Amendment

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

1. Committee Information s

a. Full Name e AN c. ID Number

COMMITTEE TO ELECT DAVID WILLIAMS WARD 41: = )
' Qpua0

b. Mailing Address (include City, State and Zip Code) |\ S tn T A L jl‘. d. Date Filed

308 6TH AVENUE SW W 2
HICKORY, NC 28602 \) \ 01/16/2018

— ~—"" [¢. Phone Number

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

2017 10/24/2017 12/31/2017 NANCY L MILLER
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidatc Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser [ pAC [0  Organizational [0 Organizational [ Organizational
[0 Referendum [] Legal Expense Fund O Thirty-five day Quarterly ] Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [] Final
[J "Booster Fund" | Pre-election O Second [0 Supplemental Final
] Building Fund O Pre-runoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual | Fourth O Special
[] NC Public Campaign Financing Fund O Mid Year Semi-annual

X Year End O Mid Year 10. Special Report Name
O Other: O Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
1 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a, Financial Institution Full Name
FIRST CITIZENS BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN ACCOUNT DLW
d. Period Begin Balance d. Period Begin Balance
$ 631.10 $

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. T further certify that this report is complete, true and correct and that I have been trained by the NC State Board

;urf 1/ C \]»’ 77/ L)‘\- o 1 ¢ = 147 (‘,_f",_'___.. e 01/16/2018
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY

Delivery Method

Date Received: Employee: [ NoraalMail
: _ [0 Registered Mail
Date Postmarked: Employee: [] Hnd Debvered
1 ically Filed
Date Scanned: Employee: O Electronically File
Date Data Entered: Employee: [ Signer has 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



Detailed Summary

20] 7 Yedr End
Semi Annual Report

Commlttee to Elect David W]]ImmsWard 4 I

Use this form to summarize all dlsclosure reportmg forms and ) total monetary information.

| Amendment

O Yes

QDU190

Start of Election Cycle:

January 1, 2017

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start $ 631.10 $ 0.00

1233.00

1991.40

$
$
$ 300.00
$
$
$

5) Aggregated Contributions from Individuals (CRO-1205)
6) Contrlbutmns from Individuals (CRO-1216)
7y Contrlbutlons from ;t_);;;l_cal Pé_rt_y_(-iomm:tt_(;e_-s__- | -(&..'.e;!_);}z.za)
8) Contnbutmns from Other Political Committees (CRO-1230)
9) Loan Procgeds S - -(CRO-I-'-“_IG).
10) Refundszeimburscmcnts To the Commlttce - (CR;)-IZI‘W)
-l-l-) " Other Rccmpt Sourc_c_s___ N
11a) Interest on Bank Accounts (CROJ}:?B)
]lb)- C;n_t;lb_u;o_ns f_ron_1 l;lot for-—Proﬁt Orgamzatlons . (.Cél_'i'-;ﬁ.ﬂ).
llc) __()Eldegourccs oflncome - (CRO.-f.ZSﬂ').
11d) Legal Expense Fund - Other Sources _ (CRO-!.;?ﬂ;)
_l_]_e)__E_xcmpt Purchase Price Sales - (C'RO-Jé;SS_)__

12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, Ha, 11b, I1c, 11dand lle)

13) Disbursements

954.60

B | 7 | B | B2 | B2

20) Non Monetary Glfts Given to Other Commlttccs (CRO-1330)
21) Outstanding Loans (m;l_;nes from other campdlgns) (CRO-1430)
22) Debts. én;i gl;l;g_;tlons owed By the Com mlttcc (CRO-I&M)
23) Debts and Obllgatl;)hs owed To the Commlttee (CRO-1620)
24) Account Translg‘_s- wﬁm_ﬁle Committee .rC;'fGP_—.! 720)
2.5.) Administrative Supp-(;r;- o | (CRO-I?!&)
26) F‘orgwenLOJns ; : (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded (CRO-1215)

13a) Operating Expenditures (crRo-131) | $ 768.86 $ 239867

13b) Contrlbutlons to Cdndlda{es/Polltlcal Commlttees (CRO-IFJ";’C?) $ $

13c) Coordmated _I;a_r_t_y_E_xpendnures | .(.(fé.o-!.?m) $ $
14-1) Agg_rega_tcd Non-Media Expenditures o (CRO-f3;’3) $ 17.30 $ 164.39
15) Loan Repayme;t_s_ - (CRO—MZ;?)” $ 5
16) Refunda!Reirl;ﬁurse;;t;ts From the Committee -(CRl';"-iJ-?O) $ 149.60 $ 149.60
17) In-Kind Contributions - .(Ci;‘b;n’ﬂﬂ) p 149.60 $ 311.40
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, i6and 17) b 1085.36 $ 3024.06
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 500.34 $ 500.34

- B - - T - O - B - - T - = S == B = -

| o9 | 2 | 7

CRO-1100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals page | or I  DOves X nNo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT DAVID WILLIAMS WARD 4

3. Contributor Information

a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description [e. Date (mm/dd/yyyy) [f. Amount

[T Add DLW Cash

O] Remove 11/06/2017 $ 15.00
L1 Add DLW Cash

O] Remove 11/06/2017 $ 20.00
L Add DLW Cash

SR 11/06/2017 $ 15.00
L1 Add DLW Check

S 11/27/2017 $ 25.00
Ll A DLW Check

O] seave 11/09/2017 $ 15.00
L1 Add DLW Cash

O] Remove 11/06/2017 $ 15.00
Ll Add DLW Cash 11/06/2017 $ 20.00
[ Remove

L1 Add DLW Check

O] Remove 11/27/2017 $ 50.00
L1 Add DLW Cash 11/06/2017 $ 15.00
] Remove

Ll Add DLW Check

£ weiisve 11/06/2017 % 50.00
L1 Add DLW Cash 11/06/2017 $ 15.00
[ Remove

L1 Add DLW Cash 11/06/2017 $ 15.00
[0 Remove

L1 Add DLW Check 3

1 Remove 11/06/2017 $ 35.00
4. Total only this Page $ $305.00

5. Total of ALL CRO-1205 Pages g $305.00
(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

pe L of 2

Amendment

O ves X 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

COMMITTEE TO ELECT DAVID WILLIAMS WARD 4

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

FORREST FERRELL
PO BOX 2903
HICKORY, NC 28603

¢. Employer's Name/Specific Field

SIGMON, CLARK, MACKIE,
HANVEY & FERRELL P.A.

e. Hection 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
] DLW Check 11/27/2017 $ 150.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

SURGEON

RALPH MAXY
540 43RD AVENUE CT NW
HICKORY, NC 28601

c. Employer's Name/Specific Field

CAROLINA ORTHOPAEDIC
SPECIALISTS

e. Hection Sum to Date

$ 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I DLW Check 12/18/2017 $ 300.00
O $
O $
3. Contributor Information [0 Add [ Remove

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

b. Job Title/Profession

d. Comments

CLEANING SERVICES

JERRY THOMPSON
5180 WRIGHT DR
HICKORY, NC 28601

c. Employer's Name/Specific Field

J.T. CLEANING SERVICE

e. Hection Sum to Date

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

b 70.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X DLW Cash 08/07/2017 $ 20.00
O DLW Cash 11/06/2017 $ 50.00
O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages g 649.60

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals Pg

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

5t 2

Amendment

D Yes

X No

1. Committee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT DAVID WILLIAMS WARD 4

3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) BARBER
DAVID LEE WILLIAMS
308 6TH AVENUE SW c. Employer's Name/Specific Field
HICKORY, NC 28602 PLUSH KUTZ

e. Flection Sum to Date
5 30.00

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

O DLW [n-Kind WEBSITE & EMAIL 12/27/2017 $ 149.60

WIX.COM

O $

O $
4. Total only this Page $ 149.60
5. Total of ALL CRO-1210 Pages $ 649.60

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’
CRO-1210 NC State Board of Elections April 2007




. Amendment
Disbursements Pg _ 1 of _1 [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 Fund if applicable) 2. ID Number

COMMITTEE TO ELECT DAVID WILLIAMS WARD 4

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.

m Operating Expenses D Contributions to Candidates/Political Committees L__I Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ADVENTIVE LLC
1020 9TH AVENUE NE c. Level Registered (Specify)
HICKORY, NC 28601 L1 Federal L1 County:
O state [0 Municipality: |e. Hection Sum to Date
$ 223.33
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DLW Check B 11/17/2017 $ 223.33 |PALM CARDS
b
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CUSTOM DESIGN GROUP LLC
391 10TH AVE DR NE ¢. Level Registered (Specify)
HICKORY, NC 28601 LI Federal LI County:
O state ] Municipality: [e. Hection Sum to Date
$ 814.81
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
DLW Debit Card 0 11/06/2017 $ 102.72 | T-SHIRTS
DLW Check 0 11/06/2017 $ 220.96 |T-SHIRTS
4. Payee Information 0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
JASON'S DELI
HICKORY, NC c. Level Registered (Specify)
L1 Federal L] County:
O state [0 Municipality: [e. Hlection Sum to Date
3 221.85

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

DLW Debit Card 0 11/08/2017 ] 221.85 |FOOD FOR ELECTION
NIGHT PARKTY

$
5. Total only this Page $ 768.86
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 768.86
(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

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Aggregated Non-Media Expenditures Page 1

Amendment

Xl No

Opt:onal form u‘;ed to report NC Non-Media Expenditures of $50 or Iess
1. Committee Full N_'_f__'_'_ (ar @thdlfapﬁlicsﬂ__ o F -
COMMITTEE TO ELECT DAVID WILLIAMS WARD 4

" |2.ID Number _

3. Payee Information

a. Amend |b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) g. Required Remarks
L1 Add DLW Debit Card |0 11/08/2017 BEVERAGES FOR
] Remove ELECTION NIGHT
D Add DLW Debit Card O 11/08/2017 WATER FOR

[J Remove ELECTION

4. Total only this Page 17.30
S. Total of ALL CRO-1315 Pages 17.30

(T his line must be on line 1 4 of Detailed Summmy Page C‘RO—I 1 00)

O* Other

; olding Public G_ﬁc"_é"m 5
- Donations to Legal Expe nse Fund

* Codes regulre detalled exglanatlon in regulred remarks field !g)

CRO-1315 NC State Board of Elections

F)ecembcr 2009




Refunds/Reimbursements From the Committee p

| R 1

Amendment

[ ves 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 DAVID WILLIAMS WARD 4

3. Payee Information O

Add [0 Remove

a. Full Name, Mailing Address & Phone

d. Type of Committee

g. Comments

(include city, state, & zip) ] Candidate

[ Referendum [] Party

1 PAC

(This line must be on line 15 of Detailed Summary Page CRO-1100)

DAVID LEE WILLIAMS
308 6TH AVENUE SW e. Level Registered (Specify) h. Original Receipt Date
HICKORY, NC 28602 LI Federal L1 County: 12/27/2017
[ state [0 Municipality:
i. Original Receipt Amount
$ 149.60

b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j- Hection Sum to Date
BARBER PLUSH KUTZ P $ 30.00
k. Account Code [l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
DLW Check WEBSITE & EMAIL WIX.COM 12/272017 $ 149.60
4. Total only this Page $ 149.60
5. Total of ALL CRO-1320 Pages $ 149.60

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor M - Overpayment for Service
P* - Reimbursement of In-Kint  O* Other

* Codes require detailed explanation in required remarks field (m

N - Exceeded Contibution Limit

CRO-1320 NC State Board of Elections

July 2007




Amendment
In-Kind Contributions e _ L of _ 1  [Odves KINo
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 DAVID WILLIAMS WARD 4

3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) X[ individual
DAVID LEE WILLIAMS O Candidate
308 6TH AVENUE SW O P“”?’
HICKORY, NC 28602 O PAC
[ Referendum d. Hection Sum to Date
Other Receipt Source
= ? $ 30.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
WEBSITE & EMAIL WIX.COM 12/27/2017 $ 149.60
h
$
4. Total only this Page $ 149.60
5. Total of ALL CRO-1510 Pages " .
(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510 NC State Board of Elcctions December 2007




