L : 2. BL25-02
POLITICAL COMMITTEE DISCLOSURE REPORT ce - OF

c.
Name of Committee SBOE ID Number #
BN Parnes oS hee e

Address of Committee Type of Report

Yo ot 1977077 Bemi Arirtial

City State ZIP Period Covered

@Q‘@V\Sb No NC/ iy L{ (ﬁ From 1-}-300
Type of Committee (check one) To|3-21-200\

E( Candidate Campaign O PAC 0O Party O Referendum O Individual

Treasurer Name :B;L_ (L?_’\() NeES Phone Number (optional)
Street Address ?0 be \q 1071
City/State/Zip gjv eens\oom NC 29 4“9

Assistant Treasurer Name Y\ [C(j

Phone Number (optional)
Street Address
City/State/Zip
Custodian of Books Name 6Qm e Phone Number (optional)
Street Address
City/State/Zip
Depository , Y’M,S’k' T
Address _{&00 Pyz Hleayvound nue  (rreensboro 8
Account Number(s) O S4RAI LS 5RCAEE O34
CERTIFICATION

State NQ} EH§ f ayo ({ r’;(,L
County Cuwy (‘;D(Ca

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. 1 further say that this report is complete, true and correct to

the best of my knowledge.

Si gnature U

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




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

BT Parnes Sor ShecSE SOF D Norer
Total this Period This Election
Cash on Hand January 1, } (P | XXXXXXXXXXX | 7/, 7 bosl
Cash on Hand at Beginning of Reporting Period T2 n 59 Dq-i( XXXXXXXXXXX
Receipts
1. Contributions From:
(a) Individuals other than Political Committees
) Itemized | 7* OO0 OGQ )e 000 63
(i)  Unitemized 100%2 ) 00
(iii)  Total ( ) ] Dd’& \r; \ OOEO
(b) Political Party Committees — 0O~ - O~
(<) Other Political Committees (such as PACS) - 0 - O~
(d) Total Contributions | ) lpo °Z ,’,\? o002
2. Loan Proceeds -0 - -0 -
3. Interest Earned on Bank Accounts W 3% a; 270 10
4. Refunds -0 - - O-
5. Total Receipts -y A5 3% 75,13 o7
Disbursements |
6. Operating Expenditures ) P %q’q,( ) ) 3&98,—7
7. Contributions to Candidates/Political Committees -0 - - O~
8. Coordinated Party Expenditures -O- -0~
9. Loan Repayments -0~ - O~

10. Total Disbursements

Cash on Hand at End of Reporting Period

Debts and 'Obligations owed TO the Committee

Debts and Oblieations owed BY the Committee

NCSBOE/CR/S (may be copied)




ITEMIZED DISBURSEMENTS

Page _L__ of ‘

For Line Number Q

Use separate forms for each
category of the summary

Name of Committee (in full)

Y Prunes gov Shentf

-

Full Name, Address and Zip Code

Bve Wyreles s
PO, (OO

Purpose of Disbursement

’Pa%erL |

Sexvice,

Daldlas, W'?S;uaé

Election Sum to Date § q %‘)6'

Date (month,
day, year)

B-33-0|
| 2-14--0|

Amount of each
Disbursement this period

Qx
234!

Full Name, Address and Zip Code

m(aoi Avte
0. oy Gba |

Purpose of Disbursement

K&jgb bs

OOp\ev\ ) U 844e9

Election Sum to Date $ q lSvP

Date (month,
day. year)

A-14--0|
10-23 —p]|

Amount of each
Disbursement this period

(457 S2
i

Full Name, Address and Zip Code

“Postina giex«
Wwmna et S

Purpose of Disbursement

Po oy rerdtad

(veen<lood NCIY

% Election Sum to Date $ Clq(?i

Date (month,
day, year)

H-S-0(

Amount of each
Disbursement this period

502

Full Name, Address and Zip Code

Postaste
2413 Sumvedeldie

Purpose of Disbursement

o Sfocmps

n

20 %‘SZ
D(wnmef(gileM

Election Sum to Date $§ ‘ (0.700

Date {month,
day, year)

12-5-0]

i

Amount of each
Disbursement this period

(632

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 3

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

| ORGT

NCSBOE/CRJE {may be copied)

)




ITEMIZED RECEIPTS

Page __\ of )
For Line Number _ \@;

Use separate form for each
category of the summary

Name of Committee (in full)

B3 Prarres o Shed €

Full Name, Mailing Addr.css & Zip Code -
Lucindae Findl
4459 WarSReldPvive

Greengbor NCSD%;O

Job Title or Profession

Nomemoker

Date (month,
day, year)

Employer’s Name or Specific Field

ja-1 -0

Election Sum to Date $ } ,OOO a@__

Amount of each
receipt this period

| ,000%

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

Full Name, Mailing Address & Zip Code

Job Title or Profession

Pate (month,
day, year)

Employer’s Name or Specific Field

Election Sum to Date $

Amount of each
receipt this period

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

Full Name, Mailing Address & Zip Code

Job Title or Professién

Date (month,

Amount of each

Employer's Name or Specific Field

Election Sum to Date $

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

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

), 00D %

NCSBOE/CR/C (may be copied)

Ro!




”

.- ’ L . Page_J__ofl

—

For Line Number 3
ITEMIZED RECEIPTS ,

Use separate form for each
category of the summary

Name of Committee (in full < .

PO Paenes S Shendl

Full Name, Mailing Address & Zip Code Job Title or Profession. Date (month, Amount of each

/B {b +T. \;v&ﬁ(\ﬁ&*‘ O Y‘\ dfx;', y(c)ar) ol receipt this'];eriod
Y\& Employer’s Name or Specific Field . 7 % ’ % =

‘E}OOW\%\(OUL \O@/‘/\k Oﬁ” B~07-0) )qquf
we . Ct—cc - - Fog

@\ ee/\/\.SbD\(Z) /\}6&’7 L(“Dg Election Sum to Date § &\ a] qu— q4-077-0| | qg i:)__?‘

Full Name, Mailing Address & Zip Code - Job Title or Profession Date (month, Amount of each
day. year) receipt this period
b
Employer’s Name or Specific Field | 0-01-0) ) Ct O -
H-07-01 jq-) ed
Election Sum to Date $ | _A-1-0] ) Cf A 3/8
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 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 or Specific Field

Election Sum to Date $

TOTAL OF RECEIPTS THIS PAGE

NCSBOE/CR/C (may be copied)

de!




