Disclosure Report Cover

Amendment
[ 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

PINEHURSST, NC 28374

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 02/19/2024

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 01/01/2024 02/17/2024 N* CAROL WHEELDON
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Im Candidate Campaign [] Party Municipal State/County Referendum
Jomnt Fundraiser PAC Organizational Organizational Organizational
O O ] ga 0 Org O Ore
Referendum Legal Expense Fund Thirty-five day Quarterl Pre-referendum
] [ Legal Exp O y O
7. Type of Fund (if applicable, check one) O Pre-primary Kl First [ Final
"Booster Fund" Pre-election Second Supplemental Final
d O O O suwpp
[] Building Fund [0  Prerunoff O Third [ Annual
[] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
|3 NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: [0 Final 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

N JaL orecised

M/ DL a0 Bt

FIRST BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CHECKING A
d. Period Begin Balance d. Period Begin Balance
$ 67.06 $
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. I further certify that this report is complete, true and c,on‘ect and that I have been trained by the NC State Board

02/19/2024
Printed Name of Signer 7 (Signature of Appointed Treasurer Date
FOR OFFICE USEONLY

ived: Q o OA? : EZ ) é: é Delivery Method

Date Received: d / (‘/ Employee: C1 NormaIMail
: : gistered.Mail.. -
Date Postmarked: Employee: m%:n d Deliderat ‘;%
Date Scanned: Employee: L] Hectronically FIIEd
- EEBivad A4

Date Data Entered: Employee: L] Sietethios not fekbived

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. AN
You must amend the Statement of Orgamzatlon (CRO 2100A-E) to make committee changes.

CRO-1000

NC State Board of Electlons

December 2007




Detailed Summary

Amendment

XINo |

O3 Yes
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Commitiee Full Name (and Fund if applicable) 2. Type of Report. 3. ID Number
COACH Z 4 SCHOOLS 2024 First Quarter

. Total this Total this
: 2023

Start of Election Cycle: January 1, Reporting Period ection Cycle
4) Cash on Hand at Start $ 67.06 | % 0.00
5) Aggregated C(mtnbutlons from Indmduals (CR0—1205) $ 000 | % 0.00
6) Contnhmons fx om Indm(hxa!s (CR@I? 1 0) 3 1,100.00 1+ $ 1,253.00
7 ) Contrlbutxons from Polmc'tl Party Commlttees ( CRO-I ’20) $ 1,000.00 | $ 1,000.00
8) Contl 1butlons from Other Pohtlcal Commxttees (CR0-1230) $ 0.00 8 0.00
9) Loan Proceeds (C'R0~1 a1 1% 000 |8% 0.00
10) Refunds/Rexmbursements to the Commlttee (CRO-1240) | § $

11) Othel Recexpt Sources

1 la) Interest on Bank Accounts

(CRO-1250)

0.00

0.00

$ 000§ 0.00

11b) Contl lbutlons fl om Not-Fox ;Pn oﬁt 01 gamzatlons “ ( CRO-1 250) $ 000 | % 0.00

| Ilc) Outsnde Som ces of Income (CR0-1250) $ 0001!% 0.00
” ”1 14) Legal Expense Fund - Other 'Sources  (cro-270)| 3 000 | 8 0.00
" 11¢) Exempt Purchase Price Sales | (CRO-1265) | 0.00 | § 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢c,11d and 11e) | § 2,100.00 | $ 2,253.00

EXPENDITURES \
) Dlsmrsemems U z 7 = -
13a) Opel ating lkpendxm s (CRO-1310) | $ 470.00 | $ 470.00
! 13b) Contrlbutlons to Candldates/Polmcal Commlttees ‘(CR0-131 0)1% 000 | % 0.00
 13¢) Coor dmatedPaltyI*kpendltul o5 '(CR0-1310) $ 0.00 | 8 0.00
14) Aggx egatedNon-Medla lkpendntures / (CRO-I 31 5) $ 0001 8% 32.94
lS) Loan Repayments | | ’k(CRO-I 20| $ 000} §% 0.00
i6) Refunds/Rexmbursements from the Commlttee - (CR0-1320)7 $ 700.00 | $ 700.00
{7) In-Kind Contributions . (cro1510) [ 8 0.00 | $ 53.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15,16 and 17) | § 1,170.00 | $ 1,255.94
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 99706 | $ 997.06

ADDITIONAL INFORMATION e
0) Non-Monetary Glfts Gnen to Other Commlttees (CRO-1330) | § 0.00
"1) Outstandmg Loans (mcl ones from othel campalgns) (CRO-I;);?O) 5 0.00
3‘2) Deb!s and Obhgatmns owed by the Commxttee (CRO-1616) | $ 0.00 |
“3) Debts and Obhgatlons owed to the Comnuttee - (CR0-1620) $ 0.00
A4) Account Transfers Wlthm ﬂle Comnnttee - ‘(CRO-I 720) $ 0.00
5) Admlmstratwe Support - rop)| $ 0.00 | $ 0.00
A6) Forg,wn Loans e e (CRo.1440) S ar o
,7) 45 Hows Notics Repm s o220 |3 o ls o
bs) Contributions to be Refunded (CRO-1215) | § 700.00 | § 700.00

CRO-1100

NC Sate Board of Elections

August 2008



o L Amendment
Contributions from Individuals Py _ 1 o 1 Oves Mmoo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if aprlic

COACH Z 4 SCHOOLS

3. Contributo mation

nirila d
a. Full'Name, Mailing Address & Phone b.-Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
THOMAS F BEDDOW
19 EDINBURGH LN c. Employer's Name/Specific Field
PINEHURST, NC 28374 3M COMPANY .
¢. Hection Sum to Date
$ 500.00
|f: Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m A Check 02/09/2024 $ 500.00
g $
O $
3. Contributor Informatior O Re
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PASTOR
THOMAS KAKADALIS
420 MIDLAND DR ¢, Employer's Name/Specific Feld
PINEHURST, NC 28374 ;
e. Hection Sum fo Date
$ 250.00
if. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description §. Date (mm/ddlyyyy) k. Amount
] A Check 02/08/2024 $ 250.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
‘(include city, staie, & zip) SMALL BUSINESS OWNER
JEFFREY SCRUGGS
17 ABINGTON DR c. Employer's Name/Specific Feld
PINEHURST, NC 28374  MENCO
e. Flection Sum to Date
5 350.00
|f: Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 02/13/2024 $ 350.00
| $
O $
$ 1,100.00
$ 1,100.00
CRO-1210 CSate Board of Flections

April 2007



Contributions from Political Party Committees g
Use this form to report contributions from a political party

1 of 1

[i- Committee Full Name (and Fundif applicable

Amendment

OYes DN

T2. ID Number

COACH Z 4 SCHOOLS

(include city, state; & zip)

b..Comments

MOORE*COUNTY REPUBLICAN PARTY
PO BOX 4414
PINEHURST, NC 28374

¢. Flection Sum to Date

$ 1,000.00
d. Account Code [e. Form of Payment |f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
A Check 01/24/2024 $ 1,000.00
$
$
$ 1,000.00
$ 1,000.00
CRO-1220 NC State Board of Elections April 2007



] :‘Ai'nén('ix‘l’xeyhf :
Disbursements Pg _1 of _1 [DOves [XNo

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political k
committees and coordinated expenditures

1. Committee Full Name (and Fund if applicable)
COACH Z 4 SCHOOLS

2. ID Numbe

X Operating Expenses

4. nformati [0  Remo
a.Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
JOHN DAVIS
3545 NIAGRA CARTHAGE RD ¢ Tevel Registered (Specify)
WHISPERING PINES, NC 28332 L Federal LI County: ,
[ state [J Municipality: [e. Flection Sum to Date
$ 470.00
if. Account Code g. Form of Payment [h. Purpose Code i, Date (mm/dd/yyyy)lj. Amount k. Required Remarks
A Check A 02/13/2024 3 470.00 | WEBSITE
b
470.00
: (This tine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 470.00

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm)
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media B* - Printing ’ ’ C*"- Fﬁndraising D - To Another Candidate

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

O*Other
* Codes reguire detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




Amendment
Refunds/Reimbursements From the Committee p; _ 1 or _1 [Oves KN
Use this form to report refunds/reimbursements, mcludmg contnbutlons retumed to the contnbutor

1. Commiittee Full Name (and Fund if applicable 121D Numbe

COACH Z 4 SCHOOLS

3. Pay :
a. Full Name, Mailing Address & Phone ' 4. Type of Committee g. Comments
(include city, state, & zip) [1 Candidate 1 pacC
DONALD ZAWLOCKI L] Referendun L] Party
111 PINE BRAE LN e. Level Registered (Specify) h. Original Receipt Date
ABERDEEN, NC 28315 LI Federal L} County: 02/15/2024
O state 3 Municipality:
i. Original Receipt Amount
$ 700.00
Jb. Job Title/Profession ¢. Employer's Name/Specific Field |[f. Purpose Code j. Hection Sum to Date
TEACHER MOORE CO SCHOOLS P $ 5300
K. Acecount Code - |1 Form of Payment  Im.Required Remarks

n. Date (mm/dd/yyyy) jo. Amount

A Check YARD SIGNS

02/15/2024 $ 700.00

L-Retumed to Cont’ributo'r' M - Overpayment for Service

N~ Exceeded Contibution Limit

CRO-1320 NC Sate Board of Elections 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 Reﬁmds/Reini)ulsements_ Form (CRO-1320).

1. Committee Full Na
COACH Z 4 SCHOOLS

‘Amendment

D Yes & No

Pg 1 of 1

Full Name & Mailing Address of the Payee
I(the original vendor)

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

DONALD ZAWLOCKI
111 PINE BRAE LN
ABERDEEN, NC 28315

DONALD ZAWLOCKI
111 PINE BRAE LN
ABERDEEN, NC 28315

a. Contribution Description

b. Date (mm/dd/yyyy) |c. Credit Card Y/N |d. Amount

YARD SIGNS

e goes ut e £0.0,

CRO-12135

02/15/2024 N $ 700.00
$ 700.00
$ 700.00

NC Stéfe Bo ard of Eleéﬁons

December 2007




