Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

1. Committee Information

Do not use this form to uEdate mtormatlon

0CT 26 2015

Amendment

[ ves

No

a. Full Name

Deaek 6. Smivh

c. ID Number

Foocst Gz, NC 330¥ 3

b. Mailing Address (include City, State and Zip Code) d. Date Filed
915 Hadia RJ. 10036 /75~
e. Phone Number

|2 Report Year|3. Period Start Date Gum/adiyy)

4. Period End Date (mmvddyy) |5. Treasurer Full Name

A0/5

7/22 /IS_'

ollglis”

6. Type of Committee (Check One)

9. Type of R Report (check only one type of report from one category

M Candidate Campaign [ Pany Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly El Pre-referendum
D Legal Expense Fund Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
. Type of Fund  (ifapplicable, check one) [ Pre-runoft O Third [ Annual
[ Booster Fund Semi-annual O Fourth [ Special
[ Building Fund O Mid Year Semi-annual
D Year End D Mid Year lﬁ.special Report Name_ N
El Other: D Final D Year End
Number of Fundraisers this Report  |[J Special O Fina
D Special
11. Account Information _|11. Account Information .
fa. Financial Institution Full Name a. Financial Institution Full Name
jb. Purpose ¢. Account Code [b. Purpose 5 ¢. Account Code
& n\f) o) 8 & d. Period Begin Balance | d. Period Begin Balance
§ 313 $

ICERTIFICATION

Printed Name of Su_.m.r J

—T

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.

Rohert T Mebndyre

Signature of Appointed Treasurer)

Duate

FOR OFFICE USE ONLY
Date Received:

10 [ae 15

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee: w

Employee:
Employee:

Employee:

Delivery Method
[0 Normal Mail

[J Registered Mail

and Delivered

[ Electronically Filed

1 Signer has not received

mandatory trdmmg

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.

S
CRO-1000

NC State Board of Elections

August 2008



Detailed Summary a\m. y.::mt 1 o
Use fhis form to summarize all disclosure reE?ning forms and to total monetary mformw_ —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Vet 6 <ot 35 Doy
Start of Election Cycle: January 1, Rep:::iilgﬂ;,fﬁ od EI;{::::‘ tgifc] "
4) Cash on Hand at Start $ Aps $
RECEIPTS
5) Aggregated Comrlbutlons from Indmduals : kcno-:zbsj $ $ g 0. 00
6) Contributions from Individuals (CRO-219)) $ (,3Y4, 3 3 $ WL S 332
7 Conmbutlons from POlllI(.‘al Party Committees ( CRO- 1220) $ $
8) Lontrlhuuons from Olher Polmcal Comrmtteeq (CRO'mw $ $
.9} Loan Proceeds - (CRO Mm) $ s
10) Reiundszelmbursements to the Conumtlee ” . (CRO 1240) $ g

11) Other Recelpt bources

'O‘p

lla} Interest on Bank Accounts a (CRO-1250)| $ $ L0 b
llb) Contr:butmns from Not For meit Orgamzatlons rCRO 1250; $ $
11¢) Outsu]e Sources of lncome (CRO 1250) S $
lld} Legal l:.xpense Fund Other Sources . .(CRO Jznn $ $
| 11e) Exempt Purchase Pnce Sales ............................... (CRO-I265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9.10.11a.11b.11c.1 1d and 1e) s 3 , 3% $ TYS. AR
EXPENDITURES &/~ 0 i ' '
13) Disbursements : _
13a) Operatmg Expend]tures : (.CR(I}:BIIBJI $ $
13b) Contnbutmns to CandudatesfPolmcal Commnttees (CRO- 13;0} $ $
13¢) Coordinated Part} Expendrtures (CRO Hm) $ $
14) Aggregated Non-Media Expenditures o (CRO 13::) $ $
15) Loan Repayments (CRO-HMJ b $
16) Refundszelmhursements fmm the Conumltee . ."(CRO-BZ&J $ $
17) In-Kind Contributions (CRO-ISIN| 'S | & 37 $ 91,37
18) TOTAL EXPENDITURES (Add lines 13a. 13b. 13¢. 14,15, 16and I $ 235 5~ [$ 94 (5
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 2,73 $ 3.7%

ADDITIONAL INFORMATION

20) Non Monetarv Gifts Given to Other C.ommjttees o .(CRO 1330J $
21) Outstandmg Loans (incl. ones fmm other eampalgns) (CRO 14?0) $
22) Debts and Obl:gatmns owed by the Commlttee (CRO Mm) $
23) Dehts and Obllgatmns owed to the Cnmmlltee - (CRO-1620)| $
24) Accnum Transfers Wlthm the Comrmttee - (CRO-1720) | &
25) Admlmstratlve Suppert ﬁ.ﬁo-iﬁo} $ b
26) Forgiven Loans (CRO-;‘J:IO} $ $
27) 48-Hour Notlee keports Sum ”FCR;S.'-"EEMJ $ $
ﬁ} Contributim—ls to be Refunded (CRO-1215) | $ $

CRO-1100

NC State Board of Elections

August 2008




Disclosure Report Cover NCT 26 2015 S mgpdment

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 irg'ormalion.
S s S

1. Committee Information

ja. Full Nalme dnir R e i c. ID Number
Do 6. Smah
Ib. Mailing__ﬁ_hgd_r_i;g_s (include City, State and Zip Code) : d. Date Filed

A5 Hawdin & 1036 fis

e. Phone Number

Tt Gy, Ne 3904

2. Report Year][3, Period Start Date (mndd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

| Qo 15 7033 /15 9/[22fis” Rubnt To

A C

[6-Type of Committee (Check One) 9. Type of Report (check only one type of report from one category,
Candidate Campaign 1 party Municipal State/County Referendum
D PAC D Referendum D Organizational [ Organizational ] organizational
[J independent Expenditure [ Joint Fundraiser B/Thiny-ﬁve day Quarterly [ Pre-referendum
(| Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, checkone)  |[] Pre-runoff O Third [ Annual
D Booster Fund - Semi-annual O Fourth [ special
D Building Fund D Mid Year Semi-annual
O  YerEnd O  MidYer 10. Special Report Name |
_D Other: D Final D Year End
|8: Number of Fundraisers this Report | [] Special [ Final
D Special
11. Account Information 11. Account Information =
Jo. Financial Institution Full Name : J2. Financial Institution Full Name
SECV
Ji Purpos: e ExAcoount Cade b-bucpnse, IR : £ Arcount Cods i
QA’O\-P dl % N d. Period B_egir.ljala:;:e) £l d. Period Begin Balance
$ A0S. $
|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. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Robser b T s MeBatys Fed A L

Printed Name of Signer Signature of Appointed Treasqfr Date
FOR OFFICE USE ONLY R
i _ = _ M Delivery Method
Date Received: ) ’bb ! ( Employee: L ] Normal Mail

Date Postmarked: Employee: [ Registered Mail

[ 'Hand Delivered
Date Scanned: Employee: [ 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,
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 B August 2008




Detailed Summary

'Amendment

Cdves DdNo
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
S @A G S Pos - Pamap(

Start of Election Cycle: January 1, Rep:::;?;,f viod Ell?:::ltgsde

4) Cash on Hand at Start $ 3.73 $
RECEIPTS .

5) Aggregated.Contributiong from. lndmduals ((;ROHM) $ .ége,—ul‘* $

6) Contributions from Individuals SN E

7) Contrlbulmns trom Polmcal Pal‘l\’ Committees (CRO 1220) $ b

8) Contnbulmns trom Olher Polmcal Comm:ttees\ e (CRO 1230)| $ $

9) Loan Proceeds - fCRO—M!OJ $ %
10) Refunds!Relmbursements ta the Comm]ltee (CRO-1240) | $ %

11) Olher Recclpt Sources

11a) lnteresl on Bank Accounts

(CRO 1250)

$ $
11b) Contrlbulmns from Not- Far-Prot't Orgamzatlons {CRO .'250) $ $
11c) Outsrde bources of Income ( CRO- 12'?0) § $
11d) Legal Expense Fund Other %urces . (CRO 12?0) $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5.6.7.8 910 lalibllcildand 1le) § 350 (O $
EXPENDITURES '
13) Dlsbursements -
13a) Operatmg Expendlturer. - (CRO- 1310) S AN WD $
13b) Contrlbulmns to CandldatesfPolmca] Comm:ttces :‘CRO Hw) $ $
13¢) Coordmated Partv Expendltures (CRO 1310) S $
14) Aggregated Non Medla Expendltures " (CRO 1315) S $
15) Loan Repa\ ments (CRO 1420) $ $
16) Refundszmmbur-;ements fmm the Comm]ttee " (CRO 13200| $ $
17) In-Kind Contrlbutlons - . (CRO-ISH}J $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 33 Q.UD $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ & (.7 } $
ADDITIONAL INFORMATION B
20) Non Monetary Gifts Given to Other Committees (CR()-U.WJ $
21) Outstandmg Loans (incl. 0ncs from other campaxgns) (CRO 1430) $
22) Debts and Ohligatlons owed b} the Committee (CRO 1610) $
23) Debts and Obhgatmns 0wed to the Commmee - (CRO-1620)| $
24) Account Transfers Wlthm the Commlttee - ((.‘Rué-f?zo) $
25) Admlmstratwe Support - (.C.ko-.n:w $
26) Forgiven Loans M(CRO-I-MEJ $
27) 48-Hour Notlce Reports Sum - (CRO-2220) | $
28} C(mtnhut]ons to be Refunded (CRO-1215) | §

CRO-J 100 NC State Board of Elections

August 2008



Contributions from Individuals

(include city, state, & zip)

[a. Full Name, Mailing Address & Phone

[m]

b. Job Title/Profession

_!_o(“

d. Comments

(include city, state, & zip)

B(ﬁ-dt G- Smoh c. Employer's Name/Specific Field
21s Haeda f.c)
E ‘3 e. Election Sum to Date
Pust Wy  Ne IR0 Y s
|- Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount

- Tegnelee (0/i3)is | /50.0
(| $
O $
Full Name, Mailing Address & Phone b. Job Title/Profession d; Coinniénts

M g Crowe
2 s Hug NA
Ruoiefordton NC 32137

Owno

c. Employer's Name/Specific Field

Fonaal  Hhme

e. Election Sum to Date

$

CRO-1210

NC State Board of Elections

|- Prior_|g. Account Code [h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) [k Amount
= Chealt $ Q00 &
O $
a $
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
[t Prior |[g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
1%
P 3s0.m

April 2007




Disbursements

Pg ( of

Amendment

) Ove Mo

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)

s
2. 1D Number

Dadl 6. S

perating Expenses

E-Q'I)’Peﬂfnlsbnrsement (Please use separate CRO-1310 forms for each
O m Contributions to Candidates/Political Committees

e of Disbursement.)

. Payee Information @~

O Add ﬁ Remove

D Coordinated Party Expenditures

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

SEW

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

_ D Federal m County:
i State Municipality: [e. Election Sum to Date
foust Gy ,0C Oswe Do |
$
Jf- Account Code |g. Form of Payment h. Purpose Code [i. Date (mmv/dd/yyyy) j. Amount k. Required Remarks
o —
Chaggec o315 |8 [.o2
U = S

4. Payee Information

- [ Add '_ﬁ"Remo.v_

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal _DC()U_IE_ ...... i

[ state 3 Municipality: [e. Election Sum to Date
s [l
§f- Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Debit Ad jo/i5 5| 95.60

Db

oS his S (4w

4. Payee Information

0aAad O Remove

§2- Full Name, Mailing Address & Phone
(include city, state, & zip)

Da;\ﬁ Cootitl

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

l l Federal County:

D State D Municipality: |e. Election Sum to Date
[ Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount K. Required Remarks
Dbt Ad Jo]is]is |45, o
$
5. Total only this Page $

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Pﬁge CRO-1100 if Opc};ﬁn‘g Expem.c.\"}
(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)

’ 332.60

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

CRO-1310

* Cédes'.i‘e'guire detailed explanation in required remarks field (k)

D .- To Another Candidate

A* - Media B* - Printing C* - Fundraising

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

NC State Board of Elections

December 2009




