Amendment

Disclosure Report Cover 1 Yes [XI No

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 A Yt ) e ¢. ID Number
KEN 4 SCHOOLS COMMITTEE I"(L'.UIZIVEL) 07 OS
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed
JAN U 4 U3
8 MARTIN WAY g 12/12/2022

WHISPERING PINES, NC 28327

e. Phone Number

MOORE BOE WL V54028

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

2022 10/23/2022 12/31/2022 CAROL WHEELDON
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
X] Candidate Campaign D Party Municipal State/County Referendum
[ Joint Fundraiser O pAc [0  Organizational ] Organizational [0 Organizational
[J Referendum [J Legal Expense Fund O Thirty-five day Quarterly [] 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 [0  Prerunoff O Third [J Annual
[[] Presidential Election Year Candidates Fund Semi-annual m Fourth [0 special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: [0 Fina O Year End
8. Number of Fundraisers this Report [0  Special [ Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
PNC BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CANDIDATE CAMPAIGN A
d. Period Begin Balance d. Period Begin Balance
$ 3,252.77 $
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-disclosed
funds. Ifurther certify that this report is complete true and correct and that I have been trained by the NC State Board

N AALDe wOHeE 60 ngQ;M /AWA 01/03/2023

Printed Name of Signer ature of Appomted T reasurer . Date
FOR OFFICEUSEONLY

ived: : Delivery Method

Date Received: "} q / 75 Employee: % Lo
: : [ Registered Mail

Date Postmarked: Employee: B pees
Date Scanned: Employee: ] Electronically Filed
Date Data Entered: Employee: [0 Signer has not received

mandatory training

Please Note: This form cannot 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 Orgammtlon (CRO- -2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

0.00

Detailed Summary OYes [XNo

Use this form to summarize all disclosure regorting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

KEN 4 SCHOOLS COMMITTEE 2022 Fourth Quarter 9 0 Z O 5"’

. Total this Total this
. 2021

Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 325277 | $ 0.00
5) Aggl egated Contnbutlons from Indmduals ( CRO-12 05) $ 000 |$% 393.03
6) Cmtl lbutlons fl om Indlvnduals ( CR0-1 2 1 0) $ 3520518 10,761.67
7 ) Contrlbutmns f1 om Polmcal Pm ty Com:mttees ( CRO-1 220) $ 0.00 | § 2,750,00
8) Contn 1butxons fl om Othel Pohtlcal Comnuttees (CR0-1230) 3 000 |3 0.00
9) Loan Proceeds { CRO-141 0) 5 0001} 8%

10) Refunds/Renmburs ements to ﬂ:e Commlttee (CRO-1240) | $ b

11) 0the1 Recelpt Som ces

lla) Interest on Bank Accounts - (CR0-1250) $ 000 |8 0.00
| ’11b) Contrlbutmns ﬁ om Not-Fox —Pn oﬁt Orgamzauons k k(CR0-1250) 5 00018 0.00
110) Outsxde Sources ofIncome (CR0-1230) $ 0.00 | 0.00
H Mlld) Legal Expense Fund Other Sources h ' (CR0-12 70) $ 0.00 % 0.00
11e) lkemptPurchase Pl ice Sales o V€&R0-1265) $ 000 |% 0.00
12) TOTAL RECEIPTS (Addlines 5,6,7, 8,9,10,11a,11b,11¢c,11dand 11e) | $ 352051 8% 13,904.70

EXPENDITURES
13) Dnsbursements |
133) Opel atmg Iikpendmn‘es - | (CR0-131 0) 3 284.00 | § 2,997.07
13b) COlltl 1butmns to Candldates/Polmcal Commlttees (CR0-131 0) $ 0.00 | § 0.00
 13¢) Coordinated Party Expenditures (CRO-1310) | $ 0.00 | § 0.00
14) Aggn egatedNon—Medxa Expenditur es’“k’ | ‘(CRO'1315) $ 20518 131.29
15) Loan Repayments - (CRO-1420) | § 0.00 | § 0.00
16) Refunds/Relmtnn scments from the Commlttee » ’W(”Cvl(fb-1320)/ $ 1,535.00 | $ 8,800.47
17) In-Kind Contributions (CRO-1510) | § 0.00 | 8 192.10
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) | § 1,821.05 | § 12,120.93
19) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) | § 1,783.77 | 1,783.77

ADDITIONAL INFORMATION o
20) Non-Monetaly Glfts leen to Other Comnuttees (CR0-1330) $ 0.00 |

21) Outstandmg Loans (mcl ones from other campalgns) ( CRO-I 430) 3 0.00

22) Debts and Obhgatmns owedbythe Commlttee (CRO-I 61 0) $ 0.00 |
IZS) Debts and Obhgahons owed to the Commlttee (CRO-I 620) $ 0.00 |

4) Account Transfers Wlthln the Commlttee (CRO-I 720) 3 0.00
tS) Administrative Support - (CRO-1710) | $ 0.00 | § 0.00
6) Forgiven Loans - (CRO-1440) | 0.00 | $ 0.00
b7) 48-Hour Notice Reports Sum - (CRO-2220) | § 0.00 | 8 0.00
b8) Contributions to be Refunded (CRO-1215) | § 1,535.00 | $ 8,800.47

CRO-1100

NC Sate Board of Elections

August 2008



‘Amendment
Contributions from Individuals P _ 1 of 1 Oves @ro
Use thlS formto report mdmdual contributions over $50 or contributions under $50 if form CRO ]205 is not used N
1. Commxttee Full Name (and Fundif applicable)

KEN 4 SCHOOLS COMMITTEE

2. Full N Name Ma hnc Address & Phone
(include city, state, & zip)

b Job ﬁtie!?fofessiﬁn d. Comments

NOT CURRENTLY
THOMAS LOSAPIO EMPLOYED
3308 SEVEN LAKES WEST ¢. Employer's Name/Specific Held
WEST END, NC 27376 NOT CURRENTLY
EMPLOYED ¢, Flection Sum:to Date
$ 100.00
jf. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
O A Check 10/24/2022 $ 100.00
a $
3

a. Full Nanyle,‘M'a‘iling’Address & Phone

b Job 'IitlelProfessmn d. Commeﬁfs
(include city, state; & zip) ATTORNEY

CLETA MITCHELL

139 NATIONAL DR c. Employér's Name/Specific Field
PINEHURST, NC 28374 SELF

e. Hection Sum to Date
$ 200.00
{f. Prior{g. Account Code (h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 A Check 10/25/2022 $ 200.00

o $

a. Full Name, Malling Address & Phone I)”.N.’Iob ’Iitl’e[P‘myfessmn
(include city, state, & zip) NOT CURRENTLY
MARTHA WICKS EMPLOYED
115 JEFFERSON ST c. Employer's Name/Specific Field
SOUTHERN PINES, NC 28387
e. Hlection Sum to Date
$ 52.05
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Electric Funds Tran 10/27/2022 $ 52.05
U $
O $
352.05
352.05
CRO-1210 ~NC Sate Board of Elections

April 2007



. ‘Aﬁiéxﬁ&hﬁéﬁt
Disbursements Pg _1 of _1 [Dyves XNo

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
commuttees and coordinated party expenditures
[1. Committee Full Name (and Fund if applicable
KEN 4 SCHOOLS COMMITTEE

IS

a. Fu]lName Madmg Address & Phone Th. Coordinated Cﬁmmittee Name |d.Comments
(include city, state, & zip) )
DIXON ASSOCIATES USA, LLC ‘
PO BOX 1585 ¢, Level Registered (Specify)
CARTHAGE, NC 28327 LI Federal LI County:
] state 1 Municipality: [e. Flection Sum to Date
$ 284.00
if. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/vyyy){j. Amount k. Reqgnired Remarks
A Check A 10/28/2022 $ 284.00 |TEXT BLAST
$

s 284.00

(This linze goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 284.00

* - Media B* Prmtmg C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H#* - Holding Public Office Fxpenses
1 ~- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
o* Oth

CRO—13 1 0 - NC State Board of Electlons December 2009



Amendment

Aggregated Non-Media Expenditures Page 1 of_1 [ Yes K No

Optional form used to report NC Non-Media Expenditures of $50 or less.
; Tl licabl

A Eloctric Funds Tran | O P I 5 05 |COLLECTION FEE

$ 2.05

2.05

'Q* - Donations to Legal Expense Fund

0O* - Other

* Codes require detailed explanation in required remarks field (g) _
CRO-1315 NC State Board of Elections December 2009




Refunds/Reimbursements From the Committee p; !
Use this formto report refunds/reimbursements, mcludmg contnbunons retumed to the contnbutor

of

‘Amendment
1 O ves Noe

1. Committee Full Name (and Fundif applicable)

KEN 4 SCHOOLS COMMITTEE

a. Full Name, Mailing Address & Phone
(include city, state, & zip)-

d. Type of Committee

g. Comments

8 MARTIN WAY

KENNETH* JAMES BENWAY

WHISPERING PINES, NC 28327

L] Candidate L] pAC
[ Referendum [] Party

¢. Level Registered (Specify)

h. Original Receipt Date

1 Federal Bl County:

10/31/2022

[ state [ Municipatity:
1.-Original Receipt Amount
$ 760.00

b. Job Title/Profession c. Employer's Name/Specific Kield [f. Purpose Code j. Election Sum to Date
NOT CURRENTLY NOT CURRENTLY EMPLOYED
EMPLOYED P $ 2,184.00
k. Account Code {1, Form of Payment . !m. Required Remarks n; Date (mm/dd/yyyy) |o. Amount
A Check RADIO ADS 10/31/2022 | $ 760.00

a Full Némé,'Mkal ing

ress one

(include city, state, & zip)

g. Comments

8 MARTIN WAY

KENNETH* JAMES BENWAY

WHISPERING PINES, NC 28327

[:l Candidate [ pPAC
[ Referendun [ Party

e. Level Registered:(Specify)

h. Original Receipt Date

'] Federal L1 County:

10/28/2022

O state O Municipality:
i Original Receipt Amount
$ 775.00
|b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j- Hection Sum to Date
NOT CURRENTLY NOT CURRENTLY EMPLOYED
EMPLOYED P $ 2,184.00
Jkk. Account Code |1. Form of Payment = |m. Required Remarks n. Date (mm/dd/yyyy) {o. Amount
A Check NEWSPAPER ADS 1031/2022 | $ 775.00
B 1,535.00

1,535.00

CRO-1320

NC State Board of Elections

o~ R
Tuly 2007



Contributions to be Reimbursed

Use this formto report Contributions under $1,000 which will be refunded within 7 days.
Refunds must be disclosed on the Refunds/Reimbursements Form (CRO-1320),

‘Amendment

e 1ot _1 Oves B

1. Committee Full Name

KEN 4 SCHOOLS COMMITTEE

20205

Add [T ks

Full Namé & Mailing Address of the Reimbursee

WHISPERING PINES, NC 28327

l(thie orig inal vendor) (the person to whom the campaign check is written)
KENNETH* JAMES BENWAY KENNETH* JAMES BENWAY
8 MARTIN WAY 8 MARTIN WAY

WHISPERING PINES, NC 28327

a, Contribution Description

b. Date (mm/dd/yyyy)

¢, Credit Card Y/N |d. Amount

NEWSPAPER ADS

775.00

10/28/2022 $

N

3. Contribute

0

Fﬁll Name & Mmlmg Address of the Payee
(the original vendor)

Full Name & Mailing Address of the Reimbursee
(the person to whom the campaign check is written)

KENNETH* JAMES BENWAY
8 MARTIN WAY
WHISPERING PINES, NC 28327

KENNETH* JAMES BENWAY
8 MARTIN WAY
WHISPERING PINES, NC 28327

a. Contribution Description b. Date (mm/ddlyyyy) |c. Credit Card Y/N |d. Amount

RADIO ADS 10/31/2022 N $ 760.00
1.535.00
1,535.00

CROIZ15 NC State Board of Hlections Decomber 3007




