Amendment

Disclosure Report Cover 0 Yes %N‘,
Use this form for general report and committee information, must be signed anfl submitted along with other detalled forms.
Do not use this form to update mformatlon
1. Committee Information ' S S e
. Full Name c. ID Number
To RE-ELECT ARCMIE SMITH q4-342248p
d. Date Filed

h; Mailing Address (include City, State and Zip Code)

508 E\Jé({e\'-r PLACE

" Dopuan, N.C. z770l

e. Phone Number

qnmé&&HL

2. Report Year|3. Period Start Date (mm/dd/yy) {4. Period End Date (mnvdd/yy) | 5. Treasurer Full Name - 2
2010 4-20-20l0 (-30- 20\0 | |E: “Duow\l—Pgemso»l
. Type of Committee (Check One) = = r9 “'llype of Report (check only dne type of report from one category). -
Candidate Campaign Party lMumclpal Sl.nlb’Couity Referendum
D PAC D Referendum D Organizational D Organjizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quartgrly D Pre-referendum
D Legal Expense Fund D Pre-primary D Hirst D Final
] Pre-clection E/ Second [J Supplemental Final
. Type of Fund . : (if applicable; checkone). | Pre-runoff O Third [ Annuval
D Booster Fund Semi-annual D Hourth D Special
] Building Fund [ | Mid Year Semi-gnnual
[0  YearEnd O id Year 10. Special Report Name _
D Other: D Final D ear End
. Number of Fundraisers this Report .- | Special O Einal
I — Specidl

g T

i

B11. Account Information =~ = ¢

“|11. Account Inférmation =

k2. Financial Institution Full Name

a. Financial Institutfon Full Name

RBC

Ib. Purpose

¢. Account Code

e Account Code

oro44 57_2"4 |

d. Period Begin Balance
$ 10,759 20

ib. Purpose =

cAMPAIEN
coNTl(nsu—rloM s

d. Period Begin Balance

$

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of]
of the NC General Statutes and that no funds are commingled with prohibited or other]
report is complete, true and correct and that I have been trained by the NC State Board

E Do oo ok

Article 22A, 22B & 22D-22M of Chapter 163
non-disclosed funds. I further certify that this
of Elections.

e =

/24 IO} AAOD 6&0— /0
Printed Name of Signer Signatdfe of Appointed Treasurer Date
FOR OFFICE USE ONLY ;
/3(7 / / V) Method

Date Data Entered:

enpid: P

Please Note: This form cannot be used to amend committee information

You must amend the Statement of Organization (CRO-2100A-E

Date Received: sy

Date Postmarked: Employee: g2 =" D RBgISlEI’el—j Mail
JUN 3 u mu and De_hvered_

Date Scanned: Employee: 1" Electronically Filed

gner has not received
andatory training

i &

uch as the committee address, treasurer,

assistant treasurer, custodian of books information, or account information.

to make committee changes.

=S St e "
CRO-1000 NC State Board of Elections

August 2008




Detailed Summary

Use this form to summarize all dlsc[osure

[Amendment

[T Yes

er . f'._"_: o w&%\

i 1'

Start of Election Cycle: January 1,

Total this |

44 -5 422486

Election Cycle

4) Cash on Hand at Start

$<ﬂ

’-_:-'Ie, ¥ ST wm&*’* ?*

11) Other Recelpt Sources

RECEIPTS B L PR RSN
5) Aggregated C.ontnhutlons from Indmduals (CRO 1205) $ 25,00 3 5 70.00

6) (,ontrlbutlons trom lndmduals (LRO 1210) $ uno.oo $3 77 5, 00
7) Contrlbutlons from Pohtual Party Comnuttees (CRO 1220) $ $

8) Contrnbutlons from Other Poht.lﬂcaIACom;;tt*e\es‘ N M(CI:O };307 $ $

-9) Loan Proceeds A _(_CRE_t410) $ $

10) Refunds/Relmbursements to thearnnuttee B $ 3

(CRO 1240) :

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢,1 1d and He)!

lla) Interest on Bank Accounts (CRO 1250) $ $

11b) cOntanﬁJii:fer; i\I.oa?or Profit Orgamzatlons (CRO 1250)| $ $

llc) Outsnde Sources of Income - o (CRO 12_5(;) $ $

- 11d) Legal Expense_Fund—t)th;_sho‘u;.cES S _(C_R(; 1270) $ $
11¢) Exempt Purchase Price Sales - (CRO-1265) g $

S B2 5.,0 o $

EXPENDITURES

13) Disbursements

13a) Operatmg Expendltures- (CRO 1310) $ o -
13b) Contrlbutlons to Candndates/Pohtlcal Comnuttees (CRO 1310) 3 -
13c) Coordmated Party E;pendlture; o (LR() 1310) $
14) Aggregated Non-Medla F;xpendltures - (CRO 1315) $
15) Loan Repayments - (CRO 1420) $
16) Refunds/Reimbursements from the Commnttee o (CRO 1320) $
17) ln Kmd Ejontrlbutlo‘ns R _‘(ER‘()_I'E;O) $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, I6 and 17} $ - —
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ || | 84,20
[ADDITIONAL INFORMATION. T e R
20) Non-Monetary Glfts leen to Other Comnuttees (CRO 1 Hw $
121) Outstandmg L oans (lncl ones}‘romother campalgns) (CRO 1430) $
22) Debts and Obhgatlons owedby thE:(EonEhttee o (CRO Iﬁlﬂ) $
23) Debts and Obllgatlons owed to the Conumttee O (CRO 1620) $
24) Account Transfers Wlthln “thehbommlttee ‘ \ .(CRO 1?20} $
25) Admmlstratxve Support - (CRO-I?lo) $ $
26) Forgiven Loans . (C‘Rh(f-tzgtton) $ et i ey
27) 48-Hour Notice Reports Sum (CrO-2220) | $ ULl VLD
28) Contributions to be Refunded (CRO-1215) | $ $

NC State Board of Elections

C CRO-1100

I

TON 30 00 mee o

N PERSON



Aggregated Contributions from Individuals  pag of
Optional form used to report NC Contributions From Individuals of $50 or less

" COMNTTEE TO RE-ELsT PRCHE SMATH

Add
O remove | V7G| CHeEck 0S/i2z010|* 2500
D Remove $
D Remove $
D Remove 3
$
[ remove
D Remove .
D Remove ¥
D Remove $
D_ Remove $
D Remove $
$
D Remove
D Remove $
D_ Remove $
D Remove $
D Remove
Add
D Remove
1 Remove
D Remove
D Remove $
U Remove $
$
D Remove
D Remove $
L] Add $
D Remove . . .
. Total only thisPage’” " =5 B al e T See e $ 2.5.00
5. Total of ALL CRO-1205 Pag@zzii;zﬁi“ o : & s 500
(This line must be on line 5 of Detailed Summary Page CRO-1100) i 2 '
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals Pg of 3 ves

i

Use this form to report individual contributions over $50 or contributions under $50 if form

171

RE-ELECT ARCHME St

Amendment

No

CRO 1205 is not used

.: Full Name, Mailing dress & Phoe b. Job Tltla!Pi'l'eséf' :
(include city, state, & zip) — ATTORNE,
ROBERT LEVIN c. Employer's Name/Specific Field
q5 cepaRk HivLs clecLe HAVWOooD DENMY
) & T
CHAPEL HiLL , N-C - 215 UILLER & Riection Suth (g Date .,
(919) 929 -8544 LAW 3
[ Prior |g. Account Code _[h. Form of Payment _ Ji. In-Kind Description __|i- Date (mm/dd/yyyy) |kcAmount 0

= 5724 crec ©

&lo2 | 2010 $100. OO

$

$

: _ ~ |b. Job Title/Profession
(include city, state, & zip) S :
- S : e ATTORNEY
(= TTER =
KEVIV 0 BV FELD ¢. Employer's Name/Specific Field
L) GRS (5 HAuWee), DENN
CHAPEL L DC 27517 M R ! 7e e, Election Sum to Date.
(919) 403-8863 LA s
f. Prior |g. Account Code _[h. Form of Payment i In-Kind Description =~ |j. Date (mmv/dd/yyyy) |k Amount =
O | 5724 | cuece @loz |zo10 | $100.00
O $
O $
ﬁ&- -—. -'b.:v‘ 1
. Full Name, Mailing Address & Phone b. Job Title/Profession _ |d. Comments
| _(include city, state, & zip) ATTORNEU
GEOQG’E W, M m ¢. Employer's Name/Specific Field
G S Posve Cou 1000, DEN
DU M U 2770S ey 0 et Election Sum to D
R , Ne 271 MWLER e. Election Sum to Date
(919) 443 -1430 LAW $
§t. Prior |g. Account Code: |l_:. Form of Payment  |i. In-Kind Description ' |i. Date (mm/dd/yyyy) |k Amount
O | 5729 cueck ()02 2010 | $100.00
O $
O $
. ] 5. $ 30 0«00
‘ i $ Ypo.oo

CRO-1210

NC State Board of E}UNS3 0 2010

April 2007




Contributions from Individuals

dommitTrtee TO RE-ELECT

—

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

ARGV E s

Amendment

DYes

Pg of

- =Y AL TR _E _____ . .
a. Full Name, Mailing Address & Phone / n
(nclude city, state, & zip)
TOWD RALVDALL K (pCch D Pc'rrcanew —
351\ SHANNGN ROAD c. Employer's Name/Specific Field
SOTE |40 kA0, DENAN €
DREAU, NC 27707 NiLeR
AW $
Ji. Prior [g. Account Code [h. Form of Payment _|i. In-Kind Deseription . |i- Date (mm/dd/yyyy) - [k Amount -~ .
O | 597249 CHECK &/oz| 2010 | 5100:00
O 3
0 $
2. Full Name, Mailing Address &
_(include city, state, & zip)

Jr- Prior - [g. Account Code’ [h. Form of Payment i In-Kind Description © © ¢
O $
[ $

il

Full Name, Mailing Address & Phone

_ (include city, state, & zip)
c. Employer's Name/Specific Fjeld
ElI\/c™~
"EltioleSam to Dateiw, | os
ff. Prior |g. Account Code h. Form of Payment  |i. In-Kind Deseription o1 . Date (mm/dd/yyyy). k. Amolint ?
= IN BERSON
O $
O 8
\co.co
4eo.00

NC State Board of Elections

April 2007




Amendment

Disbursements Pg of 3 ves No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

COMMITTEE TO RE-ELECT (€ SUITH 94 -3442248%
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
a Full Name, Mailing Address & Phone .+~ [b.Coordinated Committee Name__[d: Comments
include city, state, & zip) T ¥ 2utial
Mz A c. Level Registered (Specify)
[ Federal [ county:
D State D Municipality: [e. Election Sum to Date
$
[ Account Code e, Form of Payment _ |b. Purpose Code _ [i. Date (mnvdd/yyyy) |j. Amount |k Required Remarks
$

$

i

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

[b. Coordinated Committee Name -

¢, Level Registered (Specify)

D Federal D County:
g State ] Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment _ |h. Purpose Code _ i, Date (mm/dd/yyyy) |i» Amount - _ |k Required Remarks
$

. Full N, Malli Address & Phone
(metude clty, stats, & xip)

¢. Level Registered (Specify)

LUFnderal D Couglie
Osee O g

5
It Account Code |g. Form of Payment h, Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. RM
$
1
3
.‘ -{ﬁiﬁf AT ' ¥ = =TT ,. - $

(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 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses  O* - Other

.: @ . T es”‘ -.I r._-.l— ™ Jﬁm 3 \

CRO-1310 NC State Board of Elections July 2007




