Amendment

Disclosure Report Cover © vYes [JNo
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.

a. T 1D Namber
WAKE CITIZENS FOR GOOD GOVERNMENT H G
Recelved  |80-0184¢%
{b. Mailing Address (include City, State and Zip Code) d. Date Filed
TG 28 /Zil,
4255. BOYLAN AVE. APT 1 LAV 02/28/2012
RALEIGH, NC 27603
Wa/{gCoant_y ¢. Phone Number
Board of Elections (919) 720-2219
ar |3, Perfod Start Diste (mus/ddlyy) 4. Period End Date (mm/ddiyy) [5. Treasnrer Full Name
07/01/2011 12/31/2011 STEPHEN WRINN
'Cotnpittee (ﬁleckOne) -19. Type of Report . (check only one:type of report from ane category) .
'I Candldale Campmgn D Party Municipat State/County Referendum
Xl PAC O  Organizational  [[] Organizational [] Organizational
[J Legal Expense Fund | Thirty-five day Quarterly {1 Pre-referendum
{if applicable, checkone) - |[J  Pre-primary a First [ Final
[k  Pre-election M| Second [0 Supplemental Final
[ Building Fund O  Pre-tunoff O  Thid O Annual
[0 Presidential Election Year Candidates Fund Semi-annual 0O Fourth O Special
[ NCPublic Campaign Financing Fund | Mid Year Semi-annual
01} Year End O Mid Year 10, Special Report Name
[0 Final a Year End
10 Special [ Final
0 O special
a. Financial Institution Foll Name A Finanua] Inmtnt:ol Fllll Name
CAPSTONE BANK
b. Purpose ¢. Acconnt Code b. Purpase ¢. Account Code
RECEIPT AND 1
DISBURSEMENT OF
FUNDS & Period Begin Balance d. Period Begin Balance
$ 2L5¢C7|-5 L} $
ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 221>-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. 1 further certify that this report is complete, true gnd corpect and that I have been trained by the NC State Board

STgP Hew  WR, ;\M/ 02/28/2012

Printed Name of Signer Sifmature of Appomted Treastrer Date
{FOR OFFICEUSEONLY 7

- a)- -1a . UM Delivery Method

Date Received: 98 . Employee: ] Normal Mail
: . O Registered Mail

Date Postmarked: Enployee: B Hand Delivered
Date Scanned: Employee: LJ Blectronically Filed
Date Data Entered: Employee: ] Signer has not received

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 nust amend the Statement of S)_l-ganization gCRO-2100A-E} to make committee changes.

CRO-1000 NC State Board of Elections December 2007




Amendment
Disbursements pg _1_of _2 [Eves Ono
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committecs and coordinatcd ha 0 endltures

forinkiion: '

a, Full Namc, Mallmg Address & Phone b. Cnordm-ted Commlttee Name d Cnmments

(include city, sfate, & zip)

NC FUTURES ACTION FUND

PO BOX 40010 ¢. Level Registered (Specify)

RALEIGH, NC 27629 Ll Federal L County:

{7 state [0 Municipality: |¢. Flection Sam to Date
$ 2,000.00
[f- Acconnt Code |g. Form of Payment h. Purpose Code }i. Date {mm/dd/yyyy) |j. Amount k. Required Remarks
i Check 0 10/04/2011 $ 260000 | DONATION TO
S NON-PROFIT SUT CT (37

a. Full Name, Mailing Address & Phone h. Coordinated Commlttce Name d Comments

(include city, state, & zip)
NORTH CAROLINA CITIZENS FOR PROTECTING

OUR SCHOOLS ¢. Level Registered (Specify)
PO BOX 1093 L Federal O Cownty:
RALEIGH, NC 27602 L] state O Municipality: {e, Hection Sum to Daic
$ 2,500.00
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) |§. Amount |k. Required Remarks
1 Check 0 07/24/2011 $ 2,500.00 |DONATION TO
$ NON-PROFIT SUT {CIA] |
a. Full Na.mc, Ma]]mg Address & Phonc b. Coordinated Cnmmittee Namc & Comments

(include city, state, & zip)

NORTH CAROLINA CITIZENS FOR PROTECTING
OUR SCHOOLS ¢. Level Registered (Specify)
PO BOX 1093 D Federal D COUIT[YI
RALEIGH, NC 27602 O state O Municipality: |e. Flection Sum to Date
$ 5,000.00
f. Account Code |g. Form of Payment |b. Purpose Cade |i. Date (mm/ddfyyyy) |j- Amount k. Required Remarks
1 Check 0 11/04/2011 $ 5,000.00 | DONATION TO
s NON-PROFIT SUT{CJ{3) |
s 9,500.00
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses T s 12.480.00
(This linz goes in line 13b of Detailed Swmmary Page CRO-1100 if Contrib to Candidotex/Political Comm) e
( Tlm line goes in Iine 13c of Detaded ,S'ununary Page CRO-1100 if Coordinated Pady Expendim:es)

C* - thti'alsmg . D “To Andthlt",r Ca.ndldatc
F* - Equipment G- Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund

i = p sarks field (k). . L Sl D
CRO.I_; ]0 NC State Board of E[ectlons December 2009




