POLITICAL COMMITTEE DISCLOSURE REPORT

| RECEIVED

APR 18 2000 /4.

‘ g4 /,’omm//rlczb KLM = { GUILFORD COUNTY
Address of Committee Type 0 R)Lpon o+ BOARD of ELECTIONS
972

4
ZIP Period Covered

15394 'From / -/ Z’UZ)
Type of Committee (check one) \ To _Li:lbl_—ﬂb_

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

Treasurer Name z& )[21 idé ZQ ). £U_.Q% Phone Number (optional) 4{2’38— &%£
\
Street Address \3 0L éhQPIjCZML‘DI’ /e

City/State/Zip 6{ censboro , NL. = n4os |

|
il

Name of Committee I_SBOE ID Number

Assistant Treasurer Name Phone Fumber (optional)
Street Address | .
City/State/Zip |

~ Custodian of Books Name Phone Number (optional)
street Address
City/State/Zip
Depository C(O I’V#&I &J’ 0/ I LLO—-QQJ\/R OTr (Aﬁh ADIMMJ’) b/
Address ‘70) E. (one Blvd., Oreensbor) , NC

Account Number(s) 3 7 - 2'2@5'8 [p,?b |

e

VERIFICATION BY OATH OR AFFIRMATION !

state Noazs (000 Lischr
County<5 IMLEFORD

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.

/!

Signature of Appointed Treasurer

Subscribed and sworn (affirmed) to before me, this _X%; day of 73 % ! f) 19 0D
BETTY P. WOOD' -
NOTARY PUBLIC < ‘ wg_j&)
Seal GUILFORD COUNTY, NC. N D }
Comm. Expires g lemO Notary Public

My commission expires 9 (-0 o~

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




DETAILED SUMMARY P;L\GE OF RECEIPTS AND DISBURSEMENTS

SBOE ID Number

'J[NAME OF COMMITTEE |
eri e 'on ﬂ_ymrnh@
.| Total this Period This Election

Cash on Hand January 1, 19 XXXXXXXXXXX
Cash on Hand at Beginning of Reporting Period F00. 00 XXXXXXXXXXX
Receipts
1. Contributions From:
(a) Individuals other than Political Committees

(i)  Itemized A50.00 115%. 00

(i)  Unitemized 4490 06 2490, 0U

(i1i))  Total
(b) Political Party Committees
(c) Other Political Committees (such as PACs)

- A/ 00

(d) Total Contributions —= o~ Agdg. UD
-. Loan Proceeds
3. Interest Earned on Bank Accounts
4. Refunds
5. Total Receipts 27% .00 /ge/
Disbursements
6. Operating Expenditures o 343. 7 2057]. 74
7. Contributions to Candidates/Political Committees
8. Coordinated Party Expenditures
9. Loan Repayments ’
10. Total Disbursements A243. 9 305/, 74
Cash on Hand at End of Reporting Period SGb. Al 5 9. A

Jebts and Obligations owed TO the Committee

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

Jame of Committee (in full)

Mﬁﬂdﬁ_ﬁ‘wﬁ/’

Full Name/.%lailing Address & Zip Code
gr)‘c orga.n
s Sowlh E)m Street

Greensboro, NC- PN 27

Job Title or Profession ¢

@ (gn [’()m/n/ Hre

Date (month,
day, year)

Jand Sluryeyor

Employer’s Name or Specific Field
ng L

Election Sum to Date $q950 'm

3-31-00

Amount of each
receipt this period

25000

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,
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

fOTAL OF RECEIPTS THIS PAGE

$ 50.00

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)

/’fd)ﬁ/)ﬁn’n& lee 5%,/

_ WMMJQLL Loma

Yo

Full Name, Address and Zip Code
Pmerican Printing Co.
L00-C Edltard @%m’ ve
Greensboro . NCITYOT

Purpose of Disbursement

Pr 4'/\‘*7‘/14?

Election Sum to Date $48)é ) 7

Date (month,
day, year)

3-F4-00

Amount of each
Disbursement this period

.17

Full Name, Address and Zip Code
Polifical LUk

Po.Box O3

Har s, Ny 187420603

Purpose of Disbursement

l/a vd &rgns

Election Sum to Date $} )39 547

Date (month,
day, year)

3-H7-00

Amount of each
Disbursement this period

), 13955

Full Name, Address and Zip Code
“Yhe /ai ling Seruvice

P. 0. Box, 19423
Oreensboro, Ne §0419

Purpose of Disbursement
/ha,fﬂ'néi 12 wt o+
/07 M’h‘l\c’

Election Sum to Date $5 23 02

: Date (month,
.day, year)

o -7-00

Amount of each
Disbursement this period

573.03

" sull Name, Address and Zip Code

‘the Hamburger Square Post
P.0.Box 9335
Greensboro, /IC. 27449

Purpose of Disbursement

Bd V6r7‘7:$fnq

Election Sum to Date $

1957 00

:Date (month,

day, year)

2}-10-00

Amount of each
Disbursement this period

] 9500

Full Name, Address and Zip Code

Purpose of Disbursement

Election Sum to Date $

‘Date (month,
day, year)

Amount of each
Disbursement this period

Full Name, Address and Zip Code

Purpose of Disbursement

Election Sum to Date $

Date (month,
day, year)

Amount of each
Disbursement this period

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

S 9343, 74/

NCSBOE/CR/E (may be copied)




