. Amendment
Disclosure Report Cover O Yes [X No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to 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 01/03/2025

PINEHURSST, NC 28374

¢. 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 10/20/2024 12/31/2024 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
[J Joint Fundraiser [ pac [0  Organizational [ Organizational [ Organizational
] Referendum [ Legal Expense Fund {[] Thirty-five day Quarterly [] Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [] Final
[0 "Booster Fund" [0  Pre-election O Second [ supplemental Final
[] Building Fund [0  Prerunoff O Third [ Annual
[] Presidential Election Year Candidates Fund Semi-annual m/ Fourth O special
] NC Public Campaign Financing Fund 0O Mid Year Semi-annual
O Year End a Mid Year 10. Special Report Name
[] Other: O 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
FIRST BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CHECKING A
d. Period Begin Balance d. Period Begin Balance
$ 1,300.09 $
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, :sse ;ri correct and that T have been trained by the NC State Board

/’AW)/ IDHEEZD Db M[u/gy\ 01/03/2025

Printed Name of Signer 7 “Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

o : Delivery Method

Date Recelved. e s , Employee: [l Norealbail
wis o b W Bk : [ Regjstered Mail

Date Postmarked Employee: m’FEi‘ds Delivared
Date Scanned: JAN 08 2003 Employee: LY Elechonizly Piled
Date Data Entered: Employee: [ Signer has not received

mandatory training

c Qs $ : e Gy &f bum . 5 i 5
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 Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Detailed Summary

‘Amendment

O Yes M No

Use this form to 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 7 4 SCHOOQLS 2024 Fourth Quarter
Total this Total this

{Start of Election Cycle: January 1, _ 2023

Reporting Period Hection Cycle

11) Othe1 Recelpt SOUI ces

(CRO-1250)

4) Cash on Hand at Start $ 1,300.09 | § 0.00
RECEIPTS
5) Aggregated Contnbutlons from Indmduals R "(CR0-1205) $ 0001 8$ 0.00
- '5; €ﬁﬁ€r§bﬁﬁm from ;mmkiass (cro-1210}| § 000 1s 4,348.00
7 Contrlbutmns from Polmcal Panty Commlttees (CRO-1220) | § 0.00 | § 2,500.00
‘8) Contl lbutlons from Other Political Commlttees - k( CR0-1230) 5 0001% 269.27
9) me Prmee& o cgo.uu;) - —Ts —
10) Refunds!Bemﬂmrsements to the Comnuttee | : ’{éROV-IZ“"'\U) 5 00018 0.00 |

0.00

lla) Intex est on Bank Accounts o $ 00018
Wl lb) Contl lbutlons fromNot—Fm -Pl oﬁt Ol gan;zatmm ) (CR0-1250) $ 00018 0.00
11c) Ontsu!e Som ces of Income | (CR0-1250) $ 0.001|$ 0.00
11d) Legal Expense Fund Othe1 Sources S (CRO 12 7001 % 000 | % 0.00
11e) ExemptPurchase Price Sales (CRO-1265) | $ 000} $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11¢) | § 0.001% 7,117.27

EXPENDITURES
'13) i)xsbursements -
133) Opex atmg Expendltures - V (630-1310) $ 000 1% 3,431.24
| 13b) Contrlbutmns to Candldates/Polmcal Commxttees‘ Nk(‘C/‘Rb 1310) $ 930.09 | § 930.09
| 13c) Com dmatedPalty Expendltm es M(CRO-13117) $ 0.00 | § 0.00
k4) Aggregated Non-Media Expenditures (01319 [ 5 00018 52.94
15) Loan Repayments (cro-1420) | § 0.00 | $ 0.00
16) Refunds/Rexmburséments from the Commlttee ’ ” (CR0-1320) $ 370,00 | 8 2,280.00
17) In-Kind Contributions » (CRO-15103 | § 00018 423.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17) | § 1,300.09 | $ 7,117.27
19) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) | § 00018 0.00
ADDITIONAL INFORMATION oo
FO) Non-Monetary Glfts Gnen to Other Committees (CRO-1330) | § 0.00 } -
1) Outstanding Loans (mcl ones from other campmgns) (CRO-1430) | § 0.00 |
22} Debts aﬁé{}kﬁfgﬁnﬁs Wﬁ{{y’ﬁﬁé(:ﬁmﬁf% (Cro-1510) | § 000 | .
"3) Debts and Obhgatlons owed to the Comxmttee - (CROJ 620)| $ 0.00 , Z
4) Account Transfers Wlﬁlll‘l the Commlttee - (CR0-1720) 3 0.00 @é
5) A Admmlstraﬁve Support  (roi|g 0.00 | $ 0.00
| ,6) Forg,wn Imms s S I ool —
17) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
‘28) Contributions to be Refunded _ _ (C£0-1215) $ 0.00 | $ 1,910.00
CRO-11060 NC State Board of Elections August 2008



Amendment
Disbursements | Pg 1 of _1 [DOves RN |
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/poh'ticél
committees and coordinated party € enditureL_
1. Committee Fall Name (and Fundif applicable)
COACH Z 4 SCHOOQLS

_ID Numibe

Please use separate CRO-1310 forms for each type of Disburs
Contributions to Candidates/Political Committees [} Coordinated Party Expenditures

O mo

b, Coordinated Commiltee Name |d. Comments

> 01 V1S DUrs emen
|1 Operating Expenses

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

LEVY 2024 ,
50 LAKE FOREST DR SW c. Level Registered (Specify)
PINEHURST, NC 28374 LT Federal ¥ County:
(910) 205-6628 D State a Municipality: |e: Election Sum to Date
Moore $ 930.09
If. Account' Code Jp. Form of Payment {h. Purpose Code Ji. Date (mm/dd/yyyy)}lj. Amount - |k Required Remarks
A Check D 12/12/2024 $ 930.09
$
930.09
(This fine goes in line 130 of Detailed Summaury Page CRO-1108 if Operating Expenses) $ 930.09

(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)

7 List de Xpel ,, abo
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penafiies K* - Office ¥xpenses Q* - Donation fo Legal Expense Fund
required remarks field (k)
December 2009

CRO-1310 - NC Sate Board of Elections



Amendment
Refunds/Reimbursements From the Committee pg _1 ot _ 1 DOyves RN

Use this formto report reﬁmds/relmbursements mcludmg contributions retumed to the conmbutor

rorem

1. Commitiee e Full Name (and Fund if. apphcable ;
COACH Z 4 SCHOOLS

2. ID Number

a. Full Name, Mailing Address

@ ’Iype éf'Coniﬁliitee ' g. Comments
(include city, state, & zip) 1 Candidate [l pac
DONALD ZAWLOCKI L] Referendun [ Party
111 PINE BRAE LN ¢. Level Registered (Specify) h. Original Receipt Date
ABERDEEN, NC 28315 Federal L1 County: 04/07/2024
1 state [ Mumicipality:
i Original Receipt Amount
$ 370.00
b. Job Title/Profession ¢. Bmployer's Name/Specific Field |f. Purpose Code j- Hection Sum to Date
TEACHER MOORE CO SCHOOLS P $ 53.00
Jk. Aceonnt Code {1 Form of Payment Im.Required Remarks n. Date (mm/ddlyyyy) lo. Amount
4 y¥¥3
A Check YARD SIGHN | 12/12/2024 | $ 370.00

$ 370.00

i L- Returﬁed to Contributor g M-Overpayment fér Service N - Bxceeded Contibution Limit
P* - Relmbursementﬁof In-Kini ~0* Other

CRO—] 320 NC Sate Board of Elections Taly 2007



