Amendment

DYa DNo

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

Disclosure Report Cover

1. Committee Information

ia. Full Name ¢. ID Number
\

| Anthony Temnis oy SherifF

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

114 Hunting Bay Dr.

¢. Phone Number

+ NC 2¥58Y

qu Car+

p52- 393-8565

2. Report Year 3. Period Start Date (mm/dd/yyyy) 4. Period End Date (mm/dd/yyyy) |S. Treasurer Full Name
lol|o 415/ '
200( oil[el[ol 04 [I15[D6 Angely Lewis Clark
. Type of Committee  (Check one) lS Type of Report (check only one type of repoft from one category)
[ Candidate Campaign [ Party [Municipal State/County Referendum
[} Joint Fundraiser [ rac [} Organizational 3 Oreanizational [J Organizational
] Referendum [ Thirty-five day Quarterly [ Pre-referendum
. Type of Fund (if applicable, check one) [} Pre-primary B} First Plus [ rinal
D Soft Money Account D Pre-clection D Second D Supplemental Final
[ "Booster Fund" 3 Pre-runoft O Third Plus [ Annual
[} Building Fund Semi-annual (| Fourth 3 special
] NC Political Party Financing Fund (| Mid Year Semi-annual
[ Presidential Election Year Candidates Fund | Year End O Mid Year 9. Special Report Name
[ NC Public Campaign Financing Fund [ Final a Year End
1 Other: [ Special {1 Final
Q Special
110. Account Information [10. Account Information
Ia. Financial Institution Full Name ]a. Financial Institution Full Name
t [ . ,
| First Citizens Bank
b Purpose c. Code ib. Purpose c. Code
Electlon E- |
CO MY i b“d’,o”‘ < d. Period Begin Balance d. Period Begin Balance
Expenses $ $
ICERTIFICATION

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.

L. . . ] ﬂ lgﬂ ‘0_&;
inted Name of Signer Sigfjpture of Appointed Treasurer Da

JFOR OFFICE USE ONLY
Lo RECE‘VED w Delivery Method
Date Received: —_ Employee: kml__ 0 Normal Mail
Date Postmarked: APR 2 4 2@ Employee: QR d Mail
_— and Delivered
Date Scanned: Employee: Electronically Filed
CRO-1000 NC State Board of Elections March 2003




Amendment

Detailed Summary Oves Cne

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Anthony Dennis fov Sheriff| | % Guartr

Start of Electio,n Cycle: January 1, Y RepI:iTgtlll’i:rio d El;‘:::llltgiyscle

4) Cash on Hand at Start

$ giéqc

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $ 503 O.00 |$ q I pa l . ‘-"3
6) Contributions from Individuals (CrRO-1210)| $ ! .¢ 2 (o q. 13523 Y ’)4. I3
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements To the Committee cro-120 s |, 000.2¢ [s [,000.%°
11) Other Receipt Sources (CRO-1250) *
11a) Interest on Bank Accounts (CRO-1250)1 § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250)} § $
11¢) Outside Sources of Income (CRO-1250)] $ $
12) "Goods and Services" Contributions (CRO-1260)| $ $
) :434];::51,1::5,?: Tos Ha, I11b, 11c, and 12) 5 s 3 3/ 5 45‘59
EXPENDITURES
14) Disbursements (CRO-1310)
14a) Operating Expenditures (CRO-1310)| § ] b,407.9% |520,,00-%Z
14b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
14¢) Coordinated Party Expenditures (CRO-1310)| $ $
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements From the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| § 30 2_4 A3 |8 5 3 [ 3. 23
" e i, 1,y 15,1t 13 $19432.09 [$36,114.05
" E:l;in‘::lji::?;::g]i::; then subtract line 18) $ Fl 59 I ¢ 5 l $ , (0 % 50 * Q7
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)] §
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)] §
2) Debts and Obligations owed By the Committee (CRO-1610)| §
3) Debts and Obligations owed To the Committee (CRO-1620)| §
4) Account Transfers Within the Committee (CRO-1720)| $
5) Administrative Suppert (CRO-1710)] $ $
6) Forgiven Loans (CRO-1440)| $ $ I
7) 48-Hour Notice Reports Sum $ -5 ,DDD , e° $ L£OOO .00 I
CRO-1100 NC State Board of Elections . March 2003



Refunds/Reimbursements To the Committee

Amendment

Pg __.. of ___ D Yes D No
Il. Committee Full Name (and Fund if applicable) 2. ID Number
' 3
| Anthony Dennis B sSherntf
B. Contributor Information EFAdd Ll Remove
Full Name, Mailing Address & Phone d. Type of Committee Ig. Comments
(include city, state, & zip) D Candidate D PAC
Wansboro Roduy Founglch DLk LT
S @r\,&‘? ‘lv‘ L PD u lcvel Registered (Speclfy) |h. Original Expenditure Date
fo Box 420 ElFedeml ECounty
i ) o = State Municipality:
S\ABW bo\/o\ NC 2¥5%4- (x5 i. Original Expenditure Amt
s [006.60
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose j. Election Cycle Sum to Date
| Rebund of services|s
k Account Code L Form of Payment |m. In-Kind Description n. Date (mm/dd/yyyy) [o. Amount
[ o
| e-1 | Debit card 3litloe |s Jooo. 2
IB. Contributor Information E1 Add L] Remove
Jo. Full Name, Mailing Address & Phone d. Type of Commiittee Ig. Comments
(include city, state, & zip) [ candidate ] PAC
D Referendum D Party
e. Level Registered (Specify) h. Original Expenditure Date
[ redenal [ county:
O state [ Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession c. Employer's Name/Specific Field | Purpose j- Election Cycle Sum to Date
| 5
< Account Code L Form of Payment |m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
| 5
|3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [ candidate [ PAC
D Referendum D Party
e. Level Registered (Speclfy) h. Original Expenditure Date
[ Federal O county:
D State D Municipality:
L Original Expenditare Amt
$
. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose j. Election Cycle Sum to Date
I 5
k. Account Code 1. Form of Payment {m. In-Kind Description n. Date (mm/dd/yyyy) [o. Amount
$
4. Total only this Page ‘s  [o0o- 00
S. Total of ALL CRO-1240 Pages
(This line must be on line 10 of Detailed Sungmmy Page CR $  Jooo. 00
age CRO-1100)
e ——————————

CRO-1240

NC State Board of Elections

March 2003




48-Hour Notice Page of ?:] Yes t B

To be Used by Committees to Report Contributions of §1,000 Of more

1. Committee Information

fa. Full Name c. ID Number
Anthony E. Dennis For Sherni{f
§b. Mailing Address (include City, State and Zip Code) d. Report Date
|74 Hunting Bay D L/ 1] 200(
Cape Carteret, NC 285%H o Thone Namber
252-3A3-4565
2. Contribution Information 2. Contribution Information
Ja. Full Name, Mailing Address & Phone B Add . Full Name, Mailing Address & Phone D Add
(include city, state, and 7ip) 1 Remove] (include city, state, and zip) 3 Remove

Kyle & Lois Saw(defs
W2 N Guthrie lLane
Néwpor\*, NC 285710

Type of Contributor Type of Coatributor
Individual (if checked, must specify b2 and b3) Individual (if checked, must specify b2 and b3)
[ Political Party [} rolitical Party
D Other Political Committee (if checked, must specify bi) D Other Political Committee (if checked, must specify bl)
2 Not-for-Profit (if checked, must specify b4) [} Notfor-Profit  (if checked, must specify b4)
D Other Source: — D Other Source:
1. Type of Committee 1. Type of Committee
Federal [ County: Federal 3 county:
] state 1 Municipality: e ] st ] Municipatity:
2. Job Title/Profession |b4. Federal ID Number 2. Job Title/Profession |b4. Federal ID Number
Retired
. Employer's Name/Specific Field jc. Form of Payment §b3. Employer's Name/Specific Field [c. Form of Payment
N/A Check
Date (mm/dd/yyyy) £ Amonnt ld. Date (mm/dd/yyyy) {f. Amount
I {oi[200¢ s |000.00 s
fe. Account Code . Election Cycle Sum to Date  fe. Account Code {e. Election Cycle Sum to Date
E-| s looo. o0 $
3. Total Contributions THIS Page (sum all the '2f" entries on this page) s
4. Total Contributions ALL Pages (if multi-page, only list on page 1) $
ICERTIFICATION
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, correct, and the contributions
were received no more than 48 hours prior to this notice being filed. All contributions under $1,000 will be reported on
the next scheduled filing report.
Ahaela L. Clark /?f (),Va/z,k l/l/.;loe‘(ée
Printed Name of Signer ture of Appointed Treasurer "Date

CRO-2220 NC State Board of Elections November 2003



Amendment

48-Hour Notice Page of Oves [no

To be Used by Committees to l-i?port Contributions of $1,000 or more

1. Committee Information

Ja. Full Name c. ID Number
. \ )] — LN ]
Anthong Dennis dbyv SherHF
Jb. Mailing Address (in'clude City, State and Zip Code) d. Report Date
\ T4 Hun-Hr\ﬂ Bcu/ Dr H-(o~00
swa}’\.5 bD)’D ) I\) C ZX E:J g l‘(’ e. Phone Number
393-3565
2. Contribution Information 2. Contribution Information
[o. Full Name, Mailing Address & Phone [[1 Add  [a. Full Name, Mailing Address & Phone L] Aad
(include city, state, and zip) D Remove] (include city, state, and zip) D Remove
T = )
Nilllam F. Farker
55 Neptune Dr
Cape Car'h'rt*‘, NC 23584
Jb. Type of Contributor b. Type of Contributor
gi Individual (if checked, must specify b2 and b3) [ individual (if checked, must specify b2 and b3)
Political Party D Political Party
D Other Political Committee (if checked, must specify bl) D Other Political Committee (if checked, must specify bl)
D Not-for-Profit (if checked, must specify b4) D Not-for-Profit (if checked, must specify b4)
D Other Source: D Other Source:
jbl. Type of Committee |bl. Type of Committee
D Federal D County: D Federal D County:
D State D Municipality: D State D Municipality:
Ib2. Job Title/Profession b4. Federal ID Number |b2. Job Title/Profession b4. Federal ID Number
1 .
® Trucking Owner]
£
b3. Employer's Name/gpeciﬁc Field |c. Form of Payment b3. Employer's Name/Specific Field |c. Form of Payment
Che cic
d. Date (mm/dd/yyyy) f. Amount d. Date (mnv/dd/yyyy) f. Amount
(a]e)
od|05(2006 |s 2000. = 5
e. Account Code g. Election Cycle Sum to Date  Je. Account Code g. Election Cycle Sum to Date
— . O
F -\ $ 2000,— $
3. Total Contributions THIS Page (sum all the '2f entries on this page) s 2000, ¢
4. Total Contributions ALL Pages (if multi-page, only list on page I) $ 2000.%C
CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled
with funds for a federal or out-of-state PAC. I further say that this report is complete, true, correct, and the contributions
were received no more than 48 hours prior to this notice being filed. All contributions under $1,000 will be reported on
the next scheduled filing report.

Mngele L. Clark Owui Clade Y-(-06

J Printed Name of Signer é)gnature of Appointed Treasurer Date

CRO-2220 NC State Board of Elections November 2003




‘Amendment

Aggregated Contributions from Individuals Page of _ DOves o
1. Committee Full Name (and Fund if applicable) 2. ID Number
'
An—“hom») Dennt's tor Sheri I\

3. Contributor Information
fa. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
] Add - 00
O remove | E -1 Checle 32t o6 |3 50O- =
L] Add - v [
BRemove E" %‘q L{!ﬁ!ob $ !OO. -

Add .-
[ Remove | (- | Cash qlis ot |® (00 =
O add - ML g
D Remove
L] add $
D Remove
L add $
D Remove
L] add 3
D Remove
Ll add 3
D Remove
1 Add S
D Remove
[ Aad s
D Remove
0J ada $
D Remove
L Add 3
D Remove
1 add $
D Remove
L] Add g
D Remove
L] Add g
D Remove
P Add 3
D Remove
L1 add $
D Remove
I Add s
D Remove
J Add g
D Remove
T Add s
D Remove
CT Aad $
D Remove

Add $
D Remove
I Add s
g Remove
4. Total only this Page s 250 , 00
5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100) 5 508 0 v Oo

CRO-1205

NC State Board of Elections

March 2003




‘Amendment

CRO-1205

Aggregated Contributions from Individuals  pye __ or _ [dves [ no
1. Committee Full Name (and Fund if appllcable 2. ID Number
Arthony Dennis Pov Sheriff
3. Contributor Information
2. Amend  |b. Account Code |c. Form of Payment  |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
Elrmee | €-[ | Cash 3JesloL |5 20.%
Bl teme| E-|_| CaSh 3lzsfoe |5 20.%
Bl tenme | E-| Cash 3 )25 [oe |5 20.%
Bl o | E-1 Cash 3[2s [oe |5 20.F
Dl reme | E-( | Cath 32606 |3 206-%°
Bl B] | Check 3[islot |5 1002
Ea e | -] Cash 3)zsloe |3 162
e Cush 3lzs ot |5 26,2
N EE Y 3lzsfob [ Lb%
Bl ronore | E-| Cash 3fesdoL |5 z0%
E'Ei e-| Checle Bleslos |5 |00
ﬁ%m E-l | Cash 3lzsle |3 [0
E remore | E -1 Cash 3lzsloe |5 a0%
s | E=1 | Cash 3)esle |5 56%
Bl v | £-( | Cash lestop |5 50
Elnmos| €-1 | Cash 8lzs [oe |5 20%
Er E-1 | Cash 3lzsjoe |® 90%
0 remoe | &1 Cas h 3[eslor |5 50%
Ol &1 | Cash 3|25 oL |® 50%
o | E-/ | Cash 3|25)6i |5 502
Besel -1 | Check 3lzqle. |5 L0o%
O et [eash 3[dloe |5 20T
D e | €71 | Cash 32z [o¢ |5 &b.=
4. Total only this Page s Y0L0.00
et e e s o e Sene e CROLIO) s 50%0.00
NC State Board of Elections March 2003



Amendment

Aggregated Contributions from Individuals Page ___ of ____ yes [N
1. Committee Full Name (and Fund if applicable) 2. ID Number
Ardhony Dennis Br sSheri £
3. Contributor Information
o Amend  |b. Account Code |c. Form of Payment  |d. In-Kind Description e. Date (mmvdd/yyyy) |f. Amount
Bng:mve E-| Cash 324 lo¢ |5 S6.00
Bgd:l e-| Check. 3/l [o6 |350.22
E:::.ove E-| Check 3| ivlob |s 6.2
ngiove E-| Cash 32506 | Ypo®
Eifiove E-l Cheek 3l11]o6 |5 100=
5 e | E-1 Cash ajzs loe |5 50%
H s | E-1 | Cash 3lzsloe |5 20%
D remoe | E-l | Cash 3|250c [s So-=
Bl 8- |Cash 3|7t |5 56.%2
Daee | E-1 | c.o5h 3/11feL |5 50%
D le-t | cash 3|zsloL |s 0%
Eﬁfiove E-| Cash 3[Infof |3 &5b%
Hivo| £ | Cash 3oL |5 50%
B:d:, E-| Cash zjz4 [oL |5 56.%2
Bl =1 |cash 3/infet |s 50.%
E remoe | E- Cash 3)I7)or |s85p
O ler  |cash 3/ 17joc |$506.2
Eﬁfiove E-| Cash 3|25/ok [$50%
2 le-t | Cheek 217 lo |5 502
B | E- Cash 3|25t |s50%
B &1 | Check 3 jor |s50%
Bl e-1  |chek 3)11joe |s 50,2
B &1 [Cash 3[25l06 |5 50.%

4. Total only this Page

$

[TZ20-00

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100)

$

506’0.00

CRO-1205

NC State Board of Elections

March 2003




:Amendment

Aggregated Contributions from Individuals Page of Oyes O
1. Committee Full Name (and Fund if applicable) 2. ID Number
Ardhony Dennis +ov ShefF
3. Contributor Information
a Amend |b. Account Code |c. Form of Payment _ |d. In-Kind Description ¢. Date (mm/dd/yyyy) |f. Amount
B e | E-1 Cush 3lzslor |5 56 =
Boeol 81 | Cush 32500 |5 20.%
Ell remove | E-] Cash 3|25lo6 |5 20.2
E remoe | E-1 Cash Bleslete |s 102
B Remove E-| Cash 2l2s lo¢ |5 10.22
Haeee| B | cush 3l2slot |s LO.B
Bl aee | CA Cash 8 [zslo, |s 4p.22
E Remove | E- 1 Cush 3l1alof |s 56.°2
Ea.led  |cash 3lzslob |5 20.2
Bl el |cush 3|zslot |5 56.2
Eidi E-l Cus h 2[1]loe |s 156.%°
Hoeoe| =1 | Check. 3|2slot |5 loo.°2
E Romove | E-1 Check 3)esloL |5 &6.7
Egd:, E-l Cas h 3jzsloL |3 506.2
E::iove Z Cush 221 Joi |5 50 =
Bl | E-] | Cagh 3]17)op |® 50.%
Hiewe| &= | Cash 37job |5 5.8
E roe | -1 | Cash 3)2sloe |5 6DF
E — Check 2)z4)ob |5 oo =
B €51 | Cheek 220 |5 66.5
Ty E-l  |Check 2/i2jo |3 50.=
Eﬁf:,ove E-| Check 2/18 Joe |5 JoO=
'E_ﬁfiove 3 Cheek 2]z7[o¢ |s Loo=
4. Total only this Page s /205.00
5.(71‘:: f:i ,(:iﬁifuilslg;leigj sl:iiirsv Page CRO-1100) $ 50%0. 0o
CRO-1205 NC State Board of Elections March 2003




Amendment

Aggregated Contributions from Individuals page ___ of ___ dves o
1. Committee Full Name (and Fund if applicable) 2. ID Number
Anthony Demis fov Sheritf
3. Contributor Information
2. Amend  |b. Account Code |c. Form of Payment  |d. In-Kind Description ¢. Date (mm/dd/yyyy) |f. Amount
B teme| €21 | Cash \[2zlot |s{00.=
e | &1 Cas h 2)29 joc |5 1002
Bree| &1 | Cash 2/27]0t |5 56 2
Eﬁfiove E-| Cagh 3|lz]oe |3 100=
Bl el | cash L /10fot |s 1002
] renos £-| Check. 3(1lotw |® Joo®
Bl e | £ Cheek 3lLjot |3 led%
B | £-1 | Check 2] jow |5 o0
(B &1 | Cheek \zeloe |5 100%
S Check 2|2+t ot |5 V002
Do | E-1 | Cheek 2filob |5 56%
B e | €1 | Check ||30fol |3 50.%
Bl femore | E~ | Cheel. 1 )24 [0k |5 &0-%
B | & | Cash 3(25loL |3 56.0p
Bl reoeve | E- | Cas h 4[g ot |5 S0.00
Eﬁd:q E-I Cash H[g[v¢ |3 Zo.0O
B romewe | E-1 | Cheek Ylglop |s 25.%
= Check Yl/g ot |5 25.6°
0 e |cheek 4l9foe |5 25.%
B re | E- | Check Yl goe |5 25. 00
El senme | E-| Check. Y(g[oe |3 2500
Egdio E-| Check Yl9 o6 |sl00.0°
|5 e [E- Checle qlyjoe |s loo.®
4. Total only this Page $ | 5.00
5 TownoraLL RO T s \ 5030, 00
NC State Board of Elections March 2003

CRO-1205



Contributions from Individuals

Pg ____  of ___vDYes

;Amendment
O ~o

1. Committee Full Name (and Fund if applicable)

2. ID Number

Anthony Dennis v Sherift

3. Contributor Inforfhation

ﬁ’Add -D- Remove

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

b. Job Title/Profession

d. Comments

Reatnald Colemb
Zgi) wWest chester D
Movehead City, Ne 23557

Golf Pro

c. Employer's Name/Specific Field

Coun'\“:lj Uub.

Plne. Knvil Shores

e. Election Cycle Sum to Date

5 340.%2

ff. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O] e-l |Check 3|25l |5 240.%
O $
O 3

3. Contributor Information

R / e
A Add [] Remove

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

b. Job Title/Profession

d. Comments

Construchvn

Bobby Bell
215 L’Bc[l Faurm. Rd.

Newpor; Nc 28510

'

c. Employer's Name/Specific Field

Carttret (onshruch

e. Election Cycle Sum to Date

$ 00.60
f. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | gl Cheek 3lijo¢ |3 500.00
O e-| Cash 3l2slot |s |50.06
O |- _' Sign | 3l2¢]ob |s|50.00
3. Contributor Information [Add [ Remove

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

b. Job Title/Profession

d. Comments

ReHred

John Dennis
3\0 "Dadmj ct.
T%Ksohv?\lc, NC 2354p

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

s |1160.%°

f{f. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o0
O E-l | Check 3lzs5loe |3 Yoo =
(] : $
o $
4. Total only this Page s |1 2.90.2¢

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

11kt 3

CRO-1210

NC State Board of Elections

March 2003



Contributions from Individuals

Pg

Amendment

of _ _ D Yes D No

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

Anthony Dennls for

Sheritff

3. Contributor Information

ﬁAdd E Remove

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

b. Job Title/Profession

d. Comments

Phillip Rinzarelin
103-C Dunes Ave-

Atantic Beadh, NC 28512

Retai| Shoreounert

c. Employer's Name/Specific Field

Caroline 5“'>or’f$

e. Election Cycle Sum to Date

s 211%0. °°

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

Advertisinag

l/t_/o{;

$/»Z.5£f

Nevsspeper

2/l [0k

5 175.%2

[t Prior [z Account Code |h. Form of Payment
0| & in—Kind
O | e in-kind
O | & in-kKind

]

fn 3/(/0(’

$ 17_5;9ﬁ

3. Contributor Information

/ A
ﬁAdd 1 Remove

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

b. Job Title/Profession

d. Comments

1t 1]
Smc ¢. Employer's Name/Specific Field
T i e. Election Cycle Sum to Date
$ 2.7180.00
ff. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
— ' U 60
O |e-| in—King Newspaper Ad L/ifos |$4l0-=
\ I3 v [ 4
WAl in-kind | » " 2(i1foe |% [40-%
m Jn-Kind " P 3/ifoe |5 110-%

3. Contributor Information

ﬁ Add E Remove

Ja. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) u “
5% y A ¢. Employer's Name/Specific Field
U “ e. Election Cycle Sum to Date
s 2+140.00
If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- » 80
O E-| |in-kind | Newspaper Ad | V] 1]ov |5 }Io—
Ol e-l |in-kind d Y 2/1 Job |s [l
) »”
0 eg-) \h - Kind . " 3/t fee |3 Jlo=
4. Total only this Page s |[¥5. 00
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) 5 \ l ] (e LO 4 * B

CRO-1210

NC State Board of Elections

March 2003




:Amend ment

Contributions from Individuals g of _ Ovyes [

1. Committee Full Name (and Fund if applicable) 2. ID Number
Arthony  Dennis for Sheriff

3. Contributor Information m/Add ] Remove

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

b. Job Title/Profession d. Comments

Jaumes TwtHe
22] Channel Viewo cF.
Cape Carteret- N 22584

ReHred Pilot

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

s 250.22
§f. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [|k. Amount
O e-l Check 3llefoL|s 250.%
O $
O $

3. Contributor Information

E— / P——
[ 'Add [J Remove

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

b. Job Title/Profession d. Comments

Michael Uincoln
P.o. Box Hi30
Emerald Islc, NC 23594

AH—DH'\CL/ !

¢. Employer's N ame/SfJecific Field

e. Election Cycle Sum to Date

s 500.%

f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description i- Date (mm/dd/yyyy) |k. Amount
0| E- Check 3(z[o¢ |3500.%¢
] $
O $

3. Contributor Information

BT Add L] Remove

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

b. Job Title/Profession d. Comments

’RDL/ Parker
pP.o. Box 4I3|

Realtor

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

Emernld Tsk, NC 28594 s 500, %
It. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount

O| G| | Check 2[23/0p|s 5oo.%

O ' $

I $

4. Total only this Page

$ |730 +00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

3 H,(P‘-e"""B

CRO-1210

NC State Board of Elections

March 2003



Contributions from Individuals

Pg

:Amendment

of : D Yes

DNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

Anthony Dennis for Sherl&f

3. Contributor Information

OFAdd L] Remove

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

b. Job Title/Profession

d. Comments

Construchion

Robin Cannon

¢. Employer's Name/Specific Field

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

305 Salhy shores Rd _
: e. Election Cycle Sum to Date
Naufoa-'h K¢ 285170
$ 5(0.%°
f. Prior {g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
D e Check 3l2zloe |s 250.00
O $
O $
3. Contributor Information E/Add ﬁ Remove
b. Job Title/Profession d. Comments

Fence Sales

Allen Pike
Al0-LY4 Cedar P+ Blvd.

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

Swans bovry , NC 2¢s5%4 s 500.00
f. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [|k. Amount
8| E-l Check 3|zz[oL |5 200.2
O $
O $

3. Contributor Information

X Add L] Remove

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

b. Job Title/Profession

d. Comments

Peter Cochran
0 Lookowt 'R\'d,%c..

Cedar Point, NC 23584

Buslness owner

c. Employer's Name/Specific Field

s-lanlcci Sleamer~

e. Election Cycle Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

s 550,%
Jf. Prior |g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0| e- Check 2(¢(o¢ |3500. 2
O | $
(| $
4. Total only this Page s Ys5p, 02
5. Total of ALL. CRO-1210 Pages $

1, bt 13

CRO-1210

NC State Board of Elections

March 2003




Contributions from Individuals Pg

Amendment

of _ D Yes D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

for Sheriff

AﬁH\ong\ Dennls

3. Contributor Information

[_D/Add E Remove

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

b. Job Title/Profession

d. Comments

Robert O'chat
\"2 erhmj 'Ba.y P

S@ansbom* NC 28584

Construehion

c. Employer's Name/Specific Field

L.B ~'Pagc

e. Election Cycle Sum to Date

' L1a.10

f. Prior |g. Account Code |h. Form of Payment  Ji. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O| g-1 | Check 3jz4lok |5 doo.=2
O $
O $

3. Contributor Information

/ P——
ﬁAdd ] Remove

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

b. Job Title/Profession

d. Comments

Harold Comer

322 C~-weood Farms Rd.

* Camp Guound ow ‘

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

Swarsbors, NC 28584 s 500.00
If. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O e-| check 3|lefoy4 |3 500 .00
O $
$
O o
3. Contributor Information 2 Add [ Remove
b. Job Title/Profession |d. Comments

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

Willie Rese
Soll Davis C(reek Dr

Retived

¢. Employer's Name/Specific Field

‘ \-\'(a\ru»wj Pachvol

e. Election Cycle Sum to Date

Radiegh, NG 2Tk 10
G $ 200-%
f. Prior |g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k- Amount
oo
O -l |Check /1706 |3 200.F
O | $
O $
4. Total only this Page $ Iloo. 60

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

s 1 b4 B

CRO-1210

NC State Board of Elections

March 2003




Contributions from Individuals

Pg of __ D Yes

:Amendment

DNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

Anthony Dennis v SheriffE

3. Contributor Mformation

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

K‘ale + Lois Sa.uo%eé
HZ N Gudhrie Lane
Nfuofwh Ne 28510

Redired Army

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

Ja. Full Name, Mailing Address & Phone

s |050.00
ff. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) |k. Amount
O] E- Check \/\|2o06 |5 |oOO. 00
O e-( | Cash Y[g[z00b |5 5p.0D
O $
3. Contributor Information ﬁ Add ﬁ Remove
b. Job Title/Profession d. Comments

NADEP

(include city, state, & zip)
Howard + chq HewiH-

Po. Box 52p
N&wPor'l', Ne 28570

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

s 250.22

f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O -1 | Check 326 [0t |3 250.%
(] $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

William F. Parker

S5 Nt’,(h‘me Dr.
S‘wa,ns‘oorb' NC 2RSS 3Y

Trucking Bussme

S

¢. Employer's Na%e/Speciﬁc Field

fe. Election Cycle Sum to Date

$ 2290,

f. Prior |g. Account Code |h.Form of Payment [i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
0 e- Checlc Y[sf{et |32000.%
O | 5
(] $

4. Total only this Page $ 3_3 00.2°

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

s 1, kby. 13

CRO-1210

NC State Board of Elections

March 2003




Amendment

Contributions from Individuals Pg of __ Ovyes [Ono
1. Committee Full Name (and Fund if applicable) 2. ID Number
\ 3
Anthony Dennis 4oy Sher$F
3. Contributor Information [0 Add O Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip)
Geovoe LWoheat
p.o .%80% Z26 J

Pub Repair

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

Ronnie + Pat kel
P-0. Box 36Y

Y

$ §500.%°
f. Prior {g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
o
O e Check Y[e (o |3s5006 @
O $
O $
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Farmev /

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

Mwopoﬁ, Ne 28810 S 206,00
f. Prior |g. Account Code |h. Form of Payment [i In-Kind Description j. Date (mm/dd/yyyy) [k. Amount

O E-1 | check Y[{gfoL |s200.%

O $

O $

3. Contributor Information

-D- Add ﬁ Remove

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

b. Job Title/Profession d. Comments

Homer Blizzard
Chathan 51

Retired

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

Newport, NC 2¥590 's 200.%®
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O E-{ | Check Hlg[oL |5 |00.2°
O e | Check L[ 22(0¢- |s Loo. °
O $
4. Total only this Page 5 "I 00 .00

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

s 11 lolet . 13

CRO-1210

NC State Board of Elections

March 2003



:Amendment

Contributions from Individuals Pg of _ Kves [
1. Committee Full Name (and Fund if applicable) 2.ID Number
\ [ \
A’h-l'honu; Dennis Tor Shen{f
3. Contributor Information BrAadd [] Remove

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

b. Job Title/Profession

d. Comments

5 Mann
qst Nine . Rd.

Newporty Adc-2 8510

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

s 125.%

j. Date (mm/dd/yyyy)

k. Amount

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description
5 | & Bi llboard 3l24loe |5 T25.02
O $
O 3

3. Contributor Information

E’Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Contractor

Pa:‘ 37:50&
P.o. Box 190
Newport, N¢ 2457

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

s 283.NS

j. Date (mm/dd/yyyy)

k. Amount

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

f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description
O | g-| Sign Material | 2[4lop |5 253.15
O - $
O $
3. Contributor Information E’Add E Remove
b. Job Title/Profession d. Comments

Blonzo Ward T
lod Oak. Dr.
Movrehea d CHy,MCZA’SQ'?

Sheriffs Dekctive

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

j{30.3¢%

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
B | E- Sign Maderial | 2(28(o. | (0.3
O $
| $

4. Total only this Page s 169, I3

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

s |1, 6lLY. B

CRO-1210

NC State Board of Elections

March 2003




In-Kind Contributions

Amendment

pg ___ of _ _ [ ves O nNo

§L. Committee Full Name (and Fund if applicable)

2. ID Number

| Anthony Dennis for Sheriff

B. Contributor Information

mdd ﬁ Remove

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

b. Type of Contributor

¢. Comments

T individual

Bobb, Bell
218 “Bell Farm R |
Newport, NC. 28570

I candidate

1 pary

[ rac

D Referendum

D Other Receipt Source

d. Election Cycle Sum to Date

s F00.00

. Description

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

3[28 o |s 15D, o2

Sign £ Ra.“.cf

$

$

3. Contributor Information

ﬁ Add ﬁ Remove

§a. Full Name, Mailing Address & Phone

lo. Type of Contributor

c. Comments

(include city, state, & zip) J individual

[ candidate

[ party

O rac

D Referendum d. Election Cycle Sum to Date

D Other Receipt Source $

fe. Description £ Date (mm/dd/yyyy) [g. Fair Market Amount

$
$
$

3. Contributor Information

ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone

|b. Type of Contributor

¢. Comments

(include city, state, & zip) 1 individual

{1 candidate

[ party

3 rac

D Referendum d. Election Cycle Sum to Date

D Other Receipt Source $

Je. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page s 80,00

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

$ 3024.13

CRO-1510

NC State Board of Elections

March 2003




. . . Amendment
In-Kind Contributions Pg of ___ Oves [Iro
'l. Committee Full Name (and Fund if applicable) 2. ID Number

I ,Amylfhon.u\ Dennis v Sherff

|3. Contributor Information

ﬁ Add ﬁ Remove

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

[b. Typgof Contributor

Ci Mann
13\ Nine F+ Rd.
NwPor—-h Nc 2%5770

c. Comments
X individual
D Candidate
[ party
[ rac
[[] Referendum d. Election Cycle Sum to Date
D Other Receipt Source $ ‘1 . O_D

fe. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount
Bill board 3|2glot |5 125.%
$
$

. Contributor Information

ﬁ Add ﬁ Remove

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

b. Typeof Contributor
ml);;:/idual

¢. Comments

tt Jouce
P.o. Box \4D
Newport, NC 28570

1 candidate

O paty

O rac

D Referendum

] Other Receipt Source

d. Election Cycle Sum to Date

s 253.15
Description £ Date (mm/dd/yyyy) le. Fair Market Amount
Sian Maderial 2[4 (oL |$263.15
i $
$
3. Contributor Information E Add i i Remove
fa. Full Name, Mailing Address & Phone b. Typé of Contributor c. Comments
(include city, state, & zip) [S’Individual
Candidate
Aonze Ward I ] rary
[ rac
10 L{' Oak. Dr R n ] Referendum d. Election Cycle Sum to Date
MOV’%&M C\"’L’l NCZB65 DOtherReceiptSource $ ‘l3o’3g

fe. Description

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

2[2¢ |0k

s 71(0.38%

$

$

4. Total only this Page

5 139.13 |

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CR0O-1100)

s 3024 .13

CRO-1510

NC State Board of Elections

March 2003



In-Kind Contributions

Pg of

—_ —_ DYes

Amendment

DNo

1. Committee Full Name (and Fund if applicable)

2, ID Number

3. Contributor Information

Aﬂ%vm] Dennl's v Shé:j—{lﬁ

Add [ Remove

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

b. Type-of Contributor

¢, Comments

M Individual

Phi (\fp Yanzare |l
03¢ Dunesg ct

Atlantc Beach ,NC 285)2

[ candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Cycle Sum to Date

s 27%0.2°

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Mcwsqxclpa/ Ad

L/1/o6

s |15.00

il Y

A

$ |15 .00

o ‘

3/L/oe

5 |15. 00

3. Contributor Information E Add [ Remove
Ta. Full Name, Mailing Address & Phone b. Typg of Contributor ¢. Comments
(include city, state, & zip) m/Individual
D Candidate
D Party
I 1 ] rac
D Referendum d. Election Cycle Sum to Date
D Other Receipt Source o
$ 27790.<
Je. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Newspaper Ad t/i[ot |3 [lo.0b
L 1
" Yy 2/L[ot |% |lo-0D
" 1 . BIL/OL $ 110,00
3. Contributor Information M Add ] Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) m'lndividual
D Candidate
[ party
// [ rac
/l D Referendum d. Election Cycle Sum to Date
D Other Receipt Source f.Y5)

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Newspaper Ad t/t[or |s]10.%
o ) 2/1[ob |5 llo, %
! - 3lifoe |5 110.%

4. Total only this Page

$

[1¥5.00

3. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-11 00)

$

3024.13

CRO-1510

NC State Board of Elections

March 2003




Disbursements

Pg of

— D Yes

X;ﬁéndment

DNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

Avﬂ/hmij Ternis B, - Sherfp

3. Type of Disbursement

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

Operating Expenses

D Contributions to Candldates/Polmca}o’mmlttees

D Coordinated Party Expenditures

4. Payee Information

M Add D Remove

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

b. Coordinated Committee Name

d. Comments

mmudwmc, Bag Couxd*vb Uub

«:)wim

Mﬂi@hc«d mc 2866’)

c. Level Registered (Specify)

D Federal D County:
D State

D Municipality:

e. Election Cycle Sum to Date

5 |8500.00

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

i. Date (mm/dd/yyyy)

j. Amount

E-| Check

Golf Tournament

3/25[0¢

1500.00"

$

4. Payee Information

I/ ——
ﬁAdd J Remove

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

b. Coordinated Committee Name

d. Comments

Coaéw Press |
502 Arendell s
Morehead C/H—»), NE 28550

c. Level Registered (Specify)

D Federal D County:
D State

1 Municipality:

e. Election Cycle Sum to Date

s [|5. 40

f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
E-| sk Printng Cavds \/itfos |3 115,40
(g
$

4. Payee Information

E’A dd ﬁ Remove

(include city, state, & zip)

Ba. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

Heraid Printi

"9

¢. Level Registered (Specify)

:2/0 \ N ' Y—Tf}\ 6‘3"7 E Federal E County:
State Municipality: {e. Election Cycle Sum to Date
Morehead Cligy, NC 2 2557)
gl s 503. 1|
f. Account Code }g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
E-| Check. Brochuies 3/3i ot |3503.]]
$

5. Total only this Page

s R01%.5] |

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

5 1b,401. 94

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

Arndhony Dennis v Sherité

3. Type of Disburéement

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

] Contributions to Candidates/PoliticMommittees

D Coordinated Party Expenditures

Operating Expenses
4. Payee Information

ﬁAdd 1 Remove

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

b. Coordinated Committee Name

d. Comments

Cawlina Pat-'h,
(36 W. Corbelt Pve.
Suwansbove | NC 2¥52Y

c. Level Registered (Specify)

D Federal D County:
D State

D Municipality:

e. Election Cycle Sum to Date

s 123.1¢

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

i. Date (mm/dd/yyyy)

j. Amount

E- Wsa. Cheek

[1loée |®

123. 1b

Rcbﬂcé Su,pp“ ¢S

$

4. Payee Information

Ei Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

Mevi -FL Ba.kcfg

'

¢. Level Registered (Specify)

D Federal D County:
D State

D Municipality:

e. Election Cycle Sum to Date

s$22. 9]

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

i. Date (mm/dd/yyyy)

j. Amount

- Check

Buns for Rall,

Ylalol

s 22.%]

3

4. Payee Information

ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

Lowes Food

c. Level Registered (Specify)

D Federal D County:

D State D Municipality:

e. Election Cycle Sum to Date

s 31.52

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

i. Date (mm/dd/yyyy)

j. Amount

E-l  |WSA Check

4/ ol

s 31.62

FZ“«“L{ FDO(P

$

5. Total only this Page

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 1117.49
3 l@,"“orlc Q(o

CRO-1310

NC State Board of Elections

March 2003




of

Disbursements Pg

—_— D Yes

.Amendment

] o

1. Committee Full Name (and Fund if applicable)

2.ID Number

Anho ny Dennis for Sherf

3. Type of Disbursement  (Please use separate CRO-1310 forms for each tvpe of Disbursement.)

[] Contributions to Candidates/Political Committees

E’Opemting Expenses

D Coordinated Party Expenditures

4. Payee Information E Add ﬁRemove

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

d. Comments

(include city, state, & zip)

Carkrct Publis

T \
h”ﬂﬂ CO ) c. Level Registered (Specify)

D Federal D County:

Po Box 1014

D State D Municipality:

e. Election Cycle Sum to Date

Morchead € t"ﬁ), Ny z28557)

s [403.32

h. Purpose

ft. Account Code |g. Form of Payment

i. Date (mm/dd/yyyy)

j. Amount

F~| Chec k. Newspaper Ad

323 ]o¢

8 Q40,50

E-| \/ [5h

l\}@w‘S\Oap_er’ A{i, 3|3 oL

5 1€¥ O

4. Payee Information " [0 Add [ Remove

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

d. Comments

(include city, state, & zip)

Carfeiet ‘Pub“s‘hirvi) (o

f

¢. Level Registered (Specify)

P‘ Oh % O 9( ‘ (ﬂr‘ 61 E Federal E County:
. e ol a5 State Municipality: }e. Election Cycle Sum to Date
orehead Cify , WC 2%557)
Morehead Ciky ) s |403,32
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyvy) |j. Amount
E-| VISh Newppuper Ad | 3[30[ok | 130,00
. g

LA |

4. Payee Information L Add E Remove

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

d. Comments

(include city, state, & zip)

A- Sljn Shop

Tne .

¢. Level Registered (Specify)

?. 0O Pox qg&\ E :edera] E I(\Zdounty: 1 _ — .
< . e unicipality: fe. Election Cycle Sum to Date
ore City, MC 23657 = —
Movchead HLJ I s 2307 o°

h. Purpose

[f. Account Code |g. Form of Payment

i. Date (mm/dd/yyyy)

j. Amount

E- Checi Signs \ |2 |0l

5 2307, 2

5. Total only this Page

$
5 3565, (0

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)

516 ,1407.9%

CRO-1310 NC State Board of Elections

March 2003




Disbursements

:Amendment

Pg of __ D Yes D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

pmi%o ng Deinnis Br Sheridf

3. Type of Disbursefnent

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

Operating Expenses

] Contributions to Candidates/Political Committees
—

D Coordinated Party Expenditures

4. Payee Information

ﬁ Add O Remove

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

b. Coordinated Committee Name d. Comments

Vichn store
5200 5w, 30 5h
’Dawnpwf, TA 52802

c. Level Registered (Specify)

L Federal 1 county:

D State D Municipality: |e. Election Cycle Sum to Date

S A177.49

f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
E-1 | \ish Personalized Buttons| 323106 |8 297,19
b

4. Payee Information

EI Add E Remove

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

b. Coordinated Committee Name d. Comments

Art Plus s’*igns
Pio-Bux 100017 -
Golds borm NG 271582

¢. Level Registered (Specify)

D Federal D County:

[ state 1 Municipatity:

e. Election Cycle Sum to Date

s 3414 5

f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
- \Jish Signs 2 |20]0f |$3H1L.5
b

4. Payee Information

ﬁ Add E Remove

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

b. Coordinated Committee Name d. Comments

Carohina. Tallors
5192 qu Mo West
Morchead C lﬂ, NC 2355")

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality:

e, Election Cycle Sum to Date

s 24¢.3(,

h. Purpose

{. Account Code |g. Form of Payment

i. Date (mm/dd/yyyy) |j. Amount

E-| Checle Pins

3(2jo¢ |s [91,37

E- l CJ\ €cl

3lz]oC |3 206,99

5. Total only this Page

Cups

s J0A4.19

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 16,4079

CRO-1310

NC State Board of Elections

March 2003



;Amendment

Disbursements Pg of __ DOves [lnro

1. Committee Full Name (and Fund if applicable) 2. ID Number
‘ | ) N Y
Anthony Dennis for Sheri{if

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

Operating Expenses [J Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information ] Add [ Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

S Ol.l nd A C& ""ﬂm‘/wum ¢. Level Registered (Specify)

3 o0 E N\emtd Plﬂ h‘{‘éb"f Or) D Federal D County:

) b e L D State D Municipality: |e. Election Cycle Sum to Date
Emeratd Tsle, NC 28534
s [14.02
If. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount

E-|__|VishA Sign Maderiad | 2.]18 Jop |3 13384
-] | Vish Sidn Material |3/4[o¢ |8 di. 18
4. Payee Information ~ O Add [ Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

@Qﬂ \é Fac/ k f: Sh I P c. Level Registered (Specify)

\O\ mLPh‘ N f;+, [ rederal [ county:

D State D Municipality: }e. Election Cycle Sum to Date

(faP( ~Heret NC 2¥5%Y

Carterct, V€ 2¥5 K] s |0 .00
If. Account Code Jg. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount

- Vish Postage I-10-0¢ |3 40,00
- | VISR Pos 4%%_, 3-20 06 | H0. 00

4. Payee Information Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

6 l/os c. Level Registered (Specify)

5 lg ‘ **WH - f'ZD R D Federal D County:

'\,\/0 M (/a?j ,/ Mé Z'/'ZSS r) { D State D Municipality: |e. Election Cycle Sum to Date
‘ $ /q |.770

§f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |[j. Amount
e - e, . 3 ’ Z
E- VisR Office Supples. | /7100 |3 3744
L
$

5. Total only this Page s 291,96
6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ‘ 4 q q (F

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) G ] D ¢

(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 __ D Yes

Amendment

DNO

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

Anthong Tennis Tov Sheriff

Operating Expenses

D Coordinated Party Expenditures

4. Payee Information

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
HE D Contributions to Candidates/Political Committees

£ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

Trademart

100 Liwe Oaf S

c. Level Registered (Specify)

D Federal D County:

D State

D Municipality: |e. Election Cycle Sum to Date

Beauwtort, NC 28510 s 5000
f. Account Code |[g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
E-| Vs (HAs 3lzila |$ 5000
$

4. Payee Information

E}Add -D_ Remove

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

b. Coordinated Committee Name

d. Comments

Watlsten Hardware

¢. Level Registered (Specify)

lOU Z WV P} B,?z ;ng E ::;ml E I(\:/Ii‘:lni::}i:)ality: e. Election Cycle Sum fo Date

Cedar Point, NC 2% . /5_5.77
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount

E-| \Visp Sign  Paint 228196 |5 (,2.97

E-1 | visp Sign Paint [ 3[3(o¢ 3111 a7

4. Payee Information

E/Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

Walstuns Hardware

c. Level Registered (Specify)

Ll . i { B\\J CQ ‘ D Federal D County:
E:}Zi CCPA/Hi‘- P’:‘;‘( 2\2 . ng( D State D Munic)i,pa]ity: e. Election Cycle Sum to Date
& POy L £BOON
e | 155.77
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
E-l |Visp Sign Material | 3|4lop | 20.83
3

S. Total only this Page

s 205.171

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 Lo, 407.96

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

An%oru/; Dennls Hov Shertdf

3. Type of Disbursement

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

Operating Expenses

] Contributions to Candidates/Political Committees
—_

D Coordinated Party Expenditures

4. Payee Information

E/Add ﬁ Remove_

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

b. Coordinated Committee Name

d. Comments

Ka aroo
302"W. BMElean Dr

c@c&rwﬁ% NC zg58Y

¢. Level Registered (Specify)

D Federal D County:
[ state

D Municipality:

e. Election Cycle Sum to Date

3 10509

f. Account Code (g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j- Amount
E-] | \ish Gas 3]1[op |$30-%0
E- | Vsh Gas 228 |0t |$ 2609

4. Payee Information

A
M Add [ Remove

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

b. Coordinated Committee Name

d. Comments

Kanaarvb |
50?00‘ B MCiean OV

Cape Carderet, HC 28584

¢. Level Registered (Specify)

D Federal D County:
D State

D Municipality:

e. Election Cycle Sum to Date

s 195.04

f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyvy) |j. Amount
p g 5 j r ' i OD
E) Vish G5 3)27)0p |49
3

4. Payee Information

E’A dd E Remove

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

b. Coordinated Committee Name

d. Comments

Savtmore
4954 Mendell S+

Movehead c;*hj, Ne 7355

¢. Level Registered (Specify)

D Federal D County:
D State

D Municipality:

e. Election Cycle Sum to Date

s 4. 00

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

i. Date (mm/dd/yyyy)

j. Amount

E-| Visp Gas

| [28 |06

s 3}, 0D

Gﬂﬁ

E- Vish

/23 Jot

s 1O 0D

5. Total only this Page

s 144,09

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)

b l(r.‘-\O"],Q(o

CRO-1310

NC State Board of Elections

March 2003




Disbursements Pg

:Amendment

D Yes D No

1. Committee Full Name (and Fund if applicable)

2.ID Number

Aﬂvl’h’onq Tennis Hor Sher it

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

[J Contributions to Candidates/Poitical Committees

D Coordinated Party Expenditures

E/de ﬁ Remove_

4. Payee Information

3. Type of Disbursement
Operating Expenses

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

d. Comments

(include city, state, & zip)

| owes

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality

l—%ug;, o East

: |e. Election Cycle Sum to Date

MO rehead Ci'b; WC 283554

s 154, z¢4

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

i. Date (mm/dd/yyyy)

j. Amount

E-| Visa Sign_ Paint

2.j4 |0t

3 (934

-l | Vise Sign_Material

31406

s 84.90

E/de ﬁ Remove

4. Payee Information

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

d. Comments

(include city, state, & zip)

]

]

NMoron Publishing (o,

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality:

Po BoX 4Y

e. Election Cycle Sum to Date

NMPDHL, N 28510

$ [l25.00

f. Account Code |g. Form of Payment b. Purpose

i. Date (mm/dd/yyyy)

j- Amount

g “‘ Ci’k’d{f_

s Joo, =

News pager Ad | /29 /0¢

E-l | Check Newspaper Ad__ |3[2[0¢

s 2175, %

4, Payee Information V'] Add L] Remove

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

d. Comments

(include city, state, & zip)

Morfon Publishi 4 (o,

¢. Level Registered (Specify)

,P‘ O-‘ 6@){ OL\J’ E Federal E County:
. State Municipality: |e. Election Cycle Sum to Date
(PSP b Z2¥5710
Mewoport, M s ({25,929
Ji. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
E-| Checl NZwPMPf’f Aﬁ/{ , 3 ’30/O¢7 $ 45’0 aid
E-| Check Newspapey Ad |1/ 1[/o6 |5 |oo, =2

5. Total only this Page

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

5 |079.24
:$|Q‘L}D7.QQ

CRO-1310 NC State Board of Elections

March 2003




Disbursements

Amendment

of ___ D Yes D No

Pg

1. Committee Full Name (and Fund if applicable)

2. ID Number

Anthong Denmis +ov Sheri£F

3. Txpe of DisburSement

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

Operating Expenses

L] Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

EAdd ﬁ Remove_

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

b. Coordinated Committee Name d. Comments

T I Citqo
3434 Hgoq?ff‘ west
Newport, NC 2¥510

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality:

e. Election Cycle Sum to Date

s 335, 50

f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) }|j. Amount
— v g! ;
E-| | Visa Gras 3l31[o¢ |s47.50

£l

(as

543500

3% /ot

VisA
4. Payee Information

ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name d. Comments

Je7 C,Hﬁo .
3439 rh,ut.l 24 West
M-@wfmht , NG 2X570

c. Level Registered (Specify)

D Federal D County:

D State D Municipality:

e. Election Cycle Sum to Date

s 335. 50

f. Account Code

g. Form of Payment

h. Purpose

E-|

VisA

Gus

E-|

Vish

Gus

i. Date (mm/dd/yyyy) |j. Amount
3llqfoe |3 26,00
2[18 o6 |s 4. 00

4. Payee Information

1 Add ﬁ Remove

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

b. Coordinated Committee Name d. Comments

3439 they 24
}\/éwpar'fr; NC 285710

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality:

e. Election Cycle Sum to Date

s 335.%»

. Account Code |g. Form of Payment

h. Purpose

i. Date (mm/dd/yyyy) |[j. Amount

E- \Mish

Ghs

:z[zx’]% $ 3650

E-| Visp

Grs

3]z Jop | s4&: oo

5. Total only this Page

5 243,00

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)

$ lb; 40’7‘ Q&

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

Ardhony Dennis fov Shertff

3. T)J)e of Disbursement

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

Operating Expenses

D Contributions to Candidates/Political Committees
— o

D Coordinated Party Expenditures

4. Payee Information

L] Add L] Remove

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

b. Coordinated Committee Name

d. Comments

Pl D) BD)L L{Z»(c?
Swans bory ) N¢ 285

Swans bovo 'Eo%fm} FCMWHW)

¥4 -1¥15

c. Level Registered (Specify)

D Federal D County:
D State

D Municipality:

e. Election Cycle Sum to Date

3

f. Account Code |g. Form of Payment

h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

E-| Visn

AdverHsernent

Z/Z/ Ol

5 [200. %

E-| Check

Advertisement

3/17]e¢,

s 226, 22

4. Payee Information

-EI- Add E Remove

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

b. Coordinated Committee Name

d. Comments

i

Carteret Publishi

V\ﬁCo»

]

¢. Level Registered (Specify)

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

P. 0.PoY l(p’Zq T Federal L Counry:
MD "Ch M C‘- +9 ' Ne 295 5‘7 [J state ] Municipality: e.$Election Cycle Sum to Date
f. Account Code |g. Form of Payment h. Purpose i. Date (nm/dd/yyyy) |j. Amount
E-| Check Advertisement | {[sfot |s |4tf, 72
$
4. Payee Information ﬁ Add ﬁ Remove
b. Coordinated Committee Name  |d. Comments

J+T Cogp

3439 Hwy 24 Wes
Newport, NC 285770

c. Level Registered (Specify)

D Federal D County:
D State

D Municipality:

e. Election Cycle Sum to Date

’ 335.50

f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
=, : (o]
E-| Vish check | Gas S Carmpaioyi Yllot |5 Y3.58
7 $

5. Total only this Page

s {(p(3.22

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)

516,407,960

CRO-1310

NC State Board of Elections

March 2003




Disbursements

Pg of

— D Yes

.Amendment

DNo

1. Committee Full Name (and Fund if applicable)

¥ =N

2.1D Number

Anthony Demnis T Sherdff

3. Type of Disbursément

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

mdd D Remove

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

b. Coordinated Committee Name

d. Comments

The Gam
320 Live Oak

=),

B&uq%r{\ NC 28516

c. Level Registered (Specify)

D Federal D County:

[ state [ Municipality:

e. Election Cycle Sum to Date

s 1144.%0

f. Account Code |g. Form of Payment

h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

E-1 Check

Ad 3/7/ob

5 [27.2°

e~ Check

Ad 3/tofog

s ]27.22

4. Payee Information

E/Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

The Gam
%20 Live 0ake =

Bau«fonl, NC Z2X5106

t

¢. Level Registered (Specify)

D Federal D County:

!

D State D Municipality:

e. Election Cycle Sum to Date

s | {4Y.80

f. Account Code |[g. Form of Payment

h. Purpose

i. Date (mm/dd/yyyy)

j- Amount

E-| Check

Ad

3/i7/0 7,

s |27, 20

E-| Check

Ad

3 /20 [0,

5 73, %°

4. Payee Information

[Add L] Remove

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

b. Coordinated Committee Name

d. Comments

Chase Siﬁns
Vernon Ave
Kins o, , NC

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality:

e. Election Cycle Sum to Date

s 1gp.

f. Account Code |g. Form of Payment

h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

E- Check

3/17/o¢

s 4gp, %2

Sighs

3

S. Total only this Page

le24. %0

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 |, 4017 . Q¢

CRO-1310

NC State Board of Elections

March 2003




:Amendment

Disbursements Pg of Ove [Ono

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

PAndhony Dennis Hor Sheriff

3. Type of Disbirsement  (Please use separate CRQ-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [ Add [J Remove

d. Comments

ﬂa. Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, & zip)

Woodmen of +the World
Howard_ Bivd.

c. Level Registered (Specify)

D Federal D County:

D State D Municipality:

e. Election Cycle Sum to Date

Newpor+, NC 286170

s 50,00
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
E-| Check Buiding Rent| |H[ylop |350.2°
b

[1 Add E Remove

b. Coordinated Committee Name

4. Payee Information
a. Full Name, Mailing Address & Phone

d. Comments

(include 'city, state, & zip)
J3+J CiHgo
3439 Huwy 24 West

! !

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: [e. Election Cycle Sum to Date

Newport, NC 22596

s 335. 50

f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
- 00
E-| Check. Gas Yluloe |3 50.%
$

-D- Add ﬁ Remove

b. Coordinated Committee Name

4. Payee Information
a. Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip)

Carderct COw\‘h’ Board o f Elections
[124 A Live Oak st

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: fe. Election Cycle Sum to Date

Beaw o o NC 23508

s 510,15

f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
E-| Checke Voters List Disk | g/ lot, |5 25.00
$

5. Total only this Page s 125,06
6. Total of ALL CRO-1310 Pages
5 16,401.96

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
March 2003

(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




Disbursements

Pg of

" D Yes

;Amendment

DNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

Andony Dennts for Sherff

3. Type of Disbursement

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

'D Operating Expenses

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. ] Payee Information

E/Add D Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

Sams Club

Jacksonville,

WNosdern Alvd,

¢. Level Registered (Specify)

D Federal D County:
D State

D Municipality:

e. Election Cycle Sum to Date

NC

' |75. 4f

f. Account Code

g. Form of Payment

h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

E-| Check

Rath Foed

4/6 o6

s 175 .44

$

4. Payee Information

E’Add ﬁ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

Carterct Couvrb
a4 n Live 0&de s

Beauwdord, NC 23510

Bd. o-£ Elec-

c. Level Registered (Specify)

D Federal D County:
D State

D Municipality:

e. Election Cycle Sum to Date

51005

f. Account Code

g. Form of Payment

h. Purpose

i. Date (mm/dd/yyvy)

j- Amount

g
E-|

Check

2(i13/o¢

s 5, 15

Filing Ges

$

4. Payee Information

ﬁAdd ] Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

Newpor+ P
p.o- PBox Pig—

Coo kin'!

Nw)forh Ne 2850

¢. Level Registered (Specify)

D Federal D County:
D State

D Municipality:

e. Election Cycle Sum to Date

s (00, &

f. Account Code

g. Form of Payment

h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

E-\

Check

Sponsorship

3[z[oL

s ]0O. %

5. Total only this Page

s 321,69

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)

b lb,qor’» q"

CRO-1310

NC State Board of Elections

March 2003



Disbursements Pg

of D Yes

:Amendment

DNO

1. Committee Full Name (and Fund if applicable)

2.1D Number

Anthong Dennis for Sheriff

3. Type of Disbursenfent

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

Operating Expenses

] Contributions 1o Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

E’Add O Remove

b. Coordinated Committee Name

d. Comments

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

Ct'gsﬁl Coast Shriners
2014 C)Our\’m‘ Clu Rl
Morehed Cihy, Ne 29557

c. Level Registered (Specify)

D Federal D County:

D State D Municipality:

e. Election Cycle Sum to Date

s 50, &
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
- Checle A-dwr4553nq 3|23 /et |3 5O.2°
-’
$

4. Payee Information

[ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

I

St. James Methodist Chureh
Ovamge s+ |
Ne,u)?or'h NC 28s10

¢. Level Registered (Specify)

[ Federa [ county:

[ state [ Municipality:

e. Election Cycle Sum to Date

P Joo ¥
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
E- | Checle | Rdverdising 3|z7/ot |5 Loo.2
4
b

4. Payee Information f] Add ﬁ Remove

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

d. Comments

(include city, state, & zip)

Western Fark Babe Ructh

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality:

wos lern. fardc

e. Election Cycle Sum to Date

Cape Cartereh NC 29584

$ 35@@

f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
E-| Check Advertising 324 |0 |3 250.%
i $

5. Total only this Page

s 400. =

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)

$ l(o,"‘O"'l.clgp
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