-

POLITICAL COMMITTEE DISCLOSURE REPORT

RECEIVED

Name of Committee SBOE ID Number _..AUG 3 0 2001
Cﬁmm Hee Ao L feck Si»; Sl A Bovce ‘w(/ ‘ﬂ.w { iéGU‘LFORD COUNTY ;
Address of Committee Type of Report __ § OARD of ELECT‘ONS
[C10  Temeld  [Deve MNZI ;k/:h 2 U b e b C
- % o T AT U
City State ZIP Period Covered z : SN
( o/ ’1 AL s . - - . e e e
/7[-/7/7 st e 27264 From _l/7 /2] —
Type of Committee (check one) To € / 3o / o/
‘ W Candidate Campaign O pACc 0O Pary O Referendum DO Individual

Treasurer Name ___ Aunndle  \Jones Phone Number (optional) (336 )80/~ 535 ¥
Street Address Socp  fyershe/d R o

City/State/Zip ___Stekesolei]e  NE 27357

Assistant Treasurer Name Phone Number (optional)
Street Address : ]
City/State/Zip

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

Depository South Jrvst  Bank ( 4
Address Feo_dlall Legs Ao /7%39 Luagd N 27262
Account Number(s) SI4EELEC

VERIFICATION BY OATH OR AFFIRMATION

State

County

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

complete, true and correct.

Subscribed and sworn (affirmed) to before me, this

Seal

1< thic an amendment? ves nn

.

Heerodte K Joor

Sigrfaturqqf, Aﬁf;'ef'r}ted"freasuré?’
7

day of .19

Notary Public
My commission expires




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

NAME OF COMMITTEE SBOE ID Number
lommdfee o Elect  Sisarn R Bureh —l
Total this Period This Election
Cash on Hand January 1, 19 200 I XXXXXXXXXXX 1> .} oC
Cash on Hand at Beginning of Reporting Period JOC . YO XXXXXXXXXXX
Receipts
1. Contributions From:
(a) Individuals other than Political Committees
(1) Itemized ‘ 0. o0 450,00
(i1) Unitemized OO0 S 385 . 00
(ili)  Total o OO0 2, 835.0C
(b) Political Party Committees
(c) Other Political Committees (such as PACs)
(d)i Total Contributions .00 2 835 o0
2. Loan Proceeds | S : JEZ. L
3. Interest Earmed on Bank Accounts
4. Refunds B
5. Total Receipts ' | O 00 3 7/7.00
Disbursements
6. Operating Expenditures | 60 . 0o 2, 7649. ¢0
7. Contributions to Candidates/Political Committees
8. Coordinated Party Expenditures
9. Loan Repayments | 582 .00
10. Total Disbursements 60. CO 3 ¢6Y9¢. Lo
Cash on Hand at End of Reporting Period 40,40 __|
Debts and Obligations owed TO the Committee B
Debts and Obligations owed BY the Committee |, 06C. &7

NCSBOE/CR/S (may be copied)




ITEMIZED DISBURSEMENTS

Name of Committee (in full)

Page _ 4 of _&6
For Line Number _____
Use separate forms for each

~ategory of the summary

(()/77/7’7 /#?«?

Full Name, Address and Zip Code

fo  Efect Susorn K b?{/zfdh

Sovth Trust Bank

Purpose of Disbursement

Date (month,

Amount of each

day, year) Disbursement this period
it Bank  Fees i/oi 4/c) Plp £acH
Gor Wiall Lecp R B ’ z/o1 5//‘01
Hlﬁj? i%m/‘/ M C 3/01 EJip T TAL 'gécg‘(/j()
Election Sum to Date $ i50.00
Full Name, Address and Zip Code Purpose of Disbursement Date (month,

Full Name, Address and Zip Code

day, year)

Election Sum to Date $

Purpose of Disbursement

Amount of each
Disbursement this period

Full Name, Address and Zip Code

Date (month,
day, year)

Election Sum to D.ate 3

Amount of each
Disbursement this period

Full Name, Address and Zip Code -

Purpose of Disbursement

Date (month,
day. year)

Election Sumto Date $

Purpose of Disbursement

Amount of each
Disbursement this period

Full Name, Address and Zip Code

Election Sum to Date $

Purpose of Disbursement

Date (month,
day, year)

Amount of each
Disbursement this period

Full Name, Address and Zip Code

Election Sum to Date $

Purpose of Disbursement

Date (month,
day, year)

Amount of each
Disbursement this period

Election Sum to Date $

Date (month,
day, year)

Amount of each
Disbursement this period

TOTAL OF DISBURSEMENTS THIS PAGE

NCSBOFE/CR/E (mav he conied)

0. 00




DEBTS AND OBLIGATIONS

Page & of &

Name of Committee (in full) (())’V}ﬁ’)  Hee o E/@C + .Sl.fs;; n K. Burch

Nature of Debt (purpose)

Beginning this period

this period

this period

Full Name, Mailing Address and Zip Code Outstanding Balance Amount Incurred| Payment Outstanding Balance
Sig san R. Burch Beginning this period | this period this period this period
loto  Terreti Di~
CHigh o Penk NC 272462 . . A P [ 0Eeo. L7
9 ; | 060 .61 iTe C.o0 y
Nature of Debt (purpose)
Expenses Advarced
_|Full Name, Mailing Address and Zip Code Outstanding Balance Amount Incurred| Payment Outstanding Balance
Beginning this period this period this period this period
Nature of Debt (purpose)
Full Name, Mailing Address and Zip Code Outstanding Balance Amount Incurred| Payment Outstanding Balance
Beginning this period this period this period this period
Nature of Debt (purpose)
Full Name, Mailing Address and Zip Code Outstanding Balance Amount Incurred | Payment Qutstanding Balance
Beginning this period this period this period this period
Nature of Debt (purpose)
Full Name, Mailing Address and Zip Code Outstanding Balance Amount Incurred| Payment Outstanding Balance
Beginning this period this period this period this period
Nature of Debt (purpose)
Full Name, Mailing Address and Zip Code Outstanding Balance Amount Incurred{ Payment Outstanding Balance

this period

TOTAL OF DEBTS AND OBLIGATIONS THIS PAGE

$

L, otc. b7

NOCSROAK/CR/TH (mav he eanied)

[C TS S —




