. Amendme!
Disclosure Report Cover Qv RN

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
Il. Conunittee Information ' ' |

ka. Full Name c. ID Nomber

DA WLl peS €oR Lo SS (o NER " V ayYnK1

. Mailing Address {include City, State and Zip Code) [d.DateFitea ]
246 DORAL DRIVE a3l e
Newne s7E AD, NC 23442 . Phone Nomber

oA o- 115N
- Report Year|3. Period Start Date (mmvadlyy) |3. Period End Date (mmwadiyy) |5. Treasurer Full Name

2007 | ot Lo \,07 05['3:-\\ 07] Ro@egy HR RRY
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

I Candidate Campaign [} Party IMunicipal State/County  |Referendum
D Joint Fundraiser D PAC D Organizational D Organizational D Organizational
Referendum D Thirty-five day Quarterly D Pre-referendum
. Type of Fund  (if applicable, check one) ] Pre-primary | First Plus O Ena
] "Booster Fund” ] Pre-election O Second [ supplemental Final
] Buitding Fund 3 Pre-runoff M| Third Plus O Annual
] NC Political Party Financing Fund Semi-annual C Fourth [ Sspecial
] Presidential Election Year Candidates Fund M| Mid Year Semi-annual
] NC Public Campaign Financing Fund a Year End a Mid Year 10. Special Report Name
[ other: [ Fina a Year End
. Number of Fundraisers this Report [ Special BJ Final
I O Special J
p— "
11. Account Information {11. Account Information
Il.'Financial Institution Full Name a. Financial Institution Full Name e
| cate Fear Bank
b. Purpose c. Acgp}!qt que b. PurpogerA - c. Acfr(r)urliltﬁCode

CHELKING - FoR, | |
RECEATTS ANy

EXPENSE S

CERTIFICATION
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. T further say that this report is complete, true and correct and that T have
been trained by the NC State Board of Elections according to Articte 163.278.9(k).

Ropear Hurey E_MM ‘)LZZ?-IO"T

d. Period Begin Balance |d. Period Begin Balance

$ 642, 23 $

Printed Name of Signer Signature of Appointed{Treasurer { Bate
OR OFFICE USE ONL N
WOFCEWSEONNL 33 2007 Of Delivery Method
ate Received: ployee: [ Normal Mail
) . ] Registered Mail
Date Postmarked: Employee: BB Hand Delivered
Date Scanned: Employee: [ Electrenically Filed
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 April 2007




. Amendment
Detglled Summary Oves Biro
Use this form to summarize all disclosure reporting forms and to total monetary information
1. ttee Full Name (an nd if applicable) . Type of Report 2. ID Number
DAVID WiLLRmMS Fok Commissioneq | £1nAL ViRY NK 1

X Total this Total this

] | - c

Start of Election Cycle: Januaryl, 2607 Reporting Period Election Cycle
4) Cash on Hand at Start

5) Aggregated Contributions frm Indivius
6) Contributions from Individuals
7) Contributions from Political Party Committees
8) Contributions from Other Political Committees
9) Loan Proceeds
10) Refunds/Reimbursements To the Committee
11) Other Receipt Sources -
11a) Interest on Bank Accountsl

VY. A3

(CRO-1205)

LY D

(CRO-1219)

(CRO-1220)

(CRO-1230)

(CRO-1410)

(CRO-1240)

(Add tines 5, 6,7, 8, 9, 10, 1ia, i1b, and 1ic)

13) Disbursements

(CRO-1250)| $ 8

11b) Contributions from Not-for-Profit Organizations (CRO-1250)| $ $

11c) Outside Sources of Income (CRO-1250) | $ $
12) TOTAL RECEIPTS $ & $ 4

13a) Operating Expenditures (CRO-1310) | $ Q \.,l 2,23 |8
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310) | $ b
14) Loan Repayments (CRO-1420)| § $
15) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
j16) In-Kind Contributiens (CRO-1510)| $ $
b e s s bi233 |* M3.3m
18) Cash on Hand at End $ $
{Add lines 4 and 12 together, then subtract line 17)

19) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $

20) Outstanding Loans (incl. ones from other campaigns) (CR(-1430) $

21) Debts and Obligations owed By the Committee (CRO-1610) | $

22) Debts and Obligations owed To the Committee (CRO-1620)| $

23) Account Transfers Within the Committee (CRO-1720)| %

24) Administrative Support (CRO-1710}] §

25} Forgiven Loans (CRO-1440}} § I
P6) 48-Hour Notice Reports Sum $ I
CRO-1100 NC State Board of Elections April 2007



Amendment

Disbursements Pg l o L [T ves No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
. iittee Full Name (an nd if applicable) 2. ID Number
AP WILLIAMS for CMV\W\\S_S;ON‘{:K VQ\/‘\) K’]
, Type of Disbarsement Megse separy RQ-1310 forms for each type ]
Operating Expenses {:rContnbutlons to Candldates/Pohtxcal Committees I I Coordmated Pany Expenditures
Payee Information I l Add —D Remove

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

Lee WHiteHe py

2921 NC HwY 2o W
NemesTe A NC 23442
Yo~ 270- Yoy

lr_goordinated Committee Name d. Comments

c. Level Reglstered (Specify)

O Federat ™ B County:

Els;gtc D Mummpaht}{:

e, !L‘__lic_tion Sum to Date

s 160,

. Account Code _{g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount _|%;qui;e£l Re__markss i
| STALL. Z)6NS
\ CHECK H othitlaon® 16o.
$
{4. Payee Information 07 Add Remove

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

GREP
REATER NAmisrean CHAvmaER

b. | C_oordinated__Conmﬁltee Name d. F(Elments

fa. Full Name, Mailing Address & Phone
{include city, state, & zip)
OX ¥l C-E W\f\*

= (- E- c. Level Reglstered (Spec]fylgiﬁ )
| 5‘-\‘\“\ AV I'\) UFadera] Iz County:
HM"P%’T& n Q. QS M43 D_Stg._tc 7_D Municipality: |e. Election Sum to Date
Ll0-ThbYs 5 100,
I Account Code _ |g. Form of Payment __[b. Purpose Code _Jt. Date (mmvdd/yyyy) [)- Amount  Hh. Required Remarks = |
l CHEC K H o:, I"{]Q.'JD'] Y loo. [conTRIBuTion
3
4. Payee Information D Add Remove '

d Comments

[b. Coordinated Committee Name |

c. Level Registered (Specify)

U Federal E County:

\D “—m } N G '_rO N N C&? ‘{o » D State D Municipality: |e. Election Sum to Date

J: Account Code |g. Form of Payment  fh. Purpose Code i Date (mm/dd/yyyy) |j- Amount k. Required Remarks
\ CHE CK K ozforfzov7 ¥ tA3Y [Supriies
T
$

. Total only this Page $ 2% 3 .‘]ﬂ
\a Total of ALL CRO-1310 Pages

(This line goes in line I14a of Detuiled Summary Page CRO-1100 if Operating Expenses) ‘s t, L‘ ‘ a\ . 2 3

(This line goes in line 145 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm:) :
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i

A Pul'pgu; Codes (List detailed expenditure code in (h.) above)

* . Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H¥* - Holding Public Office Expenses
- Postage J - Penalties K¥* - Office Expenses O¥ - Other
M—

NC State Board of Elections

April 2007



- Amendment
Disbursements Pe L of :l 3 ves & No

Use this form to report expendltures from the comrmttec for; operating expenses, contnbunons to candidate/political
‘ Imtte fand | nd f appllea' e) 2. 1D Namber
lbﬁ\u'p \x)uumv\s ?of{ ‘E/D‘vv\'w\x SSton\JE& V'B\YNK'\

4. Piyee Informnﬁon

I
E Add - U Rémo've '
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d, Comments
include city, state, & zip)
v
W}f \EE‘%—?\> u N ED NE’TH. c. Level Repistered (Specify) |
15295 US H’W 7 | zf:? ;Zizg;auty- ¢. Election Sum to Date
eSTE AD NC IBUNM3 T

N)o- 4o 3 3 5o,
If. Account Code lg;Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
\ CRE K O OAOHIIOOT S 5o, | DoNATIo &
$
i - _ ﬁ Add E'Lﬁemove '
|y Name, Mailing Addms & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) 7
FRICNDIS of e L\BRARY _
17135 U3 KWY e B Cow
hk RMPSTERAD f\)Q, 234 \" 3 3 state M | Munici;)ality: e. Election Sum to Date
Ir. Account Code _|g. Form of Payment __[h. Purpose Code _[i. Date (mmvdd/yyyy) [i- Amount [k. Required Remarks
| CRELK 0 osfmt_fznﬁ) 3 260349 [DonATion
$
4, Payee Information I3 Add__ L] Remove

. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenis
(include city, state, & zip)

c. Level Registered (Specify)

[ Federal ] County:

O stae (il | Muricipality: [e. Election Sum to Date l
i

$
k. Account Code [g. Form of Payment _fh. Purpose Code _[i. Date (mmvdd/yyyy) [i- Amount |k Required Remarks

$

$

$  259.99

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

3
(This line goes in line 140 of Detailed Summary Page CRO-1100 if Contril io Candidates/Political Comm) b]\ a . 'D;?y
(Th:s Iine goes in line 14¢ of Detailed Summaury Page CRO-1100 if Coordinated Paﬂy Expendums) I

7 PRIpOS Codes’ (Llsrdemﬂeaexpendtmcodem(h)above)
A* - Media B* - Printing C#* - Fundraising
- Salaries F* - Equipment
.I Penaltnes

D - To Another Candidate
G - Political Party H* - Holding Public Office Expenses
K* - Oﬂ'ice Expenses O* - Other

CRO-131 0 NC State Board of Flections April 2007



1 '§ ‘;/;

North Carolina

State Board of Elecdons
506 N Tartington Street
Raleigh, NC 27603

Kimbetly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173
Fax: (919) 715-8047

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been property
disbursed.

FILED BY:

Committee Name: DP\V\D \A YL LYV AW™MS Gd)ﬂ COW\‘N\\SS oW ER
Treasurer Name: —Ro@ ERT \—\ WRRY

Treasurer Address: 1|20 Poi.p HI N C | KELE

(include city, state, & zip) Hﬁfrn PS-iEA "D NG QS ‘~) "} S

Treasurer Phone: Alo-1o-359¢

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 political committee must 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 threshold must submit a “Final Report™ with this Certification. This report must have a
zero balance with no outstanding loans or debts.

Tuwyil3, 200 *QM K\'ww\/

Date Signed } %lgnalun,

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3400 Certification to Close Committee June 2007




