RECEIVED

&,M.Wm
SEP 0 6 2“05 Amendment
Disclosure Report Cover GUILFORD COUNTY Oys o

Please note that this cover sheet cannot be used to amend cMEﬁE Eoirmatlon 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 those kinds of committee changes.
Use the Addendum form (CRO-1010) if more entries are needed.

1. Committee Information

a. Full Name . |c. ID Number
Comemree o Elect Janet+r M Wallae o GHy Clouneil
b. Mailing Address (include City, State and Zip Code) d. Date Filed

M50y Fexorof+ Woad

04| 06 | 2008

G\«Q%S box © NG Lo e. Phone Number

33, 359 o432

2. Report Year 3. Period Start Date (mm/dd/yyyy) 4. Period End Date (mm/dd/yyyy) |S. Treasurer Full Name
2005 | otlov)es oajorl2005 | Tarmer Maric Wallace
. Type of Committee (C?eck one) ]f’l‘ype of Report (check only one type of report from one category)
Candidate Campaign [ Party IMunicipal State/County Referendum

[J Joint Fundraiser [ rac [ Organizational 3 Organizational [} Organizational
[] Referendum B Thirty-five day Quarterly [[] Pre-referendum

. Type of Fund (if applicable, check one) 3 Pre-primary [ | First Plus ] Final
1 Soft Money Account 3 Pre-election 0 Second [} Supplemental Final
3 "Booster Fund" O Pre-runoff (| Third Plus 3 Anoual
] Building Fund Semi-annual 0 Fourth [3 Special
[] NC Political Party Financing Fund (M | Mid Year Semi-annual
D Presidential Election Year Candidates Fund D Year End D Mid Year 9. Special Report Name
] NC Pubtic Campaign Financing Fund [ Final [ | Year End
[ other: [ special [ Final

[ Special

10. Account Information
a. Financial Institution Full Name

10. Account Information
a. Financial Institution Full Name

Fvrst Vorizon

b. Purpose ¢. Code Ib. Purpose ¢c. Code
) A
Compaieyn fund |
CA&..,(,!L}.\ 9 ﬁcw wni d. Period Begin Balance d. Period Begin Balance
) $ (o) $

CERTIFICATION

I certify 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. I further say that this report is complete, true and correct.

09 Z 06 | 2005
Signature of Appointed Treasurer Date

'——’.
Janer M 1) alloce

Printed Name of Signer
FOR OFFICE USE ONLY -
Date Received: Employee: -&—_I[):ili;lormhfleﬁzg
Date Postmarked: Employee: E E:i?%:?vgzg
Date Scanned: Employee: O Electronically Filed

CRO-1000 NC State Board of Elections March 2003




Amendment
Detailed Summary Oves [ nNo
1. Committee Full Name (and Fund if applicable) 2. Type of Report ] 3.1D Number -
(bm!!mép:\\:\":f _t,) ‘E)E\i:“ gf::\' m Thivdu -5 J;}O\L‘
Start of Election Cycle: January 1, 2005 Rep::ttii:gtii: viod El;(g:;tg;scle
4) Cash on Hand at Start $ Q $ {0'2/3' 23
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)] $ QGZ 60 $ (L52.00
6) Contributions from Individuals (CRO-1210)| $ $
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-1419)| $ | 2D . DO $ 120.c0
10) Refunds/Reimbursements To the Committee (CRO-1240)| $ $
11) Other Receipt Sources (CRO-1250) .- -/ 5 e Lo
11a) Interest on Bank Accounts (CRO-1250) $ i i. s ‘ ‘ $ V- Y ‘
11b) Contributions from Not-for-Profit Organizations (CRO-1250)| $ $
11c¢) Outside Sources of Income (CRO-1250)| $ $
12) "Goods and Services" Contributions (CRO-1260)| $ $
) tives.5.5.5.910 1 11 1o and 13 S 713.45  [$773.45
i4) Disbursements (CRO-1310) ST ' e
14a) Operating Expenditures (CRO-BIYLS ||3.22 $ W3.22
14b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
14¢) Coordinated Party Expenditures (CRO-1310)| $ $
15) Loan Repayments ‘ ' (CRO-1420)| $ $
16) Refunds/Reimbursements From the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $§ 37. 0O $ =7.00
18) TOTAL EXPENDITURES $ 150, 22 $ 150.2%
(Add lines 14a, 14b, 14c, 15, 16, and 17) v
) s 1 gt e s v 19 S 23,2 | 1b23.23
FéDDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)} §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ ‘
22) Debts and Obligations owed By the Committee (CRO-1619)} $§ 120.00
23) Debts and Obligations owed To the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720) $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum $

CRO-1100 NC State Board of Elections March 2003




Amendment

Aggregated Contributions from Individuals page 1  of _| |Cdves BEno

1. Committee Full Name (and Fund if applicable) 2. ID Number

comm(-\—\%e_. 40 Elect Jg«\{-\- LA Ula\\qg& v CH—«‘ Couv\c;L

3. Contributor Information

a. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mnv/dd/yyyy) |f. Amount
Add
E Remove I Checlo Ojlog /‘bOoS $50.00
Add
DRemove \ Chede D‘M"LS‘ZOQS $ 25.00
B Add
1 Remove \ Checve O”‘( 5 \7)00 5 $25.00
" Add
3 Remove ‘ Cvu.c,\u 0'\‘ 25\ Lo0S $ 1 Do,' 00
[] Add
[ Remove \ Chede c Q, oS ,ZOOS $ So.00
T Add
3 Remove | Chack 02;‘05!'2005 $ 25.00
Add
[ Remove I Clacie 08l OS"ZOOS $ So.00
Add ‘
B Remove | | [n-kind | Postage Sawes | 07103 )200s | $ 27,00
Add
L] Remove } Clg s 08(‘8(?»005 $ /o00.00
L Add
ID Remove \ o Clarch (38‘7'6”05 $ So0.00
[ Add . .
[ Remove \ CLU»UL/ o9 l O'L( wos § do.oo
Add
] Remove \ Chach . Oo‘\ O'L\m’°5 $ 100.00
LJ Add
D Remove L . $
L1 Add
D Remove $
LI Add
D Remove $
LI Add -
D Remove : $
L1 Add
D Remove ’ $
L1 Add
D Remove $
I Add
D Remove : $
Add
] Remove $
L1 Add .
D Remove $
L] Add ,
D Remove $
L) Add
D Remove $
|4. Total only this Page $ ©52. 00
S. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100) QS 2.00

CRO-1205 'NC State Board of Elections March 2003




Loan Proceeds

Amendment

pg L o 2 [Oves [ENo
il. Committee Full Name (and Fund if applicable) 2. ID Number
I C‘o“‘mﬁ%g o Elat Janer m. g l é%g ¢ o Cit, Counes
3. Lender Information Add Remove »
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Re\odon thip

:K;\-U— M. Waolloce

LQ’OJ\ —(\"oﬂ\ SQ\F'

ejex e, Start Date (mm/dd/yyyy)
Hooy W xcvofd (ood ¢. Employer's Name/Specific Field
Q ; ) ; o4 / 20 / 2005
aceensioovo NO  Luyo Best ol zon 1. End Date (mm/dd/yyyy)
3%6- §54-pu 32 Home, Loans
2. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
© %| Nnome { Chhetde $100,20

l. Full Name of Lending Institution

m. Loan Number

Toner M. Wallage

5328

4. Endorsers/Makers  (The people who guarantee the loan.)
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip) ’RL( akion ol o p‘ V5% Hov EN
: )Onui— M. Woal\aee h\@x\o?)e,r ' Honre loans
HSor  fRiven £y Road ‘
G . d. Percentage e. Amount
veensboro NG 2a4o s
%l $100. 0
- 04372 oD 0
§a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| $
Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%|$
§a. Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%|$
5. Total of ALL CRO-1410 Pages $
(This line must be on line 9 of Detailed Summary Page CRO-1100) l 20 . 0 O

CRO-1410

NC State Board of Elections

March 2003




Amendment

Loan Proceeds g A of _2 |[dves BElNo
il. Committee Full Name (and Fund if applicable) 2. ID Number
'Icomnl‘\-\e‘c, 4 Elect TJonet M. Wallace 4o Gty Counad
I3. Lender Information [J Add [ Remove
J. Fuil Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

J('h\u— M. Wallace
HSoy oxcvofy @Load
Gereensbors  Ne 27D

Ralat onship
Man&g) ey

Loan froeni SOV E

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

':'V'S"’ H’D(‘\u{\

o1/ o0s | zo0s

f. End Date (mm/dd/yyyy)

336- B854~ 0us2 Home  Loans
2. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
O %l none \ C\eed $ - 20.00
[. Full Name of Lending Institution m. Loan Number
L:S&ne,-s— M. Wolloce 5351
I4. Endorsers/Makers (The people who guarantee the loan.)
Fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
include city, state, & zi| , . . .
E-)/- o pL)}) /\ZL\CL:&\mSK(P F\(S“' \—\'D(\Ze)(\
Cner M. o\ e
A5y Woxcroft Qoo
CD‘(‘@ enSor D NG TI410 d. Percentage e. Amount
33bL- B54-0432 loo %|$20. 00
| Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip) .
d. Percentage e. Amount
%| $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
" %] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| $
S. Total of ALL CRO-1410 Pages $
(This line must be on line 9 of Detailed Summary Page CRO-1100) l 20. 00

CRO-1410

NC State Board of Elections

March 2003




Amendment

Other Receipt Sources pg 1 o _| [Oves [
1. Committee Full Name (and Fund if applicable) 2. ID Number
\ . - ]
CDMm\\'\'<o 4 Elect Joanet by Waltace 40 G Couneny
3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)
Interest [J Contributions from Not-for-Profit Organizations ] Outside Sources of Income
4. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip) )
\ Hrort
F\ Sy 2on ¢. Outside Source Explanation
. e. Election Cycle Sum to Date
NW\,V\\\@ RN RILL Y
$ |l.y5
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
\ Cas e Blzslzees |$ .17
{ CaSi— 01252008 ¢ (T
4. Contributor Information ﬁAdd [ Remove
b. Not-for-Profit Federal ID # d. Comments

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

RV‘S‘\‘ H‘D(\Lof\
L322 okendt C.

et

¢. Outside Source Explanation

Jackson Dcde

e. Election Cycle Sum to Date

(include city, state, & zip)

Maryvitte TN 3T¥02
$ 1.45
lf. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |[j. Amount
| Cash_ oLl lews |S 15
\ Cog b— os| |2oes|% ,\3
4. Contributor Information 3 Add I | Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

Best Horizon
L33 Robert+ C.

NMawyvitte TN ?3'1%0_2.

¢. Outside Source Explanation

_
ok ¢on Deve

e. Election Cycle Sum to Date

$ |.45
}f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
| Casl— o4|za|wos|¥ + 23
$

S. Total only this Page $ .45
6. Total of ALL CRO-1250 Pages

(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ \ 4 S

(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution) :

(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)

CRO-1250

NC State Board of Elections

March 2003




Disbursements

Pg__Lof_Z.._

Amendment

DYes

ENO

ll. Committee Full Name (and Fund if applicable)

2. ID Number

C\bmm'\\-\ce, ‘\‘v Crect Joner M. Wallace o Gy Gounc

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses L] Contributions to Candidates/Political Committees L] Coordinated Party Expenditures

4. Payee Information

ﬁ Add [ Remove

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

Of Qe Nrasx
MW\ -~ Govrden Losd

b. Coordinated Committee Name d. Comments
c. Level Registered (Specify) Tnuel wpes

(include city, state, & zip)

[ Federal 3 county:
Puc\s g ¥on Ve 27245 [ state & Municipality: [e. Election Cycle Sum to Date
33k - 53R -0099 Greensbo(o $ 4.2
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
\ Chee Supelies fic o, | Obl2alos |8 24T
, $

4. Payee Information ﬁAdd 1 Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

Gu'l \“;\)\r a CO\J‘\

“Boomh of Tlechans

F\'\h\D Fee

c. Level Registered (Specify)

Q o (EOX 3"" 2 X Federal O county:
6 CeensSoovs Ne 21402 EI State m Municipality: ]e. Election Cycle Sum to Date
7 Gireenslooo $ 25,00
If. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
\ Checie Gling Fee o1loilzoos | $25.00
$

4. Payee Information

E Add | i Remove

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

b. Coordinated Committee Name

d. Comments

FQA&/- Kiako's
B4G- Tate Sreeet

33L- 212 ~5%LS

Cxeongoors NO 2463

c. Level Registered (Specify)

Federal 3 Couaty:
EI State m Municipality: |e. Election Cycle Sum to Date
g(ecﬁsb@ﬂ) $ 4610

f. Account Code |g. Form of Payment h. Purpose i. Date (mmv/dd/yyyy) |[j. Amount
\ Chacho LeMers for Vs Ve otloz)zoos [ $ 16 10
$

5. Total only this Page $ |05.92.
6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ( \ 3 .22

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310

NC State Board of Elections

March 2003




Amendment

Disbursements pg 2 of _= Oves [ONo
1. Committee Full Name (and Fund if applicable) 2, ID Number
» . / r *
COmm\-‘c\'ec., o Tleet Jomr ™ Welieee v GW, Cownei)
3. Type of Disbursement lease use separate CRO-1310 forms for each of Disbursement.
Operating Expenses [ Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information d Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
oS4 ragay
P 5 Sy 6 . ¢. Level Registered (Specify)
= rendivy BauataN [d Fedeal L] County:
6(( Q_Y\g\oo‘rb NG 2o ¥ - 1 Lo 8’ D State E Municipality: {e. Election Cycle Sum to Date
Qoo- 215 -~ 171 G censkovo $ 71.40
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
\ Chaev Postog e 07] 05 |2005| 8 7.40
$
4. Payee Information [0 Add [ Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
X Federal 1 County:
D State D Municipality: |e. Election Cycle Sum to Date
$
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) }j. Amount
$
$
4. Payee Information E1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[ Federal T County:
D State D Municipality: |e. Election Cycle Sum to Date
$
. Account Code |g. Form of Payment h. Purpose ‘i. Date (mm/dd/yyyy) |j. Amount
$
$ -
S. Total only this Page $ 1.40
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ \ \ 3 22
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) )
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 : NC State Board of Elections March 2003




In-Kind Contributions

Amendment

D Referendum
D Other Receipt Source

Pg ‘_ of _\ DYes mNo
1. Committee Full Name (and Fund if applicable) 2. ID Number
Cormeni Hree o E\ccr Jonesr ., Wahlace o C4+y Counciy
3. Contributor Information L1 Add LT Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) K Individual
(PGL‘\'S\I\ 5. CO\C, D Candidate
A : ‘ : [ Party
3406 Wilshire Drue O pac
G eensSoov o N 21408 (| Referenduu‘a d. Election Cycle Sum to Date
] Other Receipt Source o0
§37%2
e. Description f. Date (mm/dd/yyyy) |}g. Fair Market Amount
. O
100 "Wstog e Sdemps 07(03|wes [$ 37.00
$
. o $
3. Contributor Information E Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone S b. Type of Contributor ¢. Comments
(include city, state, & zip) ] individual
] cCandidate
1 party
[ rac

d. Election Cycle Sum to Date

$

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
‘ $
3. Contributor Information [ Add ﬁRemove
ja. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) EI Individual
[ candidate
[ party
[ rac
D Referendum d. Election Cycle Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page $ 37.00
S. Total of ALL CRO-1510 Pages $ 27.00
(This line must be on line 17 of Detailed Summary Page CRO-1100) )

CRO-1510

NC State Board of Elections

March 2003




Debts and Obligations Owed By the Committee

rg |

Amendment

D Yes

of _L mNo

§1. Committee Full Name (and Fund if applicable)

2. ID Number

lCAmm'\-\—\rcv Yo € lees 3—0:\4:\' M Wollace ‘o Gy wahe:\

|3. Creditor Information

Ld Add L1 Remove

la. Full Name, Mailing Address & Phone

(include city, state, & zip)

31:\@-\— M wallace
USp\ Foxerofy (Leod

Note: All payments made toward debts should be listed on form CRO-
1310 with the payee listed as this creditor.

b. Description of Creditor

_ 3364 o0\
Gw"zthsborb " NU  149\0  ou3zn
. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance
$ O $ O $ 120.00 $ 120,00
. Incurred Debts (what the committee received)
lgl. Date (mm/dd/yyyy) g2. Amount g1. Date (mm/dd/yyyy) g2. Amount
Io*l%h»ms $1v0. 00 o1)es |z00¢ $ 20,00
. Item Description g3. Item Description
C‘\L@L, O'/\kb‘h-/
4. Purchase Place Full Name, Mailing Address & Phone g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip) ) (include city, state, & zip)
:E.,M.A— M Waklace <’M m  Wwa\\aC e
450y Foxerofy (Locao L(’SD\ Fex w-ﬁ— Loocst_
Qr‘c{x\sbm—o NC 2o Gveenstoore VG 210
3. Creditor Information L1 Add LI Remove

a. Full Name, Mailing Address & Phone

Note: All payments made toward debts should be listed on form CRO-

(include city, state, & zip)

1310 with the payee listed as this creditor.

b. Description of Creditor

Jc. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance
$ $ | $ $
jg: Incurred Debts (what the committee received)
Igl. Date (mm/dd/yyyy) g2. Amount gl. Date (mm/dd/yyyy) g2. Amount
$ $

jg3. Item Description

g3. Item Description

(include city, state, & zip)

rg4. Purchase Place Full Name, Mailing Address & Phone

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

(This should be the sum of all

4. Total only this Page

item '3f" from this page)

$ |20.00

5. Total of ALL CRO-1610 Pages
(This line must be on line 22 of Detailed Summary Page CRO-1100)

$ {(20.00

CRO-1610

NC State Board of Elections

May 2003




