Disclosure Report Cover

Amendment

D Yes D No

Use the Addendum form (CRO-1010) if more entrics arc nceded.

Please note that this cover sheet cannot be used to amend commitiee information such as the committec 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 ol commitiee changes.

I. Committee Information

2. Full Name

ANTHONY DENNIS FOR SHERIFF

c. 1D Number

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

d. Date Filed

174 HUNTING BAY DR.

JCAPE CARTERET NC. 28584

¢. Phone Number

252-393-8565

2. Report Year

3. Period Start Date (mm/dd/yyyy)

4. I’crlod End Date (mm/dd/yyyy)

. Treasu rer l' uII Name

ou/15/200¢6 07/15 (06 . r hngela L. Clart .
6. Type of Committee  (Check one) I8. Type of Report (check only one type of report from one category)
MCandidate Campaign D Party Municipal State/County Referendum )
D Joint Fundraiser G PAC E Organizational D OrganT}Eﬂ%nal T D Organizational
Referendum D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary D First Plus D Final
E] Soft Money Account D Pre-clection D Second D Supplemental Final
D "Booster Fund" D Pre-runofT E Third Plus D Annual
D Building Fund Semi-annual D Fourth D Special
33 NC Political Party Financing Fund I:] Mid Year Semi-annual
D Presidential Election Year Candidates Fund D Year End D Mid Ycar 9. Special Report Name
D NC Public Campaign Financing Fund E Final D Year End i
{1 other: I Special 2 Final

D Special

10. Account Information

10. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

IFIRST CITIZENS BANK AND TRUST

b. Purpose c. Code b Purpese B c. Code

ELECTION E-1

CONTRIBUTIONS &

EXPENCES d. Period Begin Balance d. Period Begin Balance
#15%| .5 s

ICERTIFICATION

Aﬂadﬁ.L (J&V

k

1 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. [ further say that this report is compiete, true and correct.

OMWLQ /)Q Cluk

7-~06

Printed Name of Signer

§|gnature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Employee:

Employce:

Employee:

Delivery Mcthod

[ Normal Mail

[ Registered Mail
[ 1and Delivered
[ Electronically Filed

CRO-1000

NC State Board of Elections

March 2003




<t CEIVEL

&Wg@l& Cliandc

UL 11 2006
. Amendment
Detailed Summary Yes [ o
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Anthony Dennis for Sheriff 1st Quarter Plus
. . Total this Total this
Start of Election Cycle: January 1, 2006 Reporting Period Election Cycle

4) Cash on Hand at Start

RECEIPTS

6) Contributions from Individuals

5) Aggregated Contributions from Individuals

7) Contributions from Political Party Committees

9,369.47

0.00

9) Loan Proceeds

11) Other Receipt Sources

8) Contributions from Other Political Committees

10) Refunds/Reimbursements To the Committee

(CRO-1205)| $ 5,080.00( $ 9,121.43
(CRO-1210)| § 11,664.13[ $ 23,474.13
(CRO-1220)| $ $
(CRO-1230) | $ $
(CRO-1410)| § $

$ $ 1,000.00

(CRO-125

(CRO-1240)

(Add lines 5,6,7,8,9, 10, 11a, 11b, lic, and 12)

EXPENDITURES

14) Disbursements

(CRO-1310),

11a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contributiéns from Not-for-Profit Organizations (CRO-1250)( § $
11¢) Outside Sources of Income (CRO-1250) | § $
12) "Goods and Services' Contributions (CRO-1260)| $ $
13) TOTAL RECEIPTS $ $

17,744.13

33,595.56

ADDITIONAL INFORMATION

14a) Operating Expenditures (CRO-1310){ $ 16,507.96| $ 20,068.55
14b) Contributions to Candidates/Political Committees (CRO-1310)| § $
14¢) Cobrdinated Party Expenditures (CRO-1310)1 $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunﬂs/Reimbursements From the Committee (CRO-1320)| $ $
17) In-Kind Cont;-ibutions (CRO-1510)| § 3,024.13] § 5,313.23
18) TOTAL EXPENDITURES $ $
(Add lines 14a, 14b, 14c, 15, 16, and 17) 19532.09 26,214.05
19) Cash on Hand at End $ $
(Add lines 4 and 13 together, then subtract line 18) 7,581.51 7,581.51

20) Non-Monetary Gifts Given to Other Com mittees (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—H6ur Notice Reports Sum $ 3,000.00] $ 4,000.00
CRO-1100 NC State Board of Elections March 2003



In-Kind Contributions

Amendment

Pg — Oves BN

ll Committee Full Name (and Fund if applicable) 2. ID Number
| Anthony Derinis Tov Sheriff
B. Contributor Information LJ Add LJ Remove

Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
r(include city, state, & zip) &Y individual i

Joy « Bobby Bell B e |

2.'75 BCH %ZZWW\ Qc‘p Elr;:fcerendum d. Election Cycle Sum to Dat

o ection Cycle Sum ate
N@WPOVJQ NC 23570 2] other Receipt Source s 1029.72

Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

Kiews—Hmes - Adve risement

Ylzg ot |s 22972

$

$

. Contributor Information

B Add E Remove

I[

Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Individual
[ candidate For auction
. ﬁ Party . . s -
& rac
u Referendum d. Election Cycle Sum to Date
n Other Receipt Source $
f. Date (mm/dd/yyyy) |g. Fair Market Amount
$ -
$
$
3. Contributor Information [ Add EJ Remove
{a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

(include city, state, & zip)

Individual

[ candidate

[ rarty

0 rac

D Referendum

n Other Receipt Source

d. Election Cycle Sum to Date

$

Description T Date (um/dd/yyyy) |e. Fair Market Amount
$
$
$
4. Total only this Page $ 229712
5.(13.‘: ﬁ: r?ufst%%ﬁfel}g;ll)ic}igdijfﬁry Page CRO-1100) A 29 2

CRO-1510

NC State Board of Elections

March 2003




;:Amendment

Disbursements Pg of Oyes o

1. Committee Full Name (and Fund if applicable) 2. 1D Number

Arr\%onq Denmis or Shentd

3. T}ﬁe of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [0 Add 1 Remove
fa. Fun Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Movrfor Publishi hg

c. Level Registered (Specify)

on e 60)( q% D Federal D County:
N@@PO '__f, I\)C— .2\2?6 r)D D State D Municipality: )e. Election Cycle Sum to Date
5 2050,00
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
E-l | Checle Advertising 4(27(o6 |sH50. 00
$
4. Payee Information E Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ‘ )
CDC(S"LJ» { Pkff;é i CQ‘ V&P l/\ s c. Level Registered (Specify)
50 7 F)ﬂ{mdf ( [ “/j‘}" E Federal E County:
. 9 C Z { 55 q State Municipality: Je. Election Cycle Sum to Date
MOy head City &C - .
A Ly, s 254 . 0%
f. Account Code |g. Form of Payment h, Purpoge [ . i. Date (mm/dd/yyyy) |j. Amount
- . DT AL~ : . ]
E- Checle Mai irg) Services | H119(06 |3754. 13
h
4. Payee Information ﬁ Add -EI- Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Y ° '
CAP }Z‘ ‘Y\S C g [“ ol c. Level Registered (Specify)
q r-l ,7 IS la I"\C% ’2(}6(‘.6’ D Federal D County:
L‘Lﬂ [ I l CQ é Z(j 53 ‘ D State D Municipality: |e. Election Cycle Sum to Date
i Slank , N Oz _
s I 3 (B33.37)

f. Account Code |[g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |[j. Amount
- < . 1 , q4129 (0 $
£ \12h Conpaiiain (Bravan 4[24 (06 )} 33.37)
! Y
$
5. Total only this Page $ 2[32.05
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) ) r7 3 1[ 3 f) o
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ! j
(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

Pg of

Amendhﬁnt
O ~o

D Yes

1. Committee Full Name (and Fund if applicable)

2.ID Number

Arthony Dennis o Sheriff

3. Type of Disbursement

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

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

Operating Expenses
4. Payee Information

E/Add D Remove

o Ful Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

Cairteet Publishi hey o

c. Level Registered (Specify)

P 0 80 X \(aﬂ 4 | D Federal D County:
MO% Ll (u ’+ NC Z}; 65") D State D Municipality: |e. Election Cycle Sum to Date
- ¢ /
cad City s {572,277
§f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
- : . $ - ‘um .

€-( Clhecle

(\c{vrrhfsl )

L-l' [2b |06

51945, 00

4. Payee Information

E_Z/Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

Covrtrict ()u(on,h\r/ (o,
Pco Pox l74 )
Morchead Crty, NC 28557

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality:

e. Election Cycle Sum to Date

s 45472,27

Jf. Account Code |g. Form of Payment h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

E-{ Chec i

Advertisy ne

¢ 14 [oc

Ha(. %

E- ‘ ('/t’ V1P

Advzi-is) ey

$ Qgc'[,si‘

4. Payee Information

E Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

Sokers Cormer
23\ W.B- M¢ tean Dr.

Cape Cprderet , NC 23534

c. Level Registered (Specify)

D Federal D County:

D State D Municipality:

e. Election Cycle Sum to Date

s (3 L7

. Account Code |g. Form of Payment h. Purpose i. Date (mnm/dd/yyyy) |j. Amount
a Visn Committee Varhy | 5[4loY |5 (,3:061
¥
$

5. Total only this Page

3 RT259. 25

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)

5 713(:3.79

CRO-1310

NC State Board of Elections

March 2003




Disbursements

Pg of

:Amendment

D Yes D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Anthony Dennis Ry SherifF

3. Type of Disbursement

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

] Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

!E Operating Expenses
4. Payee Information

ﬁAdd E Remove_

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

b. Coordinated Committee Name

d. Comments

Hooters
5056 Hwy 0

Morehead (i), NC 29557

¢. Level Registered (Specify)

D Federal D County:
D State D Municipality:

e. Election Cycle Sum to Date

s 1ba.ol

f. Account Code }g. Form of Payment

h. Purpose

i. Date (mm/dd/yyyy)

j- Amount

£ VabY:

Committee Dinney

513 (o¢

5 | A.0l

5

4. Payee Information

ﬁ Add E Remove

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

b. Coordinated Committee Name

d. Comments

!

Po Box 714

Conirdered Necws Times

Mo rehe.d C,Hx] (NCE 28557

¢. Level Registered (Specify)

D Federal D County:
D State D Municipality:

e. Election Cycle Sum to Date

s H572.27

f. Account Code

g. Form of Payment

h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

€

Chvecle

A(Jlufp%\s)rb

ESCE

5 34§05

$

4. Payee Information ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

Coams Club

¢. Level Registered (Specify)

[ Federal J county:

D State D Municipality:

e. Election Cycle Sum to Date

Jucksonulle, NMC

s 5€3.07

It Account Code |g. Form of Payment h. Purpose

i. Date (mm/dd/yyyy)

j- Amount

C hecie Comm rde Party 5(4 [of

s 407.(,3

=

A

$

5. Total only this Page

s YQIY29

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)

s 7136:3.79

CRO-1310 NC State Board of Elections

March 2003




Disbursements

Pg of

D Yes

Amendment

DNo

1. Committee Full Name (and Fund if applicable)

2, ID Number

c\ﬂHnan Dennis 'ﬂ

oy Sherid P

3. Type of Disbursement

‘Please use separate CRO-1310 forms for each

e of Disbursement.

Operating Expenses

D Contributions to Candidates/Political Commntte&s

D Coordinated Party Expenditures

. Payee Information

L] Add L] Remove

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

b. Coordinated Committee Name

d. Comments

Savemore

c. Level Registered (Specify)

4751—‘ A%W“ §+ D Federal D County:
N\ ore h ¢ M ¢ 'h NC %S‘sr’ [ state ] Municipality: [e. Election Cycle Sum to Date
s 42.%
Jf. Account Code {g. Form of Payment Is. Purpose i. Date (mm/dd/yyyy) |j. Amount

E-I Vish

Ylz24lot |s

Hy.00

C&’«h’\pa 9N Qas

3

4. Payee Information

E Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

ik Mar—+
A021 Crew Dr.
v red Isle, ¢

i

¢. Level Registered (Specify)
[J Federal L] county:
1 state [ Municipality:

e. Election Cycle Sum to Date

$ 25,50

(include city, state, & zip)

f. Account Code |g. Form of Payment h. Purpose i. Date (mnm/dd/yyyy) |j. Amount
E-~| VA Campaign Gus H/lblob |s 25.50
' $
4. Payee Information ﬁAdd ﬁ Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

Coastal Press
Soz2 Arendelil St

Morchead City, NJC 23557

c. Level Registered (Specify)

D Federal D County:
L state ] Municipality:

e. Election Cycle Sum to Date

s 217906

{ Account Code g, Form of Payment b, Purpose i. Date (mmv/ddiyyyy) |J. Amount
E-| Checle Adver-hsemerd™ | Y2510 |5 102.50
5
5. Total only this Page s |6, 00

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)

s "1363. 7149

CRO-1310

NC State Board of Elections

March 2003




Disbursements

Pg

.Amendment
of D Yes

DNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

AH‘H\OM Dennis By SherifR

3. Type of Disbursement ease use separate CRQO-1310 forms for each type of Disbursement.
Operating Expenses "] Contributions to Candidates/Political Committees L] Coordinated Party Expenditures

4. Payee Information

E Add [ Remove

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

b. Coordinated Committee Name

d. Comments

TeJ c:'+90
3 34 Hle 28 West
MewPor+ ) NC 28570

c. Level Registered (Specify)

D Federal
D State

U County:

D Municipality: ]e. Election Cycle Sum to Date

s 5425

§f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) }j. Amount
E-| Vish Gas 2y [o6 | HY 00
£-1 Visi Gas 5(flot |s5h. 00
4. Payee Information E Add ﬁ Remove
b. Coordinated Committee Name d. Comments

B Full Name, Mailing Address & Phone

(include city, state, & zip)

1

c. Level Registered (Specify)

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

D Federal D County:
D State D Mumicipality: Je. Election Cycle Sum to Date
s 54125
f. Account Code |g. Form of Payment b. Purpose i. Date (mm/dd/yyyy) |j. Amount
E- Vish G as slos(o6 |3 50.15
-1 Vish G dlig /ot |s 5o 00
4. Payee Information ﬁ Add ﬁ Remove
b. Coordinated Committee Name d. Comments

The Gann

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: {e. Election Cycle Sum to Date
s 1337.19
R Account Code }g. Form of Payment h. Purpose i. Date (nm/dd/yyyy) |j. Amount
E-| Checle Advertising H|2z[0¢ |s192.34
- $
5. Total only this Page s AqY Y

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 Commn)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s 1363.19

CRO-1310

NC State Board of Elections

March 2003




‘Amendment

Aggregated Contributions from Individuals  p,;e _ of _ Hyves [t

1. Committee Full Name (and Fund if applicable) 2. ID Number

Arthony Bennis £y SheritF

3. Contributor Information

2. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) {f. Amount
L] Add v v ) ]
] Remove E"“ CheCIC L'[/l'T/@cfa $ 50;00
L Aad o ‘ ‘ ]
O Remove | £ - | Checic Y7ol |3 25.00
L] Add ,\ . o
DRemove E" ( c’d.‘.sh L///7/€>é’ $ 56 » OO
LT Add s
D Remove
Ll Add 5
D Remove
L] Add 5
D Remove
L] Add 5
D Remove
L] Add s
D Remove
T Add S
D Remove ! ! ! !
L] Add 5
D Remove
U Add 3
D Remove
L} Add 5
D Remove
L Aad 3
D Remove
L Ada 5
D Remove
L] Add 5
D Remove
L] Add s
D Remove '
LI Add s
D Remove
1 Add 5
D Remove
L] add 5
D Remove
L] Add s
D Remove
L] Add 3
D Remove
L Add 5
D Remove
L1 Add s
_g Remove
4. Total only this Page $ [JA5.00
5. Total of ALL. CRO-1205 Pages —
(This line must be on line 5 of Detailed Sumﬁary Page CRO-1100) $ / Rb ¢ 0 0

CRO-1205 NC State Board of Elections March 2003




Contributions from Individuals

:Amendment e
o — —DYes DNO
1. Committee Full Name (and Fund if applicable) 2. ID Number
Anthony Tennis v Sher f—(

3. Contributor Information

a. Full Name, Mailing Address & Phone

[E’Add D Remove

(include city, state, & zip)

b. Job Title/Profession d. Comments

Robin « Donne. Comev

Haw(ock e ,%)52-

(077 Cueenferld  Heights BAvd.

o youndl Ouong,
c. Emplt')yéf"s Name/Specific Field

sef| £ -em pla'ym(

e. Election Cycle Sum to Date

s 500,00
f. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0| - Checlk 4/ (7 /o(& $ 500,00
O $
O $
3. Contributor Information E Add ﬁ Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Comments

Joy + Bobb, Br||
25 Bell Farm R4

Newgpor t) NC 23570

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

s 1029, 72
§f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O £ |in-kind |Muediscoent  |dfzs/oe |s229. T2
O $
(| $
3. Contributor Information ﬁ Add ﬁ Remove
| Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)

d. Comments

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

b
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
d $
(] $
4. Total only this Page s 739,72
5. Total of ALL CRO-1210 Pages
$ .
(This line must be on line 6 of Detailed Summary Page CRO-1]100) ,7g(7 ! 71’
CRO-1210 NC State Board of Elections
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