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

Do not use this form to update mfonnatlon
1. Committee Information . '

2. Full Name ' R ' <. ID Number

ELECT BOB WILLIAMS 000-THC715-0-000

b. Mailing Address (include City, State and Zip Code) d. Date Filed

929 COMMONS DR. N

28/2
JACKSONVILLE, NC 28546 10/28/2018

e. Phone Number

(910) 750-1356

2. Report Year |3. Period Start Date (mm/dd/yy) .. |4 Period End Date (e m/dd/~5¥) | 5. Treasurer Full Name - -

2018 07/01/2018 ©10/20/2018 ROBERT E WILLIAMS
6. Type of Comimittee (Check One) .- 19. Type of Report - (check onlyone type of report from one category)

[X] Candidate Campaign [] Party Municipal State/County Referendum

[0 Joint Fundraiser [] PAC O Organizational [J Organizational [J Orgenizational

O Referendum ] Legal Expense Fmd [[[]  Thirty-five day Quarterly [.] Prereferendum
7:Type of Fund - (if applicable, check onej -1 Pre-primary D First {7} Final

[ "Booster Fund" [ Pre-election Second [ Supplemental Final
[0 Building Fund Il Prerunoff E/ Third ] Annual

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

[0 NCPublic Campaign Financing Fund O Mid Year Semi-annual

0 Year End 0O Mid Year 10. Special Report Name

[ Other: [] Final |m| Year End

8. Number of Fundraisers this Report . . - -J[.]  Special [] Firal

0 O Special

3. Account Toformation o oo oot oo 130 Aecount Information ENs

a. Financial Institution Full Name a. Financial Institution Full Name

NAVY FEDERAL CREDIT UNION PAYPAL
|b. Purpose ¢. Account Code b. Purpose e Account Code
CAMPAIGN FINANCE 5518 ACCEPT DONATIONS ON VT3A

CAMPAIGN WEBSITE
d. Period Begin Balance d. Period Begin Balance
$ 39136 b 0.00

CERTIFICATION
I certify 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 no fundg are @ ingled with prohibited or other non-disclosed
funds. I farther certify that this report is complete, true/ang co r1¢Ct and that I have been trained by the NC State Board

(f
X G?A?FL( E _ }\)gLLlfﬁ‘rm& s 10/28/2018
Printed Namg ofdigner _ i Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY jom 4 {i
— ‘ Delivery Method
Date Received: Employee: [] Notmal Mail
; , [ Registered Mail

Date Postmarked: Employee: ] Hard Delivered
Date Scanned: Employee: 3 Electronically Filed
Date Data Brtered: Employee: [ Signerhas not received

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 gCRO-zl()OA—E! to make committee changes.

CRO-1000 NC State Board of Elections Pecember 2007




Detailed Summary

Amendment

O ves @@ 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 2018 Third Quarter 000-THC715-0-000
Start of Election Cycle: January 1, 2018 Repf:g;g:ﬁ od m;ﬁ;tg;cle
4) Cash on Hand at Start b 39136 | § 59.62
RECE]PTS
S) Aggregated Contnbutlons from ]ndiwduals (CRO-1205) | $ 0008 169.00
6) Contributions from Individuals (CRO-1210) | § 700.00 | $ 2,450.00
7) Contnbutlons from Pollt[cal Party Commlttees B (CRO-1220) [ § 0008 0.00
8) Conmbutlons from Other Political Committees V 7 (CRO-1230) $ 0.00 | $ 614.99
9) Loan Proceeds ” (CRO-1410) | § 0.00 | S 2,000.00
10) Reflmds/Re{mbursements to the Comrmttee ) fCRO;1240) 3 500.00 | S 500.00
1) Other Rece:pt Sources ' o Z%%%{%@m&
1 la) Interest on Bank Accounts | ( CRO- 1250) 3 0.07 $ 0.13
111) Contributions from Not- For—Proﬁt Orgamzatwns ” (CR0—1250) b 0.00 | $ 0.00
11¢) Ouislde Sources of Income { CRO-1250)- b 010} 8 243.06
| 11d) Legal Expense Fund— Other Sources ( CRO-12 70) 3 0.00} 8% 0.00
11¢) Exempt Purchase Price Sales (CRO-1263) | § 0.00 | § 0.00
12y TOTAL RECEIPTS (Add lines 5, 6, 7. 8, 9,10,113,11b,}c,11d and 11e) | § 1,200.17 | $ 5,977.18

EXPENDITURES

ji3) Disbursements “ Q h L :
| '1'35) 6;iéfaﬁng Expenditures (CRO-1310) | § 585.56 | $ 3,075.03

| 13b) Contnbutxons to Candidates/Political Commlttees | (CR0-131 5") $ 500,00 | $ 500.00

13¢) CoordmatedParty Expenditures (crO-1310) | S 0.00 | S 0.00

14) Aggregated Non—Medla Expendxtures. . (CRO-I3I5) | & 1174 | § 209.59

15) Loan Repayments (CRO-1420) | § 0.00 | 0.00

16) Reflmds/Relmbursemenis from the Comnuttee V (CR0-1320) $ 0.00 1% 0.00

17) In-Kind Contributions | (CRO-1510) | § 0.10 | $ 858.03

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15,16 and 17} | § 1,097.40 | $ 5.542.67

19) Cash on Hand at End (Add fines 4 and 12 together, then subtract line 18) | § 49413 1 § 494.13
ADDITIONAL INFORMATION S

0) Non-Monetary Gifts Given to Other Committees (CrO-1330) | $ yy =

) Oscaig L s omotercompisn) 0400 [ 5o |
P2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00 { “% Exi&% & |

P Dels and Ohligations onedtothe Committee  (CR0-1620)| 5 oo Bl i%i %%i%
P4) Account Transfers Within the Committee (CRO-1726} | § 85.56 @g&‘ﬁﬁ g‘?% !

ZS) Administratiwe Support - .(.CRO.-.”M)” $ 000 (%

b6) Forgiven Loans (cro-1430) ' 000 | 3

D7) 48-Hour Notlce Reporis Sum. o h '(dib'-Qé.?O)" 3 0.001}%

p8) Contributions to be Refunded (CRO-1215) | § 00018

CRO-1100

NC State Board of Eloctions




Contributions from Individuals

pe L of 1

‘Amendment

DYes__No

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

1. Committee Ful} Name (and Fund if applicable): .7 12, 1D Number _ L
ELECT BOB WILLIAMS 000-THC715-0-000
3. Contributor Information - o] Add [0 Remove .

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

b. Job Title/Profession

d. Commehts

RETIRED

GEORGE CLEVELAND
224 CAMPBELL PL.
JACKSONVILLE, NC 28546

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

$ 400.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 5518 Check 08/14/2018 $ 400.00
[ $
[ $

3. Contributor Information -

O Add [0 - Remove .7 -

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

b. Job Title/Profession

d. Comments

EXTERMINATING

CHARLES EFIRD
306 WOODLAND DR
JACKSONVILLE, NC 28540

c. Employer's Name/Specific Field

MODERN EXTERMINATING

e. Hection Sum to Date

$ 100.00
f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 5518 Cash 10/15/2018 $ 50.00
0 5518 Cash 10/20/2018 S 50.00
O $

3. Contribator Information: -

- .Add: .0 Remove. -

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

b. Jab Title/Profession -

d. Comments

MARTIN KEELEY
308 HYATT CIR
JACKSONVILLE, NC 28546

¢. Employer's Name/Specific Field

e. Hection Sum to Date

5 200.00

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

O 5518 Check 07/20/2018 $ 200.00

O $

O $
4. Total only this Page - e S 700.00
5. Total of ALL CRO—1210 Pages et g 700,00

( This line mist beon line 6 of ‘Detailed Surimary Page CRO-I 1 00) i .

CRO-1210

NC State Board of E]ecuous . .

April 2007




Amendment

Refunds/Reimbursements To the Committee pg 1 ot _ ! DDyves @

=

Use this formto report refunds received by the committee or reimmburserments for a previous expenditure.

1.-Committee Full Name (and Fund if applicable) oo v 00| 20TD Number <0
ELECT BOB WILLIAMS 000-THC715-0-000
3. Contributor lnformation - e 04 o Add 0 o Remove' R L
a. Full Name, Mailing Address & Phone d. Type of Commitice g. Comments
(include city, state, & zip) [ 1 Candidate [ rac
LYNN GALLANT L3 Referendum [ Pary
106 KEMBERLY COURT e. Level Registered (Specify) h. Original Expenditure Date
JACKSONVILLE, NC 28540 LI Federal L Gousty:
O state [0 Municipality: 08/21/2018
i. Original Expenditure Amt
$ 500.00
b. Job Title/Profession c. Employer's Name/Specific Field |f. Parpose j- Hection Sum to Date
ELEPHANT ROUNDUP $ 0.00
POLITICAL RALLY :
k. Account Code (L. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy)|o. Amount
5518 Check 10/15/2018 g 500.00
4. Total only this Page .. - .~ . o0 il g 500.00
S Total of ALL CRO—1240 Pages SR R T e R $ 500.00
“(This He must béon line 1 g 0fDetazled Summaty Paae CRO—I 1 00) ’

CRO-1240 T SmcBondorEiconons — December 2007




Amelidment

Other Receipt Sources Pg 1 or 1  [dves ENo
Use this form to report mcome not reported on another form. ie. interest income, not for profit contn"butlons ete.
L. Commiittee Full Name (and Fund ifapplicable) ... . ... . oo 027D Namber ..
ELECT BOB WILLIAMS 000-THC715-0-000
3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.) -
IBF Interest [T Contributions from Not-for-Profit Organizations |:| Cutside Sources of Income
4. Contributor Informafion -~ - . -0 [0 -Add":[] Remove e L
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
NAVY FEDERAL CREDIT UNION
1171 WESTERN BLVD. ¢. Outside Source Explanation
JACKSONVILLE, NC 28546
(888) 842-6328 e. Hection Sum to Date
$ 0.08
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
5518 Electric Funds Tran 07/31/2018 $ 0.02
5518 Electric Funds Tran 08/31/2018 $ 0.03
4, Contributor Information -~ - - 750 O Add ] Remove - S
a. Full Name, Mailing Address & Phone b. Not-for-Prefit Federal D # d. Comments
{include city, state, & zip)
NAVY FEDERAL CREDRIT UNION
1171 WESTERN BLVD. ¢. Outside Source Explanation
JACKSONVILLE, NC 28546
(333) 8426328 ¢. Hection Sum to Date
$ 0.08
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy)[}. Amount
3518 Electric Funds Tran 09/30/2018 3 0.02
$
5. Totalonly this Page: .. o000 0 e g 0.07
6. Total of ALL CRO-1250 Pages
(Thts line’ goes m lme ]1 a afDetaded Summmy Paoe CRO I I 00 ;gfInteresﬂ ! 3 0.07

1
(Th:s lin¢ goes m line 1 7y ofDetatled Summaw Page CRO- 1 i 00 gf Nat jbr-Proﬁt Conmbm‘mn) g
(77us Iine goes in'line 11¢ ofDemzled Summary Page CRO-I 100 Outszde ‘Sources of Income) - o
CRO-1250 NC Stats Board of Electlons December 2007




"Alilendm'ent

Other Receipt Sources Pe _ L of _1 [ ves No
Use this formto report income not reported on another form. i.e. interest income, not for profit contributions etc.
1. Committee Full-Name (and Fund if applicable) - -~ oo oo o000 12 . TD Number -
ELECT BOB WILLIAMS 000-THC715-0-000
3. Type of Receipt Source .- (Please use separate CRO-1250 forms for each type of Reéceipt Source.) .
ICT interest 1 Contributions from Not-for-Profit Organizations [{] Outside Sources of Income
4. Contribator Information . ...~ - - < [J:Add. . [J Remove " e
a. Full Name, Mailing Address & Phonc b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
FACEBOOK, INC.
P.O. BOX 10005 ¢. Outside Source Explanation

PALO ALTO, CA 94303

e. Hection Sum to Date

( This lme goes i lme 11 b ofDetmIed Sammmy Pave CRO~1 1 00 if Not for-Praﬁt Conmbunon)
(This Tine goes in'line 11¢ of Detdiled Swnmary Page CRO—I 100 Oatszde Sources of Incorme)

3 0.10
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
V73A In-Kind PROMOTING 1¢ FACEBOOK 09/05/2018 $ 0.10
IMPRESSIONS ]
$
5. Total only this Page ... o0 i o g 0.10
6. Total of ALL CRO-1250 Pages L %
( Tiﬂs line goes in'line 11 @ ofDeta.rled Summary Page CRO-1100 g’ Interest) - i g 0.10
]

CRO-1250 NC State Board of Elections December 2007




Amendmeﬂt .

Disbursements Pg _ 1 of 1 [ves X o

Use this formto report expenditures from the committee for operating expenses, contributions to cand:date/polrtlcai
committees and coordinated party expenditures

1, Committee Full Namie (and Fund if applicable) ..~ ... .. 0 S N e
ELECT BOB WILLIAMS 000-THC7T5-0-000
3. Type of Disbursenient - {Please use separate CRO-1310 forms for each type of Disbirsement.} . - . x
i Operating Expenses m Contributions to Candidates/Political Committees [ Coordinated Party Expenditures

4. Payee Information . e oo oo <[1-Add [ . Remove . T '

a. Full Name, Mailing Address & Phone b. Coordirated Committee Name [d. Comments

{include city, state, & zip)
COMMITTEE TO ELECT WILLIAM SHANAHAN

273 CALDWELL LOOP ¢. Level Registered (Specify)
JACKSONVILLE, NC 28546 [T Federal ¥ County:
[ state [} Municipality: [e. Hlection Sum to Date
Onslow 3 500.00
f. Account Code |g. Form of Payment |b. Purpese Cade {i. Date (mm/dd/vyyy}}j. Amount k. Required Remarks
5518 Check 316 10/15/2018 § 500.00 { ELEPHANT ROUNDUP
$ POLTTICAL KALLY

5. Totat only this Page 07 oo S is 500.00

2
6 Total ofALL CRO-1310 Pages i e .
( This line gaes in line 13a ofDetmled Summary Page CRO 1100 gf Opemtmg Exp enses) '

]
|'s 500.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) |
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) %
7. Purpose Codes - (List détailed expenditure code in (H.) abovie) e
A¥ - Media B* - Printing C* - Fundraising B-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

*_.Codesreﬂére detailed explanation in required remarks field (k) -

CRO-1310 NC Statc Board of Elections December 2000




Amendment

Disbursements Pg _ 1 of _1 [Oves Mo

Use this formto report expenditures from the committee for operating expenses, contributions to cand1date/poht10a1
conmmittees and coordinated party expenditures

1: Committee Full Name (and Fend ifapplicable) =~ ..o oo 0 0 [2 1D Number - :
ELECT BOB WILLIAMS 000-THCT15-0-000
3. Type of Disbursemeiit - (Please use separate CRO-13110 fors for each type of Dishiirsement,) .- :
m Operating Expenses [} Contributions to Candidates/Political Committees [0 Coordinated Party Expendxtures
4, Payee Information. - . e Add - - Remove Ce
a. Full Name, Mailing Address & Phone b. Coordinated Committee ] Vame d. Comments
[include city, state, & zip)
FACEBOOK, INC.
P.0. BOX 10005 ¢. Level Registered (Specify)
PALO ALTO, CA 94303 L] Federal [0 Couaty:
[ state [] Mmnicipality: [e. Hection Sum to Date
3 85.56
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy}|j. Amount k. Required Remarks
V73A Electric Funds Tran { A 09/30/2018 b 85.56 |FACEBOOK ADS
$
4. Payee Information ., - SRR [1"Add O ++ Remove 7o oo 5 S
a. Full Narne, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
LYNN GALLANT
106 KEMBERLY COURT c. Level Registered (Specify)
JACKSONVILLE, NC 28540 L' Federal LI County:
O state [H] Municipatity: fe. Flection Sum to Date
3 0.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
5518 Check 0 08/21/2018 b 500.00 | ELEPHANT ROUNDUP
$ FPOLALICALDKATLY
6 Tota]ofALLCRO-HIOPages e s - s o
(Tlus line goes in line 13a afDetalled Summaty Paoe CRO-II 00 gf Opemtmg Expenses) ' ! $ 585.56
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendz&tres) i
7. Purpose Codes - (Uist detailed expenditure code in (h.) above) | O T B SRR P
A* - Media B* - Printing C* thdralsmg 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 re

CRO-1310 NC State Board of Elccuons - December 2009




Amendment
Aggregated Non-Media Expenditures . L

Page _ 1 of 1 [l Yes X No
Optional form used to report NC Non-Media Expenditures of $50 or less.

ELECT BOB WILLIAM 000-THC715-0-000

3. Payee Ioformation - . oo il TR e s L

a-Amend |b. Account Code [c. Form of Payment |d. Perpose Code €. Date (mm/dd/vyyy) ‘|f. Amount g. Required Remarks

L1 Add 5518 Debit Card  |K 10/12/2018 S 1174 [POLITICAL RALLY

] Remove MATERIALS

4. Total only this Page .- e e e e g 11.74

5. Total of ALL CRO-1315 Pages e R e s RN $ 1174
- (This !memustbe on'lirie 14 of Deiailed SammalyPage CRO-IIBG) R i ’

E - Salaries

G - Political Party

O* - Other

| * Codes require detailed explanation in required remarks field (g)
CRO-1315 NC State Board of Elections

Q* - Donations to Legal Expense Fand

December 2009




Amendment
In-Kind Contributions pg 1 of 1 Ovyes K nNo
Use this form to report nop-monetary contributions, donations, goods or services provided to the committee or fuond. B
Use CRO-1215 if n-Kind Contributions were or will be refunded within 7 days

1::Committee Full Name (and Fundif applicable) - - : S : 2201270 Nomber * :
ELECT BOB WILLIAMS 000-THC715-0-000
3. Contributor Information ... - oD Add L) Remove s e sl
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) 1 Tndivideal
FACEBOOK, INC. [ Candidate
P.0. BOX 10005 O Party
PALO ALTO, CA 94303 O rac
[} Referendum d. Hection Sum to Date
Other Receipt Source
[ Oter Receipt Sour $ 0.10
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
PROMOTING 10 FACEBOOK IMPRESSIONS 09/05/2018 3 0.10
5
b
4. Total only this Page e e e I 0.10
5. Total of ALL CRO—1510 Pages T e S s B 0.10
(Tluslmemustbeonlme]?ofDetatledSummmy Paoe cxo-uaa) SRS ; ' ’

CRO-1510 NC State Board of Elections ' "~ December 2007




Outstanding Loans

Pz 1 of 1

Am'é'nd'ment

I:! Yes No

Use this formto report any outstanding loans received during a previous reporting period and until the loan is paid in fall.

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

-2 0D Number

ELECT BOB WILLIAMS

000-THC715-0-000

3. Lender Information -

[ Add [0 Remove -

(include city, state, & zip)

a. Full Name, Mailing Addres.s & Phone

b. Job Title/Profession

d. Com meﬁts

RETIRED

ROBERT E WILLIAMS
929 COMMONS DR. N
JACKSONVILLE, NC 28546

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

02/23/2018

. End Date (mm/dd/yyyy)

12/23/2018

lg- Rate h. Security Pledged

i. Original Loan Amount

J- Remaining Loan Balance

0.00% | NONE

$ 1,000.00

5 1,000.00

[k. Full Name of Lending Institution

1. Loar Number

3. Lender Information .. . .-

3 ‘Add [ ‘Remiove :

{include city, state, & zip)

a. Full Name, Mailing Address & Phone .

b. Job Title/Profession

d. Comménts

RETIRED

ROBERT E WILLIAMS
920 COMMONS DR. N
JACKSONVILLE, NC 28346

e. Start Date (mm/dd/yyyy)

<. Employer's Name/Specific Field

(3/08/2018

f. End Date (mm/dd/yyyy)

01/08/2019

¢. Rate h. Security Pledged

i. Original Loan Amount

J- Remaining Loan Balance

0.00% | NONE

5 1,000.00

5 1,000.00

K. Full Name of Lending Institution

. Loan Number

4. Total only this Page -

$ 2,000.00

5. Total of ALL CRO-1430 Pages S
* (This line must be on line 21 of Detailed Suniry. Pa:a'e cno. 7 100)

18 2,000.00

CRO-1430

NC State Board of Electxons

_-Dccember 2007




Amendment

Account Transfers Within the Committee page _1 o _ 1 [Dves K No
Use this formto transfer money between multiple bank, deposrtory or credit accounts.
1. Committee Full Name (and Fusd if applicable) : o200 Namber

ELECT BOB WILLIAMS

0600-THC715-0-000

3. Transfer Information 0 7o

c. Accbunt .Code

d. Date (ﬁ] m./dd/yyj.ly)”

e. Amount

a. Amend b. Account Code

Transferred From Transferred To
Ll Aadd  [55)g VT3A
[] Remove 10/01/2018 $ 85.56
4. Total only this Page =~ 7 - o0 18 85.56
5. Total of ALL, CRO-1720 Pages _ s 8556

- (This line must bé on liné 24 of Detailed Summary page CRO-11 ao)

CRO-1720

NC State Board of Electlons

December 2007




