DEC 17 2002

Disclosure Report Cover Sheet

"
Please note that this cover sheet cannot be used to amend committee information such as the committee address; treasurer,
assistant treasurer, or custodian of books information; or depository information. You must amend the Staternent of Crganizatio

(CRO-2100) to make those kinds of committee changes.
J1. Name of Committee or Fund 6. Date
DAVID WILLIAMS FOR COMMISIONER 12/16/2002
2. Address 7.1D Number
P.O. BOX 1299 DW
3. City |a. State |5- Zip 8. Phone
HAMPSTEAD NC 28443 {910) 270-7757
. Type of Report 10. Period Covered 11. Amendment
Start 10202002 | J Yes
FINAL REPORT ) £nd 121162002 |[¥] No
2. Type of Committee or Fund (Check one) )
Candidate Campaign B Party Joint Fundraiser H "Booster Fund"”
PAC Referendum Soft Money Account Building Fund
Other Fund:
13. Treasnrer Name
BRANDYN MILLER
14. Assistant Treasurer Names)
15. Custodian of Books Name
16. Bank/Depository/Credit Account Information
a. Name h. Purpose <. Code d. Perfod Begin Balance
CAROLINA FIRST ALL CAMPAIGN EXPENSES oW $ 21424
b
$
$
$
$
fCERTIFICATION .
1 certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled with
funds for a federal or out-of-state PAC. [ further say that this report is complete, true and correct.
7
eyl -
;/ : 12-]b e
C’{/ C ignature of Appointed Treasurer or Candidate Date

CRO-1060 NC State Hoard of Elections - February 200



Detailed Summary

4) Cash on Hand at Start of Election Cycle

5) Cash on Hand at Start of Present Reporting Period

RECEIPTS
6) Contributions from Individuals
7) Contributions from Political Party Committees
8) Contributions from Other Political Committees
9) Loan Proceeds
19) Refunds and Reimbursements TO theCommittee
11) Other Receipt Sources

1. Name of Committee or Fund 2. Type of Report 3. ID Number
DAVID WILLIAMS FOR COMMISSIONER FINAL DwW
Start of Election Cycle: January 1,20_02 Total this Period | 10 tCy . cction
cle

1,038.29

(CRO-1210) | 58.29 |$

(CRO-1220) |8 0.00 |§ 800.00

(CRO-1230) |$ 1,000.00 |$ 1,000.G0

(CRO-14160} |S 0.00 |3 0.00
5

(CRO-12400 |$ 0.00 0.00
(CRO-1250)

(Add lines 6, 7,8 9, 10, 1ia, 116, He, 12, 13, and 14)

[EXPENDITURES

11a) Interest on Bank Accounts h ] 0.00 |$ 0.00
11b) Contributions from Not-for-Prefit Organizations (CRO-1250){% 000 $ 0.00
11¢) Outside Sources of Income (CRO-1250) 1§ 0.00 |$ 0.00
12} "Goods and Services” Contributions (CRO-1260) |$ 000 |$ 0.00
13) Contributions based on Forgiven Loans {CRO-1440) |$ 000 | 0.00
14) 48-Hour Notice Reports Sum $ 0.00 |$ 0.00
15) TOTAL RECEIPTS $ 1,058.29 |§ 2,838.29

Additional Information

23) Non-Monetary Gifts Given to Committees

25) Debts and Obligations owed BY the Committee
.26) Debts and Obligations owed TO the Committee
27) Parent Entity's Administrative Support

28) Account Transfers

24) Outstanding Loans (inclading ones from other campaigns)

(CRO-1330)

16) Disbursements fCRO-1310)

16a) Operating Expenditures (CRO-1310) 1% 1,27250 |$ 2,838.29

16b) Contributions te Candidates/Political Committees (CRO-1310) |$ 0.00 |$ 0.00

16¢) Coordinated Party Expenditures (CRO-1310} |$ 0.00 |$ 0.00
17) Loan Repayments (CRO-1420) |% 6.00 |$ 0.00
18) Forgiven Loans (CRO-1440} | B 0.00 {3 0.00
19) Refunds and Reimbursements FROM the Committee (CRO-1320) 1§ 0.00 IS 0.00
20) In-Kind Contributions (CRO-1510} 1§ 0.00 |$ 0.00
21) TOTAL EXPENDITURES 3 127250 |8 2.838.29

(Add lines 16a, 16b, 16c, I7, 18, 19, and 2()
22) Cash on Hand at End of Reporting Period

(For this Period, add lines 5 and 15 together, then subtract line 21)

(For this Election Cycle, add lines 4 and 15 together, then subtract line 21)

{CRO-1430)

(CRO-1610)

(CRO-1620)

(CRO-1710)

(CRO-1720)

CRO-1160

NC State Board of Elections

June 2002



Contributions from INDIVIDUALS

CRO-1210

Page 1 _of 1
1. Name of Committee or Fund 2. ID Number
DAVID WILLIAMS FOR COMMISSIONER ow
|a. Full Name, Mll-llng ‘Address & Phone d. Account "e. Form of T. Date g- In- | h. Prior i. Antount
({include city, state, & zip) Number/Code Payment | (mm/dd/vyyy) | Kind | Report
DAVID WILLIAMS ow Check 121412002
51 533 DORAL DR. (3 O s 56.29
2 { HAMPSTEAD, NC
T | 28443 ek 0 0Os
5 Check O [ s
i \ . Job T1lle/Pro
i crecs O Os
¢. Employer's Name/S pecific Fleld . If Amendment, choose change type: k. Election Cycle Sum to Date
SEPCO DISTRIBUTORS _ Add L] Delete $ 58.29
2. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date £ In- { h. Prier i. Amount
{include city, state, & zip) Number/Code Payment | (mm/ddfyyyy) | Kind | Report
- Check D m 5
=)
: - O Os
E Chack (| D $
” Ji;. Job Tlfe/Profession chock D D $
<. Employer's Name/Speciic Field If Amendment, choose change type: & Election Cycle Sum to Date
Add Delete $
a. Full Name, Malling Address & Phone d. Account e. Form of T Date % o | b Poor| i Amount
{include city, state, & 7ip) Number/Code Payment | (mm/ddiyyvy) | Kind | Report
. Greck OO O s
=
,E Check 0 O s
S ok 0O [ s
« {b. Job TUle/Professlon chock O [ s
t. Employer's Name/Specific Field Tf Amendment, choose change type: Tk Election Cycle Sum to Date
- Add Delete 3
2. Full Name, Mailing Address & Phone d. Aecount ¢. Form of f. Date g In- | h. Prior i. Amount
(include clty, state, & zip) Number/Code Paymemt § (mwm/dd/yyyy) | Kind | Report
- Check D D $
=]
% Check 0 B8 s
g - O 0o s
" {b. Jab Title/Pro
« {b. Job fesshon Check D D $
c. Fmployer's Name/Specific Ficid If Amendment, choose cange fype: k. Wlection Cycle Sum io Date
'i | Add Delete $
#. Full Name, Malling Address & Phone d. Account e. Form of f. Date g- In- | b. Prier i. Amonnt
{include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
. Check [:l D $
=
,E Check g B8 s
g oreck O 0O s
c. Employer’s Name/Specific Field T Amcndment, choose change fype: [K Election Cycle Sum to Date
Add _ UlDelete s
4. Total only this Page $ cU a0
5. Total of ALL CRO-1210 Pages {only show on last page) 3 58.29
is line must be on line 6 of Detailed CRO-1108)

NC State Board of Elections

February 2002



Contributions from OTHER POLITICAL COMMITTEES Page 1 of 1
1. Name of Committee or Fund 2. ID Number
DAVID WILLIAMS FOR CCMMISSIONER DwW
™ m Address & Phone b. Account c. Form of d. Date e. In- f. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy) Kind
JUSTICE FOR NC HOUSE ow
< | P.0. BOX 206 Check 10/31/2002 [ s 1,0060.00
S | HAMPSTEAD, NC
) 843 heck (s
§ Creck O s
-
Check ] s
E. Type of Committee h. If Amendment, choose change type: . Election Cycle Sum to Date
Federal B State D County: D Add D Delete Is 1 INKI D0
me ¢. FelIm o e € - f. Amount
{include city, state, and zip) Number/Code Payment (mm/dd/yyyy)} Kind
. Check ] %
o
z e O s
E Check Mms
" Check s
2. Type of Committee If Amendment, cheose change type: _Ii._fmon Cycle Sum to Date
Csute [ county: Add [} Delete !S
resy one — b. Account I Torm of d. e, In- f. Amonnt
{include city, state, and zip) Number/Code l Payment l (mn/dd/yyyy) { Kind |
L Chack s
z Check s
£
5 Check 1%
- Chack s
2. Type of Committee If Amendment, choose change type: i Election Cycle Sum to Date
[J Federat [T Stte (] County: Add [ ] Delete s ]
5 ame, ress e b. . Torm of A Date e In- €. Amonnt
{include city, state, and zip) Number/Code Fayment {mm/dd/yyvy) Kind
Chack ] s
- Check s
é Check D )
- Check D 5
7. Type of Committee [B-ITAmendmaent, choose change type: |1 Eiection Cycle Sum (o Date
[0 redert T Staie ) County: i} Add L Delete g.su
2. me, & nn [~c. Form ol d. e. In- f. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy) | Kind
Check D %
E Check D $
g Check. E] Ly
~ Chack D s
Type of Commitiee T 1f Amendment, choose change fype:  |i. Flection Cyck Sum G0 Date
[ ¥ederat LT State [T County: Add ] Delete Is
4. Total only this Page $ 1,000.00
5. Total of ALL CRO-1230 Pages (only shovs on last page) s 100000
uz&v line must be on line 8 aCDemM Smnmrg}’ﬁ CRO-1100)

CRO-1230

NC State Board of Elections

February 2002



Disbursements

Page _ ' of 1L

Il. Name of Committee or Fund

2. ID Number

DAVID WII.LIAMS FOR COMMISSIONER

Dw

(Please use separate CRO-1310 Forms for zach fype of Disbursements.)

X | Operating Expenses LI Contributions to Candidates/Political Commitiess |__J Coordinated Party Expenditures
». ame, Mailing Address & Phone d. Parpose €. Account f. Form of g. Date h. Amonnt
{include city, state, and zip) Namber/Code | pa ) j} 1660, 84
AGGREGATED NON-MEDIA EXPENSE GASISUPPLIES ow Check 10/25/2002 $ 30.11
-
a
& i ow  vmmoz § e
-
- _ ELECION DAY DwW
j'h. T Contribiation o ¢ T Coordinated Party | SUPPLIES&GAS | Gk _usz002  § 240
County Commiittee, specify: [Exp, Hot Cand/Comm: }i. Iif Amendment, choose change type: j- Election Cyclke Sum To Date
] Add Ll Delete [ 675.90
™. Tull Namic, Maliing Addres & Phone d. Purpase €. Acvount | [, Form of 2. Date T, Amount
(include city, state, snd zip) Nember/Code Payment m/ddivyyy)
HAMPSTEAD PRINTING BUSINESS CARDS ow Check 10/20/2002 $ 103.86
2| P.O.BOX 995
=] HWY 17 NORTH Check $
& | HAMPSTEAD, NC 28443
-r
[b- T Contribution to & T Coordinated Pariy enesk _ $
Ceunity Committee, specify:[Exp, st Cand/Comm: i If Amendment, choose chaunge type: Election Cycle Sum To Date
[T ad L] Delete $ 1.091 16
s. Full Name, Mailing Address & Phone d. Purpase e Accoudt | £ Form of 2. Date . Amennt
(include city, state, and zip) Number/Code | Payment | (mm/ddivyyy)
WILMINGTON STAR NEWS NEWSPAPER AD oW Check 10/31/2002  § 530.56
s | 10038 17TH ST.
z{ WILMINGTON, NC Check $
& 1 28401
-
l- —— Chack $
b. If Contribution to . If Courdiunied Party
County Committee, specify: | Exp, list Cand/Comm: |1 If Amendment, choose change type: Efection Cycle Sum To Date
Add Delete $ 930.56
a. Tull Name, I\Taﬁh.g Address & Phone d. Purpose €. Account f. Form of 2. Date h. Amount
(include city, state, and zip) NumberiCode | Pavment | (mw/ddfyvvy)
FOODLION T ag ARTY oW Check 11/24i2002  $ 7927
gl 13 US HWY 17 SOUTH
E— HAMPSTEAD, NC 28443 Check $
<
b. If Conbribution (0 <. i Coordinsted Party Check . $
County Committee, specify: |Exp, st Cand/Comm: _[L If Amendment, choose change type: | Election Cycle Sum To Date
_Q_M(_j_ _U Delete $ 827
a. mm & Phone 4. Purpose €. Account L Form of g. Date h. Amount
(Include city, state, and zip) Number/Code | Payment | (mm/ddivyyy) | B 3. 00
AGGREGATED NON-MEDIA EXPENSE BANK FEES Dw Draft 10/31/2002 § 8.00
&
@2
E RETURN CHECX FEE oW Draft 1272002 % 20.00
hd BANK FEE D
(B-TF Contribution fo < ¥ Caordinated Pariy et 1302002 § o g
County Committee, specify:|Exp, st Cand/Comm:  {i. If Amendment, choose change type: Election Cycle Sum To Date
= - I! | Add M 3 727.30
5, Total only this Page $ 126250
. Total of ALL CRO-1310 Related Pages {only show on last page)
is line goes in line 16a af Detailed Summary Page CRO-1108 if Operating Expenses) $
is line goes in line 165 of Detalled Summary Paye CRO-1100 if Comtrib to Candidates/Political Comm)
is line goes in line 16c of Detailed Sum CRO-1100 if Coordinated itures,
CRO-1310 NC State Board of Elections June 2002




_Disbursements

Page _2 of_2

1. Name of Committee or Fund 2. ID Number i
DAVID WILLIAMS FOR COMMISSIONER DW |
of Disbursement "~ (Plzase use Separate CRO-1310 forms for each type of Disbursements.) 1
¥ | Operating Expenses ] Contributions 1o Candidates/Political Committees |_}Coerdinated Party Expenditures
[% Name, "Address & Phone d. Purpase €. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | py t dAYYYY)
AGGREGATED NON-MEDIA EXPENSE BANK FEES ow Draft 12/312002 % 10.00
@
@9
g s
~
b. If Contributien o fe- ¥ Coordinated Farty _ 5
County Committee, specify: [Exp, st Cand/Comm: _[i. If Amendment, choose change type: Election Cyclke Sam To Date
Add Delete 5 737.30
2. Full Name, m Address & Phone d. Purpese €. Acceunt f. Form of 2. Date h. Amount
(include city, state, and zip) Number/Code | Payment mm/dd/yyyy)
Chack $
3
E. Check $
-
. It Contribution o ¢. If Coordinated Party Cheek _ $
County Committee, specify: | Exp, list Cand/Comm: 1L If Amendment, choase change type: Electlon Cycle Sum To Date
L) Add Ll Delete $
. Fwil Name, Malling Address & Phone d. Purpose e. Account | f. Form of g Date h. Amount
(include city, state, and zip) Number/Code | Payment | (mm/ddivyyy)
Check $
g
5‘_" Check $
b ]
b. If Contribntion to . If Coordinsted Party Chock $
County Committee, specify: | Exp, list Cand/Comm: F-TfAmndnent, choose ¢ Blection Cycle Sum To bate ]
Add Delete 5
a. Full Name, Mailing Address & Phone d. Parpose €. Account f. Ferm of g Dute h. Ameunt
(include city, state, and zip) Number/Code | Pavment | (mm/dd/vyyy)
Check $
¥
E Check S
-
[6- 3t Contribution ta ¢ I Coordinated Party Check _ $
County Committee, specify: [Exp, st Cand/Comm: i If Amenduent, choose change type: l§- Election Cycle Sum To Date
Add L_IDelete $
Ja. Full Name, Address & Phone d. Parpose €. Account | 1. Form of 2. Date h. Amonnt
(include city, state, and zip) Number/Code | Payment | (mm/ddiyyyy)
Check $
g
:' Check $
-t
. If Coniribation to c. I Coordinated Party Check §
(County Committee, specify: |[Exp, st Cand/Comm: | If Ainendment, choose change type: |‘\Electlan Cycle Sum To Date
] ] [JAdd [IDelete 3
5. Total only this Page $ 1000
. Total of ALL CRO-1310 Related Pages {only show on last page)
ix Iine goey in line 16a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 127250
is Hine goes in line 16k of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Comm)
is line in line 16c of Detailed Sum CRO-1108 if Coordinated 1 - —
CRO-1310 NC State Board of Elections Jume 2002




North Carolina

State Board of Flectons
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook Mailing Address
Deputy Director — Campaign Reporting PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification to Ciose Committee

FILED BY:
Committeec Name: D(’}Jv{) WM?&«) Qﬂ Ggmr; 4 npd b~
Treasurer Name: Capr Mg~
Treasurer Address: 3’L(9T mpsiees G
(include city, state, & zip) fon AL N2
qud
Treasurer Phone: 110 - 21 634,

I certify that the above mentioned Committee intends to close and cease existence. Upon
signing this certification, I declare that all funds have been distributed and reported (if
required). In addition, no contributions will be accepted or disbursements made after the
“Final Report™ is filed or this form is signed. If the Committee at any future time intends
to accept or spend funds in support or opposition of any candidate or ballot issue, a new
politicai committee musi be formed and registered with the Board of Elections before
such activities may commence.

Committees that have filed under the $3,000 threshold will only be required to sign this
Certification. No “Final Report” will be required for committees meeting this criterion.
Any Committee that did not file under the $3,000 thresheld must submit a “Final Report”
with this Certification. This report must have a zero balance with no outstanding loans or
debts.

ptor P

Date Signed a4 Signature

CRO-3400 Certification to Close Committee October 2002



