. . ; V{ cd [ (b(‘ 0y Cfoﬁ
POLITICAL COMMITTEE DISCLOSL&E REPORT

Name of Committee SBOE ID Number
EG\"‘( )oH&S ﬁQr C 1Lf/ («;u:/r(l ,
Address of Committee / Type of Report
Z [ LD/MQ‘/ i ve L€ } H?r‘um.\,', T/e'
City State VALY Period Covered
éréé’ZSéoroLN;C/. :2,7 9406 From!- &/ .
o ‘3“
Type of Committee (check one) To_ 9~ o1
méndidate Campaign O pAC 0O  Pary O Referendum 0O Individual
. - e N .
Treasurer Name EC\I’"/ 20468 Phone Number (optional) 3 jé -Q73 - Ogi[g

Street Address Z/ LUV( €[/ C/( C /é‘
 City/State/Zip (SZI? en iéo ro . MJiC Qd72yoL

Assistant Treasurer Name /U / A . Phone Number (optional)
Street Address
City/State/Zip
Custodian of Books Name _ &€ 4~ [ Soumes . Phone Number (optional)

Street Address 2. | L~one r Ci r‘_,[e '
City/State/Zip Cveeasbard A/ C. 27 Yol

Depository Mu 1"(/! 0\/ C/Q/hm U 7LI/ SA i /l(L.f /34 “a /L

Address (AJ[;, en /)():/0 r~C,
Account Number(s) _¢2¢2 () QI ‘/f 95 g 2- -

VERIFICATION BY OATH OR AFFIRMATION

State N C

County é“l A€ \de‘

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. I further say that this report is

complete, true and correct. 2\/ M

Signature of Appointed Treasurer

Subscribed and sworn (affirmed) to before me, this 2 day of Q&V

| - g CM

Notary Public
My commission expires & -2\ ~ 09

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




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

” "NAME OF COMMITTEE

SBOE ID Number ]

Cash on Hand January 1, 19

EC\V/ Do ucs FOW C"/‘l,/ Cofmu‘f

Cash on Hand at Beginning of Reporting Period
Receipts

1. Contributions From:

(a) Individuals other than Political Committees

) Itemized

(1) Unitemized

Total this Period This Election
XXXXXXXXXXX
XXXXXXXXXXX
$s50.22 |44y, 2°
@)
Plyze @ |4 Yor =

(1)  Total

(b) Political Party Committees

(c) Other Political Committees (such as PACs)

(d) Total Contributions

2. Loan Proceeds

4. Refunds

5. Total Receipts

Disbursements

#1.8257.%2 |4 [ €15 %°
3. Interest Earned on Bank Accounts
#7299 1§ g1 99
Z-
$ 77.°7 |\ T5E

6. Operating Expenditures
7. Contributions to Candidates/Political Committees

8. Coordinated Party Expenditures

9. Loan Repayments

10. Total Disbursements

472/,

Cash on Hand at End of Reporting Period

i 1103, %

Debts and Obligations owed TO the Committee

Debts and Obligations owed BY the Committee

NCSBOE/CR/S (may be copied)




. ITEMIZED RECEIPTS

Page ’ of _{
For Line Number

Use separate form for each
category of the summary

Name of Committee (in full)

/’ZCW'[ Somcf %V‘ CML(’/ Couwlc,(‘/

Full Name, Mailing Address & Zip Code

CL\Qr’l@S . KIGCKMOM
Y507 IRiding Ridye Or.

Greens’lporu/, NC.RTYI0

Job Title or Profession

A o nel

Date (month,
day, year)

Amount of each
receipt this period

Employer’s Name or Specif‘lc Field

G-12-200 | § 200, &2

Election Sum to Date $

Full Name, Mailing Address & Zip Code
Meluin A /S%OVI
2320 Dulare Rd
Gryen jéoro/ NC. 2 707

Job Title or Profession

Rea | £5 fate

Amount of each
receipt this period

Date (month,
day, year)

Employer’s Name or Specific Field

73720 f 250,22

Election Sum to Date $

Full Name, Mailing Address & Zip Code
= Fieen Contr butors
(15

Job Title or Profession

Date (month, Amount of each

Employer’s Name or Specific Field

day, year) receipt this period
q— 11
Hhry K 4 Y25 22

Election Sum to Date $

T-2¢(-2001

Full Name, Mailing Address & Zip Code

Job Title or Profession

Amount of each
receipt this period

Date (month,
day, year)

Employer’s Name or Specific Field

Election Sum to Date $

Full Name, Mailing Address & Zip Code

Job Title or Profession

Amount of each
receipt this period

Date (month,
day, year)

Employer’s Name or Specific Field

Election Sum to Date $

Full Name, Mailing Address & Zip Code

Job Title or Profession

Amount of each
receipt this period

Date (month,
day, year)

Employer’s Name or Specific Field

Election Sum to Date $

Full Name, Mailing Address & Zip Code

Job Title or Profession

Amount of each
receipt this period

Date (month,
day, year)

Employer’s Name or Specific Field

Election Sum to Date $

TOTAL OF RECEIPTS THIS PAGE

S lg7e i

NCSBOE/CR/C (may be copied)




* ITEMIZED DISBURSEMENTS

Page I of /
For Line Number
Use separate forms for each

category of the summary

Name of Committee (in full)

Eé\lf/ jo Ve ( /5,\ Cré{’ Cc)wnc/-/

Full Name, Address and Zip Code

C;WJQWQCQBJOC
Electcoq s

Purpose of Disbursement

y= /"45 Fee

G’reeqs 60/3 n.C

Election Sumto Date $ 2 ¢ 9

Date (month,
day, year)

/=G~ 200/

Amount of each
Disbursement this period

g 25 92

Full Name, Address and Zip Code

Green $60v0 G4z, phees

Purpose of Disbursement

P"\'f\‘/ﬂ'nﬁ Mc\iéfr(\‘\/f

Date (month,
day, year)

Amount of each
Disbursement this period

Gr(ﬁm&éoro//\/\c‘ 27 Yo/

Election Sum to Date $

502 Houston st 72200 | #7757 22
é:f’éCA/jéom/ /\-/(C, Election Sum to Date $ ’7J~, o0
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
. . , . day, year) Disbursement this period
/ervuu/\ec\c[ &rqu(S Qﬁmﬁma /M‘ﬂ[énq&
509 fauskon SF (Flpers ete.) 7257200 | {00 02

Full Name, Address and Zip Code

Hew dduseire
oo toglgre o,

Purpose of Disbursement
Copnfovag, Materic |
(lanmer - 4= fQ

G-reensbor pc 274 0]

Election Sum to Date $

Date (momh,
day, year)

ﬁ’”‘f’%&./

Amount of each
Disbursement this period

g 1. <

Full Name, Address and Zip Code
Ace v dwverre

2,002 fa wdleman €

Purpose of Disbursement
Coampt-gn 5545

G reeng éo ) V.C,27Yo

Election Sum to Date $

Date (month,
day, year)

D29~ 200

Amount of each
Disbursement this period

¢ /é/,‘:f:

Full Name, Address and Zip Code

24

Purpose of Disbursement

Sticts for

Cam/’v‘a‘m S“‘ﬁhf

Election Sum to Date $

Date (month,
day, year)

G9-30-20(

Amount of each
Disbursement this period

¥ 2y2=

Full Name, Address and Zip Code
Sfﬁ'f\j s //C(/ Hroceo
K“‘u/ fe man K’J

Purpose of Disbursement
G&J ol e

&Q@hJéOKO N C .

Election Sum to Date $

Date (month,
day, year)

ﬁ — B — 200

Amount of each
Disbursement this period

4 2l v

TOTAL OF DISBURSEMENTS THIS PAGE

t 7L

NCSBOE/CR/E (may be copied)




