. Amendment
Disclosure Report Cover B Yes [CINo

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
Ea, Full Name c. ID Number
Ff [e/\c(S O'g Ch)";(S Sm {‘V'FL\
fb- Mailing Address (include City, State and Zip Code) = d. Date Filed
2915 Tvy Kusll Dr =12~ 22l
Mebene, AC 27302 T
336-395-44]7 |

2. Report Year|3. Period Start Date (mndd/yy) |4. Period End Date (mm/dd/yy) |3. Treasurer Fuii Name

8 g0 e 7///2<:2'5 12. /51 /ZcZB Chriskpher SM?%

§6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidaic Campaign |} Party Niunicipal Siate/Couniy Referendum
[ rac [ Referendum O Organi}.;ti&al B Organizational O Organizational
L} Independeni Expenditure [_] Joint Fundraiser L] Thiriy-five day Quarieriy 3 Pre-referendum
[ Legal Expense Fund [ Pre-primary | First [ Final
L] Pre-cicction | Second ] Suppiementai Final
7. Type of Fund  (if applicable, check one) [ Pre-runoff O Third ] Annual
D Booster Fund Semi-annual D Fourth E Special
] Building Fund O Mid Year Semi-annual
i Year End id Mid Year 10. Special Report Name
[ other: ] Final | Year End
8. Number of Fundraisers this Report ] Special ] Final
D Special
11. Account Information 11. Account Information
ga. Financial Institution Full Name a. Financial Iist_l_tut_mn Full Name
First Bes V&. _ ,
fb. Purpose c. Account Code {b. Purpose ¢ Account Code

C(!erp-’fn(‘gf\ Accs U/l'{" / RECEIVED

fer R gce ap'FS Qf/d d. Period Begin Balance d. Period Begin Balance

¥ ‘ APR 12 2024
JCERTIFICATION ALAMANCE COUNTY

BOARD OF
I certify that the Committee or Fund is in compliance with all applicable provisions o?ArE'c'IEgJL?% & 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.

Chiistepher™ Smota CW%_; Lf/ M /202f
: Printed Name of SiEner S:'Enaturc of Appointed Treasurer Date
OR ICE USE ONLY

Date Received: L/ l"? &) L! Employee: L— léhg‘:‘whgeﬂgg

] Registered Mail

g Employe Uand Dalivarad
Date Scanned: Ll KR L/ Employee: K Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,

moniotamt dema o Prompp

TP SO | P 4 ar acennt informaton
assistant wcasuier, custodian of books infor nation, Or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
s = S
CRO-1G00 NC State Board of Elections August 2008




Amendment

Detailed Summary BAvee [INo
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
Er @'\Jj o Chnis Sm 1"[1 Near-eud Sewoos|
: ,_ Total this Total this

Start of Election Cyde' January 1, ————2"’ 2.5 Reporting Period Election Cycle

4) Cash on Hand at Start $ Jgo. co $ S
RECEIPTS

5) Aggregated Contributions from Individnals (CRO-1205)| $ |9, 7L $ | fo 3 7_@

6) Contributions from Individuals (CRO-1210)| § @ —~—— | $§ |0 . 6O

7) Contributions from Political Party Committees (CRO-1220)| § ~——m $

8) Contributions from Other Political Committees (CRO-1230)| $ e $ —

) Loan Proceeds (CRO-14IM 1 & Ly ==
10) Refunds/Reimbursements to the Committee (CRO-I2Z40)| $ —— SESS

11) Other Receipt Sources

“© |

11a) Interest on Bank Accounts (CRO-1250) < e VI e
1ib) Coniribuiions from Nei-For-Prefii Organizations (CRO-1256) § ——— $ —
11¢) Outside Sources of Income (CRO-1250)| § o— $
11d) Legal Expense Fund - Other Sources (CRO-1270) | §$ $ —
11e) Exempt Purchase Price Sales (CRO-1265)| $ $

12) TOTAL RECEIFTS (Add lines 5, 6, 7, 8, 9,i0,11a,i1b,iic,iidand iic)] § [(7. 7 .& § o, L

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ | 7 i ! C? o $ | 7/. %6

13b) Contributions to Candidates/Political Committces (CRO-21319) $ $ -

13c) Coordinated Party Expenditures (CRO-1310)| $ § e Ry
14) Aggregated Non-Media Expenditures (cro-1315)| § @ ——m—m™ %
15) Loan Repayments (CRO-1£200| $ —— $ N
i6) Refunds/Reimbursements from the Commitiee (CRO-I320)} § —m8MM 1§ _—m —
17) In-Kind Contributions (CRO-1510)| § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15,16and 17)[ $ |7/, 7 © § (Z1-FD
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § 47, DL $ /. 55

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $

22) Debtis and Obligations owed by the Commiitee (CRO-I6ID) | $

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 4R-Hour Notice Renorts Sum (CRO-2220) | § ——— $

28) Contributions to be Refunded (CRO-1215) | § —™™™™™™™ | $—"

ERO-I 100 NC State Board of Elections

August 2008



- Amendment
Aggregated Contributions from Individuals Page l of ] By Owe

Optmﬂal form used to report NC Contributions From Individuals of $50 or less
1, Conimittee Full Name (and Fand if applicable) -0 i

Coends o€ Ches Sm [%

3. Contm‘butor Informatlon i i
fla.Amend  |b, Account Code . Fnrmm nE' Paymemt a lln=Kmd{ Dess:npﬂwm &, Date (mm/dd/yyyy) .- |f. Amount

ig == Do/t B 12/i1/2:2{|$ Q73 «
il | Deppsit Cosn/ 12/25/202% | 19.03 /

IE lideriove , Ca D\’\ { 2 / 7% / 7625 \6‘0 .26
lr"i ; . T T i

[Qigim | CaS L i2/29 [2013

dd ! 4
ﬁ liemove $
Adad

Remove §
10 aaa

" |2. ID Number..

¥

5

Gt

oo

‘SO yale

o e
TTRAIEHT I T N [ T | [ T BT | MR e e

L PP

i1 Add $

m Remove

L1 Add §

E Remove

L§ Add ’ b

D Remove

Add

m Remove

1 Ada

E Remove

[ Aaa

E Remove

0T Add

m Remove

L1 Add

m Remove

Ilj Add

m Remove
Add

D Remove
Add

m Remove

L1 Ada

H_;____J____,._,_L..,_

R e | & | 2| &) 2] 2| | o | & | &

4. Tot Tatal only this Page : ' | $

s ‘i q (1) 7 é |
5, Total of ALL CRO-1205 Pages /s o I
i (T?ﬁs line must be on line 5 of Detailed Summmary Page CRO-1100) [ I hij 2 7 - i
ﬁﬁ-m@s NC State Board of Elections April 2007




;Amendment
Dishunrsements Pr of ’Z 4 ves O e

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

Hy cenend

e T

& u.!er.; '.!E wmu bmu-.t.:uu un:!o [

! i méraung Expenses — ﬂ Contributions to Candidatesll’ohtlcal Comnﬁttw.‘ —
#4. Payee Information. il g Remove i
Ia ‘Full Name, Mailing Address & Phone h». C@mrdumted Commm Name . Comments !
I(mcimde city, sﬁat@, & zip) !
‘LJ k‘ Caeﬂ L IRt Goeily) i 4

e
zo:hTa?ﬁf 54 F‘m fice ‘6 Bi VA‘ o gCounty: I
%qﬂ}t §f@ﬁ£r Sf:f;’ Ci _4 L{Lg, [5 g \/ Q State ﬂ Municipality: &AEle;znmSmtsDate !
di5 - 35% - 0887 $ {71.9¢ i
. Aceonmt Code o, Form of Payment |b. Purposs Code 5. Date Gaim/ddfyyyy) 1. Amommt ~ |k Required Remiwks . B g
U |eredid cogd v ) 12)22] 252348 9.90 V| demgin fee. i
v L r -
c.ﬂp,,i -!—m—ffi/v/ & iz/zz} 2:23 V] idehdite subses, sl

- |d. Comments
mrim oate "‘ntr iz
REECaEaE faay; Sl w Tip)
Q Federal lj County
Sioaiem B oae i IR e R
St fei Bunicipatily: ta, Tieriion Soee i Dote

Br. Accoumt Code  |g. Form of Payment  |h Purpose Code

!a,, Fu]!Il Nameg Mailing Address & Phomne
(include city, state, & zip)
¢ Level Registered (Specify)
7 Federat County:
m State E Municipality: {a. Rlection Swm to Date
$
§f. Account Code |z, Form of Payment  |h. Purpose Code  [i. Date (mn/dd/yyyy) |j. Amount |k Required Remarks

17190
17190

5. Total only thns Page

i6. Totalof_ I: CRO-1310 Page:
. (This line goes in !me 13.‘.; afDemled Sammarv Pa;.'e CRO-HM if Dnergzmae Exaemes) i
(This line goes in line 135 of Desailed Suinmary Page CRO-1100 if Contrib to Candidates/Political Comm) W
(This Ene goes in line 13c of Detailed Summary Page CR0O-1100 if Coordinated Parly Expenditizres) :

7. Purpcase ‘Codes (LlSt détailed expenditure code iti (h ) above) -

£%

A% = Media B¥ - Printing TF - Fundr a'iiﬁiug D - To Anciher Candidaic
K - Salaries F* - Equipment - Political Party H#* - Holding Public Office Expenses
i - Fosiags 3 - Pemaltiss R* - Gifice Expenses $* - Domation io Legal Expense Fund

-i_l_Iﬁl_l_lnl_lml_lmﬂmlﬁl_ -I“Hmiﬂﬂ-ll TSl | Faalid | ST |

CROJ 31 0 ) State of Elections = December 2009



Amendment

In-Kind Contributions pe L o | Yes [ No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CR0O-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) 2. ID Number |
tripds of Chris SA/H'QL}\_ _ I
. Contributor Information [ Add [ Remove l
Full Name, Mailing Address & Phone b. Type of Contributor c. Comments l
(include city, state, & zip) [J mdividual
Chris 923)071{5// Smd '%I[/] % ::“;ida“’
2915 IVY U o }[ Dr O rac
ﬂ/\&b arl € 4 /I/ & 2_ 7 5 G '1\ O Referendum d. Election Sum to Date
I:I Other Receipt Source
s 4 co

fe- Description ] |£. Date (mm/dd/yyyy) |g. Fair Market Amount
£iling Yo 12 /09 J2cz3 |8 $Y. o
$
$

3. Contributor Information

]:_:I Add ﬁ Remove

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

b. Type of Contributor

c. Comments

] mdividual

[ candidate

O party

[ rac

D Referendum

[ other Receipt Source

d. Election Sum to Date

$

e, Description

It. Date (mm/dd/yyyy)

lg. Fair Market Amount

$

$

$

3. Contributor Information

ﬁ Add -D_ Remove

§a. Full Name, Mailing Address & Phone

b. Type of Contributor

c. Comments

(include city, state, & zip) - 1 mdividual

D Candidate

O party

[ rac

I:I 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

$ $4.¢cp0

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CR0O-1100)

s 4Y.co

CRO-1510

NC State Board of Elections

T
December 2007



