Amen e
Disclosure Report Cover ClYes fANo |
Use this form for general report and committee information, must be s1g%@ﬁwmong w1ﬂ1 other detailed forms.

Do not use this form to update information.

[E Comiics — DECredm
| Eriends o(f Clms Sm,~l—lq BOARD OF Bl ECTIONE
|b- Mailing Address (include City, State and Zip Code) - R Tl Date Filed -
2415 Twy Knell Dr 12//1/0.023
e. Phone Number © -
Mebane, NC 27302 336-395- W/7

2. Report Year(s, Period Start Date (mnvdd/yy) 4. Period End Date aaddiyy) |5 Treasurer Fll Name

___,_109—5 \2/04/2025 |2 /17./200_3 Christpher Sm,H,

=19, Type of Report {check only.one type of report from one: caregory)

" stz E} Party Municipal . |State/County Reforendsm
D PAC D Referendum D Orgamzatmnal . Orgamzatlonal D Organizational
[ mmdependent Expenditore [ Joint Fundraiser {EJ Thirey-five day Quarierly 3 Prereferendum
D Legal Expense Fund B Pre-primary D First D Final
{1 Pre-clection [d  Sccond {] Suppiemental Final
7. Type of Fund - (if applicable, checkone) . | Pre-runoff ] o L] Annual
{1 Booster Fund Semi-annuat L] Fourth ] Speciat
] Building Fund O Mid Year Semi-annual
CJ  YearEnd O] MidYear 10. Spécial Report Name
[ other: O rinal (| Year End
8 Numiber of Fundraisers-this Report” | Special L] Finai
I 0 I:l Special
|t Account information T " [ii-Accountinformation.
!:é. Financfal Institution Fall Nume " In. Finencial Institetion Fall Name
| Fi f‘3+ B g rfbf( | _ | |
. Acconnt Code " Ib.Porpose . L _ | Account Code
Cam,oqngn ﬂ(murf’ i
for receiofs 4 Period Begin Balance . 19, Period Begin Batance
cmA axpoeni.ifufas $ O $

I cemfy that the Comtmttee or Fund is in comphance w1tl1 all apphcable 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. 1 farther certify that this
report is complete, trug and correct and that T have been trained by the NC State Board of Elections.

Ch:ﬁrﬁf‘aﬂw SM ‘/’h %W 12/:"2/‘2023

Printed Name of Signer ture of Appmnned Treasurer /] Date__
FOROFFICE USEONLY . .
: : SRR - Delivery Method
Date Recewed _ Z} _‘.]2;:‘.9—52. A I__-Employe.e._-. . ﬁ b N — £ Normal Mail
- S e oo ] Registered Mail
D P°m_fk°4- o Bmloyes P uandied
'. Date'Scamied‘ L SRR Empioyee; S O E]&#O@Cﬂlj?llgq T
G RTINS o - ~[J Signer has not received
Date Data Entered: - : Employee- _————— . mandatory training '

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 informaticn.
Y ou must amend the Statement of Organization (CRO-2100A-E) to make commmittee changes.
Wﬂ N(!,‘ State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total mone

information

;Aulendmen' 13 :
Oves BENo

iZ2) TOTAL RECEIPTS (Adulmcsa 6,7, 8, 9,10, 11a,uo,11c,1idand Lle)

_ | o)

1. Committee Full Name (and Fund if applicable) 2. Type of Report . ... 3. 1D Number. .
Cf,‘gm[s GP CJ/L/‘ES Smf'lqt O(‘fmy]iz@ffoﬂef
Start of Election Cycle:  January 1, Ren:‘:tlt'?algﬂll’lesriod E]eTc{:::llltgrscle
4) Cash on Hand at Start $ O $ O
RECEIPTS e e e RN
(3] Aooregated(‘ trih tin_s t‘mm j@wdnn! (CRO-IZGS)_ b $
76) Contribut:ons from indmduals ‘ ' | (CRO 1210) $ j 00 $ { 0o
7 Contnbut:ons from Pohtlcal Party Commlttees (CRO 1220) $ 3
.'8) Contnbul:ons from Ol:her Pohtical Committees o (C‘Ro 1230) $ $
9) Yoa "-em-e..s rc:eo_mm $ 3
10) Ret‘undiselmbursements to the Comnnttee - .V(CR0-1240) $ $
11) Other Recelpt Sonrces .
lla) Interest on Bank Accounts “ .(Cno:I-z‘.sa) $ $
11b) Contributions from Not-For—Proﬁt Orguuizaﬁons (CRG-1250) | § $
| 11c) Outsule Sources of Income o .(CRO-1250) $ $
ulld) Legal Expense and Other Sources - ....(CRO-1270) $ $
'11e) Exempt Purchase Price Sales ' (CRO-1265) $ $
$ $

loo

[EXPENDITURES = .
13) msbursements R R I
13a) Operatlng Expenditures 7 (’CRO 1310) $ $
.&3})) Cont-':bntmns to Can... teslnohocal Cumm:‘tees (CRO 1310) $ g
" 130) Coordmated Party Expend;ltures (CRO-1310) $ $
14) Aggregated Non-Med:a Expenditures S (CRO-1315) $ $
15) Loan Repayments (CRO 1420) $ $
16) RemnusiRe:mbursentems from the Comn:uttee o (CRO-IJZGJ $ 3
17} In-Klnd Contnbutlons o (CRO-ISIO) $ $
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14,15, 16 and 17)| $ @] $ G
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract lme 18) $ 00 $ loo
ADDITIONAL INFORMATION | L T S '
20) Non-Monetary ants leen to Other Comnnttees - I(CR0-1330) $
21) Outstandmg Loans (mel ones from other eampalgns) (C’R0-1430) $
22 ) uebts anti Giahganons owed by the Comnnttee (CRO-IO‘IO) 3
23) Debts and Obhgatlons owed to the Comnnttee - .(CRO-1620) $
24) Account Transfers Within the Connmttee - .(CRO-1720) $
25) Adnnmstratlve Support . (CRO 1710) $ $
26) Forglven Loans | (CRO 1440) 3 h
‘)'1\ 4R-I-Inm- Nght't-' Ronm-l'g Qum (CR() 2220} $ %
EE)_ Contributions to be Refonded ({CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008




. . .. Amendment
Contributions from Individuals Pg l of f Oves Eno

Use th1s form to regort md1v1dua1 contnbutlons over $50 or contnbutlons under $50 if forrn CRO 1205 is not used

ame, Mallmg Address & Phone
(mclude city, state, & zip)

3 IT Secory Aualyvs
C l’“,\ '6“0{) LLéf‘ (S M ft'Hq c. Employer': NadeSpeciﬁbi'ie{is;
248 Tvy Kunetl D City of Paleia), _
M&‘a Ql»/l‘e. A/C /1-73 < 2 Y o "j e, Election Sum to Date™

F19- 358 -932¢ s Jao

b Job TitlelProfession .

.Prior [g. Account Code |b. Form of Payment _ |i, In-Kind Description |- Date (mmiadiyyyy) [k Amount
(I | Cash Ta ?‘H‘)rl 4&:‘““”{"{"[6}"’54#— fﬁ/ag/za;zs $ joo
O $
O $

J4. Full Name, Mailing Address & Phone

b: Job Title/Profession d. Comments
(include city, state, & 2ip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior |g. Account Code |h, Form of Payment  |i. In-Kind Des_crip_ti:nn j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
. Contributor Information

Ia. Fuﬂ Nanie, Mailing Address & Phone

Tb. J ob Tltlell’rofessmn “ld. Comments
i (mclude city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date -

$
Ji. Prior |z Account Code |h, Form of Payment  Ji. In-Kind Description J. Date (mm/dd/yyyy) - |k. Amomt
O $
O $
O $
1O o
CRO-1210 NC State Board of Elections

April 2007




