71 -)2-060
/ Maile L 0’(2

. POLITICAL COMMITTEE DISCLOSURE REPORT

" {IName of Committee SBOE ID NumberF
Citizens for Tohn Parks ' |

Address of Committee

Type of Report

P.0. Box 205] second quartep
City State ZIP Period Covered
High Point  NC  2726(-205] From 0% *15-00 |
Type of Committee (check one) To 06-30-00 \g

+
¥ Candidate Campaign O pac 0O  Panty O Referendum O Iii;dividua]

: W,
Treasurer Name Thomas F. Foster Phone Number (optional) ___

Street Address 931 West Parkway Avenve
City/State/Zip Ht;{’\ Point NC 27262 -303) |
I ' |
Assistant Treasurer Name none ' Phone Number (optional) __
Street Address ) i,
City/State/Zip __ [ . |
— 1
Custodian of Books Name $reasueet N . Phone Number (optional) T
Street Address Csee abova j
City/State/Zip |
Depository R g" Poiat Bank_ ‘
Address 390 North Maia Street H Is_h Poiny NC 27260

Account Number(s) __0%0+ 13429}

VERIFICATION BY OATH OR AFFIRMATION

' E
state __ North Carolima ‘1‘
County Guilhr ]

|
Being duly swom, I depose (affirm) and say that the Committee is in compliance with all prdvisions 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. E\ ,

Signature of Appointed T}easurer

Subscribed and sworn (affirmed) to before me, this _/pf £ day of ﬂ;—u . P o% 249,

Seal ' @1 %W
Notary Pubfic L—
My commission expires VAAIZ /7‘ x02/

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




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

NAME OF COMMITTEE . ‘* SBOE ID Number
Citizens for Joha Packs L
Total this PerioQ\ This Election
|
Cash on Hand January 1, 19 94 XXXXXXXXXXX 883,97
Cash on Hand at Beginning of Reporting Period 12, 899.2] | XXXXXXXXXXX
Receipts ) |
1. Contributions From: ‘
(2) Individuals other than Political Committees ‘
()  Itemized 2, 225,00 [, 515,00
(i)  Unitemized {, 030.00 5,710.00
! 3
(i)  Total 3,295.00 (7, 285.00
(b) Political Party Committees | @
' g -]
(c) Other Political Committees (such as PACs) 1
(d) Total Contributions 3,255, °\? 1,2 85.00
a | e
2. Loan Proceeds
3 : 9
3. Interest Earned on Bank Accounts ’
4. Refunds 2 \T .
5. Total Receipts 3,275.0q 17,185.00
" Disbursements l
l
6. Operating Expenditures hy 354.3 ‘ 3 1 969,12
\
7. Contributions to Candidates/Political Committees = ]w a
& | o
8. Coordinated Party Expenditures |
l
9. Loan Repayments 2 "0 “
10. Total Disbursements l 3 754 36 3 ) 5602
Cash on Hand at End of Reporting Period 14, 599.85 . l 41 599.83
Debts and Obligations owed TO the Committee o
Debts and Obligations owed BY the Committee 66.00

NCSBOE/CR/S (may be copied)




Page [ of 2

For Line Number | ( &i(:;)

ITEMIZED RECEIPTS Use separate form for each

category of the summary

Name of Committee (in full) . !

Citizens for John Parks
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month,l Amount of each
“Ob H'f B. M el M\“S c h?; rman of Board day, year) receipt this period
1304 Brook £iol4 Covrt Employer’s Name or Specific Field g
. . t W R
High Point, NC 27262 banking 0%-17 ;300 200
Election Sum to Date $ 9 pp, ;
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of cach
L. Richard son Peeqer re ﬁ v d day, year) | receipt this period
603 SunseP Drive Employer’s Name or Specific Field 042 b | 5
*20- 0,
Greenshore, NC 27408 10
Election Sumto Date $ 9 50,

Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
Elizaheth W. Cone management considPant day, year) \ receipt this period
35-8 Fountuin Manir Deyee “Employer’s Name or Specific Field
Greenshoro, NC - 27403 self 0 4+24-40 (00,

Election Sum to Date § 150 :
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
day, year) receipt this period
Ragmond 4. Brefzmam afforacy |
( 005 Sheatnd 03}) Deive Employer’s Name or Specific Field \
S [1w 04-26-00 (5o
4 ! .
4 ‘Jh Foint ) NC 27261 "Election Sum to Date $ 159
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, T Amount of each
To ftph E . Brun " ﬁf .(, ot W day, year) ; receipt this period
- Employer’s Name or Specific Field
510 Ferndole Blvd, Svive 10f 041600 ‘
L op.s faw l 0.
High boing, NC 2726) _ |
1 Election Sum to Date $ i5p \
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, \\ Amount of each
. day, year) ‘ receipt this period
Mes. Joseph A. Haywerth homemakiy |
1 10 (e oy d en Strect Employer’s Name or Specific Field \ ] 5_
- . 0 [
[igh Peint, NC 27262 - 04-26-00 1
Election Sum to Date $ 150. 1
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, i Amount of each
Ro b ert L. Prae cp A day, year) ‘ receipt this period
4114 Walkee Aveave Employer’s Name or Specific Field
Greenshore, NC - 27407 2Liovnting 0%-25-00 | 200
Election Sum to Date § 9 00. \
TOTAL OF RECEIPTS THIS PAGE s [, 100,

NCSBOE/CR/C (may be copied)




Page 2 of 2

For Line Number | (A)(4)

Use separate form for each

ITEMIZED RECEIPTS

category of the summary

Name of Committee (in full)

Citizens fs0 Tohn Packs

Full Name, Mailing Address & Zip Code

Job Title or Profession

Date ( momHt.

Amount of each

Grienshory - §C 27408

LA Cort Sewicts,[ng

Election Sum to Date $ 150
1t

Do '”\-( 5, Tate h onig h‘lk e day, year) receipt this period
710 Gatewood Avenvo Employer's Name or Specific Field |
0 Gatewsnd dven - 04-25-00 [ 5o,
High Point, N¢ 27262 |
Election Sum to Date $ }§@, |
.| Full Name, Mailing Address & Zip Code Job Title or Profession \ Date (month,\:{ Amount of each
) ob "'lk b ”11“00"”\ homemaker day. year) receipt this period
113 Wﬂ“ Covet Employer’s Name or Speéiﬁc Field 1
Wigh Point, NG 27261 - 041700 | o,
Election Sum to Date § | 5 a |
Full Name, Mailing Address & Zip Code Job Title or Profession , Date (month, | Amount of each
- day, ipt thi i
1. H. Froclich | I bv’m‘” Gﬂﬂ\fhffa ay, year) | receipt this period
P.o. Box 598 ¢ 11261 0588 Emp?:::ﬁs;:r:?:i;;e‘ci::;:m 042400 [ 60,
. * - ] |
High Poinf, K | . c 042400 (75,
Election Sum to Date $ 118 }
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, ; Amount of each
w. 6‘ mm’f;’ m bW;Mﬁ 2 KBCU‘&V& day. year) ' .receipt this period
F'o . B’T\ 136 Employer’s Name or Specific Field |
05. 8- 19
Aujv)ih, 6A 30903 Emfmown] 3-05-00 | O
Election Sum to Date $ 150 \
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
H‘ “’b it 0 D ’J‘f;f o CcEo day, year) receipt this period
§ ) |
2102 G Ivcm Employer’s Name or Specific Field :
4 drive 24+30-00 50.
%

Full Name, Mailing Address & Zip Code
R.L. Lowss

200 Hillcrest prive
High Poat, wc 27262

Job Title or Profession

husiacss exeotive,

Employer’s Name or Specific Field

packaging

Election Sum to Date § ‘50'

Date (month,
day, year)

042500 ‘l

Amount of each
receipt this period

t 50,

Full Name, Mailing Address & Zip Code

Job Title or Profession

Date (month,

Amount of each

. ) . day, year) receipt this period
Michae[ €, Quinty To — Nrul ﬂsr — |
11 6' ¢ Mo C . mployer's Name or Specific Fie ’ g,
o 'N.fﬁ\jzzt cgm etal eétxde 05-08-9p 200,
‘3 M‘f, ¢ Election Sum to Date $ 7,
TOTAL OF RECEIPTS THIS PAGE 5 [y 125.

NCSBOE/CR/C (may be copied)




ITEMIZED DISBURSEMENTS

‘\ Page I of |
‘\ For Line Number
\ Use separate forms for each

category of the summary

Name of Committee (in full)

Citizens for Toha Parks

Full Name, Address and Zip Code

Carolina Peagemaker
Paoo BD)( 10%53
Gruenshero, NC - 27420

Purpose of Disbursement

zdvzr%?hj

Date ( montﬁ,
day, year)

04-2%-00

Election Sumto Date $ (48 pp

Amount of each
Disbursement this period

{ 198,00

Full Name, Address and Zip Code

Purpose of Disbursement

Date (month,

Amount of each

. . . day, year) Disbursement this period
[ 3k Pornt Progressive, (ommittet. ' \
Mlver ising 04-27-00 | 780,62
Election Sum to Date $ 7 80. 62
Full Name, Address and Zip Code Purpose of Disbursement Date (month, \ Amount of each
. . day, year) Disbursement this period
Mol -?r:nf‘ . 41‘z’riant(1 [cmi;
3509 Associate Prve 06-19-00 | 19236
Gretashorp, NC 27405 .
Election Sum to Date § ‘ 92,3 8 J
Full Name, Address and Zjp Code Purpose of Disbursement Date (month, | | Amount of each
. T day, year) | | Disbursement this period
Ok, Lidge Commonity Cener (et | 4
erti sy ) ‘
10, b 45 iy w0 | s
Otk Ridge | NC 77310 |
Election Sum to Date $ 5'0 00 |
. |
Full Name, Address and Zip Code Purpose of Disbursement Date (month, '] Amount of each
. : day, Disb t this period
H’( SPaﬂ o UMdof ‘ y, year) isbursement this perio
p.0. Boy. 77104 il vertising 00 .
={1-0 i
freonshoro, NC 27417 06-19 | 5.00
Election Sum to Date $ 75.00 ‘
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
. . day, year) Disbursement this period
Sprint Peint P
2931 Castchester Drive 11rs
. . 4 0 - -
High point, NC 27417 [adverdising 6-11-00 | 278,38
Election Sum to Date $ 1?8 3 8 ‘ \
+
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each

Election Sum to Date $

day, year)

Disbursement this period

TOTAL OF DISBURSEMENTS THIS PAGE

|
|
$ (99434

NCSBOE/CR/E (may be copied)




Page | of l
DEBTS AND OBLIGATIONS
Name of Committee (in full) C;'HZMS (’ur .Tdhn Pzrks
Full Name, Mailing Address and Zip Code Outs‘[an.ding 3alan_ce A{nounF Incurred Outstanding Balance
IOLn P‘rks Beginning this period | this period this period

Ceandidate)

66.00

INature of Debt (purpose)

postuge

Payment
this period
l

b6, 00

Nature of Debt (phrpose)

this period

o
|
|

|
Full Name, Mailing Address and Zip Code Outstanding Balance Amount Incurred| Payment Outstanding Balance
Beginning this period | this period this period this period
x
|
|
Naturé of Debt (purpose) \\
Full Name, Mailing Address and Zip Code Outstanding Balance Amount Incurred| Payment Outstanding Balance
Beginning this period | this period this period

Full Name, Mailing Address and Zip Code

Nature of Debt (purpose)

Outstanding Balance Amount Incurred{ Payment Qutstanding Balance
Beginning this period this period this period this period
|
Nature of Debt (purpose) |
|
I
l
Full Name, Mailing Address and Zip Code , Outstanding Balance Amount Incurred|{ Paymen Outstanding Balance
Beginning this period this period this peripd this period

Full Name, Mailing Address and Zip Code

Outstanding Balance
Beginning this period

Nature of Debt (purpose)

Amount Incurred
this period

Payment
this period

|
§
i

Outstanding Balance
this period

TOTAL OF DEBTS AND OBLIGATIONS THIS PAGE

6b.00

NCSBOE/CR/DO (may be copied)




