Amendment ;
Disclosure Report Cover K Yes ] N |
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

Contivinices bfn e naeYEto e

a, Full Name - i ¢ ID Number

Harold Broadwell Capmpaign Fund RE @E”WED SiS155
b. Mailing Address (include City, State and Zip Code) d. Date Filed =
PO Box 743 res 0. 212
Wendell, NC 27591 01/25/12
WAKE CO.BOARD OF ELECTIONS ¢, Phone Number
919-365-5592

David M. Williams, III

2011 10/25/11 12/31/11
B Candidate Campaign [] Party -Municipal State/County : Referendum
I:l PAC D Referendum [:I Organizational [:I COrganizational |:| Organizational
D gf;f:;‘::g D Joint Fundraiser D Thirty-five day Quarterly [:] Pre-referendum
|:| Legal Expense Fund
|'-’;‘_ Ty % i [0 Pre-primary O First [0 Fina
[C]  “Booster Fund" O Pre-election | Second [0  supplemental Final
]  Building Fund [0 Pre-runoff O Third ]  Annval
Semi-annual ] Fourth [] Special
[:l Mid Year Semi-annual
] Other X Year End O Mid Year LI nEtAlR enoEN A m e
(] Final O Year End
s dmvitimr LA raISaLu D IR e o KO [C]  speciat [ Final
[] special

ML AT R s D A i

a. Financial Institution Full Name B i 4. Financial Institution Full Name
Wachovia Bank
b. Purpose = 7 - .| ¢ Account Code b. Purpose ¢. Accoant Code
Operational 1
d. Period Begin Balance d. Period Begin Balance
$ 1698.82 )
. CERTIFICATION. -

I certify that the Commnttee or Fund isin compllance with all appllcable provnswns 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 thegq‘igtazﬁoa d of Elections.
David M Williams 111 I st 21 - &S
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY _
- IR o — . . . #
Date Received: . et Sl Q Employee: ————“3(’M/l g!lveNonMneglhl(\J;aﬂ
Date Postmarked: - ' _ Employee: . E gzigtg;?vﬁg
s ' ) [C]  Electronically Filed
Date Scanned: Employee: [] - Signer has not received
R T ' t tr
Date Data Entered; Employee: 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 August 2008




Amendment

Disbursements Pg I of 2 B Yes my Ng!

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

[ CorviininyEe adb e \, v i oyt od ey ' N T BRITTTHEE
WM Wi TR T LS B D AT U R R ORI OIS OMe 01 VDR (S DUTSCHeHn 1
Y Operating Expenses Contributions to Candidates/Political Committees D Coordinated Party Expenditures

AVE RO ENTR TR ReCNTOUS

&, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
_(include city, state, & zip)
US Postoffice
40 Hanor Lane c. Level Registered (Specify)
Wendell, NC 27591 [] Federal [0 couny:
[] state B Municipality: ¢. Election Sum to Date
$ 32850
f. Account Code * | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check 1 10/26/11 $130.50
| Check I 11/03/11 $198.00
AL TE R T B st i Hanme
a. Full Name, Mailing Address & Phone b. Coordinated Cominitfee Name d. Comments
_(include city, state, & zip)
Wendell Printing
100 West Third Street ¢. Level Registered (Specify)
Wendell, NC 27591 [0 Federal [0 couny:
[0 st BJ  Municipality: ¢. Election Sum to Date
$ 1257.79
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) i- Amount k. Required Remarks
Post
1 Check B 10/27/11 $373.07 Flyers Posicard
Post Cards
I Check B 11/03/11 5678.69 Door Hangers
— . B Letters
[ R VeI ORI BT GIe L At : i i
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, siate, & zip) )
Wendell Printing
100 West Third Street ¢. Level Registered (Specify)
Wendell, NC 27591 [C]  Federal [ Couny:
[0 state 2y Municipality: e. Election Sum to Date
§ 125779
f. Account Code | g, Form of Payment | b. Purpose Code i Date (mm/dd/yyyy) j» Amount k. Required Remarks
C
1 Check B 110711 $206.03 Poll Cards
$
$ 1586.29
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2199.52

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( Th:s line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

bamii aans R L T L I AR R u . ARy

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 - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other -

CRO-1310 NC State Board of Elections December 2009




. Amend“r;l-én'l- h ]
Disbursements Pg 2 of 2 B ves [ Noj

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated penditures.

D Ceidndien i Seme @nn e - apyadering O Mt ;

Harold Broadwell Campaign Fund SJS155

: NI TIO RIS IR IR RHICASHIS IS CD T I CRAPE: (B TS OO DA I s Dl s emeniy
& Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
: o -?’:\\vn 20 P apniini L_‘l il . N ,. BRI AU
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Town of Wendell
15 East Forth Street ¢. Level Registered (Specify)
Wendell, NC 27591 |:] Federal D County:
[0 state XI  Municipality: e. Election Sum to Date
$ 50.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount ' Lk Required Remarks
License for
1 Check 0 10/28/11 $50.00 !
Event
$
Ly My TR IO EIE AT Ol T e C Beanven:
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Eastern Wake News
PO Box 1167 ¢. Level Registered (Specify)
Zebulon, NC 27597 [  Federal [ County:
[0 stae @ Municipality: ¢. Election Sum to Date
$ 56323
1. Account Code g. Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Newspaper
1 Check A 11/03/11 $563.23 Pap
Advertisement

$

[7 i AV R IO RIA TTOYE ' . Nate' TEE SOV
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

[:] State D Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment- | h. Purpose Code | i. Date (mm/dd/yyyy) j- Amount k Required Remarks

b

$
$ 613.23

i iikl\l'l’ S
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 219952

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

of kTRt srqprainebienes cnif 3 W hbvevens

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

FpLARAR I IO WKL R ARSI . - ) .
CRO-1310 NC State Board of Elections December 2009




