W0 oo/

POLITICAL COMMITTEE DISCLOSURE REPORT gmﬂ

Name of Com :X;:i SBOE ID Number
3[02/ (oun ///,mm/ SSomerz
Address of Committee Type of Report
£i. Rox 2o eFatl
City State ZIP Period Covered
| (eeonding e 27ze From t/22/0
Type of Committee (check one) To /2./2) /00
O Candidate Campaign O PpAC a Party O Referendum 0 Individual

Treasurer Name @W&éc gﬂq% Phone Number (optional) 0277 *}/ %
Street Address ,,ZQOD & E:ﬁvﬁL ]77&/'7!&7[ u(#
~ City/State/Zip _étﬁa&ﬂé@/l 5 NC.  22%49/

Assistant Treasurer Name A//Af . Phone Number (optional)

Street Address I

City/State/Zip

Custodian of Books Name _g/(_@éét /Qa% Phone Number (optional) _2. 729 -§7/5%

Street Address Y . J:/L
City/State/Zip by, N/ C. 2 0L
Depository éi /‘M’h m A//W{[nn/ Kén

Address m//&y - ﬁ’a‘ﬂ, /1//
Account Number(s) [ 200006 /24 042, 'l

VERIFICATION BY OATH OR AFFIRMATION

State 77 &
County /W

4

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-g PAC. I further say that this report is

complete, true and correct. . _

ture of Appointed Treasurer

Subscribed and sworn (affirmed) to before me. this day of W @lﬁb/

a) /
iAW, MCraes “‘% e JPEK
Seal NOTARY PUBLIC

SUILFORD COUNTY. I Notary Public __‘>
aw, Exeres LI My commission expires H—15 /
[s this an amendment? yes '{o

NCSBOE/CR/D (may be copied)

T L e . R - - -




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

SBOE ID Number |

Cash on Hand January 1, 19

NAME OF COMMITIEE
= /Q/dmn n@(' &Mé{ Cornis s/ drss

Total this Period

XXXXXXXXXXX

This Election

Cash on Hand at Beginning of Reporting Period 29 b s

290. (o5

XXXXXXXXXXX

Receipts
1. Contributions From:
(a) Individuals other than Political Committees

(1) Itemized

(11) Unitemized

(iii)  Total

(b) Political Party Committees

(c) Other Political Committees (such as PACs)

(d) Total Contributions

2. Loan Proceeds

3. Interest Eamned on Bank Accounts

4. Refunds

5. Total Receipts

29. 65~

Disbursements

6. Operating Expenditures

36,00

7. Contributions to Candidates/Political Commuittees

8. Coordinated Party Expenditures

9. Loan Repayments

10. Total Disbursements

Cash on Hand at End of Reporting Period

3642
_200.65~

Debts and Obligations owed TO the Committee

—_3 -

Debts and Oblieations owed BY the Committee

£00.07°

NCSBOE/CR/S (may be copied)




ITEMIZED DISBURSEMENTS

Tt /gm0

Page of
For Line Number
Use separate forms for each

category of the summary

Name of Committee (in full)

Zﬁzp/ /7)’/5 ﬁ,/y\/

Full Name, Address and Zip Codg
s ?jmm e Benk
G:FWW‘/ Dr'-

Purpose of Disbursement

@:ﬂ £ Servie ﬁl‘j

WJL(KYU) e

Election Sum to Date $

Date (month,
day, year)

/o/zz,/m

Amount of each
Disbursement this period

/270

Full Name, Address and Zip Code

/¢ {(

Purpose of Disbursement

ve (7

Election Sum to Date $

Date (month,
day. year)

u/igﬂav

Amount of each
Disbursement this period

) 206

Full Name, Address and Zip Code

(( [/

Purpose of Disbursement

x4

Election Sum to Date $

Date (month,
day, year)

/z/zl/bl

Amount of each
Disbursement this period

/200

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 $
ya
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

*36.00

NCSBOE/CR/E (may be copied)

-



'DEBTS AND OBLIGATIONS

Page of

Name of Committee (in full)

Full Name, Mailing Address and Zip Code

mg\ud/x L ﬁZS‘va

Nature of Debt (purpose)

Loan % Comonisn.

Outstanding Balance
Beginning this period

800, 0°»

Amount Incurred
this period

—_—r —

Payment
this period

Outstanding Balance
this period

S500.80

Full Name, Mailing Address ancyZip‘QZ)de

Nature of Debt (purpose)

Qutstanding Balance
Beginning this period

Amount Incurred
this period

Payment
this period

Outstanding Balance
this period

Full Name, Mailing Address and Zip Code

Nature of Debt (phrpose)

Qutstanding Balance
Beginning this period

Amount Incurred
this period

Payment
this period

Qutstanding Balance
this period

Full Name, Mailing Address and Zip Code

Nature of Debt (purpose)

Outstanding Balance
Beginning this period

Amount Incurred
this period

Payment
this period

Outstanding Balance
this period

Full Name, Mailing Address and Zip Code ,

Nature of Debt (purpose)

Qutstanding Balance
Beginning this period

Amount Incurred
this period

Payment
this period

Qutstanding Balance
this period

Full Name, Mailing Address and Zip Code

Nature of Debt (purpose)

Outstanding Balance
Beginning this period

Amount Incurred
this period

Payment
this period’

Outstanding Balance
this period

TOTAL OF DEBTS AND OBLIGATIONS THIS PAGE

$ 500 Op

NCSBOE/CR/DO (may be copied)




