;Amendment

Disclosure Report Cover Oyes OO

Please note that this cover sheet 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 those kinds of committee changes.
Use the Addendum form (CRO-1010) if more entries are needed.
1. Committee Information

Full Name c. ID Number
Wilson Camenign
. Mailing Address (include City, State and Zip Code) d. Date Filed
2728 Briarcreec Plrea 0] 28] 2008
e. Phon¢' Number
Loy emovlle nc 28304
10-818- bbb 3
2. Report Year 3. Period Start Date (mm/dd/yyyy) 4, Period End Date (mmv/dd/yyyy) {5. Treasurer Full Name
zoos | ock o 2oos 10.28- 2005 | Davd B Gepdyeal
. Type of Committee (Check one} o 18. Type of Report (check only one tvpe of report from one category)
Candidate Campaign D Party " [Municipal State/County Referendum

D Joint Fundraiser D PAC D Organizational D Organizational D Organizational
D Referendum D Thirty-five day Quarterly . D Pre-referendum

. Type of Fund (if applicable, check one) D Pre-primary D First Plus D Final

Soft Money Account D Pre-election D Second D Supplemental Final
D "Booster Fund" D Pre-runoff [ | Third Plus D Annual
] Building Fund Semi-annual M | Fourth [ Special
[J NC Political Party Financing Fund O Mid Year Semi-annual
] Presidential Election Year Candidates Fund O Year End O Mid Year 9. Special Report Name
[J NC Public Campaign Financing Fund Final [ | Year End
3 other: [ special [J Final
Special

J10. Account Information

10. Account Information

. Financial Institution Full Name

a. Financial Institution Full Name

Omni_Natioaal  Bane

. Purpose c. Code b. Purpose c. Code
l
d Hee K‘B Aecpurk |d.Period Begin Batance d. Perjod Begin Balance
P 30185 :
JCERTIFICATION

[ 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. ‘

David 8 GecoychR

Printed Name of Signer

10-28 -2008"

Date

FOR OFFICE
Delivery Method
Date Receiv [ Normal Mail
[ Registered Mail
Date Postmar! ] Hand Delivered
Date Seanned: doyee [] Electronically Filed

CRO-1000

NC State Board of Elections

March 2003




Amendment

Detailed Summary Oves O
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
N, [son a@m@mﬁ/\

Start of Election Cycle: January 1, 2008 Repfsttiilgﬂll’i:rio d Eli(t)itsxllgcle
4) Cash on Hand at Start $ 20]555 $ 0
RECEIPTS = g
;;gggiregated Contrlbutlon?nilrnrn Ind1v1duals '(CRO 1205) '3 200" $  3954"
r6—)‘(:,‘ontr1but10ns from Ind1v1duals _ (CRO-1210) _$—_ 200% S (1750

7) Contributions from Pohncal Party Commxttees K CRO-1 ’20) $ $
_é;—C;ntrlbunons from Other Pohtlcal Commlttees (CRO 1230) $ $

;) Ijoz;n Procends (CRO 141@ $ 5
10)k—Rﬂ;E;nd;}Ii;rmbursementsy To the Commlttee (CRO 1240) $ $

11) Other Receipt Sources

lla) Interest on Bank Accvounts

11c) Outside Sources of Income

12) "Goods and Servxces" Contrxbutmns

11b) Contnbutlons from Not for Proﬁt Orﬂanlzatlons

(CRO 1250)

(CRO 1250)

(CRO ]250)

(CRO 1250)

(CRO-1260)

13) TOTAL RECEIPTS
(Add lines 5, 6,7, 8,9, 10, 11a, 115, 11c, and 12)

EXPENDITURES

14) Disbursements (CRO 1310) ; : 2
14a) Operatlng i;pendltures T ;(;;(;-1;;0)-

B —121;3 w.C‘ontrxbut‘lon‘s t:) Eana;dz;tes}i’olrtxc ll C Ommlttees (kCRAO“I“;IO) $
' 140) Coordinated Party Expenditures ko310 $
15) Loan Repayments czan
légi;}nn&he:n—li)—nrsemenh frorn‘ the 6n—rnm1ttee i(CRO 1320) $
f';)'in;Klnd Contnbutn;n_s- B - (CRO 5100 | $
) i i 19 19013 15 17 S 2y |5 060y
19) Cash on Hand at End S ' $

(4dd lines 4 and 13 together, then subtract line 18) -0 - —0-
ADDITIONAL INFORMATION -
2~(;) Non Mnnetary Gifts leer; tn.—bther Cnmrnlttees o >(CRO 1330) g
Ziﬂ)ﬁ—(—)_l;t‘st;n:i;ng‘LonnsN(rn—cﬁl' oﬁné—s— from otherw carnpalg‘ns) (CRO-1430) | §
22) Debts and Obhgatmns;;v;i By thewCommlttee (CRO‘-1670)1? =
23) Debts and Obligations owed To the Committee  (CRO-1620) | $ ;‘ :
ZZ;Z&ccnunt%raI;;fers Within the Commltt(;; o ~ ;C*I;bml 720)| $ K “
5) Administrative Support (ko] § s
26) Forgiven Loans (ko1 s 8
2:7—)—4;€; "Hour Notlwc‘;l.l;ports bum o . o ? $

CRO-1100

NC State Board of Elections

March 2003




North Carolina
State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification to Close Committee

FILED BY:

Committee Name: L\} ll Son C«C}m PR IeN

Treasurer Name: bm .o{ G;obqeﬁe

Treasurer Address: 1338 Lom] E‘ o Daive
(include city, state, & zip) _F‘g,,\'ert v, Lp_l N.C. 28308
Treasurer Phone: gq)10 S27 700 2.

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $3,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $3,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debis.

10- 28" 2005 \CDM«Q HMocloan)

Date Signed Signatur@

CRO-3400 Certification to Close Committee March 2003



Amendment

Aggregated Contributions from Individuals Page __ of ___ [dves [N

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

N(de\r\ Camﬂ)%ié,m

3. Contributor Information

a. Amend b. Account Code |c. Form of Payment d. In-Kind Description ‘e. Date (mm/dd/yvyy) |f. Amount
1 Add R ' 5
L[] Remove | ¢ HECK lofos/es 100%°
[T Add 1 S
O Remove | | Crex 10/11 )05 100%°
[ Add 77
D Remove $
[T add s
D Remove
[ Ada
D Remove $
[ aa S
D Remove
] ade 5
D Remove
[ Add i 5
D Remove
E] Add ; $
1 remove L
[T Add 5
D Remove |
| s
D Remove x
Add
D Remove $
Add ) 5
[:I Remove
Add
D Remove $
[ Add 5
D Remove
[T add 5
D Remove
T add i $
D Remove ’
7 add 5
D Remove
L1 Add 5
D Remove
1 Add ' 5
D Remove
T Add 5
D Remove
[0 add 5
D Remove
T Aad 5
] Remove | ’
4. Total only this Page ls 2b0*
5. Total of ALL CRO-1205 Pages { g "

(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections

March 2003




Amendment

Contributions from Individuals e L of I [yes O
1. Committee Full Name (and Fund if applicable) 2. ID Number
\I\J t lSog Cgm PRGN
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Atopnes
‘2:3 [=9=) Id SE'M e c. Employer's Name/Specific Field
+ Stegnleit
Z 2.00 69 V) et be‘ we. )3£me L, )Z P 2 e. Election Cycle Sum to Date
- ClAaziee Beition, Sl
A ne 2830 5 o
Fayertevle NC 28308 o8 S Q00
f. Prior {g. Account Code |h. Form of Payment 1. In-Kind Description l] Date (mm/dd/yyyy) [k. Amount
O | $ e
| CHEEK | )g/ oS / 2005 200<
|
O | .
(| | $
|
3. Contributor Information [0 Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ]
c. Employer’s Name/Specific Field
jc. Em
e. Election Cycle Sum to Date
S
f. Prior (g. Account Code |h. Form of Payment i. In-Kind Description ij- Date (mm/dd/yyyy) |k. Amount
() $
(. : $
[ j $
—_
3. Contributor Information O add [ Remove
Wa. Full Name, Mailing Address & Phone b. Job Title/Profefsiun ) d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Cycle Sum to Date
$
. Prior ]g. Account Code |h. Form of Payment i. In-Kind Description - j. Date (mm/dd/yyyy) |k. Amount
O $
O $
| | $
4. Total only this Page | 8
5. Total of ALL CRO-1210 Pages | 3
(This line must be on line 6 of Detailed Summary Page CRO-1100) i

CRO-1210 NC State Board of Elections March 2003



Disbursements L o

_Z [Oyes

Amendment

B ‘_‘D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Wlson  Campaien

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Mperating Expenses ] Contributions to Candidates/Political Comrmittees

[J Coordinated Party Expenditures

4. Payee Information [1 Add [ Remove

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

d. Comments

(include city, state, & zip) -

c. Level Registered (Specify)

Nl”tAMS pewli.c?

Bf‘ 8\ U Federal D County:
IO 3 3 Aelﬁ d D State [:] Municipality: {e. Election Cycle Sum to Date

'F.awb"(‘TE\hULQA ne 2830| $
f. Account Code |g. Form of Payment h. Purpouse i. Date (mm/dd/yyyy) |j. Amount

- 27
| CHECK stamp /%/os/[zoas’ > 36
$

4. Payee Information 0 Add [O Remove

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

d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

C‘ﬁrrs' - Heor Hovse

1 D Federal ] County:
‘ %Foﬂ_ﬁ W D State D Municipality: |e. Election Cyele Sum to Date
» ] g 29
E‘Me‘r'revML, NnC 3119%=
f. Account Code |g. Form of Pay}nent F Purpose i. Date (mm/dd/yyyy) |j- Amount
[ : 8
s yvmq 2
! a HCR d\ mnwgf,megx‘ 10[27[2005~ 19
tevlay Pt $
4. Payee Information [ Add [ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Cycle Sum to Date
3
If. Account Code [g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$
$
5. Total only this Page $ 2218355
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) S 2215 55
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 200 ot
(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




Disbursements

rg A

of _2_.__ DYes

Amendmént-

DNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

WIISO‘\ Cﬂm@_@_ﬂ

3. Type of Disbursement

(Please use separate CRQ-1310 forms for each type of Dishursement.)

D Operating Expenses

[ Contributions to Candidates/Political Committees

-*D Coordinated Party Expenditures

4. Payee Information

O Add

O Remove

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

lb. Coordinated Committee Name

d. Comments

Ohcwonv\c -Q;r' (W-\\/o*"
1132, Longlesr Derwce

C‘:eﬂc‘(\l@, ne. 283087

c. Level Registered (Specify)

U Federal
D State

D County:

[]/Municipality:

e. Election Cycle Sum to Date

5 30®

f. Account Code g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |[j. Amount
3 [-14]
{ C Hier cAmpalen Con"T.LuLar\ lg/o'// 2005 | " QOD*=
$

4. Payee Information

[0 Add [ Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal D County:
D State [] Municipality: |e. Election Cycle Sum to Date
b
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |[j. Amount
$
$
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Cycle Sum to Date
$
I Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j- Amount
5
$
5. Total only this Page s 200%

6. Total of 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)

(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




