‘Amcnd'ment

Disclosure Report Cover O Yes No
Use this form for general report and committee information, must be signed and submitted along with other detaﬂed forms,

Do not use this formto update mforrmtlon
1. Committee Tnfor matwn : e

e : : i L R A : ; c.l_DNumbe_r

ELECT BOB WILLIAMS 000-THC715-0-000
fb. Mailing Address (include City, State and Zip Code) d. Date Filed
929 COMMONS DR. N 07/02/2014

JACKSONVILLE, NC 28546

¢. Plione Number

{910) 750-1356

2. Report Year |3. Period StartDate (mm/dd/yy) - |4. Period End Date (mum/ddiyy) [5. Treasurer Full Name .. = . -

2014 04/20/2014 06/30/2014 ROBERT E WILLIAMS

6. Type of Committee (Check One): 7 |9, 'Ijape'_-é'f?Réboi;t (check only.one type.ofreport fron one category) .
[X] Candidate Campaign [J Party Municipal - State/County Referendum

[[] Jeint Fundraiser O raAC O  Organizational [ Organizational O Organizational
H] Referendum 3 Legl Expense Fund [[[]  Thirty-five day Quarterly [ Pre-referendum
7.Type0fFund S dpplicable; checkione) -3 1 Pre-primary O First 3 Final

O "Booster Fund" 0  Pre-election G¥~ Second [ Supplemental Final

O Building Fund i  Pre-runoff 0 Third 3 Annval

[[] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special

[ NC Public Campaign Financing Fund | Mid Year Semi-annual

O YearBnd | Mid Year 10. Special Report Name

O other: [0 Final O Year End

8. Number of Funidraisers this Report . |0  Special [ Finat

0 [ speoiat

3:Account Tnformation - 0 - o o0 e 3 A ecgunt, Information .
a. Financial Institution Full Name : ' S : ‘|a. Binancial Institution I‘uil Name

NAVY FEDERAL CREDIT UNION NAVY FEDERAL CREDIT UNION

b. Purpose - ¢. Account Code ' b. Purpose o ¢ Account Code
CAMPAIGN FINANCE 2997 CAMPAIGN FINANCE 4283

d. Period Begin Balance d. Period Begin Balance -
$ 5.00 $ 159.19

CERTIFICATION
I certify that the Committee or Fund is in compliance with all apphcable provisions of Article 22A, 228 & 22D-22M of
Chapter 163 of'the NC General Statutes and that no funds are ¢ ingled with prohibited or other non-disclosed
funds. I further certify that this report is complete, true a t and that I have been trained by the NC State Board

QD%@QT = W \\L\mf

= 07/02/2014
Printed Name of Signer " Signature of Appointed T reasurer Date
FOR OFFICE USE ONLY - R ' o
' Date Received;
" . O Registered Mail
_. D_ate. Pgstmall_{ed_. . _ ‘e/[] Hand Delivered
" Date Scanned: ' : L '_.'Empk)y@Y = Ele:ctromca]ly Fited
" Date Data Entered: L ' Employee: {3 Signer has not recewed.-.

mandatory training

Please Note: This form cannot be used to amend committee information such as the conmittee 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 December 2007




Jz’irl:wndrm:nt

Disclosure Report Cover Addendum O Yes No
Use this formto report additional bank account mf01mat10n that d1d not ﬁt on the DJS closure Report Cover
1. Commitiee Full Name (and Fundif applicable) - o000 w0 T i v 27D Number.
ELECT BOB WILLIAMS OOO-THCHS-O-OOO
3. Aceonnt Information s e e e 3 e eonnt Information
a. linancial Institution Full Name a. Financial Tnstitution Fall Name
NAVY FEDERAL CREDIT UNION AMERICAN EXPRESS
b. Purpose c. Account Code b. Purpose ' ¢. Account Code
CAMPAIGN FINANCE 5518 CREDIT CARD 61003
JEXPENDITURES
d. Period Begin Balance d. Period Begin Balance -
$ 203,15 b
3. Account Information o S o I3 Account Tnformation ST
4. Financial Institution FuII Name a. Financial Institution Full Name
DISCOVER CARD
H_}. Purpose : c. Account Code b. Purpose c. Account Code
CREDIT CARD 6396
EXPENDITURES
d. Period Begin Balance d. Period Begin Balance
5 3
CERTIFICATION

Icertify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D
22M of Chapter 163 of the NC General Statutes and that rfo funds are commingled with prohibited or other
non-disclosed funds. I further certify that this re diplete, true and correct and that | have been

Qb&:fr =, LU LL\/’W»\{' 07/02/2014

Printed Name of Signer Signature of Appointed Treasurer Date

Please Note: This cover sheet cannot be used to amend committee information such as the committes name
or account information.

You must amend the Statement of Organization (CRO-2100A -E) to make committee changes.

CRO-1010 NC State Board of Elcctions December 2007




{Amendnient

Detailed Summary ‘O 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
ELECT BOB WILLIAMS 2014 Second Quarter 000-THC715-0-000
Start of Election Cycle: January 1, 2014 Rep:;’:::;;,i;_io g m‘;lc‘(::z:ltgi;cle
4) Cash on Hand at Start $ 36734 | § 41.91
RECEIPTS _ |
.5)7 Aggregated Contributions from Individuals | (CRO-12 05). $ 000 | % 0.00
6) Contributions from Individnals “ (CRO-1210) | § 901.62 | § 4,378.86
7) Contributions from Political Party C‘ommit.tees. ( CR0~1220) $ 000 8% 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | § 0.00
9) Loan Proceeds | | (crO-1410) | § 0.00 | § 0.00
L0) Réfun(k[Reimbursements fo the Committee (CRO-1240) | § 0.00 | % 0.00
1) Other Recelpt Souz ces - - __ . -
lla) Interest on Bank Acéounts (CRO-1256) | § 0031% 0.09
11b) Contributions from Not—Fm -Profit Ol gamzaﬂons (CRO-1250} | § 00013 0.00
11¢) Outside Sources of Income (CROJéSﬂ) 3 0.00 | $ 0.00
11dy Legal Expense Fund - Othel Sources .(CR0~1270) 3 0.00 } 3 0.00
11¢) Fxempt Parchase Price Sales (CRO-1265) | § 000} 3% 0.00
li2) TOTAL RECEIPTS (Add fines 5, 6, 7, 8, 10.11a11b 116 11dand o) | 3 90165 | & 4,378.95
EXPENDITURES | | | R
13) Disbursements . ’ _
| 1335 Operating Fxpenditures (CRO-1310) | § 34775 | $ 3,442.20
.13.b) .C(.n.x.tr.ibutions to Candidates/Political Committees (CRO-1 31 0). $ 0001 % 0.00
| .13c) Coo.x';ﬁnated i’m;ty Expenditures (CRO-131 0) $ 000 |3 0.00
[ 4) Agg!‘égated Non-Media Expenditures {(CRO-131 5) $ 000 | 3% 0.00
15) Yoan Repayments (CRO 1420) $ 0.00 | $ 0.00
16) Refunds/Relmburséments from the Cammlttee | | (030-1320) $ 0.00 | ¥ 0.00
1’7) In-Kind Contl ibutions - (CRO-1510) | § 86162 |3 919.04
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 3¢, 14,15, 16 and 17) | § 1,209.37 | $ 4,361.24
ﬁg) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 5962 1 & 59 .62
ADDITIONAL INFORMATION _ G '
’0) Non-Monetal yGlfts Gwen to Other Commlttees (CRO-1330) | § 0.00
P 1) Oufstandmg ¥ oans (mci ones from other campalgns) (CR.U.-.14.3.0.) $ 0.00
22) Debis and Oblxgatlons owed by the Commlttee (CRO-1 610). 3 0.00
D 3) Debts and Obliganons owedto the Commnttee - .(CRb-I 625). $ 0.00
D 4) Acconnt Transfers Wlthm the Committce o “(CR.O-I 2001 % 0.00 | .
23) Admmlstratwe Support .( CRO-171 9% 0001 % 0.00
2 6) Fongmm Loans | (CRO—I{M) $ 0.00 | % 0.00
D7) 48-Flour Notice Reports Sum ( CRO-2220) | & 000 | % 0.00
2.8) Contributions to be Refunded ) _ (! CEO'UI 13 0.00 | % 0.00
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals
Use this formto report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

Pg 1 of !

E'A'm'endmén't

D Yes [X No 1

1. Committee Full Naime (and Fuid if applicable) -

020 ID Number

ELECT BOB WILLIAMS

UOO-THC715—0—000

3. Conmbutm Informatlon

DAdd DOm0

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

b. Job Title¢/Profession

d. Comments

PUBLISHING

STEVE BARBOUR
201 JAMES STREET
EMERALD ISLE, NC 2

8594

c. Employer's Name/Specific Field

ENC WEEKLY

¢. Hection Sum to Date

$ 700.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O In-Kind DONATED 1/2 PAGE AD 05/09/2014 $ 600.00
SPACE FOR THANK YGU
O $
O $

3. Contrlhutor Informatlon

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

b. Job Tifle/Profession

d. Comments

PHOTOGRAPHER

ROBERT E WILLIAMS
929 COMMON DR. N

(910) 750-1356

JACKSONVILLE, NC 28546

¢. Employer's Name/Specific Field

BOB'S GRAPHICS

¢. Hection Sum to Date -

fTI:i.é Ime must be on Ihte' 0. a_f Deta.rle{l Summaty Page :CRO—I 1 00)

3 1,601.62
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount

0O 4283 In-Kind REFRESHMENTS AT 04/23/2014 $ 78.38
EARLY VOTING POLL

O 4283 In-Kind REFRESHMENTS 05/05/2014 $ 183.24

PURCHASED FROM

0 5518 Electric Funds Tran 05/08/2014 $ 40.00

A8 901.62

$ 901.62

CRO 1210

NC State Board of Elcctlons

April 2007




fAm'end'ment '

Other Receipt Sources pg 1 ot _1 O ves No
Use this formto report income not reported on another fmm ie. interest i mcome, not for profrt contributions etc,
G Commitiee Full Name (and Fund if applicable) ST R T2 ID Numbei SE
ELECT BOB WILLIAMS 000-THC715-0-000
3. Type of Receipt Source (Please use separate CRQO-1250 forms for each type of Receipt Source.)
[m Interest D Contnbulmns from Not-for-Profit Orgamzatmns |:] ()utstdt: Sources of lncome
4, Contributor Information .~ 0 D Add > [Q Remove o e
a, Full Name, Mailing Addrcss & Phone o _ {b. Not-for-Prefit Fede:al 1]) # (l. Comments
(include city, state, & zip)
NAVY FEDERAL CREDIT UNION
1171 WESTERN BLVD. ¢, Qutside Sonrce Explanation
JACKSONVILLE, NC 28546
(888) 842-6328 e, Flection Sum to Date
b 0.04
f. Account Code |pg. Form of Payment  |h, In-Kind Description i, Date (mm/dd/yyyy) |i. Amount
4283 Electric Funds Tran 04/30/2014 $ 0.01
$

[0 Add' [] Remove -

4 C(mtrlbutor Injbrmah on

fa. Full Name, Mailing Address T & lene SR — Ib- Not-Tor-Profit Federal ID# |d. Commenis
(include city, state, & zip} '
NAVY FEDERAL CREDIT UNION
1171 WESTERN BLVD. ¢. Ouiside Source Explanation
JACKSONVILLE, NC 28546
(888) 842-6328 e. Flection Sum to Date
b3 0.05
f. Aceount Code {g. Form of Payment {h, In-Kind Description © |i. Date (mm/dd/yyyy){j. Amonnt
5518 Electric Funds Tran 04/30/2014 g 0.01
5518 Electric Funds Tran 05/30/2014 $ 0.01
0.03
0.03

- (This line goes in lme 1 1 cof. Detmled Summary Page CRO AT 00 ;f Outs:de Sources of. Incame)

CRO— 1250 NC State Board of Elections December 20607




‘Amendment
Disbursements P _ 1 of _1_ | vVes No
Use this form to report expenditures from the committee for operating expenses, contributions to candid'ate/poﬁtical '
commitiees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 0 2o s e 2 1D Number::

ELECT BOB WILLIAMS 000-THC7I5- U UUO

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

[m Operating Expcnses Contributions to Candldates/Pohtlcal Commlttces D Coordm ated Party Expenditures —

4. Payee Information. .

;I.'ir__l Add ‘O Remove:

a. Full Name, Mailing Address & Phone . |b. Comdmatcﬂ Commiittee Nan.l.c d. Com ments -
{incinde city, state, & zip)
HAMPTON INN & SUTTES JACKSONVILLE, NC
1032 HAMPTON WAY ¢. Level Registered (Specify)
JACKSONVILLE, NC 28546 L Federal L County:
(910) 347-3400 O state 3 Municipality: |e. Hlection Sum to Date
$ 347.75

f. Account Code |g. Form of Payment |h, Purpoese Code fi. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

5318 Debit Card O 05/08/2014 $ 347.75 {ELECTION NIGHT

$ GATHERING

5. Total only this Page E 347.75

6 Total {}fALL CRO-1310 -Pages i i e
{ This Tirte goes in Hine 13a of Detailed Summmy Page CRO-1100 if Op emtmg Elpen.i‘es) ' ' $ 347.75
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line goes in line 13¢ of Detalled Summary Page CRO-1100 if Coordinated Party Expend:tures)

: se Codes (Llst detalied expendrtune code m(h)above) e e
- Media - B* - Prinling C*- Fundrarsmg s 'D - To Another Candidate

E - Salaries - F* - Equipment - G - Political Party ~ H* - Holding Public Office Expenses .
I - Postage - .J - Penalties K¥ - Office Expenses . Q* -Donation to Legal Expense Fund
O* Other

* Codes: requu'e detailed explanation in required remarks field (k} : R
CRO—I310 NC State Board ofE!ectlons December 2009




In-Kind Contributions

g 1

{Amendment

of 1 [:] Yes Kl NO

Use this form to report non-monetary contributions, donations, goods or services provided to the committe or fund,

1. Committee Tuill Name (and Fund if applicable) -

Use CRO-1215 if ln-Kind Contributions were or Wlll bﬁ leﬁJnded w1th1n 7 days

ELECT BOB WILLIAMS

000-THC715-0-000

3. Contributor Information

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

" {b. Type of Coniributor

¢, Comments

(XY Individuat

STEVE BARBOUR
201 JAMES STREET
EMERALD ISLE, NC 28594

O cCandidate

[] party

[ rac

[ Referendum

[ Other Reeeipt Source

d¢. Flection Sum to Date

$ 700.00
¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
ggg%’];} EFI%}.I/% PAGE AD SPACI ¥OR THANK YOU ADVERTISEMENT IN 05/09/2014 $ 600.00

$
5

3 Cont] 1but0r Informatmn

g DAddDRemove

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

b. Type of Confributor

‘te. Comments

. Individual

ROBERT E WILLIAMS
929 COMMON DR. N
JACKSONVILLE, NC 28546
(910) 750-1356

O Candidate

0 Party

O rAc

[1 Referendum

[ Other Receipt Source

d. dection Sum fo Date

$ 1,601.62
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
REFRESHMENTS AT EARLY VOTING POLL PURCHASED FROM
WALMART 04/23/72014 5 78.38
REFRESHMENTS PURCHASED FROM SAM'S CLUB FOR ELECTION NIGHT
GATHERING 05/05/2014 h 183.24

b
$ 861.62
; 01231 $ 861.62
i (This line. must be an line 17 of Detailed Summary Page. CRO-I 1 00)

CRO-1510 NC State Board of Eloctions " December 2007




