POLITICAL COMMITTEE DISCLOSURE REPORT

Name of Committee » , SBOE ID Number
Marganet Arbuckle 3@'» (oun h (emmisioner
Address of Committee Type of I}eport
G 2001 m: - yeac

P 0. Pox ia'l Serns - (anruLtd_/‘
City State VALY Period Covered

Qr*eensbom MC 27429 From - - 2ccl
Type of Committee (check one) To b 3¢ 2001

® Candidate Campaign O PAC 0O Party O Referendum 0O Individual

Treasurer Name Eli Fabeth W Cone Phone Number (optional)  33¢ -272-553¢

Street Address  35-B Fourtain Manor Drive.

City/State/Zip__Qreensbero, No 27405

Assistant Treasurer Name {(nangoet B. Arbuckic Phone Number (optional)

Street Address 1100 Bu cleinahoum Roa do

City/State/Zip __(GreensteoINC _ 2T40%

Custodian of Books Name _Eli ¢ adoeth w- Cene. Phone Number (optional)
Street Address abeove
City/State/Zip

Depository Wea chovic. Pank & Trhust Co. g N C

Address |401 Sunset Drive

Account Number(s) 3565-730862, 35¢0 04802l
/

CERTIFICATION
State {\IS ovth @)Lola‘ neJ)
County (ouil J(;ﬂgt

I certify 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 to
the best of my knowledge.

\f& M?ZQ_LDCQW

Signature

%uh‘ 26,2001

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
Marganet Arbuclele Jor G:;unﬂgl (Comnistioner
Total this Period This Election

Cash on Hand January 1,19 97 XXXXXXXXXXX {154 5
Cash on Hand at Beginning of Reporting Period H420 48 XXXXXXXXXXX
Receipts
1. Contributions From:
(a) Individuals other than Political Committees

(1) Itemized O o}

(i)  Unitemized & 0

(iii)  Total ¢ 0
(b) Political Party Committees © 9
(c) Other Political Committees (such as PACs) © ©
(d) Total Contributions © ©
2. Loan Proceeds ° ©
3. Interest Earned on Bank Accounts 3'l.- 0o 218.57
4. Refunds % 0
5. Total Receipts 37.00 21%.517
Disbursements
6. Operating Expenditures ©S.co 580. 65
7. Contributions to Candidates/Political Committees o @)
8. Coordinated Party Expenditures ° o
9. Loan Repayments O ]
10. Total Disbursements b5.00 520.65
Cash on Hand at End of Reporting Period 4392 .43 4392, 438
Debts and Obligations owed TO the Committee o
Debts and Obligations owed BY the Committee o

NCSBOE/CR/S (may be copied)




Page l of

For Line Number 3

ITEMIZED RECEIPTS

Use separate form for each
category of the summary

Name of Committee (in full)

Marganut Cmbuckte/ﬁ/ Countyy Commissione™
9

Full Name, Mailing Address & Zip Code
. i
Wa chout e Pank.
ol Sunset Drive
Greenaboyp, N ¢ 27408

Job Title or Profession

DbeneaT”

Date (month,
day, year)

Employer’s Name or Specific Field

/31 fol

Election SumtoDate $ |88 .1/

Amount of each
receipt this period

b 54

Full Name, Mailing Address & Zip Code
wodhavia Baddc

it

Job Title or Profession

Date (month.
day, year)

Employer’s Name or Specific Field

Election Sum to Date $

|94 0

2{2.8/0!

Amount of each
receipt this period

5. 90

Full Name, Mailing Address & Zip Code

ot clovt w Pade

i

Job Title or Profession

J/n *L(’/\,Uf

Date (month.
day, year)

Employer’s Name or Specific Field

Election Sum to Date $

200 ST

3/31/¢1

Amount of each
receipt this period

6. 5e

Full Name, Mailing Address & Zip Code

A& ceovio ﬁm‘v/u

]

Job Title or Profession

et

Date (month,
day, year)

Employér’s Name or Specific Field

H30/01

Election Sum to Date $ 2¢06. 92

Amount of each
receipt this period

635

Full Name, Mailing Address & Zip Code

Avtchevio Bewwkeo

X

Job Title or Profession

S Tirest

Employer’s Name or Specific Field

Date (month,
day, year)

5/31/01

Election Sum to Date $ /3.8

Amount of each
receipt this period

¢.23

Full Name, Mailing Address & Zip Code

Az ddeo Vi 662410

(S

Job Title or Profession

Tl

Date (month,
day, year)

Employer’s Name or Specific Field

&/Bc/o/

Election Sum to Date $

2/%.57

Amount of each
receipt this period

5. 42

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

37.00

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)

marganct Qrbickle for @unty @mmssoner

Full Name, Address and Zip Code

Postma sker™

Purpose of Disbursement
P.o Box Gitak
Gneal

Election Sumto Date $ 3, (. o

Date (month,
day, year)

b(25)0t

Amount of each
Disbursement this period

¢5.00

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

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

65. 00

NCSBOE/CR/E (may be copied)




