Amendment
Disclosure Report Cover ] Yes X N
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
a. Full Name ¢. ID Number
Committee to Elect Charlotte Williams ZDUSV7
b. Mailing Address (include City, State and Zip Code) d. Date Filed
P.O. Box 752
Hickory, NC : 07/01/2014
28603-0752
¢. Phone Number
(828)302-3205

2. Report Year 3. Period Start Date (mm/dd/yy) :;:fm)E“d Date 5. Treasurer Full Name
2014 4/20/2014 6/30/2014 Do E-Taslipan
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign [:l Party Maunicipal State/County Referendum
D PAC I:I Referendum D Organizational D Organizational D Organizational
D g‘::ep:;?ue:: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
Legal Expense Fund
7. Type of Fund (if applicable, check one) O Pre-primary | First [0 Final
D "Booster Fund" D Pre-election E Second I:] Supplemental Final
[[] Building Fund [0  Pre-runoff O Third [0 Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
[0 other O Year End O Mid Year 10. Special Report Name
[0 Final O Year End
8. Number of Fundraisers this Report [0 Special [0 Final
1 [0 special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
First Citizens Bank
b. Purpose ¢. Account Code b. Purpose c. Account Code
Campaign
Funds i
d. Period Begin Balance d. Period Begin Balance
$ 3,194.75 $
CERTIFICATION

I 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 funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the NC State Board gf Elgctions. ) / /
Down F. Tash, e~ ; 7/01 Qol)é
Printed Name of Signer Signature of Appoinfed Treadurer I Date i

FOR OFFICE USE ONLY-
Date Received: E @ E U W E U Employee: I&e]liveNgorl\:;tlh:;ail
Date Postmarked: JUL 01 2014 Employee: E g:iiistszciivr;/ll:;l
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

enctadian af hanlkc infarmatinn  ar accaunt infarmatinn




Amendment

Detailed Summary O ves X nNo
_Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Committee to Elect Charlotte Williams Second Quarter ZDUSV7
Start of Election Cycle: January 1, 2014 Rep::gg‘;tﬁo " El:;:.‘::ltz;sde
4) Cash on Hand at Start $ 3,194.75 $
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | $ 5,506.02 $ 13,345.19
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
$ $

13)

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10, 11a, 11b, 11c, 11d and lle)

Disbursements

5,506.02

13,345.19

13a) Operating Expenditures (CRO-1310) | $ 1,407.75 $ 3286.01
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ 95.00 $ 121.99
17) In-Kind Contributions (CRO-1510) | $ 456.02 $ 3,195.19
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 1,958.77 $ 6,603.19
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 6,742.00 $ 6,742.00
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $




Contributions from Individuals

Pg 1 of

13

Amendment

D Yes E 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
Committee to Elect Charlotte Williams ZDUSV7
3. Contributor Information O add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Associate Dean

Charlotte Williams

4320 3™ Street NW c. Employer's Name/Specific Field
Hickory, NC 28601 Lenoir-Rhyne University
e. Election Sum to Date
$ 5073.20
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O In Kind Banner 04/29/2014 $ 52.80
O In Kind Invitations 05/29/2014 $ 106.60
O In Kind Office Supplies 05/31/2014 $ 54.62
3. Contributor Information [0 Add [J Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Consultant

Kerri Burns
2620 Shady Reach Lane
Charlotte, NC 28214

c. Employer's Name/Specific Field
Self-Employed/Political

e. Election Sum to Date

$ 121.99
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D In Kind Invitations 05/21/2014 $ 95.00
O] $
] $
3. Contributor Information 0 aAad [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Teacher
JoAnne Spees
280 28™ Ave. Place NE c. Employer's Name/Specific Field
Hickory, NC 28601 Hickory Public Schools
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |cw Check 05/01/2014 $ 250.00
L] $
] $
4. Total only this Page 8 559.02
S. Total of ALL CRO-1210 Pages $ 5506.62

(This line must be on line 6 of Detailed Summary Page CRO-1100)
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Contributions from Individuals

1 A;nendmeni— ]

Pg 2 of B3 [[J vYes K Noj|
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Committee to Elect Charlotte Williams ZDUSV7
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Anne Williams
149 21* Ave NW c. Employer's Name/Specific Field
Hickory NC 28601 Teacher
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |cw Transger $ 50.00
UJ $
[ $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Mrs. Sadako Chun
4214 10" Street Place NE ¢. Employer's Name/Specific Field
Hickory NC 28601 Teacher
e. Election Sum to Date
$ 700.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
[:] Cw Check 05/11/2014 $ 100.00
OJ CwW Check 06/23/2014 $ 100.00
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Charles Dixon
855 20™ Avenue Drive NW . Employer's Name/Specific Field
Hickory NC 28601 Attorney
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
D Ccw Check 05/21/2014 $ 100.00
] $
O $
$ 350.00
$ 5506.02

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals g 3 of 3 O ves @ Mo
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
Committee to Elect Charlotte Williams ZDUSV7
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Mrs. Eloise Bradshaw Attorney
629 2™ Avenue NW c. Employer's Name/Specific Field
Hickory, NC 28601
Patrick, Dixon & Harper e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |cw Check 05/21/14 $ 200.00
] $
] $
3. Contributor Information [0 Add [J Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Ms. Patti Moore Homemaker
146 41* Avenue NW c. Employer's Name/Specific Field
Hickory, NC 28601
Community Volunteer e. Election 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
[ [cw Transfer 06/18/2014 $ 100.00
] $
] $
3. Contributor Information [0 Add [J Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Charlotte Williams Associate Dean
4320 3" Street NW c. Employer's Name/Specific Field
Hickory, NC 28601
Lenoir-Rhyne University e. Election Sum to Date
$ 5,073.20
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D In-Kind Stamps 06/09/2014 $ 147.00
O] $
L] $
4. Total only this Page R 447.00
S. Total of ALL CRO-1210 Pages $ 550602

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 4 of 3 [0 Ys X o
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
Committee to Elect Charlotte Williams ZDUSV7
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Tong Su Kim Retired
955 18" Avenue Ct. NW c. Employer's Name/Specific Field
Hickory, NC 28601
Physician e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |cow Check 06/16/2014 $ 50.00
] $
] $
3. Contributor Information [0 Add [J Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Dr. Robert Pierce, Jr. Retired
1062 15" Avenue NW ¢. Employer's Name/Specific Field
Hickory, NC 28601
Physician e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D Cw Check 06/18/2014 $ 50.00
] $
] $
3. Contributor Information O Add [J Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Alice B. Lentz Program Director
630 8™ Avenue NW ¢. Employer's Name/Specific Field
Hickory, NC 28601
Caldwell Community Coll./ e. Election Sum to Date
TRIO Program $ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D CwW Check 06/17/2014 $ 100.00
O] $
] $
4. Total only this Page $ 200.00
5. Total of ALL CRO-1210 P
RO 1210 ages $ 5506.02

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals e 5 of 3 [ Yes X Mo
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
Committee to Elect Charlotte Williams ZDUSV7
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Ms. Sheree Banks Watson Chief Executive Officer
736 Moretz Court ¢. Employer's Name/Specific Field
Hickory, NC 28601
e. Election Sum to Date
Graystone Opthomology $ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |cw Check 06/16/2014 $ 250.00
] $
O] $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Joan Elliott Gardner Realtor
8736 Popular Lane ¢. Employer's Name/Specific Field
Sherrills Ford, NC 28673
Self-employed e. Election 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
O |cw Check 06/19/2014 $ 100.00
[ $
] $
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Michael Thomas Attorney
525 11" Ave. Circle NW ¢. Employer's Name/Specific Field
Hickory, NC 28601
Patrick, Harper, Dixon e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D CwW Check 06/23/2014 $ 50.00
] $
] $
4. Total only this Page B 400.00
. T
S. Total of ALL CRO-1210 Pages $ RS

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 6 of B O ves X o
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
Committee to Elect Charlotte Williams ZDUSV7
3. Contributor Information i1 add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Mrs. Pamela Jones Physician
4015 4™ Street Court NW ¢. Employer's Name/Specific Field
Hickory, NC 28601
Self-employed e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |[cw Chegj 06/23/2014 $ 50.00
[ $
[ $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Mr. Jeffrey Mackie Attorney
220 35" Ave. NW ¢. Employer's Name/Specific Field
Hickory, NC 28601
Sigmon, Clark, Mackie, e. Election Sum to Date
Hanvey & Ferrell, P.A. $ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 |cw Check 06/24/2014 $ 50.00
] $
] $
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Ann H. Gaither Retired
821 Woodson Road ¢. Employer's Name/Specific Field
Newton, NC 28658
Furniture Executive e. Election 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
D Cw Check 06/22/2014 $ 100.00
[ $
] $
4. Total only this Page BE 200.00
5. Total of ALL CRO-1210 Pages $ 5506 03

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe - of 3 O vYs 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
Committee to Elect Charlotte Williams ZDUSV7
3. Contributor Information [ Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Mr. Clement Geitner Businessman/Professor
420 4™ Avenue NW ¢. Employer's Name/Specific Field
Hickory, NC 28601
Lenoir-Rhyne Business School e. Election Sum to Date
Professor $ 500.0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D CwW Check 06/20/2014 $ 250.00
O CW Check 06/27/2014 $ 250.00
O] $
3. Contributor Information [0 Add [0 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Mrs. Cynthia Barber Homemaker
818 37™ Avenue NW c. Employer's Name/Specific Field
Hickory, NC 28601
Community Volunteer e. Election 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 |cw Check 06/21/2014 $ 100.00
] $
] $
3. Contributor Information 00 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Judy Bost Ingold Adjunct Professor
3521 5™ Street Drive NW ¢. Employer's Name/Specific Field
Hickory, NC 28601
Lenoir-Rhyne University e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D Cw Check 06/24/2014 $ 250.00
] $
O] $
4. Total only this Page B 850.00
5. Total of ALL CRO-1210 Pages
- $ 5506.02

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 8 of

13

Amendment

D Yes IZ 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
Committee to Elect Charlotte Williams ZDUSV7
3. Contributor Information E] Add ‘ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Owner

Mr. Robert Williams
1572 Basin Street
Conover, NC 28613

¢. Employer's Name/Specific Field
Mitchell Gold Bob Williams

Furniture e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O |cw Check 06/11/2014 $ 500.00
[ $
] $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Mrs. Cindy Rose Executive Director
1113 21* Avenue NE c. Employer's Name/Specific Field

Hickory, NC 28601

Women's Resource Center

e. Election Sum to Date

$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |cw Check 06/27/2014 $ 250.00
] $
- $
3. Contributor Information [0 Add [0 Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Elizabeth Beadle, D.C. Owner/Chiropractor

2436 N. Center Street
Hickory, NC 28601

¢. Employer's Name/Specific Field

Healing For Life, PLLC

e. Election Sum to Date

$ 250.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[:] Cw Check 06/27/2014 $ 250.00
| $
] $
4. Total only this Page B 1,000.00
5. Total of ALL CRO-1210 Pages ¢ —_

(This line must be on line 6 of Detailed Summary Page CRO-1100) |

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

Use this form to report individual contributions over $50 or contributions under

(include city, state, & zip)

Committee to Elect Charlotte Williams

a, Full Name, Mailing Address & Phone

[ Amendment A
9 of ___13 l l:] Yes

g No

$50 if form CRO 1205 is not used

b. Job Title/Profession d. Comments

ZDUSV7

Retired

Larry Henline
4330 3" Street NW
Hickory NC 28601

¢. Employer's Name/Specific Field
Self Employed

Builder/Contractor

¢. Election Sum to Date

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O |(cw Check 06/26/2014 $ 200.00
O] $
] $

Homemaker

Jeannie Brackett
4420 3" Street NW
Hickory NC 28601

¢. Employer's Name/Specific Field
Community Volunteer

¢. Election Sum to Date

$ 200.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |(cw Check 06/27/2014 $ 200.00
O $

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

Director

Jennifer Helton
646 4™ Street NE

¢. Employer's Name/Specific Field

CRO-1210

Hickory NC 28601 Hickory Springs Mfg.
Information Technology e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description ). Date (mm/dd/yyyy) k. Amount
O |cw Check 06/29/2014 $ 250.00
] $
[ $
$ 650.00
$ 5506.02

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 10 of

13

Amendment

D Yes E 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
Committee to Elect Charlotte Williams ZDUSV7
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Lyndon Helton Self-employed

P.O. Box 1014
Hickory, NC 28603

¢. Employer's Name/Specific Field

Attorney e. Election Sum to Date
$ 1,100.00
f.Prior | g. Account Code | h.Form of Payment | i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ |[cw Check 06/25/2014 $ 100.00
[ $
] $
3. Contributor Information [0 Add [J Remove l

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

b. Job Title/Profession

d. Comments

Lesley Brown
4310 3" Street NW
Hickory, NC 28601

Homemaker
c. Employer's Name/Specific Field

Community Volunteer

e. Election 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
|:| Cw Check 06/27/2014 $ 100.00
[ $
] $
3. Contributor Information 00 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
J.T. Foster Retired

1309 10™ Street Place NW
Hickory, NC 28601

¢. Employer's Name/Specific Field

Physician e. Election 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
D CwW Check 06/27/2014 $ 100.00
] $
O] $
4. Total only this Page | s 300.00
5. Total of ALL CRO-1210 Pages B —

(This line must be on line 6 of Detailed Summary Page CRO-1100) |

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 1 i 3 [ Ys 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
Committee to Elect Charlotte Williams ZDUSV7
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Margaret Pope Retired
129 3™ Avenue SW c. Employer's Name/Specific Field
Hickory, NC 28601
Social Worker e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |cw Checkj 06/27/2014 $ 50.00
] $
] $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Stephen Neuville Retired
1045 8™ Avenue NW ¢. Employer's Name/Specific Field
Hickory, NC 28601 Neuville Industries/
Hosiery Manufacturer e. Election 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
O |cw Check 06/25/2014 $ 100.00
] $
] $
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Elizabeth Brandes Consultant
4627 1™ Street NW ¢. Employer's Name/Specific Field
Hickory, NC 28601
Human Services e. Election Sum to Date
$ 100.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |[cw Check 06/27/2014 $ 100.00
] $
[ $
4. Total only this Page | s 250.00
S. Total of ALL CRO-1210 Pages $ 56605

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals P 12 of 3 O ves X o
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
Committee to Elect Charlotte Williams ZDUSV7
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Janet Painter Education Professor
819 9™ Avenue NE ¢. Employer's Name/Specific Field
Hickory, NC 28601
Lenoir-Rhyne University e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |cw Check 06/27/2014 $ 50.00
[ $
[ $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Amy Rudd Social Worker
1025 37" Avenue NE c. Employer's Name/Specific Field
Hickory, NC 28601
Self-employed e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |cw Check 06/27/2014 $ 50.00
L] $
] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Brian Adair MD Physician
625 40" Avenue Lane NW c. Employer's Name/Specific Field
Hickory, NC 28601
Graystone Opthomology e. Election Sum to Date
$ 50.00
f. Prior g- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D CwW Check 06/27/2014 $ 50.00
] $
O] $
4. Total only this Page | s 150.00
5. Total of ALL CRO-121
9 Eaces $ 5506.02

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals P 13 of 3 O Ys K mo
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
Committee to Elect Charlotte Williams ZDUSV7
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Chrissanne Mitchell Homemaker
379 7 Steet NW c. Employer's Name/Specific Field

Hickory, NC 28601

Community Volunteer

e. Election Sum to Date

$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D CwW Check 06/27/2014 $ 50.00
] $
] $
3. Contributor Information O Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Laura Costello Homemaker
344 5™ Street NW c. Employer's Name/Specific Field
Hickory, NC 28601
Community Volunteer e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 |cw Check 06/27/2014 $ 50.00
] $
] $
3. Contributor Information I-j Add E] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Joyce Davis Professor
819 9™ Avenue NE ¢. Employer's Name/Specific Field
Hickory, NC 28601
UNC Asheville e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O |[cw Check 06/27/2014 $ 50.00
] $
] $
4. Total only this Page i $ 150.00
5. T of ALL 1
otal CRO-1210 Pages $ Eoein

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Disbursements

Pg 1

Amendment

of 2 D Yes x

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Charlotte Williams

ZDUSV7

3. Type of Disbursement lease use CRO-1310 forms for each of Disbursement.
E Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Kerri Burns
2620 Shady Reach Lane c. Level Registered (Specify)
Charlotte, NC 28214 [J  Federal (] couny:
D State D Municipality: e. Election Sum to Date
$ 1,111.30
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
cw Check E 06/20/2014 $200.00 Eoliteal
Consulting
$
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Kelly Hoke
670B 22™ Ave. NE c. Level Registered (Specify)
Hickory NC 28601 ]  Federal [0 county:
I:l State D Municipality: e. Election Sum to Date
$ 300.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
cw Check E 06/20/2014 $200.00 Compaign
Coordinator
$
4. Payee Information [] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Liazzo's Catering
P.O. Box 3012 c. Level Registered (Specify)
Hickory, NC 28603 [] Federal [0 county:
D State D Municipality: e. Election Sum to Date
$ 989.75
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
cw Check c 06/27/2014 $989.75 HaosFor
Fundraiser
$
S. Total only this Page $ 1389.75
6. Total of ALL CRO-1310 Pages .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1407.75

(This line goes in line 13b 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 Party Expenditures)

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

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 to Legal Expense Fund

O* - Other




: Amendment
Disbursements Pg 2 of 2 O ves X Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Charlotte Williams ZDUSV7
3. Type of Disbursement lease use sej CRO-1310 forms for each of Disbursement.
E Operating Expenses L] Contributions to Candidates/Political Committees g Coordinated Party Expenditures
4. Payee Information L] Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Paypal
2211 North First Street c. Level Registered (Specify)
San Jose, CA 95131 ]  Federal [0  county:
D State D Municipality: e. Election Sum to Date
$ 18.00
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CwW Transfer (0] 06/28/2014 $18.00
Bank Fees
$
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
[J  Federal ]  cCounty:
D State D Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
S. Total only this Page $ 18.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1407.75
(This line goes in line 13b 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 Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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 to Legal Expense Fund

O* - Other




In-Kind Contributions

Pg 1 of

Amendment

D Yes E No

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. ID Number
Committee to Elect Charlotte Williams ZDUSV7
3. Contributor Information L] Add ]  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [0  individual
Charlotte Williams Bd  cCandidate
4320 3" Street NW O pany
Hickory, NC 28601 [0 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $ 5.073.20
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
04/29/2014 $ 52.80
Banner
fiivitition Balance 05/29/2014 $ 106.60
Invitation supplies / name badges Baliz01a 3 S8
3. Contributor Information L] Add L] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
Charlotte Williams X candidate
4320 3" Street NW O rany
Hickory, NC 28601 E] PAC
D Referendum d. Election Sum to Date
[:] Other Receipt Source $ 5.073.20
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Stamps for Invitations 06/09/2014 $ 147.00
$
$
3. Contributor Information L] Add L] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) X Individual
Kerri Burns [0 candidate
2620 Shady Reach Lane [0 pany
Charlotte, NC 28214 [0 rac
D Referendum d. Election Sum to Date
Recei
D Other Receipt Source $ 121.99
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Deposit on Invitations 05/28/2014 ¥ 900
$
$
4. Total only this Page $§  456.02
5. Total of ALL CRO-1510 Pages $  456.02

(This line must be on line 17 of Detailed Summary Page CR0O-1100)

CRO-1510

NC State Board of Elections

December 2007




Amendment

Refunds/Reimbursements From the Committee Pe 1 o 1 [ Ys K No
Use this form to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Charlotte Williams ZDUSV7

3. Payee Information

[0 Add [ Remove

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) ]  Candidate [] pracC 05/21/2014
Kerri Burns D Referendum D Party
2620 Shady Reach Lane e. Level Registered (Specify) i. Original Receipt Amount
Charlotte, NC 28214 D Federal D County: S 95.00
[0 state [0  Municipality: j
f. Purpose Code j- Election Sum to Date
P
$ LI11L30
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Consultant Self-employed CwW
Political
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check Deposit on Invitations to Event . G524 3 9300
3. Payee Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) E] Candidate D PAC
[:] Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal D County: $
[0 state [0 Municipality:
f. Purpose Code j. Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$
3. Payee Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [0 candidate [ PAC
D Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal County:
o $
D State I:] Municipality:
f. Purpose Code j- Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$
4. Total only this Page $ 9500
5. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CRO-1100) $ 95.00

L - Returned to Contributor
P* - Reimbursement of In-Kind

CRO-1320

* Codes require detailed explanation in required remarks field (m)

M - Overpayment for Service
O* Other

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007




