Amendment
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W as the committee address, treasurer,

Disclosure Report Cover '8

Please note that this cover sheet cannot be used to amend co 1oy ‘
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. Commiittee Information
2. Full Name ¢. ID Number
Mac Weatherman Q'\-l-ﬂ Council Y30¢
. Mailing Address (include City, State and Zip Code) d. Date Filed
H30k Belews Creek Rood oslotla00%
N e, Phone Number
W\nsbn*Sale.m, NC. a1iol 336733 - 173
2. Report Year 3. Period Start Date (mm/dd/yyyy) 4. Period End Date (mm/ddfyyyy} |5. Treasurer Full Name
cCAaw ) i, Reos.
lA005 07/@; cos Ml.zcofm boroﬁu‘ M. Tovidson
. Type of Committee  (Check one) I8 Type of Report (check only one type of report from one caiegory)
Candidate Campaign [ ] Party !Municipal . State/County Referendum
T Joint Fundraiser ] pac Organizational Dm} g~ Organizational T Organizational
D Referendum D Thirty-five day Quarterly D Pre-referendum
. Type of Fund (if applicable, check one) ] Preprimary O First Plus [ Final
] Soft Money Accoumt 1 Pre-clection I | Second ] Supplemeatat Fina)
3 "Booster Fund~ [ Pre-rusofr [0 ThidPhus 1 Avonai
1 Building Fund Semi-annual 0 Foum [ special
1 NC Political Party Financing Fund O Midvyer Semi-annuat
L] Presidential Election Year Candidates Fund O Year End 0 Mid Year 9, Special Report Name
[J NC Public Campaign Financing Fund ] Final I | Year End :
] other: ] special O Einal
Special
10. Aceount Information J10. Account Information
Financial Institution Full Name 2. Financial Institution Full Name
Southern Communi y Bank and Trush
. Purpose ¢, Code b. Parpose ¢. Code
Checking - for receiphs A-sSC
and expenses 4. Period Begin Balance d. Period Begin Balance
$ o000 0,00 DD $

CERTIFICATION
I 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, frue and correct.

| Q)Oh.oi-‘.q/ M. Davidon— 08 fo1 2005

Dorothy M, David son
¥ Printed Name of Signer Siguatfire of Appointed Treasrer Date
HFOR OFFICE USE ONLY ’
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Date Rereived: Z~1-05 Employee: % [ No Mail

] Registered Mail
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