7-7'%

Name of Committee SBOE ID Number “
M Mlheyrine hee \p Ql,Jm’ ) [‘ﬁlﬂlz)&l‘/dn é/()ﬂ)/))/l/e

- } ) TS
Address of Commuttee Type of Report
0. 8oy [32068 WM‘ /

POLITICAL COMMITTEE DISCLOSURE REPORT

YL
City State Zip Period Covered
Greenshor NG PIuys -33p8 | From H-15700
Type of Committee (check one) To p\30-00
Sﬁ Candidate Campaign 0 pac 0O  Party O Referendum O Individual

Treasurer Name /, 1) 0/)0(@ L() é“ﬁb(/ Phone Numt?er (optional) 02 X y - &QXA)
Street Address 600@ aé‘hfa;/"f()fd, Dr/"t/&
 City/State/Zip Or eeiBhoro , 1NC 97/7%/03)

Assistant Treasurer Name ' Phone Number (optional)
Street Address

City/State/Zip

Custodian of Books Name : Phone Number (optional)
Street Address
City/State/Zip

Depository :gl I"Y‘QJ‘ Q' aro / INA_ Qéﬁ /]A ' ‘Tr ust ﬂ f)/klﬂﬂ/? /
Address _ 7] £, (one. Wwd., Ovcendhore , 1)E 4

2
7

Account Number(s) + 3 7 -5 B L2t

VERIFICATION BY OATH OR AFFIRMATION

sute Mordh (Qroline-
C?unty éu o '#O/CL/

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 (2

- A \
Subscribed and swom (affirmed) to before me. this 2 — day of _%Q_A.Léa,_.%laﬁc\

T S
seal  BETTS iy ' eSS c\> L\:c*zwg%
NOTARY PUBLI® ne Notary Public ~ >
RD COUNTY, otary Publi Rk
C mmGlFJJ‘([‘J-\‘r:eCS)» _—élo_:_o__?_,___ My commission expires g-e-recc2
(o} .

Is this an amendment? yes _ X2 no
NCSBOE/CR/D (may be copied)




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

FNAME OF COMMITIED SBOE ID Number
[&MQM&MMH Loy fee
Total this Period This Election
Cash on Hand January 1,19 2 @@ XXXXXXXXXXX —O =
Cash on Hand at Beginning of Reporting Period 5 q b. Al XXXXXXXXXXX
Receipts
1. Contributions From:
(a) Individuals other than Political Committees
()  Itemized 150. 00 /F0% 6O
(i)  Unitemized P L570p 3375700
(1it)  Total
(b) Political Party Committees
(¢) Other Poli;ical Committees (such as PACs)
(d) Total Contributions /&350 L _j’ 24 3. o
2. Loan Proceeds /4, Q00. 00 /2, coe. co
3. Interest Earned on Bank Accounts
4. Refunds
5. Total Receipts /%0’13/,;&; /7, 283, 00
Disbursements
6. Operating Expenditures j1203. 59 /Y,255.33
7. Contributions to Candidates/Political Committees
8. Coordinated Party Expenditures
9. Loan Repayments
10. Total Disbursements )l 40359 /Y 25S. 33
Cash on Hand at End of Reporting Period 2cal b7 2¢Qd7 67

Debts and Obligations owed TO the Committee

Debts and Obligations owed BY the Commitiee

/R, 6oC

NCSBOE/CR/S (may be copied)




of

Page -
For Line Number

JTEMIZED RECEIPTS

Use separate form for each
category of the summary

Name of Committee (in full)

/\/A,MM lee %trﬁ/,tﬁ (M&/dliﬂu Gowznuw@

Full Name. Mailing Address & Zip Code
33BN Eugeneotreet”

Gregnsboro, NC 0!

Job Title or Profession

Date (month,
day, year)

Employer's Name or Specific Field

4-13-00

Election Sum to Date $0?$ 00

Amount of each
receipt this period

£D0.00

Full Name, Mailing Address & Zip Code

18yber +5 - dhaw

Greenstoro N6 A7 V19

Job Title or Profession

Senatoc

Date (month,
day. year)

Employer's Name or Specific Fi¢ld

N-C. »enate

43200

Election Sum to Date $ 57)). ¢)O

Amount of each
receipt this period

200. 00

Full Name, Mailing Address & Zip Code

Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

Election Sumto Date $

Amount of each
receipt this period

Full Name, Mailing Address & Zip Code

Job Title or Profession

Employer’s Name or Specific Field

Date (month,
day. year)

Election Sum to Date $

Amount of each

_receipt this period

Full Name, Mailing Address & Zip Code

Job Title or Profession

Employer’s Name or Specific Field

Election Sum to Date $

Date (month,
day, year)

Amount of each
receipt this period

Full Name, Mailing Address & Zip Code

Job Title or Profession

Employer's Name or Specific Field

Election Sum to Date $

Date (month,
day, year)

Amount of each
receipt this period

Full Name, Mailing Address & Zip Code

Job Title or Profession

Employer's Name or Specific Field

Election Sum to Date $

Date (month,
day, year)

Amount of each
receipt this period

TOTAL OF RECEIPTS THIS PAGE

Y 150.00

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)
ﬁé{bnﬁ éﬂ(’/ a//uz. /[Z}/ivlé[z,e‘j P (;/jﬁé/)/l.d,m_(’

Full Name, Address and Zip Code

Purpose of Disbursement

Date (month,

Amount of each

7. 30

row))ea_d, @-r‘&ﬂ()/)/‘(, 5 \«Pf \/l‘h\/lq day, year) Disbursement this period
{
5—08/VOLL5\(&7‘L,{\/" 4.2/_00
(‘;re{r/,\g /30?‘01 n C 5/45X3
‘ 2L 7y Election Sum 10 Date 314533 >
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
‘PCLS%/]T M)LC r ¢0 day. year) Disbursement this period
bfd.qél
Creensboro, A2 C -21-00 . o
7 ycﬁ / /\/ 977 7& &
»’2 Election Sumto Date $

i

Full Name, Address and Zip Code

Ahino Tmfs

e 13&”0 /LC’
Greensbre 5

S0 T N A ke ¥SY-

Purpose of Disbursement

d(/L—ér\[!‘S//ﬁg

Election Sum to Date $5[7(,0 00

Date (month,
day, year)

4/-3:0-00

Amount of each
Disbursement this period

LA 00
L

Full Name, Address and Zip Code

Purpose of Disbursement

Date {month,

Amount of each

Election Sum to Date 53 ’ 0 0()

p/ew/ﬁl— é’ﬂ/rdtf/] )ﬂﬂ‘:,r Q ﬁ\ | day, year) Disbursement this petiod
Y . T

P.0.BoxA42 4 dversisiag 2}-87-00 S5 00
P easant-Garden. 1 S— 5.

) 0}9 3 / 5 ection Sum to Date n 7
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
WM ﬁrwcabﬁ\,q & C( Y s Y day, year) Disbursement this period

el F LS )
S50 1000

Full Name. Address and Zip Code
n6w5 V’&CO\’& _
VW I
¢ V\e-ér\sbww//-"Cx

R 770

Purpose of Disbursement

d@é&’&r?’?S/r\q

Election Sum to Date $

343 40

Date (month.
day, year)

of -4-00

Amount of each
Disbursement this period

F33 LU

Full Name, Address and Zip Code

;Qn.no Tines
/”7L //[ﬁf\lk?)/ S ¥.

érf()l\S/Jﬂ\o N
2 70/

Purpose of Disbursement

Udyertrsing

Election Sum to Date $Q 75 (}0 :

Date (month,
day. year)

443500

Amount of each

Disbursement this period

435 0o,

TOTAL OF DISBURSEMENTS THIS PAGE

$////Z/é, 4

NCSBOE/CR/E (may be copied)




ITEMIZED DISBURSEMENTS

Page ______ of

For Line Number
Use separate forms for each

category of the summary

Name of Committee (in full)

(WM/L( lee /)4(//44_ //ﬂj)[{/[n ///L—'ul-dféz

T/Le/
/7 o /5;//33>

Full Name, qjdress and Zip Code

4;,( Y Je« 5Y Z}’—»ﬁ-

Purpose of Disbursement

A deer ¥is s 5

€€ quU""o A€
O r€€s 27/’2

Election Sum to Date $ -2.5},), NC

Date (month,
day, year)

§ /-

Amount of each
Disbursement this period

AR

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 Sumto Date $

Date (month,
day, year)

Amount of each
Disbursement this period

Full Name, Address and Zip Code

Purpose of Disbursement

Date (month,

Amount of each

Election Sum to Date $

day, year) Disbursement this period
Election Sum to Date $
P
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
day, year) 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

NCSBOE/CR/E (may be copied)




LOAN PROCEEDS

Page of
For Line Number

Name of Committee (in full)

Kodherine [ee 7001///&,

Oam,ﬂ(u‘g/z (ammtde e

Source of Loan Job Title or Profession Date loan Amount of Rate of Interest
Full Name, Address and Zip Code 887,‘5J¢9r ()J» bﬁe&[ﬁ begins/ends Endorsement Security Pledged
1534 RoCK 2pring Prive 4‘/«41#—00 b
&Cmfmo; /)C «9'670'7105 Eﬁ\[floyer's Name or Specific ifield
Gui ool Counyy Kegister
Total Amount of Loan $ /2 00(). 00 ok 5
Source of Loan Job Title or Profession Date loan Amount of Rate of Interest
Full Name, Address and Zip Code begins/ends Endorsement Security Pledged
Employer’s Name or Specific Field
Total Amount of Loan $
TOTAL OF LOAN PROCEEDS THIS PAGE $ /2 000 o0
Page of
For Line Number _____
LOAN REPAYMENTS
Name of Committee (in full)
Full Name, Address and Zip Code Date of Original Loan Amount of ‘ Balance of
Repayment Date Repayment Loan
Full Name, Address and Zip Code Date of Original Loan Amount of Balance of
Repayment Date Repayment Loan
TOTAL OF LOAN REPAYMENTS THIS PAGE $

NCSBOLE/CR/L (may be copied)




