Amendment

Detailed Summary W ves [] N
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Yveonae M/‘Iépa’v;’nmgr?guc rhE =7 G uarter S8 - /142730
Start of Electijbn Cycle: January 1, HO R 3‘: Repf:ttizlgt;i:rio d El;:::;tgl]e
4) Cash on Hand at Start $ $
RECEIPTS I I
5 Aggregated Contrlbutlons fron&!‘n‘dlvwdllgl_s_ o (CRO-1205) | $ _,9 A6 ,00 |$
6) Contributions from Individuals (CRO-1210) | § /s 3 66. /2%
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds _ CRO-1410) |8 f2//. K |8
10) Refunds/Relmbursements To the Committee (CRO-1240) | § $
11) Other Recelpt Sources
L 11a) Interest on Bank A;counts (CRO-1250) | § $
11b) Contributions from Not-fé;;f;(;ﬁt Organizations (CRO-1250) | $ $
11¢) Outside Sources of Income (CRO-1250) | § $
~ 11d) Legal Expense Fqnd‘— chfzr Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | § $ o
12) TOTAL RECEIPTS (4dd lines S, 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d and 11¢) $ X929(.96s =
 EXPENDITURES HENEE ey LENN
13) Disbursements

13a) Operating Expenditures (CRO-1310) | § b4 ‘-/ b =
13b) —(J—;;frlbutlt;né t;) Candldhz;;;;ﬁ:ncal Committees (CRO-1310) | $ $ ;‘:
13¢) Coordinated Party Expenditures (CRO-1310) | $ $ .r

14) Aggregate_(‘lmNon-Media Expenditures (CRO-1315) | § $ h

15) Loan Repayments (CRO-1420) | $ $

16) Refunds/Reimbursements From the Committee (CRO-1320) | § $

17) In-Kind Contributions (CRO-I1510) | $ /D, 12 |$

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, I4, 15, 16 and 17) $ / é 2/. 9 é_ $

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $

'ADDITIONAL INFORMATION TI0ES
20) Non-Monetary Gifts Given to Other Committ (CRO-1330) | §
21) Outstandmg Loans (mcl ones from othe@ (CRO-1430) | §
——2_2)% ;);i);s_;d Obllgatlons owed By the Co ml% ) (CRO-1610) | §

23) ) Debts and 6bhgatlons owed To the Committee a@q, (CRO-1620) | §

24) Account Transfers Within the Commlttee\\_// (CRO-1720) | §

25) Admunstratlve Support (CRO-1710) | $§ b

26) Forgiven Loans 777777777 (CRO-1440) | § $

27) 48-Hour Notice Reports Sum (CRO-2220) | § b

28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



Contributions from Ind1v1duals~.‘
Use this form to report md1v1dual contnbu, L )\

Fnll Name, Mailing Addreas & Phnne
* {include city, state, & zip)

r\,l"’" t"'}ﬂ‘ Tv‘_‘
tiok

Amendment
pg _L 3 Bys [
tion under $50 if form CRO 1205 is not used

Faul Ferlron
B0 Krolfwood ST

S7C. L7 0
W//'iy'.ffan = 5a/em, NG X703

f. Prior |g. Account Code ’h. Form of Payment i

O j/‘/ C heck

In-Kind Description™ - <%

(include city, state, & zip)

O $
O $
3: Conitributor Information = 7 Hatee
F - Full Name, Mailing Address & Phone %, & |y Chmients AT

/?cﬁrcaé

DO/?a/a( ﬂ?orﬁn
G367 T7obacce vilie Ao,

7o badccove /e, :f;’éso ;ngg

o= ErinployéF's Nume/Specitlc Fiek

Retrred

ecBlection'Siin 16 Date -

$ R&Fe. o000 |

f Pﬂ'or'; g. Acﬁuﬂt Cﬂie h. Form of Paym_e’nt

i. Th-Kind Description - . -

il Daté unvddiyyyy %), [k Amount:- 7 P o

a. Full Name, Mailing Address & Phone
- (include e clty, state, & zip)

D1 S/¢ | Checr LY lb)2022 S 250. 00
O e $

O |

3, Contributor Information S

f rvestment C’oun:c/of_

/Weff—/mu./ 4’/? ?s

. S H0S shton Oaks Ct 0
A loo/of NVe
7 ’ 272¢5- 923

Emplnyel‘*‘s s Name/Specific Field
- Bolwa re T ones |

¢. Election Sum to Date |
$ /oo. -7-3

f. Prior |g. Account Code [h. - Form of Payment |1 IKind Description i Dite (manfd;yyyy)a kAmoant- " TR
L 5/5( CACGK 01//09/.70“, $ 706 . &0
Fd
O % $
O $
4. Total only this Page: . R $ 000
5. Total of ALL CR0-1210 Pages_ Ta R $ /3668, |2
(This line must be on line 6 of Detailed Sttmmar . ; 3 -
"CRO-1210 NC State Board of Elections v April 2007

e




Contributions from Individuals
Use this form to report individual contributions

- Committee Full Name (and’ Fund if-apg

vonne€ (illiagms Comni’h‘-e

3. Contributor Information

. Full Name, Mailing Address & Phone

- F}"\f\\.’"‘[! f’*p

Lin e

Ut

e e —

__ of é N I_. Yes
der $50 if form CRO 1205 is not used

Amendment

uNoj

| (include city, state, & zip)

a. Full Name, Mailing Address & Phone

_27770 Er7¢€ CO/’?CI‘

ARIO Ta

-~ Sallenrr , NV.C,
Wrrsron 27/, f—- o5

Dee DLr.

r@prsibn‘ ;
(mclude cnty, state, & zlp) i -
3 07 | Soffvare
~John Q = O/Jee/ < Employer's Name/Specitie Figld ™
cj’ /)errv Davy s 6. ogof.s Z/ e e
A ? 4 zaﬂc/e,/ .f OFfw) Qr e e‘s?EiééifoﬁSﬁiir’iﬁéDété" __
J resvr//e S
/,?n.;s 9359 s /00. 00
f Prior [g. Ac Account Code  |h. Form of lily_m_eli i E-K_mﬂ)éscripﬁbn T YY) y) 1 k.Amount _.__¢_
- S/l/ Cheex $/oo.oo
L1 $
- =
3. Contributor Information™ .~ 1. AR

3. Contributor, Information

(include city, statf, & Zip)

a. Full Name, Mailing Address & Phone

[ Prior_|g. Account Code . Form of Payment i, Ini-Kirid Description .~ ]} Date
H | Sr9 | Cheex
0 $
0

Y
] -
: —
fﬁrior_ 8 Account Code. |h F_ rm of Payment i : InKind Description- £7%g
L. I< " ¥
P f {
O $
(] $

4. Tetal only this Page

CRO-1210

5-Total of ALL, CRO-1210 P'

(This line must be on Iine G of Demded BT,

NC State Board of Elections

$ 00.605

$ /360,12

April 2007




St |

Contributions from Individuals Pg 2 o é W yes TN
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 a licable) 2. ID Number
Yuonne Williems Committee for LUSFC Bonrd oF Lt ucatin F&- I1YRT7% 0
3. Contributor Information md i I Remove
§o- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments il
ndndechy sle gy Y | Petrrect | o
y(/ on e &(/ 1/ /12 ”nSs <. Employer's Name/Specific Field
. 7:/0 Duckvrew ¢+ Raﬁr‘ep(
R 7/0¢ - 3403 $ 276 . 12
_ ﬁrior_ 8. Account Code |h. Form of Payment  [i. In-Kind Descnptlon j- Date (mm/dd/yyyy) |k Amount
L | Credir | OFfke Daper | il -
Ll ) /4 Card Compa tan é’ufp/le.s 0-3//3/0703" $ g(/"? 7
Cred s+ OFf free’ Depor o
O | 59 | G o Supdies| 03/23)a0|% 225, 75
7 7
O $
3. Contributor Information | Add | | Remove

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

. £

b. Job Titl/Profession _

a

d. C_on_lments

~

_c._Emplo_y_er's Name/Specific Field

s

‘e. Election Sum to\oste

_(include_city,itateL & zip) B

oor g Account Code _[h. Form of Payment i Tn-Kind Deseription |- Date um/daryyyy) k Amount L
O . £
—_— %
/ 4
O $
L | $
3. Contributor Information | Add [J Remove
- Full Name, Mafling Address & Phone b. Job Title/Profession d. Comments

- ¢. Employer's Name/Specific Field ]
| e Election Sum to Date =
- $
il. Prior [g. Account Cede |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
kel 00 ___"_T__,__ S SR =i IV =
O ;
I - | b Aaad R - i -
O - _
L [ 4
/ i -
O
4. Total only this Page $ Fro., ra2r"
L4 - -
5. Total of ALL CRO-1210 Pages $ /560, jas 1,
(This line must ke on line 6 of Detailed Summary Page CRO-1100) ’

CRO-1210

NC State Board of Elections

April 2007



Loan Proceeds

Pg /

Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan that is from an individual
— —

Amendment

of / . Yes

DNo

1. Committee Full Name (and Fund if applicable) 1 I A=
venae wWilliams Cammitfee For cUS)FC
Loard 9f Educarror

|2 1D Number _

$8— /14279

3. Lender Informaﬁ(-)n

i Add ﬁ Remove

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

\Jyornne wW/illrarrs

/g({o pPueliview CT.

LJiaston ~Salem , NV &
K706

b. Job Title/Profession

KHetrred

d. Comments

e. Start Date (mm/dd/yyyy)

/5 etyred

c. Employer's Name/Specific Field

Lduecatdr

3/r0/) oz &~

f. End Date (mm/dd/yyyy)

¢. Rate h. Security Pledged

¢% Neone

i. Account Code

S/¥4

j. Form of Payment

Check

k. Amount

5 /3/).8Y

Jl. Full Name of Lending Institution

Self

m. Loan Number

4. Endorsers/Makers  (The people who guarantee the loan.)

J2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e. Amount

% | $

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

b. Job Title/Profession

¢. Empluyer's Nam@/Specific Field
7

d. Percentage

% | $

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

% | $

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e. Amount

% | $

5. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CR0O-1100)

s [311.8Y

CRO-1410

NC State Board of Elections

April 2007



NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the tender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

vonne Willtems Comimiifice Rr

 Name of committee to receive loan: wsS/Fe Board of Fduearn
« Person or committee to make loan: __ \vpnne /i/liams
» Date of loan to committee: /3 - /0 - ZoR 7~
» Name of lending institution (source):
self

« Amount of loan: ?# /2. &Y

e Description (if in-kind loan):

e Period of loan: ~/A N 2
7 —
¢ Rate of interest of loan: 'ﬁ/
 Security pledged for loan: /\f/ﬁ‘
Y wWo'tls - -
I, vonne ¢ {lr &8 , acknowledge that all of the information

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

L pprrer T Al orrrp F/ /0 /2022
ﬁnature of Lender Date Signed

— [ Ivernee —tfe Eocarrz {//0/0?Q07;—
/{gnature of Treasurer of Committee Date Signed

CRO-6100 Loan Proceeds Statement




Amendment

Disbursements e . o A | e

0]

No |

Use this form to report expenditures from the committee for; operating expenses, contributions to candidatéipolitical

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

2, ID Number

Yvonne Wiilliams [ommittee For ws/Fe Boand of Efucatron

g8~ [/4R7%0

Operating Expenses j

3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.)
O

Contributions to Candidates/Political Committees

Coordinated Party Expenditures

]

4. Payee Information

Add [ ] Remove

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

venne Wrillams
Fto Dvekview CT.

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal D County:
Ldl'/?.f h’? - __{ﬂ / e / /Y' c : I:] State I:I Municipality: e. Election Sum to Date
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
S-1Y | (Cheek O OFfos/a02a. |3 1 49.00| Fling fFee
red:t T W,
S-14 ¢ Ca” O 03/2a/2022. |$836-66 P"”’”;'g?/ﬂcts
4. Payee Information [l Add (] Remove &

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

b. Coordinated Committee Name

d. Comments

willrams

Vonne
Duckview c1

¢. Level Registered (Specify)

g 9./0 ); fon ~ Ja Je [] Federal ] County:
Lf/ 177570n [ state [0  Municipality: e. Election Sum to Date
"W.Co 27706
s /3/ P
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Credit | \arol
S-1 | Cavol o O4/os 2020 $ 522.71 | V' Gigns
Credr ar
S- /4 i o O0%/29) 2022 | 333847 Sr905
4. Payee Information [EJ3T NAGER [ Remove i N 5
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cop(ments \
| (include city, state, & zip) f :I
i 772 \ J
vonne b(/; /// @S c. Level Registered (Specify) \\ /
THl Duckview CT. (] Federal (0 County: e /
M/I '/7.5 7‘2’7 - ‘g{‘;’/r]o s I:I State I:I Municipality: e. Election Sum to Date
vl .
$ /Z// 8¢
f. Account Code | 'g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Bank
S-14 | Cash O O3/re)a022.|3 5. 00 pepos rt
| ’
5. Total only this Page s [/F//. 59
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / 3 / / . X ?
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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 o ) ) —
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Use this form to report non-monetary contributions,
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full ill'Name (and Fiiid if if applicable R b Tl

Yvenae Williaas Comm; ttee For tusee Board of .
3. Cimmbutor Information: & = |

¥ Wi
t:; Full Name, Mianlmg Address & Phone
(inclﬂde city, _statg, & zip)

Pg ¢

- D Referendum
L 3 other Receipt Source

e. Description

Amendment
of ! (I ves No

donations, goods or services provided to the committee or fund,

NUmMberTT

3. Contributor Information, - .’ e
a. Full Name, Mailing Address & Phone el

< I Types __Coﬁﬁ"ﬂilﬂof; =
(mclude e city, state, & zip) Ij Indmdual
o - ] L_TCandldate
)/UOI?/)C W////ﬂm} 0 pary
FYO Luckvieco C7. |0 rac o
NS Fon ~Sersem , AC . [ Referendum

HT7/08 - B A oj [J other Receipt Source

e, Description

O Fffice pDepor - Chmpeipa

Teon /oS 0.3'//8/-'{0-1-1- S 5v, 327

onitributor Inforfiation”., 5 SR
a: Full Name;, Mailing Address & Phone

O Ffree _Of;’pof - &”’, é‘;'g 'V,_rze s o{/:ydaza $ 225. 75

~(iniclude de city, v, state, &z:p) S || Individual
A Candidate
o ) D Party
’ D PAC QR
> |0 Referendum : Election Ao Date "
’ [ other Receipt Source i
Deseptlon —————————————— T
g Al
—
$
I\ $

CROTSIo— NC State Board of Elections

$ F/0./2
S 3/0.02

December 2007




Outstanding Loans

{

Pg

of { . Yes

Amendment

DNO

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

venne Willams Lommittee fzr WS/FE angduca #7077

d oF

21D Number

ST~ 1142790

O

3. Lender Information

Add [ Remove

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

Vornne Williems

b. Job Title/Profession

AKethrecl

d. Comments

e. Start Date (mm/dd/yyyy)

F40 LDuwchkview Ct.

' c.
77.stern — J’a/cm z
wi L7106

¢ Employer's Name/Specific Field

Ketiredd
CFducator

07 fr0] oz 2

f. End Date (mm/dd/yyyy)

h. Security Pledged

B N[ A

f2. Rate

i. Original Loan Amount

$ 12/ 89

j- Remaining Loan Balance

s /[2//.8¢

k. Full Name of Lending Institution

Self

1. Loan Number

3. Lender Information 3 Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
e. St_gui—l-hﬂ&@\l\m/dd/yyyy)
c¢. Employer's Name/Specific Field |
\.
[ [k End Pate (ha/dd/yyyy)
\ '+ Y I BATAm I.
/
N, i
lg. Rate h. Security Pledged i. Original Loan Amount j. Remuining-Foan Balance
% $ $
k. Full Name of Lending Institution I. Loan Number
3. Lender Information [ Add [J Remove

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

b. Job Title/Profession

d. Comments

e. Start Date (mmv/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mnv/dd/yyyy)

2. Rate h. Security Pledged

%

i. Original Loan Amount

$

j. Remaining Loan Balance

$

Jk. Full Name of Lending Institution

1. Loan Number

4. Total only this Page $ /3. &89
5. Total of ALL. CRO-1430 Pages g /31/. &Y
(This line must be on line 21 of Detailed Summary Page CRO-1100) |
CRO-1430 NC State Board of Elections December 2007



