Disclosure Report Cover

Amuld ment

D Yes m No

i - . - . O
Please note that this cover sheet cannot be used to amend committee information such as the committee address, treasurer,

assistant treasurer, custodian of books information, ot account information,
You must amend the Statement of Organization (CRO-2100A-E) to make those kinds of committee changes.

Use the Addendum form (CRO-1010) if more entries are needed.

1. Committee Information

§2. Full Name

) c. ID Nu mt”)her
[Davip Wittiams Fok Commissionee, VXY NKA
Jb- Mailing Address (include Ci£y, State and Zip Code) d. Date Filed

2Y%o DorAL DR\WE

Wemeste AZ, C 2BYY3

Sury 1) 2006

¢. Phone Number

Ye-310- 1759

2. Report Year 3. Period Start Date (mm/dd/yyyy)

4. Period End Date (mm/dd/yyyy)

5. Treasurer Full Name

200b

o"i’)l:/"loob

CDG/BO/ZQO&

ROBEI?—T Hqﬂml

l& Type of Committee  {Check one) 8. Type of Report {check only one type of report from one category)

Candidate Campaign I:I Party Municipal State/County Referendum
E Joint Fundraiser [ rac ] Organizational [ oOrganizational 1 Oranizational

l:] Referendum D Thirty-five day Quarterly D Pre-referendum

7. Type of Fund (if applicabie, check one) D Pre-primary E] First Plus D Final

D Soft Money Account D Pre-election & Second D Supplemental Finat
D "Booster Fund" D Pre-runoff D Third Plus [ Annuat

D Building Fund Semi-annual D Fourth D Special

D NC Political Party Financing Fund D Mid Year Semi-annual

D Presidential Election Year Candidates Fund D Year End D Mid Year 9. Special Report Name
D NC Public Campaign Financing Fund D Finai D Year End o
D Other: D Special D Final

D Special

10. Account Information

10. Account Information

Ja. Financial Institution Full Name

a. Financial Instifution Full Name

BANK of Wivminem

Ib- Purpaose c. Code

b. Purpose

c. Code

CHELX G~ Fok [

RECEIPTS AND

d. Period Begin Balance

ExeeNSES

5 A35). 45

d. Period Begin Balance

5

CERTIFICATION

Ropeer \\u&m

I 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.

Lohat Moy

Printed Name of Signe}

Signature of Appointed Tk_*urfn

E;ate

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Emplovee:
Employee:

Employee:

Delivery Method

] Normal Mail

1 Registered Mail
[ Hand Delivered
[ Electronically Filed

CRO-1000

NC State Board of Elections
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Amendment

Detailed Summary O ves m No. ,
1. Committee Full Name (and Fund if applicable} - 2. Type of Report 3. 19 Number
DAVID Witliams ¢l Qommgg, tcony Qry  NRYNKA
Start of Election Cycle: Januaryl, Locb Rep'(l;:')ttii:llgtlll’i:rio 4 El;el::(:it::lt(l;i;cle
4} Cash on Hand at Start 5 s/, L3 ——
RECEIPTS
'5) Ageregated Contributions from Indidusls ko5 5 BRE 005 1230,
) Contributions from fndividuals wcrorzm|s  1850,0005 YR 9/, 00
D Contrlbutmns from Political Party Commlttees (CRO 1220) $ $ ' '
8) Contrlbutlons from Other Polltlcal Commlttees - {CRO- 1230) % $
_;;Loan Pr;:égdm;mwm R (CRO- 1410) 3 3
ft)m)mlii:fﬂﬁds/lzeﬁ;;ur;é;{éx}t;m'r{ﬁ{é Commlttee - (CRO 1240) ) $
11) Other Receipt Sources  cronsy _
11a) Interest on Bank Accc»unwtwsw R A(CRO 1250) 3 b
i “]mi'l;)w(;;;l;nbutlons from Not for-Proﬁt Org::lmzatlm'lsw (CRO-IZSH) $ $
B i1c) Outs;;ime_S);):rces ef lncome (CRO—1250) 3 b
12) "Goods and Services" Contrlbut;;r;s S (CRO-12603| & S
23450 |* Al w
EXPENDITURES —_— T ‘
]4) Disbursements T | (CRO;Iérb)
142) Operating Expenditures (ko3| § 5
7 14b) cmnﬁiﬁ{&{ls tc; E;;;:imrdates/[’olltlcal Commlttees (CRO 1310) $ $
leA4c) Coordrrl:;red Party Err;;é;&]rures (CRO—UIG) $ b
iS) L;;_r;;épayments S . (CRO-II‘IZII?). $ b
16) Refunds/Reimbursements From the Comml‘rt;e o (u-:'Ro-rjzo) $ $
17) InKind Contributions © crotsin)| $ — |3 99} oo
4
% s e 0 v 5, 1 2o |® HILE W
) et 135t o s 15 s 235s,5q | % 2355, 59
ADDITIONAL INFORMATION
L0y Non-Monetary Gifts Given to Other Committees  (CRO-1330)| §
;i-j“b;‘t.standmé Ii:c‘);ns (mci ones from other campalgns) (Cf?O—f430J b
22) Debfs kand Obhgatlons owec‘lkB“y“the Commlttee (CRO-1610)| §
23) Debts and obi{gﬁqﬁons owed To the Cnmmnttee (CRO-I620) $
24)M Account Tran;;ér;\ﬂ};tLln the Comrrmrl;ree (CRO—nr 7’20) $
g;.:;;lnlstratlveWSM;;;t;;;m o T (CRO-1710)| $ $
2(%) F(;rglven Loans' S (CRO-1440)| 3 3
27) 48-Hour Notlce lieports Sam 7 b 3

CRO-1100 NC State Board of Elections March 2003



Aggregated Contributions from Individuals

S T B

D Yes

Amcndmcnt

mNo

L. Committee Full Name (and Fund if applicable)

2. ID Number

PAVID Wit ams FOL. Crvamiglio NER

VY NKA

3. Contributor Information

a. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |1. Amount
T Aaa S
O rerove |\ CHECK, o4/18hsok oo
T Add H 5
B senn \ CHECK, o igf200 So
Add
O remove |\ CMECK o4 gf2066 |° So
[ Add 7 g
Orewe |\ | CHECK on| 24 frook 100
Add $
IE Remove \ CHECK a\\\ »\\D b So
Add
J remove \ | edec sulstlzooe |5 Q<
LT aad \ $
] rRemove \ C\"\EC—L oM \m{\u% Q o)
T Add o
I:l Remove 5
I Add $
D Remove
L Add 5
D Remove
Add
D Remove $
L] Add $
D Remove
I Acd g
D Remove
1 Add g
[:] Remove
1 Aad S
D Remave
L1 Add g
D_ Remove
O Aad $
D Remove \
¥ Aaa g
D Remove
L1 Add $
D Remove
T add 3
D Remove
Pl add 3
D Remove
] Add $
D Remove
|D Add [
g Remove
4. Total only this Page $ 295
S. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100) b 39 5

CRO-1205

NC Siate Board of Elections

March 2003




Contributions from Individuals

Pg_\_ofi

Amendment

= T

1. Committee Full Name (and Fund il applicable)

2. ID Number

DAVID Wiiljams 68 CommissioneR

N RYNKA

3. Contributor Infermation

EJ Add L] Remove

Ja- Full Name, Mailing Address & Phene
(include city, state, & zip)

b. Job Title/Profession

d. Comments

LEAL ESTATE +

?AUL GRS L E

1215 KINGS LAND NG Lp
WAMPSTERD NC 224Y3

Llo-4no00

NSt ANCE B,

¢. Employer's Name/Specific Field

SELF EmPLOYED -
REAL ESTATE +

¢. Election Cycle Sum ta Date

INSULANCE 5 oo
f. Prior |g. Account Code |h. Form of Payment i lr!-l{ind Description ) Jj- Date (mm.’dd/yyyvy_)__ k. Amount
- \ ¢ HECk oﬂn!'zaog ¥ Qoo
O $
O $

3. Contributor Information

I i Add ﬁ Remove

| & Full Name, Mailing Address & Phone
{include city, state, & zip)

LA R
Sloa ORierLe Da
WiLMiNGToN NC A EYo3

19)- 3872

b. Job Title/Profession

d. Comments

RETILED

c. Employer's Name/Specific Field

RETIRED

¢. Election Cycle Sum to Date

5 |So

. Prior |g. Account Code |k. Form of Payment i. In-Kind Descriptior_l - j. Date (mm/dd/yyyy) ~ k. Amount
O d $
| CHECK, oulW 200t |* 150
DL
[l $
O $

3. Contributor Infoermation

[0 Add L] Remove

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

b. Job Title/Profession

d. Comments

DAVID WiLCox
Vo WRHITEBRIDGE RD

KA PeTeEAD VC28UY2
70~ Aooo

GENERAL

Davip WiLcsy, gC

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

5 Eoo

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description - _LDate (mm/dd/yyvy) [k Amount
O | CHECK, o\\!a\f!m S 540
(| $
Ll $

4. Total only this Page $ XSO

5. Total of ALL CRO-1210 Pages

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

P 1%s0

CRO-1210

NC State Board of Elections

March 2003



Contributions from Individuals

of L D Yes

Ame'ndmcn't

-

L. Committee Full Name (and Fund if applicable)

11D Number

Davip Witbiamg $ol CommiSiontR

NV RYNKA

3. Contributor Information 1 Add  [J Remove
. Full Name, Mailing Address & Phone b. Job Title!l’rafcssioni ] d. Comments
(include city, state, & zip) O W MEK + ‘ .V
]
Jonn BRADSHAW, ar MANA CER,

233 \ N LE T D Q c. Emp]o‘yer‘s h 'ame!Speciﬁ(f Field
W b IN GTO N w 35\" \ ‘ SCOTTS H ' L'L— ¢. Election Cycle Sum to Date
L% b-113b MAR /v A s 2%6
if. Prior |g. Account Code |b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
- | CHECK 0‘-]!‘2_‘7!10:6 $ ;?SO
O $
O $
3. Contributor Information E Add E_Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE

REGGY SCHwuep
R0 thox b6

LENTALS — MER

¢. Employer's Name/Specific Field

PECEF ScHuer

es.fsﬁp NC ag L{l{g PKOPEA'T-IES e. Election Cycle Sum to Date

2o~ \bao | 5 Seoo
. Prior |g. Account Code |h. Form oi" Payment i. In-Kind Descripti0|_1 j. Date (mm/dd/yyyy) |k. Amount

O \ CHECK othalreos |3 Soo

—

O 8

| $
3. Contributor Information ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d, Comments

THoMAS WMELIN
208 BEACH Rp _
WIlm )néTonw NC 2BY))

beb- )63

SURGEaN

c. Employer's Name/Specific Field

SELF £meLloYe)

e. Election Cycle Sum o Date

5 o SO

f. Prior |g. Account Code fh. Form of Payment i. In-Kind Desceription j. Date (mm/dd/yyyy) (k. Amount
O l CHECK, o4} 200l | RS0
1 1
O $
Ll $
4. Total only this Page $ {po o
5. Total of ALL CRO-1210 Pages $ ' %S
(This tine must be on line 6 of Detailed Summary Page CRO-1108) o

CRO-1210

NC Siate Board of Elections

March 2003




. \ Amendment
Disbursements Pg of 3 Clves R nNo
l]. Committee Full Name (and Fund if applicable) 2. iD Number

[DaviD WiLtiams Foe LM mMISS o NER

VRYNKL

. Type of Disbursement  (Please use separate CR()-1310 forms for each type of Disbursement.)

Operating Expenses ] Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information ﬁ Add ﬁ Remove

. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

Newesteny tRinTine Sicns

¢. Level Registered (Specify)

b 865 WS HWY 19V

\ enece  [Rewn PANTING

ot oy [0t

m‘dcml County:
MMPS'(EB'D vVC 2% '{"f’ 0 State D Municipality fe. Election Cycie Sum to Date
270 -44 1 $
1 2A972,23
M. Account Code Ig. Form of Payment h. Purpose i. Date (mm/dd/yyyy} |i- Amount

$1493,23 |

$

4. Payee Information ﬁ Add E Remove

4. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

E NPEL PoST

¢. Level Registered (Specify)

0957 US KWy 17

[ Federst [ County: |

?S‘T‘E R NC j—.g \'{"(3 g Siate D Municipality: {e. Election Cycle Sum to Date
Qlo- SoSs
M P Y A0
. Account Code  |g. Form of Payment h. Purpose ~_]iDate (mm/dd/yyyy) li- Amount ]
\ ek RAOVE T ISmME AT owla‘\\lvo{; 317, 00
$
4. Payee Information ﬁ Add ﬁ Remove

[ Full Name, Mailing Address & Phone b. Coordinated Committce Name

d. Comments

(include city, state, & zip)

“FotsAaL VNCE

v %m %b T\ c. Level Registered {Specify)
Lo Ol fodoai [ o,
WP S‘(E B N C 2.3 e D Stale D Municipality: |e. Election Cycle Sum fo Date |
270~ 2q4Y 3 1SS Yo
f. Account Code |z, Form of Payment h.Purpese i. Date (mm/dd/yyyy} |j. Amount
\ oneek RowerEmeny  |ogbales |* 1SS Yo
p
5. Total only this Page s 1155 b2

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses})
{This line goes in line 145 of Detailed Summary Page CRO-11008 if Contrib to Candidates/Political Comm)
{This line goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures})

.

S Ao,

CRO-1310 NC State Board of Elections

March 2003



Disbursements

e w3

Amendment

D Yes E No

ki. Committee Full Name (and Fund if applicable)

2. I!?_Numher

lDfW\D Wituians Fof Cowomissis vER

VyyNK1

. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses L] Contributions to Candidates/Political Committees QCoordinat_ed' Party Expenditures

4. Payee Information

n_Add ﬁ Remove

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

RiLLTof GroCERYSERVLE S

¢. Level Registered (Specify)

2110 US HWY (7

D Federal D County:
PSTEAD NVC 2ZYY3 ;

g State D Municipality:

e. Flection Cycle Sum to Date

A70-27 /0 s 1o%,00
. Account Code |g. Form of Payment Igu‘pose " A L i. Date (TEde/yyyy) jﬂpﬁo'u_[l_t
AS— YEKSoN
| CHECK  VER usEp for Campessy O4fzofoo|® S8, 00
| | edeck W oSlorfznt |* So, o0

ﬁAdd 1 Remove

4, Payee Information

§a- Full Name, Mailing Address & Phone b. Coordinated Committes Name

d. Comments

(include city, state, & zip)

Wity veToN KiwANIS

¢, Level Registered (Specif&iw o
Wiiwmin gTo N, NC ] Fedorst L1 County:
D State - D Municipality: e, Elgcﬁon Cycle Sum to l_)atc
S S, o
. Account Code |g. Form of Payment h. Purpose S i Date {mm/dd/yyyy) i- Amount ]
[ CHECK. CAmEMEN ZfsSuRE | 2sb [Z/Zml, s 6S, oo
$

E Add E Remove

4. Payee Information

. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

{include city, state, & zip)

e vDE R GounTy €D, BIN

¢. Level Registered (Specify)

Q o 807( \034 L1 Federal L1 county:
BugcAw NC BN 0 siace L Municipatity: [e. Election Cyele Sum to Date |
222 -F%/3 $ 150,00
. Account Code  |g. Form of Payment h. Purpose o i, Date (mmlddlyyyy)ﬁrﬂj;f\mount ]
CRNRAIEN TR =
| lenece OMEE 1 oyl 13}aaob |8 150,00
$

5. Total only this Page L $ 323,00

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm)
(This line goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

5 iy,

CRO-1310 NC State Board of Elections

March 2003



Amendment

D Yes

m No
3. }l) Number

Disbursements

R 2> a3

1. Committee Full Name (and Fund if applicable)

DAV Witlims £o2 UrmwnggionE R

. Type of Dishursement  (Please use separate CRO-1318 forms for each
Operating Expenses

e of Disbursement
1 Contributions to Candidates/Political Committees i [ Coordinated Pz.lra Ixpenditures
4. Payee Information IR Add ﬁ Remove
. Fall Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) 5 - o

c. Level Registered (Specify)

WHR

U Federat
O swe

D County:

E Municipality:

e. Election Cycle Sum to Date

$

f. Account Code

g. Form of Payment

h, Purpose

i. Date (mm/dd/yyy

y) |j. Amount

B

Oneche

b2,0¢%

OL!B!‘WL $

3

4. Payee Information

E Adrﬁ Remove

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D State D Municipality: le. Election Cycle Sum to Date
$
Ff. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
5
$
4. Payee Information ﬁ Add |I I Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
U Federal D County:
__D State D Municipality: {e. Election Cycle Sum to Date
$
fi. Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy)} |j. Amount -
3
$

5. Total only this Page

6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This fine gaes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

S 2o,

CRO-1310

NC State Board of Elections

March 2003



Contribution from a Business Account Statement

LDaviD S Wicon ,amthe individual making the contribution of $ §0¢2 . ¢ 2
tothe Davip Willinms = Conrny scroncn Committee.

The account from which the funds are drawn is in the name of
Davp S titees ; 6C

I Check if the contrbution is a draft from a paycheck.

| do not have a personal checking account, in my name, from which this contribution
could be made or this contribution is made as a result of a draft from personal funds. If
the contribution is a draft, please include a written statement from the employer. This
statement should be a signed agreement by the cortributer that the funds drafted were
derived from the personal salary of the contributor.

The funds from which this contribution is derived are my own personal funds and not
that of any other individual or “business entity”. For purposes of this Statement, the

term “business entity” will include any “corporation, business entity, labor union,
professional association, or insurance company”.

| further understand that by signing this Statement | am declaring all of the above

information is true and accurate. Signing this Statement with any portion not being true
could result in a Class 2 Misdemeanor.

ﬂgw;// G

Signature of Contributor

David S. Wi e, 1223
[ avid 8. Wilco BANK OF WILMINGTON
101 Whitebridge Road
Hampstead, NG 28443 S—
PH: 914-270-2000 04/20/2006
PAY TO THE $
ORDER OF DAVID WILLIAMS-COMMISSIONER. ¥*500.00 -
F]'vc Hundred a.nd 00/] 00*************! e ek L 3 ¢ * dk3kK t Tt 13 0 s e o o b e sk e e e e o 3ol e e ok o o ok e e e e o ek R 2 o ok R el DOLI—ARS\‘

DAVID WILLIAMS-COMMISSIONER
240 DORAL DRIVE
HAMPSTEAD, NC 28443
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Contribution from a Business Account Statement
on. o0

The: ¢ tro whvichy ther TR gre dravn s In the nama of
muj N Ab ’ - "‘ff’"){. /‘/(.',L 4::/( (_

AR I ) St
- 7
F Checkiil the-conirbution iy draf frum 2 paycheck

| B0 nol-have a personal checking aceount. in My neme, from which this contribution
could be made o thig 0oMABULIOR is Made a6 -8 etull of & dealt from personal funds. IF
the Conributios. ic- 3 draft, please NCIuCs- & writen sialement from the empicyer. This
statement shoukd be & 2ijnon agreemaent by the contrbidor that the funde drafted were
derived fraf- ihe-possonti-seiary of thcomiritiuter.

The funds-from- which tiis- contibution s derived s my own hmds and nol
st of any ofver indiidunl o "BUSIEES SAUN. For pumpsess- i this Statement, the

torm “business endly” will irclude any . “corporstion; I:uum{s eniily, labor vnlo
protesslondl-assesiation, ok nsurance company”, - 4 v

L daclaning alf of the sbove
: any portian nat baing true

T O




