iAmendment

Disclosure Report Cover 'O Yes No
Use this form for general report and committee information, nmst be signed and submitted along with other detailed forms.
Do not use this formto update mfonnatlon

i Commlttee Infor matmn

2. Tull Name ' — ' c. ID Number

ELECT BOB WILLIAMS 000-THC715-0-000
b. Mailing Address (incude City, State and Zip Code) 4. Date Filed
929 COMMONS DR. N 09/30/2013

JACKSONVILLE, NC 28546

¢. Phone Number

(910) 750-1356

2. Report Year |3. Period Start Date (mm/ddlyy) |4, Period End Date (nm/ddfyy) |5: Treasurer Full Name - 0

2013 07/16/2013 09/30/2013 ROBERT E WILLIAMS
6. Type of Committee (Check One) - 2]9. T'ype of Report ~ (check only one type of report from one category) -
[X] Candidate Campaign [] Party Municipal State/County Referendum
[] Joint Fundraiser [0 raC I Organizational [] Organizational [] Organizational
[0 Referendum ' ] Legal Expense Funci E Thirty-five day Quarterly [ Pre-referendun
7. Type of Fund. (il applicable, theck one}: } [ Pre-primary d First {1 Final
1 "Booster Fund" D Pre-election O Second ] Supplemental Final
[ Building Fund O Pre-nmoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-atinual 1 Fourth [] Special
[0 NCPublic Campaign Financing Fund O Mid Year Semi-antual
O Year End O  MidYear 190. Special Report Name
8. Number of Fundraisers this Report . J[]  Special [] Final REPORT
0 O Special
3 Account Tnformation: = i 3.:/Account Information /00
a. Financial Institution Fall Nante : a, linancial Institution Full Name
NAVY FEDERAL CREDIT UNION NAVY FEDERAL CREDIT UNION
b. Purpose ¢. Account Code b. Purpose ¢. Acconnt Code
CAMPAIGN FINANCE 7997 CAMPAIGN FINANCE 4283
d. Perviod Begin Balance d. Period Begin Balance
b 0.00 3 0.00
CERTIFICATION
1 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 fund ihgled with prohibited or other non-disclosed

IS 09/30/2013
Printed N?xpe qf%gﬁef i \‘,}! i }Eig Date
F()ROFFICEUSEONJTI 5 0 2013 E% S \ o .
) ;% il &Y . j{ \ © . Delivery Method
Date Received: —  Employee: . — O Normal Mail

[ Registered Mail
~ & Hand Delivered
1 Electronically Filed

Date Postmarked: %Y““““””“ ' En_]p](_)yee:_

Date Scanned: - Employee:

{1 Signer has not received

Date Data Entered: Fmployee: . .
mandatory training

Please Note: This formcannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books mformation, or account information.

You must amend the Statement of Organization (CRO-2100A-F) to make committee changes.
CRO-1000 NC State Board of Tlections December 2007




fAmendment

Disclosure Report Cover Addendum O ves No
Use this formto report additional bank account mformatlon that dld not ﬁt on the Dlsclosure Report Cover.
1 Conimittee Full Name {and Fiind if applicable) | S T 20 1D Number s i
ELECT BOB WILLIAMS 000-THC715-6-060
3. Account Information =+ 5 i n i e 30 Aedonnt Information
a. Financial Tnstitution Full Name a. Financial Institution ¥ull Name
AMERICAN EXPRESS DISCOVER CARD
b. Purpose ¢. Account Code b. Purpose c. Aceount Code
CREDIT CARD 61003 CREDIT CARD 6396
EXPENDITURES EXPENDITURES
d. Period Begin Balance d. Peviod Begin Balance
$ 0.00 5 0.00
CERTIFICATION

1certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D
22M of Chapter 163 of the NC General Statutes and that nds are commingled with prohibited or other
non-disclosed funds. T further certify that this r lete, true and correct and that Thave been

Roperi & lA)(LL{ o~y 1 09/30/2013

Printed Name of Signer V" Signature of Appointed’] Toamer 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 Orgamzatlon (CRO-2100A-E) to make committee changes,

CRO-1010 NC State Board of Elections December 2007



@Amendme'nt

Detailed Summary O Yes IH No
Use this formto summarize all disclosure reporting forms and to total monetary information
1. Commitfee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
ELECT BOB WILLIAMS 2013 i 000-THC715-0-000
2 aﬁowli P Qi A
. . 2013 ' Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cyele
4) Cash on Hand at Start $ 0.00 | 8 0.00
RECEIPTS
5) Aggregated Contributions from Individuals {CRO-1205) | § 0.00 | § 0.00
6) Contributions from Individuals (CRO-1210} | § 2,63899 | § 2,638.99
7) Contribufions from Political Party Committees (CRO-1220} | § 0.00 1% 0.00
8) Contributions from Other Political Committees (CRO-1230} | § 00013 0.00
9) Losn Proceeds (CRO-1410} | § 0.00 | $ 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240} | $ 0008 0.00

L1) Other Receipt Sources

112a) Interest on Bank Accouﬁts (CRO-1250) | § 0.01 |8 0.01

11b) Contributions from Not-For-Profit Organizations  ( CRO-1.250) $ 000 [% 0.00

11¢) Ouiside Sources of Income (CRO-1250} | § 0.00 | $ 0.00

11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | % 0.00

11¢) Exempt Purchase Price Sales (CRO-1265} | § 00018 0.00
li2) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,11¢c11d and 11¢) | § %

2,639.00

EXPENDITURES

13} Disbursements

2,639.00

13a) Operating Expenditures | _( CRO-131 0). 3 258642 | $ 2,586.42
13h) Céntribuﬁons to Candidates/Polifical Com:niﬂee§ {(CRO-1310) | § 0.00 3% 0.00
.l3c) Coordinated Party Expendihireé | (CRO-131 0). b 0.00 |8 0.00
{4) Aggregated Non-Media Expenditures (CRO-1313) | § 0.00 | § 0.00
[5) Loan Repayments “ (CRO-1420) | § 0.00 | § 0.00
16} Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | $ 0.00
i 7) In-Kind Contributions (CRO-1510} | § 000 8% 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17} | § 258642 | 3 2.586.42
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) { § 5258 1 % 52.58
ADDITIONAL INFORMATION ' ' L
2 () Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
2 1) Outstanﬂing Loans (incl. ones from other campaigns) (CRO-I430) | § 0.00
P2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
P3) Debis and Obligations owed to the Committee (CRO-1620) | § 0.00
P4) Account Transfers Within the Committee (CRO-1720) | § 0.00 .
P5) Administrative Support (CRO-I7I0) 1 § 000 % 0.00
p6) Forgiven Loans (CRO-1440) | § 0.00 | % 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0001} % 0.00
p§) Contributions to be Refunded ) (C£0'1215) $ 000} % 0.00
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg 1 of 2

iAmcndment

"ﬂ Yes m No

Use this formto report individual contributions over $50 or contnbutlons under $50 if f‘orm CRO 120515 not used

1. Comitiee Full Name {and Fund if applicable) "

212, ID Number -

ELECT BOB WILLIAMS

000-THC7? 15-0-000

3. Contrl butor Informahon

B Add [0 Remove

a. Full Name, Mailing Ad(lress & Phone
(include cify, state, & zip)

b. Job Title/Profession

.(]. Comments .

PHOTOGRAFPHER

ROBERT E WILLIAMS

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

¢. Employer's Name/Specific Field

BOB'S GRAPHICS

e. Hection Sum {o Date

$ 2,638.99

f. Prior {g. Account Code {h, Form of Payment }i. ln-Kind Deseription § Date (mm/dd/yyyy) k. Amount
0 4283 Cash 07/16/2013 $ 15.00
O 4283 Cash 07/16/2013 3 25.00
O 61003 Credit Card 07/16/2013 $ 29,95

3. Contrlbuto: Tnfor matmn

IH Add [0 Remove

Ia, Full Namec, Mailing Address & I’hone
(include city, state, & zip)

|b. Job llﬂelProfessmn

d. Comments

PHOTOGRAPHER

ROBERT E WILLIAMS

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

c. Bmployer's Name/Specific Field

BOB'S GRAPHICS

e. Bection Sum te Date

$ 2,638.99

f. Prior [g. Account Code |b. Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O 61003 Credit Card 07/16/2013 $ 13735
I 61003 Credit Card 07/24/2013 $ 59.90
'S 6396 Credit Card 07/29/2013 $ 35.84

3 Contnbutm Informatmn

E’Add O Remove

a. Full Name, Mailing Addrcss & Phone
(irclude city, state, & zip)

b. Job Title/Pr ofcssmn

d, Comments

{PHOTOGRAPHER

ROBERT E WILLIAMS

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

¢, Imploycr's Name/Specific Field

BOB'S GRAPHICS

¢. Hection Sum to Date

$ 2,638.99
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 4283 Eleetric Funds Tran 08/08/2013 $ 18.30
n| 4783 Electric Funds Tran 08/24/2013 $ 450.00
m| 4283 Electric Funds Tran 08/27/2013 $ 300.00
4. Total only this Page - Sls 1,071.34
5. Totai of ALL CRO-1210 Pages o e $ 2 638.99
( Tlus line msist be on Ime 6. of Demiled Summmy Pﬁge CRO—H 00) S ’ '

CRO-1210

NC State Board ofFlcctlous

April 2007




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

Pg 2 of 2

{Amendment

[ ves B No

1. Committee Full Name (and Fund if applicable)

221D Number

ELECT BOB WILLIAMS

000-THC715-0-000

3 Contnhutor Infcn mati on

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

b. Job Tile/Profession

d. Comments

PHOTOGRAPHER

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

¢. Employer's Name/Specific Tield
BOB'S GRAPHICS

e. Hection Sum te Date

B 2,638.99

f. Prior g, Account Code |h. Form of Payment |i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 4283 Cash 08/30/2013 $ 300.00
0O 61003 Credit Card 09/04/2013 $ 627.65
O 4233 Electric Funds Tran 00/11/2013 $ 600.00

3. Contributor Information = =700 o

M Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address &Phﬂne . .

b. Job 'IitlelProfeesmn

d. Comments

PHOTOGRAPHER

ROBERT E WILLIAMS

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

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

e. Mection Sum to Date

(T!ns ting st be on line. 6 ofDemded Sumﬂmry'Page CRO-I 1 00)

$ 2,638.99
f. Prior |g. Account Code [h. Ferm of Payment |i. In-Kind Description j- Date (mm/ddlyyyy) . |k. Amount
O 4283 Electric TFunds Tran 09/20/2013 g 40.00
O $
O $
4. Total only.this Page 4$ 1,567.65
5 Total of ALL CRO-1210 Pages s 2,638.99

CRO—I 210

NC State Ba ard of Elcctlons

April 2007




Other Receipt Sources

Pg 1 of 1

;Amendment

D Yes No

Use this form to report income not reported on another form. ie. interest incon, 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

(Please use separate CRO-1250 forms for cach type of Receipt Seurce) 7

M Interest

D Contubutaons ﬁom Noi-for Profit Organizations [_] Outsule Sources of]ncome

4. Contnbutor Informatmn

B Add [ Remove

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

b. Not-for-Profif Federal 1D #

d. Comments

(888) 842-6328

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

¢. Qutside Source Explanation

e. llection Sum to Date

$ 0.01
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
4283 Electric Funds Tran 08/30/2013 $ 0.01
$
5. Total only this Page Sl g 0.01
6 Total of ALL CRO-1250 Pages : . i
A(This line & goe.s' in Ime 1la afDetmled Summary_l’age CRO-1100-gfImeresﬂ g 0.01
( Thts Iine goes m Ime 1 1 b afDefaded Summmy Page CRO-I 100 gf Not- far—Praﬁt Cantribufmn)
( Tlus Iine goes i line 1 1 ¢ of Detailed Summm;v Page CRO-I 1 00 if Ourside Sources of Irzcome)
CRO-1250 NC Statc Board of Elections December 2007




{Amendment

Disbursements rg ! of _4 [dves X No

Use this formto report expenditures fiomthe committee for operating expenses, contributions to candidate/political
comnittees and coordinated party expenditures

1. Commiittee Full Name (and Fund if applicable) s b i 0 i D0 000 2 ST Nuaew 250500
ELECT BOB WILLIAMS 0UG-THCTT-U-000
3. Type of Disbursement - (Please use separate CRO-1310 forins for édach type of Disbursement.) R
Operating Expenses Contributions (o Can didates/Political Committees Coor(lmated Party Expendltures
(X I'_'I u]
4. Payee Tnformation i B CAdd O Remove oo s e
a. Full Name, Maﬂmg Address & Phone ' b. Comdlnated Committee Name d. Comments
(include city, state, & zip)
AFFORDABLE BUTTONS
3260 19ST NW #6 ¢. Level Registered (Specify)
ROCHESTER, MN 55901 Ll Federal L1 County:
(888) 603-0308 O state D Municipality: {e. Tlection Sum fo Date
$ 59.90
f. Account Code |g. Form of Payment [h. Purpose Code li. Date (mwm/dd/yyyy)ij. Amount k. Required Remarks
61003 Debit Card B 07/24/2013 $ 59.90 |CAMPAIGN BUTTONS
3
4, Payee Tnfor mation E Add ] Remove R
a. Full Name, Mallmg Address &Phone _n b. Coordinated Com:mttcc Name ]d. Comments-
(inciude city, state, & zip)
DALEY PROFESSIONAL WEB SOLUTIONS
PO Box 402 ¢. Level Registered (Specify)
Montgomery, NY 12549 L Federal L1 county:
(845) 527-8188 O state I Municipality: |e. flection Sum to Dafe
3 2995
f. Account Code ig. Form of Payment [h. Purpose Code i, Date (mm/dd/yyyy) {j. Amount k. Required Remarks
61003 Dchit Card K 07/16/2013 L) 29.95 |CAMPAIGN WEBSITE
$ TEMPLATE
4 Payee Tnformation - SRR Iﬁ' Add D Remove e e
{a. Full Name, Ma;]mg Address &Phone _ : -|b. Coordinated (,emmittee Name |d. Comments
(include city, state, & zip) '
ENC WEEKLY LLC
PO BOX 4201 ¢. Level Registered (Specify)
EMERALD ISLE, NC 28594 LI Fedoral Lt County:
(910) 934-1738 3 state [0 Municipality: [c. Hection Sum to Date
_ b 510.00
f. Account Code jg. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) {j. Amount k. Required Remarks
4283 Check A 08/30/2013 $ 510.00 |CAMPAIGN
3 ADVERITIGEMEN]
5. Total only this Page. e $ 599.85

6. TotalofALLCRO-ISlOPages g B L N T
(This line goes in line {3a of Defalled Snmmmy Pﬂge CRO 1100 if Opemtmg E.t,peilses) $ 2,586.42
(This line goes in line 136 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 Paﬂy Elpendfmres)

7. Purpose Codes (Llst detailed expenditure code'in (h) above)

A* - Media B* - Printing C* Fundralsmg | D—To Anothel‘Candidate

E - Salaries F* - Eqaipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

* Codes require detailed explanation in required remarks fiefd (k) =~ G

CRO-1310 NC State Board of Elections December 2009



Disbursements

{Amendment

Pg _2 of _4 DOves EmNo

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

committees and coordinated party expenditures

1. Committee Full Name (and Fundif applicable) =~ 0

~:12.1D Number
000- U:l(_,/lb U UUU

ELECT BOB WILLIAMS

3. Fype of Disbursement -

{Plegse use separate CRO-1310 forms for each type of Dishursement)

[XI Operating Expenses

I:I Contrlbut:ons to Candldalcs.’Politlcal Commlltccs

O Coordinated Party prendmlres

4. Payee Information = 0

E ‘Add - d: Remove

a. Full Name, Mailing Address &Phone b. Coordinated Committce Name d. Comments

(include city, state, & zip)

FACEBOOK, INC.
P.C. BOX 10005

c. Level Registered (Specify)

PALO ALTO, CA 94303 LI Federat L] County:
(800) 606-5589 [ state [] Municipality: [e. Flection Sum to Date
$ 18.30
f. Account Code {g. Form of Paymcent {h. Purpose Code {i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
4283 Draft A 08/08/2013 b3 18.30 {FACEBOOK ADS
$

E Add ‘O Rﬂmove

4. Payee Information 7000 T R

a. Full Name, Mailing Address & Phone B b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

FAIRWAY OUTDOOR ADVERTISING, 1LLC
1530 § COLLGE ROAD

¢, Level Registered (Specify)

WILIMINGTON, NC 28403 LI Yederal ] County:
(910) 343-1900 I:I State D Mumnicipality: {e, Flection Sum to Date
$ 1,100.00
f. Account Code {g. Form of Payment |h, Purpose Code {i. Date (mm/dd/yyyy) lj. Amount k. Required Remarks
4283 Debit Card A 09/13/2013 $ 1,100.00 {POSTER DISPLAY
$
4. Payee Information E Add 0 Remove

a. Full Name, Mailing Address &Phone - b. Coordmatcd Committee Name d, Comments

{include city, state, & zip)

ONSLOW COUNTY BOARD OF ELECTIONS
4024 Richlands Hwy

JACKSONVILLE, NC 28540

¢. Level Registered (Specify)
L] Federal i County:

1 siate ] Municipality: [e. Hection Sum to Date

(910) 455-4484

$ 15.00

f. Account Code |g. Form of Payment [h, Purpose Code [i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
4283 Cash H 07/16/2013 b 1500 |CANDIDATE FILING FEE
$
5. Tstal only thls Page : . 3 A8 1,133.30
6 Tatal ot‘ALL CRO-1310 Pages v St
(This Iine goes in line 13a of Detailed Summmy Pﬂge CRO I 1 00 rf Opemtmg E,\penses) $ 2,586.42

(This line goes in line 13 of Detailed Sunnnary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summ(uy Page CRO-1100 if Coordinated Pan'y Expendltures)

7. Purpose Codes (LlSt detailed expenditure code in (h.}above)

C* - I‘undralsmg . D-To Another Candidate

A* - Media B* - Printing

E - Salaries F* - Equipment G - Political Party ~ H* - Holding Public Office Expenses
I - . Postage J - Penalties K* - Office Expenses (¥* - Donation fo Legal Expense Fund
O* Other

* Codes require ‘detailed explanation in réquired rémarks ficld (k)

CRO-1310 NC State Board ofF]ecnons December 2009



{Amendment

Disbursements pe _ 3 of _4 Oves [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 Name (and Fuad if applicable) 00 o 5l n 2 201D Nambers 0
ELECT BOB WILLIAMS 000-THCTT5-0-000
3. Type of Disbuirsement  (Please use separate CRO-1310 forms foreach type of Disbursement.) -, Rt
Il operating Expenses D Comr;but:ons o Candldates/PoE:tlcal Committees B Coordmatcd Party Expcndttwes
4. Payee Informatmn R g E Add D Remove e
a. Full Name, Mailing Add}ess & Phone b. Coordinated Committee Name d. Com ments
(include city, state, & zip)
OUT THE DOOR PRINTING
2151 DENTON AVE ¢. Level Registered (Specify)
SUITE A [T Federat O County:
COOKEVILLE, TN 38501 O state O Municipality: Je. Hection Sum to Date
(800) 653-3065 $ 62765
f. Account Code [g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
61003 Debit Card B 09/04/2013 $ 627.65 | YARD SIGNS
$
a. Fui] Name Malhng Address &Phone Tb. Coordinated Cummlttee Name [d. Comments
Kinclude city, state, & zip)
VISTAPRINT
95 Hayden Avenue Lexington ¢ Level Registered (Specify)
LGXj_[lgtOﬂ,MA 02421 D Federal D County:
(866) 614-8002 [ state [] Municipality: [e. Bection Sum to Date
$ 137.35
f. Account Code |g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
61003 Daebit Card B 07/16/2013 $ 137.35 |HANDOUT CARDS
3
o S M Add O Remove 0l
a. Fuil Name Maﬁmg Address &Phone s i b Cuordmated Cnmmlttee Name d, Comments
(include city, statc, & zip) '
WALGREENS
3590 WESTERN BLVD. ¢. Level Registered (Specify)
JACKSONVILLE, NC 28546 O Federal L] County:
(910) 355-7056 3 state [ Municipality: [e. Hection Sum to Date
b 88.27
f. Account Code |g. Form of Paymeut [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
6396 Debit Card B 07/269/2013 $ 35.84 |CAMPAIGN FLYERS
4283 Debit Card B 09/08/2013 b 37.45 |CAMPAIGN FLYERS
5 Total onlyth]s Page Nttt — —— .. 5 23820

6 Total ofALL CRO-1310 Pages S LR e
(This line goes in line 13a of. Demrled Summmjr P.r!ge CRO 1 1 00 ;f Opemtmg E.tpem'es) $

(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Peliticai Comm) 2,586.42
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pany E\pendimres)
7. Purpose Codes * (List detailed expenditure code in (b)) above) e e
A* - Media B* - Prinfing C* - Fundrais mg D- To Another Candidate
E - Salaries F* - Equipenent G - Political Party H* - 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 {lk) . o0

CRO-1I310 NC State Board of Elections Docombor 2000




‘Amendment
Disbursements pe 4 of 4 iOves X nNo

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

1 Committee Fall Name (and Fund if applicable) 7050000 sel g i 1 D 2012 2 D) Number i
ELECT BOB WILLIAMS 000-THC7T5-0-000
3. Typé of Disbursement - - (Please use separate CRO-1310 forms for each type of Disbursentent.) AR
[N Operating Expenses I:I Contributions to Candldalcs/?ohtlcal Commlttees |:] Coordmated Party Expendﬂurcs

4; Payee Information o CRIAdds D0 Remove i i
a. Full Name, Mailing Address & Phone b. Coor dmated Commlttee Name d. Com ments

(include city, state, & zip)

WALGREENS

150 WESTERN BLVD. ¢. Level Registered (Specify)

JACKSONVILLE, NC 28546 L] Federal L1 County:

(910) 355-7056 O siate O Municipatity: |e. Flection Sum fo Date

$ 88.27
1. Account Code fg. Form of Payment |h. Purpose Code {i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
4283 Debit Card B 09/20/2013 5 14.98 | CAMPAIGN FLYERS
$

s 14.98

5. Toal only this Page

6 Total of ALL CRO—1310 Page

(Tlus' Ime goes int line 13a of Demiled Snmm my Page CRO-11 00 if Operarmg Expenses} . o 3 2.586.42
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conmn) ’ ’

{This line goes in line 13c of Defailed Summary Page CRO-1100 if Coordinated P:m‘y thpemhmres)

7., Pulpose Codes {Llst detaﬂed e)q)endlture code in (b, )above)

- Media B* - Printing C*- Flmdrmsmg o .3 D—To AnctherCandidate

E - Salaries F* - Eguipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties IK* - Office Txpenses Q% - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required vemarks Reld () 0o v

CRO-1310 NC State Board of Elections December 2009




