......

%Amem'lment

Disclosure Report Cover O ves IXNo
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 informatlon '

I B Commlttee Information: R e R e e S
a, Full Name . . ¢, 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 04/23/2014

JACKSONVILLE, NC 28546

e, Phone Number

(910) 750-1356

2. Report Year |3. Period Start Date (mm/ddfyy) . |4, Period Knd Date (mm/ddfyy) |5: Treasurer Full Name = ..

2014 01/01/2014 04/19/2014 ROBERT E WILLIAMS

6. Type of Cominittee (Check One) =219, Type of Report - - (check only one type of report from one category).: - .
Candidate Campaign [ Party Municipal State/County Referendum

O Joint Fundraiser [ pAC O Organizational [ Organizational [ Organizational

O Referendum [ Legal Expense Fund |[7] Thirty-five day Quarterly ] Pre-referendum

7. Type'of Fund - (i applicable, check one). - | O Pre-primary m First ] Final
[D "Booster Fund” O Pre-clection O Second [ Supplementat Final

[ Building Fund N Pre-runoff O Third ] Annual

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

[0 NC Public Campaign Financing Fund M} Mid Year Senii-annual

O YearBnd [ Mid Year 10. Special Report Name

[] Other: [0 Final | Year End

8. Number of Fundraisers this Report -~ {[0  Special [ Final

0 O Special

3. Account Information: - 0 i i 3 Avcount Information

a. Financial Institufion Full Name : © L la. Financial Institution I‘llll Namc

NAVY FEDERAL CREDIT UNION NAVY FEDERAL CREDIT UNION

b. Purpose ~ c. Account Code " Ib. Purpose ' " {e. Account Code
CAMPAIGN FINANCE 2997 CAMPAIGN FINANCE 4283

d, Period Begin Balance d. Period Begin Balance
$ 0.00 3 41.96

CERTIFICATION

I certify that the Committee or Fund is in compliance with all apphcable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no ﬁmd gled with prohibited or other non-disclosed

[]
fonds. I further certify that this report is comp lete, true a f % that Thave been trained by the NC State Board

Reredl & \/J(LL(A’V\J

- 04/23/2014
Printed Name of Signer ‘ Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY ' EE A : -
Date Received: - : _ Employee Delivery Method

[ Normal Mail
[ Registered Mail
‘C1 Hand Delivered

_ D Flectronically Filed

" .].)a.te_Postl.I.larked: i ‘ | Pg@EEVE I
' o GAPR 24 204 &

Date Data Entered: - En%l:r}cer“.“""““mm

Date Scanned:

- D Signer has not recelved
mandatory trammg

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 December 2007




?Arﬁendment

Disclosure Report Cover Addendum 0 ves No
Use this formto report additional bank account mformanon that did not ﬁt on the Disclosure Report Cover
1. Committee Full Name (and Fund if applicable) 55 00500 v s 202 12 01D Number: B
ELECT BOB WILLIAMS 000-THC715—0-000
3. Account Information . - 3 Aceount Information. 0
a. Financial Institotion Full Name a, Financial Institution Full Name
NAVY FEDERAL CREDIT UNION AMERICAN EXPRESS
fb. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN FINANCE 3518 CREDIT CARD 61003
EXPENDITURES
d. Period Begin Balance d, Period Begin Balaunce
$ 0.00 3 0.00
3. Account Information 0 i T )3 Account Information 5
a. Financial Institution Fhll Name a. Financial Institution Full Namc
DISCOVER CARD
b. Purpose ) e, Account Code b. Purpose c. Account Code
CREDIT CARD 6396
EXPENDITURES
d. Period Begin Balance & Period Begin Balance
$ 0.00 5
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Atticle 22A, 22B & 22D
22M of Chapter 163 of the NC General Statutes and that no re commingled with prohibited or other
-disclosed funds, Tfurther certify that this peport is coniple

PR

ue and correct and that [ have been
Bel { & . ( f(_, M~ & - 04/23/2014

Printed Name of Signer Signature of Appointed Treasuer Date

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

or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1010 NC State Board of Elections December 2007




EAmendment. o

Detailed Summary ‘O Yes X No
Use this form to summarize all disclosure reporting forms and to total monetary jnformation
1. Commitiee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

[1) Other Receipt Sources

ELECT BOB WILLIAMS 2014 First Quarter 000-THC715-0-000
Start of Election Cycle: January 1, 2014 Rep:fg gﬂg:m d ﬂ::gﬁitgc[e
4) Cash on Hand at Start 3 4191 | § 41.91
RECEIPTS
5) Aggregated Contributions fl;om Individuals | (CR0~120.5) b 000 1% 0.00
6) Cantl;ibuﬁons from Individuals | ( CROJ?M) $ 347724 | % 3.477.24
7) .Cm.ltribuﬁons from Political .Party Committees { CRO-122 03 0.00 | % 0.00
8) Coﬂtribuﬁons from Other Political Committees (CR0~1230). $ 0.00 | % 0.00
9) Loaﬁ .Pl'oceeds (CRO-1410) | §$ 0.00 | $ 0.00
oy Réﬁmtis/Reimbursements to the Commitfee (CRO-1240) | § 0.00 % 0.00

0.06

11a) Interest on Bank Accounts (CRO-1250} | § $ 0.06
IIb) Contributions f.re.m Not—For-Praﬁt OIrganizaﬁons (CRO-1250} | § 0.00 | % 0.00
- 11¢} Outside Sources of Income (CRO~1250) $ 0.00 | % 0.00
lld) Legal lkpense Fuud Othel Sources I( CRO-12 70). $ 000 |3 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 000 | % 0.00
[2) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and llc) $ 347730 | $ 3,477.30
EXPENDITURES - - ER
13) Disbursements o -
13a) Oi)erafing Expenditures (CR0'1310). $ 3,09445 | $ 3,004.45
13b) Contributions to Candidates/Politicéi Committees (CRO-1310)} § 0.00 | 8 0.00
.13c) Coor&inated Party Expenditures | { CRO-131 0Hls 0.00 | $ 0.00
h4.) Aggregatéd Non-Media Expenditu.res | (CRO-1315) | § o000 $ 0.00
15) Lbén Repayments - (CRO -1420) | $ 0.00 | $ 0.00
ey Refunds[Reimburse.ments from the Commi ttee (CRU-1320) 3 0.00 | $ 0.00
17) In-Kind Contributions. | (CRO-I510) | § 5742 (% 57.42
| 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 3,151.87 | $ 3,151.87
$ 36734 | §

367.34

k 9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18)

ADDITIONAL INFORMATION N o
PO} Non-Monetary Gifis Given to Other Commitices (CRO-1330) | § 0.00 |
21) Outstanding Loans (iﬁcl. ones from other campaigns) (CR6-1430) 3 0.00 |

2) Debts and Obligations owed by the Committee | .(CRU-I 610)1 § 0.00 |
ES) Dehts and Obli.g.atioﬁ.s owéd to the Committce | (éRO-I 620) 1 3 (.00
4) Acconnt Transfers Within the Committee { CRO-1 201 % 000 | %
b5) Administrative Support (cro-1710) [ 3 0.00 | § 0.00
6) Forgiven Loans (CrO-1440) | § 0.00 | $ 0.00
2.7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
28) Contributions to be Refunded (CRO-IZIS) | § 000 1% 0.00
CRO-1100 NC State Board of Elections August 2008




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

Pg

T o 3

{Amendment

;D Yes [ﬂ No

1. Committee Full Name (and Fund if applicable) =

120D Number

000-THC715-0- 000

STEVE BARBOUR
201 JAMES STREET

EMERALD ISLE, NC 28594

¢. Employer's Name/Specific Field

ENC WEEKLY

ELECT BOB WILLIAMS
3. Contributor Information =+ 700 SO Add T Remove e
a. Full Name, Mailing Address & l’hone b. Job Title/Profession d. Commenis

(include city, state, & zip) PUBLISHING

e. Hection Sum {0 Date

$ 100.00
I. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k., Ameunt
O 5518 Credit Card 02/10/2014 3 100.00
O $
O $

3 Contrlhutm Infor matlcm

D ‘Add =[] Remove -

(include city, state, & zip)

a. Full Name, Mailing Address & Phone .

1S Jub'IiﬂeIProfessmn .

d. Comments

JEWELER

DEANNA DAUBE
580 OLD 36 ROAD

¢. Employer's Name/Specific Field

TACKSONVILLE, NC 28546 AMERICAN PAWNBROKERS,
INC e. Flection Sum to Date
$ 100.00
f. Prior |g. Account Code |k, Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k, Amount
0 5518 Cash 03/26/2014 $ 50.00
- 5518 Cash 03/27/2014 § 50.00
O $

3 Contnbutor Informahon

ﬂ ‘Add. [0 Remove.

(include city, state, & zip)

2. Full Name, Mailing Address & Phonc

b. Joh lltlelPiofessmn

|2 Comments

FLORIST

GLENN SPRADLING
104 SUSSEX CT

(910) 934-4124

JACKSONVILLE, NC 28540

c. Employer's Name/Specifie Field

FLOWERS ON THE MOVE

e. Hection Sum (o Date

3 100.00

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

O 5518 Check 02/28/2014 $ 100,00

O $

O $
4 Total only this Page B il g 300.00
5 Total of ALL, CR()—-1210 Pages S r 347794

(Thrs Ime must be on line 6 afDermled Summary Page CROJ 100) i P

CRO-1210

NC State Board of Fleetlons

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or conmbutlons under $50 if’ form CRO 1205 is not us ed

Pg 2 of 3

[Amendment

D Yes [X Ne

1. Committee Full Name (and Fund if applicable)

2 ID Numbers o

ELECT BOB WILLIAMS

000-THC715-0- 000

3. Centnbutor Infermatmn

O Add ORemove . - - o

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

b. Job Titte/Profession

d. Comments

VICE PRESIDENT

ROBERT WARDEN JR
1006 CLYDE DRIVE
JACKSONVILLE, NC 28540

ESTIMATING

¢. Employer's Name/Specific Field

PRO CONSTRUCTION, INC

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 5518 Check 03/14/2014 $ 100.00
O $
a $

3. Conmbutor Infm maﬁon

T O Add OReove

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

-.|b. Job Title/Profession .

d. Comﬁ}cnfs

 IPHOTOGRAPHER

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

¢. Employer's Name/Specific Field .

BOB'S GRAPHICS

c. Blection Sum to Date

$ 1,300.00

f. Prior [g. Aceount Code (h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k., Amount
O 4283 Electric Funds Tran 01/18/2014 g 500.00
s 5518 Electric Funds Tran 03/18/2014 $ 500.00
s 5518 Electric Funds Tran 03/21/2014 $ 300.00

3. Contrlbutor Informatlon

El ‘Add. [0 Remove

(include city, state, & zip)

a. Iull Name, Mailing A(l(lless & I’llone o

|, Job Tltlel]?rofcssmn

& Comments

{PHOTOGRAPHER

ROBERT E WILLIAMS

929 COMMONS DR. N
JACKSONVILLE, NC 28546
{910) 750-1356

<. Employer's Name/Specific Field
BOB'S GRAPHICS

e. Hection Sum to Date

% 1,777.24
f. Prior |g. Account Code |k Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 4283 In-Kind ONSLOW COUNTY 01/06/2014 $ 26.00
REGISTER OF DEEDS '
0 61003 Credit Card 01/18/2014 $ 161.79
O 4283 In-Kind NAME TAG PURCHASE 02/03/2014 $ 6.42
FROM THE TROPHY
4, Total only this Page - T e K 1,594.21
5, Tofal of ALL CRO-1210 Pages - s 3,477.24
i This fine must be o line. 6 of Detmled Summary Pige. CRO-1100) : T

CRO—I 210

NC State Board ofElectlons

April 2007




Contributions from Individuals

Pg 3

of

3

}Amendment
"D Yes

Use this formto report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used ed

mNo

1, Conuniftée Full Name {and Fund if applicable} -

201D Numbe:

ELECT BOB WILLIAMS

000-THC71 5-0—000

3. Contrlbutor Informahon

D ‘Add -0 Remove -

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

b. Job Title/Profession

d. Comnients

{PHOTOGRAPHER

ROBERT E WILLIAMS
929 COMMONS DR. N

c. Employer's Name/Specific Field

JACKSONVILLE, NC 28546
(910) 750-1356

BOB'S GRAPHICS

e. Hection Sum fo Date

3 1,777.24
f. Prior [g. Account Code |h, Form of Payment |i. m-Kind Description i Date (mm/dd/yyyy) k. Amount
0 61003 Credit Card 02/26/2014 $ 1,103.30
O 4283 In-Kind TOWN OF HOLLY RIDGE 03/06/2014 $ 25.00
SIGN PERMIT
0 61003 Credit Card 04/06/2014 $ 454,73

5 Total of ALL CRO-1310. Pages

il This line must beon Iine 6 afDetazIed Summa.ry Pag CRO-I I 00) S

13 3.477.24

CRO 1210

NC State Board ofE]ectlons

Aprit 2007




Other Receipt Sources pg _1 o _1

Amélidment

D Yes No

Use this form to report income not reported on another form. ie. interest income, not for pmf t contnbutlons etc.

1. Commitiee Full Name (and Fund if applicable):

121D Number

ELECT BOB WILLIAMS

000-THC715—0-OOO

3. Type of Receipt Source . ‘(Please use separate CRO-1250 forms for each type of Receipt Souirce,) =7 7
Interest

D Conlnbut]ons ﬁom Not-for-Profit Organizations D QOutsids Sources of Income

4, Contributor Information - [0 Add: [0 Remove

a. Full Name, Mailing Address & Phone b. Not-for-Profi¢ I‘edeml ]]) #

d. Camments

(include city, state, & zip)
NAVY FEDERAL CREDIT UNION

¢. Outside Source Explanation

1171 WESTERN BLVD.

JACKSONVILLE, NC 28546

(888) 842-6328

¢. Hection Sum to Pate

b 0.03
f. Account Code {g. Form of Payment [h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
5518 Elc.ctric Funds Tran 02/28/2014 $ 0.01
5518 Electric Funds Tran 03/31/2014 $ 0.02
4. Contributor Information =~~~ D Add [ Remove oo 1
a. Full Name, Mailing Address & Phom: ) b, Net-for-Profit Fedcral m # d. Comnients
{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
$ 0.03
f. Account Code |g. Form of Paymient |h. In-Kind Descripfion i, Date (mm/ddfyyyy}|j. Amount
4283 Electric Funds Tran 01/31/2014 $ 0.01
4283 Electric Funds Tran 02/28/2014 $ 0.01
4. Contributor Information Y ]:] Add ] Remove v T
a. Fall Name, Mailing Address & Phone R b. Not-for-Profit Pcderal ID # d. Comments
(include city, state, & zip) '
NAVY FEDERAL CREDIT UNION i
1171 WESTERN BLVD. ¢. Quiside Source Explanation
JACKSONVILLE, NC 28546
(888) 842-6328 e. Flection Sum to Date
b 0.03
f. Account Code {g. Form of Payment  [h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
4283 Llectric Funds Tran 03/31/2014 $ 0.01
$
5. Total only this Page s 0.06
6. Total Oi_' ALL CRO 1250 Pages L . '
(Th:s Ime goes m Ime Ha afDetmIed Summmy e'CRO-IIW [flnre 0.06
(Thl's Ime gaes m Ime 1 Ib af Detmled Summary Page C‘R -f 100 qf Nm‘ far me it Com'r.rbnﬁdn)_ G
“i(This Ime goes.dn line 11c of | Detailed Sunimary Page CROJ 1 00° if Oumde Sources of ncome) -+
CRO.] 250 NC State Board of Elections December 2007




. Amendment
Disbursements pg _1 ot _4 Dves RN

Use this form to report expenditures fromthe committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated pariy expenditures

1. Committee Full Name (and Fund ifapplicable) ~ - . . . - ... .- - |2 JDNumber . .
ELECT BOB WILLIAMS U00-THCTT5-0-000
3. Type of Disbursement " -} : SRk
I Operating Iixpenses D Contnbutions to Cdndldates/PoImcal Comm:ttces D Coordinated Pany prcndlturcs
4. Payee Information " : s O Add O Remove o
a. Full Name, Mallmg Address &Phone ' 1 Cﬂordmated Comrmttec Name d. Comments
(include city, state, & zip) )
ENC WEEKLY L1.C .
PO BOX 4201 ¢. Leve] Registered (Specify)
EMERALD ISLE, NC 28594 ] Federal L1 County:
(910) 934-1738 ] state O Municipatity: je. ection Sum to Date .
5 600.00
f. Account Code {g. Form of Payment jh. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
5518 Electric Funds Tran | A 03/21/2014 3 600.00 | PRINT ADS
$
4. Payee Information " oo D Add. 1 Remove B
a. Full Name, Mailing Address &Phone S b. Coordnmted Commlttee Name d. Comments
(include city, state, & zip) ' B
NETWORK SOLUTIONS, LLC
13861 Sunrise Valley Drive ¢ Level Registered (Specify)
Herndon, VA 20171 L] Fedorai L] County:
O state O Municipality: |e. Hection Sum to Date
b 34.95
f. Account Cade |g. Form of Payment |Ii. Purpose Code }i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
4283 Electric Funds Tran {K 01/08/2014 $ 3495 |ELECT BOB WILLIAMS
WEBBITE
$
4, Payee Tnformation i EI ‘Add. [T Remove . SR R e
{a. Full Name, Mailing Address &Phone L '_ . b. Cumdmated Committee Name |d. Commonts
(include city, state, & zip) o
ONSLOW COUNTY BOARD OF ELECTIONS
4024 Richlands Hwy c. Level Registered (Specify)
JACKSONVILLE, NC 28540 L] Federal L1 County:
(910) 455-4484 ] state [ Mueicipality: [e. Hection Sum to Date
$ 531.00
f. Account Code jg. Form of Payment |h. Purpose Code [i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
5318 Check H 02/10/2014 $ 51.00 | CANDIDATE FILING FEE
$
6 Total _ fALLCRO-1310 Pages . S
(This line goes in fine 13a ofDem;led Summmy Page CRO 1100 ngpemtmg E.\pemes) $ 3.094.45
(Tlis line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comunt} ’ )
(This line goes in line 13¢ of Detailed Summuary Page CRO-1108 if Coordinated Pany Expendzmres)
7. Pllrpose Codes (Llst detalled expend[tuie code in (h. ) abf)ve) Sl e S
A* - Media B* - Printing C* - Fundraising 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 te Legal Expense Fund
O Other _
* Codes require detailéd éxplanation in required remavks fefd (K) .00 0000 Do oy

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg 2 of

4

‘Amendment

]:I Yes m No

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) .~ -~ -~ ..

]| 2 TD Nupmber:

ELECT BOB WILLIAMS

D00~ IHL'?]S U UUU

3. Type of Disbursement -

Qflease use separate CRO—I 31 O forms for each tvne of Dlsbursemeﬂt )

Operating Expenscs

D Contributions to Candldates/Pollncal Commlttccs D Coordinated Party Expendxturcs

4. Payee Information -

[:l Add I ‘Remove

a. Full Name, Mailing Addless & Phone b. Coordinated Committee Name d. Cammcnts

{include city, state, & zip)

ONSLOW COUNTY REPUBLICAN PARTY
P.O.BOX 716

¢. Level Registered (Specify)

JACKSONVILLE, NC 28540 LT Federal & County:
3 state [ Municipality: [e. Flection Sum to Date
Onslow $ 100.00
f. Account Code {g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
5518 Check A 02/14/2014 3 100.00 | LINCOLN REAGAN
$ ADVERTISEMENT
4. Payee Information - O Add. O Remove -

b. Comdmated Committee Name ”d. Comm.ent.s -

a. Full Name, Maﬂmg Addless & Phone

(include city, state, & zip)

OUT THE PCOR PRINTING
2151 DENTON AVE ¢. Level Registered (Specify)
SUITE A D Federal | County:
COOKEVILLE, TN 38501 3 state [0 Municipality: [¢. Flection Sum to Date
(800) 653-3065 $ 1,103.30
f. Account Code |g. Form of Payment |[h. Purpose Cede |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

61003 Debit Card B 02/26/2014 $ 1,10330 | YARD SIGNS

$

4. Payee I|1f01 mation D Add [0 " Remove

a. Full Name, Mailmg Addmss &Phone b, Coordinated Committec Name |d. Comments

(include city, state, & zip)

PIRYX, INC
144 2ND ST. 1ST FLOOR

¢, Level Registered (Specify)

SAN FRANCISCO, CA 94105 LI rederal LI County:
[ state [ Municipality: [e. Flection Sum to Date
$ 5.75
f. Account Code {g. Form of Payment [h. Purpese Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
5518 Electric Funds Tran |C 02/21/2014 $ 5.75 |BANK SERVICE FEE
$

5_ _Total only tlns Page BT 1,209.05
6_ Total ofALL CRO-1310 Pages. S

(Thi.'. line goes in lme 13a af Demtled Simzmmy Page CRO—I 1 00 :f Opemfmg E.tpen.ses) $ 3.094 .45

(This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Comui) ’ '

(This line goes in line 13c of Detatled Sunmary Page CRO-1100 if Coordinated Party Expendrmres)

7 Purpose Codes (Llst detailed experldlture coda in (h: ) above)

. D- d"o Another. Candi(.iéte.

A* - Media B* - Printing C* - Fundr alsmg

I - Salarics ¥* - Equipment G - Political Party H* - Holding Public Office Expenses .
I - Postage J - Penalties K* - Office Expenses Q# - Donation fo Legal Expense Fund
0% Other

-+ Codes require detailed explanation in required remarks field () - 7000

CRO-1310 NC State ﬁoard of Elections December 2009




{Amendment
Disbursements Pg 3 of _4 Dyves Eno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1.:Committeé Fall Name (and Fund if applicable) 2000 i i i i i i 72, ID - Numbere |
ELECT BOB WILLIAMS 000 THCTT-0-000-
3. Type of Disbursement - (Please us¢ separate CRO-1310 formis for each type of Disbursement.) . S
[E Operating Expenses B C(mtnbutlonsto Canmdates/PohheaI Comm1ttees D Coordmated Party Expendstures
a. Fulf Name, Malhng Address & Phone o, Coo:dmated C(}mmxttcc Name [d. Comments
(inciude city, state, & zip)
VISTAPRINT
95 Hayden Avenue Lexington ¢, Level Registered (Specify)
Lexington, MA 02421 LI Federal L1 County:
(866) 614-8002 O state 1 Mumicipality: {e. Flection Sum to Date _
$ 616.52
f. Account Code {g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
61003 Debit Card B 01/18/2014 $ 161.79 | BUSINESS CARDS
61003 Debit Card B 04/06/2014 $ 454.73 HANDOUT CARDS
4. Payee Information = e T Add 0D Rémove o bl e i

a. Full Name, Mailing Address & Phone L _ * b Coor dinated C[}mmlﬁc.e Nal.n.e a4 Comments
(include cify, state, & zip) B
VITAL SIGNS CO
425 MARINE BLVD. ¢. Level Registered (Specify)
JACKSONVILLE, NC 28540 ] Federat O County:
(910) 938-6969 O state 3 Municipality: [e. Flection Sum to Date
$ 40.13
L Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount  |k. Required Remarks
5518 Decbit Card 0 04/17/2014 $ 40.13 | YARD SIGN STAKES
$
4. Payee Infm matlen o R |:| Add D Remove o e
a, Full Name, Mailing AddiGSS & Phone o '. I : b. Coor dmated Cummlttee Name d. Comments
(include city, state, & zip) ' B
WALGREENS
359 WESTERN BLVD. ¢. Level Registered (Specify)
JACKSONVILLE, NC 28546 LI Federal L] County:
(910) 355-7056 O state [] Mumicipality: [e. Hection Sum to Date
b 42.80
f. Account Code |g. Form of Payment |h. Purpese Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
6396 Debit Card B 03/01/2014 $ 42.80 |HANDOUT CARDS
$
5.Total only this Page Ly K 699.45

6. _'-Total GfALLCRO-IZSH) Pages = it el
{This line goes in line 13a of. Detm'fed Summa.ry Page CRO—I 1 00 1_'f Operatmg E\pem'es) . 3 3,094.45
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This iine goes in fine 13¢ of Detailed Summary Page CRO-1106 if Coordinated Party Etpend:iures)

7. PIJI])OSG Codes (Uist detalled expendrture code m(h)above) e G
A¥* - Media B* - Printing C* - Fundraismg I)-To Another Candidate

E - Salaries F* - Equipment G- Political Party H* - Holding Public Office Expenses
T - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fand
O* Other

* Codes require detailed explanation in requiréd remarks field () - -0 T T T e
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[Amendment
Disbursements Pe 4 of _4 Edves [X No

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Namie {and Fund:if applicable) = i 0o on b i e ee i) O 0y Nuimber - :
ELECT BOB WILLIAMS O0U-THC7T5-0-000"
3, Type ‘of Disbursenient .. (Please use separate CRO-131 0 forms for each type afD:sbursemer_) EER
IE Operating Expenses E Coutnbutmns to Candldatcsff’ohhcal Commluces D Coordmated Paﬁy Expcndltures

4. Payee Information " 7 i T Add [O¢ 7 ‘Remove - CEE e
a. Full Name, Mailing Address & Phone ' ' b. C(mrdmated Commlttce Name d. Cnmmeuts

{include city, state, & zip)

WAV(Q RADIO

907 LEJEUNE BLVD. c. Level Registered (Specify)

JACKSONVILLE, NC 28540 L1 Federal Ll County:

(910) 219-0455 O statc O Municipality: [e. Hection Sum to Date

$ 500.00
f. Account Code |g. Form of Payment [h. Purpese Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
5518 Electric Funds Tran | A (3/26/2014 b 500.00 [RADIO COMMERCIALS
i3
5. Total only this Page s 500.00

6 Total ofALL CRO-1310 Pages : R
{ This fine goes in line 13a af Dem;led Smnmm:v Pﬂge CRO-H()O if O_p emtmg Expenses) ' $ 3,094.45
{This line goes in line 13b of Detailed Semmary Page CRO-1100 if Contrib to Candidates/Political Conim)
(This line goes in line 13¢ of Defailed Summary Page CRO-1100 {f Coordinated Parfy E.\pendrturea)

7. Purpose Codes (Llst detailed e}qJendlture code iri (b ) above)

A* - Media : B* - Printing C* Ffmdralsmg T .D-To AnotherCaﬁdidate

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

# Codes require defailed explanatwn inr equlred remarks field (k) -
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In-Kind Contributions

g

ﬁ;Am endment

1 oor 1 DOves KNo

Use this form to repori non-monetary contributions, donations, goods or services provided to the committee or fund.

1. Commitiee Fuil Name (and Fund if applicable) -

Use CRO-1215 if In-Kind Contributions were or w;il be 1eﬁmded WIthm 7 days

ELECT BOB WILLIAMS

000-THC715-0-000

3. Contributor Tnformation

T O Add ORemove

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

- |b. Type of Contributor ¢, Comments

"I Individual

ROBERT E WILLIAMS

929 COMMONS DR. N
JACKSONVILLE, NC 28546
(910) 750-1356

E{Camﬁdate
O party

[ rAC

[[] Referendum

[ Other Receipt Source

d&. Hection Sum to Date

$ 1,777.24
¢, Deseription f. Date (mm/dd/yyyy) |g. Fair Market Amount
ONSLOW COUNTY REGISTER OF DEEDS ELECT BOB WILLIAMS
REGISTRATION 01/06/2014 $ 26.00
NAME TAG PURCHASE FROM THE TROPHY CASE 02/03/2014 s 6.42
TOWN OF HOLLY RIDGE SIGN PERMIT 03/06/2014 $ 25.00
4, Total only this Page | $ 57.42
_5 Total of ALL, CRO-1510 Page: g 57.42

: “(This line mnsr be on lineil7. ofDemﬂerl Summmy Page CRO-11 00) )

CRO-1510 NC State Board of Elccnons

December 2007




