/

POLITICAL COMMITTEE.DISCLOSURE REPORT P

Name of Committee ) SBOE ID Number 7-2Y - 2080
DX Pxavnes Sor Sherd Je

Address of Committee .Type of }é%

PO oy 1907 Qidiearsans o

State ZIP Is this an Amendment?

“Exeens o NC. a4 |DVe TR

Type of Committee (check one)

E{Candidate Campaign O pPAC [  Party (3 Referendum

Treasurer Name B Ry Ba‘( nes Phone Number (optional)
Street Address /PD o L 197077
Cityrsuate/Zip_(GreenS\ooxes NC. 29419

Assistant Treasurer Name Y\ fCL_/ Phone Number (optional)
Street Address '
City/State/Zip

Custodian of Books Name 1Y PNayrnes Phone Number (optional)
Street Address _ & me
City/State/Zip

Depository Pvianchy Pamk an ATyust (BHIT) |
Address _| 200 Pattleaxound ODvenut Greenslon NC a9 0B
Account Number(s) __ 5 (4R 207 s SROAZKO 22 Y

VERIFICATION BY OATH OR AFFIRMATION
State %bk_.l_/c«g@"“ép Yz ’ -
County W

)

Being duly sworn, I depose (affirm) and say that the Committee is in compliance with all provisions of Article 22A,
including that no funds are commingled with funds for a federal or out-of-state PAC. 1 further say that this report is

complete, true and correct. ——
SN Ba

Signatlire Of Appointed Treasurer
Subscribed and sworn (affirmed) to before me, this 9»2 ’&7\'/ day of Wq ,19-2000.

[
Seal FAY 1L COLYRANE N éﬁﬂ"’l N CZ@’Q'_EZ%

NOTARY pustic Notary dublic

co:::;f::? COM My commission expires - 20- 2 Lo)
Expires L 0\&@0/

NCSBOE/CR/D (may be copied)




' D‘ETAILED’ SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

.NAME OF COMMITTEE . SBOE ID Number
_ nes Sov Shent€
Total this Period This Election
Cash on Hand January 1, 8000 XXXXXXXXXXX | 524U & 230
Cash on Hand at Beginning of Reporting Period 56,41 L7 XXXXXXXXXXX
Receipts 3
1. Contributions From:
(a) Individuals other than Political Committees
. 00 o0
') Itemized (1 R 314~ =N oLY
(i)  Unitemized 4, ooul2 | (W4 bagd®
(iii) ~ Total 35,2182 | A7 ,(%8L
(b) Political Party Committees — 0~ — O =
(c) Other Political Committees (such as PACs) —0 — — O —
~ o] 00
(d) Total Contributions A5 ;3\ = A7), LRE®
2. Loan Proceeds —0— - O~
3. Interest Earned on Bank Accounts U 2 L. 3NG q',lo
4. Refunds 25/,730-4)' — O~ — O-
. A
5. Total Receipts L3 VT fo %Q) qoL -
Disbursements
6. Operating Expenditures 9 )% A [O 3 3'1’-%
o : . : oo N
7. Contributions to Candidates/Political Committees VOO0 A00 -
8. Coordinated Party Expenditures —O0- - O —
9. Loan Repayments — O — _ O-
10. Total Disbursements gq 4\ B—ﬁ (0,67 %Ltfo
Cash on Hand at End of Reporting Period T, 13333 T2\ &3 33,‘_7
Debts and Obligations owed TO the Committee _O-— o -
Debts and Obligations owed BY the Committee - 0- -

NCSBOE/CR/S (may be copied)




ITEMIZED RECEIPTS

Page __}
For Line Number EQA

of [0

Use separate form for each
category of the summary

Name of Committee (in full)

O Cyacnes

So¢ ShecfE

Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
— e i day, year) receipt this period
Edmurd £ Muller  Yehied _
L‘\’O&WO‘(V\@Q@Q q mployer’s Name or Specific Fie U(f\(o’OO \ %63
@m@\B‘X—Gw(\ &C 3N a&& Election Sum to Date $ Yo
| Full Name, Mailing Address & Zip Code = - Job Title or Profession ‘ Date (month, Amount of each
? @& ¢ N e Q_ o f@_, \re_i_\' \({A | day, year) receipt this period
5% 03 \/O& &3{ e, Employer’'s Name or Specific Field . Qo
3 L0098
\BOJ\(\@% we N C&ﬂ}% Election'Sum to Date $ \ B\SCD
Full Name, Mailing Address & Zip Code Job Title or Profession PDate (month, Amount of each
Dec Leuig Hodminstotton aay. yean) receipt this period
. “ Employer’s Name or Specific Field
237032 BoXen DY e . o>
\ \NONUS e Mrur\o\ (o Co| 3048
6"{% b@\/& NQQTLLQ& Election Sum to Date $ = o>
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
. ¢ . - . , K hi X
V_Pct‘WLOAOLJ E)(O(_}.)Eﬁ b(_ks Ly \SSS O TOVCY( day, year) ‘ receipt this period
5‘3\40‘ | X U CO ; Employer’s Name or Specific Field ' B 5D
:  Sexuces dompudegs| 4-350s| SO0
Sb\ﬂ'\ ‘(K\@J‘(Lg e _/\Cg MQ;H ESK Election Sum to Date $ a@ 55
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
q: !é(.‘ , L day, year) ipt this period
/32) w o (’)é\ gs 0 whe v ay, year receipt this peri
(2 ’D‘(U(e-/ Employer's Name or Specific Field ’3\5’ ()O &S 5D
bm voval eoa ) 5 O
GY\CEJ/\\S b(’)\q) Qr)i“b Election Sum to Dafe)$ 3\52)8‘3
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amqum qf eac!\
I : ] (\F@Y\ m @1%0 n \(G;\' l TCA day, year) receipt this period
227 (:j SO Lo ne Employer's Name or Specific Field L‘[' >6~00 225 o
©-20-06| |00
Summ'\@(g;\@)(ﬂ NC&W&Q& Election Sumto Date § (| 3D
Full Name Mailing Address & Zip Code Job Title or Profession Date (month, Amgunl qf eac!\
Thomas € farhann bustness owner day. yean receip his period
D X \ bg g L: Employer’s Name or Specific Field L\’ 'Q\QS"OO L—{"O O
olle (extade copvyex :
6’{ C@Y\$ bo O NC C;:jq,@‘z Election Sum to Date $ q g ov b’a% ’DO H .45q M

TOTAL OF RECEIPTS THIS PAGE

 2a9”

NCSBOE/CR/C (may be copied)




ITEMIZED RECEIPTS

Page 2 .
For Line Number Q.1

Use separate form for each
category of the summary

onz

Name of Committee (in full)

PO_Darnes Sor Shecdky

Full Name. Mailing Address & Zip Code

C Morvs Maoms
120 | Rexcbrdoxd (ool
M&) Poit N a93ba

Job Title or Profession

Yethred

Employer’s Name or Specific Field

Election Sum to Date $ <9~OC)OC’

Date (month,
day, year)

d-a7-00

Amount of each
receipt this period

200°°

Full Name, Mailing Address & Zip Code

Kenneth ( haumleers
G2 mgg“" Se(uw,c

(yeensboovs Ne X407

Job Title or Profession

D uUsiness ¢ Wney™

Date (month,
day, year)

Employer’s Name or Specific Field

Q@(ULC&S m\i NG

t-27-00

Amount of each
receipt this period

O
DS

Full Name, Mailing Address & Zip Code

Deb
L?li 3(‘(00;&0 'lﬂsag@f& Cood

Tulian N a2

Election'Sum to Date $ [95\5’0
Job Title or Profession

| odiminisead on

Date (month,
day, year)

Employer’s Name or Specific Field

aoNex nemenck

G -1-0D

Amount of each
receipt this period

A5 DD

Full Name, Mailing Address & Zip Code

| gﬂ'\trnow
XA chaovwlm ﬁ@aaQ
Greeroovs Ne 3o,

Eleetion Sum o Date $ aa)o‘v
Job Title or Profession

Odm LN&JWOJ?I "\

Date (month,
day, year)

Employer’s Name or Specific Field

| Comnaun ieglems

S5-4-G

Election Sum to Date $

RGOV

Amount of each
receipt this period

A5

Full Name, Mailing Address & Zip Code

Ganje Little .

4997C Shelloyy P
GYeenslooys Ne, 20409

Job Title or Profession

ol min \S:HOCQM/Y\

Date (month,
day, year)

Employer’s Name or Specific Field
Sunanc o

5- o

Election Sumto Date $

| 25°°

Amount of each
receipt this period

| 2502

Full Name, Mailing Address & Zip Code

Ronetd M Reed
| oz Wokwet Steet

Cxeens oo NC 17405

Job Title or Profession

vetirel

Date (month,
day, year)

Employer’s Name or Specific Field

&-[-00

Election Sumto Date $

| 2s©?

Amount of each
receipt this period

1257

Full Name Mailing Address & Zip Code

N Swemson
U109 el Dalee Thywe

Creersboe NC3)OG

Job Title or Profession

administred on

Date (month,
day, year)

Employer’s Name or Specific Field
apYern mewt

5—1-06

Election Sum to Date $ &O O 19,7

Amount of each
receipt this period

200°°

TOTAL OF RECEIPTS THIS PAGE

(375 °°

NCSBOE/CR/C (may be copied)




ITEMIZED RECEIPTS

Page 3 of (Q

For Line Number la i

Use separate form for each
category of the summary

Name of Committee (in full)

P harnes Sov Shed e

Full Name, Mailing Address & Zip Code

Job Title or Profession

Date (month,

Amount of each

,EBQ/%} C/@S‘""V\ ey ’ ad m Y'\LS’"‘( &‘t-\ e day, year) receipt this period
470! Fton Pagk DY wr ;";’g;\l?ame o Spec"f('c(f:\";\ 5-)1-00 500
M‘iﬂ Lvon NC/ 7) Q%’ Y Election Sum to Date $ 5‘00%

Full Name, Mailing Address & Zip Code

Job Title or Profession

Date (month,

Amount of each

m Y C/ Mm L,Q \(“@_‘/\(‘ day, year) receipt this period
0 M(Md Employer’s Name or Specific Field . 52
g S-1-o [2S
@{@V\QbDYO (\\lc, 3\7%‘) Election Sum to Date $ , 25
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
. - day, year) receipt this period
mlﬁ S . Tyvin ‘olu%u\eg% b Lone
Employer’s Name or Specific Fie 5D
0 1.Market Street 1 =
a0 10.Mark ol estote 5-io | 800
6{@'\8 MC) N C QY (_Los Election Sum to Date $ 3\0007)
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
b o day, year) receipt this period
oY, oaaett Dusness O wner .
Employer’s Name or Specific Field
1R Scalesvile ~ = 52
| aj eonstyuelim S-1-00 H4Ho08
S(/U{nmgi(&:( Q[ <9 M &’}e}g& Election Sum to Date $ L{”O Om
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amqunl qf eacii
U/ P M m N SJV( CLﬁZ Y day, year) receipt this period
U ONS ' \ Employer’s Name or Specific Field

230a. Wilou V\bﬂ
Green oo /\\Q 274

aovernment

Elédetfon Sum to Date $ \ D

Full Name, Mailing Address & Zip Code

Job Title or Profession

Date (month,

Amount of each

JA!‘ E) CONNS, b UK%UY\ eSS O Ine day, year) receipt this ::iod
‘ M/l WW\(Q C® Uﬂ\'\‘ Employer’s Name or Specific Field B O
G mediead . dentrst | 57790 AC
C,E)/V\Sb@(?j) NC/ QDL% ElectionSumtoDate $ 3 *?
Full Name Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
Titn Suisher \awo ueyr oy | s e
Employer’s Na)ne or Specific Field &
23,0 W Mayket Stoeet X
Seynles - Yaotim | s-i-eo | &€
{ ;YQQJ‘\S bo(b NQ Y | | Election Sumto Date $ | Qo/to

TOTAL OF RECEIPTS THIS PAGE

1750°°

NCSBOE/CR/C (may be copied)




ITEMIZED RECEIPTS

Page of é
For Lme ‘Number e (

Use separate form for each
category of the summary

Name of Committee (in full)

PO aanes

of She

Full Name, Mailing Address & Zip Code Job Title or Profession - Date (month, Amc_mnt qf each
‘\h M QZZQ/ \ n (5 a‘ﬁm day, year) receipt this period
LF?%‘& \,\u e M Employer’s Name or Specific Field . ) I ;SDD
NC. apfefnmerck ©-3-00
G’YﬁéP\S(OOYO ;"7 ('/'/ 0 Electon Sum to Date $ 125
{ Full Name, Mailing Address & Zip Code Job Title or Profession ‘ Date (month, Amount of each
K@U " 6 m o \M (:g eV | day, year) receipt this period
1 AN Greene. SM Employer’s Name or Specific Figld 5.c - q 50
-00 OO
SUt 500 Sexvices - @Oy ©
Gyeensooxe NC 240\ |EBecionSumtoDate - G P2
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
- y day, ipt this period
EAC cbblev business ownev Y. yean recelpt s per
- — Employer s Name or Spccxﬁc Field
GYQQ V\Sb@( L MC/Q:U L‘Léﬁ Election Sum to Date $ 3\0 o0
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
, ‘ 5 -t day, year) receipt this period
K&Mk‘/\e ;:lg Empl :“s(NdZ orS cglg’ol\d/-q '
oye ame or pe ific Fie —_
1 SAS TRodde Qprcr\s S (st S 9-00 | [ 3.5°°
oprexnimend o deeds
Greens bo NC3 s [BonsmoDu S5 o3
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amqunt qf eacp
’_ED b,QY“:‘ T [bm NN mr\ egg 0 wm \( , day, year) receipt this period
Hag Pen hﬂ wood Roadl Employer’s Name or Specific Field £o(C- 06 — DUD
) B Gexvices- publiere fiting] °” S
A"%\’\ PO V\'\T MC/ 326S Election Sum to Date $ b\O O ot
Full Name, Mailing Address &. le Code Job Title or Profession Date (month, Amount of each
. day, ipt this period
| Wﬂw YC+ \VCOQ a?' year) receipt this pen
\b Y C@ SLO\ e BYUU“Q Employer’s Name or Specific Field 5/( S O6 s 9\507)
()(EQV\S\OOQ) NC ;_)4—033 Election Sum to Date $ | as©2
Full Namc Ma.llmg Address & Zip Code ' Job Title or Profession Date (month, Amqunl qf eacp
E& I_,QL AN %Q)( < Y vnan Y Q;\//LY QCO day, year) receipt this period
- T : " cO
s \_:g U V\C\x$ m Ji QQ)O@Q Employer's Name or Specific Field - 3e-00 B\O O
6’)’6@)’\5 bO{b /\I C S eL, | Election Sumto Date §

TOTAL OF RECEIPTS THIS PAGE

$

)75%

NCSBOE/CR/C (may be copied)




ITEMIZED RECEIPTS

" b
Page _\O of
For Line Number _a ¢
Use separate form for each
category of the summary

Name of Committee (in full)

53 Counes Sof Sheats

Full Name, Mailing Address & Zip Code Job Title or _Profession Date (month, Amqum qf eac!l
N B. foward \ousuness D wypey™ | receipt his period
{ 5 20 n e(-{S Chﬂfbj Qaa:f Employer’s Name or Specific Field 5“‘3& OI O Ocsz)
Yeales -
érCCMS bé\fa /\}C 3:7%7 Election Sum to Date $ q DDO‘O
.| Full Name, Mailing Address & Zip Code Job Title or Profession ‘ Date (month, Amount of each
—-ED _(_ uphn | \(‘C/,‘,\ e, CT day, year) receipt this period
. 55%@5( %( ‘I " b (a@\@b{i . Employer's Name or Speciﬁc Field 5/ 9&‘ 06 2 523 aYo)
6YCEJ’B bm N C_2NU¢E) |ElectionSumio Date § 5092
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
. day, year) receipt this period
IP&aloon _Osdmtmsho:hm
/P @) ~ Q\(oﬁ (Oq mploycr s Name or Speclﬁc Field 5, N <3 O
O 50 -2 =
_ g
erigb YA C_ c;:)(.'bﬁ Elecuon Sum to Date $ aﬁ s
Full Name, Mailing Address & Zip Code Job Title or Profession | Date (month, Amount of each
. . ’ : : day, ipt thi iod
| Delons G westberny [ admin shation y.yean, receipt this per
('(’8) Oﬁ ‘ JD ke (_A/T\@ Employer’s Name or Speclt:nc Field 5’( ;3 D6 <N\
Dorened o et tn c
6{6% be)‘(l) N C. ;3%—7 Election Sum to Date $ 3&)750)
Full Name, Mailing Addl:ess & Zip Code Job Title or Profession Date (month, Amc?um qf eac!\
(“2@‘ ( ())uéjr@e —b USLN D LONE- day, year) receipt this period
Employer's Name or Specific Field s
o Doy 299 » ' 5-23-6D
\ ) pIeS S0
é%ﬂ'\ﬂ\@/ g\@\& (\(}7&% Election Sum to Date $ Dep T
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
. . - H s . thi 0
| % deg Q ‘ M MN €3 \_\\\( &XU'( day year) receipl this period
; . Employer’s Name or Specific Field <
Fo ok 264 . 52038 | by
Y ounes AN
C'YC@M% b‘SY D /\6/ 9:74"{ C) Election Sum to Date $ mw
Full Name Mailing Address & Zip Code Job Title or Profession Date (month, Amqunt qf eac!l
@/Y\d/ V&, bLLY ‘ ‘ﬁ day, year) receipt this period
2A0D Employer’s Name or Specific Fi:l/d 5o o>
\ Yestauyand= 22700 200
\)QIY\QS wn NC ;;—73&2’ Election Sum to Date $ 20050

TOTAL OF RECEIPTS THIS PAGE

* A550°

NCSBOE/CR/C (may be copied)




Page (o of _Ci_
For Line Number 1g

Use separate form for each
category of the summary

ITEMIZED RECEIPTS

Name of Committee (in fu

58 Bones

"io{ S hed $5

Full Name, Mailing Address & Zip Code

Geens bovo NC 29407

Seel é‘nﬁﬁi (O nsudfat
ection Sum to Daje a T :O

Job Title or Profession ~ Date (month, Amount of each
N AT POPS 1oV TRV T A =
(+~—~l O? M\ o (O (:‘iﬁ/\ GQA/(A‘(C?&\ Employer's Name or Specific Field 6’ 5
| Roadk nanee A0o| |35
(;"YEMS b@‘ﬂ) NC/;—) Cl-é YA Election Sum to Date $ ( ‘BS o
| Full Name, Mailing Address & Zip Code Job Title or Profession . Date (month, Amount of each
*ﬁ&'&({) HZ EMM &5 NP :.\/‘\ P | day, year) receipt this period
‘ “T= - ¥ Employer’'s Name or Specific Field : D
2 Texkle DY 52700 300
67&@”5 (OOY() N CH _7% Election'Sum to Date $ 30007)
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
) - ‘ day, year) receipt this period
Titsa Nowahw business Owner
¢ | ‘Employer’s Name or Specific Field o0
DN Q_Q)Odz < X N7
& ro”Low eXvieesS - SPoctR 5-27-06 | 200
&m ‘O YO /\( < 9:) 40»;_-( Election Sum to Date $¥ 5@0%
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
‘ . - day, year) receipt this period
[[Thomee R Powees | | bustness ooner .
mployer’s Name or Specific Fie _
2517 (- Woodlyn 5-300c | 20607

Cden NC 29385

Election Sum to Date $

[2S°?

Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
) ; day, year) receipt this period
M baunes business o wne
q(\ D < h (2@ EQ)OKOQ Employer’s Name or_Speciﬁc Field ) o
. . ,' 0 prsshrucfion gl b53ca | Q00
G'L(gSm e NC ;7 >4 g; Election Sumto Date § 5 o & ¢© :
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
. ~ : day, ipt thi iod
Riohod) LPswe Su)m business o uwnexr . year) receipt this per
Employer’s Name or Specific Field
oY, n . . —5)
uﬁ 3 SeVieeg ~secuvtty 5-20 & | 9S
671‘380\3;(00\/0 NC /D"—)@’7 Election Sum to Date $ |
Full Name. Mailing Address & Zip Code ’ Job Title or Profession Date (month, Amo_unl of eac!l
7\0”\’% m Ye;\.\ e €DQ day, year) receipt this period
Employer’s Name or Specific Field _ -3
U S¥yutton 5-30-06 | |o°

TOTAL OF RECEIPTS THIS PAGE

$ —O
| 375

NCSBOE/CR/C (may be copied)




Page _1 of |

For Line Number _2
ITEMIZED RECEIPTS Use separate form for each
category of the summary
Name of Commiittee (in full) .
Y eoenes Ser Snec €
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
— . ' day, year) receipt this period
BB bk vakecest P Py
Employer’s Name or Specific Field . ;
{DOO %cdvﬂe%rouu\duxﬂe 5-1 '?quwib
—_ o
m%5M(O M C ,;»3%% Election SumtoDate $ |5 B12 (‘9 7 | 99
Full Name, Mailing Address & Zip Code = - Job Title or Profession ‘ Date (month, Amount of each
. day, year) receipt this period
Employer’s Name or Spcf:iﬁc Field
Election'Sum to Date $
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
day, year) receipt this period
Employer’s Name or Specific Field
Election Sum to Date $
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
day, year) receipt this period
Employer’'s Name or Specific Field
Election Sum to Date $§
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
day, year) receipt this period
Employer’s Name or Specific Field
[ Election Sum to Date §
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
: : day, year) receipt this period
Employer’s Name or Specific Field ‘
Election Sum to Date $
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
day, year) receipt this period
Employer’s Name or Specific Field
Election Sum to Date $

TOTAL OF RECEIPTS THIS PAGE

=

NCSBOE/CR/C (may be copied)




Page | of B
For Line Number o _

Use separate forms for each

ITEMIZED DISBURSEMENTS

category of the summary

Name of Committee (in full)

33 @t nes Sov SherdE

Full Name, Address and Zip Code

Purpose of Disbursement

Date (month,

Amount of each

PCo. COKIAS

(v eepnsioo NC.2244

Election Sum to Date $

20 °

: day, year) Disbursement this period
’Pa enet- 05} k @aﬁefbe\(\/\a@ U 3o~ 00 )12
( 2 >
-3¢ -00 ADL
64,(;:5:;; )'\aj 524
C rox LO‘é({ NC/ Q\ D Election Sum to Date $ EDL(’ '7_?
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
day, year) Disbursement this period
Cw \+&Y\Scﬁ B0 oo Yo m
GurtSor AT | e iReeimedd 5-2%-00 20°°

Full Name, Address and Zip Code

L enora Gy
T35S \/(‘J;fmmov&
: D

Purpose of Disbursement

covSle pize

Cond\emanNC a3~

Election Sum to Da.te $ 521) o6

Date (month,
day, year)

5 -36 - 00

Amount of each
Disbursement this period

500°%

Full Name, Address and Zip Code

R obhert Browd
113G P@nr\tﬁwood

od

Purpose of Disbursement

YosE e prize

L_\,\'%\z\ Po Lt NC2), T'

Election Sum to Date $

fololond

Date (month,
day, year)

S-3p-00

Amount of each
Disbursement this period

[ 0OGT

Full Name, Address and Zip Code -

Pl
[ 434

:i\h :SLOJQD\(\ ve

Purpose of Disbursement

m%%\g ¢ e

Greensooyo NC 294y,

Election Sum to Date $ l 0OCS ob

Date (month,
day, year)

S-20-00

Amount of each
Disbursement this period

(GO °

Full Name, Address and ZIP Code

Purpose of Disbursement

Date (month,

Amount of each

/-(2 (Xﬂ \\Xa‘\(( S o \QC \Q @(_\\Zf, day, year) Disbursement this period
10t Onssiow DY e 5 -36 -00 Eooo®
6»{@6 NS, ID'O\(G NC";M> Election Sum to Date $ EOOOOD

Full Name, Address and Zip Code

TRide rs e

CovVeenslooto NCA 14w

\.{.
5701 Paw%!&)\ e Roodl

Purpose of Disbursement

CC(‘:{CVL‘ V\CS

Election Sum to Date $ ‘7 28 ob

Date (month,
day, year)

8- 00D

Amount of each
Disbursement this period

(7287

TOTAL OF DISBURSEMENTS THIS PAGE

9374 -

NCSBOE/CR/E (may be copied)




Page _|  of oL
For Line Number fa

Use separate forms for each

ITEMIZED DISBURSEMENTS category of the summary

Ng%C?gt;egll) ’ . 5&-\@;\@ |
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
q——ro m Pax h&m \:V\ k(,«(\ & day, year) Disbursemenf this period
Po Bot. 1bwsh Cord btz o 5-38-00 | 533
Gyeensbon NC agy

Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
day, year) Disbursement this period

Election Sum to Date $ 5 g% 0D

Election Sum to Date $

Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
. day, year) Disbursement this period

Election Sum to Date $

Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
. day, year) Disbursement this period

Election Sum to Date $

Full Name, Address and Zip Code - Purpose of Disbursement Date (month, Amount of each
day, year) Disbursement this period

Election Sum to Date $

Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
day, year) Disbursement this period

Election Sum to Date $

Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
day, year) Disbursement this period

Election Sum to Date $

TOTAL OF DISBURSEMENTS THIS PAGE

5325

NCSBOE/CR/E (may be copied)




ITEMIZED DISBURSEMENTS

Page [ .of (
For Line Number 2

Use separate forms for each

category of the summary

Name of Commiittee (in full

Y Panes

Soc Shed £e

Full Name, Address and Zip Code_

L3 Bur MLVSTfef,
. _D‘(\ we

Purpose of Disbursement

Gbbs Sov Commesione o orttetlouT on

G eepsoovo NCINS

Election Sum to Date $ \ D

o0

@)

Date (month,
day, year)

4-20-00

Amount of each
Disbursement this period

Jolon

Full Name, Address and Zip Code

Purpose of Disbursement

Election Sum to Date $

Date (month,
day, year)

Amount of each
Disbursement this period

Full Name, Address and Zip Code

Purpose of Disbursement

Election Sum to Da.te $

Date (month,
day, year)

Amount of each
Disbursement this period

Full Name, Address and Zip Code

Purpose of Disbursement

Election Sumto Date $

Date (month,
day, year)

Amount of each
Disbursement this period

Full Name, Address and Zip Code -

Purpose of Disbursement

Election Sumto Date $

Date (month,
day, year)

Amount of each
Disbursement this period

Full Name, Address and Zip Code

Purpose of Disbursement

Election Sum to Date $

Date (month,
day, year)

Amount of each
Disbursement this period

Full Name, Address and Zip Code

Purpose of Disbursement

Election Sum to Date §

Date (month,
day, year)

Amount of each
Disbursement this period

TOTAL OF DISBURSEMENTS THIS PAGE

NCSBOE/CR/E (may be copied)




