Krﬁexﬁiment -

Disclosure Report Cover Oves On

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 comumittee changes.
Use the Addendum form (CRO-1010) if more entries are needed.

1. Committee Information

2. Full Name ¢. ID Number
NtlSO!} Qﬁ!ﬂ%l@kj
lb. Mailing Address (include City, State and Zip Code) d. Date Filed

-

2728 Brisrceeer Plrce 10-3. 05

o S {3 ’ I.L V\C 29 30 \-{' e. Phone Number
r"‘"’\"’ - QO-8B - L ke3

2. Report Year 3. Period Start Date (mm/dd/yyyy) 4. Period End Date (mm/dd/yyyy) |5. Treasurer Full Name

2005 9-0)-05 q-30-05 Davis B Godieae

6. Type of Committee  (Check one) 8. Type of Report (check only one type of report from one category) '
[]/Eandidate Campaign D Party Muri~jpal State/County Referendum
[ Joint Fundraiser [ rac _. rganizational [] Organizational [ Organizationat
D Referendum D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) DBt Pre-primary || First Plus [] Final
] Soft Money Account [ Pre-election | Second ] Supplemental Final
[£] "Booster Fund" [ Pre-runoff O Third Plus ] Annual
[[] Building Fund Semi-annual O Fourth [ special
] NC Political Party Financing Fund O Mid Year Semi-annual
D Presidential Election Year Candidates Fund D Year End D Mid Year 9. Special Report Name
L[] NC Public Campaign Financing Fund [ Final O Year End
[ other: £ special [ Final
] Special
10. Account Information 10. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Omni Naviosl Ranc
b. Purpose c. Code b. Purpose c. Code
|
CH€¢‘-‘-| 3 ”Accou d d. Period Begin Balance d. Period Begin Balance
S gy ;

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, true and correct.

1003-200S5

Date

Delivery Method

EEEEEE— [ Normal Mail
\oec: [J Registered Mail
e [J Hand Delivered

[ Electronically Filed

Date Scanned: Employee:

CRO-1000 NC State Board of Elections March 2003



thehrdihent

Detailed Summary Oves [ClvNe
1. Committee Fuill Name (and Fund if applicable) 2. Type of Report 3.ID Number
W {l§or\ Camppien
Start of Election Cycle: January 1, 005 Rejg;’tt;lgﬂ;i:ﬁo q Ell(;itslll t(l;;scle
4) Cash on Hand at Start S\ 8r7¢[ { 79 S ~0 -
RECEIPTS -
5) Aggr;é;tgd Contrlbutt:(?hi froﬁm Ihd;uduals - (CRO-1205) $ lLr’ 5°..° $ 3(0 sq‘."
‘ Q _‘Cﬂhntrlbuthhws ftom Ind1v1duals ~ (CRO-{ZM) $ Q 5003 $ LS5O
7) Contributions from Pohtlcal Party Commlttees (CRO 1220) $ S
i 8;'(5-;_1;t;thun0ns from Other Pohtlcal E(;hx‘n‘nttees V (CRO 1230) $ $
;; Ijo;n Proceeds o (CRO 1410)- $ $
16;_ﬁe:f1;hds/Rexmhufsement; :fo the Comhhttee - M(Clg(w);z;o) $ 3
1D Other Receipt Souress ~ (cro-250 ;
11a) Interest on Bank Accounts““”mw (CRO-1250) | $ $
" 11b) Contributions from Not- }5};§roﬁt 6§g;nii;nons (cro-1250) | § 5
ii; Ou-ts;(ite‘-Sources otin?ome (CRO-1250) | $ $
12) ""Goods and Services" Contributions o (CRO-1260) | $ $
13) TOTAL RECEIPTS 5 o
(Add lines 5, 6, 7, 8, 9, 10, 11a, 11b, 11c, and 12) - lo 209
EXPENDITURES
14) Dish;rsements o ?250-1310) : e :
 14a) Operating Expenditures (CRO-1310)| § 8056'{-1’ 35 812 345
14b) Contnbutmns to Candldates/Pohtlcal Commlttees (CRO-1310)} § b
14¢) Coordinated Part):h]—Expendltures - M_(_CV'RO 1310)} § 3
15) Loan R(:[;;l"):tllents I ”“-(ﬁCRO 1420) $ $
16) Refunds/Rexmbursements‘lv?;:);h_ vtnhe E;rﬁnmlttee - (CRO 132001 $ 3
17) In-Kind Contributions  (croasi| $ $
" it 6, 18,y 15,15, S gose™ |5 giazes
,
) (izjlzlin(zg:: i?:g}jt:i then subtract line 18) NS 201 < S/S 5 < 23

ADDITIONAL INFORMATION

27) 48-Hour Notlce Reports Sum

20) Non-Monetary Gifts Given to Other Commlttees (CRO 1330) $
Zm;dlzgt;;é;hg Ij;;h;(;ncl ones from other campmghs) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and.'(;hyhgations ;wed To the Committee ‘"-‘MV(CRO-Mzo) $
24) Account Transfers Within the Committee ~ (CRO-1720)| § :
Zwso)j;immlstratwe Sh;;hrt ‘ (CRO-I 7100 $ 3
26) Forglven Loans T (CRO- 1440) $ 3
5 $

CRO-1100 NC State Board of Elections

March 2003



Aggregated Contributions from Individuals

Amendment

Page __‘_ of _l_ D Yes

O N

1. Committee Full Name (and Fund if applicable)

2. ID Number

\AJ. ‘Sov\ CAMMJ\/

3. Contributor Information

2. Amend

b. Account Code

¢. Form of Payment

d. In-Kind Description

e. Date (mm/dd/yyyy)

f. Amount

[ add
] Remove

CHECK.

q-1S-o 8

[ A
1 rRemove

C Hex

4-i1s-0s

[0 Aw
D Remove

C HEeK

21505

[ aad
D Remove

CHECK

9-is-o85

T add
D Remove

C Hece

q-15 0

[T aw
D Remove

CHECK

4-26-0os

[T Add

D Remove

CAsH

q-26-05

[T Add

D Remove

CASH

q-26-05

] Add
D Remove

e HECK

9-29-08

[T Add
D Remove

[ ] Add
D Remove

[1 Add
D Remove

[J Add

l Remove

[T A
D Remove

L Aad
D Remove

] Ada
D Remove

[T add
D Remove

[T Add
D Remove

L] Add
D Remove

LT Add
D Remove

[J Add
hD Remove

T Add
D Remove

T Add

[ remove
| —

4. Total only this Page

S. Total of ALL CRO-1205 Pages

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

CRO-1205

NC State Board of Elections

March 2003




Contributions from Individuals

I

Pg

of 1

Amendment

[ ves

1. Committee Full Name (and Fund if applicable)

[2. ID Number

]’Ji IS"L Cnm

3. Contributor Information

[ add E Remove

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

b. Job Title/Profession

d. Comments

Ole Sorersen)
2811 Briarceese Plee

RETiRED

¢. Employer's Name/Specific Field

Wellmar)

O~

e. Election Cycle Sum to Date

\:;.,'&ﬂev. lle nc 22304 S 26p°2
f. Prior (g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
o 1 C Heelc, 4-)5- 205|°  250%
O $
O $

3. Contributor Information

[3 Add L[ Remove

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

b. Job Title/Profession

d. Comments

lAtZY _—1;455
|1328 L.oqtsleo:c Deae

RETIRED

c. Employer’s Name/Specific Field

e. Election Cycle Sum to Date

I(ENN? @obw..d
Po Ao+ 53854

< B Aw
gjcrrev'[h, Y\C. 28305 Y V] ER1ch $ Zoo‘.’

f. Prior g.?xccount Code |h. Form of Payment i. In-Kind Description ’ j- Date (mm/dd/yyyy) |k. Amount

O $ 60

J £ HEeK 9-15-2005 |~ 200%

1 $

O $
3. Contributor Information [0 Add L] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

SELF -EMmpeond

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

F-a.;ie;r‘re' ville N 2.8 305" S 200%
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
o
H l O Heee, Q-26-2005 | ° 200 %
O $
O $
4. Total only this Page N\ |5 (ps562
5. Total of ALL CRO-1210 Pages 0
; s (sp*

CRO-1210

NC State Board of Elections

March 2003




Disbursements

1. Committee Full Name (and Fund if applicable)

2. ID Number

Wilson Camprien)

Contributions to Candidates/Political Committees

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
l i; 6perating Expenses I |

U Coordinated Party Expenditures

4. Payee Information

[0 Add [ Remove

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

b. Coordinated Committee Name

d. Comments

. Caen G
8:? Seoth Wall' Shed

c. Level Registered (Specify)

D Federal D County:

O state D Municipality: |e. Election Cycle Sum to Date
gwsdk NL. $
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
X — 25
1 Chece Supplies 9-8-0S |°nol ==
$
4. Payee Information O Add [O Remove

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

b. Coordinated Committee Name

d. Comments

Biwson Caea G
los~ South W4 m"'d

BNSMN ANC

c. Level Registered (Specify)

U Federal D County:
D State

D Municipality: |e. Election Cycle Sum to Date

$

ff. Account Code {g. Form of Payment h. Purpose

i. Date (inm/dd/yyyy) [j. Amount

| CheedC

SIeN S

q9-§-085

s 1952 87

$

4. Payee Information

O Add O Remove

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

b. Coordinated Committee Name

d. Comments

Te? U-/Sﬂs

c. Level Registered (Specify)

D Federal D County:

a7 a 8 Br i arcreey .Pl et D State D Municipality: je. Election Cycle Sum to Date
tagerrevdie AC 233 s
£ Account Codd g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
CANAPA oo
| cHeex remboecencts] expnss| 91205 |° 300%
N ;
5. Total only this Page N|$ 2¢54- 12

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)

!$ 24

i €056 —

CRO-1310

NC State Board of Elections

March 2003




Disbursements

- -

Amendment

D Yes

DNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

JAI. lScn C ArPD 164)

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

E/Operating Expenses D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information [J Add [ Remove

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

omments

(include city, state, & zip) -

chru's‘ Stk Hous€

c. Level Registered (Specify)

D Federal D County:

[ state O Municipality:

2620 Recrorh Read

e. Election Cycle Sum to Date

Fayermvile NC 5
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
Mm.x oo
l e Heee QUET_CEPTIFIAE sorresT - 26-057| ° 50%
A

4. Payee Information []1 Add [ Remove

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

d. Comments

(include city, state, & zip)

Fayertev. Ue. Obseever

¢. Level Registered (Specify)

U Federal D County:
L"SB leTFlth S‘I’EE@E‘T [ state ] Municipality: [e. Election Cycle Sum to Date
FZ.., ereville e 5
f. Account Code * g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
S owg 99
| CHexe Ab\feb‘sts 9-2p Os 1338 ~
3

4. Payee Information [ Add [0 Remove

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

d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

Wi LI, Ceorqe, Rk o)

U Federal D County:
D State D Munijcipality: |e. Election Cycle Sum to Date
$
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$ (A4
\ C HERI<, Svpplies 4240 Ho13 =
$
5. Total only this Page N s Syo.l2
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2%
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 8 0 S (p -
(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




