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STATE BOARD OF ELECTIONS

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: Elect Bob Williams

Treasurer Name: Robert E Williams

Treasurer Address: 929 Commons Dr. N

(include city, state, & zip)  Jacksonville, NC 28546

Treasurer Phone: 910-750-1356

1 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). Tn 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 suppert 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 $1,000 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 $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

05/07/2019
Date Signed Signature

CR0O-3400 Certification to Close Committee




"STATE BOARD OF ELECTIONS |

Forgiven Loan Statement

This form is used to report a loan that has been forgiven by the lender. The lender’s signature is required
on this form and it must accompany the next filed report.

This Statement is to be filed with the Election Board where the committee’s reporis are filed.

Name of Lender:Robert E Williams

Committee receiving loan:Elect Bob Williams

Date of loan:02/23/2018

Amount of original loan;$1000.00

*Amount of loan to be forgiven:$1000.00

I,BOb WI”IamS . do not wish to be reimbursed for the amount
of the loan indicated above* and will consider the amount loaned a contribution to the
committee.

| understand and confirm no other parties are responsible for payment of this loan. |
may not forgive a loan for which there is an outstanding balance owed to any source.

c

Signatute of kender

<

A

Signature of Committee Treasurer

CRO-6200 Forgiven Loan Statement




STATE BOARD OF ELECTIONS

Forgiven Loan Statement

This form is used to report a loan that has been forgiven by the lender. The lender’s signature is required
on this form and it must accompany the next filed report.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of Lender: Robert E. Williams

Committee receiving loan: Elect Bob Williams

Date of loan;03/08/2018

Amount of original loan: $1000.00

*Amount of loan to be forgiven: $825.75

1, BOb WI”IamS , do not wish to be reimbursed for the amount
of the loan indicated above® and will consider the amount loaned a contribution fo the
committee.

I understand and confirm no other parties are responsible for payment of this loan. |
may not forgive a loan for which there is an outstanding balance owed 1o any source.

Signatute of Lender

N

Signature of Committee Treasurer

CRO-6200 Forgiven Loan Statement




. gA'mcndme nt
Disclosure Report Cover O Ves No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update mformatlon

1. Commlttee Tnfor matmn

a, Full Name ¢, ID Number

ELECT BOB WILLIAMS 000-THC715-0-000
b, Mailing Address (include City, State and Zip Ceode) d'. Date Filed
929 COMMONS DR. N 05/07/2019

JACKSONVILLE, NC 28546

e. Phone Number

(910) 750-1356

2. Report Year |3. Period Start Date (nm/dd/yy) . |4. Period End Date (mm/ddlyy) |5. Treasurer Tull Name

2019 01/01/2019 05/07/2019 ROBERT E WILLIAMS

6. Type of Committee (Check Onc) == - '19.Type of Report. " (check only one type of report fromone category). ..
km Candidate Campaign [] Party Municipal State/County Referendam

O Joint Fundraiser [ rAcC il Organizational ] Organizational [ Organizationat

[ Referendum T Legat Expense Fund {3 Thirty-five day Quarterly (] Pre-referendum

7. Type of Fund - (if applicable, check one) i | [ Pre-primary | First [ Final

O "Booster Fund" [1  Pre-clection O Second O Supplemental Final

O Building Fund O  Prerunoff d Third [] Annual

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

kD NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O  MidYear 1.0. Special Report Name

[1 Other: O  rinal B Year End

|8 Number of Fundraisers this Report .= ][0 Special A Final
] O Special

3. Account Information 70 B S A Gequnt Information . -

a, Financial Institution Full Name a, Financial Institution Full Name

NAVY FEDERAL CREDIT UNION PAYPAL

b. Purpose e. Aceount Code b. Purpose ¢. Account Code

CAMPAIGN FINANCE 5518 ACCEPT DONATIONS ON VT73A

CAMPAIGN WEBSITE
d, Period Begin Balance d. Period Begin Balance
$ 17421 $ 0.00

CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicgble provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds ape ingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true 3 afid that I have been trained by the NC State Board

. Iy
, : 1 05/07/2019
Ptinted Name of Signer \]' Signature of Appointed Treasurer Datc
FOR OFFICE USE ONLY;,
- ! _ Delivery Method
Date Received: Employee: ] Normal Mail
‘ ) [ Registered Mail
Date Postmarked: Employee: [] Hand Delivored
Date Scanned: Employee: LI Electronically Filed
Date Data Entered: Employee: 0 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 nwst amend the Statement of Organization {CRO-2100A-E) to make committee chanﬁ

CRO-1000 NC State Board of Elections December 2007



‘Amendment

Detailed Summary OvYes [XNo
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

i9) Refunds/Reimbursements to the Committee

Ll 1) Other Receipt Som'ces

ELECT BOB WILLIAMS 2019 Final 000-THC715-0-000
Start of Election Cycle: January 1, 2019 Repg;(')tf::gﬂ;’isrio J E:::itz:ltgscre
4) Cash on Hand at Start $ 17421 1 % 174.21
RECEIPTS
5) Aggregated Contribuﬁons from Indiwiduﬁié (CRO-1205) | § 0.00 1% 0.00
6) Contributions from Individuals (CRO-1210) | § 0.00 | § 0.00
7) Contributions frém Political Party Committees (CRO-1220) | § 0.00 | % 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | % 6.00
9) Loan Proceeds (CRO-1410) | § 0.00 % 0.00
' (CRO-1240) | § $ 0.00

11a) Inter est on Bank Accounts ( CRO-1 2501 § 0.04 [

llb) Contributions from Not For-Profit Or gamzatlons (CRO-1250} | § 0.00 | % 0.00

11c) Outside Sources of Income (¢R0-1250)” $ 0.00 | § 0.00

11d) Legal Iixpense Dmd- Other Sourceé ( CRO-127 His 000 [$ 0.00

11e) Exempt Purchase i’rice Sales (CRO-1265} | § 000 % 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and ! le) | & 0.04 18 0.04

EXPENDITURES
f13) Disbursements - .
| l3é) IOperating Expen.ditul'es (CRO-1 31 0) $ 000 {$ 0.00
131)) Contz ihutions tu Candldates/Polltlcal Commlttees (CROJ:?I 0) b 0001 $% 0.00
130) Com dmated Party Expendltul es ( CRO-131 o % 000 | % 0.00
4) Aggregated Non-Media Expenditures ( CRO-131 1% 0003 0,00
ES) Loén Repaym.ents | {CRO-1420) | § 17425 | § 17425
[6) Refunc.ls/Reimbm'semént.s. from the Cﬁnunitfee fCRO-I 3201 § 0.00 | $ 0.00
17) In-Kind Contributions | (cro-1510) | § 0.00 | $ 0.00
£8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17 $ 17425 1 § 174.25
9) Cash on Hand at ¥ind (Add lincs 4 and 12 together, then subtract line 18) $ 0001 8% 0.00
ADDITIONAL INFORMATION _
L0} Non-Monetary Gifts Given to Other Committees {CRO-1330) | § 0.00
zi) Qutstanding Loans (incl. ones from 6the1' campaigns} (CRO-1430} | § 1,825.75
2) Debts and Obligations owed by the Comm.ittee. .“(CRO-I 61 D s 0.00
3} chts and Obligaﬁoﬁs 0wéd to the Committee | {CRO-1620) | § 0.00
74) Account 'fransfers Within the Comrﬁiﬁeé (CRO-1 720). $ 0.00 ¢ -
b5) Administrative Sup;m | (CrRO-1710) | § 0.00 | § 0.00
6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
En 48-Hour Notice Reports Sum (CRO-2220) [ § 0.00 | $ 0.00
D8} Contrilutions to be Refunded _ EU-I 215)1 3 000]$ 0.00
CRO-1100 NC State Board of Elections August 2008




Other Receipt Sources

Pg 1

of

1

EAmendmcnt

D Yes No

Use this formto repoit income not repoited on anothex form, j.e. interest income, not for profit contrlbuhons ete.

1, Committee Fuil Namie (and Fund if applicabte) -

2. I Number

ELECT BOB WILLIAMS

000-THC715-0-000

3. Type of Receipt Soirce -

Hease use sy amte CRO-1250 forms for each tvpe-o Recet i SORICE.) -

Interest

4 Contl lbutm Infm matlon

S [Add [0 Remove:

D Contrlbutmns fmm Not-for-Profif Organizations D Outside Sources of Income

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

b. Not-for-Profi¢ I‘cderai D #

d. Cumments

NAVY FEDERAL CREDIT UNION
1171 WESTERN BLVD,
JACKSONVILLE, NC 28546

(888) 842-6328

¢. Outside Source Fxplanation

e. Bection Sum ¢o Date

$ 0.04

f. Account Code |g. Form of Payment  |[h. In-Kind Description i. Date (mm/ddfyyyy) |j. Amount
5518 Electric Funds Tran 01/31/2019 $ 0.01
5518 Electric Funds Tyan 02/28/2019 $ 0.01

4. Contributor Information .70 0

T O Add ORemove

a, Fall Name, Mailing Address & Phonc
" (include city, state, & zip)

b. Not-for-Profit Federal ID #

4. Comunents

NAVY FEDERAL CREDIT UNION
1171 WESTERN BLVD,
JACKSONVILLE, NC 28546

(888) 842-6328

¢. Outside Source Explanation

e. Hection Sum to Date

b 0.04
I. Account Code |g, Form of Payment {h. lu-Kind Descri ption i. Date (mm/dd/yyyy) [j. Amount
5518 Electric Funds Tran 03/31/2019 $ 0.01
5518 Electric Funds Tran 04/30/2019 3 0.01
0.04
0.04
CRO—1250 NC Statc Board of Electmns December 2007




‘Amendment

Loan Repayments pe _ L oor 1 O ves No
Use this formto report payments on an existing foan.
1.:.Committee Full Name (and Fund if applicable) 000 T i 201D Number
ELECT BOB WILLIAMS 000-THCT715-0-000
3. Lender Information. .~ .. o oo Add [0 Remove it
a. Full Name, Mailing Addless & Phone b. Comments

(incfude city, state, & zip)
ROBERT E WILLIAMS
929 COMMONS DR. N c. Original Loan Date
JACKSONVILLE, NC 28546 03/08/2018

d. Original Loan Amount

$ 1,000.00
¢. Remaining Lean Balance |f. Account Code |g. Form of Payment |h. Date (mm/dd/yyyy) |i, Repayment Amount
$ 825.75 5518 Glectric Fonds Tran 05/07/2019 $ 174.25
$ $
5 ' otal ofALL‘CR0-1420 Pages r 174.25

| :_(Tlus fine mist-he ot line 15 af Deta:led Suptmary Page-CR 11 00) B B
CRO-1420 NC State Board of Llections December 2007




Outstanding Loans

Pg 1 of 1

Use this form to report any outstanding loans received dunng a ptevmus reportmg penod and until the loan is paid in fu]l

Amcndment

D Yes No

1. Commitiee Full Name (and Fund if applicable)

AR 2D Namber 5

ELECT BOB WILLIAMS

000-THC715-0-000

3 Lender Informahon

©+ [0 Add [ Remove

(inctude city, state, & zip)

a. Full Name, Mailing A{}(]rcss & Phoue

b. Job Title/Profession

d. Comments

RETIRED

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

e, Start Date (mm/dd/yyyy)

<. Hmployer's Name/Specific Field

02/23/2018

f. End Date (mm/dd/yyyy)

12/23/2018

je. Rate h. Security Pledged

i. Original Loan Amount

i- Remaining Loan Balance

0.00% | NONE

$ 1,000.00

$ 1,000.00

k. Full Name of Lending Institution

. Loan Number

3. Lender Informatmn

O ORemove =~

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

b, Job Title/Profession

d. Comments

RETIRED

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

e. Start Date (mm/dd/yyyy)

¢. Employer’s Name/Specific Field

03/08/2018

f. lind Date (mm/ddfyyyy)

01/08/2019

g. Rate h. Security Pledged

i. Original Loan Amount

i- Remaining Loan Balance

0.00% | NONE

3 1,000.00

$ 825.75

k. Full Name of Lending Institution

L Loan Number

s 1,825.75

( T.Ins.lme must be an Ime 21 of Der‘mled Summmy Page CR(

CRO-1100)-

18 1,825.75

CRO-1430

NC State Board of Llcctmus

" December 2007




Forgiven Loans

Ahiéﬂdment

Pz _ of _ (] ves [X No
Use this form to report any loan which has been forgiven by the lender.
A Forgiven loan statement (CRO-6200) must accompany each for given Ioan
1. Committee Full Name:(and Fund if applicable) 5 chii it 2 1D Number:
Elect Bob Williams 000- THC’T 15- 0 (}00
3. Lender Information - = i Add s B Remove o
a, Full Nanie, Mailing Address & Phone b. Comments
(include city, state, & 7ip) Candidate Loaned
Robert E Williams to Committee
929 Commons Dr. N ¢. Original Loan Date {(mm/dd/yyyy) f. Election Sum to Date
Jacksonville, NC 28546
910-750-1356 03/08/2018 b $20600.00
. Original Loan Amount g. Date (mm/dd/yyyy)
3 1000.00 05/07/2019
¢. Remaining Loan Balance k. Forgivent Amount
§ 82575 § 82D
‘3. Lender Information e [l Add . D Remove
a. Full Name, Mailing Address & Phoie b. Commenis
(include city, state, & zip) Candidate Loaned
Robert E Williams to Committee
929 Commons Dr. N ¢. Original Loan Date (mm/dd/yyyy) f. Election Sum to Date
Jacksonville, NC 28546 1000.00
010-750-1356 02/23/2018 $
d. Original Loan Amount g. Date (mm/dd/yyyy)
$ 1000.00 05/07/2019
¢. Remainiag Lean Balance h. Forgiven Amounnt
$ 1000.00 $ 1000.00
3L éﬁ derInform atlon i B D = Add = ]:] Rem{)ve

a. Full Namne, Mailing Address & Phone
{inclade city, state, & zip)

b, Comments

e, Original Loan Date {mm/dd/yyyy)

f. Election Sum to Date

$

d. Original Loan Aniount

g. Date (mn/dd/yyyy)

$
€. Remaining Loan Balance h. Forgiven Amount
$ $
::54 Total only thls Page $ 182575
- (T]ns line mutst be o1 finte 26 of Demded Smﬂmary Page CRO-1100) § 1825.75

The lender information should contain the same information as supplied under the ar.rgmﬂl loan pmceed

CRO-1440

NC State Board of Elections

December 2007




