. ! Amendment [
Disclosure Report Cover 0 Yer BNo |

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.

1. Committee Information N0 i

fo. Full Name 1077 H - ¢ ¢. ID Number

vonae Williams Committee For WS/FC Board of Ectucatron §F~ /142794

_.MaﬂingAddms(inclndeCity,StateandZipCode) (dhobr lai ¥ T " [a- Date Filea =
0 QDuckview C+. A AP ey
jf(ﬂ.sfvn - Saterr, . C- 03/0.?:/3043-
27/ é & €. Phone Number

336-¢607-4/13¢
2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mmv/dd/yy) |5. Treasurer Full Name z
H022 | ©1/01/ 2022 O 4/ B0/2022| Vyonne (i fiom s

6. of Committee (Check One) |9. Type of Report (check only one type of report from one category)
] Candidate Campaign [ ] Party [Municipal State/County Referendum
[ rac [ Referendum [ Owganizational ~ |[J Orgonizational | ] Organizational
1 independent Expenditure ] Joint Fundraiser [ Thirty-five day Quarterly 3 Pre-referendum
] Legat Expense Fund 1 Pre-primary A Fms [ Final
] Pre-etection J  Second ] Supplemental Final
7. Type of Fund _(if applicable, check one) | ] Pre-runoft O i ] Annual
1 Booster Fund Semi-annual O Fourth 3 special
] Building Fund 0 Mid Year Semi-annual
0 Year End || Mid Year 10. Special Report Name

] other: [ Final 0  YearEnd '

. Number of Fundraisers this Report 1 special ] Finat

[ special
{11. Account Information {11. Account Information
T. Financial Institution Full Name . __ |= Financial Institution Full Name - -

Frest (rtrzens Bank
b. Purpose |¢. Account Code b. Purpose - |c. Account Code

For Campargn S /9

d. Period Begin Balance d. Period Begin Balance
$ O $

LC ERTIFICATION

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

Yvenne Wiflrams Zfrerre ptlillism, OS5 /097025

" Printed Name of Signer /) Signature of Appointed Treasurer ¥ Date /
|FOR OFFICE USE ONLY v

N . Delivery Method

Date Received: Employee: [] Normal Mail
. . [ Registered Mail

Date Postmarked: Employee: [J Hand Delivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: L1 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.
Z‘ITO-I 000 NC State Board of Eiections August 2008




: Amendment

1510

X

Detailed Summary ClYes B8 no
Use this form to summarize all disclosure re orting forms and to total monetary information e
1. Committee Full Name (and Fund i applicable) |2, Type of Report _|3. ID Number
Yvenne Wil iams (ommi ttee forsFe 8d. of Edl. First Q"‘ arter | §8-— /,707 790
Start of Election Cycle: January1; ' 20 22 Repfggt_i‘,i:ﬁ od El:;‘t’it:;tg;sd A
4) Cash on Hand at Start $ o $ o)
RECEIPTS RE "
5) Aggregated Contﬂbuﬁom};;ﬁ;iduals o (mziyz;s) $ 3 HO. 00 |$ 3 RO.OD
6) Contributions from Individuals (CRO-1210)| $ /, 650,00 |3 /‘ O50.0 fo)
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9} Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
il) Other Receipt Sources
m—iﬁla) Interest on Bank Accounts ) (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sou\rces (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,112,11b,11c,11d and ey $ /,370.00 (s ({ 370 .00
EXPENDITURES L ~ N % /
13) Disbursements
132) Operating Expenditures (CRO-1310) | $ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13c) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| § / , bd1.94 |$ l, $I1. ?¢
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)| § ¢ ) L2126 | % /: é2/. 926
19) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 13 $ $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Commiittees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-1610) | $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hourﬁotiﬁ Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
.C_R_O-I 100 mﬁ:ﬁms August 2008




Amendment

Aggregated Contributions from Individuals A o 1 [Ove Il v
Optional form used to report NC Contributions From Individuals of $30 or less
{1 Committee Full Name (and Fund If applicablc) 2. ID Number
\/uo'mc Withams Commi' ﬂ?&e, for WSFC Board o Educatron vg- V7 7?0
3, Contributor Information o
Amell | Account Code |c. Form of Payment In-K_ind Description __ |e.Date (mmlddlyy_yy) f. Ammmt_
Add
Orenoe | S /4 | Cheek oY njaeaal s 35. 0o
Add )
] Remove 5/’7/ Check 04’////5?19&2 $ 50 N i)
Add
] Remove ‘5’/‘7, CACM W/H/ZDM $ 20,00
Add o
Remove | &/ ¢/ Lheck od/(5/2a2| % 25.00
Add )
3 rRemove 5/6/ CACQLK ﬂqygyﬂﬂﬂﬂ. $ -?50 ()]
Add /
[ Remove va CQ$h 0‘///3/2@&1 $ 50 -X)
Add o
O Remove | G/ Y Cash O/ 022 % Kp. oa
Add
[J Remove ,57'1‘ c% CCK aS// : HOAZ $ K5, 00
Add '
Oreoe | S/4 | O heck O4/22/3ed® 30,0 o
L] Add ! /
D Remove $
L] Ada R
D_ Remove
L1 Ada $
D Remove
Add g
_D Remove
L) Add g
D Remove
L] Add
D Remove $
LI Add
Ig Remove $
Ll Aad g
D Remove
Add
D Remove $
L] Add
D Remove $
Ll Add $
D Remove
L1 Add $
D Remove
Add g
D Remove
L) Add $
D Remove
4. Total only this Page $ 3 20. 00
S. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Sumnmary Page CRO-1100) 3 "3 =0 . 00

CRO-1205

NC State Board of Elections

April 2007




. . . . ) Amendment —[
Contributions from Individuals P L oo A Oves v |
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1..Committee Full Name (and Furid if applicable)  ~ "ITORIGl | 3 ARl umber
YVOM% Weilems Comwm f—f'ce_ Far wsrc Board aF Eéluuma

3. Contributor Information - i '
ha Full Name, Mailing Address & Phone
(in(ﬂlde city, state, &: zip)

b . Job Tltle/Professmn :

| Rehred
frul Felronr S T e e
380 _Knollwood ST et Neme Bpeanc FRldT

7e. &/ o0 Kehred & Fiection Som (o Daie”
L inston - Sates , V. ¢e. X703

it Prior |g. Account Code

$ Soco. 00

{h. Form of Payment i In-KianeSCEPﬁbn_ 5 " |§7 Date (mmvdd/yyyy) > [k, Amount.

O 5/‘/ C/nec.k 0‘/,//?/’/2@.74 $ S00.00
O

O

f Contributor Information

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

Doralol r7arsb e~
CB067 Tobaces villte Ad.

¢ Employer's Name/Specific Field

e Election Sum to Date " .7x
73[94,4001/1//6 v, C o /‘?&ﬁne& e
/97050—95’&’ $ R&0.00
L.Prior_[g. Account Code _|h. Form of Payment _[i. In-Kind Description. |j. Date (mm/dd/yyyy) . e Amouiit™ TV )
O s /¥ Chec k. DY/ le/avaz? R50.00
i 7
O $
(M | $
3. Contributor Information AL ! Tl
a. Full Name, Mailing Address & Phone b Job TltIe/Professnon ‘
T_ (inﬂude city, state, & zip) TS AR In,/ s cou;c/: ey P S
Pt thews Rie 19 ?_s' . Employer’s Name/Speciic Field
Y ¥05 shten Daks Ct| Lodward Tenes
Hegh Pornr, NVC e Election Sumto Date
27:‘5" 907-30 $ /004 o0
(- Prior_|g. Account Code _|n. Form of Payment _[i. In-Kind Description )i Date (mnvdd/yyyy). " [l Amount R
- S/ Check OY69/202)® r06 . 0 0
r G |
O $
O $
4. Total only this Page

5. Total of ALL CRO-1210 Pages ; i it ' ,
_(This line must be on line 6 of Detailed. Summary Pageﬂfa- 00) wadiue AR bk $ °71 é 7/ 76

CRO-1210

NC State Board of Elections

April 2007



. . . . |Amendment
Contributions from Individuals e A o B v Ko
Use this form to report individual contributions over $50 or contributions

under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if ap olieabley RS TSR | TS )

LvsFc b”oard of Eé/m#m XX - //‘/a? 7? O

a8 Adasn
ha Full Name, Mailing Address & Phone

Vonne (Williams Camnl‘h‘ec. Hr
3. Contributor Information

.. |b, Job Tltle/Prfessmn_ ey _F 3 Al :_.
(include city, state, & zip)
| Softevare
Q/a bﬂ /77 Q ° O/Jee/ ¢. Employer’s Name/Specific Field
Sherri Davis Godsely (e
Sraresvirie, NVE Compan o
/25625 - 9359 777 |8 t00. 00
1[' Prior g- Account Code h. Form of Payment i. In-Kind [E:ri]ﬁ'on_ i | j.-‘D_ate (Emldiyyy& k Amomt. R
N s /Y Cheek 2 Y//3 [Rek Y/00.00
7
(| $
(]
3. Contributor Information

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

- Edercarp r

[ mrogene Comer - Employer's Name/Specific Field

2 0 f .OCC Dr‘ - s jol to Date -

W/;_?ffvn— Safenr, N.C. Aetired s e
LTO7 - boso

$ /oo .op
.Piior_ g Account_(_?ode h. Form ti]’aym_ent i In_-Km_d_Desﬂptio_n SN l _D_ai(mln/ddl)lyy)_ k. - Amount BEEr s |
U | s/¢ Check O3 7/aear| ¥ 166,00
7 7
O $
O
3. Contributor Information T R
a. Full Name, Mailing Address & Phone

(include city, state, & zip) -, =
e W Reforent
y:./on ne Lb/ i/ 2 @7 S or ¢. Employer’s Name/Specific Field
o0 U Kview . B
M/Ié:s fen ~ Salem ) NV C- Rehred for |6 Election Sum to Date
A 7oL ~34603 Eodluca ——— e
$ /9. 00
!f._Prior_ 2. Accougt- Code

h. Form of Payment

i. In-Kind Description J. Date _(mm/idlyﬂy) |k Amount

- S /Y fﬁeck F://nj Fee

03/ 03/2a2|$ 119 0 0
O ' $
- $
4. Total only this Page R T s 7/9 0o
5. Total of ALL CRO-1210 Pages T -
(This line must be on line 6 of Detailed Stunima) ¥ Page. CR’G&H ol $ o? & 7/ N 96
CRO-1210

NC State Board of Electlons

April 2007



Contributions from Individuals

Amendment

Pg i of i_ [ Yes B No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO EOS is not used
1. Committee Full Name (and Fund if applicable) . 2. ID Number
Yuanne Williams Committee frlVSFe Bonrd of (Lefucatrn 55 /[1YRTG O
3. Contributor Information Iﬁ Add [ Remove
. Full Name, Mailing Address & Phone b. Job TitleIPro_fession d. Comments
(include city, state, & zip) et r' y
yu o7 nNE W +/ lra s c. Employer's Name/Specific Field
FYo pPuckvriew Cr Rerrrecl ,
L{/I'f)-ﬁﬁﬂ— .{'a/m/ e &dwe_aﬁf e. Election Sum to Date
R27/06- 3603 $ 276 . |2
§f. Prior |g. Aecount Code__ Hc_brm of Payment  [i. In-Kind Description Lo j. Date (mn/dd/yyyy) |k. Amount
Qreds* OFffce Depo?
- \5- 4 Card Compa can Sugples| 03/18]2028 b 89.3 7
Creds+ OFf free’ pepo? L
- S /Y Carel C‘aq,czazfa g’ﬂ/ﬂ’w 03/a3)20| ® 225. 75
O ) C $
3. Contributor Information B Add L Remove
2. Full Name, Mailing Address & Phone b. J_olﬂ‘itl_eIProfession_ |d. Comments I
(include city, state, & zip)
venne 4 14ms ¢. Employer's Name/Specific Field
Y6 Duckview C7. S fred.
W//?,_S/Dﬂ"ja/cm} /V. c. L= [ucah/ e. Election Sum to Date ]

R7766=- 3403

$F2¢C.¢6
. Prior |g. Account Code |h. Form of Payment _[i In-Kind Description j. Date (mnv/dd/yyyy) |k Amomnt |
Credr o, )
- 5‘/‘/ Carcd l/l.ffa Preat - :qm,”? ( ﬂj/;g/gom $ 334. ée
O Y $
0 $

3. Contributor Information

ﬁ Add ﬁ_Remove

. Full Name, Mailing Address & Phone E J ob Title/_Profession S d. Comments N
(include city, state, & zip) s =i 2 45
YVO;Z: 2{; ::2/‘:23 '2 7 . Emp:;i's ::me/s:ezf%meld
wins fon ~ j";/;;”/ ,Vscé 05 REC-” z:‘cia::o ,~  |e Election Sum to Date
& 5 551,78
Wf. Priﬂ |8 £ Account Coi h. Form of Payment i. In-Kind Descr_iption j._Date_ (mmlddly‘y&"_k. Amount g
O | sy 4 0226,‘.'2{ 5 ”J:fd f.’;",qc:;a g O jos/a0aa| ¥ 522.7/
O | 519 | G | 778220 25557 oyjas jrosz| S 305,497
O / ' - $
4. Total only this Page $ [, 427. 26

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

$2, 67/ 96

CRO-1210

NC State Board of Elections

April 2007



Amendment 4’
Contributions from Individuals e X o Y Ove o |
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Committee Fu]l Il Name (and Fund if if applicable) = = = TR i : 20

\/Vanae Willyams Conmz Hee For
3. Contributor Information AT AT | Ren
a. Full Name, Mailing Address & Phone ssi
Ecluge city, state, & zip) i R /"C d
y Vonne L{// //m 772 } . Employer's Name/Specific Field
2 yo D UGKU,'/‘S‘W c7- /? &ﬁlﬁaz e Elecuon Sum m t¢' Date
L1775 130 ~ Salem , Eoluca for ==
R77/66- B603 $ S.00
| & Prior |g. Account Code |h. Form of Payment i, In-Kind Description’ ™ jDate(mmldd/yyyy) 2 k.Amount
— - oepo.fn"- Frgt Cotruens|
~
- 5/‘/ CQSA .f’,!"._:; c.lukmq ol O3 [lo/R0a2 $ S5.00
7 7
O $
0O $
3. Contributor Information B It JRQEY
- Full Name, Mailing Address & Phone b. Job Title/Profession ; .- |4 Comments ~ ,*
_ (include city, state, &zip) - - o

- Bmployer's Name/Specifc Field

e. Election Sum to Dafte

$
[. Prior |g. Account Code |1 Form of Payment i. In-Kind Description _|i- Date'mmvdd/yyyy) |k, Amount > o3
(| $
O $
O

3. Contributor Information ity
. Full Name, Mailing Address & Phone
| Gnelude cty state, & zip)

c. ] Emp__h:ye_r‘s-NimE!Sg'eclﬁc' Field

_Electlon Sum to Date e 30
$
- Prior_|g. Account Code | h. Form of Payment  [i. Ini(mﬂ)esc_nptio_n _ |§-Date (mmvddsyyyy) Y|k Amount - SEEREE
O $
O $
O $
4. Total only this Page 1 J.00

5. Total of ALL CRO-1210 Pages i

(This line must be on line 6 of Detailed, Summary I? £ 0 13 i
CRO-1210 NC State Board of Elections

s 2,071 96

April 2007




. . N Amendment
In-Kind Contributions p L o 2 IOve [@ro

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.
< ID'N

1: Committee Full Name (and Fund if appli€able) 00 . c0m s o S Number =
Yoenae Willrams Comm; t1ce For tusre Board of Educaten §& -4 2a7%0

3. Contributor Information

5 ot s i ST
DAY ImIET e Y | -

j2- Full Name, Mailing Address & Phone ' ‘ f qntrihumr i c.‘Ci)mmentq 3
(Gnclude city, state, &zip) MR %ﬁn&iﬁdal— -
’ Candidate
yuan/)e Witliams [ Pary
SFHF0 Duckview CTI. E PAC
, Referendum
I rsfon - Salem, VC . .
W a 7, 05/-' 3L 03 D Other Receipt Source $ // ?‘ o0
prosete e et R e T
/':;'/1% [ee 03/63)20a2|% /19 €0
77 $
3. Contributor Information D add OF :
a. Full Name, Mailing Address & Phone " |b: Type of Contributor
_(ifclude city, st_ate, & zip) B I I Individual
o o - Candidate
vonne (r/lfram S O pary
SY0 Luckvriecw C7. |Orac ‘
W DS Fon ~Salerm , NC . E Referendurn d. Eléction Sum toDate. | |
g?/&é _ 36 05 Other Receipt Source $ 3/0 7y
fe. Description 5 f. Date (mm/dd/yyyy) ~ |g. Fair Market Amount .-
- SN s m e Z’ém,_aﬂlf_o_ P ORIV E g Halr Market Amount -
O Ffice DCIPOf - Teoo/ oS o3/r9/a0a2|% 5. 37
L2069 S
O Ffiee Depot - Bigllies  |03/052032|%225.75
==
$

3. Contributor Information i IS SRR X} Addii[ ]
. Full Name, Mailing Address & Phone b. Type of Contributot-,, ,
Gnclude city, state, &zip) - |OJ mdividuat 1
. - m Candidate
yuonﬂc LWiellre rm.s O pary
Y6 Dwuckview CT. ] rac
Lr'ns fon - Salem ) A C. [ Referendum . Election Sum to Date & |
K710 6 —-36 03 1 other Receipt Source
S B7¢. L6

fe- Description £. Date (mm/dd/yyyy) " g. Fair Market' Amount

Vista Print = (Qhmpargn Supphes | 03/23/2022|5 234.4¢

$

$
4. Total only this Page _ 7¢5.78%
5.Totalof ALL_CRO-_ISI() Pa { $ /. L2l 924
_(This line must be on.line 17 of Detailed'Su /

CRO-1510 NC State Board of Elections December 2007



In-Kind Contributions

Pg z‘ of 2"

iAmendment

tD Yes ﬂNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

1. Committee Full Name (and Fund if appli¢able)

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

i

TR RIS

Yvonnc whlrams Commfﬁcc .Qr wsrc Baard afgducaxﬁan

3. Contributor Information F TR INES

a. Full Name, Mailing Address & Phone
(mclude clty, state, & z1p)

) b Type of Contnbutor i

|2 ID Number 00
| g-g—- { / l/a?ﬁa

D_Indlvxdual '

ane Wi /iams

ngvqo DucKkview C

Lins+ton- .ﬁa/en Ve a?gzé;

8 Candidate
L Party
[ rac

D Referendum

d. Election Sum to Date<s %5

D Other Receipt Source

$ Y5118
fe- Description m N f. Date (mm/dd/yyyy) ,|g. Fair Market Amount "
q;aﬂs on 7—63 C/;eap - y’and .S/qn,s 0‘//03"/?-:.& $ san.7/
I
_454/75 on The Cheap - yard sigas|od/as/aeaz|d F28.47
4 4 ’ d
$
3. Contributor Information - [R Add move L
{a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments i ¥
(include city, state, & zip) Dwaxdual i
R R o | Candidate
vonne Wi/lliams O pary
Yo Duckuvieo CT- E PAC -
_ ., #7706~ Referendum d. Election Sum to Date 3
W cod ron 5@ /Qﬂ} . 3603 D Other Receipt Source
$ 5.00
e. Description - s ~_ [|f-Date(mm/ddiyyyy)’ |g. Fair Market Amount
Deposit #o First Crhzeas Bark - | 03//0/m022.|% 5.0 0
/ 7 7

irnsten - Salem (n order o set- e o

checkineg a@ccount.

3. Contributor Information i -

fa. Full Name, Mailing Address: & Phone
(in‘cludei'ty, state,_& _zip)

b. Type of Contnbutor %

c Conts

1 mdividual
[ candidate
] party
[ rac

D Referendum
D Other Receipt Source

d. Election Sum to Da_te'~7'

5. Total of ALL CRO-1510 Pages

$
. Description . i ) I i _ |t'Date (um/dd/yyyy) |g.Fair Market Amiount
1 L : :
$
$
[4. Total only this Page $ 854.18

(This line-must be on line 17 of Detailed Summary-P
CRO-1510

| s /, bRl -26

NC State Board of Electlons

December 2007



