Disclosure Report Cover

Amcndme'r'n

D Yes

No ‘

.
Please note that this cover sheet cannot be used to arnend 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.

1. Committee Information

3. Full Name

€ 1D Number

DAY \)\)\L\,}HW\S ¢ ok Comwm SSi6NE R

VRY NKA

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

d Date Filed

2o DoaalL dDve

\-\Pwv\ PSTEAD, NC 2Q4yq

‘\‘8\10 o—l

3 Phone Number

90-26-1751

2. Report Year

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

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

5. Treasurer Full Name

doak

IOSaaLlo 06

P

V23| 2eat

Fosery Howrey

J6. Type of Committee  (Check one)

8. Type of Report

(check only one type of report from one category)

E Candidate Campaign D Party Municipal ] State/County Referendum
D Joint Fundraiser D PAC EI Organizational D Crganizational ﬁ .Organ'{zationai R
D Referendum D Thiny-five day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary D First Plus D Final
D Soft Money Account ] Pre-election | Second ] supplemental Final
D "Booster Fund” [ Pre-runoft [ Third Plus 3 annual
D Building Fund Semi-annual m Fourth D Special
D NC Political Party Financing Fund D Mid Year Semi-annual
D Presidential Election Year Candidates Fund D Year End D Mid Year 9. Specizl Report Name
D NC Public Campaign Financing Fund D Final D Year End
[ other: 1 special ] Final
] Special

10. Account Information

10, Account Information

Ja. Financial Institution Full Name

a. Financial Institution Full Name

CAPE TEAR GANK

ORMEALY BANK of Wilm mm@ﬂ

b. Purpose ¢. Code

b. Purpose

c. Code

CHESK NG — Tor '
RECE | PTS AND

. Period Begin Balance

EZPenNsSES

$ 2,492

d. Periad Begin Balance
3

CERTIFICATION

,RDQE X \:\\)\ﬂ?\\i

"RebeA b,

{ 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 complete, true and correct.

Printed Name of Signer

Signature of Appointed Arcasurer

1[g]200

U1 pate

FOR OFFICE USE ONLY

Date Received:

Employee:

;/‘7/0"*

Date Postmarked:

Employee:

Date Scanned:

Employee:

1P

Delivery Method
] Normal Mail

[ Registered Mail
Hand Delivered
1 Electronically Filed

CRO-1000

NC State Board of Elections

March 2003



Detailed Summary

Amendment

D Yes
I, Committee Full Name (and Fund if applicabie) } 2. Type of Report ] 3. 1D Number
PAVID WitLiams fof (owmwmissioner | FowkT o \/QYNK’I
. . Total this Total this
Start of Election Cycle: January 1, 2006 Reporting Period Election Cycle

4) Cash on Hand at Start

RECEIPTS

5) Aggregated Contrlbutlons from lndmduals

6) Contrlbutlons from [ndmduals

) Contrlbutlons from Polltlcal Party Commlttees

8) Contrlbutlons from Other Polltlcal Commlttees

9) Loan Proceeds

11) Other Recelpt Sources

10) Refunds/Rembursements To the Commlttee

lla) Interest on Bank Accounts

llb) Contnbutlons frorn N0t~for-Proﬁt Orgamzatlons

llc) OutSlde Sources of ]ncome

12) "Goods and Servnces“ Contrlbutlons

(CRO-1205)

-5~

(CRO-IZIO)

SR, 780, 0

3 _7} ﬁ?l!fa ja )]

3

(CRO~1230)

(CRO-14}'0)

3
$
(CRO-1220)| §
$
5
$

(CRO-1240)

(CRO 1250)

“a 1 e | o2

(CRO-12350)

(CRO-1250)

| | et O

(CRO-1266)

eal|lev ]| s

13) TOTAL RECEIPTS

(Add lines 5, 6,7, 8,9, 10 1Ha, I1b e and I2)

EXPENDITURES _
14) Dlsbursements o i (CRO- 1310) '
1) Operating Expendiures cro-w) s} 35499 |5 7,989,179
14b) Contrlbutlons to Candldates/Po]ltlcal Commlttees (CRO-UN)) $ 4 $ _g_o 7,00
: 1]-'40:) Coordmated Party Expeu&:tures (CRO 1310) 3 [
15) Loan Repayments - (cro1im| s 5
;g)mﬁet;uds/Relmbu;;e_r;l_eut; iT“;om;".the Commlttee .(CRU 1320) 3 $
17) In-Kind Contributions  (crosin)| 8 5 991,00
O ions v 1 1o 1. 1000 1 1,%54.99 |* 9,178.77
P (S::l:m‘:?g:; ?j’;:gf:::lr then subtract line 18) 5 (0 L(Q . 9\3 S c’ Ll ;2 ‘ ng
ADDITIONAL INFORMATION
20) Non-Monetz;t;y Gifts élvento-(m)_tmt;orw(m;o;ullttees h tC!tO-ihﬂ) $
21) Qutstanding Loans (inel. ouo;“fror;l-other campalgns) (CRO-MJU) $
223 l;o;;tms_;nd Ol;imlga:t;ons o\;;o By the Commlttee (CRO-1616)| §
23“)wl;;t;t‘s and OtJ]lg;tlo;lsov;We; To the Commlttee (CRO-1620)| §
;tn;Account Transft;!;;';mN__l.t.-lml-itl the Commlttee (CRO-JIF’ZD) $
'ig)“AE;;mlstrattvo Sup;;ort“ o (CRO-17I) | § 3
iﬂﬁn)mli‘orglven Loans (CRO-J.Mo) % %
27) 48-Hour Notlce Reports Sum - 5 [

CRO-1100

NC State Board of Elections

March 2003




Aggregated Contributions from Individuals

Amcndmem CT
Page _1_ _L D Yes o ,,

No

2. 1D Number

IL Committee Full Name (and Fund if applicable)

DA WiLigws For Qovmaniss o ve

YRYNK

BB. Contributor information

. Amend b. Account Code  je. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |I. Amount
1 Add ‘ T

D Remove \ CHEC.K JOLQ ‘f[},@oh § ’M
[ Ada 1

O roove | CNECK ey Jaoob |® WD
L] A e

I:] Remove $

L] Add

D Remove $

L] Add

El Remove $

T Add

D Remove $

L] Add
ID Remove $

L] Add

D Remove $

Add

D Remove 3

L] aaq ,
|D Remove $

L] add 5

D Remove

[T 4cd

D Remove 5

[T Add

D Remove 3

[ Add 5

D Remove

L] Aad 3

D Remove

L] Aad s

D Remove

L] Add g

D Remove

LT ade g

D Remove

[J Aad g

D Remove

L] add 5

D Remove

1 Aad 5

D Remove

L Add g

E] Remove

[T add 5

D Remove

4. Total only this Page $ Doy,
5. Total of ALL CRO-1205 Pages $

{This line must be on line 5 of Detailed Summary Page CRO-1100) a':) D B

—
CRO-1205

NC State Board of Elections

March 2003




Contributions from Individuals

Alnun:ﬂrl)cnt o
e £ o 1 DOve B

t. Committee Full Name (and Fund if applicable)

2. ID Number

PIND WL AME Fol Comm\SS,owf_»._R

\VRYNKA

‘o3 BRoADNVEWDR

WeneSTEAD NC 2893
2710~ %519

3. Contributor Information E Add L[] Remove
. Full Name, Mailing Address & Phone P Job Title/Profession d. Comments
(include city, state, & zip) E‘
—|ENCGIVEER
PAVID CIEP MENER

c. Employer's Name/Specific Field

CRTLE WAwe

GEwERAL ELECTR) C

s 250,

¢. Election Cycle Sum to Date

.Prior_|g. Account Code [h. Form of Payment  [i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
O \ CRE CX ltil‘?lv'oo(, ¥ 250,
O L $
O $

3. Contributor Information ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

Ie_.l{h:(:timl Cycle Sum te Date

$

f. Prior jg. Account Code |h. Form of Payment i. In-Kind Description j. Date Gnm/dd/yyvy) |k. Amount
(] $
O $
O $
3. Contributor Information O Add [ Remove
k. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Tiﬂc.’Professio[

d. Comments

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$

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

O $

(] $

B $
4. Total only this Page $ 250,
5. Total of ALL CRO-1210 Pages $ 50

(This line must be on line 6 of Detailed Summary Page CRO-1100) g\ !
CRO-1210 NC State Board of Elections

March 2003



. Amendment
Disbursements Pz _l_. of _':1_ Oves R

f1. Committee Fuli Nume (and Fund if applicable) 2, 1D Number 1

I‘Di\\‘iv Witliams for Commissioner VRYNKY

. Type of Disbursement  (Please use separatg CRO-1310 forps for each fype of Disbursement.

Operating Expenses L] Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
. Payee Information ﬁT\dd ﬁ Remove
Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments

(inciude city, statu:. & zip)

g@“"% ¢. Level Registered (Specify)

\053 o O] Federat T County: ™|
MMM N C. a(g Ui \’ 3 D State D Municipality: [e. Election Cycle Sum o Daie
270 - 4403 . 5 52772

|- Account Code [z, Form of Fayment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
I \ CHECK CARPMGN T SHIRTS | jolaulroos |% 527,72
1
‘ $
. Payee Information ﬁ Add ﬁRemove
Fuil Name, Malling Address & Phone b. Coordinated Commitiec Name d. Comments
(include city, state, & zip)
P Nj_ c. Level Registered (Specify)
S Q ' 7L q 55 Federal County:
Q) Uv\__c&/&k»\.) nC 2.3 l% &5 3 siae Municipality. le. Election Cycle Sum to Date
259-9 1) s Q79 %o
. Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amounnt
\ CHECK, PRIvT AP \o[SOIwoc, 5 152.%0
1
3
4. Payee Information ﬁ Add E Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip}

P oy \}\)O\FX &\—\— CM&VM\QG
2.0, Box Lo

Federal County:
W NC Q\%\\\-*a [ s { : Municipality: {e. Election Cycle Sum to Date
XNlo-H133

¢. Level Registered (Specify)

$ 50,00
&ccount Code lg. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
CHYOPRIGN
{ CAEC K, AL A RE NESS olzazoes |2 S0,00
\
$

5. Total only this Page E 136, | o

. Total of ALL CRO-1310 Pages 5

(This tine goes in line i4a of Detailed Summary Page CRO-1 108 if Operating Expenses) s ‘ 95 L]L' Q q r‘

(This line goes in line 14 of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm) i
(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

Amendment

D Yes m No

Il. Committee Full Name (and Fund if applicable)

2. 1D Number

I-:DfWVP WiLLifws £oR, CommISSIone R

VRYNK 1

Type of Dishursement  {Please use separate CRO-13140 forms for each type of Disbursement. )
Operating Expenses Contributions to Candidates/Political Committees

g Coordinated Party Expenditures

4. Payee Information

U_Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

W Mt
ssq T US| 17

¢. Level Registered (Specify)

I l Federal ]2’ County:

c;)w%\‘(\‘f ) 'D State D Municipality: le. Election Cycle Sum to Date
QJ)O 2% ’7 s 07.Y5
§f. Account Code {g. Farm of Payment h. Purpose i. Date (mm/dd/yyyy) §j- Amount
\ CHRECK SYEN MMRTERIALS ;ol_?o['zaaé, 29,04
3

4, Payee Information

ﬁ_Add I iRemove

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

|b. Coordinated Committes Name

d. Comments

¥ s + Sony S
) |+~:MG

c. Level Registered (Specify)

2.\ \1 O S [ Federal E County: |
C_ 1 2 ‘{ Y3 D State ] Municipality: [e. Election Cycle Sum fo Date
27o0- Ao s 292,43
f. Accopnt Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
: FUEL Fow. | NSTAL .
\ CHEQ, 6E S)GNS \[Jo*}\‘zooa s 3,42
y T

3

4, Payee Information

I l Add _ﬁRemove

{= Full Name, Maiting Address & Phone
(mt!udc city, state, & zip)

b. Coordinated Committee Name

d. Comments

\\;*%%f@i’ﬂ

200 - 3\145

NC Zl%“l“lB

CJZM,Qr

c. Level Registered (Specify)

Federal County:

D State c] Municipality:

e. Election Cycle Sum to Date

s 12,00

- Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |i- Amount
I R WEMBERSHAR (2l glzook 1% 132,00
l Vol $
I5. Total only this Page E 224, %7

CRO-1310

6. Total of ALL CRO-1310 Pages

{This line goes in line 14a of Dezailed Summary Page CRO-1100 if Qperating Expenses)

(This fine goes in line 145 of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm)}
(This line goes in line 14c of Detuiled Summary Page CRO-1100 if Coordinated Party Expenditures}

%$ \qs%squ\

—

NC State Board of Elections

March 2003



Disbursements

2

Pz

o

Amendment

L Yes B Ne

2. 1D Number

I. Committee Full Name (and Fund if applicable)
bﬁv (P WILL AmS &:oP\ Co‘\m\m\SS loNE R

VR YNK

Type of Disbursement (P!

HSs.

RO-1318 forms for each

of Disbursems

Operating Expenses

L] Contributions to Candidates/Political Committees

g Coordinated Party Expenditures

4. Payee Information

ﬂAdd ﬁ Remove

Y2 Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

Vopaml Vet
0.0, Bor 8%0

270- 2944

NC 2% HY2

¢. Level Registered (Specify)
Federal

D State

County:
Municipality:

e. Election Cycle Sum to Date

s 599, Yo

Jf. Account Code  [g. Form of Payment

h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

\ leck

cpmeaigr Ap

\lll\\\l'lmL

s U\\\L\\ DO

. Payee Information

_ﬁ Add _ﬁ Remove

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

b. Coordinated Committec Name

d. Comments

W

295 WS

c. Level Registered (Specify)

[ Federal <] County:
C, 1 % k{ l‘f 3 D State |} Municipality: le. Election Cycle Sum to Date
Ao~ b4¥ 5 500,00
R Account Code lg. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
I - CRECK CorTRIBWT 0N n_\\q\-z,oo(, $ Zp0.00
1 1
3
. Payee Information T Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

c. Level Registered (Specify)

Federal County:
D State Municipality: |e. Election Cycle Sum to Date
$ Q00,00
If;__@_:fount Cude  {g. Form of Payment I, Purpose i. Date (mm/dd/yyyy) |j. Amount
\ CHECK CONTEBUT oW whieliess  |$ 200, 00
$

5. Total only this Page

$ Y, 00

6. Total of ALL CRO-1310 Pages
(This line goes in line I14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 145 of Detailed Summary Page CRO-1100 if Conirib te Candidates/Pelitical Conmun)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ \Q\S‘Eﬁ

CRO-1310

NC State Board of Elections

March 2003




. Amendment
Disbursements Py '_'t of E] Oves Ko
JI. Committec Full Name (and Fund if applicable) 2. ID Number

|'DR\!\‘D WALLIAMS Cor. Urvwmi SS 1o NE R,

VRYNK

. Type of Disbursement (Please arate CRO-1318 forms for gach type of Disbursement.

Operating Expenses I Contributions to Candidates/Political Committees
P

g Coordinated Party Expenditures

4. Payee Information

mdd I i Remove

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

d. Comments
(include city, state, & zip)
) "O‘D\ oW - YY\L&'L& ¢. Level Registered (Specify)
YRy M [T Federat A County:
D State D Municipality: [e. Electioa Cycle Sum to Date
s ML 33
f. Account Code |g Form of Payment h. Purpose i. Date {mm/dd/yyyy) [j. Amount
|| chvex MISC EXRENSE NERT N LT
%

ﬁ Add n Remove

[4. Payee Information

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

d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
[ state [J Municipality: [e. Election Cycle Sum to Date
3
f. Account Code g, Form of Payment h. Purpose i. Date (mm/dd/yyyy) __|i- Amount
$
$
4. Payee Information E Add i I Remove
Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
(include city, state, & zip)
. Level Registered (Specify)
] Federal L] County:
D State D Municipality: [e. Election Cycle Sum te Date
b
If- Account Code  |g. Form of Payment h. Purpose i Date (mm/dd/yyyy) |} Amount
8
$
5. Total only this Page P $ i, 00
T
6. Total of ALL CRO-1310 Pages ;
(This line goes in line 14a of Detailed Summary Page CRO-{100 if Operating Expenses} (g \ q 6 'k.* . Ci q
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Commny) ! —_—
{This line goes in line 14¢ of Detailed Summary Page CRO-]100 if Coordinated Parly Expenditures) : -

CRO-1310 NC State Board of Elections

March 2003



4

PENDER COUNTY BOARD OF ELECTIONS

807 S Walker St. ® Burgaw, North Carolina 28425

Dennis Boyles

; MAILING ADDRESS:
Director

P.0. BOX 1232
BURGAW, NC 28425

CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A 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
October 1, 2006 must be filed by a treasurer or assistant treasurer that has completed the mandatory
treasurer training requirement. The State Board of Elections is required to provide this training. I have not
completed this training but am signing this report with the understanding that I will complete treasurer
training by the filing of the next regularly scheduled report for my committee, if the State Board of
Elections is able to provide such training by all means described in N.C. Gen. Stat. 163-278.7(f).

If I make this certification knowing it to be untrue I may be prosecuted for perjury under N. C. Gen. Stat.
14-209.

Worert NnRey

Printed name of appointed treasurer

Signature of appointed treasurer

\\ ‘Z\Lno'[

Date

LOCATION: 807 SOUTH WALKER STREET ® BURGAW, NORTH CAROLINA 28425 ¢ (910) 259-1220



