] -s4)-0d)¢
POLITICAL COMMITTEE DISCLOSURE REPORT

Name gf Co ttee SBOE ID Number
ﬁ ‘E;\. B—’ Coumlu pﬂmm;jrﬁur/

Address of Committee pe of Report
20, LRox 20502 @/3 Y., B

City State ZIp 1‘/enod Covered

é"r&@ﬂf or o NC. 27920 From MP_
Type of Committee (check one) To ZI( 2% {IQE

=3

WCandidate Campaign O pACc 0O  Party O Referendum [ Individual
Tr;,asurer Name /&é‘/z’f/ﬁ, /gﬁ,)% Phone Number (optional) ,,77?’(?/fé
Street Address ()%700 '.g 5’@5‘% /%/7@% ﬁé
 City/State/Zip /1’79&6;0@/ Ve, Z770)

Assistant Treasurer Name /‘{/4 ' Phone Number (optional)

Street Address

City/State/Zip

Custodian of Books Name ﬁ}V/??V/’ / &% - Phone Number (optional) 27 Z“ é’/fQ
Street Address (/ ”

City/State/Zip YQ CE. 279@ /

Depository Fist thign Mg Aﬂ‘m/ B /€
Address rlenvility Dr (% 0 L
Account Number(s) [ 2OXP2 2% b5

VERIFICATION BY OATH OR AFFIRMATION
> 77 ! )
State "'/ .

County Q) W/

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- RAC. 1 further saythat this report is
complete, true and correct.

Subscribed and sworn (affirmed) to before me this __/ 5 day of J lxtzé(/L 5 Ao &d

ELRTA B WcRAE
i ST [h Ma e
Seal P NS N & ' /? /3 ////M/ I
— Losise? ! Notary Public
My commission expires ___ 7 7% '—tho [
Is this an amendment? yes __¢—To

NCSBOE/CR/D (may be copied)

e e — . - - - . e e g e i i e



DETAiLED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

NAME OF COMMITT

Cash on Hand January 1, ﬁ@ —f —

Cash on Hand at Beginning of Reporting Period
Receipts

1. Contributions From:

(a) Individuals other than Political Committees

(1) Itemized

f: , SBOE ID Number
,/?/J ' mﬁw’ / LU @é@ fmfﬁ@%_’
Total this Period This Election
XXXXXXXXXXX
00 451 2. a1~ XXXXXXXXXXX

(11) Unitemized

(i)  Total

(b) Political Party Committees

(c) Other Political Committees (such as PACs)

(d) Total Contributions

/50,00

2. Loan Proceeds

3. Interest Eamed on Bank Accounts

4. Refunds

5. Total Receipts

___356.65

Disbursements

6. Operating Expenditures

LY. 00

7. Contributions to Candidates/Political Committees

8. Coordinated Party Expenditures

9. Loan Repayments

10. Total Disbursements

2900

Cash on Hand at End of Reporting Period

33865

Debts and Obligations owed TO the Committee

Debts and Obligations owed BY the Committee

500-00

NCSBOE/CR/S (may be copied)




ITEMIZED RECEIPTS

Page 3 of &

For Line Number

Use separate form for each
category of the summary

Name ‘of Committee (in full)

P

() un‘l'\l (),Ommiss{(mﬁf/

Full Name, Mailing Address & Zip Code

(WJ-5. Meovriss 7
fogustn, 6o

Job Tité or Profession

CED

Date (month,
day, year)

Employer's Name or Specific Field

Mo rriss Commmizntfine |

Election Sum 1o Date f/50 .00

A //.s’aa

Amount of each
receipt this period

/5000

Full Name, Mailing Address & Zip Code

Job Title or Protession

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)

Empioyer’s Name or Specific Field

Election Sum to Date $

Amount of each
.Teceipt 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

Y 15000

NCSBOE/CR/C (may be copied)




ITEMIZED DISBURSEMENTS

Page A of S
For Line Number ____
Use separate forms for each

category of the summary

Name of Committee (in full)

1

Qs

Green D
_Mﬁ@

Full Name, Address and Zip Code

Fiest Wi Neokmad Bunkt

e Yor CDQQ/)-:// COJY\ YVASS Doy

Purpose of Disbursement

86«1’\ S&Wfa. C)\\t)

Election Sum to Date $,.5?. 3{

Date (month,
day, year)

g//z/ oo

Amount of each
Disbursement this period

/A.0D

l¢ !

Full Name, Address and Zip Code

Purpose of Disbursement

It (t

Election Sum to Date $ '(20 3{
*

Date (month,
day. year)

4/ 2/

Amount of each
Disbursement this period

/.00

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

Y 24.00

NCSBOE/CR/E (may be copied)




DEBTS AND OBLIGATIONS

Page vd

of 8~

Name of Committee (in full) Q ls

Full Name, Mailing Address and Zip Code

amm,

Nature of Debt (purpose)

Outstanding Balance Amount Incurred| Payment Outstanding Balance
Beginning this period | this period this period this period
lelvin L. Mstov— ,
& 00- 00 - |~ — | s380.00
Nature of Debt (purpose)
(,owr» Paiq r
~F

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 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 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

TOTAL OF DEBTS AND OBLIGATIONS THIS PAGE

NCSBOE/CR/DO (may be copied)




