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

' Amendment

‘[ Yes

No

p——

Do not use this form to update mformancm

1. Committee Tn

a. Full Name

¢. ID Number

Comp)( T

cHIE ST

Qu-34 2248 ¢

b. Mailing Address (include City, State.and Zip Code)

d. Date Filed

(3302 GUARTERWRSE Ko
RoveemowT, NC.. 215772

€. Phone Number

9I9 G888 B8H4E

ar|3. Period St

Oel/30/2017

‘Committee (Check One)

Candldate Campaign
PAC

D Legal Expense Fund

[ Party
[ Referendum
] independent Expenditure [ Joint Fundraiser

ype of Fun

I:I Booster Fund
D Building Fund

Q Other:
S

draisers this Repo

E.'DunLEL-t?ode'iolJ
tfroi one category);
StatefCounty
(] Orgamzauonal D Organizational [] Orcanizational
D Thirty-five day Quarterly EI Pre-referendum
D Pre-primary | First D Final
D Pre-election D Second D Supplemental Final
[ Pre-runoff D Third [ Annual
Semi-annual D Fourth D Special
O Mid Year Semi-annual
|| Year End (| Mid Year
[ Final E]/ Year End
1] Special D Final
[ special

ount: Information i

i1 AccountInformatios

ncial Institution Full Name

a. Financial Insfitution Full Name

coORTRIBLTION S

(7165

d: Period Begin Balance

$238.42

PNC.  BANK
b. Purpose ¢. Account Code b, Purpose c. Account Code
CAMPAIGD

d. Period Begin Balance

$

CERTIFICATION

E Dgd ey fobm.\oa

Printed/Name of Signer

I certify that the Committee or Fund is in cumphance 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.

[~ F1®

Si gnatﬁ of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Dafe_ Received:
Date Postmarked:

Date Scanned:

Date Data Entered:

/- G- /¥

Employee: / M

Employee:
Employee:

Empioycc:

Dehvegx Method

O gprmal Mail
Registered Mail
[Ffia

nd Delivered

[] Electronically Filed

[ 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

IN PERSON

JAN 05 2018

DURHAM BOE

August 2008



Detailed Summary

Ati'lc-ndmenl

O ves ;KNO ,

11) Other Recelpt Sources

11a) Interest on Bank Accounts (CRO 1250)

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
CommMITTIEE Yo prElecT ARHIESMITH | YERR EVD A4 2422480
Start of Election Cycle: January 1, 20,7 Rep;l;:t?:llgt;i:riﬂ d El;‘:;::ltg;fd b
4) Cash on Hand at Start $2638. qz $
RECEIPTS
‘5) Aggré:ggééd Contrlbutwns from Ind1v1duals o 7 (CR01205) $ $
6) Contributions from Individuals o (CRO-IZM) $ $
7) Contributions frt;l;: Political Party Comm:tteesm o (CRO-1220)| $ $
8) Contributions from Other Polltlcal Commlttees (CRO-1230)| $ $
9) Loan Proceeds ~ (cro1110)[ 5 $
10) Refunds/Reimbursements to the Committee _ (cRo-1240)| 3 $

JAN G 9 2018

b $
i —Ilt;) C(;r:t;'lbu_t;o—ns from N;t-i‘“m? APr(;f:E (-);gamzatmns (CRO- ;;;5;) $ $
11c) Outside Sources of Income h (CRO-1250) | % $
glldr)‘ Eégal Expense Fund - (-)_ther Sources- . (CRO- 1270) $ $
11e) Exempt Purchasc PrceSales o (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,1 1c,11d and 1 le)] $ M $
EXPENDITURES : - : 3
13) Dlshursements - - - I
13a) Operatmg E;ﬁéﬁdltures - m“—.-_-——----'—.(EREII;}E $ 1S0.00 $
13b) Contributions to CandldatesfPohtlcal Commlttees (CRO-1310) | $ $
 13¢) Coordinated Party Expenditures  (crosio| $
i4) Aggregated Non Media Ex;endltur;.; - (CRO 1315)| § $
15) Loan Repayments  (crora)| § 3
16) Refundslkelmbursé;;;f; from tl;e_ é_o;r_r;t-t.ee ) (CRO-IJZG) $ $
17) In-Kind Contributions a —_(-CT};() 1510) $ $
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14,15, 16 and 17)| $ [ 50), 60 $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 2 1{&8,92_ $
ADDITIONAL INFORMATION TR
20) Non-Monetary Glfts Gwen to Other Cormruttees (CRO-1330) | $
2-1)“E)ilgtandlng Loans (mcl ones from other cam;;;gns) (CRO-1430)| $
22) -Da)t_s—a;;i Obhgatlons owed by the Committee a (Ek}j.].}:o) $
53) Debts an-d Obllganons owed to the Comrmtteewm (CRO-1620) | $
24) Account Transfers Within the Commlttee (CRO-1720)| $
i;;gﬁmnlstratlve Support - -_(5‘15-;_710) $ $
26) Forgiven Loans o (CRO-M;:;JI $ $
27) 48-Hour Notice Reports Sum  (cro2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections  {N] PER § ( ON August 2008



Disbursements

'Amendment

Pz of El ves B No

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

committees and coordinated party chenduures

1::Committee Full Name (and -applicable)

3

_comnm]:]:(:é To M‘t AQ(;H[E Smrr’%l

1a Full Name, Mailing Address & Phone b. Cuardinated'éénunjtseg Name  |d. Comments
(include city, state, & zip) HSSOC‘ IATION FEE
NC ASSociATIoN OF QERES o F »upaeua? _ : CONFERENCE
covey c. Lével Registered (Specify) Res IsTEATION
- . F BE
' : : PEIWE Federal | County: .
APl CoRRRATE = EPTER. PR O state [ Municipality: [e. Election Sum to Date
BALE\6 |, VC 2707
3
f. Account Code  |g. Form of Payment ~ |h. Purpose Code _ [i. Date (mn/dd/yyyy). |j. Amount K. Required Remarks
i11es  |easce M ca/idjzorz [¥150.00
5

Wa. Full Name, Ma:hng'Address & Phone 5t b. Coordinated Committee Name '~ |d. Coniments
(mclude clty, state, & zip) S ___ i -.-.. __\ =
IN FEROUN
c. Level Registered (Specify)
JAN 0 9 1618 1 Federal D County:
[ state I Municipaiity: [e. Election Sum o Date
DURHAM BCE P
F. Account Code |g. Form of Payment - |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
$
S

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

b. Coordinated Cormittee Name

d. Comments

c. Level Registered (S pecify)
D Federal D County:
[ stae | 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

$

$

$ 150.00

(This line goes in linc 13a of Detailed Sumimary 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 Ime 13c of De!a:led Summary Page CRO-I 100if Coordmared Party Expenditures)

| 50.00

A“" Medla 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

odes require detailed explanation.in required remarks feld. (i A
CRO-1310 NC State Board of Elections December 2009



