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Please note that this cover sheet 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 those kinds of committee changes.

Disclosure Report Cover

Use the Addendum form (CRO-1010) if more entries are needed.

1. Committee Information
Ja. Full Name

MICHAEL Dennis Decesd

Ib. Mailing Address (include City, State and Zip Code)

¢. ID Number

d. Date Filed

33i7 Countgv CvB Rodd

MopcHead C.1Y NC 28557

e. Phone Number

252-838-2596

5. Treasurer Full Name

2. Report Year 3. Period Start Date (mm/dd/yyyy) 4. Period End Date (mm/dd/yyyy)

200k MICHAEC Demnis Deccad
6. Type of Committee (Check one) 8. Type of Report {check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
[ Joint Fundraiser [ rac ] Organizational ] Organizational ] Oreanizational
] Rreferendum [ Thirty-five day Quarterly ] Pre-referendum
7. Type of Fund (if applicable, check one) ~ |[] Pre-primary R First Plus [ Final
D Soft Money Account D Pre-election D Second D Supplemental Final
D "Booster Fund" D Pre-runoff D Third Plus U Annual
D Building Fund Semi-annual D Fourth D Special
D NC Political Party Financing Fund D Mid Year Semi-annual
] Presidential Election Year Candidates Fund O Year End | Mid Year 9. Special Report Name
] NC Public Campaign Financing Fund O rinal O Year End
] other: [ special ] Final
Special
10. Account Information 10. Account Information
fa. Financial Institution Full Name a. Financial Institution Full Name
WATHOV. g
b. Purpose c. Code b. Purpose c. Code
CAMPACH
d. Period Begin Balance d. Period Begin Balance
$ 3Z o0 S
CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for a federal or out-of-state PAC. 1 further say that this report is complete, true and correct.

E e i £ e,

t\.\‘~
; , D J 2 0¢
/p«_,_/. / _ MAY 1 2006
Signature W reasurer Date

~

MCHAEL .b':NN'S DEEL;;’LJ

Printed Name of Signer

FOR OFFICE USE ONLY
Delivery Method

Date Received: 3 [ { l Ol Employee:  _}8_ 3 Normal Mail
Date Postmarked: Employee: RZiStgz?vﬁ:g
Date Scanned: Employee: Electronically Filed

CRO-1000 NC State Board of Elections March 2003




Amendment

Detailed Summary Ovyes Oro
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Start of Election Cycle:  January 1, Rep::tti?llgtl;’i:rio 4 Ela};(:it::lntgiyscle
4) Cash on Hand at Start $ 3, ¢° $ - O~
RECEIPTS
5) Aggi‘egated 'Contrib”utions from Indi’(\}i‘(‘i’uk‘z‘:ulér R (CRO-1205)| § $
6) Contributioné from Individuals o ; (CRO-IZI@ $ \ Q3. s-q $ alb qg‘ %
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contril’)uti’onskfrom Other Political Committees ‘(CRO-1230)’ $ $
9) Loan Proceeds '(CRO;1410) $ $
10) Refunds/Reimbursements To the Comnylyit’té‘e" (CR’U-1240)‘ $ $
11) Other Receipt Sources | - (CRC’-1250) “ B 0
11a) Interest on Bank Accounts (CRC’-1250) $ $
11b) Contributions from Not-for-Profit Organizations (CR(?-1250) $ $
11¢) Outside Soﬁrcés of Income ' (CRO-1250)| $ $
12) "Goods ahd Sefvices“‘ Contributions ’ ‘(CRO-126’0) $ e $
VA -
") (TAfi)d'l;II:eI;5R6ESEI9PTOS Ia, 11b, 1ic, and 12) 5 l 'CH.[ O‘gq 5 Qt&’ a ?,b?'

EXPENDITURES |

14a) Opérating Expenditures ” (CRO’-]310)’ $ / CI ;_( D) . 97 $ 26 ??' ‘78

14b) Contributions to Candidates/ﬁPdiifié;al Coiﬁmitteesh (CRO—I310) $ $

14¢) Coord{nated Pérty Expendifures - o (CR()-l3lb) $ $
15) Loan Repayments ' ’ (CR(7;1420) $ $
16) Refunds/Reimbursements From the Corﬁmittee . (CROJJZO) $ $
17) In-Kind Confribiltions - (CRO-IS}&) $ $
18) TOTAL EXPENDITURES $ - , §

(Add lines 14a, 14b, 14c, 15, 16, and 17) (5940, §9 2¢G8. 68
19) Cashv on Hand at End | $ o $ o
(Add lines 4 and 13 together, then subtract line 18)

ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Corﬁmittees ’ (CRnD-l330)M $
21) Outstanding Loans (incl. ones from other campaigns) » (Ck|0-1430) $
22) Debts and Obligations owed By the Committee (CRO-1610)| $
23) Debts and Obligations owed To the Committee (CRO-1620)| §
24) Account Transfer’s Within the Commi&éé ” o k(CRo-l }20) $
25) Administrative Siipport | | (CRO-1710)| $ $
26) Forgi&eﬁ L‘oans h ' (CRO-1440)| $ $
27} 48;Hour Noﬁce lieﬁorts Sum e $ $

CRO-1100 NC State Board of Elections March 2003



Contributions from Individuals

,'Améndlkne'nt’

pg ___ of ____ [dves [JNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

™ s Déﬂd/},\./ F.‘n(’. SHs FF

3. Contributor Information

ﬁ Add ﬁ Remove

Ja. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)
MmicHAce Dnl
335t7 (au;u-r/lg/ Ce '3 ic’%b
MORsHeAN Cr7e, M 2855 >

¢. Employer's Name/Specific Field

e, Election Cycle Sum to Date

5 1937 .87

If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
(W $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$

If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$

If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O $
O $
(. $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

March 2003




Amendfnent

Disbursements Pg of Ovyes DOro
1. Committee Full Name (and Fund if applicable) 2. ID Number

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

Ig Operating Expenses

] cContributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

[ Add

[ Remove

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

b. Coordinated Committee Name

d. Comments

CA? Tou ?pc\.wc\r:ou 3
Po. Bex 23/

¢. Level Registered (Specify)

D Federal D County:
(:” e N> D . ?A i '-;’ 03 9 D State D Municipality: |e. Election Cycle Sum to Date
; . . . . (e
1-8060 §94- 3¢ 24 Y 763,
If. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$ 763.°°
$
4. Payee Information [0 Add [ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
D oot HANGIRS €TC . Com

¢. Level Registered (Specify)

5/3 ‘7 -3¢e 7 L rederal 1 couny:
/ - (8696 v ~ PR T
D State D Municipality: |e. Election Cycle Sum to Date
; / > £
1-8i3 6bH- OC82 FA® 5 296 eo
§f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
8 29¢.9°
$
4. Payee Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) N
NC Srecrmiaod S
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Cycle Sum to Date
S 596,15
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$ 546.15
$

5. Total only this Page

S JbOK 15

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310

NC State Board of Elections

March 2003




Disbursements

e o ___ DOves [

Amendment

1. Committee Full Name (and Fund if applicable)

2. ID Number

MIKE DeicAN For SHERFE

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

D Contributions to Candidates/Political Committees

1 Coordinated Party Expenditures

Operating Expenses
4. Payee Information

[0 Add [ Remove

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

b, Coordinated Committee Name

d. Comments

S TAPLES

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality. |e. Election Cycle Sum to Date
$ /3 2¢
f. Account Code [g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
CAsSH Drech For Swpibe Bomews| 2-2-06 /3 26
$
4. Payee Information ] Add [ Remove

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

b. Coordinated Committee Name

d. Comments

US CselulAR

c. Level Registered (Specify)

D Federal D County:

State D Municipality:

e. Election Cycle Sum to Date

$

If. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j.- Amount
CR3DIT CARD Csee PHow s 4206 S 4 48
$
4. Payee Information E Add E Remove

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

b. Coordinated Committee Name

d. Comments

NEWPORT oY

¢. Level Registered (Specify)

D Iederal D County:
D State D Municipality: |e. Election Cycle Sum to Date
$
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |[j. Amount
Ctisc AD Vbt Se,msi/7 3-/-06 $ ,758 ¢o
$

5. Total only this Page

s  332.7¢

6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310

NC State Board of Elections

March 2003




