O state O Municipality: [e. Rection Sum to Date
$ 195.62
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1234 Electric Funds Tran | K 07/31/2022 $ 59.57 |PAY PAL SERVICE FEES
$
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
STAPLES
NC ¢. Level Registered (Specify)
L] Federal L] County:
[ state | Municipality: |e. Flection Sum to Date
$ 63.12
If. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1234 Debit Card B 09/12/2022 $ 63.12 |INVITATIONS
$
4. Payee Information [0 Add [0 Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VISTA PRINT
NC c. Level Registered (Specify)
L] Federal Ll County:
O state O Municipality: |e. Hection Sum to Date
$ 1,117.42
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1234 Debit Card B 07/13/2022 $ 315.04 |POSTCARDS & FLYERS
1234 Debit Card B 09/02/2022 $ 255.19 |FLYERS
5. Total only this Page $ 692.92
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5.069.12
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(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.) 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

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




Amendment
Disbursements Pg _3 of _3 [dves [No
Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures -
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT SAM TREADAWAY

3. Type of Disbursement (Please use separate CRO-1310) forms for each type ¢ shursemen
Operating Expenses D Contributions to Candidates/Political Committees LI Coordinated Party Expenditures
rre—
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
VISTA PRINT
NC ¢. Level Registered (Specify)
L1 Federal L1 County:
O state [0 Municipality: |e. Hlection Sum to Date
$ 1,117.42
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1234 Debit Card B 10/15/2022 $ 547.19 |FLYERS
$
5. Total only this Page $ 547.19
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5.069.12
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
(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.) 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
O* Other

* Codes require detailed explanation in reguired remark_s field (I_()
CRO-1310 NC State Board of Elections December 2009




Amendment |

Aggregated Non-Media Expenditures Page_1 of_1 [ Yes K No |
Optlonal form used to report NC Non-Medla Expendltures of $50 or less.

COM]VHTTEE TO ELECT SAM TREADAWAY

3. Payee Information : o i ' = Y
n. Amend |b, Account Code [e. Form of Payment [d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount 18 Required Remarks
Add 1234 Electric Funds Tran |K 07/11/2022 $ 38.00 |WEBSITE
D Remove
Add 1234 Electric Funds Tran |K 07/15/2022 $ 16.12 WEBSITE
D Remove
L1 Add 1234 Electric Funds Tran |K 08/31/2022 § 2886 |[PAY PAL SERVICE
D Remove |IFEES
Add 1234 Electric Funds Tran K 09/30/2022 $ 1546 PAY PAL SERVICE
D Remove
[0 A 1234 Electric Funds Tran [K 10/22/2022 s 2800 [PAY PAL SERVICE
[ Remove FEES
4. Total only this Page $ 126.44
5. Total of ALL CRO-1315 Pages 12644
(This line must be on line 14 pfmma:mm Page cxa-uao)

DN B* - Printing  |RRROR D - To Another Candidate
FERiGuipmentl G - Political Part B 2 Public Office Expens

J - Penalties - Donations to Legal Exp nse Fund

O* - Otr -
* Codes reguire detailed exElanation in reguired remarks field !g)

CRO-1315 NC State Board of Elections December 2000




In-Kind Contributions

Pg 1

of

1 D Yes

Amendment

mNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT SAM TREADAWAY

3. Contributor Information

0 Add [ Remove

@t. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(include city, state, & zip) m Individual
ALLEN DOBSON O Candidate
1467 MAIN ST O Party
MOUNT PLEASANT, NC 28124 0 PaC
[ Referendum d. Rection Sum to Date
Other Receipt So
[ Other Receipt Source $ S0
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
MEET & GREET EVENT AT 73 & MAIN 10/05/2022 $ 931.00
$
$
|4. Total only this Page $ 931.00
5. Total of ALL CRO-1510 Pages $ —_—
(This line must be on lne 17 of Detalled Summary Page CRO-1100) )
CRO-1510 NC State Board of Eleclions December 2007




