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Licensed In: | | Marcus W Williams o Coastal Contact:

MN /NC/ PA -P.O. Box 7806
(910) 392-5713 Attorney At Law .. ‘Wilmington, N.C. 28406
(910) 739-3020 PO. Box 1005 CEIVES {marc7@ec. H.com

Lumberton, NC 28359 20 MA \ __:T“_ EENTE 5

December 26, 2019

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 ORGANIZATION and STATEMENT OF
CANDIDACY for the office of the U.S. House for the 9™ District of North Ca'olina.
They are being voluntarily submitted because I have NOT received any contributions
whatsoever or personally 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. House

Enclosures (Total of 5 pages) f

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

In The Pursuit of Justice...
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I certify that 1 have examined this Statement and to the best of my knpwledge and belief it is true, cormect and complete.
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_ ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

‘NOTE: Submission of false, emonsous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.

Office : For further information contact:
"1 Use Federal Election Commission FEC FORM 1
| . Toh Free 800-424-8530 (Revised 06/2012) l
- Only Local 202-694-1100 ..




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

5. TYPE OF COMMITTEE
Candidate Committee:

(a) E This committee is a principal campaign committee. (Complete the candidate information below.)

(b) B This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
' information below.)

Name of

Candidate - IM?SC}JS: W'a Wﬁlrl]{éhm% [ T TR Y S T N N LI NS N T WU WO YO YO SN TS A WL AL O O I
Candidate D’Eb/'f "~ Office FR , - : State .
Party Affiliation S Sought: LJ House ﬂ Senate a President 7

. District a

(c) E This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of Marcus 1lliam Y '.I . I
Candidate lanh?“;?“:ljii:J:::}JLL;H::H:Hs!,,
Party Commlttee - ' .

Ry (National, State ) YE {Oemocratic,
(d) B This committee is a N or subordinate) committee of the

. . Republican, etc.) Party.

'Polltical Action Commlttee (PAC)

(e) ﬂ This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

E Corporation ' a Corporation w/o Capital Stock Labor Organization

E Membe}ship Organization E Trade Association ﬁ Cooperative -

D Al D 1 D DN

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

f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnecied committee)

PO oL

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

E In addition, this committee is a Leadership PAC. (fdentify sponsor on line 6.)

Joint Fundraising Representative:
(9)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is anh authorized committee of a federal candidate:

) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polmcal
committees/organizations, none of which is an authorized committee of a fedsral candidate.

Committees Participating in Joint Fundraiser
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- Write or Type Committee Name

Marcus Williams For Congress

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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books and records.
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FEC Form 1 (Revised 02/2009) ’ . Page 4

Full Name of
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Banks or Other Depositarles: List all banks or other depositories in which the: committee deposits funds, ho[ds accounts, rents
safety deposit boxes or maintains funds.

. Name of Bank, Depository, etc.
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) ‘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.
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