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POLIYICAL COMMITTEE DISCLOSURE REPORT '

Name of Committee o SBOE ID Number T
AL Ay B looldes Commans (o pnferd
5 550
Address of Committee Type of {éeport NV 57 X
{(007 (Jremﬂ(b{\&c( (- And & @&W ‘0
City State Zip Period Covered

G’ﬂ?@\ﬁ@o@o NC  AFUTT-94004 Fromi“_@lﬂ

Typeynittee (check one) To Y (f (¢ ( 0o
Candidate Campaign O pAc 0O Pany 00 Referendum O Individual

Treasurer Name A s Ya et Phone Number (optional) &K&L ~£36 %

Street Address e 3 ttewacnlYy ((ANE

City/State/Zip é—/&%l\fﬁ'ﬂ 0 d,oTl /\fC, dFw S — ‘?OL«OJ\
NonE

Assistant Treasurer Name Phone Number (optional)
Street Address

City/State/Zip

Custodian of Books Name LAMEeE X ?7@5/7'{ Phone Number (optional)
Street Address

City/State/Zip
Depository l[%/g- + T
Address loeCrvilc b T T EC? 8w Ja)

Account Number(s) -.;t' SAL 948 Ra\

VERIFICATION BY OATH OR AFFIRMATION

State M}(:U) § ﬂ](g‘ ¢
County g Q(A( ‘ :é QED

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 furtherfsay that this report is
complete, true and correct.

Signature of Appointed Treasurer

Subscrived and sworn (affirmed) to before me. this _Lq+ day of 4792’( / .19 Zﬁﬁt@

Seal

Is this ai 2mendment? yes no
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DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

NAME OF COMMITTEE ) SBOE 1D Number
“ Svng (HW‘“?SB
Total this Period This Election
Cash on Hand January 1,19 _____ XXXXXXXXXXX
Cash on Hand at Beginning of Reporting Period XXXXXXXXXXX

Receipts
1. Contributions From:

(a) Individuals other than Po[ligcal Committees

) "
@)  ltemized e 2] 0950 (6959 /ﬁggﬁ (Q ?’ -
(if) Unitemizeﬁ\w\'p&/ / v 34506 I
Gii)  Total | — (fz ( o??-'(. =
(b) Political Party Committees w ©
(c) Other Political Committees (such as PACs) © ©
(d) Total Contributions v (/7 2 (f-yﬁ' (o 7’( J:i
2. Loan Proceeds < o
3. Interest Earned on Bank Accounts & 0
4. Refunds © o
5. Total Receipts —1 O(J»‘(«-xf— ( 0FI 1=

Disbursements

6. Operating Expenditures

B gL~

7. Contributions to Candidates/Political Committees

8. Coordinated Party Expenditures

9. Loan Repayments

10. Total Disbursements

Cash on Hand at End of Reporting Period

O O

o O

@ 0
BBV | o3l
Ho

Debts and Obligations owed TO the Committee

Debts and Obligations owed BY the Committee

©
[

NCSBOE/CR/S (uay be copied)
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ITEMIZED RECEIPTS

Page L of |
For Line Number

Use scparate form for cach
category of the summary

Name of Committee (in full)

¢ e

M A et )

Full Name, Mailing Address & Zip Code

__—
N

Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

Election Sum to Date $

Q{M/w

Amount of cach
receipt this period

9=

&ll Nanje. Mailing Address & Zip Code

U

Job Title or Profession

Employer’s Name or Specific Field

Election Sum to Date $

ar =

Date (month,
day, year)

JIM/%

Amount of each
receipt this period

Q- %

Full Name, Mailing Address & Zip Code

7

Job Title or Profession

Date (month,
day, ycar)

Employer’s Name or Specific Field

3[4 ]e

Election Sumto Date $ SO’H’)—

Amount of each
receipt this period

(o 2

So

Full Name, Mailing Address & Zip Code

/

Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

3/&‘!/09

Amount of each
receipt this period

0
A5

Employer’s Name or Specific Iicld

[y

Election Sum to Date $ o 7

Election Sum to Date § 4{5' n
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of cach
day, year) receipt this period
i

—

5o

Full Name, Mailing Address & Zip Code

Alan Hanvkes

Job Title or Profession

bus ness ownere

Date (month,
day, year)

loor Heroldry lome
GA Cannslrare NC AT

Employer’s Name or Specific Field

VUil (ot Sor v, T,

A [au(vo

Amount of each
receipt this period

AT

(Houolos)

Election Sum to Date $

+¥6- =

Election Sum to Date $ 3 J'CI"!L
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
. day, year receipt this period
Py oS NESS Qs wer ¥, year) prisp
S'CU\,V\Q o 0/{/9‘01 Employer’s Name or Specific Field - q S
; d ——
ez cchan Sot Al NC « q’( U‘(“” ~ ?'

TOTAL OF RECEIPTS THIS PAGE

$ qa“‘\ﬁ‘

NCSBOE/CR/C (may be copied)
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Page \ of |\
For Line Number
Use separate forms for each

il

ITEMIZED DISBURSEMENTS

category of the summary

Name of Committee (in full)

Full Name, Address and Zip Code
Teco PLn TIN G-
337 ulfaan S

Purpose of Disbursement

Ca,vwfowj “ COV"A'S

Gl evthaaro  Ne oy

Election Sumto Date § 3\ &« A

Date gnoiith,
day, year)

2|asl o

Amount of each
Disbursement this period

A=

Full Name, Address and Zip Code

G/\ﬁ,EEMS/JQ/I/o 6»%{1‘3&
Foo Lo Sani Tl (5000

Purpose of Disbursement

qpapdrics

GAeatloom NC 7 ko)

Election Sum to Date $ g
Jo

Date (month,
day, year)

g(au[ao

Amount of each
Disbursement this period

2o

Full Name, Address and Zip Code

.5\ Qe o) Mo B

Purpose of Disbursement

MLS

(’Qra,usﬂom\

Election Sum to Date § é S' s

Date (month,
day, year)

3[448 (o

Amount of each
Disbursement this period

33"9‘0'

Full Name, Address and Zip Code

Sarie as ovcwu‘ﬂ-—
(%/Mam)

Purpose of Disbursement

el s

A

Election Sum to Date $ I ( o A

Date (month,
day, year)

LP((.L( oo

Amount of each
Disbursement this period

s =

Full Name, Address and Zip Code

Lo &D+&A (;MV (dics
[ 3o Hialk(e Lane

Purpose of Disbursement

Mw g 4\3 A

Electiou Sum to Date $ '}ff ; 5 Ll

Date (month,
day, year)

e (oo

Amount of each
Disbursement this period

2933

Full Name. Address and Zip Code
CO UMD
7’0 { Wofe [MN" 14#’@
Grenshuo  NC 424of

Purpose of Disbursement

waMM?j (:Vf

Election Sum to Date $ bl
(b4~

Date (month,
day, ycar)

1| 6|0

Amount of each
Disbursement this period

(4™

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

W

NCSBOE/CR/E (may be copied)
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