. A d t
Disclosure Report Cover O ves IS 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.

a. Full Name

¢. ID Number
COMMITTEE TO ELECT DAVID WILLIAMS WARD 4
b. Mailing Address (include City, State and Zip Code) |r |-_' | ' :. (e ; \i/ 5: i .}_; d. Date Filed
308 6TH AVENUE SW
HICKORY, NC 28602 OCT 03 2017 e
¢. Phone Number

Report.Year |3. Period astart:Date (mm/dd/vy) A Period Ind Date (mm/dd/y

05 EypeiofiCommiftee (Check One g ' Ir":r‘-._-l"i::':"\'.,':IT:I":? fchec

reasurer Full Name

NANCY L MILLER

Candidate Campaign  [] Party . Municipal Stte!unty Referendum
[ Joint Fundraiser [ rac ] Organizational [ Organizational [ Organizational
O Referendum [J Legal Expense Fund |[X] Thirty-five day Quarterly D Pre-referendum

AVDe 0O Fund [ PR HCA 0

1] Pre-primary O First O Final

[ "Booster Fund" [0  Pre-clection a Second [ Supplemental Final
O Building Fund O  Pre-runoff O Third O Annual
[] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
|0 NC Public Campaign Financing Fund O Mid Year Semi-annual
0O Year End O Mid Year
O Other: O Final O Year End
37 Number of Fundraise! [his -_?._i;':\'lr'_|';'-'-'- D Special D Final

SeAccount Information

a. Financial Institution Full Name
FIRST CITIZENS BANK
b. Purpose c. Account Code b. Purpose ¢. Account Code
CAMPAIGN ACCOUNT DLW
d. Period Begin Balance d. Period Begin Balance
$ 195.00 b
CERTIFICATION

[ 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

ANANCY  milER V]crrs ey 117, Sl 10/03/2017
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
flE e : Delivery Method
Date Received: Employee: ] Normal Mail
: [ Registered Mail
Date Postmarked: Employee: L] Hand Delivired
Date Scanned: Employee: Ll Electronically Filed
Date Data Entered: Employee: OJ Signerhas not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes,
CRO-1000 NC State Board of Elections December 2007




| »\mn-n-d;ﬁcnl
Detailed Summary O ves [ No

Use t}us form to summanze all disclosure reporting forms and to total monetary information. ~

" Committee to E]ecl David Williams Ward4 201735 Day Report

QDU 190

Start of Election Cycle: January 1, 2017 ch:f:i:'gﬂ;sm ) : El::::;‘g;fm
4) Cash on Hand at Start $ 195.00 $ 0.00
~ 5) Aggregated Contributions from Individuals (CRO-1205) | § 833.00 5 928.00
6) “Contnbutlons from lndlwduals - R _}-cko-zzfo)' $ 780.00 $ 941.80
7 Contrlbunons from Polltlcal Party Commrttees - (CRO-I220) $ 300.00 $ 300.00
8) “Contrlbutlons from Other Polltlcal Commlttees - (CRO-1230) | § b
- 9) Loaﬁ_l;rocceds . - ”"_-(CRO-MM). $ $
IO) _Refunds!Relmburseﬁ;nts To the Commlttee o (CRO-1240) | § $
11) Other ReceiptSowrees Bk
1 la) Interest on Bank Accounts (CRO-1250) | § $
“ l]b) _Contnb;i;ﬂ?rom N(;-f'(_)_l;:-Prof't alg_a;l_l-z:atlons. - .-}ER(H?._W)” $ $
110 Outside Sources of Income  (croazsp |3 s
o lld)__i,_egal Expense Fund Other Sourccs - {CRO-12“?#} 8 $
| 11e) Exempt Purchase Price Sales (CR0-1263) $ $
12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9. 10, I1a, 11b, 1ic, I1dand ile) $ 1913.00 $ 2169.80

13) Disbursements

13a) Operating Expendltures - N _(-C;IO-HMJI $ 1051.89 $ 1051.89
-1 gb) Contrlbl_l-t_la;ls to CandndatesiPuhtmal Commlttees (CRO-UH;)- $ $
- 13¢) Coordmatcd Pdrt\r Expendltures (CR&-!S-!;'J)“ $ $
.-14) Aggrcgated Non- Medla Expendltures - N .(CRO-B.'S) b 109.85 $ 109.85
15) Loan Repayments o (C‘RO-I‘.IQOJI $ $
16) .“-i{efun.ds.f‘Reiﬁ;;u.l;s.c.ments FI.‘O}H.-H.]E Committee - (CR(-).-I.320) $ $
17) In-Kind Contributions - (ko5 | 100.00 S 161.80
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) p 1261.74 $ 1323.54
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 846.26 $ 846.26

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §

21) Outstanding Loans (incl. ones from other campaigns)  (CRO-1430) | §

22) chts and Obligations owed By the_(_?:;.r-n_r.mttee | _(C!;O-Mm) $

23) Debts ar;(;-_(ibllgatlons ow;zd To the Com mlttee (CRO:1620) $

24) Account Transfcrs Wl.l_h_l;l_ﬂ-le Com mltt(;e__ o (CRt_)-} 72&) $

25) Ad|-1;|_|;|strat|ve Support - - (C‘RO—I?!O) $ $
—-2?) "~ Forgwen l;;a_n_s- - - 1}(5;'%0;.'440) $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals  rage 1| or 3 |[] ves No
Optlonal form used to report NC Contnbutlons From [ndlwduals of $30 or Iess
i |l|11||lllr HI;"} &) e ; : :

Contributor Information 0 il TRE Sy R A O B S e Mers
a, Amend b. Account Cudc ¢. Form ol' Paymenl d. In- Kmd Dcscrlptmn ¢. Date (mm/dd/yyyy) [f. Amount
O Aad DLW Cash ”
i — 08/07/2017 $ 15.00
] Add DLW Cash .
] Remove 09/06/2017 $ 15.00
L Add DLW Cash
O RrRemove 09/06/2017 5 30.00
O Add DLW Cash :
[ v 08/07/2017 $ 10.00
L] Add DLW Cash -
O Reitises 08/07/2017 $ 15.00

Add DLW Cash -
] Reiove 09/06/2017 % 15.00
L1 Add DLW Cash 09/06/2017 $ 15.00
D Remove

Add DLW Check 08/07/2017 $ 20.00
D Remove
LI Add DLW Cash 08/07/2017 $ 15.00
D Remove
L1 Add DLW Cash
hl:l S 08/07/2017 g 15.00
[T Add DLW Cash 5
01 Raisie 08/07/2017 $ 15.00
D Add DLW Cash a
% Remove 08/07/2017 $ 15.00

Add DLW Cash s
O Remove 09/06/2017 $ 15.00
L] Add DLW Cash ) =
[ Remove 08/07/2017 $ 15.00

Add DLW Cash 3
O Remove 09/06/2017 $ 15.00
L] Add DLW Cash Z
O Remove 08/07/2017 $ 15.00
[ Add DLW Cash 5
O Remove 09/06/2017 $ 15.00
L Add DLW Cash
O] Remove 09/06/2017 $ 30.00
LI Add DLW Cash 08/07/2017 $ 15.00
D Remove
Ll Add DLW Cash 08/07/2017 $ 1.00
D Remove
L Add DLW Cash 08/07/2017 $ 15.00
D Remove
L Add DLW Cash 08/07/2017 $ 15.00
O remove
0 Add DLW Cash ; .
O Remove 09/06/2017 $ 15.00
4. Total only this Page $ $361.00

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

CRO-1205 NC State Board of Elections April 2007



Amendment

Aggregated Contributions from Individuals  p,g 2 o 3 |0 ves No

Optional form used to report NC Contributions From Individuals of $50 or less

COMMITTEE TO ELECT DAVID WILLIAMS WARD 4
a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description e, Date (mm/dd/yyyy) [f. Amount
L] Add DLW Cash 08/07/2017 $ 15.00
O Remove
L1 Add DLW Cash 08/07/2017 $ 15.00
[ Remove
L] Add DLW Cash 08/07/2017 $ 5.00
O Remove
L Add DLW Cash 08/07/2017 $ 15.00
'.E Remove

Add DLW Cash 08/07/2017 $ 15.00
D Remove
L Add DLW Check 08/07/2017 $ 50.00
hD Remove
L1 Add DLW Cash 09/06/2017 $ 15.00
O Remove
Ll Add DLW Cash 09/06/2017 $ 15.00
'D Remove
O Add DLW Cash 09/06/2017 $ 15.00
O Remove
L1 Add DLW Check 08/07/2017 $ 15.00
O Remove
O Add DLW Cash 08/07/2017 $ 15.00
[:] Remove
O A DLW Check 08/07/2017 $ 30.00
O Remove
L1 Add DLW Cash 2 5
B remove 09/06/2017 $ 15.00
ID Add DLW Cash 09/06/2017 $ 15.00
D Remove
L] Add DLW Check 08/07/2017 $ 20.00
O Remove
L Add DLW Cash 08/07/2017 $ 15.00
D Remove
L] Add DLW Cash 08/07/2017 $ 15.00
D Remove
L Add DLW Cash 08/07/2017 $ 20.00
[ Remove
L1 Add DLW Cash 09/06/2017 $ 15.00
O Remove
L1 Add DLW Cash 08/07/2017 $ 15.00
iﬂ Remove
L Add DLW Cash 08/07/2017 $ 15.00
O Remove
III:I Add DLW Cash 08/07/2017 $ 30.00
D Remove
L] Add DLW Cash 09/06/2017 $ 15.00
O Remove :
4. Total only this Page $ $410.00
5. Total of ALL CRO-1205 Pages $ $833.00

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

CRO-1205 NC State Board of Elections April 2007



Amendment

Aggregated Contributions from Individuals  pie 3 o 3 [Oves RN

Optional form used to report NC Contributions From Individuals of $50 or less

COMMITTEE TO ELECT DAVID WILLIAMS WARD 4
a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description  |e. Date (mm/dd/yyyy) |[f. Amount
L Add DLW Cash %
O Remove 08/07/2017 $ 15.00
1 Add DLW Cash
O] Remove 08/07/2017 S 2.00
O Add DLW Cash .
O Remove 08/07/2017 $ 15.00
L] Add DLW Cash 090622017 | s 15.00
E Remove
Add DLW Cash .

O Remove 08/07/2017 by 15.00
4. Total only this Page $ $62.00
S. Total of ALL CRO-1205 Pages g $833.00

(This line must be on line 5 of Detailed Summary Page CRO-1100) ’

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Usc this ﬁJt‘lTltO report mdmdual conmbutlons over $50 or L()l'ltl'lblltlons undc.r $50 if form CRO 1205 is not used

".inl|||nu v|||-

mu-l!lull Info] ||| {=|||

(include city, state, & zip)

a. Full Name, Mallmg Address & Phone

Pg 1 of 3

h. Job 'I'tle!Prol'essmn

" Commenls .

Amendment
O ves A No

|_||a|1_| I

PARTNER

DOUGLAS AUER
1036 15th Ave NW
HICKORY, NC 28601

¢. Employer's Name/Specific Field
CDG BRANDS INC

€.

Hection Sum to Date

$ 215.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 DLW Check 07/25/2017 $ 200.00
O DLW Sk 08/07/2017 $ 15.00
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

JEFFREY BRONNENBURG
POBOX 1103
HICKORY, NC 28603

ACCOUNTANT

¢. Employer's Name/Specific Field
SELF

e.

Election Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 DLW Check 09/26/2017 $ 100.00
O $
O
|1|'I| ’h lr-l!

Ir|rr‘. 1|A lm i
a FuII Name, Mallmg Address & Phone
(include city, state, & zip)

dComments

CARRIE CRAYMER
5964 FLINTLOCK COURT
HICKORY, NC 28601

¢. Employer's Name/Specific Field

e, Hection 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 DLW Electric Funds Tran 08/25/2017 $ 100.00
O $
$
415.00
780.00

CRO-1210

dle Board uf i:]cctrons

April 2007



. . .. Amendment
Contributions from Individuals Pg 2 of 3 O ves [ No
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

COMMITTEE TO ELECT DAVID WILLIAMS WARD 4

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

b, Job Title/Profession

d. Comments

ED FULLER

2433 11TH AVENUE SW
HICKORY, NC 28602

EDUCATOR

c. Employer's Name/Specific Field

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

b. Job Title/Profession

RETIRED
¢. Hection 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 DLW Check 08/17/2017 $ 100.00
O $
O $

d. Comments

JOHNNY IKARD
1734 3rd Ave NW Apt F
HICKORY, NC 28601

OWNER

¢. Employer's Name/Specific Field

JOHN BOYZ CAFE

¢. Hection 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 DLW In-Kind FOOD DONATION FOR 08/05/2017 $ 100.00
EVENT
O $
O $
3. Contributor Information® & =0 R ST {1 Remave T M R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MINISTER

THEODORE POWELL
PO BOX 9064
HICKORY, NC 28603-9064

¢. Employer's Name/Specific Field

RETIRED

e. Flection Sum to Date

3 65.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j.- Date (mm/dd/yyyy) k. Amount
0 DLW Cash 08/07/2017 $ 15.00
| DLW Check 08/07/2017 $ 50.00
$
265.00
| ; 780.00
CRO-1210

rd of Elections

April 2007



. . i Amendment
Contributions from Individuals Pg _3  of 3 Oves @ No

Use this form to rcpon mdlwdual contnbunons over $50 or conlr:butmns under $50 if form CRO !705 is nm uscd

ana Ihlr

lllli lll|||\ i || ation
a. Full Name, Mallmg Address & Phone
(include city, state, & zip)

[b. Job Title/Profession “[d. Comments

NURSE
DONNA ROULIC
2029 16TH AVENUE PL SW ¢. Employer's Name/Specific Field
HICKORY, NC 28602 RETIRED
e. Hection 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 DLW Check 08/14/2017 $ 100.00
O $
a $
I8 100.00

A 780.00

CRO-1210 > ' TVNC State Board of Elections AprT 2007



Contributions from Political Party Committees p,

Use this form to report contributions from a political party
1/ Comm itte anil :-""_'u'i'. ..::-i;ti-__-.'"-.la'_] dif -"]p_li‘.f!'u':lr'u"ij._.-! :

COMMITTEE TO ELECT DAVID WILLIAMS WARD 4

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

Amendment

of ] O ves O ~No

b. Comments

DEMOCRATIC WOMEN OF CATAWBA COUNTY
PO BOX 1201

CONOVER, NC 28613

¢. Hection Sum to Date

$ 300.00
d. Account Code |e, Form of Payment |f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
DLW Check 09/05/2017 $ 300.00
$
$
$ 300.00
b 300.00
s
CRO-1220

April 2007



Amendment

Disbursements Pg _ 1 of _1_ |Oves X No

Use this form to report expenditures from the committee for operating expenses. contributions to candidate/political
committees and coordmalcd part prcndltun.s

DMt

COMMITTEE TO ELECT DAVID WiLLIAMSWARDS T

a. Full Name Mallmg Address & Phone b. Coordinated Committee Name

d. Comments
(include city, state, & zip)
CUSTOM DESIGN GROUP LLC
391 10TH AVE DR NE c. Level Registered (Specify)
HICKORY, NC 28601 LI Federal L County:
O suate a Municipality: |e, Hection Sum to Date
$ 491.13
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
DLW Check (0] 09/22/2017 $ 491.13 [CUSTOM T-SHIRTS

4. yee 'l||u~ ‘mation i et S U Al > aill e TR Y R
a. Full Name, Malllng Address & Phone b. Coordinated Commiftee Name |d. Comments
(include city, state, & zip)
JOHNNY IKARD

1734 3rd Ave NW Apt F ¢. Level Registered (Specify)
HICKORY, NC 28601 L Federal Ll County:
O sate O Municipality: [e. Hection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DLW Check C 08/10/2017 3 100.00 | FOOD FOR EVENT
$
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name [d. Comments
(include city, state, & zip)
SIGNS ON THE CHEAP
TX ¢. Level Registered (Specify)
L1 Federal L] County:
D State D Municipality: |e. Election Sum to Date
$ 460.76
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DLW Debit Card B 08/01/2017 $ 203.22 | YARD SIGNS
DLW Debit Card B 09/26/2017 $ 257.54 |YARD SIGNS
5. Lotal only this i3 : : E 1,051.89
F. Total of ALl 1 .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.051.89

(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)

B

-Printing ox

- dia

- Fundrais i 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

0* Other

CRO-1310 “December 2009



Aggregated Non-Media Expenditures

Page 1 of 1

Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT DAVID WILLIAMS WARD 4

e intormation

Debit Card

08/01/2017

Amendment

O vYes X

No

STEEL FRAM

ES FOR

YARD SIGNS

0 :f;ove DLW Electric Funds Tran |C 07/24/2017 5 i 45 TRANSAC_']‘[ON FEE
O ’R\jiwe DLW Electric Funds Tran | C 072412017 S 3.5 TRANSACTION FEE
B :::1 R Elcctric Funds Tran | C P : > [TRANSACTION TiE
= Cess  |B 072772017 | s 26,68 |PUSINESS CARDS
e I Pebltted  |B 09/052017 | s 6.33 |[POSTER

= L (a B 09122017 | s 26.65 |PUSINESS CARDS

| 109.85

O* - Other

CRO-1315

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

NC State Board of Elections

G - Political Pa

D - To Another Candidate

Q¥ - Donations to Legal Expense Fund

109.85

December 2009



In-Kind Contributions

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.

pmmitiee HulbName (and Xundifapplicable)!

COMMITTEE TO ELECT DAVID WILLIAMS WARD -

K} prntr1butor’ information

(include city, state, & zip)

a. Full Name, Mailing Adres

Pg

To. 'Iy of Contributor

1 of 1

Amendment

D Yes E No

| HMber:

c. Comments

m Individual

JOHNNY IKARD
1734 3rd Ave NW Apt F
HICKORY, NC 28601

[ candidate
O rarty
O rac

O Referendum

[ Other Receipt Source

d. Election Sum to Date

CRO-1510

NC State Board of Elections

$ 100.00
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
FOOD DONATION FOR EVENT 08/05/2017 $ 100.00
5
$
$ 100.00
his line must b $ 100.00

December 2007



