Amendment

Disclosure Report Cover [0 ves B 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
a. Full Name c. ID Number

The Committee to Elect Jeffrey Smythe for Burlington City

Council 5D4VQ2
b. Mailing Address (include City, State oINS i"“ d. Date Filed

2 ; N e TV e L
1025 Yalle) dale Drive 128/26
6Burlington, NC. 27215 A
J i":\ f‘i R~ L e. Phone Number
ALAMANCE GOy 336-343-7504
BOAREC ._._.'. \.{] 4 P d End Dat
: ¢ériod End Date
2. Report Year 3. Period Start Date (mm/dd/yy) (am/ddlyy) S. Treasurer Full Name
Amy Sue M
2025 10/20/25 12/31/25 o Steiemney

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

D4 candidate Campaign [ ]| Party Municipal State/County Referendum

D PAC D Referendum D Organizational I:! Organizational D Organizational

D g::f:;ﬁn; D Joint Fundraiser [:] Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund

7. Type of Fund (if applicable, check one} D Pre-primary D First D Final

D "Booster Fund" D Pre-election D Second D Supplemental Final
D Building Fund D Pre-runoft D Third I:I Annual

Semi-annual D Fourth D Special
O Mid Year Semi-annual
[0 other Year End ] Mid Year 10. Special Report Name
[0  Fina | Year End
8. Number of Fundraisers this Report 1 special [0 Fina
0 D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Fidelity Bank
b. Purpose c. Account Code b. Purpose c. Account Code
Campaign 1
d. Period Begin Balance d. Period Begin Balance
$ 2122291 y

CERTIFICATION

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.
Amy Sue Mooney L (oS
Printed Name of Signer Si re of Appointed Treasuger

1/28/26

Date

FOR OFFICE USE ONLY
Date Received: K /351/ /;L&’? Employee:
Date Postmarked: Employee:
Date Scanned: OQ} ly Z 0? L Employee:
Date Data Entered: Employee:

Delivery Method
Normal Mail

Registered Mail

Hand Delivered

Electronically Filed
Signer has not received

mandatory training

W

Ll

|

S El*
_— O

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 Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary O vs X
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
The Committee to Elect Jeffrey Smythe for Year End 5D4VQ2
Burlington City Council
Start of Election Cycle: January 1, 2024 Regzz‘gt;i:m 5 E]:c(::::tch_i:de
4) Cash on Hand at Start $ 2122291 $ 0
RECEIPTS - -
5) Aggregated Contnbutmns from Individuals (CRO-1203) | $ 150 $ 710
6) Contributions from Individuals (CRO-1210) | $ 2400 $ 46295
7) Contributions from Political Party Committees (CRO-1220) | § 0 $ 0
8) Contributions from QOther Political Committees (CRO-1230) | § 2000 $ 2100
9) Loan Proceeds (CRO-1410) | § 0 $ 0
10) Refunds/Reimbursements To the Committee (CRO-1240) | § 0 $ 0
11) Other Receipt Sources :
11a) Interest on Bank Accounts (CRO-1250) | § 0 $ 0
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | 0 $ 0
11¢) OQutside Sources of Income (CRO-1250) | § 0 $ 0
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ 0 $ 0
11e) Exempt Purchase Price Sales (CRO-1265) | § 0 $ 0
12) TOTAL RECEIPTS (AddlmesS 6789 10, 11a, 11b, 11c, 11d and Ue) $ 4550 $ 49105
EXPENDITURES ' . '
13) Disbursements R A
13a) Operating Expenditures (CRO-1319) | § 16180.80 $ 38841.54
13b) Contributions to Candidates/Political Committees (CRO-1319) | § 1000 $ 1000
13c) Coordinated Party Expenditures (CRO-1319) | $ 0 $ 0
14) Aggregated Non-Media Expenditures (CRO-1315) | $ 27.65 $ 99
15) Loan Repayments (CRO-1420) | $ 0 $ 0
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 0 $ 0
17) In-Kind Contributions (CRO-1510) | $ 250 $ 850
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 17458.45 $ 40790.54
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 8314.46 $ 8314.46
ADDITIONAL INFORMATION _ ; = ' '
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0
21) OQutstanding Loans (incl ones from other campaigns) (CRO-1430) | § 0
22) Debts and Obligations owed By the Committee (CRO-1610) | § 0
23) Debts and Obligations owed To the Committee (CRO-1620) | $ 0
24) Account Transfers Within the Committee (CRO-1720) | § 0
25) Administrative Support (CRO-I719) | $ 0
26) Forgiven Loans (CRO-1440) | § 0
27) 48-Hour Notice Reports Sum (CRO-2220) | § 0
28) Contributions to be Refunded (CRO-1215) | $ 0

CRO-1100

NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals Page 1 o 1 [ Ys 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
The Committee to Elect Jeffrey Smythe for
Burlington City Council SD4VQ2
3. Contributor Information
a. Amend l(:j.o.:zconnt c. Form of Payment ;’ngﬂ f'nrf:ed!yyw) f. Amount
] Add g ,
O] F=m— 1 credit card 10/20/25 $ 50
% ::iove 1 credit card 10/21/25 $§ 50
IEENT 1 credit card 10/27/25 $ 50
D Remove
] Add
D Remove $
] Add
Remove $
Add
_I___l_ Remove $
O Add
D Remove $
Add
] Remove $
] Add
Remove $
Add
[:I Remove $
] Add
D Remove $
| Add
D Remove $
] Add
l:l Remove $
] Add
D Remove $
1 Add
D Remove $
] Add
D Remove $
] Add
D Remove $
] Add
D Remove $
] Add
D Remove $
[ Add
D Remove $
| Add
[:I Remove $
] Add
D Remove $
4. Total only this Page $ 150
5. Total of ALL CRO-1205 Pages $

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals P 1 of 3 O ves X Mo
Use thls form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used
“I. Commiittee Full Namie. {und Find'if applicable)’ ‘ ‘ | 2. 1D Nuniber
The Committee to Elect Jeffrey Smythe for Burlmgton City Council 5D4VQ2
3. Contributor ) 7 Add [ Reémove:
a, Full Name, Mailing Address & Phone b. Job Titlell’rnfessiun d. Comments
(include city, state, & zip) Business Owner
Guy Russell
210 Engleman Ave ¢. Employer's Name/Specific Field
Burlington, NC 27215 Russell Construction Group
e. Election Sum to Date
5 100
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy)} k. Amount
credit car 10/21/2025 5 100 -
3
$
| ; T O Aa O Reew T
a. Full Name, Mailmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)} n/a
Samuel Wilson
207 S. Anthony St ¢. Employer's Name/Specific Field
Burlington, NC 27215
¢, Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mnm/dd/yyyy) k. Amount
I:l 1 credit car 10/26/2025 5 100
3
$
T R e T T
a. Full Name, Malllng Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) CEQ
Richard Milliman
100 Parrott Drive ¢. Employer's Name/Specific Field
Apt 604 Extra Duty Solutions
Shelton, CT 06484 e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description |- Date (mm/dd/yyyy) k. Amount
O |1 credit car 10/27/2025 $ 100
$
$
$ 300
5 2400

CRO-1 21 0

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

3 D Yes E No

Pg 2 of
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
The Committee to Elect Jeffrey Smythe for Burlington City Council SD4VQ2
3. Contributor Information ElAdd e B Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) -
.0

Brian Denisar

HUSR onme Loas O

c. Employer's Name/Specific Field

DA\ oo | M ¢ : v ¢
Botltasgon (N 29200 | Bobbi ik
d ‘ e. Election Sum to Date
Construdh v
$ 250
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ |1 credit car 10/27/25 $ 250
[ $
L] $
3. Contributor Information [0 Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Business Owner
W.T. Pate
P.O. Box 169 <. Employer's Name/Specific Field
Burlington, NC, 27216 Pate Real Estate, Inc.
e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
R check 10/24/25 $ 100
[ $
[ $
3. Contributor Information [0 Add | Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Paralegal
Patrice S. Bryan
143 Crape Myrtle Ct <. Employer's Name/Specific Field
Burlington, NC. 27215 Pittman & Steele
e. Election Sum to Date
$ 500
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | check 10/24/25 $ 500
1 $
L] $
4. Total only this Page $ 850
S. Total of ALL CRO-1210 Pages $ 2400
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals P 3 of 5 [0 ve X N
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1203 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
The Committee to Elect Jeffrey Smythe for Burlington City Council 5D4VQ2
3. Contributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Government
Chet Effler
24 Willoughby Way c. Employer's Name/Specific Field
Marion, NC 28752
e. Election Sum to Date
$ 650
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] In Kind Wire Frames 11/3/25 $ 250
] $
(] $
3. Contributor Information [El= i Xddi ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Lawson Brown
P.O. Box 29-58 c. Employer's Name/Specific Field
Burlington, NC. 27216
e, Election Sum to Date
$ 500
f. Prior g- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
J |1 check 11/3/25 $ 500
] $
] $
3. Contributor Information [1 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Architect
Anil Patel
5013 Windsor Ct c. Employer's Name/Specific Field
Elon, NC. 27244 Burton Hospitality Group
e. Election Sum to Date
$ 500
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ ] #1 check 11/3/25 $ 500
[] $
L] $
4. Total only this Page $ 1250
5. Total of ALL CRO-1210 Pages $ .

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Other Political Committees Pg 1 of 1 [ vYes X No
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
The Committee to Elect Jeffrey Smythe for
g : 5 5D4VQ2
Burlington City Council Q
3. Contributor Information | Add | Remove ]
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) X Candidate [] rac

Committee to Elect Jim Butler O Referendum

520 Meadowood Dr c. Level Registered (Specify)

Burlington, NC. 27215 D Federal l:l County:

[l State 4 Municipality: | e. Election Sum to Date
$ 2000

f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount

1 check 10/24/25 $ 2000

$
h
3. Contributor Information | Add d Remove |
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) | Candidate ] rac
D Referendum

¢. Level Registered (Specify)

D Federal D County:
D State E] Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
$
3. Contributor Information | Add d Remove |
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) 1 Candidate [J rac
D Referendum
c. Level Registered (Specify)
I:l Federal D County:
D State I:I Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
3
$
$
4. Total only this Page $ 2000
5. Total of ALL CRO-1230 Pages
2 $ 2000

##his line must be on line 8 of Detailed Summary Page CRO-1100)

CRO-1230

NC State Board of Elections

April 2007




” Amendment
Disbursements Pe 1 of ¢ O ve [X
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
The Committee to Elect Jeffrey Smythe for Burlingt 5D4V(Q)2
3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)
I< Operating Expenses E] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Salem One Inc
1155 Distribution Court c. Level Registered (Specify)
Kernersville, NC. 27264 ]  Federal 1 county:
336-299-0800 [0 state X Municipality: e. Election Sum to Date
$ 844642
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 credit card B 1012725 $4152.04 Mading
b
4. Payee Information |:| Add l:] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Amplify Outreach Inc
685 3rd Ave c. Level Registered (Specify)
27" Floor D Federal D County:
New York, NY. 10017 ] stae X]  Municipality: e. Election Sum to Date
855-321-8500
$ 1918.68
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 credit card A 10/28/25 $732.72 TexmeMsgs
$
4. Payee Information [l Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
DDI Print
P.O. Box 12403 c. Level Registered (Specify)
Raleigh, NC. 27605 D Federal I:I County:
919-829-8810 D State & Municipality: e. Election Sum to Date
$ 6469.05
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 check 0 11/3/25 $6469.05 Grievays
$
5. Total only this Page | $ 11353.81
6. Total of ALL CRO-1310 Pages j
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | s 1 - O %,O
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ! i l ‘6 3

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements P 2 of H Ll v X o

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
The Committee to Elect Jeffrey Smythe for Burlingt SD4VQ)2
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [1 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Microsoft Corportation
One Microsoft Way c. Level Registered (Specify)
Redmond, WA. 98052 [} msasa [T et
L—_l State X Municipality: e. Election Sum to Date
$ 108
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 check K 11/3/25 $108 Mool 5o)
$
4. Payee Information [1 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Amazon.com
410 Terry Ave North . Level Registered (Specify)
Seattle, WA. 98109 D Federal D County:
206-266-1000 [1 st B4 Municipality: e. Election Sum to Date
$ 57715
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 check 0 11/3/25 $11.95 CLVRRWATS
$
4. Payee Information [1 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Markell Printing & Advertising
718 East Davis St c. Level Registered (Specify)
Burlington, NC. 27215 []  Federal [0 county:
336-226-7148 D State E Municipality: e. Election Sum to Date
$ 610.79
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 credit card 0 11/5/25 $29 Narmghorge
5
5. Total only this Page 3 148.95
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) l (0 I $S =~ % D
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) | e
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other -
= Codes require detailed explanation in required remarks field ()




Disbursements

Pe 3

H

Amendment

0 ve KX

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

The Committee to Elect Jeffrey Smythe for Burlingt

5D4VQ2

3. Type of Disbursement

Operating Expenses [

lease use separate CRO-1310 forms for each type of Disbursement.)

Coordinated Party Expenditures

Contributions to Candidates/Political Committees I:]

4. Payee Information

Ll

Add [1 Remove

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

b. Coordinated Committee Name

d. Comments

Dé&J's Bakes and Bites
404 S Spring St
Butlington, NC. 27215

c. Level Registered (Specify)

D Federal D County:
1i6-653-1007 D State E Municipality: e. Election Sum to Date
$ 46771
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 oredit card o 11/4/25 $253.50 Victory Party
1 credit card 0 11/4/25 $21421 NICtery By
4. Payee Information [l Add [ Remove

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

b. Coordinated Committee Name

d. Comments

Campaign Deputy

Lexington, KY c. Level Registered (Specify)

www.campaigndeputy.com []  Federal 1 county:

D State & Municipality: e. Election Sum to Date
$ 52416

f. Account Code g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

1 credit card 0 11/3/25 $185 Web Organizer

$

4. Payee Information [l Add [[] Remove

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

b. Coordinated Committee Name

d. Comments

Alamance News
114 W Elm St

c. Level Registered (Specify)

(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¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

Graham, NC, 27253 [  Federal 1 county:
336-228-7851 D State E Municipality: e. Election Sum to Date
$ 3832
f. Account Code g- Form of Payment | h. Purpoese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 check A 11/10/25 $829 Newspaper Ad
$
3. Total only this Page ' $ 1481.71
6. Total of ALL CRO-1310 Pages {

S 1 (130, %0

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




Amendment

Disbursements Pe 4 of U O ve X o

|
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
The Committee to Elect Jeffrey Smythe for Burlingt 5D4VQ2
3. Type of Disbursement Z’!ease use separate CRO-1310 forms for each type of Disbursement.)
& Operating Expenses | | Contributions to Candidates/Political Committees I:I Coordinated Party Expenditures
4. Payee Information [1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Lowe's Home Centers LLC
125 Huffman Mill Rd c. Level Registered (Specify)
Burlington, NC. 27215 [] o D ity
H0:226-3000 [0 state D4  Municipality: e. Election Sum to Date
$ 405388
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 credit card K 11/1/25 $88.85 Bardware
1 credit card K 11/2/25 $107.48 Hardward
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Alamance Dream Center
1423 N. Church St c. Level Registered (Specify)
Burlington, NC. 27217 D Federal ] County:
336-438-1463 D State & Municipality: e. Election Sum to Date
$ 2000
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
D :
1 check 0 12/8/25 $2000 oration
$
4. Payee Information [1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Hugh M Cummings Athletic Bstr
P.O. Box 3551 c. Level Registered (Specify)
Burlington, NC. 27217 [] Federal D County:
D State 4 Municipality: e. Election Sum to Date
$ 1000
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
I check 0 12/8/25 $1000 oAb
b
5. Total only this Page ' $ 3196.33

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) | $ \ (0 1 [ cg & %O
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ;

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (k)




. Amendment
Disbursements Pe | of | O ve K o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commitices and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
The Committee to Elect Jeffrey Smythe for Burlingt 5D4VQ2
3. Type of Disbursement (Please use separate CR0O-1310 forms for each type of Disbursement.)
D Operating Expenses E Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [l Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CTE Ramona Allen ACC
515 Hatch St c. Level Registered (Specify)
Burlington, NC. 27215 [] Federal [ esuy:
336-437-4832 I:I State E Municipality: e. Election Sum to Date
$ 1000
f. Account Code g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 check D 11/24/25 $1000
$
4. Payee Information [l Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State 14 Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
b
$
4. Payee Information [1 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State E Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page $ 1000
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ I 000
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm) ;
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)

Cillss . L3O




‘Aggregated Non-Media Expenditures

Optional form used to report NC Non-Media Expenditures of $50 or less.

1 1
Page of

Amendment
[ Yes No

1. Committee Full Name (and Fund if applicable)
The Committee to Elect Jeffrey Smythe for Burlington City Council

2-ID Number

5D4vQ2

I3 Payee Information

Amend b. Account Code  |c. Form of Payment

d. Purpose Code

e. Date (mm/dd/yyyy)

f. Amount

|- Reguired Remaris

Add

. 1 draft 0

10/22/25

$2.25

credit card fee

L] Aad

D Remove

—t

draft 0] 10/24/25

$6.20

credit card fee

Add

[ Resine draft @]

-

10/29/25

$19.20

credit card fee

Add
n Remove

L] Add

D Remove

Ll Add
D Remove

L] Add

D Remove

Add
D Remove

7| B m | e e | e

®# |

I:IAdd

n Remove

Add
u Remove

Add
D Remove

Add
u Remove

| ea | A o] 8] | -

L1 Add
Ig Remove
4. Total only this Page

$27.65

5. Total of ALL CRO-1315 Pages
is line must be on line 14 of Detailed Page CRO-1100)

$27.65

w
6. Purpose Codes (List detailed expenditure code in (d) above)

B¥* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F¥ - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donations to Legal Expense Fund
O* - Other
* Codes require detailed explanation in remarks field
CRO-1315 NC State Board of Elections December 2009




Amendment

In-Kind Contributions P 1 o 1 [ ves X Mo
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.
1. Committee Full Name (and Fund if applicable) 2. ID Number
The Committee to Elect Jeffrey Smythe for 5D4VQ2
Burlington City Council
3. Contributor Information [l Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) > Individual
Chet Effler [0 cCandidate
24 Willoughby Way 0 pany
Marion, NC. 28752 [l rac
D Referendum d. Election Sum to Date
[:[ Other Receipt Source $ 650
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
o F R :
Wire Frames for Yard Signs 11325 $ 250
$
$
3. Contributor Information [] Add [1 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [0 individual
[:] Candidate
[ rany
[0 rac
I:I Referendum d. Election Sum to Date
I:I Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information [1 Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [0 Individual
[0 candidate
D Party
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page $ 250
5. Total of ALL CRO-1510 Pages $ 250
(This line must be on line 17 of Detailed Summary Page CRO-1100)
CRO-1510 NC State Board of Elections December 2007




