Amendment
- Disclosure Report Cover O ves X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms N
Do not use this form to update information
1. Committee Information , . .
a, Full Name c. ID Number
Greensboro Minimum Wage Committee

b. Mailing Address (include City, State and Zip Code) d. Date Filed
Post Office Box 5484
Greensboro, NC 27435-0484

¢. Phone Number

336-681-2890

ype of Rep (chec e (yp: om. one ce

D Campaign 0 Party Municipal State/County Referendum
] Joint Fundraiser O PAC O Organizational [J Orsanizational [] Organizational
& Referendum [:] Thirty-five day Quarterly [:] Pre-referendum

of Eund _ O Pre-primary O First Plus (] Final
] "Booster Fund O Pre-election O Second []  Supplemental Final
O Building Fund O Pre-runoff E] Third Plus X Annual
E] NC Political Party Financing Fund Semi-annual [_—_I Fourth D Special
D Presidential Election Year Candidates Fund [:] Mid Year Semi-annual
[]  NC Public Campaign Financing Fund O Year End O Mid Year
] [0  Final O Year End

[0  special [J] Final
D Special
ountintormatio

b a. >Financﬂiai Insﬁt;;ti(;ﬁ Full Name s;. Fm\al\;cialflnstitutio'n F‘ull/ll Nan;; ‘

RBf Centura 550 NE £940(
b. Purpose c. Account Code b. Purpose ¢. Account Code
&enora‘ descunt 0"/”835763 L0379
“?" r, 6 "””‘Swrﬂ d. Period Begin Balance d. Period Begin Balance
Maimiwm Wage =00
Commi thee 5500,00 >
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. 1 further say that this report is complete, true and correct and that I have been trained by the NC State Board

of Elections according to Article 163.278.9(k). " ;
Nawmes (5. Boyetf M Janaaty |, 2008
Printed Name df Si gne'r gnature of Appointed Trfasurer I Date

FOR OFFICE USE ONLY

N . Delivery Method
Date Received: R E ‘ ; E I \ l I I) Employee: D Normal Mail
. ) [0 Registered Mail
Date Postmarked: JAN-8-7-2808 Employee: []  Hand Delivered
Date Scanned: GUILFORD COUNTY Employee: [ El,e ctronically Flled,
BOARD of ELECTIONS [0  Signer has not received
Date Data Entered: Employee: 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 Organization (CRO-2100A-E) to make committee changes.
("RN-10NN NC State Board of Flections Anril 2007




Detailed Summary

. 1. Committee Full Name (and Fund if applicable)
Greensboro Minimum Wage Committee

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

© Amendment

D Yes IZ] No

2. ID Number

Start of Election Cycle: January 1,

Total this
Reportmg Period

Total this
Election Cycle

4) Cash on Hand at Start

5) Aggregated Contributions from Individuals

(CRO-1205)

5 £70, @

6) Contributions from Individuals

(CRO-1210)

7) Contributions from Political Party Committees

(CRO-1220)

8) Contributions from Other Political Committees

9) Loan Proceeds

(CRO-1230)

(CRO-1410)

10)
11)

Refunds/Reimbursements To the Committee

Other Receipt Sources

(CRO-1240)

11a) Interest on Bank Accounts

11b) Contrlbutlons from Not-for-Profit Orgamzatlons

(CRO-1250)

(CRO-1250)

11c) Outside Sources of Income

(CRO-1250)

12) TOTAL RECEIPTS
(Add lines 5, 6, 7,8, 9, 10, 11a, 11b, and 11c)

13) Disbursements

&~

/10

1267.54

s ) ”

13@? Operating Expfe'nditflres (CRO-I310)U $ $ I L7 .9‘ 1—/
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Loan Repayments (CRO-1420) | $ $
15) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
16) 1In-Kind Contributions (CRO-1510) | § $
17) TOTAL EXPENDITURES ., Ao
$ 2y, 7.9t $ |%b é/
(Add lines 13a, 13b, 13c, 14, 15, and 16) 1267.9 / / 7.9
18) Cash on Hand at End $ 3;:2#06 $ 332.436
(Add lines 4 and 12 together, then subtract line 17)

19) Non-Monetary Gifts Given to Other Committees (CRO-1330) | S
20) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
21) Debts and Obligations owed By the Committee (CRO-1610) | §
52) Debts and Obligations owed To the Committee (CRO-1620) | $
23) Account Transfers Within the Committee cro1200 | $ (S
24) Administrative Support (CRO-1710) | $
25) | Forgiven Loans (CR0-1440} $ $
| 26) 48-Hour Not"ice Reports Sum $ $

CRO-1100

NC State Board of Elections

April 2007



Contributions from Individuals

itributor Informatia

a..Full Name, Mailing Address & Phone

Pg_i__of;l_,

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

65!‘9%([}-010 M,/ﬂ/MW% W 6 C'wazp/ﬁ'éc

L
b. Job: Title/Profession

- Amendment

D Yes

Nog

[

d. Comments

(include city; state, & zip)

Edyoatioq Reseqrely

Martha R T hempson

c. Employer's Name/Specific Field

T1& S Elgm W
Gireensforo | N 274903

nené&

e. Election Sum to Date

i

a. Full Name, Mallmg Address & Phone

b. Job Title/Profession

14
f. Prior: - | g7Account Code’ | ‘h.Form of Payment™: | i. InKindDescription i Date (mmy/dd/yyyy) k. Amount
O hee e 10—~/807] 3
[ $
[] $
o . = > 93§ o . H"."

d. Comments

(mclude city, state, & znp)

Stephen B Tahngm

Ps\,olz,@me#/c ian

¢. Employer's Name/Specific Field

711 S. Eiam Ave

G eens (610, N 274p7, Nye . Election Sum to Date
AN - 17 ] &60,°
f.Prior | g Account Code -| h. Form of Payment | i In-Kind Descripfion j-Date (mm/dd/yyyy) k. Amount
] & heek j0-19-0"7 $
] $

a. Full Name, Mailing'AddrEss

b Job Titie/Profession

“d. Comments

(include clty, state, & znp)

Tead hey—

3

¢. Employer's Name/Specific Field

3 23571p
!Bw e w3547

, ‘§ed\c’?'
e/ﬁﬂ

Ui &//4,0//97»2,//

e. Election Sum to Date

$ /o0,

%g.fi

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description

j: Date (mm/dd/yyyy)

k. Amount

cheele

3-23-0"| s

CRO-1210

NC State Board of Elections

April 2007



+ | Amendment
Disbursements Pg _/_ of 2 [0 Yes [ Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party ex

r—
¥ 5]
Nani 'k

parate R orms-for:euc
ions to Candidates/Political Com

e

L

oordinated Comniittee Name d. Comments

iinclude*ci‘ty';

Jo
}%’Z/Ci pm +0 p / C//Jﬁ ) /4 P)' g HCVCIF§Z§iZ:ered (Spegy)b County:
&reen; [,0‘\0 ; nd 2 b} ‘/05" [l state E] Municipality: e. Election Sum to Date
37 '1 - &bl 5 $
f.Account Codeé -~ |"g. Form of Payment |-h::Purpose Code ™. [f, Date (mm/dd/yyyy) - | j. Amount k. Required Remarks
aheai E 1izdloy s 200, %

‘Coordinated Committee: Name ' | dComments:

. i o & ; :
Dq 15 ‘7 Hﬂ //;7/”/ c.:.Level Registered (Specify)

p N g/’ £InG q& P/Bﬂ S+, [ ] Federal ] County:‘

Greensbolo, nC 2748/ [ st PJ  Municipality: | e Election Sum toDate

375-9913 $

. Dite (mm/dd/yyyy) . | j.Amount’ | K Required Remarks
&
[1-24 - 07 $ /00,
5
4 (] s X:ZID g

~—
> C? ,% 95 /77¢ S{Cﬁ c. Level Registered (Specify)

9~709 Pd—""t@ P/¢d{f) ﬂ‘f’_ g (] Federal (] County: ;
@ﬁ‘-’éizgﬁ-ﬂ/‘ﬂ/ /77& z 74&5— D State A Municipality: e. Election Sum to'Date

354 -2t s

i-Date'(mm/dd/yyyy) -+ |“j: Amount”. % 7 " k'Required Remarks
‘ o
hi-24-27 $ 200,

$

fal oATLICRO: 1310 . . : e L
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(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)
deiin : :
A*'=Media® “.. B* - Printing C* <Fundraising D - To Another Candidate
F*-Equipment: G - Political Party H* - Holding Public Office Expenses

Post J - Penalti K - Office Expenses
(iCodesirequ f on i equirediremarks field:(kyii R BREREERITTE .
CRO-1310 NC State Board of Elections April 2007




Amendment
Disbursements - of > [0 ves [ Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

[X] Operating Expenses

| 0 ,
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
uS Postmas fer PRy
. . c. Level Registered (Specify
reeusloro L 4749
& £ } VIC/ / D Federal D County:
L—_] State E Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) ‘j Amount k. Required Remarks
. ' 20
les bt T J-4-07 s/,

‘Coordinated Committee d. Comments

Leloved {ddm'ﬂ,wﬁii/‘ﬁl/ Centes
417 Arlmatoy .
97’\ eens h?ﬂ ,l c a9y l/ﬂ/ D Federal |:] County:

] stae K1 Municipality: ¢. Election Sum to Date
336 230 ~000f $

‘coLevel Registered (Specify):

. Account Code [ h.Purpose Code - |'i. Date (mm/dd/yyyy): | j Amount-> | k Required Remarks

3-20-0) $123.94
$

g Formof _Pajme_nt;:

Lheak

a. Full Name, Mailing Address & o | b. Coordinated Committee Name =
(ihclude city, state; & iif)) . : o

Lawmar Gil-s0n

|- d. Comments -

c. Level Registered (Specify)

é/ /Ci C 4 4 V” 5 4""6 D Federal D County:
6) reers M/V?, /74 2940 | I:] State ] Municipality: ¢. Election Sum to Date
336 4t 7-134f 8
fiAccount Code’ | g Form of Payment::|: h. Purpose Code . i. Date (mm/dd/yyyy) j-Amonnt k. Required Remarks
N E 1i=-2-07 |sRo0.%®
$

alof ALL.CRO-1310 Pages ' -
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)

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

pose Code! ; nditure codein (h.) above
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* < Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage It J - Penalties K* ;@Office Expenses .. - O* - Other

CRO-1310 NC State Board of Elections April 2007




. Amendment

g S o 2 O vs O

Disbursements
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

party expenditures

commlttees and coordinated

m are ./U; 7 Mﬂ ’I 2 Vﬂ ¢/ Level Registered (Specify).. ‘
3\7 0 Ci pa + 0 p(q e [[] Federal {1 County:
Ap 1— > [] state K’ Municipality: e.Eléction Sum to Date
Gresusbero, ”c ;l?’fﬂf) $
[ Account Code g. Form of Payment |- hi:Purpose Code™s-. " | i, Date (min/dd/yyyy) = | j. Amount 7 " | kiRequired Remarks

_% | Chet e E LH)?¢’/@7 s 20, %

F: a l/t n /:'Lq hhg ciLevel Registered (Specify) S
L/ 5y 9 Bra ”1)0 'f'gﬁ] Df” [] Federal ] Coun-t)": . I
/.’. f'CEAL;, &ﬂ(‘@ ; ;7‘/& 7 D State ﬂ Municipality: ~€:ElectionSum to Date -

3
j-Amount * 5| k.Required Remarks
S Jab.
b

. 'Level Registered (Specify)

[ ] Federal ] County:

] state O Municipality: - e, Election-Sum:to Date
$
j-Amount. "% | ki Required Remarks
$
$

$ 300

( This Ime goes in line I 4a of Deta:led Summary Page CRO-1100 if Operating E,\penses) $ ] A "L/ 7 ’ 7 é/
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in Ime 1 4c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

undraising D - To Another Candidate
F Eqmpment " G -Political Party H* - HOlding Public Office Expenses
‘ Ofﬁce Expenses

E - Salanes
I - Postage.

35
CRO-1310

J - Penalties _

April 2007

NC State Board ot‘ Elecuons




