POLITICAL COMMITTEE DISCLOSURE REPORT _ 2000
: 2 d?

ame of Com lt; € \ SBOE ID Number 4c
mmér 7@ ﬂﬂ/w_\r_@f&u%ﬂ

Address of Committee Type of Report
2 30% Pe//_lt/ﬁl/ Dr. Mz
City State Zip Period Covered
Graihoro AL RA7Y08 | Fom
Type of Committee (check one) To

O Candidate Campaign 1 PAC [0 Party  [J Referendum O Individual
Treasurer Name _ JOUA, jﬁm«v Phone Number (optional) F2@ X €8 5% 35
Street Address_ A\ 30§ Z?e_L/A/Oo(/ Dr- e S I L
City/State/Zip 6 maﬂzfora,,l/d Z,Zﬁ/éf

Assistant Treasurer Name Phone Number (optional)
Street Address
City/State/Zip

Custodian of Books Name Phone Number (optional)
Street Address
City/State/Zip

Depository
Address
Account Number(s)

VERIFICATION BY OATH OR AFFIRMATION

State ” 4
County é:t/ /Af[

Being duly sworn, I depose (affirm) and say that the Committee is in compliance with all prgvisions of Article 22A,
including that no funds are commingled with funds for a federal or out-of-state AC. 1 furtlfer say that this repost is
complete, true and correct. '

ature oFAp%imfed Treasurer /

Subscribed and sworn (affirmed) to before me, this a? § A day of qun,\_ 19 2000
()
Seal FAY H. COLTRANE g}
ca NOTARY PUBLIC N 5 AR
GUIL FORD COUNTY, NC otary Pu
3 g s A=28-.200 | My commission expires 2= 1@ - 200
\Is this an amendment? yes no

TCSBOE/CR/D (may be copied)




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

TNAME OF COMMITTEE

Cash on Hand January 1, 19

Cash on Hand at Beginning of Reporting Period
Receipts

1. Contributions From: ‘

(a) Individuals other than Political Committees

(i) [temized

SBOE ID Number
1‘/ e
Total this Period This Election
XXXXXXXXXXX
N} 7 p oa XXXXXXXXXXX

2,260

(ii) Unitemized

735

(iii) Total

(b) Political Party Committees

2 986
[®)

(c) Other Political Committees (such as PACs)

2

(d) Total Contributions

2,985

2. Loan Proceeds

O

3. Interest Earned on Bank Accounts

0

4. Refunds

0

5. Total Receipts

2,785

Disbursements

6. Operating Expenditures

9, 3/

7. Contributions to Candidates/Political Committees

8. Coordinated Party Expenditures

9. Loan Repayments

10. Total Disbursements

Cash on Hand at End of Reporting Period

34787

Debts and Obligations owed TO the Committee

Debts and Obligations owed BY the Committee

op

NCSBOE/CR/S (may be copied)




1dagv vl

For Line Number

Use separate form for each
category of the summary

ITEMIZED RECEIPTS
(in full)

Name of Zomml
ldmné

oo

Full Name, Mailing Address & Zip Code

FranK Aamisn
303 Laurew Dr.
Svesisho o UL 2 P

[ 4
Job Title or Profession

3/ 5/
ﬂ o€~ /%)

(-

Date (month,
day, year)

Employer s Name or Specific Field

[t /(’<’% 7[€

25/ 75

Election Sum to Date $ S" 00

Amount of each
receipt this period

Fseo

Full Name, Mailing Address & Zip Code

Y1 K Anman

405 Wy % Dv,
Evenighiropl 27900

F7
#r

Job Title or Profession

Elvn &

Date (month,
day, year)

Employer’s Name or Specific Field
Cerstintron

V3/75

Election Sum to Date $ f 09

Amount of each
receipt this period

Koo

Full N Mallmg Address & Zip Code Job Title or Profession [Date (month, Amount of each
Z ? Z day, year) receipt this period
Employer’s Name or Speciiic Field
‘//;  Edspuioth. SF e " 4
Election Sum to Date $
G'nm- ‘ﬁmuoé 2750/ /)00
Full Name, Mailing Addrcss & le Code Job Title or Profession 9| Date (month, Amount of each
day, year) receipt this period

il 4.
D?of[/eé\ ;l

Sreesstory, N4 2748

Ll’(‘o
!
‘ &fﬁtﬁl €59 %V«Vlﬁ
mployer’s Name or Specific Fie

Compu

3/ 77

-
Election Sum to Date $ 2
50

Fos0

Full Name, Mailing Address & Zip Code

Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

Election Sum to Date $

Amount of each
receipt this period

Full Name, Mailing Address & Zip Code

Job Title or Profession

Employer’s Name or Specific Field

Date (month,
day, year)

Election Sum to Date $

Amount of each
receipt this period

Full Name, Mailing Address & Zip Code

Job Title or Profession

Employer’s Name or Specific Field

Election Sum to Date §

Date (month,
day, year)

Amount of each
receipt this period

TOTAL OF RECEIPTS THIS PAGE

$ 2,350

NCSBOE/CR/C (may be copied)




Page of

For Line Number
Use separate forms for each
ITEMIZED DISBURSEMENTS category of the summary
Name of Committee (in full)
Purpose of Disbursement Date (month, Amount of each

Full Name, Address and Zip Code Z

(el il Cavoliva Bhn
PoBox 13/
Dkrkin, XC 2 7900

chets

Election Sum to Date $

day, year)

3/5/7%

Disbursement this period

$43 7¢

Full Name, Address and Zip Code

Cosn | s, BanK
POBox 731
Dhyhbin, ¥C 2990 2

Purpose of Disbursement

checks

Election Sum to Date $

Date (month,
day, year)

9/%/77

Amount of each
Disbursement this period

859.53

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 Fui-pose 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

TOTAL OF DISBURSEMENTS THIS PAGE

NCSBOLE/CR/E (may be copied)



