Disclosure Report Cover E“i?‘;i‘““ No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

c.]])Number

a. Full Name

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

929 COMMONS DR. N 07/06/2018

JACKSONVILLE, NC 28546

e. Phone Number

(910) 750-1356

1 certify that the Committee or Fund is in compliance with all app
Chapter 163 of the NC General Statutes and that no funds,are
funds. I further certify that this report is complete, true 2

2. Report Year |3. Period Start Date (um/ddryy) - |4, Period Ead Date (mmi/dd/yy) 1S, Treasirer Full Name
2018 04/22/2018 06/30/2018 ROBERT E WILLIAMS
6. Type of Committee (Check One) - 19. Type of Report . -(check only one type of report from one category)
IX] Candidate Campaign [} Party Municipal State/County Referendum
[[] Joint Fundraiser ] rAC [ Organizational [ Organizationat ] Organizational
[] Referendum [] Legal Expense Fund D Thirty-five day Quarterly [J Pre-referendum
7. Type of Fund .. .(if applicable, check one) . -|[] Pre-primary IJ First {"] Final
] "Booster Fund" 1 Pre-¢lection E/' Second I"l Supplemental Final
[ Building Fund a Pre-runoff | Third [0 Annval
[ Presidential Election Year Candidates Fund Semi-annual ] Fourth ] Special
[ NC Public Campaign Financing Fund a Mid Year Semi-annual
[ Year End (| Mid Year 10. Special Report Name
[] Other: [] Fina M| Year End
8. Number of Fundraisers this Report 0] Special [ Final
0 O Special
3. Account Information - ... - 13. Account Information - -
a. Finanpcial Institution Full Name a. Financial Institution Full Name
NAVY FEDERAL CREDIT UNION PAYPAL
b. Purpose c. Account Code b. Purpose ¢. Account Code
CAMPAIGN FINANCE 5518 ACCEPT DONATIONS ON VT3A
CAMPAIGN WEBSITE
d. Period Begin Balance d. Period Begin Balance
3 198.42 hy 0.00
CERTIFICATION

able provisions of Article 224, 22B & 22D-22M of
ngled with prohibited or other non-disclosed

® 07/06/2018
Printed Name of Signer ¥ Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
s ) Delivery Method
Date Received: Employee: [] Normal Mail
) 1 Registered Mail
Date Postmarked: Employee: [] Hand Delivered
Date Scanned: Employee: Bl Electronically Filed
Date Data Entered: Employee: 3 Signer has not received

mandatory training

CRO-1000

NC State Board of Elections

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 Or_ganization (CRO-2100A-E) to make committee changes.

December 2007




Detailed Summary

Amendment

O Yes Xl 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. 1D Number

ELECT BOB WILLIAMS

2018 Second Quarter

000-THC715-0-000

Start of Election Cycle: January 1, __ 2018

Total this Total this
Reporting Period Flection Cycle

11) Other Receipt Sources

{(CRO-1258)

4}y Cash on Hand at Start $ 19842 | § 59.62
RECEIPTS

5) Aggregated.Cohtribuﬁon.s from Individuals (CRO-1205) | § 20.00 ; $ 169.00
6) Contributions from Individuals (CRO-1210) | § 350.00 | 1,750.00
7) Contributions from Political Party Committees ~ (CRO-1220) | § 0.00 | $ 0.00
‘ 8) Contribﬁtions from Othér Political Cémmittéeé - (CR0-1230) $ 61499 | § 614.99
95 Loan Proéeet.:]s” S .(CRO-MM). $ 0.00 | § 2,000.00
1”0) Refunds/Reimbursements to the Committee { @0-1245) $ $

11a) Interest on Bank Accou.nts $ 8

11h) Contﬁbutions fl“'.o.m Not«f‘or;Proﬁf Ol.'a.ga.nizations. { CRO-12 50) 5 3

11c) Outside Sources of ncome ~~ (CRO-1250) | § 5

11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 5
" 1le) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 | $ 0.00
2y TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11d and 11¢) | § 098501 | § 4,777.01
EXPENDITURES
13) Disbursements -
| 1.3a) oﬁefaéing Expendiiﬁfés (CkO'-Ié‘M)‘ $ 120.00 | $ 3,380.47

13b) Contributions fo Candidates/Political Committees (CRO-1310) | § 0.00 | $ 0.00

. .13(:). .Coof.dinate(.l Party Expeﬁditures {CRO-1310) | § 0.00 | § 0.00
[4) Aggregated Non-Media EXpendiﬁres (630-13i5) $ 5708 | $ 197.85
5) Loan Repayments . (CRO-1420) | § 0.00 | S 0.00
l”6) kéfun&s/lieimbursements ﬁ'bni the Cominittee (CRO-1320) | § 0008 0.00
17) Tn-Kind Contributions (CRO-1510) | $ 614.99 | $ 857.95
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 792.07 | $ 444527
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 39136 | $ 391.36
ADDITIONAL INFORMATION _ _
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
21“) .Outstanding Loans (incl. ones from other campaigns) (CRO-I 430) 3 2,000.00 |
E2) Debts and Obligéﬁons owed Bythe Comxﬁitteé - (! CRO-161 Dis 0.00 |
»3) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00
2.4) Account Transfers Within the Committee (CIRC.?-i.r 720). b 358.37
b5) Administrative Support | (crO-1710) | § 0.00 | $ 0.00
b6) Forgiven Loans - (CRO-1440) | § 0.00 | 0.00
»7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1213) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals  page _ ! or _ 1  Hves [ No
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee ¥ul! Name (and Fund if applicable) - Lo e | 20 TV INGmber

ELECT BOR WILLIAMS 000-THC715-0-000

3. Contributor Information =

a. Amend b. Account Code |[c. Fbrm .of Pajrmeﬁt d. i.n-kind Descn ption e; Dat.e. (ﬁlm/t.'ld/yjry.y.). f..Ani.oﬁ.l.nt

Ll Add V73A Credit Card

] Remove 06/08/2018 $ 20.00

4. Total only this Page B $20.00

5. Total of ALL CRO-1205 Pages $ $20.00
(This line must be on line 5 of Dexailed Summary Page CRO-1100) ’

CRO-1205 NC State Board of Elections April 2607




Contributions from Individuals

Pg ! of 1

Amendment

El Yes X No

Use this form to 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. Contribator Information -

[ Add ..[[] Retiove

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

b. Job Title/Profession

d. Commeﬁts

RETIRED

JAMES HARDEE
623 INDEPENDENCE DR.
JACKSONVILLE, NC 28546

c. Employer's Name/Specific Field

US MARINE CORPS

¢. Fection Sum to Date

b3 250.00
f. Prior (g. Account Code |b. Form of Payment |[i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0O V73A Credit Card 06/06/2018 $ 250.00
O $
O $

3. Contributor Information . . .

O Add ‘[0 Remove

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

b. Job Title/Profession

d. Corﬁxﬁeﬂfs

RETIRED

DONALD JOHNSTONE
5622 GRAYWOOD AVE.

c. Employer's Name/Specific Field

' (ThIS Tine muist be on line'6: ofDemded Summary Pave CRO-I 1 00)

LAKEWOOD, CA 90712 US AIRFORCE
e. Flection Sum to Date
$ 100.00

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

0 VT3A Credit Card 06/07/2018 $ 100.00

| $

O $
4. Total only this Page s s 350.00
5. Total of ALL CRO-1210 Pages - $ 350.00

CRO-1210

NC State Boaxd of Electlons

April 2007




Amendment

Contributions from Other Political Committees p; _ 1 or _1 [ves [N
Use this formto report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) . 2. 1D Number .. -

ELECT BOB WILLIAMS

000-THC715-0-000

3. Contributor Information .. .

[ Add -

Remove .

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Type of Committee

d. Commenfs

1 Candidate

ONSLOW PROTECT QUR STUDENTS

1 Referendum

PAC

2015 GUM BRANCH ROAD c. Level Registered (Specify)
#816 1 Federal County:
JACKSONVILLE, NC 28540 O state O Municipality: |e. Flection Sum to Date
Onslow $ 614.99
f. Account Code {g. Form of Payment |h. In-Kind Descripfion i. Date (mm/dd/yyyy) i1j. Amount
In-Kind PALM CARDS ORDERED FROM 05/04/2018 3 104.99
VISTA PRINT )
In-Kind POLITICAL ADS PLACED IN 05/08/2018 3 510.00
DAILY NEWS ON MAY 6, MAY 7, )
5
4. Total only this Page. " : _ $ $614.99
5 “Total of ALL CRO—1230 Pages : RS $ $614.99
i (This line'must be on liné 8 ofDetaded Summmy Page CRO-IMG) ey -

CRO-1230

NC State Board of E]ectmns

April 2007




Other Receipt Sources

Pg 1 of 1

Amendment

O Yes [X] 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) -

-2, 1D Number

ELECT BOB WILLIAMS

000-THC715-0-000

3. Type of Receipt Source-

- (Pledse use separate CRO-1250 forms for each fype of Receipt Source.)

Fm Tnterest

O Contrbutions from Not-for-Profit Organizations [] OCutside Sources of Income

4, Contribator Information

-0 Add [0 Remove:

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

b. Not-for_Profit Federal ID #

d. Comments

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

(888) 842-6328

¢ Outside Source Explanation

e. Flection Sum to Date

§ 0.05
f. Account Code [g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy){j. Amount
5518 Electric Funds Tran 04/30/2018 $ 0.01
$
4. Contribator Tnformation .~ O Add [0 Remove-

a. Foll Name, Mailing Address & Pﬁoue
(include city, state, & zip)

b. Not-for-Profit Federal ID #

. d.Com:ﬁenfs

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

(888) 842-6328

¢. Qutside Source Explanation

e. Electior Sum to Date

(This line goes i line T1¢ of. Detailed Summary Page _CTIO 1100 if Outside Sources of Income)

$ 0.01
f. Account Code |g. Form of Payment 1b. In-Kind Description i. Date (mm/dd/yyyy)|j. Amount
5518 Electric Funds Tran 05/31/2018 g 0.01
3
5. Total only this Page . S $ 0.02
6. Total of ALL CRO-1250 Pages e
(Tlus line goes'in Ime 1 Ta af Detailed Summm:v Paoe CRO-II 00 gf Interest) L S 0.02
(This line’ goes in [me 11 b of. Detailed Summmy Page CRO-1100 if Not: for Proﬁt Conmbmzon) ’

CRO-1250

NC State ﬁoard of'E-lections

December 2007




Aﬁ]éndment
Disbursements Pg _ 1 of _1_ Dlves o

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/poht]cal
committees and coordinated party expenditures

1. Coinmgittee Full Name (and Fund if applicable) - . .. . . o o - {2.1D Number ;"
ELECT BOB WILLIAMS OUU-TRC7I5-0-000
3. Type of Disborsement lease use separate CRO-1318 forms for each typeé of Disbursement, .
I Operating Expenses ] Contributions to Candidates/Political Committees [ Coordinated Party Expenchtures
4. Payee Information _ oo [ Add - . Remove - S
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Commeﬂts
Kinclude city, state, & zip)
FACEBOOK, INC.
P.O. BOX 10005 ¢. Level Registered (Specify)
PALO ALTO, CA. 94303 LI Federal LI County:
(800) 606-5589 O state [3 Mumicipality: [e. Bection Sum to Date
3 120.00
f. Account Code [g. Form of Payment jh. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
V73A Electric Funds Tran [ A 05/25/2018 3 126.00 {FACEBOOK ADS
b
5. Total only this’ Page e S e i $ 120.00
6. Total ofALLCRO-1310 Pages v e : . e e i
(7711,3 fine Goes in line 13a ofDetatIed Summmy Page CRO 1100 szperatmfrExpemes) T $ 120.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) E ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Experzdzmres) i
7. Purpose Codes - (List detailed expeniditute code in (h:) above) .- LR T R TP
A* - Media B* - Printing C* - Fundralsmg D - To Another Candidate
E - Salaries ¥ - Equipment G - Political Party B* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k) -

CRO-1310 NC State Board of Elections December 2009




. . _ Amendment
Aggregated Non-Media Expenditures Page _ 1 _of _ | O Yes I No
Optional form used to report NC Non-Media Expenditures of $50 or less.

ELECT BOB WILLIAMS 000-THC715-0-000

3. Payee Information . . - D et e S
a.Amend .|b. Account Code j¢. Form of Payment |d. Purpose Code |e. Date {(mm/dd/yyyy) |f. Amount U..|g. Required Remarks -
LI Add VT3A Electric Funds Tran |C 06/06/2018 g 7 55 [BANK CHARGE

1 Remove

L] Add VT73A Electric Funds Tran |C 06/07/2018 s 350 {BANK CHARGE

[ Remove

L] Add VT3A Electric Funds Tran |C 06/08/2018 $ 0.83 |[BANK CHARGE

[ Remove :

L] Add 5518 Debit Card | B PRINTING SIGN
‘D Remove 04/25/2018 $ 4545 DECALS

4. Totalonly thisPage =~ . .. ... . .. ... . ... Tg 57.08
5. Total of ALL CRO-1315 Pages e T I 57.08
' (This lirie mist be on'line 14 of Detailed Si mary Page CRO-IIOO) S PR ’

Political Party

J - Penalties ¢ Legal Expense Fund

th;r
¥ Codes require detailed explanation in required remarks field (z) _
CRO-1315 NC State Board of Elections December 2009




In-Kind Contributions

Pz

L oer 1

Amendment

] Yes Kl Neo

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

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days

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

-|2.1D Number

ELECT BOB WILLIAMS

000-THC715-0-000

3. Contribator Information .

oo Add. o Remove -

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

b. Type of Contributor

c. Comments

[T twdividuat

ONSLOW PROTECT OUR STUDENTS
2015 GUM BRANCH ROAD

#816

JACKSONVILLE, NC 28540

O Candidate
3 party
PAC

I:[ Referendum

[ Other Receipt Source

d. Hection Sum to Date

3 614.99
¢. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
PALM CARDS ORDERED FROM VISTA PRINT 05/04/2018 g 104.99
g(())l’éI:TICAL ADS PLACED IN DAILY NEWS ON MAY 6, MAY 7, AND MAY 8, 05/08/2018 $ 510.00

3
4. Total only this Page - - . . LS 614.99
5. Total of ALL CRO- 1510 Pages i s 614.99
< (This liné muist beon Lne 17 af Detailed Summmy Page CRO-I 1 00) ; ’

CRO-1510 NC State Board of Electmns —

December 2007




Outstanding Loans

Pg 1 of 1

Amendment

IZ] Yes 7 No

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

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

42, ID Number

ELECT BOB WILLIAMS

000-THC715-0-000

3. Lender Information

[ -Add .0 Remove -

(include city, state, & zip)

o Full Name, Mailing Address & Phone

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

02/23/2018

{. End Date (mum/dd/yyyy)

12/23/2018

g. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

0.00%, | NONE

$ 1,000.00

3 1,000.00

k. Full Name of Lending Institution

1. Loan Number

3. Lender Information

‘O Add. ] Remove -

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

b. Job Title/Profession

d.Commenté

RETIRED

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

¢. Start Date {(mm/dd/yyyy)

¢. Employer's Name/Specific Field

03/08/2018

f. End Date (mm/dd/yyyy)

01/08/2019

2. Rate k. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

0.00% | NONE

3 1,000.00

3 1,000.00

k. Full Name of Lending Institution

1. Loan Number

4. Total only this Page 1S 2,000.00

5. Total of ALL CRO-1430 Pages L $ 2.000.00
(This line riust be on ne 21 of Detailéd Summary Paae CRO—I 1 00) w e

CR(O-1430 NC State Board of E}ectmns December 2007




