RECEIVED

. Amendment
Disclosure Report Cover JAN 17 2008 O0ves E1No
Use this form for general report and committee informati@UBORT god amlsubmitted along with other detailed forms

Do not use this form to update information BQARD ~f EL ECTINNS
Il. Committee Information

Ia. Full Name ¢. ID Number
Citizens for Wells 3EY9T7
. Mailing Address (include City, State and Zip Code) d. Date Filed
Post Office, Box 13784
Greensboro, N. C. 27415-3784 1/17/08
e. Phone Number
(336) 375-3388

2. Report Year|3. Period Start Date (mnv/ddYyy) |4. Period End Date (mmvdd/yy) |5. Treasurer Full Name

2007 10/23/07 12/30/07 Jonah Smith, Sr.

6. Type of Committee (Check One) 9. Type of ﬁeport (check only one type of report from one category)
Candidate Campaign EI Party Municipal |State/County Referendum
[ Joint Fundraiser [ rac E] Organizational [ Organizationat D Organizational
D Referendum D Thirty-five day Quarterly D Pre-referendum

. Type of Fund (i applicable, check one) [ Pre-primary O First Plus [ Final

"Booster Fund" D Pre-election D Second D Supplemental Final
D Building Fund D Pre-runoff D Third Plus D Annual
[ Nc Political Party Financing Fund Semi-annual O Fourth [ special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
[] NC Public Campaign Financing Fund | Year End O Mid Year 10. Special Report Name
D Other: [ Final D Year End
8. Number of Fundraisers this Report [ special [ Final
O D Special
11. Account Information [11- Account Information
fa. Financial Institution Full Name a. Financial Institution Full Name

Branch Banking & Trust Co.
b. Purpose ¢. Account Code b. Purpose c. Account Code

To receive & 02

Disburse Campaig
Funds d. Period Begin Balance d. Period Begin Balance
$1,703.48 $
JCERTIFICATION

1 certify that the Committee is in compliance with all provisions of Article 22A, 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 and that I have
been trained by the NC State Board of Elections according to Article 163.278.9(k).

Jonah Smith, Sr. W %,MA( 1/17/08

Printed Name of Signer / " Signature of Appointed TreaStrer Date

FOR OFFICE USE
Date Received: Employee: Ehl\:;grml\:le;l/}zg

Registered Mail
Date Postmarked: JAN 1 702[:?‘31_Y Employee: O Hzils g:liverztj
ILFORD CO . .
Date Scanned: B?)L:‘RLB-of—EtEGT-PONS Employee: [ Electronically Filed
Date Data Entered: Employee: ] Signer has not received

mandatory trajning

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.
CRO-1000 NC State Board of Elections April 2007




Amendment

Detailed Summary O ves @ No
Use this f(l)rm to summarize all disclos?re regorting forms and to total monetary information e
1. Committee Full Name (and Fund if applicable) 2. Type of Report 2. ID Number -
Citizens for Wells SYeemair_aEnnnduil 3EY9T7
Start of Election Cycle: January 1, 2007 Repfiﬁ?llgt;:rio d El;al;(:it:xlxtg;scle
4) Cash on Hand at Start $ 1,703.48 $ 853.27
5) Aggregated Contributions from Individuals (CRO-1205) 275.00 $ 1,808.00
6) Contributions from Individuals (CRO-1210) 1,300.00 $ 4 ,620.00
7) Contributions from Political Party Committees (CRO-1220) $
8) Contributions from Other Political Committees (CRO-1230) 1,100.00 $ 1 ,850.00
9) Loan Proceeds (CRO-1410) $
10) Refunds/Reimbursements To the Committee (CRO-1240)
11) Other Receipt Sources '
11a) Interest on Bank Accounts (CRO-1250) r
11b) Contributions from Not-for-Profit Organizations (CR0-1250) $
11¢) Outside Sources of Income (CRO-1250) $
12) TOTAL RECEIPTS w11 2,675.00 |S 8,628.00

(Add lines 5, 6,7, 8,9, 10, 11a, 11b,

13) Disbursements

ADDITIONATL 1IN PATTION

13a) Operating Expenditures (CRO-1310) v i M il
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) In-Kind Contributions (CRO-1510)| $ $
17) TOTAL EXPENDITURES $ 2,417.51 $ 7,520.30
(Add lines 13a, 13b, 13c, 14, 15, and 16)
e ((1:1:2];1::?:::: ‘Il;:gFe;:hl:in then subtract line 17) $ 1,960.97 $ 1 ’ 960.97

S S SN

(CRO-1330)| $
20) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § S
21) Debts and Obligations owed By the Committee (CRO-1610)| $ e
22) Debts and Obligations ewed Teo the Committee (CRO-1620)] $ i
23) Account Transfers Within the Committee (CRO-1720)| §
24) Administrative Support (CRO-1710)| $ A ‘ ]
25) Forgiven Loans (CRO-144D)| $ $
26) 48-Hour Notice Reports Sum $ $
CRO-1100 NC State Board of Elections April 2007



Amendment

Aggregated Contributions from Individuals Page L of 1 [ ves No

Optional form used to report NC Contributions From Individuals of $50 or less

[T. Committee Full Name (and Fund if ap]ﬁable) 2. ID Number

Citizens for Wells 3EY9T7
3. Contributor Information
. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) {f. Amount
O oo | 02 Check 11/3/07 $ 50.00
d

E::move 02 Check 11/4/07 3 50.00
Add

[ remove 02 Check 11/4/07 $ 50.00
Add

[ Remove 02 Check 11/4/07 $ 50.00
Add

3 Remove 02 Check 11/4/07 $ 50.00

L] Add

[ Remove 02 Check 11/19/07 $ 25.00
Add

D Remove $

L1 Aad

D Remove $

L] Add

D Remove $
Add

D Remove $

L1 Aad 5

ID Remove

L1 Add

D Remove $
Add

D Remove $
Add

D Remove $
Add

D Remove $

L] add

D Remove $
Add

D Remove $

LJ Add

D Remove $

L] Add

D Remove $
Add

D Remove $

L1 Add

D Remove $
Add

D Remove $

L] Aad $

D Remove

4. Total only this Page $ 275.00

5. Total of ALL CRO-1205 Pages $ 275.00

(This line must be on line 5 of Detailed Summary Page CRO-1100) '

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Use this formto r

individual contributions over
ﬁA&mmmueﬁﬂgumﬂzapaﬁﬁ

Amendment
pg L o 3 Elve
$50 or contributions under $50 if form CRO 1205 is not used

No

applicable) 2.
Citizens for Wells 3EY9T7
Contributor Information !!A&i I:Rmmwc
Full Name, Mailing Address & Phone [b- Job Titse/Profesidon |d. Coraments -
(imclode city, state, & zip)

Clinton E. Gravely
601 Catlan Drive

Greensboro, N. C. 27405

Architect

¢. Employer's Name/Specific Field
Self-Employed

¢. Elnction Sum to Date
Tel. (336) 621-1504 -
$ 100.00
Prior lg. Account Code  |b. Form of Payment  |i. In-Kind Description _jJ- Date (oun'dd/yyyy) |l Amount |
O 02 Check 10/25/07 |$% 100.00
O $
a $
3. Contributor Information T3 Add LJ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession

(leclude city, state, & zip)

d. Comments

_ -
Retired
Thomas Warren = N T
2507 Dunnhill Drive o pyer 8 L —-
Greensboro, N. C. 27405 v Election Surm to Dete
(336) 375-4919 T
$ 100.00
. Prior ig. Account Code |h. Form of Payment |, In-Kind Description . Date (suw/dd/yyyy) k. Amount
(™ 02 Cash 10/28/07 $ 100.00
3 $
(o $
Contributor 1nformation g Add B Remove
Full Name, Mailing Address & Phone [b- Job Title/Profession d. Conwments ]
i (inchude city, siute, & zip) . Developer
Alvin C. Leonard, Jr.
5620 Cape Fox Dr. c. Esaployer's Name/Specific Firld
Oak Ridge, N. C. 27310 Carroll Invest-
Tel. (336) 643-0294 ment Properties [t ElectionSumtoDate
$ 100.00
. Prior |g. Account Code  [h. Form of Payraent 1. In-Kind Description §. Date (mowdd/vyyy) [k, Amount _
0 02 Check 10/30/07 $ 100.00
O $
(™ $
4.Totalonlythisl’a§e $ 300.00
. T , - :
5. Total of ALL CRO-1210 Pages $ 1,300.00

{This line must de on line 6 of Detniled Sum Page CR0O-1100)
EEO-EEI [/} NC State Board of Elections

Aoril 2007



Contributions from Individuals

Use this form to

3 D Yes

R 2 _ o 3
individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

mNo

2.
Citizens for Wells 3EY9T7
Contributor Information t:ium :!Rmnmm
o Full Name, Mailing Address & Phone Tjoh";_‘ig_%l’rﬂm d. Comments
(include city, state, & 2ip) -] Self-Employed
Ronald E. Billotte, Jr. -
6621 Barton Creek Dr. ffh“”"'N pecificFied |
Whitsett, N. C. 27377 P P s e
Tel. §336) 449-9097
$ 250.00
, Prior 1g. Account Code |h. Form of Payment  }i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
a 02 Check 11/1/07 |$ 250.00
0 $
a s
3. Contributor Information :Tlai Iﬂlummm
rivuuzvmn.u.nmguam&nme b. Job Title/Profession d.Commentsy
(Iclude city, state, & zip) ]
Nancy M. Perkins Homemaker
5773 Bethel Church Road < Employer's Name/Specific Field
McLeansville, N. C. 27301
Tel. (336) 697-9832 ¢ Election Sumto Date
$ 200.00
. Prior |g. Account Code |b. Form of Payment  |i. In-Kind Description ). Date (m/dd/yyy>) |k. Amount ]
O 02 Check 11/3/07 $ 200.00
0 $
0 $
. Contributor Information :!AMd !:lummw
Ful) Name, Mailing Address & Phone T5. Job Title/Profession d. Conwnents |
(include city, state, & zip) CEO Non-Resident
W. S. Morris, III Contributor
P. 0. Box 936 c.Eﬂfloyet'leme/Spedﬁcl?ield
Augusta, Ga. 30903 Fairway Outdoor
Tel. (706) 724-0851 Advertising, . Election Sum to Date ]
Augusta, Ga. $ 250.00
. Prior l! Account Code |h. Form of Payment  Ji. In-Kind Description 3. Date (mm/dd/yyyy) k. Amount
0 02 Check 11/6/07 $§ 250.00
O $
(| $
4. Total only this Page $ 700.00

S. Total of ALL CRO-1210 Pages

$ 1,300.00

(This line must be on linz 6 of Detailed Sum Page CRO-1100) —
250-7 210 NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to

Amendanen!

t
g 3. o 3 DOve [On

individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
ﬁ Committee Fﬁ Name (and Yund if app‘T!enble)

____|2. ID Number o
Citizens for Wells 3EYO9T7
B. Contributor Information I3 Add LJ Remove
|- Full Nare, Mailing Address & Phone b. Job Title/Profcssion d, Comuments
{taclade city, state, & zip) Self-Employed
s Developer
Michael Murray -
3 Bryan Court ¢. Employer's Name/Specific Fiald
Greensboro, N. C. 27408-3137
Election Sum
Tel. (336) 282-5991 = tobste o
b 100.00
. Prier |g. Account Code (h. Form of Payment i. In-Kind Description §. Date (omwvdd/yyyy) (k. Amount
= 02 Check 12/6/07 |$ 100.00
(= $
Q s
13, Contributor Information E:AMM qukmmm

$a. Foll Name, Mailing Address & Phone
(include city, state, & =p)

b. Job Titie/Profession

d. Corments

Mark R. Reynolds
4 Lake Bluff Court

Greensboro, N. C. 27410

1Self-Employed
Developer

]

<. Exaployer's Nume/Specific Field

¢. Election Sum to Date

}— -
$ 100.00
. Prior {g. Account Code [h, Forme of Puymaent (1. In-Kind Description . Daie (mv/dd/yyyy) [k Amount
0 02 Check 12/6/07 $ 100.00
(9] $
() s
3. Contributor Information E§7Md4tjkmmwe
|p- Fell Name, Mailing Address & Phone b. Job Title/Profession 4. Counmenrts
(include city, state, & xip)

Frank R. Melton
2300 Lafayette Ave.

Tel. (336) 545-3122

Greensboro, N. C. 27408

Self-Employed
Developer

<. Employer's Name/Specific Field

¢. Election Sum to Date

$ 100.00
- Prior [g. Account Code [h. Form of Payment L. In-Kind Description j. Date (mmv/dd/yyyy) |k Amoumt
= 02 Check 12/6/07 $ 100.00
O $
a $
- Total only this Page $ 300.00
. Totai of ALL. CRO-1210 Pages

{This lize must be on line 6 of Detailed $) Page CRO-1100)
EEEI?I 0 NC Swte Board of Elections

s 1,300.00
J

Agpril 2007




Contributions from Other Political Committees Pz 1 of

Amendment

1 [0 Yes EI No
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
Citizens for Wells 3EY9T7
3. Contributor Information ] Add 0 Remove ]
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) W] Candidate [X] prac
N. C. Leadership in Government 0 Referendum
P. 0. Box 9846 ¢. Level Registered (Specify)
Greensboro, N. C. 27429 L] Federal L1 County:
State [0 Municipality: | e. Election Sum to Date
$1,000.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
02 Check 11/6/07 $ 1,000.00
b
$
3. Contributor Information O Add [ Remove ]
a. Fall Name, Mailing Address & Phone b. Type of Committee 4. Comments
(include city, state, & zip) | Candidate ] rac
Build Political Action Committee L] Referendum
P. 0. Box 99090 ¢. Level Registered (Specify)
Raleigh, N. C. 27624 [l Federal O County:
k] State [ Municipality: | e. Election Sum to Date
$ 100.00
f. Account Code g. Form of Payment b. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
02 Check 11/1/07 $ 100.00
$
$
3. Contributor Information 0 Add O Remove |
a. Full Name, Mailing Address & Phone b. Type of Committec d. Comments
(include city, state, & zip) ] Candidate [ pac
(] Referendum
¢. Level Registered (Specify)
] Foderal [ Coumy:
] State [] Municipality: | . Election Sum to Date
$
f. Account Code g. Form of Payment k. In-Kind Description i. Date (mm/dd/yyyy) }- Amount
$
$
$
4. Total only this Page $ 1,100.00
5. Total of ALL CRO-1230 Pages ¢ 1,100.00
(This lime mwsst be on line 8 of Detailed Swnasiary Page CRO-1100)
CRO-1230 NC State Board of Elections April 2007




Amendment

Disbursements pg 2. o 3 Dve B
Use this form to report expend:tures from the committee for; operating expenses, contributions to candidate/political
I 3. ID Number
Citizens for Wells 3EY9T7
. Type of Disbursement parate CRO 0 forms for each typ ishursement
Operating Expenses | I CmmbunonszoCmd:damdPohucu Committees l I Coordinated Party Expenditures
Payee Information — T Add_[J Remove
1 Name, Mailing Address & Phone [b. Coordinated Committee Name d. Comnmenis
ude city, state, & zip)
Dr. Alma Adams
Level Registered (Specify,
2109 Liberty Valley Rd. ey 0 ey 1
Greensboro, N. C. 27406 0O sue ) Municipalicy: [c. Election Sam to Date
Tel. (336) 273-9280 3 - - '
$ 100.00
[ Account Code |g. Form of Payment Th}ﬁrpou Code }i. Date (mun/dd/yyyy) {i. Amount k. Required Remarks
02 Check E 11/6/07 $ 100.00 | Student Ass't
; s
4. Payee Information U Add Remove
Full Name, Mailing Address & Phone b. Coordinated Comunittee Name d. Comments
qu,mlq&ﬂp)
Cynthia Pinnix —R
1302 Haverhill Dr. > ;:w""""“ms'"cmm’) - —
Greensboro, N. C. 27405 3 stace B Municipality: [, Election Sam te Dats
Tel. (336) 230-1776 B
$§ 322.63
f. Account Code |3, Form of Payment _|b. Purpose Code |1, Date (mm/dd/fyyyy) [3. Amount k. Required Remarks
Campaign Kickoff
02 Check C 11/8/07 $ 255.81 Expenses
$
4. Payee Information n Add B Remove
fu. Full Name, Malling Address & Phone b. Coordinated Cotmmittee Naime 4. Comanents
{lachsde city, state, & zip)
Carolina Peacemaker
P. 0. Box 20853 ¢. Level Registered (Specify) —
Greensboro, N. C. 27420 EM EC“‘“"
Tel. (336) 274-6210 State ) Municipality: fe. Election Sum to Date
$ 445.00
. Account Code  |g. Form of Payment  |b. Purpose Code  [i. Date (mivdd/yyyy) [§. Amounat |k Requires Remarks
I 02 Check A 11/19/07 |[$ 195.00 | Advertising
I $
ls.Tohlonlythhl’age Is 550.81
5. Total of ALL. CRO-1310 Pages ’
(This line goes in line 14a of Deigiled Summary Page CRO-1100 if Opsrating Expenses) 1$2.417.51
(This line goes in hine 143 of Detailed Summary Page CRO-1100 {f Contrib to Candidates/Political Comm) ! ’ ‘
| (This line goes in lne 14c of Detailed S 7 Fage CRO-1100 Ccl.P Expenditures)
. Purpose Codes (List detailed expenditure code in (b.) above) _
* - Medis B* - Printing C* - Fundraising D - To Another Candidate
[E. - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses O* - Other
} * Codes require detailed explanation in required remarks fleld

'RO-1310 NC State Board of Elections ) ) April 2007




Amendment

Disbursements g 3 o COve Bine
Use tlns fon'n to report expendmxres from thc committee for; operating expenses, contributions to candidate/political
3. 1D Number
3EY9T7

Operating Expenses I I Crmtnbuuons w Candldnwdl’ohnm Comm: 1(3 . Expenditures
Information ) Add__LJ Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
clty, siate, & zip)
Wesley McGuire
. ¢. Level Registered (Specify)
4300 Belfield Dr. ) Federal LJ County:

Greensboro, N. C. 27405 3 sue (B Municipstity: [o. Eleciion Sam i Daie

Tel. (336) 621-9797

$ 50.33
. Acconnt Code |y Form of Payment _[b. Purpose Code i, Date (mmvdd/yyyy) |j. Asnount {k. Required Remarks
02 Check 0 11/19/07 |s 50.33 |Victory Celeb.
Exp.,
| $
}4. Payee Information J_ UAdd Remove
|- Full Name, Mailing Address & Phonc T6. Coordinated Comnittee Name 4. Cotnments -
(melode city, state, & zip) |
Ralph Johnson -
2402 Bothwell St. ¢ Level Reglotered Specity) |
Federal |:ICounty:
Greensboro, N. C. 27401 L3 state X Municipality: e, Election Sum to Date
Tel. (336) 988-6001 =
_ $ 35.00
. Account Code Murm of Payment  |b. Purpose Code  {t. Date (mmvdd/yyyy) |} Amount k. Required Remarks
TT¥ansportation
02 Check H 11/30/07 s 35.00 |Exp. For Campaig
3
4. Payee Information &Aw U Remove
- Full Name, Mailing Address & Phome b. Coordineted Commitice Name |4, Conunents |
(mctude city, state, & zip)
U. S. Postal Service
1585 Yanceyville St. c. Level Registorod (Specify)
Greensboro, N. C. 27405 T Federal T County:
Tel. (336) 275=5335 L state Mumcipdiry:«:_!!lecﬂouSume.h |
$109.00
. Account Code _|g. Form of Payment _|b. Purpose Code [i. Date (mavad/yyyy) |j. Amoust |k Required Remarks ]
Postage & Box
I 02 Check I 2/18/07 $109.00 Rent
| $
lS.TotnlonlyﬂthPage $ 194.33
Total of ALL CRO-1310 Puges
(This line goes in line 14a of Detailed Summary Page CRO-1100 {f Operating Expenses) $2.417.51
(This tine gous in line 145 of Detailed Summary page CRO-1100 {f Contrib to Candidate/Polisical Comm) ? ’

D - To Another Candidate
F* - Equipment G- Poimcal Party H* - Holding Public Office Expenses
J - Pcmlucs K‘ Oﬂm-, Expenses O* - Other

NC State de of Elections April 2007




