Licensed In: Marcus- W Williams . Coastal Contact:

MN / NC / PA P.O. Box 7806

(910) 392-5713 Attorney Al Law AT LE YT Wimington, NC. 28406

(910) 739-3020 PO. Box 1005 crg et UiH Tt marc7@ec.r.com
Lumberton, NC 28359

o)
March 26, 2022 - WA

Federal Election Commission _ Via USPO Priority Mail
1050 First Street, N.E. ' '
Washington, DC 20463

RE: Voluntary Filing of STATEMENT OF ORGANIZATION & STATEMENT OF
CANDIDACY

$

'Dear Madam or Sir:

Enclosed please find my STATEMENT OF ORGANIZTION and STATEMENT OF
CANDIDACY for the U.S. Senate for North Carolina. They are being voluntarily
submitted because I have NOT received any contributions whatsoever, or oersonally
spent or incurred any expenditures amounting to $5,000.00.

Please file these as appropriate and apprise me of any further requirements.
Thank you for your fine cooperation.

Sincerely,

Marcus W. Williams

Attorney At Law

Candidate for the U.S. Senate for North Carolina
Enclosures (Total of 5 pages)

C: N.C. State Board Of Elections Via USPO Certified Mail

b

~ In The Pursuit of Justice....
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™ FEC STATEMENT OF \RECE';\;;;_I
FORM 1 ORGANIZATION FECMpL ¢f

1. NAME OF (Check if name Example:If typing, type SRR AN
COMMITTEE (in full) D is changed) over the lines. 12.FE.:4P:15 et
| Maxcusg Williams For U.S.,Sepate | | | ) | | (1 1 0 g i g1
llllllllllllllllLlll[llllllllllllllll!lllllll'l
ADDRESS (number and street) ! Pl. h P'I ?Orx i 1 loq 51 AN O I N Y O OV N N SO A N N N T N N Y A I
Check if address 3
D < i(s changed) |48 WLK Drive |\ |, \ v v vy g
IIfugnble]r'tlor? N N A A Iqu° l ?83§91 ]‘I L1 | I
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
D (Check if address I Marc7@ec.rr.com |
is changed) AT S s T T (S I U T N O MM NS TNUN W A N U O B
Optional Second E-Mail Address
| IS AN N RN N (NN (N O S Y SN N N O NN (NN U N (N SO O | J
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address . . :
D < is changed) [WilliamsHouseUSAscom , | | o« 1 4 vy i v g 1]
| 1NN T N S SN TR (N N N O N S NS O N N O N N Y O (NN N NN OO O IO | I
Tl BE G BE i S S e
2. DATE 3 26 2022
3. FEC IDENTIFICATION NUMBER b %
4. IS THIS STATEMENT @ NEW (N) OR D AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Tanya Novembre

( ; i
Signature of Treasurer /W A/ Date r 0
4 d SN—

NOTE: Submission of faise, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
| onl Toll Free 800-424-9530 (Revised 06/2012)
nly Local 202-694-1100 _I

~
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

135 - ,
(a) “XJ. This committee is a principal campaign committee. (Complete the candidate information below.)

o
{b) l‘ : This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of . . .
Candidate lMtaIic}Jsx W‘!'HlLl;l‘lra{nﬁlt««ixx|||rl(tl.zlells.qx-x!
' Candidate Sem B Office gy 5 State
| Party Affiliation DEM i Sought: ﬁ_u House [ % Senate 55 Presidant
‘ 2 District
lg (c) ‘)U This committee supports/opposes only one candidate, and is NOT an authorized committee.
¥ Name of .
é - Concioate  [MAECMS Wy Wilddams ) ¢y vy gy bbbt
% Party Committee: ' '
B e g;”--"-ﬁf‘”-f‘—‘*"*’-,; (National, State e (Democratic,
\ D @ *,=:_' This committee is a iﬁ}x ...)  orsubordinate) committee of the  : , . &  Republican, etc.) Party.
-]i_‘ Political Actlon (:ommittee (PAC)
|.'.-| ' (e} zl} This committee is a separate segregated fund. (l{dentity connected organization on line 6.) Its connected organization is a:
: i T3 Ty
= AL; _ Corporation L_.E Corporation w/o Capital Stock ik Labor Organization

i

pEN|

13 T

} i
D ) L‘j Membership Organization bod Trade Association R Cooperative

0 | L

ryroane

r.z.;.'

In addition, this committee is a Lobbyist/Registrant PAC.

i
% ¢ I3 Tnis commitee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
LJ « &= committes. (i.e., nonconnected commitiee)

L

4 L_g In addition, this committee is a Lobbyist/Registrant PAC.

i}

ﬁ " In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

‘ . Joint Fundraismg Representative.

-

(q) T l: This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more polhical
” committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) § 1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polmcal
—Il commiftees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009)

Page 3

Write or Type Committee Name

Marcus Williams For U.S. Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

0 1 T O A O A A

LLE I e bbb ety

Mailing Address I ] | I I ‘ | [ I ! 1 IJ

[ 1]

L1

LL!l[l_ll

L

CITY

Relationship: ” * Connected Organization ‘Affiliated Committee

-

Joint Fundraising Representative

STATE

ZIP CODE

' Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number --

books and records.

optional) and postition of the person in possession of committee

Full Name l MLanu§ =wr lwll lll ?'axm$ I | I 1 11 R T WU S (N N NS Y A A S N | ]
Mailing Address I R OO NS USSR S NN SN TN N NN TN S YOO OUU A NN SN NN NSO A (N NS SN (N N NN (N 0 S J
IP°O' Box 1005 |
RN S N e R U U TS S N TN TN NN VU O Y U W T S S S T O
Lumberton NC 28359
l S T I NN Y OV AU N SN N NN SN Y N B B I I ] I I [ I"I S . J
Title or Position CITY STATE ZIP CODE

[Candidate/ Assistant Treasyrey

Telephone number

210 |- 392 |-15713 |

any designated agent (e.g., assistant treasurer).

Full Name

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Title or Position

of reaswer | Hanya, Novembre, ; | y ¢y e iy
Mailing Address ‘ IR AR A A A AN S AT A RSN A AN A AN A A AR SR A A
lP.0J Rox1 2005 . 4 1 e 1yt ey 1]
|Lupberton , | ; ;4 ¢ | [NC] 128339 |-l .|

CITY STATE ZIP CODE
|TFe[a§que]; A N S S N VS O U I I Telephone number I 1l I'l L. I’I L l

L




FEC Form 1 (Revised 02/2009) ’ Page 4

Full Name of . -

Designated 7 . . . N
Agent Ly /Marqus W. Willdams, | , ;4 0 300y |
Mailing Address T SR NN T O O N S T TN X N O NN TN O S OO0 0 Y A A TN W B B A O

12'91}39}&10!0 I AN I I A A A B A N B A A A S A AN AN BN B S i
| umpberton, | , y 4 s 4 4 s ) INE} 128359 -1y 0]

ciTY STATE ZIP CODE

Tile or Position

Ii\ﬁséﬁtpr}tl Trie@slui;elrl I PO I A l Telephone number lglq ]"L3?21 J"1571l3l l

= B

tey Je

Banks or Other Depositories: List all banks or other depositaries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

NONE
BT S VO T T T U Y AN S N S A S0 A T A B M A S N O Y A AN B A N I

Mailing Address ,lLIl!lllllll-l}lJlLllI-llLIIlllll‘llll

"llllillllllllllllllllllllulLlllll
lll'llllllL'IJllllll._IIllLILII]'LJJI]

CiTY STATE ZIP CODE

Name of Bank, Depository, etc.

T S T WO N N N T TN S SO Y N A o B M A A A AN SR A BN AR AN Y A R I

Mailing Address IR A S B A A S A U SN S O N O S A AT A S A S AR AN S AN A

R N S N S N N N RS A A OO0 S A N R A A A N AN A AT AN
Lo v v v v vy Ll Loava koo

cIry STATE ZIP CODE




 “paniasai syl {1y ‘0202 ABIN ‘S01AI9G [B1S0d SN @ v L3 ‘efesa 1o} 0u 5| eBexoed SILLL Me) [BI9p3} O UOREISIA € aq Aew sesns|w

“Sjuawd|ys [EUOHEWBIU] (B AUOUJ PUE slfeyy AILOud Buipuas uf esn Joj Ajsjos PapiACId §] PUB 48IAIBS (B1SO SN Oyt Jo Auadaud ey s Buibexoec

b ol

Ay el ARl R LT - F ‘
A - a - - . . & 4 ~ RN
ST BEPTs & ST g S

NI = A T S o il T B daa DTN i L

E9408 JJ ?Qku\,\\té\\«

TN U3zvLs Lssif 05/
NOISS/uwo ) NOLLo3 7 7¥yz Qm.u\

Hel
MY o)
cT o,
Lis .o
LA ==
Q=
xx ﬂ.... =< 6SEEX 0'N ‘vepoquing
=0 $00) o ‘O
C 1 M)y Aotseepy
POl Az SuiBy M AL Snacepy
L7 O e
> ex
Lt [
. S
o~
HNTe} F|
oN0I'SASN 1V $ 1ISiA X TIVIN ¥
. ®3DINYIS TUISOd
S3IIVISGILIINN <= | a>-—. — m o — m Q .

¢0-e9vesiNLOEeY

v0

“‘dmyo1g ebexord aaJ) e[npayos 0

»ALIHOIHd

7 rUVUUUBU

‘a3dnsNI a3

0202 Ae 4t 1d3

*8p0o HO ey} ueds

1HOIIM ANV

IdOTIANT 3LV

"'86 LiZ9 8802 2611 ¥S1G S0S6 !
|

.omﬂw :— —_‘__ : ———_— _,___as_

1e fen

: - __o>oo ¥

BuIay

_ # @ONIIOVYL SdSN one
Z22/\0/0 AVA AY3IAIN3A d3103dX3 N

‘SUO0; w oD!

..Q_na,m_ w__._r__~m_._~ww.b. owr.mhsw:_ _uo__o.m_w_ SQ: m..u:_oc_ sjuawdiys o!
*3sn 213SaWOP 10} payioads ayep Aioa

1IVIN ® IDINYIS TVISO

SILVLS A3 LINS

%001 -

.

G6'8%

NOOWY
ON ZO»%«@.@E.%

Qivd 39v1S0d ° m

U.s.._!uo; _
$31V13 AILNA '

=

!

WISOLA




TN Vo

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked Date of Receipt

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

D3-29-22

USPS Priority Mail

~

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date -

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

T~

A

Oﬁ%/ /22

EPARE DATE PREPARED

(3/2015)




