Disclosure Report Cover

Use this form for general report and committee information, must be signed an,d,subrm

Do not use this form to update information.

RECEIVED

hu“mJLE(

Amendment

[ Yes = No

ied along with other detailed forms,

f1. Committee Information

ALAMANCF Cou N

Ka. Full Name BOARD OF ELECTIONQ e, ID Number
'Ff‘ :‘E,/\Ab O'p C]/) #r 5 Sﬂ’l f"‘#l"]
M_m]mg Address (include City, State and le Code) B d. Date Filed
2418 Tyy Knoll Dr L= 18Pl
m& L)é} V1 Q/ A C 1\7 301 e. Phone Number
334-355-4417

2. Report Year|3, Period Start Date (mu/dd/yy)

4. Period End Date (mnv/dd/yy)

5. Treasurer Full Name

2024 | 2/ig /24 ¢ /30/ 24 Cheistophesr Smidh
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
B Candidate Campaign ~ [] Party Municipal State/County  |Referendum |
[ rac [ Referendum ] Organizational ] Organizational ] organizational
[ independent Expenditure 3 soint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund ] Pre-primary O First ] Final

D Pre-clection E Sccond D Supplcmental Final
7. Type of Fund  (if applicable, check one)  |[] Pre-runoff [0 Thid [ Annual
] Booster Fund Semi-annual O Fourth 7 Special
[ Building Fund O Mid Year Semi-annual
|| Year End O Mid Year 10. Special Report Name
[] other: [ Fnal | Year End
8. Number of Fundraisers this Report ] Special [ Final
© O special
11. Account Information J11. Account Tnformation
fa. Financial Institution Full Name la. Financial Institution Full Nnme -
| Firsk BanK
Ib. Purpose _|e- Account Code |b. Purpose c. Account Code
(Am,oa igin Accovn |
Fer RecitptS and [T veriod Begia Datance B d. Period Begin Balance
ExpenditureS |s 3¢5 7% $

CERTIFICATION
1 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. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

CheisYopher Smith (s qué—];;’

7-lo-2:2¢

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
. ; Delivery Method
: “NJ)” : ERTREL e O
Date Received q 10 8 . Employee AR [ Normal Mail
. . [ Registered Mail
Date Postmarked: Employee: [ Bind Dicliveeed
Date Scanned: Employee: [J Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory train'mE

Please Note: This form 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 Orgamzatlon (CRO-2100A-E) to make committee changes
NC State Board of Elections

CRO-1000 August 2008



Detailed Summary

e m ey AT \menie T ftin? anras

Use this form to summarize all disclosure reporting forms and to total mone
1. Committee Full Name fand Fund if ngaﬁcnhl ) 2. 'I'ype of Rgpgrt

information

Friends c.p Chris Sm,’% 2”‘i Quad

Start of Election Cycle: January1, _2.024 ch::ﬁtzlgt;i:ric i El;;g_%?de
4) Cash on Hand at Start $ 3§ 5"75 $ @
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)1 S 5 5 Q\. 0 Y | $ lzq g 1é
6) Contributions from Individuals (CRO-1210)| $ q £ Vi $ CIC a 7
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-14i0) | $ $
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ O $ é Z .o 0
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) $ $
11b) Centributions from Not-For-Profit Organizations (CR0-1250)| § $
11¢) Qutside Sources of Income (CRO-1250) | & g
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ o $ 04’
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11¢)] § e-4-5—H— § 5453
IEXPENDITURES C4%. 11
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ q 2 7.32_ |s T¢y % i 4
i3b) Contributions to Candidates/Political Committees (CRO-1310j| $ $
13¢) 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) | § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17){ $§ YR7. 32~ |$ 7L 7 3’
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $§ T 7@ .57 $ 57 &, e F
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Commitice (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 Sumi {CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 'NC State Board of Elections

August 2008

1503 33



Aggregated Contributions from Individuals  »... i l_ ADme]:.iI:m X No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Criends ot Chris Smith
3. Contributor Information
Amend b. Account Code |¢. Form of Pay(m;egnil d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
] Add : Peposit £r.m TS EPTIE
D Remove ( fl, (_*_-.L B[u{’ 3 /’5/262"{ P L/u 5 g
@ I 4 Jo5 224 |3 23.3Y
= e I B v T 17 f2e24 |5 4. 6% !
d Si Yoo ]
= wml | R 4004 Jeez4 | 97.92
b | Pragres ifos [0 |5 2389
Bae] | 235" $osfaat [+ 4792 |
[Eremee | | | A 5/is)a24 s 4.6% |
Boee| | iy T S /24 2024 |$ 23.%9
Pl oaaa 5 £0; i 7
§ Remove I izfgdn? dp; # 6 /”/2.0 24 $ ‘7{7» ? o
;lfl' Remove Chedd 6/1i/202¢]% 25 .00
Add ‘ e5it €ro. . ’
E Remove I)[EIBC‘-E:BIE.;,” G /’2]202..‘7’5 $ Cf-‘ q O |
O e et 1. A
D romne | | Do ot ¢l ozt |8 Y4, 07
L ¢ ] e ]
E1 Remove Dp s, £]i7/)202¢|5 43.65 |
B || [emitien o[ [etl|s 47 92
|5 e e ¢ Jig 2ot |3 28 46 |
Add oSt ’ / 2
8 Remove l DB:OC.}. f),lf; z o() /ZO/ZOZ({ $ 2.,:3 . g(/
Add 5i¢ £1e: i i :
IE Remiowe 1T 6/ ooy |8 47,92
Add g
E Remove
Add
IE Remove $ -
Add
E Remove $
B ;
3 e E
4. Total only this Page |$ M 652, o
5. Total of ALL CRO-1205 Pages s -G o4 %4
(This line must be on line 5 of Detailed Summary Page CRO-1100) i $ : » I b - 7—.: Oﬁ(

ey
CRO-1205 NC State Board of Elections April 2007



Amendment
Contributions from Individuals Po 4L of 1_

[:_] Yes E No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1 Comamittos ol Monie (ool Poad I oolicahls) I Mahan
Criends of Chris Smith |
3. Contributor Information [ Add [ Remove I
ja. Fuili Name, vialiing Address & ¥none D. Job Tide/¥roiession d. Comments I
(include city, state, & zip)
Don (J‘LO [ T —— e
c. Employer's Name/Specific Fiel
2602 Gclgeu)omf HAue
_%Ufl!ﬂﬁ‘{‘o:/f/ /]JC 9_72{6 N/’q e. Election Sum to Date
356 584 - Y007 s 9C.a7
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k Agpynt 7777777777777 ]
) DepasiF £ m ' gy le 97 s
DV adrive 413024 | 9¢. 67
" $
3. Contributor Tnformation [1 Add [1 Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclnde city_ state. & 7in)

c. Emplayer's Namoe/Snerific Field

P

Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
U $
[ $
O $ J
3. Contributor information LJ Add [J Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| Sncudeliyioate aip)
c. Employer's Name/Specific Field
e. Election Sum to Date
@
3
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) Ik. Amount
O $
O $
O $
4. Total only this Page $ 9C a7
5. Total of ALL CKU-1210 Pages $ c? ( 7
( This line musr be on_ lme 6 of_ Efffaf’ff ‘?ﬂ’fﬂ'“ﬂ Page CRO-1100) i Zanih o
RO = e —————

NC State Board of Elections T Apnl 2007



. i Amendment
Dishursements o } of M ve. = ne
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committers and coordinated narty cxnonditures
1. Comlmttee Full Name (and Fund if applicable) 2. ID Number

Eriends of Chris Smifh
% 1_“_Jc Oi isispurscmicni {Ficase lse Separaic Cni-isil joiiiis jor r.r.u,'ii PE Of iJisOursciiciii. j

Operating Expenses 1 Contributions to Candidates/Political Committees g Coordinated Party Expenditures

i4. Payee Information L] Add L] Remove

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

lanclude city, state, & zip)

£ rst Bankk
PO 8 v 165 gq c. Level Registered (Specify) S
L O Federal O county: | .
(D MENS bﬂ ‘e 7 /UC 2 7qal‘f [ state o I:_I__Mlﬂlctpallty e Electlun Sum to Date '
€<~ 792 - 4357 5 20, co
k. Acconnt Code  lg. Form of Payment  |h. Purpose Code li. Date (mm/dd/yyyy) li. Amonnt lk. Required Remarks
| debid- o 3/29) 2024 |8 j0.00 | Maintepance foe
| debit O 2/29 [2e 2|8 10,00 | mahenance Cee

A, Pavee Infarmation T Add [ 1 Remove

Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
G ooy ’ t

ioco 5,4{4,0!4 Hheatre lac .fl('W’q)/
Mn Vg, CA 94043

[ Federal D County:
m

1 i M1 aenicipelity: je. Eleciion Sum fo Duie
é50-28d- cooo /
$ 5 o
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
crdit cquL 0 3/0‘//2.«:2."‘{ $2). Co G SU ; ‘@ Sv bb’c‘.’fﬂ ‘4’:4
=Y . ¥ | _é E":!’ “"':7[_%?}2-:{ $ _:—: . l' v ¥
4. Payee Information o E Add L] Remove
la.FullName, Mailing g Address & Phone @~ b. _l:.‘,oorﬂmated Committee Name  |d. Comments
(include city, state, & zip) SO s
5 s PQ CLL’C, 54_ 1240 oo c. Level Registered (Specify)
225 Varie s 2 e [ rederal [ county:
NQW \[é, z,(j A \/ IOO | q 1 state - g Municipality: le. Flection Sum to Date
| $ /5 3. €0
. Account Code _|g. Form of Payment _ |h. Purpose Code _ ;. Date (mm/dd/yyyy) i. Amount ke Bequiced Remaris
l LN.A;‘L CG(«"$ © 3/2(/252‘1 51573, £o jwebside l')cs'ﬁfﬂq
$
5. Total only this Page $ 2232L F

[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 13¢ af Detailed Summarv Page CR0O-1100 if Coordinated Partv Expenditures)

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

AT - Nicdia BF- i'ﬁﬁ'ﬁﬁg C* - Funar mmus i - To Anoiner CandicGaie
FE‘ - Salaries F* - Equlpment G - Political Party I-I* Holdmg Public Office Expenses
i - Fosiage J - Fenaiues R* - Gilice Expeﬁs UF - Donaition 0 Legai Expense ¥ und

O* Other

195. 20

| * Lodes reguu'e aetaiied exgmnanun in reﬂu.m:u remarks fieid l’k‘f

CRO-1310 NC State Board of Elections December 2009



Dicshursements

2.

Po of

Amendment

l_IVm: EN«\

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

RN /T p— 3 coordinated narty cxnondifires

1. Committee Full Name (and Fund if applicable)

2. ID Number

_fmmds ol Chris Sm/Hh

rriery ey iz ) e

5. 1yPC UL 1715011 SCIHcL {iCEESE WSE SEPATaiE CR-iFi0 [0S ”’_f_"f’f','__‘: G:E_J??:acrncuu g R
i EzzeratmE Expenses g Contributions to Candidates/Political Committees g Coordinated Party Expcndltures
J4. Payee Information L] Add L] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
Jinclude city, state, & zip)
GOC’ |E’ c. Level Regi i
gistered (Specify)
ico Aﬁpl{ ‘Hﬂ 66'{'_/\6 p@/‘z@ﬂ?)’ [ Federal [ county:
N View . cH 9Yo43 O state [ Municipality: e. Election Sum to Date
[y o . a
€50 -253 - soco 15 71.7¢
8. Account Code  lg. Form of Payment  |h. Purpose Code li. Date (mm/ddfyyyy) li. Amoumt k. Required Remarks iy
| ¢ redikpurd o d[eif2024 |8 2I. do | G Suite subseioliy
$
4. Payee Infarmation T1 Add [ 1 Remove

fa. Full Name, Mailing Address & Phone

f_-l.._I.. ..li-. bt ﬂ P .
¥ 285% 3 TF;

d. Comments

C.am/a

(include city, state, & zip)

OfCice Depot
IS South Chu"‘d\ S+
Burlingten, NC

! ‘b Coordmated Committee Name

c. Level Registered (Specifv)
D Federal D County:
D State D Municipality:

3202 € (esar Chavez SF Mo [T
AUS.}I” y ’a i 7‘% 7o, E e LG T iy: ie, Elecifon Sum ic Daic
$ I ‘f 3. 00
. Account Code |g. Form of Payment Ih- Purpose Code  |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
l credid eard o 4 [i7/2024 Bili3. 00 | Ganva
4. Payee Information D Add D Remove i
Full Niune,MallmgAddress &Phone. o d.Comments l
i

e. Flection Sim tn DNate

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

i. Date (mm/dd/yyyy) 4.

| cNAF card K

2/16f202Y s

k. Required Remarks

oflice suppliers

5. Total only this Page

g 242 |2

76. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summarv 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 Summarvy Page CRO-1100 if Coardinated Partv Expenditures)

43

427.32.

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

AT - Micaia BF-F zu.luug C# - Funiar il.lDlllE -1

[E - Salaries F* - Equipment G - Political Party H* -

i - Fosiage J - Fenailies K* - Gilice Expenses G - o
O* Other
i~ Codes uire deiaiied expianaiion in uired remarks fieid (i)

CRO-1310

NC State Board of Elections

December 2009



In-Kind Contributions

Amendment

Pg _L of L [ ves

EN&)

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 refu

nded within 7 days.

Raleigh, NC 27¢63

1. Committee Full Name (and Fund if applicable) 2. ID Number
(f‘:%ﬂc{é‘ O‘p CI’M"IS SFVU‘)L[\ - —
3. Contributor Information [0 Add [ Remove
Ra. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [ mdividual
Neoth Conlia Demecrabic Parky e
2.'20 Hi“S bo.-"ob:b‘/h S‘f‘ O rac

D Referendum d. Election Sum to Date

O other Receipt Source

$ §25. 00

fe. Description

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

\/cﬂ'ebu e

4117 hoad |$ 525. 00

$
$
3. Contributor Information L1 Add L1 Remove
. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) 1 mdividual
[ candidate
[ Party
[] rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
Ee. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
1
$
$
3. Contributor Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, &zpp) [ mdividual
D Candidate
[ party
[ rac
] Referendum d. Election Sum to Date
D Other Receipt Source $
fe. Description f. Date (nm/dd/yyyy) |g. Fair Market Amount
|
$
$
$
4. Total only this Page $
5. Total of ALL CRO-1510 Pages $
(This fine must be on line 17 of Detailed Summaz Page CRO-1100)

CRO-1510

NC State Board of Elections

_
December 2007



