POLITICAL COMMITTEE DISCLOSURE REPORT v (Z}f//

— o ———————— = 1 & e
Name of Committee SBOE ID Number JAH 21 L..,.,J/‘é
By Barpes Sovr Shedi
Address of Committee Type of Repozgt .
“ avrendSene

PO Oy AT 1999 | M\h\wf\
City State ZIP Period Covered

(creenabos N T From -~ 1999
Type of Committee (check one) To a2\~ (5F%3

[ Candidate Campaign 0 PAC 0O Party O Referendum [ Individual

Treasurer Name _B)T PBaines Phone Number (optional)

Street Address P &> {20 W (30T

City/State/Zip_Crvree 0vs bicvo . (NO. A14-H

Assistant Treasurer Name Phone Number (optional)
Street Address

City/State/Zip

Custodian of Books Name "IN S Pyav Vies Phone Number (optional)
Street Address "R ¢ (hoy (7107

City/State/Zip (Sve eas kv Ne 3 20HG

Depository __yunch Bxinikina ard Tust (Qibﬂ_s
Address _ {200 "BodeoypundPrvenue . Grrens oo (N C. 39408
Account Number(s) 5 1{5x A7 LA51 LROABR Onatk

VERIFICATION BY OATH OR AFFIRMATION
State J‘/) C

County @uf/ /F«)Y‘L

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. I further say that this report is

complete, true and correct.
/Lz'\‘/—%(%ww

Si gna@ﬁ Appointed Treasurer

5 00 O
Subscribed and sworn (affirmed) to before me, this &2 IsT day of \ZMMM/M , B

Seal ELRITA . McRag 2 M /Z/ 07 C/M

NOTARY py
BLIC
BUILFORD Couwiv, 1 @ Notary Public

e N L ) of My commission expires _ ~—( §

~ >/()0/

Is this an amendment? yes no
NCSBOE/CR/D (may be copied)




" DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

NAME OF COMMITTEE -
' BT Pocnes Yot Sheoyt

SBOE ID Number

Total this Period

This Election

Cash on Hand January 1,19 9 ﬁ XXXXXXXXXXX | 34 . AL 5
B‘ 7
Cash on Hand at Beginning of Reporting Period 67,\/\0 q ’A}’ XXXXXXXXXXX
Receipts >
1. Contributions From: ‘
(a) Individuals other than Political Committees
00
()  Itemized — 00— q ,LOO~
00
(i)  Unitemized —_0 — V2, AR] -
o0
(iii)  Total — O~ 2,987~
7
(b) Political Party Committees -0~ - b~
o0
(c) Other Political Committees (such as PACs) — D )OO -
o0
(d) Total Contributions - O~ A3, 081"
2. Loan Proceeds - O -0~
7 1
3. Interest Earned on Bank Accounts 79, — | 4RE _
.
4. Refunds - O — — O -
. ®¥7
5. Total Receipts A —
29" | 29,525
Disbursements
1l
6. Operating Expenditures %51’ — C( ‘5—7 O~
7. Contributions to Candidates/Political Committees — O— O —
8. Coordinated Party Expenditures -0 - -0 -
9. Loan Repayments - O - -0~
— b
10. Total Disbursements L}%‘obﬂ q LB—IO' "
. ' 30
Cash on Hand at End of Reporting Period 54 403~ 5“)1%05 -
Debts and Obligations owed TO the Committee -0~
-0 —

Debts and Obligations owed BY the Committee

NCSBOE/CR/S (may be copied)




ITEMIZED RECEIPTS

Page of

For Line Number

Use separate form for each
category of the summary

Name of Committee (in full)

wen /L%EQKMQ Re  Shealff

Full Name, Mailing Address & Zip Code

Job Title or Profession

Date (month,

Amount of each

/E \ day, year) receipt this period
BR«T Bk k.
Employer’s Name or Specific Field
"M Tolep [ 99,2
Election Sum to Date $ 1 d 3%. &9
}
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,
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

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

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

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

7‘%-2%Y

NCSBOE/CR/C (may be copied)




ITEMIZED DISBURSEMENTS

Page ‘ of _)
For Line Number _¢,,
Use separate forms for each
category of the summary

Name of Committee (in full)

3T Parnes SorS

her(£€

Election Sum to Date $

Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
- d . . .
@+ 0? N C/{ ?a %@V 6€X Vice ay, year) Dls.burser;e;t this period
ywee Pack lo- -49 A0V
T_DY e 23 ol
C/Mr( O&C NC_) a% &(\} Election Sum to Date § - DO? ‘ PN Aq - qﬁ -
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
. , day, . . .
u“ n 5‘\’0’“& 'A\\LW\Y\ L a& Ue‘(*kseme,v& i ay, year) Disbursement this period
ocrotion Proaram Sox asad - (0-1559 35
P.0.60x% 3359 varda aed-Claldie n
6’( ce V\ébo - M CJQ\—’(H b Election Sum to Date $ 5600
Full Name, Address and Zip Code "Purpose of Disbursement Date (month, Amount of each
day, year) Disbursement this period
O p
"Poskmasiec Postace W-aa -G o (6,92
Greensiboo NG [postlooy vexd I\ -24-4Y lo42°
3\7 LHq Election Sum to Date $ \ o
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
' day, year) Disbursement this period
1027 .Lmdéaxjﬁl—raé" excellence 13-8-G9 Q7 (09,6.
6'{‘8@%56 D B’D ’\KL &j(l N Election Sum to Date $ 9\_7 l_puo
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 $
ull Name, Address and Zip Code Purpose of Disbursement ‘Date (month, Amount of each
day, year) Disbursement this period

TOTAL OF DISBURSEMENTS THIS PAGE

NCSBOE/CR/E (may be copied)




