PO‘LITICAL COMMITTEE DISCLOSURE REPORT

Name of Committee SBOE ID Number
Kearne For Boary OS5 Educed ion
Address of Comrmttee Type of Report
Po Box L2/ |
City State Period Covered
H/ﬁk?@/ﬂé /l/c, 27 2(01 FrommaolaDQO
Type of Committee (check one) To &C\ﬁ[, 3000

X Candidate Campaign O pac 0O pamy O Referendum O Individual
Treasurer Name D()u 0\ as L. ’?0\61 < Phone Number (optional)&?)%k’} 3 7q ~ 1S 13
Street Address ) 4 D\ LVey C&

City/State/Zip éfQﬁﬂ%bD(Q 4 N Q7 L(O(o

Assistant Treasurer Name . Phone Number (optional)
Street Address
City/State/Zip
Custodian of Books Name ~ Phone Number (optional)
Street Address

City/State/Zip

Depository UY\\ ‘e d [\)0»& Oﬂl«g ’_%QY\K

Address R0 _©r=epnshato RO. Htﬁbu ?O«!\t N 206D
Account Number(s) _S 0 23[9 19 b

VERIFICATION BY OATH OR AFFIRMATION

State l\)Oi\+‘\ CDC( rD/:,/)%
County GU»I( {£Offg

Being duly swomn, I depose (affirm) and say that the Committee is in compliance with all provisions of Article 22A,
including that no funds zre commingled with funds for a federal or out-of-state PAC. I further say that this report is

complete, true and correct. % ; )‘

Signatur@f Appointed Treasurét

Subscribed and swom (affirmed) to before me, this I l ZW day o@%&% yé _2._.@’
Seal e paEn ~ N o ol @OLJ@)D

"o TRET

iz, S of North Carite Notary Public 5 ;
et 13 26 My commission exP”“Q-M.QOLAM] AO@
Is this an amendment? yes [/no

NCSBOE/CR/D (may be copied)




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

NAME OF COMMITTE

—

Receipts
1. Contributions From:

(d) Total Contributions

2. Loan Proceeds

4. Refunds

5. Total Receipts

Disbursements

6. Operating Expenditures

9. Loan Repayments

10. Total Disbursements

SBOE ID Number
Keavné %OGETSOQM 0SS Educdd ion \ ”
Total this Period This Election |
Cash on Hand January 1,19 __ XXXXXXXXXXX
Cash on Hand at Beginning of Reporting Period ‘(1 S 37, [ O | XXXXXXXXXXX
(a) Individuals other than Political Committees . )
()  Itemized 200. 66 | 4, 1S
(i)  Unitemized (,2806. 0D 9,045
(iii) Total (,4%D.d0 (?3', A
(b) Political Party Committees ~ O~ ~—O—
(c) Other Political Committees (such as PACs) __~ © - O -
| &, U O Y
2,000 1, 1393¢
- 3. Interest Eamed on Bank Accounts - O— —O—
-6 — O
5960 A, 0143
4,7%1 [, 073 4R
7. Contributions to Candidates/Political Commﬁtees —O- ~ O -
8. Coordinated Party Expenditures O —O—
47109 | 5.140,90
S0 | &l zMH3RY
Cash on Hand at End of Reporting Period 10D _ 7100
Debts and Obligations owed TO the Committee — O

Debts and Obligations owed BY the Committee

NCSBOE/CR/S (may be copied)




Page R of S‘

For Line Number

LOAN PROCEEDS

Name of Committee (in full)

Raf{Ns ro%om d OS Edlu\uéﬁ‘m

Source of Loan Job Title or Profession Date loan Amount of Rate of Interest
Full Name, Address and pr Cod begins/ends Endorsement Security Pledged
3 E@Q rMs

Daro +Hr . -
[H1S %on&cread De. f\l@ﬂ EB\“L‘QQSCL[Q_S |—-a0>| B1aY3®| -

H‘\ SL\FDO ‘ YL{( N G &’7&1@ Employer's Name or Specific Field
Total Amount of Loan § | (A43.00 ’RQ ec{ {*Df

Source of Loan Job Title or Profession Date loan Amount of Rate of Interest
FlN Add dip C begins/end End Security Pledged
ame ress an %O toj Yea e ) egins/ends ndorsement ecurity Pledge:
RQ&( L’.MSQ[{Q 5 531
Employer’s Name or Specific Field ’ O~ tl -Jv ! 9 ‘ §®—
Total Amount of Loan $ ’plec\_ ( 1/‘0{
TOTAL OF LOAN PROCEEDS THIS PAGE s 7,/37.3%
Page of
For Line Number
LOAN REPAYMENTS
Name of Committee (in full) \Qfﬂ‘ﬂé F’O{ BOQI’J D% L’:(/{(A(’_Uqcz‘OW |
Full Name. Address and Zip Code Date of Original Loan Amount of Balance of
| Repayment Date Repayment Loan
Doro thy (Dot eams
K L 10-{ b~ OO ~(g-aco] 8 1,943 00 <>

\'2 1S Long e D

: -5 - -1~ ' (D7, S&/OZX({?
Biah Poinby |77 e 430110

L7202
Full Name, Address and Zip Code Date of Original Loan Amount of Balance of
Repayment Date Repayment Loan
TOTAL OF LOAN REPAYMENTS THIS PAGE $ »
S, 050.90

NCSBOE/CR/L (may be copied)




Page 5 of 3

For Line Number
Use separate forms for each

ITEMIZED DISBURSEMENTS catcgory of the summary

Name of Committee (in full)

Vear ns For Board oS Educalion
Full Name. Address and Zip Code Purpose of Disbursement Date (month. Amount of each
TL\C {\?O\Mburﬂer‘ day, year) Disbursement this period

SG&U\& re Post

A dver fsement [Fid-00 | #40.0D
Election Sum (0 Date $ 9%00@

Full Name. Address and Zip Code Purpose of Disbursement Date (month. Amount of each

i - day. year) Disbursement this period
%\d\b sCer 05 (i mes

%veens\oom, N N&uerlisemudt | - 20- 00 HH4AS 00

Election Sumto Date §

Full Name. Address and Zip Code . Purpose of Disbursement Date {month. Amount of each
Covro ) Nee PQ(\CQ N\CLKQ{‘ day. year) Disbursement this period
(5%¢<neho L ' ’ ' ~;
© e \{\&UQT\\Sf Mant I-2-00 g \,O SO-00

Election Sum to Date S

Full Name. Address and Zip Code Purpose of Disbursement ’ Date (month. Amount ofieach

' day. Disb t this period
GVEZY\S\)OT‘D f\ewg ‘q‘ ay. year) isbursement this perio

RQCO(‘LQ
- | -1 OO 0.
Greendapro N Aduer bisement L= § R0 [ 6

Election Sum to Date §
A0

Full Name, Address and Zip Code Purpose of Disbursement Date {month. Amount of each
\ \ X : .
l\l, { %],\ PDl /L% day, year) Disbursement this period
2 pderpy e , (- Q369,00
f k&\)ey\&\&m ut ” (- 0O 367,
Lo ?
A \ 3\'\ O '¢ {\rt/ &C, Election Sum to Date $
Full Name. Address and Zip Code Purpose of Disbursement Date (month. Amount of each
day, year) Disbursement this period
Election Sumto Date §
Fuil Name, Address and Zip Code Purpose of Disbursement Date (month. Amount of each
day, year) Disbursement this period

Election Sum to Date §

TOTAL OF DISBURSEMENTS THIS PAGE

NCSBOE/CR/E (may be copied)




Page ('( of 5

For Line Number _____
Use separate forms for each

category of the summary

ITEMIZED DISBURSEMENTS

N;m}e of Committee (in full)

Kearns Fof Board 0§ Education

Full Name. Address and Zip Code

Barbare Moore
(Greendoom, Mo

Purpose of Disbursement

Ft)ol\ LOOT Kers

Election Sum to Date $ ) . OODLP

Date (month.
day, year)

| (- b~ OO

Amount of each
Disbursement this period

£ [,000-00

Fuil Name, Address and Zip Code

Purpose of Disbursement

Date (month.

Amount of each

e oy ok, N

Cornelia Mtlombg

Poll Wopker

Election Sum to Date § \1 Q- 3]0

[\~u«ob

ng C b\(‘/\AU\) X !C day. year) Disbursement this period
Sreendooo N
) FD(\DOOV Rep | =~ OO % 200 00
Election Sum to Date $
200.00
Full Name. Address and Zip Code . Purpose of Disbursement Date (month. Amount of each
day. yean Disbursement this period

& (1000

Fuil Name. Address and Zip Code

Lonetta, Sanlins
H \ S\I\PO\\ (\E ! \\)Q

Purpose of Disbursement

Poll Werlker

Election Sum to Date $ (00 OQ

Date (month.
day. year)

[[=G~00

Amount of each
Disbursement this period

4 60.00

Full Name. Address and Zip Code

Bo(o*‘r\%ksza Veg
Wik ®ay W, e

Purpose of Disbursement
Supp lics
\ \
R&; M\OQSQWLQVLJ( SQ{

Election Sum to Date § [ OD. O

Date (month.
day, year)

|~ -00

Amount of each
Disbursement this period

& 10000

Full Name. Address and Zip Code

Doro M«{\SM N
X SL\\G' Ok - N

Purpose of Disbursement

Pall Wor Ky

Election Sum to Date §
2504

Date (month.
day, year)

| -6 -~00

Amount of each
Disbursement this period

4 250D

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

* 1,805 00

NCSBOE/CR/E (may be copied)




ITEMIZED RECEIPTS

Page 5 of S

For Line Number

Use separate form for each
category of the summary

Name of Committee (in full)

KQarns %or Tﬁoard ‘)% Edu(dﬁoﬂ

Full Name. Mailing Address & Zip Code

fac\ K. mc@arr
C A\ 2abatbin © MCSROT
40S We =k m) nister OF

Gresndoorn, e 7O

Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

- &-00

Election Sumto Daie $ 3 (O(O.

Amount of each
receipt this period

Ha0D 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 Address & Zip Code

Job Title or Profession

Date (month,
day. year)

Employer’s Name or Specific Field

Election Sum to Date $

Amount of each
JTeceipt this period

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

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

NCSBOE/CR/C (may be copied)




