Amendment

Disclosure Report Cover (] Yes X Mo

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

1. Committee Information

a. Full Name ¢. ID Number

THE COMMITTEE TO ELECT GEORGE H. WILSON, JR.

b. Mailing Address (include City, State and Zip Code) d. Date Filed
POST OFFICE BOX 1663
CARTHAGE, NC 28327-1663 10/24/2023

e. Phone Number

910-986-9300

2. Report Year 3. Period Start Date (mm/dd/yy) :;ul;/ed':]‘;g)E"d Date 5. Treasurer Full Name
2023 09/27/2023 10/23/2023 BEORGREL WILSON, T8,
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
& Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D g‘::g:;ﬁ D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary [:] First D Final
[]  "Booster Fund" X Pre-election J Second (] supplemental Final
[[]  Building Fund []  pre-runoff O Third [0 Annual
Semi-annual D Fourth D Special
E] Mid Year Semi-annual
[]  oOther: O Year End ] Mid Year 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report [C]  Special (] Final
L—_] Special
11, Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
STATE EMPLOYEES CREDIT UNION
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN EXP 1
d. Period Begin Balance d. Period Begin Balance
$ 42556 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Arjcle 22A, 22B, & 22D-22M of Chapter 163 of the
NC General Statutes and that no funds are commingled with prohibited or other nop<discldsed funds. I further certify that this report is
complete, true and correct and that I have been trained by the NC State Bogrd i

GEORGE H WILSON, JR. 10/24/2023
Printed Name of Signer -'§ignature of Appoi:yéd Treasurer Date
FOR OFFICE USE ONLY
o ) Delivery Method

Date Received: 8} ' ¢'_‘[ |7«07—3 Employee: IQ/E! :E IVE P Nopmat Mail

: : Registered Mail
Date Postmarked: Employee: Y %: Hand Dalivered
Date Scanned: Employee: s Elettranically Blled

Signer has not received

e U
datory traini
Date Data Entered: Employee: M_OORE BOE 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 must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary [T Yes X No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT GEORGE H. WILSON, JR.

s Total this Total this
Start of Election Cycle: January 1, 2023 Reporting Period W

ash on Hand at Start 7 7 7 $

5) Aggregated Contributions from Individuals

(CRO-1205)

425.56

42556 O

1731

$ $
6) Contributions from Individuals (CRO-1210) | § O $ 0 224,00
7) Contributions from Political Party Committees (CRO-1220) | $ 0 $ 0
8) Contributions from Other Political Committees (CRO-1230) | $ 0 $ 0
9) Loan Proceeds (CRO-1410) | $ "] O (1 $ 750.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources “
11a) Interest on Bank Accounts (CRO-1250) | $ .02 $ .03
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ 0 $ 0
11c) Outside Sources of Income (CRO-1250) | $ 00 $ 0
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ 00 $ 0
11e) Exempt Purchase Price Sales (CRO-1265) | $ O $ 0
$ $

12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, 11a, 11b, 11c, 11d and 11e)

13) Disbrseents »

1421.02

2481.03 A TIL0

13a) Operating Expenditures (CRO-1310) | $ 743.57 $ 1282.67
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ 10 $ 20
13c) Coordinated Party Expenditures (CRO-1319) | § O $ 0
14) Aggregated Non-Media Expenditures (CRO-1315) | $ 0 $ 0
15) Loan Repayments (CRO-1420) | $ 700.00 $ 700.00
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ 0 $ 0
17) In-Kind Contributions (CRO-1510) | $ $ 230.00
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1443.57 455 N $ 2232.67
$ $

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)

403.99 %

50

673.92

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
22) Debts and Obligations owed By the Committee (CRO-1610)
23) Debts and Obligations owed To the Committee (CRO-1620)
24) Account Transfers Within the Committee (CRO-1720)
25) Administrative Support (CRO-1710)
26) Forgiven Loans (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded (CRO-1215)

A la L | B | AR A | e A A

@B |, | AR e

CRO-1100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals Page 1 of ,,F, (] Yes [ Mo
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT GEORGE H. WILSON, JR.
3. Contributor Information . .
b. Account d. In-Kind e. Date
a, Amend Code ¢, Form of Payment Description (mm/ddlyyyy) f. Amount
d
X Ad 1 CASH 09/15/2023 $ 25
Remove
X d
Ad 1 Cash 09/22/2023 $ 20
D Remove
d
X Add 1 cash 09/22/2023 $ 20
Remove
X Add
D Romove 1 cash 09/22/2023 $ 20
X Add
D ry— 1 cash 09/22/2023 $ 20
Add ’ .
In p— In-kind Food 09/22/2022 $ 20
X Add In-kind drinks 09/22/2022 $ 20
Remove
Ad
X d In-kind Snacks 9/22/2023 $ 20
Remove
I Add InKind Desserts 09/22/2023 $ 20
Remove
| add In-kind Tce & Drinks 09/22/2023 $ 15
D Remove
N
Add 1 Cash 09/25/2023 $ 10
Remove
X Add
] p—— 1 cash 09/25/2023 $ 50
D | A i cash 09/25/2023 $ 25
Remove
X Add
] Fp— 1 cash 09/25/2023 $ 25
D | Add 1 check 09/28/2023 $ 25
Remove
| Al 1 check 09/28/2023 $ 50
n Remove
| Add 1 check 9/28/2023 $ 50
Remove
X Add
D Remave 1 cash 10/08/2023 $ 25
X Add
O Ey— 1 cash 10/13/2023 $ 36
N |
| A 1 cash 10/13/2023 $ 25
_D Remove
N
D | Add 1 cash 10/14/2023 $ 50
Remove
X Add
8
E Remave 1 cash Fish Plates 10/20/2023 $ 1
4. Total only this Page $ 589 v
5. Total of ALL CRO-1205 Pages s 1731
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007



Amendment

Aggregated Contributions from Individuals Page 2 of 4 1 Yes [X No
Optional form used to report NC Contnbu’aons From Ind1v1duals of $50 or less 6w
1. Committee Full Name (and Fund if appllcable) '~ . 2. ID Number
| 3. Contributor Informatlu n , ; .. .
b. Account d. In-Kind e. Date
a. Amend Code ¢. Form of Payment Description (mm/ddiyyyy) f. Amount
X Add 1 h 10/20/2023 $ 10
_[1 Remove cas
e dd
A 1 cash 10/20/2023 $ 9
Remove
D | aw 1 cash 10/20/2023 $ 10
Remove
X Add
O r— 1 cash 10/20/2023 b 10
N
T 1 cash 10/20/2023 $ 20
Remove
B | Add 1 cash Rev. & Mrs. 10/20/2023 $ 100
__E Remove Currie
X Add
I: Romove 1 cash 10/20/2023 $ 20
X Add
D Romove 1 cash 10/20/2023 $ 30
X Add
I:] ry— 1 cash 10/20/2023 $ 50
X Add
‘-— Remove 1 cash 10/20/2023 $ 10
X Add
] Fy— 1 cash 10/20/2023 $ 18
¢ Add
O] y— 1 cash 10/20/2023 $ 10
DI | aw 1 cash 10/20/2023 $ 45
Remove
N
Add i cash 10/20/2023 $ 20
_D Remove
D | Add 1 cash 10/20/2023 $ 9
Remove
D] | Add 1 cash 10/20/2023 $ 45
Remove
=
L | Ad 1 check 10/20/2023 $ 45
B Remove
D] | Add 1 cash 10/20/2023 $ 20
Remove
X Add
__D Ey— 1 cash 10/20/2023 $ 18
D | aw 1 cash 10/20/2023 $ 18
Remove
%
Add 1 cash 10/20/2023 $ 20
Remove
X Add
D Romove 1 cash 10/20/2023 3 10
4. Total only this Page $ 557 6u
5. Total of ALL CRO-1205 Pages 5
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007



Amendment

Aggregated Contributions from Individuals Page 3 of ,;/( [0 ves [ No
Optional form used to report NC Contributions From Individuals of $50 or less (g,v\)
1. Committee Full Name (and Fund if applicable) . ' . | 2.ID Number
3. Contributor Information . - ,
“T b, Account d. In-Kind e, Date
a. Amend Code ¢. Form of Payment Description (mm/ddiyyyy) f. Amount
Add
@ 1 check 10/20/2023 $ 25
Remove
X Add
= T— 1 cash 10/20/2023 $ 18
X Add
] r— 1 cash 10/20/2023 $ 9
X Add
] o y— 1 cash 10/20/2023 $ 9
X dd
A 1 cash 1020203 | $ 27
D Remove
X Add
_E r—— 1 cash 10/20/2023 $§ 9
< Add
] Romove 1 cash 10/20/2023 $ 20
X Add
= — 1 cash 10/20/2023 $ 10
S Add
O] ey 1 cash 10/20/2023 $ 9
N
Add 1 cash 10/20/2023 $ 20
D Remove
X Add
] Remove 1 cash 10/20/2023 $ 40
Add
Q Pr— 1 cash 10/20/2023 $ 30
X Add
N e — 1 cash 10/20/2023 $ 40
Add
In Ey—— 1 cash 10/20/2023 $ 20
] Add
N Ey— 1 cash 10/20/2023 $ 20
™ d
Ad 1 cash 10202023 | § 40
Remove
X Add
In ES— 1 cash 10/20/2023 $ 40
Y%
A4 1 cash 10202023 | § 40
_D Remove
dd
BN, 1 cash 10/20/2023 $ 20
Remove
4
Al 1 cash 10202023 | $ 10
Remove
> Add
] y—— 1 cash 10/20/2023 $ 20
D | add 1 cash 10/202023 | $ 20
Remove
4. Total only this Page $ 496 v
5. Total of ALL CRO-1205 Pages 5
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections April 2007



Amendment

Aggregated Contributions from Individuals Page 4 of (1 Yes [X No
Optional form used to report NC Contributions From Ind1v1duals of $50 or less
1. Committee Full Name (and Fund if applicable) . | 2. 1D Number
Campaign to Elect George H Wilson Jr
| 3. Contributor Tnformation . -
a. Amend l():.oﬁzcount <. Form of Payment ;lieil:;lxg:‘ign c(emli:]t:‘a d/yyyy) f. Amount
X Add
1 check 10/20/2023 $ 20
D Remove
Add 1 cash 10202023 | $ 20
E Remove
X Add 1 cash 10/20/2023 $ 9
Remove
% g:;cve 1 cash 10/20/2023 $ 20
—-% I/::iove 1 cash 10/22/2023 $ 20
] Add
_D Remove $
] Add
__D Remove $
] Add
3
Remove
] Add
[:] Remove $
] Add
: Remove 3
] Add 5
l: Remove
I Add
Remove 3
] Add
D Remove $
] Add 3
Remove
] Add
T Remove $
] Add
Remove $
[ Add $
L—_] Remove
] Add $
D Remove
] Add $
_; Remove
il Add $
Remove
] Add
:] Remove $
] Add $
D Remove
4. Total only this Page $ 89 v
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 April 2007




Contributions from Individuals

Pz 1

of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Ainendméht
1 D Yes

’ No

1. Committee Full Name (and Fund if applicable) 2. 1D Number
COMMITTEE TO ELECT GEORGE H. WILSON, IR.
a. Full Name, Mailing Address & Phone _b. Job Tiile/Profession
" (include city, state, & #ip)
¢ Employer's Nan;élSpct’tiﬂc Field
e. Election Sum to Date
b3

f.Prior- | g AccountCode | 'h, Form of Payment |}, In-Kind Description J Date (mm/ddlyyyy) K Amount

d m

2. Full Name, Mailing Address & Phone
. (includecity, state, & zip)

A Jbb:TitlefPfofessiOn: ;

d, Comments

< Employer's Name/Specific Field

d T Rem

“e.Election Sum to Dafe
$
£ Prior | g Account Code | h, Form of Payment | i In-Kind Desciiption i 'Daie’~(de/yj}y) k. Amount
J $
] $
L] $

NC State Board of Elections

rmat \d £1
a, Full Name, Mailing Address & Phone b, Job Title/Profession -t Comments
‘(include city, state; & zip) ‘
- ¢, Employer's Name/Specific Field:
e 'Elééﬁon, Sum to Date
: $
f. Prior -~ | ‘g Account Code | b Form of Payment | L In-Kind Description jDate mm/ddiyyyy) Sk Amount
] " $
] $
3
3 0
$ 0

April 2007



Amendment

Disbursements Pg 1 of 2 0 ve [ N

=

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated ex endltures

. Full Name, Mailing Address & Phone b. Coordinated Committee Name 1 . Comments
_(include city, state, & zip)
St. Augustine AME Zion Church
140 St. Augustion Curch Rd ¢.-Level Reglstered (Specify) ‘
Carthage, NC 28327 ] Federal O  cCounty: ;
[ state [ Municipality: ' ¢. Election Sumi fo Date
$ 50,00
f, Account Code | g Form of Payment | b. Purpose Cade i. Date mm/dd/yyyy) | § Amount k Required Remarks
Print Ad

1 Checkd A 07/25/2023 $50.00 .

a: Fall Name,;Ma‘ilhlg'Address & Phone b. Coordinated Committee Name - o . Comments
(inchude city, state, & zip) , Cards/Stickers

‘Whistle Stop Press :

175 Davis Rd ¢ Level Registered (Specify) ,

Southern Pines, NC 28387 [}  Federal 1 county:

[ stae [} Musicipality: ¢, Elcetion Sum to Date
“ e
| | s 70067 /7/ 45

f, Account Code | g Form of Payment | h. Purpose Code i Date (mm/ddiyyyy) j- Amount k. Required Remarks

1 Card B 07/25/2023 $70

Cheed

3 ,V,.,’“’/ 65

|4 Payee Information k ‘;
’ a. Full Name, Mamng Address & Phone b; Coordinated Committee Name : : d. Comments )
(include city, state, & zip) ACCOUNT CHECKS
NCSECU , o
e Level Registered (Speciiy) :
{1 Federal ] County: ,
] stae (] Municipality: e. Election Sum to Date
$ 13
f. Account Code | g Form of Payment | h. Purpose Code i Date (min/ddfyyyyy .| j-Amount k Requived Remarks ’
1 EFT 0 08/01/2023 $12 CHECKS FOR CAME
1 EET (8] 09/11/2023 $1

Service Charge .’
T g I

(This line gées mr bt:e 13a bf Déia:léd Summat;v Page CRO-1100 if Opéraang Expenses) )
(77::15‘ Ime goes in line 13b.of Detailed Summnary Page CRO-1160 if Comrib fo Candidites/Political Conmm)
s.én line 13cof. Detaded Slm:mary Page CRO-1100 if Coordinated Party Expenditures)

“A"-Media  B*-Printing c* '-;Fund,’raising” 5 D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- POstag¢ ; J - Penalties K* - Office Expenses Q- Donatlon to Legal Expense Fund

CRO-1310 NC State Board of Elections ' December 2009



Iy Z G Amendment
Disbursements Pg 2 0 Ys X ™o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

commxttees and coordmated party expendltures

COMNIITT
B
‘&, Fll Name, Mailing Address & Phone b, Cosrdinated Commiftec Name " | d Comments |
_(include city, state, & 7ip)
WWW PENS.COM
¢ Level Registered {Specify) «
D Federal D Counfy:
[ st [0 ™unicipality: & Election Sum to Date
$ 77.10
1. Account Code | g Formiof Payment | b. Purpose Code |1, Date (mny/ddfyyyy) §+ Amount ; l{,‘kequired Remarks
1 CRD 0 07/30/2023 $77.10 Promotion Htem
Campaign Pens

a Fuli Name, Mailing AddreSS & Phone | b. Co‘isj;rd\ﬁatei(‘l Cdiﬁmi&ee Nnmé i CO@EI;'S
. ~(includ¢ cky,‘staf‘e, & zip) :
WWW.IRS-EIN-TAX-ID
(818) 796-3020 ¢ Level Registered (Specify)
[]  Federat ] County: ,
[ state [T} Municipatity: e Election Sum te Date
$ 329.00
f Account Code . | & Formof Payment | hi Purpose Code | i Date mm/ddlyyyy) ~ | joAmount . | k Required Remarks
1 Card 0 08/22/2023 $329.00 TAXID App Fee
$

a, Full Name, Mialling Address & Phone b. Coordinated Committee Name
(mclude clty, state, & zip)
¢, Level Regis tered‘(Speéify)
[[] Federal ] county:
[ stae [l Municipality: c. Election Sum to Date
$
f. Account Code | g Form of Payment | h. Purpose Code | i Date (mm/dd/yyyy) | j. Amount | k Required Remarks
3
3 .
Service Charge

s 40610
640,25
53936

(This line goes in ine 13a
(This line goes inline 13b of Detailed Summary Page CRO-II 00.if Contrib 1o Candidates/Political Conan)
(This line gues in line 13¢: of Detailed Sumry Page CRO-1100if Coordinated Party Expenditures)

' B* Prmtmg C- Fundrmsmg ‘ D - To Another Candidate
“F*- Equipment -G = Political Party H* < Holding Public Office Expenses
J - Penalties K== Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



