POLITICAL COMMITTEE DISCLOSURE REPORT

Name of Committee SBOE ID Number APR 1 8 2000 /‘C
Ty PERsON CApAIGN ComquEE 56217745 %
Address of Committee Type of Report
20 Aaeae CourT ~ | 5T_QuARTER
City State ZIP Period Covered
GREEM SBORO N.C 2746! From 2-11-00
Type of Committee (check one) To_4-14-00

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

Treasurer Name _MlLLR P. L ANMIER ) Phone Number (optional)

Street Address __Z1Z M ARSHALL 5’]’-
City/State/Zip __(QREENSBORD | N . C. zlaol

Assistant Treasurer Name ﬁ A E& \BELLE A . g DEB SOM _ Phone Number (optional)
Street Address 26b-E . EBSTER AD

City/State/Zip ___QREENSBORS, N.L. 27406

Custodian of Books Name AQuau LA i. LANIER Phone Number (optional)

Street Address SAME AS ABDUE

City/State/Zip

'Deposnory B B g T

Address T _S57., GREENSBORO L. 27401

Account Number(s) $2\ 8 ) Q7 3b

VERIFICATION BY OATH OR AFFIRMATION
State Norte CareL MA
County _QUILEGED

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.

Signature of Appointed Treasurer

Subscribed and sworn (affirmed) to before me, this _/ ”7% day of ,W , 19 g a 0 &
== " OFFICIALSEAL
Y N Chiercer

Notary Public - North Carolina

GUILFORD COUNTY ! Notary Public / /
My Commission Explres 3 My commission expires :73 o4 ﬂ/ S8/

02-20-20

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




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

' llkNAME OF COMMITTEE SBOE ID Number
[ Oy Yersom Campaion CommiTree 562171458
Total this Period This Election
ApriL 14

Cash on Hand Janueests=td- 2000 XXXXXXXXXXX | 4 72449.15

Cash on Hand at Beginning of Reporting Period $150.00 XXXXXXXXXXX

Receipts

1. Contributions From:

(a) Individuals other than Political Committees
(i) Itemized $ \900—00 $ 1900.460
(i)  Unitemized 490.00 ©40.00
(iii)  Total 2390.00 2540.00

(b) Political Party Committees

(c) Other Political Committees (such as PACs)

(d) Total Contributions 2390.00 2540.60

2. Loan Proceeds 152.00

3. Interest Earned on Bank Accounts

4. Refunds

5. Total Receipts 72390.00 3292.00

 Disbursements

6. Operating Expenditures 70.85 822.85

7. Contributions to Candidates/Political Committees

8. Coordinated Party Expenditures

9. Loan Repayments

10. Total Disbursements 70.85 822.85

Cash on Hand at End of Reporting Period $ 2219,15 $2469. 5

Debts and Obligations owed TO the Committee

Debts and Obligations owed BY the Committee

NCSBOE/CR/S (may be copied)




Page g of _{

For Line Number _____

Use separate form for each
category of the summary

ITEMIZED RECEIPTS

Name of Committee (in full)

Timmy  Pewson CAmpaiad ComMiT TEE

Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amqum qf eacb
F RAMK Aum an , m DF.VE LOPER day, year) receipt this period
303 57. LAUREN Dr. Employer’s Name or Specific Field
GREENSBORO, N.C. 27410 |Frank QAoman CouwstRucTion

Election SumtoDate $ 240,00 2-9-00 $ 250.00

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

HOMER NADE E NGIMECER / Suev EYOR day. year) receipt this period
1 505 ‘MA‘DiSOU A\/E . Employer’s Name or Specific Field

GrEENSBORO, N €. 271403% | Borum gWavE Assocs.

_ Election SumtoDate $ 2 50> 00 ‘3-«“@.00 $ 250‘60

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

. day, year) receipt this period
Magvin BoRuM Enoueer / Sugveyok
Z 1 3 M MO SA D\z . Employer’s Name or Specific Field
GIREE NSBORO  N.C. 27403 | Borum # WADE Acsocs.
Election Sum to Date $ 200.00 3‘ﬁ7~OD $ 200.00
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
: day, year) receipt this period
DaniEL PRITCHETT Eneiueer/ Sugveyon
809 A RBOR PALE AVE . Employer’s Name or Specific Field
Hiaw Poiur, N-C. 271262 | JAMESToWn ENGINEERING
Election Sum to Date $ 200.00 3~l7-OO 5 200.00
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
APE R day, year) receipt this period
SANDRA ANDERSON VEVEL 0P ’
P_ 0. Box 2044@ Employer’s Name or Specific Field
GrEEnSBOED, N.C. 27420 | SANDRA Anperson BLpes.
Election Sum to Date $ 30000 3_25_00 $300_0@

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

w AYME STUTTs __Su BVEYD R day, year) receipt this period
303 E.- BE SSEMEK AVE - Employer’s Name or Specific Field
GREENSBORO, N.C. 27400 | S irs SupvEORS |
Election SumtoDate $  250.400) 3-724-00 i 250.00
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
. day, year) receipt this period
Gary JoBE DEVELOPER ____
8 LOCH R IDGE DE . Employer’s Name or Specific Field
GReEmsBORO, N.C. 27408 | Gary JoBE Bui.PER, Tuc- ,
Election Sum to‘Date $ 250.00 4-4-00 $250.00
TOTAL OF RECEIPTS THIS PAGE
1700.00

NCSBOE/CR/C (may be copied)




. ITEMIZED RECEIPTS

Page 4 of 1

For Line Number

Use separate form for each
category of the summary

Name of Committee (in full)

O—IMM\/ ?EZSOU CAV\PA\&M COMM!T[EE

Full Name, Mailing Address & Zip Code

JOSEPH STUTTS
3203 E. BEssemeEr AVE.
GREENSBORD, N.C. 27401

Job Title or Profession

SurvEvol

Date (month,
day, year)

Employer's Name or Specific Field
51uTTS_ Surv EYSRS

Election Sum to Date $

200.00

4-11-00

Amount of each
receipt this period

$7200.-00

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 Addre_ss & 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

TOTAL OF RECEIPTS THIS PAGE

200-00

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)

Simmy verson Caupaied CoumTTEE

Full Name, Address and Zip Code
CLARK Creckine feopuers

Purpose of Disbursement
CHeek Book AnP
STAMP

Election Sum to Date $ 70 85

Date (month,
day, year)

2-29-00

Amount of each
Disbursement this period

$70.85

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

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

70.85

NCSBOE/CR/E (may be copied)




Page 1 of 1

'DEBTS AND OBLIGATIONS

Name of Committee (in full) ) MM~/ ?EYZ&DU CﬂM VAl CDMM " TTES
Full Name, Mailing Address and Zip Code QOutstanding Balance Amount Incurred| Payment Outstanding Balance
J’ M ? Beginning this period | this period this period this period
MMy ERZSoA
20 AGee Coull)
(el m sBReRE, N-C. 2740\
Nature of Debt (purpose)
Fluinbe FER $4752.00 $752.00
Full Name. Mailing Address and Zip Code Outstanding Balance Amount Incurred| Payment Outstanding Balance
Beginning this period | this period this period this period
INature of Debt (purpose)
Full Name, Mailing Address and Zip Code Qutstanding Balance Amount Incurred| Payment Outstanding Balance
Beginning this period | this period this period this period
Nature of Debt (purpose)
Full Name, Mailing Address and Zip Code Outstanding Balance Amount Incurred] Payment Outstanding Balance
: Beginning this period this period this period this period
Nature of Debt (purpose)
Full Name, Mailing Address and Zip Code Outstanding Balance Amount Incurred] Payment Outstanding Balancé
Beginning this period this period this period this period
Nature of Debt (purpose)
Full Name, Mailing Address and Zip Code Outstanding Balance Amount Incurred] Payment Outstanding Balance
Beginning this period | this period this period this period
Nature of Debt (purpose)
TOTAL OF DEBTS AND OBLIGATIONS THIS PAGE $ 752. 00

NCSBOE/CR/DO (may be copied)




