POLITICAL COMMITTEE DISCLOSURE REPORT 1/

" [IName of Committee ' ) ' SBOE ID Number B
“ BS Barnes Sor Snerddf | | APR 20 g
Address of Committee :)JDT ge Fgf lie 8& dec / N>
Podoy (G107 . - Plus
City State ZIp Period Covered
(5reenslbon NC 341G | From 1=1-3000
Type of Committee (check one) To & —\%-2000
m

" & Candidate Campaign O pac 0O  Pary O Referendum [ Individual

Treasurer Name E E)GLI nes Phone Number (optional)
Street Address __ PO Oox 1807
City/State/Zip _Cyeensboco NC. 3954 (G

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

Custodian of Books Name 5.8 Q’)OLYY\&Q _. Phone Number (optional)

Street Address _ PO ©OX (CI7D7‘
City/State/Zip __ Gyeensoom NC 041G

Depository Pravc Byrankiva, ard TTrugt Cﬁ QD*TJS
Address (200 bottlearound ‘Bvenue Sreenshor N 30408
Account Number(s) _ S4B 145% 53048803 :

VERIFICATION BY OATH OR AFFIRMATION
State 1’ \

County S \Fov d

Being duly sworn, I depose (affirm) and say that the Committee is in compliance with all provisions of Article 224, .
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.
m e
SigﬂaLtg{of Appointed Treasurer

. 2000
Subscribed and sworn (affirmed) to before me, this __ 2. OT)\ day of W , ¥ .
ELRITA M. McRAE .
Seal NOTARY. PUBLIC : Wv ﬁ M C’é%

. N :
GUILFORD coj;':“;’;, 20| Notary Public

‘M EXPIRES === s My commission expires - S ~ 06|

Is this an amendment? yes _\J

NCSBOE/CR/D (may be copied)




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

NCSBOE/CR/S (may be copied)

" INAME OF COMMITTE . ) SBOE ID Number
B Darnes Cov Shend
Total this Period This Election
30
Cash on Hand January 1,200 XXXXXXXXXXX | 5HhH40A3™
- o~ O
Cash on Hand at Beginning of Reporting Period 'O—Lh 40 2)3"' XXXXXXXXXXX
Receipts
1. Contributions From:
" (a) Individuals other than Political Committees
— 0D Jo3
(i)  Itemized W50 = | 7S DR
i)  Unitemized (0202 (0 QD2
' 0
(iiiy  Total 2, 370°°  Q,370%
(b) Political Party Committees - O~ - O -
(c) Other _Political Committees (such as PACs) — 0 - -0
OO oD
(d) Total Contributions 2,30~ | 2,70 ~
2. Loan Proceeds - O~ - O -
- o L0
3. Interest Earned on Bank Accounts 4O~ ) b
4. Refunds ~ 0O~ —0 —
. o4 ‘ ot
5. Total Receipts Ay )15 Ay 1 13-
Disbursements
A —~n &7
6. Operating Expenditures 5 bq - 5 6q —
o2 00
7. Contributions to Candidates/Political Committees 200 NOO—
8. Coordinated Party Expenditures - O~ -0 -
9. Loan Repayments - O~ — O -~
—_n b7 67
10. Total Disbursements 75 Ci - - ’;q -
Cash on Hand at End of Reporting Period Hile ) 4l ¢ 5,416 -
Debts and Obligations owed TO the Committee -0
Debts and Obligations owed BY the Committee —Q



Page _\ __ of _|
For Line Number ja_t_

Use separate form for each
category of the summary

ITEMIZED RECEIPTS

Name of Committee (in full)

BT Parnes Sor Shen s

Full Name, Mailing Address & Zip Code
%ﬂ olds
3% pe chureh

| \phdse*’rf NC 37377

Job Title or Profession

owner

Date (month,
day, year)

Employer’s Name or Specific Field

Sedere)oQ Dutdoor EQucp

-13-00

Election Sum to Date $ &O

Amount of each
receipt this period

200°°

Full Name, Mailing Address & Zip Code’

Job Title or Profession

Date (month,

Amount of each

&i N &UO‘(L V\“(' CP A | day, year) receipt this period

20 (o KQY\S Lh -(—&\ Employgr’s Name or Specific Fieltjr R )95 oD
Se\ees -0 CouNT ting, -
ee NSloove NC 20403 e

C‘TY Election'Sumto Date $§ | D & ©° N B2 06

Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
36 w \.l ua mes a/{—\’()( " Q(,\ day, year) receipt this period

— Employer’s Name gp/Specific Fieid
O PBoX. A0S . ! 6D
X ‘ Sevviiees - \aw S Xy | SO0 -
6Y e@r\S\QOYO NC 2] ({‘&O Election Sum to Date $ ¢ oog

Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each

p LC)/\ SG,CXEIOJU\ day, year) receipt this period
aw - ’
WS kovamChadde | o oo Y1300 | 30

’D/Y—\LZ(}/V\&( m C 33 )7vElectionLSCE|‘n(1%g\at?$ 500 (-0 AS ep

eima.n APAY s
Full Name, Malhng Address & Zip Code Job Title or Profession Date (month, Amount of each
"P O(ﬁ/fl ‘__\11\( r\( S O LONEY day, year) receipt this period
’ ific Field
101, ®) i\f’)kC)bO '_D\( \UE Employer’s Name or Specxt:lc . 0B
eorsiyuchian Y-1x3-06 | DCO -

Cﬂ&ﬁn $b0‘[ 0 N C/ 27 LFDX Election Sum to Date $ % OO_D

Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each

,_’_(3 m B\&WE A \'Y\OVV\C‘\O\@V day, year) receipt this period

‘ Employer’s Name’or Specific Field ' oD
130 oLy DY e : - O
H Readn yoanwrodt urineg | H4-13-00 &5
6{88 V\SbO‘(O NC/Q\7 LH() Election Sum to Date $ &5—0@

Full Name Mailing Address & Zip Job Title or Profession Date (month, Amount of each
(m‘?b orafm LO/Y\ < Sd»:)(\d Oloney day, year) receipt this period
O D (_L’VLK( e K P \QCQ Employef’s Name or Specific Fie[d ) Q. e

ceryiees -Securdy | A3 | A90

Crreenslboocs NCao

Election Sum to Date $

5D%2

TOTAL OF RECEIPTS THIS PAGE

NSNS

NCSBOE/CR/C (may be copied)




ITEMIZED RECEIPTS

Page _| _ of |
For Line Number _3

Use separate form for each
category of the summary

Name of Committee (in full)

BT Pravnes Sor Sheis

Full Name, Mailing Address & Zip Code

B

t%OO@xdhay%uw&q%m,
ereﬂsbcm>lQCl&Ju@g

Job Title or Profession

bank - uneest

Date (month,
day, year)

Employer’s Name or Specific Field

(- 7~00
a- ]-00

Election Sumto Date § ({204

3-T1-00

Amount of each
receipt this period

| 3LTL
137 3%
[ag !

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 Specitic 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
. receipt this period

day, year)

Employer’s Name or Specific Field

Election Sumto 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

TOTAL OF RECEIPTS THIS PAGE

/—-{-O 50/‘%

NCSBOE/CR/C (may be copied)




Page { of l

For Line Number (&
Use separate forms for each
ITEMIZED DISBURSEMENTS category of the summary
Name of Committee (in full) N
BS Parnes Sor Snecd ¥ ‘
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
,}\Ag;how Q{Qe ™m Q/VY\,b@( 5%} pf\a V\QLLD«C day, year) Disbursement this period
y Soczoifﬁ(c’h‘\ - - oS 3 OO
“3\@ WL& m \“ Q@&d C‘YuOLY\dALLU\ M%Zl nE g_7§oo ! f)\b -
Yenewoal

Tawvean VA 22030

Election Sumto Date § | 2.£500

Full Name, Address and Zip Code

Purpose of Disbursement

Date (month,

Amount of each

Oak’@idge NC a73(p

Election Sum to Da.te $ 2) Oog

& ews a nd)\’é eco {C‘}\ < wla g, v p—tl‘ O¥\ day, year) Disbursement this period
200 € Morlet Stvest eneo -1 —00 J a7 o
Greensbo NC 30 Yol ‘
Election Sum to Date $ (242

Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
Oa_,k w e . Q( &U e Vgﬁ s Mme vc@ day, year) Disbursement this period

widktuCemder | - 62
?Qg&“; ez TN B oG aM 2-AH - 00 20°°

Full Name, Address and Zip Code

Purpose of Disbursement

Date (month,

Amount of each

Eveengoom NC
- 27407

Election Sum to Date $ (0 O“;j

O%‘?L\ ce rD G{Q ﬁ ‘+onev Car"‘w(dl%e day, year) Disbursement this period
D400 otk learound. | ENVelopes L-ct—00 e
e e Copn Pap ex , a4
Election S D .
C?"(%'\&‘OO‘( > N C_ a9 GoR: ection Sum to Date $ I 5—()4’
Full Name, Address and Zip Code - Purpose of Disbursement Date (month, Amount of each
N i day, year) Disbursement this period
Posshmaater
0 SHAMNES . 60
Max ket Sreet Y—lo- O (, (O
E N .
6(00% NC’ ea L’.lq Election Sum to Date $ (Q(Qé;(?
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
Frounk l'n\s PV‘ O ‘U/Y\ ’P‘(:\V\‘% ‘\/LC &Lﬁ&g day, year) Disbursement this period
215 L
215 Pomona ™D G-{3-00

Lo 9

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

Y ppq’

NCSBOE/CR/E (may be copied)




Page _ | _of __|
For Line Number _2

Use separate forms for each

TEMIZED DISBURSEMENTS category of the summary

Name of Committee (in full) -
B Pyicnes S Shert¥

“ull Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each

‘ VOL eV \'d Qd/ﬂdlm day, year) ' Disbursement this period
Sec Darcecliure | Sundaised evedt 2 3760 N
7017 claudtonRoad ‘ Q) 100
:B'fowY\ 5\1.1/?\(;\‘*7\]&71‘% Election Sum to Date $ ( O O .

“ull Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each

\[\fad@ 'S;O ( . C Qﬂdi da:t’L . day, year) Disbursement this period

(S one r vq/u \dlmixse { ) .
(aaoqmc(w fow red roonse %(&% {OO—
Ta,mes (—Owh NQ 2o ection 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 $
“ull 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

Election Sum to Date $

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

Election Sum to Date $

FTOTAL OF DISBURSEMENTS THIS PAGE

Joo®

“SBOE/CR/E (may be copied)




