POLITICAL COMMITTEE DISCLOSURE REPORT v/ = / 61
Name of Committee SBOE ID Number

CITIZENS For JOHN PARKS ECEIVED
Address of Committee ‘ Tyyege of Report JAN 2 . 1999

P.0. Box 205 ‘ ' NUAL dgmu:p;; D ,hh;'r A A
City e State ZIP Period Covered OARD ot et 2

(GH PoINT 6/-20 |
s+ NC 2726) 91 ' From 01_0’_“1

Type of Committee (check one) - To 11-31-9%

X{ Candidate Campaign O PAC 0 Party O Referendum [ Individyal

Treasurer Name Tmm” F._Foster Phone Number (optional)
531 West Parkway Avinug

Street Address
City/State/Zip High Point, N¢ 27262-303)

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

Custodian of Books Name __ $(€asur¢c Phorne Number (optional)
Street Address —see above

City/State/Zip

Depository High Point Bank and Trust Co%mi

Address 30D North Maia Street Wit Point  NC 27260

Account Number(s) __ 040-13%216

VERIFICATION BY OATH OR AFFIRMATION

State [io[ﬂ\ (;gmlim
County Qunl(w‘d

Being duly sworn, | 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.

Signature of Appointed Treasurer

Subscribed and sworn (affirmed) to before me, this AL 7H day of \j/ﬁ;Ju AR 2y B bso.

Seal Q % w/m

Notary Pugllc
My commission explresdaﬁ/e /7 ,,29// -

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

2000/%



DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

NAME OF COMMITTEE SBOE ID Number
CITIZENS For JOHN PARKS
Total this Period This Election
2000
Cash on Hand January 1, $%&6 XXXXXXXXXXX
Cash on Hand at Beginning of Reporting Period - 883,97 | XXXXXXXXXXX
Receipts
1. Contributions From: _
(a) Individuals other than Political Committees
(i)  ltemized 1 900,00
7
(i)  Unitemized 1 480.00
(iii)  Total 3380.00
(b) Political Party Committees -
——
(c) Other Political Committees (such as PACs)
(d) Total Contributions 3 :3 80. 00
2. Loan Proceeds -
]
3. Interest Earned on Bank Accounts
4. Refunds -
5. Total Receipts 3}350, 00
Disbursements
6. Operating Expenditures 64,00
7. Contributions to Candidates/Political Committees -
8. Coordinated Party Expenditures -
9. Loan Repayments -
10. Total Disbursements Py 64.00
- .
> ;y \ .
Cash on Hand at End of Reporting Period / ARy 297 4-1[‘}‘1. 97
Debts and Obligations owed TO the Committee NONE
Debts and Obligations owed BY the Committee NONE

NCSBOE/CRUS (may be copied)




Page | of B
For Line Number __|
ITEMIZED RECEIPTS Use separate form for each
category of the summary
Name of Committee (in full
GBI CiTizENs For oMN PARKS
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
TIM W. PH ILLIP 5, TR at+orn cy day, year) receipt this period
1803 MADISoN AVENVE Employer’s Name or Specific Field
GREENSBORO, NC 27463 BROOKS, PIERCE , et al 08-30-99 4$250.00
Election Sumto Date $ -2.50, 00
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
day, year) receipt this period
me Con‘h'l.b vtor Employer’s Name or Specific Field 09-13-14 # 25,00
Election Sum to Date $
Full Name, Mailing Address & Zip Code Job Title or Profession bate (month, Amount of each
day, year) receipt this period
. Employer’s Name or Specific Field
ane contribufor 09-13-99 #100.00
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
one ¢ontobutor 04-13-14 ¥ 50,00
Election Sum to Date §
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
day, year) receipt this period
one GON +rlb(fl.'0f Employer’s Name or Specific Field 6 9-13-99 “l 00.00
Election Sum to Date $
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
. d ipt this period
KATHERINE G, STERN hememaker/ ipvestor 2, year) recelpt this perl
(304 NOTTING HAM ROAD Employer’s Name or Specific Field 09-14-49 100,00
4REENSBORO, NC 21408 NIA
Election Sum to Date $ {00), (10
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
day, year) receipt this period
’ Employer’s N Specific Field
one (.Dn+('lb(lﬂf mployer’s Name or Specific Fiel 01-,3"0” ﬂ[OO-UU
Election Sum to Date §
TOTAL OF RECEIPTS THIS PAGE $ '725‘ OO

NCSBOE/CR/C (may be copied)




Page 2. of 5
For Line Number __|
ITEMIZED RECEIPTS Use separate form for each
category of the summary
Name of Committee (in full
(in ful Cimz2eENS ForR JoHN PARKS
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
HELEN &'. ALLE GRONE RETIRED day, year) receipt this period
oo FOR EST HiLL DRIE Employer’s Name or Specific Field q q B2
GREENSBORO, NC 27410 NIA 01-08-11 50,00
Election Sum to Date $ 25‘0, 00
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
day, year) receipt this period
one OM‘(’nh V'fOf Employer’s Name or Specific Field O‘I -15- q 1 & | Y 0B
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
one contribvfor 09-16-44 8100, 00
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
ent Contribvbor P pes 09-19-94 $100.00
Election Sum to Date $
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
day, ipt this period
MARIL N &REEN EXECUTIVE ay, year) receipt this perio
44 KEMP ROAD EAST Employer’s Name or Specific Field
@REENSBORO, NC 2T4(0 MARILYN'S, INC. 09-17-99 #250.00
' * Election Sum to Date $ 150.00
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
* day, year) receipt this period
ot Cn +n. b 'l'f'Df Employer’s Name or Specific Field D‘f 2644 g (00,00
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
ont contributor 09-27-94 ¥ 20,00
Election Sum to Date $
TOTAL OF RECEIPTS THIS PAGE $ 920.00

NCSBOE/CR/C (may be copied)

[E—




Page 3 of 5

For Line Number |

ITEMIZED RECEIPTS Use separate form for each
category of the summary
Name of Committee (in full)
CITIZENS FOR JOHN PARKS
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
one contnbvtor [0-06-99 ® 50,00
Election Sum to Date $
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
WILLIAM E. KN 0X e ﬁ“d day, year) receipt this period
3432 EOGE PIELD ROAD Employer’s Name or Specific Field (0-10-99 & 250
GREENSBORO, NC 27401 edveation 230.00
Election Sum to Date $ 250,00
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
ont can‘fnb«rfor 10-20-99 i 50.00
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
one contribvtoc (0-22-49 % [00.00
Election Sum to Date §
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
day, year) receipt this period
one (,Di\‘h'lb vtor Employer’s Name or Specific Field 0 -10-99 % 5_0 "
Election Sum vto 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
ong conteuter ploy e o Specific Fi 12-06-99 b 5000
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 Fi¢ld
one conterhvtor ploy P 12-06-9% % 50.00
Election Sum to Date $
TOTAL OF RECEIPTS THIS PAGE $ 6 00.00

NCSBOE/CR/C (may be copied)




Page 4 of b
For Line Number __|
ITEMIZED RECEIPTS Use separate form for each
category of the summary
Name of Committee (in full)
CITIZENS For 3DHN PARKS
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
one contribvtor 12-22-9¢ % 35,00
Election Sum to Date $
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
E.$. MELVIN PRESIOENT day, year) receipt this period
106 WILLOUGH 51 8LVYD Employer’s Name or Specific Field
4REENSBORo, NC 27408 JUSEPH BRIAN FouNOATION f2-20-9¢ " 200.0p
Election Sum to Date $ 9, 00.00
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
day, year) receipt this period
. Empl s Ni Specific Field
ont (,vn-mbfl'or mployer’s Name or Specific Fie '1'2'041 * 100.00
Election Sum to Date $
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
. day, year) receipt this period
KATHERINE G. STERN homemaker | intes tor
( 8 04 NOTTING HAM KOAD Employer’s Name or Specific Field _
B NiA f1-20-14 #200.00
GREGNSBORD, NG 2746
“Election Sumto Date $
300.00
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
day, year) receipt this period
N Employer’s Name or Specific Field
ont  contrtbyter 12-20-99 # (00,00
Election Sum to Date $
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amgunt qf cach
ARTHVR BLVETHE“THAL ‘.c_h-rtd day, year) receipt this period
P.-0. Bo¥X 4403 Employer’s Name or Specific Fi¢gld
12-17-94
GREENSBORO, NC 27429 NIA 4 #200.00
Election Sum to Date $ 2,00, 00 ’
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
. day, year) receipt this period
HERMAN CoNE, IR retired
Lfo STREET Employer’s Name or Specific Field
1811 DALTON ] " 12-21-44 % 200.00
GREENSBORS, NC 27408
Election Sum to Date §
$ [ O 35.00

TOTAL OF RECEIPTS THIS PAGE

NCSBOE/CR/C (may be copied)




Page 5. of 5

For Line Number _{
ITEMIZED RECEIPTS Use separate form for each
category of the summary
Name of Committee (in full)
CITIZENS FOR JoHN PARKS
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
day, year) receipt this period
ohe ¢ on't(' lb(fh)f Employer’s Name or Specific Field
12-21-99 % 100.00
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 kField
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 $ ! 00‘ 00

NCSBOE/CR/C {may be copied)

et 1o et g




ITEMIZED DISBURSEMENTS

Page | of |
For Line Number 6

Use separate forms for each
category of the summary

Name of Committee (in full)

CITIZENS For J0HN PARKS

Election Sum to Date $

Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
. day, year) Disbursement this period
John Packs reimburst advante 2-31-94
(candidaty) Po s’rmis’rcf/ P.0. Boy II-01-94 ¥ 6400
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 §
Full Name, Address and Zip Code Purpose of Disbursement ate (month, Amount of each
day, year) Disbursement this period

TOTAL OF DISBURSEMENTS THIS PAGE

s b6%.00

NCSBOE/CR/E (may be copied)




