Disclosure Report Cover

Amendment

E Yes 1 No

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

s, Full Name c. TD Number
Crionds of Chris S mcty
fib. Mailing Address (include City, State and Zip Code) d. Date Filed
241S Tyy Kuaell Dr 7/42/202¢
Meben e, /U Cc 2730 e.Phone Number
33(-395- Y47

2. Report Year

3. Period Start Daie (mm/dd/yy)

= TR ene o
« A 20D

4, Period End Daie (mm/dd/yy)

S R I
urer Fuli Namic

224 lol/ei/ 2024

2/!7/2&2

Ch .e"r'iS‘“{O/k 477 Sr’b(%

I§ Type of Committee (Check One) |9. Type of Report (check only one type of report from one category)

L Candidate Campaign D Pasty Municipal State/County E‘Ef?f%‘?ﬁ,,,,,,,,.__, e o S

||:| PAC [ Referendum ] Organizational [] Organizational ] Organizational

™Y indenendent Expenditure T ¥ Taint Bandrais ™1 Tuirv-fived Batterls ™ > £, 1

L Independent Expendiiure §_j Joint Fundraiscr i Thirty-Dive day Quarierly i Pre-referendum

[ Legal Expense Fund ] Pre-primary pe] First [ Final
1 Sucoinniin o Birsrid T
ij Pre-ciection HlH Second i Supplemenial Final

7. Type of Fund (if applicable, check one) | [C] Pre-runoff O Third ] Annuat

i Booster fund Semi-annuak L Fourth ] Special

[ Building Fund O Mid Year Semi-annual
L]  YearBud i Mid Year 0. Speciai Repori Name

[] other: [ Final O Year End

8. Number oi Fundraisers ihis Kepori 3 Speciai Finai

(@) O Special
11. Account Information }11. Account Information

Ra. Financial Institution Full Name

la. Financial Institation Full Name

First Bank

ib. Purpose

c. Account Code
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e b.Pupse . RECEIVE

2 M

T T R F

Cor Recs cﬂff; and

d. Period Begin Balance

$ U7 %6

CERTIFICATION

C h o j-S‘id,o (’]-1‘}/ S 17 ('(7/_[’]

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 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
report is complete, true and correct and that I have been trained by the NC State Board of Elections.
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Signature of Appointed Treasurer
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You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
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Amendment

Detailed Summary Yes  [J No
Use this fc')rm to summarize all disclostJre regf)rting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
fricads o8 Cloria Smidh |45 qvasler
Start of Election Cycle: January1, _2<2 i e, | M G
4) Cash on Hand at Start $ Y7. ¥4 $ c
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ % 73,44 $ é?g 9
6) Contributions from Individuals (CRO-1210)| § - $ .
7) Contributions from Political Party Committees (CRO-120)| § ———— $
8) Contributions from Other Political Committees (CRO-1230)| § ~—-— $ —m
9) Loan Proceeds (CRO-141)| § —— — ——— ¢ —
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ ) 6 2. 00 $ ) 6 2., 00
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| § - $
11b) Contributions from Not-For-Profit Organizations (CRG-1256)| § § o ——
11c) Outside Sources of Income (CRO-1250)| § — $ 6 —m—
11d) Legal Expense Fund - Other Sources (R | & = | B @
11e) Exempt Purchase Price Sales (CRO-1265)| § ——— M| %
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 5,10, 11a,11b, 1ic, I id and 1ic)| § SfFRrids $ A=

EXPENDITURES

13) Disbursements

13a) Operating Expenditures

(CRO-1310)

135} Contributions to Candidates/Political Committees (CRO-1310)

13c) Coordinated Party Expenditures (CRO-1310)| § < $
14) Aggregated Non-Media Expenditures (CRO-1315) | § —— § —m
15) Loan Repayments (CRO-1420)| $ $
i§) Refunds/Reimbursemenis from the Commitice (CRO-1326) § $ -
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15,16and 17)| $ 155, 5S¢, |$ 327. ¢
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ %7 Y., ¢ $ 5 q T e
ADDITIONAY, INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ [
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § ’

22) Debis and Gbiigations owed by ihie Commitiee (CRO-1616}| § l

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) | $ 3
27) 48-Hour Notice Reports Sum (CRO-2220) | & f $
28) Contributions to be Refunded (cro-1215 | § | $

NC State Board of Elections
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August 2008
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Awar@antpd Contributions from Individuals Pase

e ] = weant RARFRAN SRENZE aage

Optional form used to report NC Contributions From Indlwduals of $50 or less
fil. Commxttee Full Name (and Fund if apphicable) . - 5‘5:' i cor e

m”r‘ufb'; ‘f‘ LM, 1-3
3. Contributor Informatmn AT ,
ia.Amend " Ib. Account Code c.Fomm anaymenﬂ: d.,Imeeﬂ Descﬂpmm
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1 Remove
Add )
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| Ve o si/gijecsf |$ 47.92,
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L1 Aad
B
Im Rove

w | . | & | 2| = | e
Gy
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L:j Remove
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h Remave
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4. Total only this Page : ' i

7
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Dishursements
Use this form to report expenditures from the committee for o

e Sk v A oAz ._.-om.-l marty rwmandisaean

R B T A R oy

Amendment
L2 ‘ of 7 Bl

perating expenses, contributions to candidate/political

I_INn

Vaeo

1. Committee Full Name (and Fund if apBllcable)

2. ID Number

friends & Chyis Sﬂ’)r-%

Py ey

.l:'PC Ul. DIBUI.I.I. DI'-‘I.I.IBII.I- l.l wuac W€ avpmmc b.ll!}'.la.lll

ELiCTs SYPE U] IS URISCIiCitis}

rl

i B adercesis B esmems

J Or "lﬂ fu.l'

D Operating Expenses g Contributions to Candldatesngh_ucal Committees g Coordinated Party Expenditur_e_s'nw
j4. Payee Information iJ Ada LJ Remove '
!a. Full Name, Mailing Address & Phone [b. Coordinated Committee Name d. Comments i
Kinclude city, state, & zip) |
G ce [’E’- : :
\Goo “Bm phithe dre Pask (10 2 e
! % oty e
M+n Ve W, CA ci L 3 [ state ] Municipality: |e. Election Sum to Date
£Sc-~ 253 ~coco ¢ &8
. Account Code  |g. Form of Payment  |h. Purpose Code  li. Date (mm/dd/yyyy) li. Amount |k, Required Remarks =3
l cved i Fcord o ctfos/2:27 |8 c 96 | G sutde subsription
- e S
[ cred it card o clfoz/2529 |8 20, 6o | G Suike subsaripbon
A Pavee Infarmation Q Add |—| Remave

Full Name, Mailing Address & Phone

i Ts s An atie H‘n.‘n F .-“-.\

qrrrszan osasys

d. Comments

ch%ui\ \b\cb\-%a,
€92 Bl Steet

o ) ~

SRR T AT

New ovleens (LA FoLK

$A‘7‘?oo

If. Account Code

g. Form of Payment  |h. Purpose Code

i. Date (mm/ddfyyyy) |j.

k. Required Remarks

4 ceditend] D

C-\\’z g M,’”

Lo bile W[@fﬁ

r&

|

4. Payee Information

Add ﬁ Remove

Ja. Full Name, Malhng Address & Phone

b. Coordinated Committee Name  |d. Comments

g (include city. state, & zip)

Tub-9 457

|
|

sy Bank

c. Level Registered (Specify)

3214 Spuki Uy ch R B I::Zm H s‘lzli:gnahtv . Flection Sum to Date
Teoclinglon AL 232 lS s 1v. 00
. Account Code g, Form of Payment_|b. Purpose Code _|i. Date (mm/dd/yyyy) i Amount i Required Remarks
\ deog O jou®izoz4810.00 | SeMce +ce
$

5. Total only this Page

'$ T . B6

[6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summarv Page CR0-1100 if Coordinated Party Expenditures)

&
i

5 7

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

At - Micaia BF-F xluuus
IE - Salaries F* - Eqmpment
gi - Fosiage 4 - Fenaities
IO* Other

* {odes reguire deiaiied expianatiion in required remarks
CRO-1310

C* - Funar mmug
G - Political Party

Y = Uilce EXpenscs

NC State Board of Elections

H* - Holdmg Public Office Expenses

QF - Donaiion io Legai Expense Fund

fieid (i

December 2009



Refunds/Reimbursements To the Committee

[

Amendment

L_ Yes

Pg _| of [ No
Use this form to report refunds received by the committee or reimbursements for a previous expenditure.
1, Committee Full Name (and Fund if applicable) T 2. ID Number
Criovds of Chria Smith _
3. Contributor Information [ Add [ Remove
ga. Full Name, Mailing Address & Phone d. Type of Committee g. Comments el
(include city, state, & zip) [T candidate ] PAC
LJE)(,Car”\ % _D_Referendum _D'Pa:ty
B T Q Ff ONCorS 8 / ) é el.:ljelv:;l(l :;gistered %pe;l::i - h. Original Expenditure Date
6'{“’] /0 e/ i (6g D State g Municipality: 1 2"/ 22/ 2025
< g1 Ff@ NC rs Co, Cﬂ- 7 it i. Original Expenditure Amt
4(5-35%-06857 $ |]€2.06
Eb. Job Title/Profession c. Employer's Name/Specific Field  |f. Purpose B j. Election Sum to Date
$
Jk. Account Code L Form of Payment  |m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
refund olf22)2024 |8 162. co
3, Contributor Information [0 Add [ Remove g
fa. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) L] candidaie [J PAC
D Referendum D Party
e. Level Registered (Specify) h. Original Expenditure Date
] Federal [ county:
] state [ Municipality:
i. Original Expenditure Amt
$
fb. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose j. Election Sum to Date I
$
k. Account Code L Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
$
3. Contributor Information ﬁ Add ﬁ Remove
Ea, Full Name, Mailing Address & Phone d. Type of Committee Ig. Comments
(include city, state, & zip) [ cendidate [] PAC
| [ Referendum [ Panty
e. Level Registered (Specify) h. Original Expenditure Date
[T Pederal 1 county:
D State D Municipality:
heOcteliul Eypendits at
$
iib. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose j- Election Sum to Date |
$
fk. Account Code L Form of Payment m. In-Kind Description 0. Date (mm/dd/yyyy) [o. Amount
$
4. Total only this Page $ I§2.cc
I f ALL CRO-1240 P:
5 .otglo C 0 .0 ages $ g2 oo
(This line must be on line 10 of Detailed Summary Page CRO-1100)

CRO-1240 NC State B

oard of Elections
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In-Kind Contributions

Pg_[_

; Amendment

EYves [

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

(include city, state, & zip)

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

Fi/'(tﬂa{’a b Chr"rs Sﬂ’}r% I

3. Contributor Information "L Add L] Remove I
ga. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

E] Individual

Cl«ﬂfsbp}\er S0t
2418 Uusl] Do
be?ﬂé’, NC 27369

Qi - 30%~9328

Candidate
I:I Party
[ rac

D Referendum

[ other Receipt Source

d. Election Sum to Date o

s [20.75

fe. Description

Camp aign b(} Hons

|£. Date (mm/dd/yyyy)

g. Fair Market Amount

Gl/c‘"(’/ZoZ“(

¥ 3L, 75

Ee. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$
$
3. Contributor Information 1 Add ﬁ Remove
ja. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [ mdividual
[J cCandidate
[ party
[ pac
] Referendum d. Election Sum to Date
D Other Receipt Source $
Fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page $ 3,75

5. Total of ALL CRO-1510 Pages

e S S
CRO-1510

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

$
$
3. Contributor Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) | ] mdividual - )
[C] candidate
1 Party |
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $

NC State Board of Elections
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