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POLITICAL COMMITTEE DISCLOSURE REPORT
7- 20 2600
Name of Committee SBOE ID Number j/C,
' Donald Gillespie for County Commission
Address of Committee Type of Report
102 N Elm Street, Suite 626 2d Quarterly
City State 71P Pertod Covered
Greensboro NC 27401 From 4/00 |
Type of Committee (check one) To_6/30/00
X Candidate Campaign O pAC 0O Party [0 Referendum [ Individual
Treasurer Name Donald E Gillespie Phone Number (optional) __288-4672
Street Address 1904 Dellwood Drive
City/State/Zip Greensboro, NC 27408
Assistant Treasurer Name None ' Phone Number (optional)
Street Address -
City/State/Zip
Custodian of Books Name __Donald E Gillespie Phone Number (optional) __288~4672
City/State/Zip Greensboro, NC 27408 ~
Depository BB&T
Address Main branch, Green Street, Greensboro, NC
Account Nomber(s) 5218910086 '

VERIFICATION BY OATH OR AFFIRMATION

Stae North Carol ina

County Guilford

Being duly swom, 1 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 ZAL. 1 further say that this report is
complete, true and correct.

Subscribed and sworn (affirmed) to before me, this QO

FAY H. COLYRANE | 4@4 (’
Seal NOTARY Pugyc S 14/ JQMM

GUILFORD county, N Notary Bublic
OTIMigsion Expires R N g’.,\,g o My commission expires 2~ 2.0 - QO@l
Is this an amendment? yes “ no

NCSBOE/CR/D (may be copied)



DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

NAME OF COMMITTEE SBOE ID Number
Donald Gillespie for County Commission
Total this Period This Election
Cash on Hand January 1, ¥x_2000 XXXXXXXXXXX .00
Cash on Hand at Beginning of Reporting Period 600. XXXXXXXXXXX
Receipts
1. Contributions From:
() Individuals other than Political Committees
(1) . Itemized .00 627 .
(11)  Unitemized | ML L 300. 300.
(iii)  Total 300. 300.
(b) Political Party Committees -00 .00
(c) Other Political Committees (such as PACs) . -00 .00
(d) Total Contributions i / )< 300. 300.
~ 2. Loan Proceeds .00 500.
3. Interest Earned on Bank Accounts _ .00 -00
4. Dzfends .00 00
5. Total Receipts © 300. 1047.
Disbursements
6. Operating Expenditures - 00 147.
7. Contributions to Candidates/Political Committees -00 -00
8. Coordinated Party Expenditures -00 -00
9. Loan Repayments .00 .00
10. Total Disbursements .00 147.
Cash on Hand at End of Reporting Period 900. 900.

Debts and Obligations owed TO the Committee

Debts and Obligations owed BY the Committee

NCSBOE/CR/S (may be copied)




IFEMIZED RECEIPTS

Page 1  of 1
For Line Numbey (3) (1)
Use separate form for each
category of the sununary

Name of Committee (in {ull)
Donald Gillespie for,QGbdunty Commission
Full Name. Mailing Address & Zip Code lob fitle or Profession Date (month, Amount of each
?82a}‘]\id]§(];_lléispéeigg 626 Attorney day. ycar) receipt this period
m r u
Greensboro NC 27401 Emplover’s Name or Specific Field 2/7/2000 $147.00 D
- 0
Self/Legal Services ®4/30:/00 500. \ V\/
Election Sumo Date $ 647 00 o Z
Full Name. Mailing Address & Zip Code Job Title or Profession Date (month, Amount of cach
day. year) receipt this perind
Emplover’s Name or Specific Ficld
Election Sum to Date $
Full Name. Mailing Address & Zip Code Job Title or Profession Iate (month, Amount of each
day. year) receipt this period
Fmployer's Name or Specetlic Field
Flection Sum to Date §
Full Name. Mailing Address & Zip Code lob Title or Profession Date (month, Amaount of each
day. year) receipt this period
Foplover’s Nome or Specific Ficld
“Election Sum to Dale §
Full Name. Maiting Address & Zip Code Job Title or Profession Date month, Amount of each
day, year) rcceipt this period
Lmployer’s Name or Specific Ficld
dection Sum to Date §
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
day, ycar) 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 cach
day, year) receipt this period
Fmplover's Name or Speeific Field
“Flection Sum to Date §
TOTAL OF RECEIPTS THIS PAGE § 647.00
|

NCSBOE/CR/C (may be copicd)




LOAN PROCEEDS

Page

1 of 1

For Line Number 2

Name of Committee (in full)

Donald Gillespie for County Commission

Source of Loan

tult Name, Address and Zip Code
Donald Gillespie Jr
102 N Elm St Suite 626
Greensboro NC 27401

Job Titlc or Profession

Attorney

Employer’s Name or Specifie Field

Total Amountof Lboan$ 500

belf/ Legal Services

Date loan
begins/ends

4/10/00

Amount of
Endorsement

Rate of Interest
Security Pledged

0%

Sonrce of Loan
Full Name, Addiess and Zip Code

Job Title or Profession

Employer's Name or Specific IF |cl

FTotal Amount of Loan §

Pate loan
begins/ends

Amount of
Endorscinent

/JIWLDUJ

Rate of Inferest
Security Pledged

TOTAL OF LOAN PROCEEDS THIS PAGE /

$ 500.00

LOAN REPAYMENTS

Page

For Line Number _

of

Nate of Committee (in full)

Donald Gillespie for County Commission

Full Name. Address and Zip Code Date of Original Loan Amount of Balance of
Repayment Date Repayment l.oan
None repaid
A ull Name, Address and Zip Code Date of Original Loan Amount of Balance of
Repayment Date Repayment Loan
TOTAL OF LOAN REPAYMENTS THIS PAGE S .00
NCSBOE/CR/L (may be copied) 35 .




ITEMIZED DISBURSEMENTS

Page 1

of 1

For Line Number 5

Use separate forms for each

category of the suinmary

Nawme of Comuittee (in full)

Donald Gillespie

or County Commission

g/

FFull Name

. Address and Zip Code

Guilford County Board
of Elections
PO Box 3427
Greensboro NC 27402

Purpose of Disl

)il

Filing Fee

Wi
/

Me (mon(h.

day, year)

2/7/2000

Election S to Date $

Amount of each
Disbursement this period

147.00

Full Name.

Address and Zip Code

Purpose of Disbursement

Date (month,
day, ycar)

Election Sum to Daic $

Amount of each
Disbursement this period

Full Name

. Address and Zip Code

Purpose of Disbursement

Date (month,
day, year)

Election Sum to Date $

Amount of each
Disbursement this period

Full Name

. Address and Zjp Code

Purpose of Disbursement

Date (month,
day, year)

Election Sum to Date $

Amount of each
Disbursement this period

Full Name

. Address and Zip Code

Purposc of Dishursement

Date (month,
day, year)

Election Sumto Date $

Amount of each
Disbursement this period

Full Name

. Address and Zip Code

Purpose of Dishursement

Date (month,
day, year)

Election Sum to Date $

Amount of each
Disbursement this period

Full Name

. Address and Zip Code

Purpose of Dishursement

Date (month,
day, year)

Elcction Sum to Date $

Amount of each
Disbursement this period

TOTAL OF DISBURSEMENTS THIS PAGE

$

- 147.00

NCSBOE/CR/E (may he copled)




