A.mendment

Disclosure Report Cover 03 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 information.

1. Committee Information . -

a. Full Name . . — . . c.fDNumber

ELECT BOB WILLIAMS 000-THC715-0-000
b. Mailing Address (inclade City, State and Zip Code) d. Date Filed

929 COMMONS DR. N

4/23/2018
JACKSONVILLE, NC 28546 04/23/20

e. Phone Number

{910) 750-1356

2. Report Year |3. Period Start Date (mm/dd/yy) = {4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2018 01/01/2018 04/21/2018 ROBERT E WILLIAMS
6. Type of Committee (Check One) 19 Type of Report . (check only one type of report from one categery) . -
Candidaie Campaign [ Party Municipal State/County Referendum
[0 Joint Fundraiser O rac [J  Organizational [} Organizational [} Organizational
0 Referendum [J Legal Expense Fund | Thirty-five day Quarterly [} Pre-referendum
7. Type of Fund . (i applicable, check one) ] Pre-primary | First [ Final
[ "Booster Fund" 0  Pre-clection O Second 3 Supplemental Final
[0 Building Fund 0  Pre-nmoff O Third [] Annual
[[] Presidential Election Year Candidates Fumd Semi-annual (| Fourth O Special
[[] NCPublic Campaign Financing Fund | M} Mid Year Semi-annual
' n Year End O  MidYear 10. Special Report Name
" |1 Other: [0 Fma a Year End
8. Number of Fundraisers this Report . . {[0  Special [ Final
0 0 speciat
3. Account Information .. Cooriies s |30 Aceount Information :
a. Financtal Institution Full Name a. Financial Institution Full Name
NAVY FEDERAL CREDIT UNION PAYPAL
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN FINANCE 5518 ACCEPT DONATIONS ON VT3A
CAMPAIGN WEBSITE
d. Period Begin Balance d. Period Begin Balance
3 59.62 $ 0.00

CERTIFICATION )
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are ggmmingled with prohibited or other non-disclosed

funds. Ifurther certify that this report is complete, true ect and that T have been trained by the NC State Board
Rope (& M&L\ DopA S : 04/23/2018
PnntedName of Signer Signature of Appointed Treasurer Date
FOR OFFICEUSEO
e . Delivery Method
Date Received: Employee: 7 Normal Mail
. . L] Registered Mail
Date Postmarked: Employee: ] Hand Delivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: £ Signer has not received

mandatory traming

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-ZIOOA—E) to make committee changes.

CRO-1000 NC State te Board of Elections December 2007




Améndmént

Detailed Summary [ Yes No
Use this form to sumnarize 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 First Quarter 000-THC715-0-000
Start of Election Cycle: January 1, 2018 Re;:ut.fgﬂg:rio 4 E;ﬁitg;de
4) Cash on Hand at Start 5 5962 | § 59.62
RECEIPTS
5) Aggregated Contn Butions from Individuals {CRO-1205) | § 149.00 | § 149.00
6) Contributions from Individuals (cro-1210) | 5 1,400.00 | $ 1,400.00
7) Contrlbuuons from Polltu:al Party Commlttees ” (CRO-1220) | $ 0.00 | § 0.00
8) Contributions from Other Polmcal Committees ( él‘id-.1.230). $ 0.00 | § 0.00
9) Loan Proceeds (CRO-1410) | § 2,000.00 | $ 2,000.00
1o Refundszelmbursements to the Comnuttee - (CR@L?W) $ 0.00 | 8 0.00
(1) Other Receipt Sources | " o .
113) nterest on Bank Accounts (o-1250) | § 00418 0.04
11b) Contnbutlons from Not-For-Profit Orgamzatmns | .(C.'R-0—1.250)7 b 000 1% 0.00
11c) Oulmde Sources of Income | (.6730-1250)7 5 24296 | % 242.96
11d) Legal Expense Fm:d Other Sources {CRO-1270) ;| $ 000 ¢S 0.00
| 11e) Exempt Purchase Pnce Sales | ( CRO-12 65) 8 00018 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e) | § 379200 | $ 3.792.00

EXPENDITURES
3) Disbursements “ . .
13a) Operatmg Expenditures (@0-13170)7 $ 3,269.47 | § 3,269.47 |
13b) Contrlbutlons to CandldateslPohtlcaI Committees fCRO;I;?I 7RI 000 |3 0.00
13c) CoordmatedParty Expendltures (CR0-131 0). 5 000 1% 0.00
4) Aggregated Non-Media Expenditures o (CRO-1315) $ 14077 1 $ 140.77
5) Loan Repaymenfs - (CR0-1420) b 0.00 % 0.00
&) Reﬁmdsze;mbursements from the Commlttee (CRO-1320)} § 00018 0.00
7) Tn-Kind Contributions  (cro-1510) | § 242.96 | $ 242.96
ks) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 md 17) | § 365320 | $ 3.653.20
{9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 19842 | $ 198.42 1
ADDITIONAL INFORMATION o
?0) Non-Monetary Gifts leen to Other Committees fCRO-1330) | §
71) Outstandlng Loans (incl. ones ﬁ'om other cammxgns) (CRO-1430) | $
2) Debts and Ohllganons owed by the Committee ( CRO-161 “0) A3
’3) Debts and Obllgatlons owed to the Commnttee (CRO-1 62‘0). $
24) Account Transfers Within the Cﬂmmlttee | (CRO-1720} | §
ZS) Admmlstratwe Support {CRO-1 71 0) $
p6) Forgiven Loans . .(@0;14.40) b
D7) 48-Hour Notice Reports Sum (CRO-2220) $
p8) Contributions to be Refunded (CRO-1215) | §

CRO-1100

NC State ﬁoard of Elections




Amendment

Aggregated Contributions from Individuals rege _ I or _ 1 ODves IS N
Optional form used to report NC Contributions From Individuals of $50 or less

1. Commitiee Full Name (and Fund if applicable) - s A 2.1D Number _
ELECT BOB WILLIAMS 000-THC715-0-000

3. Contributor Tnformation . .. . ..o oo i e e

2. Amend b. Account Code Jc. Form of Payment |d. In-Kind Description e. Date (mm/dd/vyyy) |f. Amount

L] Add 5518 Check

[] Remove 03/23/2018 3 50.00
[D Add V73A Credit Card 03/02/2018 3 49.00
O Rremove

[ Remove

4. Total only this Page Ls $149.00
5. Total of ALL CRO-1205 Pages g £149.00

(This line must be on line 5 of Detniled Summary Page CRO-1100) | )

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

pe 1 of

3
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

EI Yes E,NG

1. Committee Full Name (and Fund if applicable) - :|2. 1D Number .- -
ELECT BOB WILLIAMS 000-THC715-0-000
3. Contributor Information . . [0 Add . [ Remove

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

b. Job Title/Profession .

d. Comments

RETIRED

GEORGE CLEVELAND
224 CAMPBELL PL.
JACKSONVILLE, NC 28546

¢. Employer's Name/Specific Field

e. flection Sum to Date

CHARLES EFIRD
306 WOODLAND DR
JACKSONVILLE, NC 28540

c. Employer's Name/Specific Field

MODERN EXTERMINATING

3 300.00

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

O 5518 Check 03/12/2018 | g 300.00

O $

a $
3. Contributor Taformation = s o0 -Add: 0 Remove - et
a. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments

(include city, state, & zip) EXTERMINATING

e. Hection Sum to Date

PATRICK FARMER
212 FARMERS LN
JACKSONVILLE, NC 28540

c. Employer's Name/Specific Field

3 100.00

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

[ 5518 Cash 04/16/2018 $ 50.00

5518 Cash

O 04/20/2018 $ 50.00

O $
3.:Conitributor Iuformation - .. = 2] Add [ Remove . .- e e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

e. Hection Sam to Date

(Thls fine must be on line 6 of Detailed. Summmy Page CRO-I 100)

5 100.00
1. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
0 5518 Check 03/16/2018 $ 100.00
a $
(W $
4. Total only this Page . 13 500.00
5. Total of ALL CRO-1210 Pages Ts 1.400.00

CRO-1210

NC State Board of Electlons

Aprit 2007




Contributions from Individuals

pe 2 of 3

Amendment

D Yes [E No

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

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

2. ID Number

ELECT BOB WILLIAMS

000-THC715-0-000

3. Contributor Information - 3

:Add O Remove

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

b. Job Title/Profession .

d. Comments

BILLY SEWELL
521 BRIDGE ST.
JACKSONVILLE, NC 28540

RESTAURANT OWNER

¢. Employer’s Name/Specific Field

PLATINUM CORRAL

e. Hection Sum to Date

5 500.00
f. Prior jg. Account Code |h. Formt of Payment |i. In-Kind Description J- Date (mm/ddiyyyy) k. Amount
0 5518 Check 02/22/2018 $ 500.00
a $
A $

3. Contributor Taformation - -a

‘Add [0 Remove- ...

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

iCGmménts

(include city, state, & zip) FLORIST
GLENN SPRADLING
104 SUSSEX CT c. Employer's Name/Specific Field
JACKSONVILLE, NC 28540 FLOWERS ON THE MOVE
(910) 9344124 e. Hection Sum to Date
5 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 5518 Check 02/21/2018 $ 200.00
O $
O $

3. Contributor Information

O

Add ] Remove .

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

b. Job Title/Profession

d. Comments

PAMELA THOMAS
2015 COLONY PLZ
JACKSONVILLE, NC 28346

RETIRED

c. Employer's Name/Specific Field

e. Flection Sum to Date

$ 100.60

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

1 5518 Check 02/08/2018 3 100.00

O $

O $
4. Total only this Page - 13 800.00
S. Total of ALL CRO- 1210Pages RN g 1.400.00

(This lme wiust be on line 6 ofDetmled Sammmy Page CRO-1100) . : : ? .
CRO-1210 NC State Board of Electlons April 2007




Contributions from Individuals

Pg _ 3 of 3

Amendment

D Yes m No

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

1..Committee Full Nante (and Fuund if applicable) 12.1D Number

ELECT BOB WILLIAMS

000-THC715-0-000

3. Contributor Information

I Add - [J Remove .

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

b. Job Title/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

Y,

$ 100.00
f. Prior |g. Account Code (h. Form of Payment |[i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
0 5518 Check 03/21/2018 $ 100.00
O $
O $
4. Total only this Page R 5 100.00
5. Total of ALL: CRO-1210 Pages _ g 1.400.00 L
(This line must be on ling 6 of Detailed Summar_v Paoe CRO-I 1 00) A _ ? e
CRO~1210 NC State Board ofElectlons April 2007




Loan Proceeds

Amendment

Pg 1 of ____2__ I Yes I no
Use this formto report proceeds froma loan and loan endorser's information ' '
A loan proceeds statement must accompany each loan that Is froman individual
1. Committee Full Name (and Fusd if applicable) |2 1D Number .

ROBERT E WILLIAMS
929 COMMONS DR. N

ELECT BOB WILLIAMS 000-THC715-0-000

3. Lender Information - S 3 :Add [0 Remove . .- FRr

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

e. Start Date (mm/dd/yyyy)

JACKSONVILLE, NC 28546

c. Employer's Name/Specific Field

02/23/2018

f. End Date {(mm/dd/yyyy)

12/23/2018

o. Rate h. Security Pledged i. Account Code

j- Form of Payment

k. Amount

0.000 5 | NONE 5518

Check

$ 1,000.00

I. Full Name of Lending Institution

m. Loan Number

4. Endﬂrsers /Makers (The people wko guaraniee the loan )

a. Full Name, Mailing Address & Phnne b Job Ttle/Profcsswn §

c. Em ployer's Name/S pé cific Field

{include city, state, & zip)

d. Percentage

e. Amount

%

5. Total of ALL CRO-1410 ‘Pages .~ e
(This fine mitst be on line 9 of Detailed Summm:v Pace c;zo. ] 100 )

2,000.00

CRO-1410 NC State Board of Elcctlons -

April 2007




Loan Proceeds

-An.]endment.

Pg __ 2 of 0 ves X No

Use this formte report proceeds froma loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
1. Committee¢ Full Name (and Fund if applicable) ' - |2. D Nomber
ELECT BOB WILLIAMS 000-THC715-0-000
3. Lender Information : ... coooooo oo [ Add O ‘Remove ST
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED
ROBERT E WILLIAMS

JACKSONVILLE, NC 28546

c. Employer's Name/Specific Field

03/08/2018

f. End Date (mm/dd/yyyy)

01/08/2019

g. Rate h. Security Pledged

i. Acconnt Code |j. Form of Payment

k. Amount

0.000 ¢, | NONE 5518 Check

$ 1,000.00

. Full Name of Lending Institution

m. Loan Number

4. Endorsers /Makers (Ihe people who guaraniee zhe !oan )

a. Full Name, Mailing Address & Phone b Job TtIe/Professmn

“Tc. Employer's Nam e/Specific Field

(include city, state, & zip)

d. Percentage

e. Amount

%

5. Total of ALL CRO-1410 Pages: b
{This line nitist be on'line 9 of ‘Detisiled Summary Page CRO—I I 00)

s 2,000.00

CRO-1410 NC State Board of Elecnons

April 2007




'At'nendment

Other Receipt Sources | Pe 1 or _1  [yes No
Use this formto report income not reported on another form. i.e. interest i income, not for profit contrfbutlons etc.
1. Committee Full Name (and Fund if applicable) ... .. o oo oo 121D Number B
ELECT BOB WILLIAMS ' 000-THC715-0-000
3. Type of Receipt Source - (Please use separate CRQ-1250 forms for each type of Receipt Source.)
Interest [ Contributions from Not-for-Profit Organizations [] Outside Sources of Income
4. Contributor Information -~ - ... [ Add [] Remove - - S - S
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 ‘
(883) 842-6328 e. Rection Sum to Pate
$ 0.04
f. Account Code |g. Form of Payment  |h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
5518 Electric Funds Tran 02/28/2018 3 0.01
5518 Electric Funds Tran 03/31/2018 g 0.03
5. Total only this Page . - .0 0. oo o it | g 0.04
6. Total of ALL CRO- 1250Pages i
AThis line aoes i fine 11a ofDetaded Summan; Page CRO—1100 ;fInteresz) T : 0.04

AThis Tine goes in line' 1 1 5 ofDemEed Summary Page CRO—-I 100 gf Not jbr-Pmﬁt Conmbutwn) i
{This lirie goesinlineg 11 c ‘af Detdiled Summary Paoe CRO:1100 if Ousside Sources af’ Income)

CRO-1250 NC State Board of Elections December 2007




Amendment

Other Receipt Sources Pg 1 o 1 DOyes KN
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) ... .. . . .. - |2. 1D Number .
ELECT BOB WILLIAMS 000-THC715-0-000
3. Type of Receipt Source . (Pleasé use separate CRO-1250 foims for each type of Receipt Source.
|D Interest [ Contributions from Not-for-Profit Organizations "I Outside Sources of Income
4. Contributor Information .. -~ - - -[1-Add [] Remove = e -
a. Full Name, Mailing Address & Phone b. Not-for—Proft Federal ID#  |d Comments
(include city, state, & zip)
ROBERT WILLIAMS
9260 COMMONS DR-. N ¢. Qutside Source Explanation

JACKSONVILLE, NC 28546

e. Hection Sum to Date

b 242.96
f. Acconnt Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
In-Kind BUILD AND MAINTAIN 01/22/2018 3 242 .96
ELECTBOBWILLIAMS.ORG
$
5. Total only this Page . - . . T ] g 24296
6. Total of ALL CRO-1250 Pages S o 5
(I?us line goes m line 11a afDetaded Summary Paae CRO»I 100 sznrerest) S 18 242.96
A This line goes in lme 11bof. Detmled Summary Page CRO-11 00 i No¥- for—Proﬁt Conmbmxon)

o This line goesin Tne'llc of Detailed Summaty Page CRO-1100 if Oumde Sources of Income)
CRO-1250 NC State Board of Elections December 2007




Amendment

Disbursements Pg 1 of _3 [dves [ No

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

1; Committee Full Name (and Fundif applicable) .. . . - . L L w2, JD Number - ..
ELECT BOB WILLIAMS OU0-THC7T5-0000
3. Type of Disbursement ' (Pledse use separate CRO-1310 forms for each type of Disburserment.) S
Operating Expenses [ Contributions to Candidates/Political Committees 1 Coordinated Party Expendltures
4, Payee Information -~ - s oo [ Add - [0 .- ‘Remove R : o
4. Full Name, Mailing Address & Phone b. Coordinated Commitice Name | Comments
(include city, state, & zip)
FACEBOOK, INC.
P.0O. BOX 10005 c. Level Registered (Specify)
PALO ALTO, CA 94303 L Federal Ll County:
(800) 606-5589 £ State [0 Municipality: [e. Hection Sum to Date
N 120.60
f. Account Code |g. Form of Payment (h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
V73A Draft A 02/11/2018 5 25.00 |FACEBOOK AD
5518 Draft A 02/22/2018 S 35.00 [CAMPAIGN AD
4. Payee Information ... - Coeeocoonen o Add B Remove e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
FACEBOOK, INC.
P.O. BOX 10005 c. Level Registered (Specify)
PALO ALTO, CA 94303 [J Federa LI Comty:
(800} 606-5589 [ state N Mumicipality: |e. Election Sum to Date
$ 120.00
f. Account Code |g. Form of Payment k. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
V73A Draft A 03/20/2018 S 50.00 |CAMPAIGN AD
V73A Draft A 03/31/2018 3 10.00 [CAMPAIGN AD
4. Payee Information . ... . . oo 0] Add [ o Remove ST T
a. Full Narne, Mailing Address & Phone : b. Coordinated Committee Name |4 Comments
(include city, state, & zip}
IHRIE SUPPLY COMPANY
1602 OLD CHERRY POINT ROAD : ¢ Level Registered (Specify)
NEW BERN, NC 28564 L] Federal L] County:
[J state ] Muicipality: [e. Blection Sum to Date
$ 5314.69
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
5518 Debit Card F 03/26/2018 3 314.09 {LARGE YARD SIGN
$ FRAMES

S- TotalonlythJsPage e R e L e e B 434.09
6. TotalofALLCRO—lSlOPages et LT '
(This line goes in fine 13a ofDetazled Summary Page CRO I I 00 if OperatznOExpmses)

(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comny) $ 3:269.47
(This line goes in line 13¢ of Detailed Summary Page CRO-11G0 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditire codé in'(h.) above) . - T o
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
F - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donatior to Legal Expense Fund

O* Other _
¥ Codes require detailed éxplanation in required remarks field (k)

CRO-1310 NG State Board of Clections - December 2000




Amendment

Disbursements Pz _ 2 of 3 [dves X mo

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

1. Committee Full Name (and Fund ifapplicabley . .. ... . .. .. o 2. ID Number .
ELECT BOB WILLIAMS U00-FHL715-0-000
3. Type of Disbursement - (Please use separate CRQ-1310 formns for each type of Disbursement.) o
I Operating Expenses EI Contributions to Candidates/Political Committees E Coordinated Party Expendﬂures
4. Payee Information . .~ - Cooeoooooos - [4°Add - Remove R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ], Comments
{include city, state, & zip)
LOWE'S HARDWARE
425 YOPP ROAD ¢. Level Registered (Specify)
JACKSONVILLE, NC 28540 L] Feceral Ll County:
1 state [ Municipality: |e. Flectior Sum to Date
b 141.78
f. Account Code g. Form of Payment |b. Purpose Code {i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
3518 Debit Card F 03/26/2018 $ 141.78 §LARGE CAMPAIGN SIGN
S1IAKES
$
4. Payee Information . . oot o Add O o cRemove e
a. Full Name, Mailing Address & Phone b. Coordinated Committes Name | Com ments
(inckude city, state, & zip)
LOWE'S HARDWARE
1255 WESTERN BLVD c. Level Registered (Specify)
JACKSONVILLE, NC 28546 [ Federal [T Comey:
I state [ Municipality: [e. Flection Sum to Date
3 165.20
f. Account Code {g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
5518 Debit Card F 04/17/2018 5 84.01 |LARGE SIGN POSTS
$
4. Payee Information - . .- oo 7] Add [ o Remove - e e
a. Full Narne, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ONSLOW COUNTY BOARD OF ELECTIONS
246 GEORGETOWN ROAD c. Level Registered (Specify)
JACKSONVILLE, NC 28540 [ Federal L] County:
(910) 455-4484 ] state [N Mumicipality: |e. Flection Sum to Date
$ 51.30
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
5518 Check O 02/12/2018 $ 51.30 FELECTION FILING FEE
$
5. Total only this Page - - - - e Sl el 8 277.09
6. Total ofALLCRO-lS}.() Pages : o : o
(TTus line goes in line 13a 0fDetazled Summazj’ Paoe CRO 1100 szpertmnaExpenses) $ 3269.47
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comn) ’ :
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i
7. Purpose Codes  (List detailed expenditure code i (h.)above) -7t e o
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 QF - Donation to Legal Expense Fund

O* Other
¥ Codes require detailed explanation in required remarks field (k) - ¢

CRO-1310 NC State Board of Elootions December 2000




-Amendment

Disbursements P _3 o _3 O ves No

Use this formto report expenditures from the conmittee for operating expenses, contributions to candldate/pohtlcal
conmittees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable} - . ... .. .. SRR -12.ID Number .. .
ELECT BOB WILLIAMS VO0-THC715-0-000
3. Type of Dishursement - {Please use separate CRO-1310 forms for each tvpe of Disbursement. ) T
M Operating Expenses L] Contributions to Candidates/Political Committecs L} Coordinated Party Expendxtures
4. Payee Informiation - -~ oo [1'Add []. Remove - ... . - o
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
OUT THE DOOR PRINTING
2151 DENTON AVE c. Leve] Registered (Specify)
SUITE A ] Federal L] County:
COOKEVILLE, TN 38501 [ state D Mumigipality: |e. Blection Sum to Date
(800) 653-3065 g 1,780.86
f. Account Code |g. Form of Payment jh. Purpose Code |i. Date (m m/dd/yyyy) [j. Amount k. Required Remarks
5518 Debit Card B 02/26/2018 $ 1,112.71 [CAMPAIGN YARD SIGNS
5518 Debit Card B 03/15/2018 5 668.15 |LARGE CAMPAIGN SIGNS
4. Payee Information =~~~ cooconocoe 1 Add O “Remove ot o e .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VISTAPRINT
95 Hayden Avenue Lexington ¢. Level Registered (Specify)
Lexington, MA. 02421 L] Federal ] County:
(866) 614-8002 ] state | Mumicipality: |e. Hection Sum to Date
$ 777.43
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
VT3A Drafi B 02/23/2018 $ 283.54 {CAMPAIGN HANDOUTS
VT3A Debit Card B 03/08/2018 $ 403.38 |LARGE VINYL SIGNS
4. Pavee Informaiion : RS [1-Add [0 . Remove .. . e
la. Full Name, Mailing Address & Phone b. Conrdmated Committee Name d. Comments
(include city, state, & zip)
VISTAPRINT
95 Hayden Avenue Lexington ¢ Level Registered (Specify)
Lexington, MA 02421 LI Federal LI County:
(866) 614-8002 3 state [T Municipatity: [e. Hlection Sum to Date
5 T77.43 -
f. Account Code [g. Form of Payment jh. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks -
5518 Debit Card B 03/17/2018 5 90.51 {CAMPAIGN CAR
3 MAUNETS
5. Total only this Page'~ .- - S T s et e 8 2,558.29
6. Total of ALL; CRO-1310: Pages P e
(17us line goes in line 13a ofDemded Summaiy Paae CRO H 00 gf OperaanoExpenses) $ 3.269.47
(This line goes in line 135 of Detuiled Summary Page CRO-1100 if Contrib fo Candidates/Political Comm) i ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed éxpenditure code in (h)above) .- 0 L e
- 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 detailed explanation in required remarks field (k) -

CRO-1310 NC Staie Board ol Elections December 2000




Amendment

Aggregated Non-Media Expenditures Page _ 1 of_ ] O Yes No
Optional form used to report NC Non-Media Expenditures of $50 or less.

\

ELECT BOB WILLIAMS 000-THC715-0-000

3. Payee Information - LT Lo L T T e SRR

a.Amend . |b. Account Code |e. Form of Payment |d. Puarpese Code -|e. Date (mm/dd/yyyy) |f. Amount . g. Required Remarks

D Add 5518 _ Debit Card B 03/14/2018 $ 49.78 VINYL WRAP

71 Remove

ID Add 5518 Draft B 02/14/2018 § 4633 |CHECKS PRINTED

[ remove

L] Add 5518 Debit Card F LARGE SIGN

04/16/2018 21.1

1 Remove S ? SUPPORTS

LI Add 5518 Check B LARGE COUNTY

[ Remove 03/08/2018 $ 20.00

L Add V734 Draft c 02/06/2018 S 175 |[MERCHANT FEE

[1 Remove

[ Ad VT3A Draft C 03/02/2018 s {72 IMERCHANT FEE

I Remove

4. Total: only this Page S e e ) § 140.77 |-
(Tins Tirié muist beon Ime 14 ‘of. Dermled Summary Pace CRO—I 1 00) : :

G - Political Party

* Codes require detailed explanation in required remarks field (g) i}
CRO-1315 NC State Board of Elections December 2009




Amendment
In-Kind Contributions Pe _ !l o _1 Oves KN
Use this form to report non-monetary contributions, donations, goods or services provided to the committee o find.
Use CRO-1215 if n-Kind Contributions were or will be reﬁmded within 7 da,ys

1..Committee Full Name (and Fund if applicable) .- e - 2. D Namber ]
ELECT BOB WILLIAMS 000-THC715-0-000
3..Contributor Information - - .. [T Add . [J Remove - T e e
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [ individual
ROBERT WILLIAMS O Candidate
929 COMMONS DR;. N [ Party
JACKSONVILLE, NC 28546 1 pac
1 Referendum & Flection Sum to Date
¥l Other Receipt Source 5 242,96
e. Description f. Date (mm/dd/yyyy) {g. Fair Market Amount
BUILD AND MAINTAIN ELECTBOBWILLIAMS.ORG WEBSITE 01/22/2018 3 242 96
5
5
4. Total only this Page = _ K 242.96
.|
5. Total of ALL-CRO-1510 Paoes 5 ; s 947,96

(Tius Tine must be on line 17 of Deiailed Summmy Page CRO-I 1 00)

CRO-1510 NC State Board of Eleotions December 2007




Outstanding Loans

Pg I

of 1

Amendment

ﬂYes_ Nu

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

1. Committee Full Name (and Fund if applicable)

2.ID Number

ELECT BOB WILLIAMS

000-THC715-0-000

3. Lender Information - .-

[ -Add - [ Remove

|2 Full Name, Mailing Address & Phone
(inclede city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

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

¢. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

02/23/2018

f. End Date (mm/dd/yyyy)

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

12/23/2018
¢. Rate h. Security Pledged i. Original Loan Amount J- Remaining Loan Balance
0.00% | NONE $ 1,000.00 | $ 1,000.00
k. Full Name of Lending Institution I. Loan Number
3. Lender Tnformation . .. .. .00 03 Add - 1 Remove - - RN e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)} RETIRED

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

03/08/2018

f. End Date (mm/dd/yyyy)

01/08/2019
|g- Rate k. Security Pledged i- Original Lean Amount j- Remaining Loan Balance
0.00% | NONE $ 1,000.00 | $ 1,000.00

k. Full Name of Lending Institution

I. Loan Number

4. Total only this Page -

2,000.00

5. Total of ALL CRO—1430 Pages .
( Tlits lme wiist be' on #ine 21 of Detailid Summaw Page CRO—I 1 00)

& o

2,000.00

CRO-1430

NC State Board of E]ect:ons

December 2007




Amendment'

Account Transfers Within the Committee pyge ! O ves No
Use this formto transfer money between multiple bank, deposrtory or credit accounts
1. Commiittee Full Name {(and Furid if applicable) - ; : 2. 1D Namber -

ELECT BOB WILLIAMS

000-THC715-0-000

3. Trapsfer Information - .

C. Accou.n.t. Code

d Date (mm/ddyyyy)

¢. Amount

a. Amend b. Account Code
Transferred From Transferred To
g ﬁ::me V73A 5518 02/06/2018 $ 45.00
Eg:iove 5518 VT3A 02/11/2018 $ 25.00
E::iove 5518 VT3A 02/12/2018 $ 21.75
B :::‘me 5518 V73A 02/22/2018 $ 35.00
E::iove 5518 VT3A 02/23/2018 $ 35.00
|g 2::';]0% 5518 V73A 02/26/2018 $ 283.54
E;‘ediove 5518 V73A 03/08/2018 $ 40338
Sg::mve 5518 VT3A 03/19/2018 $ 50.00
gg:im 5518 V73A 03/31/2018 $ 10.00
4. Total only this Page - T ey R 908.67
5. Total of ALL CRO-1720 Pages b : s 908.67
- (This fine must be on line 24 of Detailed. Summary Page CRO 11 00) ] ’

CRO-1720 NC State Board ofElecnons December 2007




State Board of Flections & Ethics Enforcement

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender's signature is required on this form.

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

Name of committee to receive loan: Elect Bob Williams

Person or committee to make loan: Robert E. Williams

Date of loan to committee: _February 23, 2018

Name of lending institution and account number (source):

Amount of loan: $1000.00

Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):
Commiittee to Elect Bob Williams

Period of loan: 10 Months

Rate of interest of loan: 0.0 %

Security pledged for loan: __None

I, Robert E. Williams , acknowledge that all of the information
(Person lending money to committee)

provided is complete, true, and accurate. | further understand | may not forgive a loan
itstanding balance to any source.

23 EeRe o Q018

Sigw Date Signed
22 Y&EumeMr 2 08

Signature of Treasurer of Committee Date Sigred

CRO-6100 Loan Proceeds Statement




Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form,

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

Name of committee to receive loan: Elect Bob Williams

Person or committee to make loan: Robert E. Williams

Date of loan to committee: March 8, 2018

Name of lending institution and account number (source):

Amount of loan: $1000.00

Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):
Committee to Elect Bob Williams

Period of loan: 10 Months

Rate of interest of loan: 0.0 %

Security pledged for loan: __None

|, Robert E. Williams , acknowledge that ali of the information
(Person lending money to committee)

complete, true, and accurate. [ further understand | may not forgive a loan
outstanding balance to any source.

. E P VARCA- 9. ol ©

Sim Date Signed
= —~ ;
2 ErnnaecH 2a 9

Signature of Treasurer of Committee Date Signed

CRO-6100 Loan Proceeds Statement




