. Amendment
Disclosure Report Cover Xl Yes [JNo

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.
1. Committee Information

a. Full Name c. ID Number

COACH Z 4 SCHOOLS ]
b. Mailing Address (include City, State and Zip Code) d. Date Filed

50 LAKE FOREST DR SW 07/01/2024

PINEHURSST, NC 28374

e. Phone Number

(910) 295-6628

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2024 02/18/2024 06/30/2024 N* CAROL WHEELDON
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
m Candidate Campaign D Party Municipal State/County Referendum
[ Joint Fundraiser [0 pac || Organizational [ Organizational [ Organizational
] Referendum [ Legal Expense Fund | [] Thirty-five day Quarterly [J Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [] Final
[] "Booster Fund" [0  Pre-election O Second [J Supplemental Final
[] Building Fund O  Prerunoff O Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [] Special
[J NC Public Campaign Financing Fund 0 Mid Year Semi-annual
O Year End O  MidYear 10. Special Report Name
[ Other: O Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CHECKING A
d. Period Begin Balance d. Period Begin Balance
$ $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclos ed

funds. Ifurther certify that this report is complete, true t and that I have been trained by the NC State Board

N @AQ@L [VPe=) &5 Y : 07/01/2024
Printed Name of Signer : Signature of Appointed Treasurer Date
FOR OFFICE USEONLY / / k/
- ¢ Z , l f Delivery Method
R&@E&VED 7, [ { & Employee: [0 Normal Mail
: ; 0 Registered Mail
Des Postmfc Enployee: _ B-land Deliered
Date Scanned: Employee: L1 Hecaonially Filed

@@ E;T Brbyes: [ Signer has not received

mandatory training

MOEX

Please Note: This formcannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organiza_tion (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




‘Amendment

Detailed Summary X Yes O MNo
Use this formto summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COACH Z 4 SCHOOLS 2024 Second Quarter
iStart of Election Cycle: January 1, __ 2023 Rep'fftil g’f’lf:ﬁ o Egc{:;ilnﬂ(ifi;cle
4) Cash on Hand at Start $ 997.06 | 8 0.00
RECEIPTS —
5) Aggregated Contnbutmns from Indmduals (CR0-1205) $ 000 | % 0.00
6) €0ﬁmbﬁtfms fmm %xekwim!ﬁ | K’RQJH@} & 80018 1,253.00
7) Contl lbunons fl om Polmcal Pa1 ty Commlttees | | ’(CRO;U;”) $ 0.00 | § 1,000.00
8) Contributions from Other Palitical Committees (CRO-1230) | 3 26927 | $ 269.27
9) Loan Proceeds  (cro-1410)| $ 0.00
) 10) Reﬁnmk!Rexmlxirsements to the Commlttee » ’(‘C‘RUV;IZV’;”) $ 3
11) Othel Recelpt Som ces B -
lla) Intel est on Bank Acéounts - (Ck0~1250)’ 3 000185 0.00
’kllb) Contx 1butlons ﬁ om Not—For-Px oﬁt Ox gamzanons | (CR0-1250) $ 00018$ 0.00
/11c) Outsxde Sources of Income " (CR0-1230)’ $ 000 | & 0.00 |
114) Legal Expense Fund Othex Sources  croz)| 0.00 | § 0.00
Wlle) Exempt Purchase Pl ice Sales . (CR0-1265) $ 0001} 9% 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,1 1b,11c,1idand 11e) | § 26927 | 8 2,522.27

EXPENDITURES
13) Dlsmemems B
13a) Operatmg Eipendntures (CR0-13 1 0) $ 000 | % 470.00
U 13b) Contn lbutlons to Cand:dates/Pohtxcal Comm:ttees (CR0-131 0) $ 000 |$ 0.00
13c) Com dmatedPan ty kaendltures U (CR0-131 )% 000 | % 0.00

h4) Aggregated Non-Media Expenditures (CrO-1315) | 2000 | 52.94
15) Loan Repayments ‘(CR0-1420) $ 000 | 0.00
16) Refunds/Relmbm sements fx om the Connmttee (CR0-1320) $ 000 |$ 700.00
17) In-Kind Contributions (CRO-1510) | § 0.00|$ 53.00
8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 20.00 | $ 1,275.94
19) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) | § 1,24633 | $ 1,246.33
ADDITIONAL INFORMATION o

0) Non-Monetary Gifts Gwen to Othel Commlttees (CR0-1330) $ 0.00
tl) Outstandmg Loans (mcl ones from other campalons) | ‘(CR0-1430)’ $ 0.00
—22) Debts and{)bhgmms mdby%he €-am;mttee \(CRQ-IQ-.‘—’)' $ £.60

P3) Debts and Obhgatlons owed to the Commlttee ) (CR0~1 620) $ 0.00

V4) Account Transfers Wlthm the Commlttee - (CR0-1720) $ 0.00

5) A Admmlstratlve Support . rog| s 0.00 | $ 0.00
’6) Forgwen Loans (CR0-1440) $ 000 ] $ 0.00 |
“7) 48-H0ul Notlce Reports Sumww - kéRO-2220) 3 00018 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 700.00

CRO-1100

NC Sate Board of Elections

Avgust 2008



Contributions from Individuals Xl ves L
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg

1 of 1

‘Amendment

®ves ONo

a

"Committee Full Name (and Fund if applicable)

2. ID Number

COACH Z 4 SCHOOLS

(include city, state, & zip)

a. Full Name’,‘Ma“il'in’g Address & Phone

b. Job Title/Profession

d. Comments

TEACHER

DONALD ZAWLOCKI
111 PINE BRAE LN
ABERDEEN, NC 28315

¢. Employer's Name/Specific Feld

MOORE CO SCHOOLS

<. Flection Sum to Date

E

$ 423.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j: Date (mm/dd/yyyy) k. Amount
Ol A In-Kind YARD SIGNS 04/07/2024 $ 370.00
g $
o $
$ 370.00
$ 370.00
CRO-1210 NC State Board of Elections April 2007



/Amendment ?
Contributions from Other Political Commiittees pg _ 1 or _! [Eyves [OONo

Use this form to report contributions fromother candidate, referendum or PAC committees

T. Commitice Full Name (and Fundif applicable)
COACH Z 4 SCHOOLS
a. Full Name, Mailing Address & Phone b. Type of Committce d. Comments
(include city, state, & zip) M Candidate O raAcC
KELLIE DAVIS* FOR EDUCATION [ Referendun
C/O CAROL WHEELDON ¢. Level Registered (ecify)
50 LAKE FOREST DR SW LT Federal County:
{ PINEHUST. NC 28374 [ sate [ Municipality: je. Hection Sum to Date
$ 269.27
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) {i. Amount
A Check 06/28/2024 $ 269.27
s
$
$ $269.27
(This line mus of D CRO-1100 5 $26927
CRO-1230

NC State Board of Elections April 2007



. . . Amendment
Aggregated Non-Media Expenditures page_ 1 of_1 | [ Yes L1 No
Optional form used to report NC Non-Media Expenditures of $50 or less.

COACH Z 4 SCHOOLS

te (mm/dd/y e mar
04/30/2024 SERVICE CHARGE

E Remove A Draft K 0312024 |s 10,00 |SERVICE CHARGE

$ 20.00 |

20.00

D - To Another Candidate

Q* - Donations to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required re marks field (g)
CRO-1315 NC State Board of Elections

December 2009



In-Kind Contributions

Pg

;]&iﬂénﬁméxﬁ .
Lot 1 Klves [OONo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

1. Committee Full Name (and Fundif applicable)

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

COACH Z 4 SCHOOLS

TRETRN

a. Full Name, Maiiiﬁg,}&ddress & Phone
(include city, state, & zip)

Tb. Type' of Contributor ¢. Comments

X[ Individual

DONALD ZAWLOCKI
111 PINEBRAE LN
ABERDEEN, NC 28315

[ Candidate
] party
1 pAC

[J Referendum

] Other Receipt Source

d. Flection Sum to Date

$ 423.00
e. Description f. Date (mm/dd/yyyy) |g: Fair Market Amount
YARD SIGNS 04/07/2024 $ 370.00
$
$
F e i e e —— T
3 370.00
3 370.00
Ty R i0)
CRO-1510 NC State Board of Elections December 2007



