. Amendment
Disclosure Report Cover [1ves  [1No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.
1. Committee Information

o, Full ‘\ame - ¢. ID Number
Dennu “Dauis for 5het’ -
1, Mailing AddrﬁL (include City, b!alc and Zip Code) d. Date Filed

N7 Eastover Ne 29312 TR

¢ Uee toclect Denny Dawns for Sher i€ crhm\vumm_
T 90 494 U497

Z._Reporl Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (movddlyy) |5, Treasurer Full Name

201l | 1]t/ 2010 | 130/l S umner Sadlr

16 Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
N‘Cmdjdale Campaign D Party Municipal ] State/County Referendum -
1 rAC ] Referendum ] Organizational [ Organizational 1 Osganizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund m Pre-primary D First D Final

D Pre-election D Second D Supplemental Final
7 Type of Fund (if uppﬁt‘abh', check one) D Pre-runofl D Third D Annual
1 Booster Fund Semi-annual | Fourth 1 Special
1 Building Fund a Mid Year Semi-annual
O Year End M Mid Year 10. Special Report Name
] Other: 1 Final (| Year End N |
8. Number of Fundraisers this Report 1 special ] Finat
D Special
11, Account Information f11. Account Information
[ia. Financial Institution Full Name la. Financial Institution Full Name
P NC ”Bah K
f{b. Purpose ¢. Account Code Ib. Purpose ¢. Account Code

Pai'gh
C’am d. Period Begin Balance d. Period Begin Balance

s |pO 0° ;
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Arlicle 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
reporl is complete, true and correct and that 1 have been trained by the NC State Board of Elections,

Sumnwi~ Sedlor '74W~x74?¢04 '7/?? //éﬂ

Printed Name of Si%m‘r Signature of ﬂmmlcﬂ“f‘{tmunr Date
FOR OFFICE USE ONLY
Da = — = Biinlivee: Delivery Method
Loy = e ploy |:| Normal Mail
_ [C] Registered Mail
Da Employee: __________ 1 Hand Delivered
Dat Bmployee [C1 Electronically Filed
| ; . 1 Signer has not received
Datg Employee: mandatory (raining
o=
Ple s Lhi T b amend commitlee information such as the committee address, treasurer,

assistant treasurer, custodian of books information, or account information,
You must amend the Statement of Organization (CRO-2 100A-E) to make commiltee changes.
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary ‘ Cves 1 No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number ]
Denny Dauis for Sheri £
Start of Election Cycle: January 1, 20| !Q Rep:‘::i?]lgﬂll,i:m d Ell?:;':]lg?de
4) Cash on Hand at Start s Z OO0 60 S
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals (CRO-1210)| § )
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds CRO-1110)[ $ 7 7y OO | $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CRO-1250)
11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

$
$
$
$
$
$

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 1 le

200 oO

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ / / g 5N $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13c) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315)] $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions (CRO-1510)| $ g
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] § [ g -55 $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § Y5 $
ADDITIONAL INFORMATION 3
20) Non-Monetary Gilts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl, ones from other campaigns) (CRO-1430)| § 200 - 0O
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Confributions to be Refunded (CRO-1215) | $ $

ﬁo—l 100 NC State Board of Elections

August 2008



Amendment
Disbursements Pe ___ of [dves o
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohncal )
comrmrtees and coordinated parly expenditures

1. Committee Full Name (and Fund if applicable) =~ ~ [2.ID Number =l

Denny “Daul's —fer Shmﬁ"

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

D Operating Expenses 1 Contributions to Candidatcs.’Pal_igca] Committees I:I Coordmated Pany Expendnures

TPayee Informationzieis = s msis e vn| l=Add= D Remove =5 === et Lo
a. Full Name, Mailing Address & Phone b. Coordinated Conumttee Name . Copmmpnie

L(inc!ude cify, state, & zip)

PNC % K C?ID 5’&?8’ 7530 c. Level Registered (Specify)

%-Lfﬁ {-}CU‘ Ilﬂ« A)C Zg 30 "‘/ [T Federal T county:

E] State I:l Municipality: |e. Election Sum to Date
2 il o .
4q9s Hopermills R $77 . (O
. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (nm/dd/yyyy) |j. Amount k. Required Remarks
[ Choc K K [ lib/el)s 217-6°
3
d:Payee Information’Z s Sms  ann PAdd s iRemove iy is sy 2
. Full Name, Mailing Address & Phone b. Coerdinated Committee Name d. Comments
(include city, state, & zip)
V\)l l ltCLfY\S Pr | h‘h n3 c. Level Registered (Specify)

| B3 S Dra aa Blvd 'Fakd ~INC g g::zral || County:

D Municipality: |e. Election Sum to Date

A 323-2220 s 90 95

, Account Code |g. Form of Payment  |h. Purpose Code [, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
[ 1 Debit | B |27l 9095
$
4. Payee Information — === ot ?El"' Add I____li"Rém'dvé.__}ff;- e S LS e e e
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

Federal County:
1 state ] Municipality: [e. Election Sum to Date
$
{if. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

5. Total only ﬂllS Page - [ 8 30

6. Total of ALL CRO- 1310 Pages = : Sl E -
(Thzs lme gae: :ﬁ ime f.?a ofDe.rcitled Summary Page CRO- IIGD U‘Opemnng Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / I ? ' S_S—
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendjrzrres) ’

7 Purpose Codes (List detailed expenditure code in (h.) above)

- Media B# - Printing C# - Fundraising D- To Another Candidate
E - Salaries I'* - Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O#* Other

* Codes reqmre detailed emlanauon in requn ed remarks field (k) : =i SRE :
CRO 1310 NC State Board of Elections December 2009




Outstanding Loans

Pg

of

Amendment

D Yes D No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Jor ShCLﬁFf .

FD{N% DRuls
3. Lender Informifation

1 Add ] Remove

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

Penny Davy S G0 $50 - 994
(12l ash by DY
Eost over No %312

b. J_nh Title/Profession

d. Commenis

police otécer
Lovacr! pelice

¢. Start Date (mm/dd/yyyy)

c Empln_yer's Name/Specific Field

spcccol pofice
fafld ree

el ) [ 2010

!' End Date (mm/dd/yyyy)

Jig. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

s 200 0

k. Full Name of Lending Institution

$lbO-OCQ

1. Loan Number

3. Lender Information

ﬁ Add E Remove

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

h. Job Tille[[’rol‘nsslup

d. Comments

Denny Dans a0 850 qays

112 Qsh bury dr
Ecstover NC 29317

20 lirce
| officer

c. Start Date (un/dd/yyyy)

c. Employer's Name/Specific Field

+asK Horce
Fe(ld force.

G [q/z20/l

E.Jfrlrl}d’l)aie (m/dd/yyyy)

lig. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

s )00 0

k. Full Name of Lending Institution

1. Loan Number

3. Lender Information

L1 Add

] Remove

fia. Full Name, Mailing Address & Phone
‘(in_clude city, state, & zip)

b. Job Title/Profession

d. Comments

c. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

£ End Date (uanddlyyyy)

fle. Rate h. Security Pledged

i. Original Loan Amount

i Remaining Loan Balance

Y%

S

$

jik. Full Name of Lending Institution

|1, Loan Number

4, Total only this Page

5. Total of ALL CRQO-1430 Pages
(This line must be on line 21 of Detailed Summary Page CRO-1100)

S
CRO-1430

NC State Board of Elections

December 2007




Loan Proceeds g
Use this form to report proceeds Irom a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

of

Amendment

D Yes D No

1. Committee Full Name (and Fund if applicable)

| Denpo, pawrs. for Sheri £

12, ID Number

3. Lender InfoFmation L1 Add L] Remove

a. Full Name, Mailing Address & Phone h. _.Jnh Title/Profession

d, COIIII!I{‘H}S”

(include city, state, & zip) 7 O l (.C“C
Penny davis A0 gso qaus |

e S!url Date (mnv/dd/yyyy)

. Employer's Name/Specific Field

L Gshbury Rol -
CaStever NC 25312

TasKK force
feild force

Ll

f. End l_)ratrgi(rmmlddlm’y)

i. Account Code 3

j. Form of Payment

k. Amount

fe. Rate h. Securily Pledged

i |

(ash

s Jop %%

1. Full Name of Lending Institution

m, Loan Number

(The people who guarantee the loan.)

4. Endorsers/Makers

Jia. Full Name, Mailing Address & Phone b. Job Title/Profession

¢. Employer's Name/Specific Field

(include c_il_v, state, & zip)

d. Percentage

e, Amount

% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession [\ Emp_lP_y_cr's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| %
a, Full Name, Mailing Address & Phone . Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e Amount
%| S
fa. Full Name, Mailing Address & Phone b. Job Title/Profession [ }E_Zmp_lo_\'cr's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%\ 8

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

CRO-1410 NC State Board of Elections

April 2007
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Notth Carolina

State Board of Elections
441 N Tarrington Strect
Raleigh, NC 27603

Mailing Address

PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173

Kim Westbrook Strach
Executive Director

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,

the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of committee to receive loan:COﬂ\rAf fee. dvefect Defmy Duis B

Person or committee to make Iogn: D@_n NY O G&(//KS
Date of loan to committee: () 6/@/&@?6

Name of lending institution and account number (source):

Amount of loan: lo Oﬁ

Description (if in-kind loan):
Names of all parties responsible for paymﬁnt of Ioan (guarantors):

Coret Hee o IQC“” D /\(\/Y t CL(/!§ o ﬂ\QJ\(’ICTQ

e Period of loan:

o Rate of interest of loan: o

e Security pledged for loan:

Shef/‘f‘ &

l, DC nny Dol S , acknowledge that all of the information
{Person lendihg money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstandlng ance to any source.
Fa 6/9/ [

l‘,\.—

Sugnature of Len Date 77 ed

Arunru ﬂa.cLCu 6 / ¢

Signature of Treasurer of Committee Date Signed
CRO-6100 Loan Proceeds Statement July 2014




