Disclosure Report Cover

_Amendment

D Yes _ENO

P
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 entnes are needed.

1, Committee Information

a. Full Name € ]D Number
Daviy \\)’L\A Aws For COMMJSS/ONER VQYNK’I
b. Mailing Address (inctude City, State and Zip Code) " [9- DateFilea
240 DodAL DRIVE \0\?»0]1006
M PSTER 3, NC 2 2y ¥3 e. Phone Number
910-270-715"

2. Report Year

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

4. Period End Date (mm/dd/yyyy)

5. Treasurer Full Name

RODp 07[()[ 200k

Lo Ql! 200k

._ROBEIZ’T \‘\U\KRY

6. Type of Comumittee (Check one)

8. Type of Report

{check only one type of report from one category}

] NC Political Party Financing Fund

D Mid Year

Semi-annual

ECandidale Campaign D Party Municipal State/County Referendum

[:1 Joint Fundraiser D PAC D Organizationg! D Organizational Tj"Organizutional
D Referendum D Thirty-five day Quarterly D Pre-referendum

7. Type of Fund (if applicable, check one) [:! Pre-primary D First Plus [:I Final

D Soft Money Account [:] Pre-election |l | Second [] supptementai Final
I "Booster Fund® ] Pre-runotf Third Plus ] Anoval

D Building Fund Semi-annual g Fourth D Special

D Presidential Election Year Candidates Fund D Year End D Mid Year 9. Special Report Name
D NC Public Campaign Financing Fund D Finaj D Year End -
D Other: D Special D Final

D Special

10. Account Information
Ja. Financial Institution Full Name

ANK ofF Wit ngton

h. Purpose c. Code

REKING - Cor. | |

10. Account Information
a. Financia! Institution Full Name

b. Pnrpose c. Code

&EC—'E | P’TTS ﬂ ND d. Period Begin Balance

d. Period Begin Balance

EYRENSE <
CERTIFICATION

s WBSE, 5Y s

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. T further say that this report is complete, true and correct.

Roveesx \\uﬁw W\M \L«mw \&zcb,m

Printed Name of Signer Signature of Appointed Qqurel Date

FOR OFFICE USE ONLY
— o / /6 & ) @é Delivery Method
Date Received: / }Ol Employee: [ Normal Mail
. . O Registered Mail
Date Postmarked: Employee: BB Hand Deivered
ically Fi
Date Scanned: Employee: [ Electronically Filed

CRO-1000 NC State Board of Elections March 2003



Detailed Summary

Amendment

D Yes m No

1. Commiitec Full Name (and Fuad if applicabie)

2. Type of Report

3. 1D Number

DALY WL s (i, O,

CTHIRD  PLug

\RYNKA

Start of Election Cycle: January 1,

Total this
Reporting Period

Total this
Election Cycle

4y Cash on Hand at Start

RECKIPTS

5) Aggregated Contrlbutlons from Indmduals

6) Contrlbutlons from lndmduals

7) Contrlbutlons from Polmcal Party Commlttees

8) Contrrbutlons from Other Polmcal Commlttees

9) Loan Proceeds

10) Refunds!Relmbursements To the Commlttee

11) Other Recelpt Sources

5
i
b3
’ 4(CR0 1230) $
“ 5
3

(CRO-1203)

d——

$ 3 580,00

(CRO-1210)

S “7139].00

(CRO-1220)

3

(CRO 1410)

(CR() 1240)

3
3
3

11a) Interest on Bank Accounts (CRO-1250)| § b
i llul;)?o“n;r—lb—ut:ons_f;om Not—for-Profit Org;mzatlons (CRO-1250)} § 3
mmi lc)w(u)utSIde Sources of Income (CRO-1250) | § 5
{2; ;m'(_]“oods and Serv.lc-e;"u .E(;lmtl‘lbutIOIlS - (CRO-;f26G) b3 $
13) TOTAL RECEIPTS g

{Add lines 5, 6,7, 8 9 10, Ha, 11b e and 12}

EXPENDITURES

14) Dlsbu rsements

14a) Operatmg Expendltures

14b) Contnbutlons to Candldates/Polltlcal Commlttees

]4c) Coordmated Party Expend:tures
15) Loan Repayments

16) Refuuds/Relmbursements F rom the Commlttee

17) In-Kind Contrlbutlons

(CRO-1310)

(CRQ-UM) % ;; Q 3

(CRO-1320)

032,78 |

(CRO-1310)

Bon, 0o

(CRO-1310)

3
5
(CRO-1420)| §
' 3
b3

(CRO-1510}

$
$
$
i
$
$

991,00

18) TOTAL EXPENDITURES
(Add lines I4a, 14b, 14¢c, 15, 16, and 17}

b 20s58.3a

S7%232.78

19) Cash on Hand at End
{Adld lines 4 and 13 together, then subtract line 18)

ADDITIONAL INFORMATION

20) Non- Monetary GlftS leen to Other Commlttees

2]) Outstandmg Loans (mcl ones from other campalgns)

22) Debts ancl Obllgatmns owed By the Commlttee

23) Debts and Obhgatlons owed To the Commlttee

24) Account Transfers Wlthm the Commlttee

25) Admmlstratlve Support

26) Forglven Loans

7) 48—Hour Notlce Reports Sum

(CRO-1330)

(CRO I720)

(CRO ]7]0)

1® 2) ‘i').u

(CRO-1430)

(CRO—MIO)

(CRO—]620)

(CRO—I440)

@l | |n ]| |2 &3

CRO-1100

NC State Board of Elegtions

" March 2003



Amendment ;
Aggregated Contributions from Individuals  page J_ of 0 ves Bma ‘
1. Committee Full Name (and Fund if applicable) 2. [D Number
DANYD WiLLifivie To g Cmmvv\\ssm)&e VR YNK]
3. Contributor Information
- Amend b. Account Code |c. Form of Payment d. In-Kind Descriptien e. Pate (mmldd:’yyvv) £ Amount )
Add Iy
El Remove |\ dRECk ejlnw\mg | OO
Add
B reroe |\ CNECK. b?l 0212150& 5 | 5D
L1 Add -
Hrme|  \ | A oaladimg [ {00
T Add '
O renoe |\ RN ECK 10} e [poob | © 50
T ~da L g
D Remove
L1 Add $
D Remove
L1 Aad $
D Remove
L] Aad $
U Remove
E] Add g
E} Remove
L] Add 5
D Remove .
L] Ade $
D Remove
I aad $
D Remove
L] Add $
D Remove
E] Add S
D Remave
L Add g
D Remave
L] Add g
D Remave
L] add $
D Remove
L] aad g
D Remove
LJ Add S
D Remove
L1 Add $
[:I Remove
L1 Aad $
m Remove
L Add $
D Remove
L] Add $
D Remove
4. Total only this Page $ 390,
5. Total of ALL CRO-1205 Pages .
(This line must be on line 5 af Detailed Summary Page CRO-1100) $ 350‘

——
CRO-1205

NC' State Board of Elections

March 2003




Contributions from Individuals

Amendment

Py _\._ of J__D Yes EN"

1. Committee Full Name (and Fund if applicable)

2. 1D Number

DRAD WiLLIfw for_ CMW\\sSi ¢ NER.

VRN AK 4

3. Contributor Information

] Add

—l:l- Remove

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

b. Job Title/Profession d. Comments

CHARLES \W(Ts QHEN
R0 Box \>75
NRSTEAD N C 28443

[RERL 757
DEVE LS I? E“_:R

¢, Empleyer's Name/Specific Field

SeLf

{,VY\ PL—G \f‘E-:)) e Election Cycle Sum to Date
| 70 - 00 5$¢ 52,000
§f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) [k. Amount
O IR Xa% 1= T R KT
O \ | edeck volofoone [* 1,000
O $

3. Contributor Information

ﬂ Add n Remove

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

[ OWNER

DonNALY LwThweRr
Lo Lewis Ly
RETEAD N 28My3

216-DS\Y

h. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

“To0SAL TXLAND

e. Election Cycle Sum to Date

-T
RADING (3, . 250

Fl’. Prior {g. Account Code |h. Form of Payment i. In-Kind Deseription - j- Date (mm/dd/yyyy) |k. Amount
- | | Cuecx M\Dﬁ bheet |5 oo
N T
O $
. $

3. Contributor Information

L] Add

ﬁ Remove

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

b. Job Title/Profession d. Comments

Monvichn HERLPAN

REWMYSTEAD STARTIoN 1o
RSTEAD NG 284yz

DENTIST

c. Emplover's Name/Specific Ficld

SELF e. IE]cction Cycle Sum to Date_

TM{LoyED S 3006
Ff. Prior {g. Account Cede  |h. Form of Payment i. In-Kind Description J- Date‘(mmiddiyyyy) k. Amount
O ) | CRECK, 04 \as\aoob | ¢ 300
1 T
O $
(N $
4. Total only this Page s A SO0

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

$ =R Soon

CRO-1210

NC State Board of Elections

March 2003



. ‘ Amendment
DleursementS Pg of D Yes m No
L. Committee Full Name (and Fund if applicable) 21D D Number

DANID Wit pws ?u?\%\_gsoweﬁ VQYNK"

F Type of Disbursement  (Plegse use separate CRO-1310 forms for each type of Disbursement,

Operating Expenses D Contributions to Candidates/Palitical Committees D Coordinated Party Eipcnditures
R E—
4. Payee Information E Add D_Remove

Fa Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip) |

%Qg.\ E® ?p\‘ MT N 6‘4_ %\6 MS ¢. Level Registered (Specify)
XS WS Hwy 1IN OT federsi [ Couny

MV“QS”EF\D '\r 3\2 \{\*B D State D Mul‘!lE_IPd]ltyi e F,I_ectiun Cycle Sum to Date
20~ s 394304
Bt Account quf_ ig Form uf_l_’ayment ﬁh Purpose o L Datei(q!@{qdlyyyy) I Amount -
| |oNeex,  |Sign SRINTING |os|asient [ 84091 |
$
4. Payee Information ﬁ Add ﬁ Remove
| & Full Name, Mailing Address & Phone h. Coordinated Committee N___a:nc d.C Comments

(mclude city, state, & zip)

“\LLTO f GQOLEK\} 4 Shg\’ Slrﬁ c. Level Registered (Speclfy)
2170 WS Hwy Do O comy

WevnRs ey NQ 281\ Oswe I Municpaiy. [« iecion Gy Som o

26-2 18 s ;1\8.60

. Account Code _Ig Form of Payment In. Purpase i. Date (mm!dd/yyyy) ] Amount
IFuel Yo TnsTAl 1
\ CHECK o€ SIGNC OillemL 0,09

| | enew. ' ia\m‘luo{,$ Jo, 59

4. Payee Information I | Add n Remove

%a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)

m“\?g’{eﬁb \\“LD\Q EKE ¢. Level Registere: eci
<597 s H’N\f \17 &_Federasg - d[('j'i) c:zr}ny; o

QS’\’ = ﬁb NC* 'Q‘S\&\KB D m{u; DﬁMumclpalilty e Flecnon ( ycle Sum o Datc N
Wo-Jo-3237 s Yo
. Account Co_(_l_fu = Form of Payment ) ,Ih‘ Purpose o i pate (mm/ddfyyyy) {j. Amount o
[S<tEwS FoR " .
| | @de0g SiGns 54 [23fo0s |5 19118
| | oMeer,  [SBRES ®R | orfofes ]S 18N8
S. Total only this Page L8 19%7. 99
6. Total of ALL CRO-1310 Pages ‘2058 .3
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) ‘ $ a9 J, g , 2, 2.

(This line goes in line 146 of Derailed Summary Page CRO-1100 if Contrib to Candidates/Political Conun)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i
CRO-1310 NC State Board of Elections March 2003

B 00,00




Disbursements

Pg_gofi

Amendment

U Yes m No

ll. Committee Full Name (and Fund if applicable)

2. ID Namber

DAY Witiiams FoR Covany scionE 2 v

RY NKA

. Type of Disbursement (Plens rete CRO-1310 forms for each type of Disbyrsement.
Operating Expenses g Contributions to Candidates/Political Commitices

_Q Coordinated Party Expenditures

ﬁ_Add Remove

. Payee Information

b. Coordinated Committee Name

d. Comments

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

NC Sv FESTIVAL

c. Level Registered {Specify)

HN‘\? STEAD NcC 3\8”\\"‘5 [ federal 1 couny:
U State D Municipality: le. Election Cycle Sum to Date
5 | 50, 00
i Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) 7 A:ii'!!f",““t
) Py MGN
\ QR ecx AWERETIS) N6 ﬂ"llsaﬁlenoL ' Joo.o
$
4. Payee Information ﬁ Add ﬁ Remaove

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

) d. Comments

(include city, state, & zip)

AL FREIMARK
Yol OLPE foinT BRD

c. Level Registered (Specify)

I {Federal I ICounty;

'PST]EHQ D NC— R g\-( \’3 D State B D Municipality:

e. Elcction Cycle Sum to Date

270~ BSK3 $

51,94

. Account Code g Form of Payment h. Purpose i. Date (mm/dd/yyyy)

i- Amount

COSTIAGE + COPIES
ot LETTER

| CHECK sgfocfrmo

s s7,9Y

$

ﬁ Add ﬁ Remove

4. Payee Information

fa. Fult Name, Mailing Address & Phone ib. Coordinated Committee Name

d. Commenis

{include city, state, & zip)

S¥K MENSWEAR
2Seo ODLEANDER. Dz

c. Level Registered (Specify)

D Federal D Counly.: )

\A)} L'm JN G'be 1\ MC :28 L,o 3 g State D Municipality:

e. Election Cycle Sum to Date

119 -8 22 s basib
. Account Code  |g. Form of Payment h. Purpose i. Date (mme/dd/yyyy) {j. Amount ]
$
5. Total only this Page - § 8710
6. Total of ALL. CRO-1310 Pages 3035R 3o,
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2,25 &, 3 ;\

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

Yoo, oo

—

CRO-1310 NC State Board of Elections

March 2003



. '3 Amendment
Disbursements rg of Oves Eno

Il. Committee Full Name (aitd Fund if applicable) _ 2. ID Number
[Davi) Witliaweg FoR (rmmisein yE 2 VRYNKT
. Type of Disbursement  (Please yse se CRO-1310 forms for each type of Dishursement. )
Operating Expenses D Contributions to Candidates/Political Committees ] Coordinated Party Expenditures )
. Payee Information ﬁ_Add ﬁ Remove
“x. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

ficnelesE CHARLES . .
TS VOLC:TGRY D %

W?ST—E M NC- D‘%\{\‘ 9 D State D MuniCipaliiy:_}e;Eiection Cycle Sum to Date
2o~ bUY | s So.
Ff. Account Code Ig. Form of Payment h. Purpose B i. Date (mm/dd/yyyy} |j- Amount
Ve s C REPARKTIoN oF
\ CAECK, Y oYferfab |3 So,
3
4. Payee Information _E Add ﬁ Remove
Full Name, Mailing Address & Phone b Coordinated Committec Name ] d_._Comments

(include city, state, & zip)

w & P\ o \) i N 9 ¢. Level Registered (Specify)
NAMPSTEAD ne 289Y3  [Tree  Dlcams

D State D Municipality: re:. Election Cyele Sum to Date B
S Qoo
f. Account Code lg. Form of Payment h. Purpose i. Date (mm/dd/yyyy) _l i- Amount
. TNSTALL LARGE 1 X
\ CHeECK S ans oqfagfcol |$ 200
T
f $
4. Payee Information ﬁ Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Elir_nc d._ Comments

(include city, state, & zip)

E—

-
- N—&Lﬂk c. Level Registered (Specify)

Ll Yuim
8 * *\b I I FFederal ! ] County:
W N D State D Municip_'i\lity: e. Election Cyele Sum to Dale
3 145.%3

. Acc&qpipode g. Form of Payment h. Purpose i. Date (mm/dd/yyyy} |} Amﬂunt
oo . b
| d\QCD-a WaC . INgIwLLs 18l21 |1 o0k, 123,25
\ v 3
5. Total only this Page K 382,28
. Total of ALL CRO-1310 Pages ; oS, 2o
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) L g DA SR ’ 272
(Thix line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical Comnny) : Bom,o00
(This line goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendifures) ; —

CRO-1310 NC State Board of Elections March 2003



. Amendment
Disbursements [ L\ of E} Oves Ko
Fl. Committee Full Name (znd Fund if applicable) |2 1D Number

m«{\\)@ WILUAWMS FoR CHW\N\(\!SS[;NEQ

VRYNK

3. Type of Dishursement  (Please

L] RO-1310 for,

or each

e of Disbursement.

Contributions to Candidates/Political Committees

] Coordinated Party Expenditures

Operating Expenses
4. Payee Information

h Add E Remove

{include city, statc, & zip)

[ Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

%315 NC Hwy
BPURGAW NC

STEVE HolLLAND FoR Comm.

S22

¢. Level Registered (Specify)

] Federal ﬂ County:

CRO-1310

D State U Municipality: e. Election Cycle Sum (o Datc.
S9- S 3 3 QeD,
. Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
b
[ QHECK ConTR BUTIow \A!Ml'[zéqb g oD,
$
4. Payee Information E Add U Remove
B Full Name, Mailing Address & Phone b. Coordinated Commitiec Name d. Con_;_m_ents
(include city, state, & zip) L B -
e Level Registered (Specify)
U Federal l:] County:
[ state 3 Municipatity: [e. Election Cycte Sum to Date
$
. Account Code |g. Form of Payment h. Purpose o i. Date (mm/dd/yyyy) {j. Amount ]
)
3
4. Payee Information ﬁ Add E Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name E_C_o_lj}ments
{include city, state, & zip)
. Level Registered (Specify) .
I I Federal I [ County:
D State D Municipality: e. Election Cycle Sum to Date
b3

. Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount

b
$
i T

5. Total only this Page E Soo,

6. Total of ALL CRO-1310 Pages ; 3058 2o
(This line goes in line 14a of Derailed Summary Page CRO-1100 if Operating Expenses) ‘g 2 m 232
(This line goes in line 145 of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Commy Bo 0,00
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) —

e

NC State Board of Elections

March 2003



STATE BOARD OF ELECTIONS

6400 Mail Service Center @ Kaleigh, North Carolina 27699-6400

GARY Q. BARTLETT MAILING ADDRESS:
Executive Director

P.O. BOX 27255
RALEIGII, NC 27611-7255

CERTIFICATION

[ certify that the Conmumittee is in compliance witls all provisions of Chapter 163 and that this report is true
and correct to the best of my knowledge. N. C. Gen. Stat. 163-278.9 provides that all reports filed after
Qctober 1, 2006 must be filed hy a treasurer or assistant treasurer who has completed mandatory treasurer
training. The legislation also requires the Stale Board ol Elections to provide training on the duties of a
treasurer or assistant treasurer in person, through regional seminars, and through interactive electronic
means. | have not completed this training, but am signing this report with the understanding that 1 will
complete treasurer training no later than three nonths of receipt of notification that the State Board has
interactive electronic means avatlable for treasurer training,

I understand that 1 may complete training in person hefore interactive electronic means are available.

Within thirty days of completion of the required training, by whatever means, [ will review this report and
make any necessary amendments (o it,

1 understand that if 1 make this certitication knowing it to be untrue, 1 may be prosecuted for perjury
wnder NL €. Gen. Stat, 14-209.

DAND WiLL1AmS ForR Comwmiss | o NER

Name of Commillee

?o BERT H\x&m

Printed name of appointed treasurer

bk M

Signature of appoeinted treasurer

J;Q\}o\‘ob

Date

LOCATION: 506 NORTH HARRINGTON STREET o RALEIGIH, NORTH CAROLINA 27603 o(91Y) 733-7173



