recd

POLITICAL COMMITTEE DISCLOSURE REPORT /)r - J|

Name of Committee SBOE ID Number %4 N
BT Bames Sor Shedf

Address of Committee Type of Report
PO ox 14707 Sonu Pmnued

City State ZIP Period Covered
Greenshboo NG 3049 From | - ) -9/

Type of Committee (check one) " To (o~ 20)-1 |

I{Candidate Campaign O PAC O  Party O Referendum O Individual

Treasurer Name 1>y \DACNES Phone Number (optional)

Street Address 1> O DoV \G 7 07

City'state/Zip_(sye ens oo NC 294G

s
e —

Assistant Treasurer Name (A | Phone Number (optional)
Street Address A

City/State/Zip

Custodian of Books Name St (& Phone Number (optional)

Street Address

City/State/Zip

Depository EXONCIN Bankino, CL/Y\& “Tougst LEDQLTX

Address C Q740
Account Number(s) S 4 & gy S5 BR 0L

CERTIFICATION

state Moyt Carolire
County 6’1/1/( IM

I certify and say that the Committe¢ 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.

Signature

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




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

SBOE ID Number

NAME OF COMMITTEE A -
" 55 Darnes Sov Shex &%

Total this Period

This Election

Cash on Hand January 1,39 200 | XXXXXXXXXXX | 71, 74,07
Cash on Hand at Beginning of Reporting Period /1,77 (OOt 2| XXXXXXXXXXX
Receipts Z
1. Contributions From:
(a) Individuals other than Political Committees
)] Itemized — ) — — O
(i)  Unitemized — O - O
(iii)  Total — - —0O -
(b) Political Party Committees _ — O — — O —
(c) Other Political Committees (such as PACs) — O~ — O —
(d) Total Contributions — O~ - O~
2. Laan Proceeds — O~ — O —
3. Interest Eamed on Bank Accounts NI o2 N1 3 52
4. Refunds ~—0O~ - O —
5. Total Receipts > 5 2 ) )| 25
Disbursements
6. Operating Expenditures ﬁ\% 3 }S 9\% 3 25
7. Contributions to Candidates/Political Committees —~ O~ - C
8. Coordinated Party Expenditures —0~ — O 7
9. Loan Repayments /O ~ - 0O~
10. Total Disbursements 9\83}3 2% 3 %
Cash on Hand at End of Reporting Period : 7 é H 2 O t/ 7 !5—6[ O L/;/
Debts and Obligations owed TO the Committee — O
Debts and Obligations owed BY the Compnitiee — O~

NCSBOE/CR/S (may be copied)




ITEMIZED RECEIPTS

Page L of J
For Line Number 3

Use separate form for each
category of the summary

Name of Committee (in full)

B3 Carmes o SherdE

Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
- day, year) receipt this period
BT (ntevest s |27
\ 200 % CCH ‘ e %(DM“& Employer’s Name or Specific Field (—0O71-0]) i
Prvenue. Bsork Qcoomd | &-07-0/] 18K -
(=re e pslaord NCaddoy | Blection Sumto Date § 2-oh-0)| 17072
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month. Amount of each
day, year) receipt this period
- )
Employer’s Name or Specific Field L+~ O—I 0’ ’ C( O -
5-07-0) | RE2S
\/ Election Sum to Date $ -0~ o/ \ C( ) e
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
day, year) 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 each
. day, year) 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 each
. day, year) receipt this period
Employer's Name ot Specific Field
Election Sum to Date $
Full Name, Mailing Address & Zip Code Job Title or Profession Date (month, Amount of each
day, year) receipt this period
Employer’s Name or Specific Field
Election Sum to Date $
Full Name, Mailing Address & Zip Code Job Title or Profession Date (momt;, Amount of each
day, year) receipt this period
Employer’s Name or Specific Field
Election Sum to Date $

TOTAL OF RECEIPTS THIS PAGE

$
1y)132%

NCSBOE/CR/C (may be copied)




ITEMIZED DISBURSEMENTS

Page 1 of _I

. For Line Number _{,

Use separate forms for each
cat-gory of the summary

Name of Commiittee (in full)

PO Parnes

Sor Sheads

Full Name, Address and Zip Code

Purpose of Disbursement

Date (month,

Amount of each

-Q Y’C}\ w v e‘ eSS a% . day, year) Disbursement this period
Po oy 07170 sexvice) 2-39-0) | &125
| | 153
:DCU\CL% ,—)—X 75&6 é Election Sum to Date $ % 8_3 (o —_ 3_0} L;\g =
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
Nws & (QQ,QOVd ulos C’(‘LM\ day, year) Disbursement this period
P.0. Dox 2\GpL | o el 3-17-6; | 1%
@mbom Mc,&j ‘Fad Election Sum to Date $ ‘ ;\,.) Qo
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
61{»(/‘\(6‘(& C@ ) Class 6@0 NnsSoc day, year) Disbursement this period
C‘/{\}Lm\ (§ 'Mgcéhbw Q\UDE
Po oy %(oqg _ _ TN
GTC@V\S ba{b NQ 27 L+ ,O‘ ) Electic‘)n Sumto l?ate $ Q0=

Full Name, Address and Zip Code -
Dick Huatt Fofes
PO Box 1319

Purpose of Disbursement

p%aJcoc&mg hs

Lel ceslff NC 874

Election Sum to Date $ L.‘. 559

Date (month, ,
day, year)

H-1b-0f

Amount of each
Disbursement this period

Yeoe

Fu]l Name, Address and Zip Code -
Postmas ter
Summexdeld

Purpose of Disbursement

Stoumps

I 25Y

Election Sum to Date $ L.\J,\_C?_

Date (month,
day, year)

al-0y

Amount of each
Disbursement this period

Gy 02

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

383 2

NCSBOE/CR/E. (mav he covied)




