Disclosure Report Cover O ves 5 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 :nformauon

1. Committee Information: i Zim R Al na s v e e i v e s

a, Full Name ¢, ID Number
COMMITTEE To RE-£1eCT APCIME SMITH A -382248
b. Mailing Address (include City, State and Zip Code) d. Date Filed

13362 QUARTERFORSE RO
RoveemepT, Jo. 29572

e, Phone Number

Q10 68 au4s |

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mnvdd/yy) |3. Treasurer Full Nam

2018 #-g2- 2618 G-30-2018 Kim £ ANe LK)
6. Type of Committee (Check One) - % |9.Type of Report. (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
D PAC [] referendum [ Organizational [ Organizational [ Orzanizational
E Independent Expenditure |____| Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund E Pre-primary D First D Final

[ Pre-clection E Second [ supplemental Final
7, Type of Fund * i ol o [ Pre-runotr O Third [ Annual
[ Booster Fund Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual
d Year End O Mid Year 10 Special Report Name
D Other: D Final I:l Year End
&“Numberoanndraisersfhsteport A Special [ Final
O O speciat
11, Account Information . : 11 Account Information’:
O Lapuct O I N mE itz £ upiiipsaciel lospun o Kl Nage 3
PNC PBANK
b. Purpose ¢. Account Code b. Purpose c. Account Code
CAMPAIGM
covero’“noﬁ) i TS |
d. Period Begin Balance d. Period Begin Balance
$2327. 92" §
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 [ have been trained by the NC State Board of Elections.

K,m EAnglin ﬁu% 6-19-)8
Slgnature of Appointgd Treasurer

Printed Name éf'-glgner Date

FOR OFFICE USE ONLY o :
S 7 B W Delivery Method
Date Received: __L_’L Employee: O Normal Mail

stmarked: R [ Registered Mail
Date Postmarked: Employee spscte Ml
R e e jP oyee: RS [ Electronically Filed

Date Scanned:
E ﬂwy 0‘9 Iﬁ’lﬂ [ Signer has not received
H ——— mandatory training
Please Note: This form cannot be used to amend @mﬁpﬁ\mﬁiﬁ!&uon 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

¥ 237799 ( 5620, . : y
C over) entered as Seriveness ervor 1n prioy repor 1+

Date Data Entered:




Disbursements

Pg l, of

'Amendment

:D Yes ﬂ No

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 =
) _ " Iud-3u224686
3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees [J coordinated Party Expendllurcs
4. Payee Information ~ [0 Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b, Coordinated Committee Name

d. Comments

ARCHIE amiTH

13302 QUARTERHOPSE QUN

ReIMPLBSEMEIIT -
ASSISTANT c.sC

c. Level Registered (Specify)

BEERCEAST

—QUUGEW\OUT e 21572 [ Federal J county: .
3 state [ Municipality: [e. Election Sum to Date
$
[t Account Code _[g. Form of Payment [, Purpose Code [i. Date (mmvddiyyyy) |J. Amount k. Required Remarks
M5 [cuere 5\ ou/25]2018 1322036
$
4, Payeg Information .n;‘Add I:l Remoye, % [0

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

b. Coor;linated CP_anilteg Name

AecHiE smer

1330Z GUARTERHOPSE RUN
Qr)um:rrou“r NC 21572

|8 Comments

cesc nas:s‘rmrm
POES FolZ 2on8

¢. Level Registered (Specify)

LempBueseme T

D Federal D County:

(include city, state, & zi_p)

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
NG5 | pueck 1 es)i7/2018 [$240. 00
$
ngeelnformatlon g g e U_Add ﬂ Remove
. Full Name, Mailing Address & Phone

b. Coordinated Cummlttee Name

d. Comments

¢. Level Registered (Specify)

D Federal D County:
D State D 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 o
$
$
5. Total only this Page ; $ HbO: 306
6. Total of ALL CRO- 1310 Pages : AR S
(Th:s ime goes in line 13a afDetarled Summary Page CRO-IIOO thperatmg Expenses) $ L‘ LO 55

(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)

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

o
A* - Media - Printing C* - Fundraising D - To Another Cﬁ gE\"’\DV
E - Salaries - Equipment G - Political Party H* - Holding Pub ffice E ses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legﬂh_Eﬁﬂ K&%und
O* Other '

* Codes require detailed e
CRO-1310

lanation in required remarks field (k

NC State Board of Elections

L 8OF
December 2009



Detailed Summary

Amendment

Oyes [N |

Use this form to summarize all disclosure repor ting forms and to total monetary mf'omnuon -
1. Committee Full Name (and Fund if applicable) 2. Type of Repcrt 3. ID Number

[ COMMITTEETE RE-~criccT ARCHE Sl TH : ,
Start of Election Cycle: Januaryl, _20(8 Rep’;’:ttiz:]lg ttlllesriod Eiz;giﬂtch;scle
4) Cash on Hand at Start $2227, 92 e $
RECEIPTS 2
3) Agg reﬂated Contnbutmns from Indlwduals (CRO 1205) $ $
: 6) C({n—t-r1but‘1‘o‘:_1s‘-iron1 Indl\'ldualﬁs~ - "(kf:";gl-?fw $ $
--;)” (rfo‘rl;trlbutlons from Pohtl.;aml I;artwaor;muttees y (CRCl’i}:’éb) $ $
8) Contributions from Other Political Committees  (cho-1230)| § $
9) Loan Proceeds 2R $
10) Refunds/Reimbursements to the Committee (cRo. 120)| § $
11) Other ReC[;lpt Sources . o
11a) E;;z;r::st on Bank Accoun:s“ - ) o (CRO- I?S;UM $ $
11b) Contributions from Not-For-Profit Organizations (Ck0-1250)| § $
llc) Outs:de Sources of Incom:m% (CRO-1250)| § $
) 11d) Lega] Expense Fund - Other Sources - (CRO-1270)| $ $
1le) Exer;;ijt Purchase Price Sales (CRO- 1265.) $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,11¢,11d and L1e)| $ $
EXPENDITURES b : i
13) Disbursements o
13a) OpéI:;rtlng Expen.a:mtu—r;V o o (CRO-1310)| $ U (0 . S, $
- T
13b) Contributions to Candidates/Political Comnuttees (CRO-1310)| $ $
13¢) Coordinated Pa::t—y“Expendltures (CRO-1310) | § $
14;Aggregated Non-Media Expend:tures o W(AC;EO 1315) $ $
1~5}L(;a-n ‘Repaymeﬁt;-kh - N (CRO 1420) $ $
16) Refunds/Relmbursements from the Committee B (CRO-1320)| $ 3
17) In- f(;nd Contrlbutwns o S (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)] § 4 () B $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § | BT, 56 $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Comnuttees (CRO 13?0) $
21) Outstanding Loans (inl, ones from other campaigns) (CRo- 1430) s
;)ﬁlsgl;t_s‘al:tvi di}itgatlons owed b) tﬁe Commlttee (CRO-1610) | $
23) B(:,I;t; ;m:l_ 6wt;i;g;tlons o;:a;imto the Committee o (CRO-1620) | $
24) Account Tran;f;rs Wlthm the Commxttee - (CI?O“;;-?O) b
';;_)mxuc-igl;]ﬁnl—s-t-ratn;ews_ﬁpport - (CRO I 71(3) g $
26) Forgiven Loans - - (CRO 1440) $ $
27) 48-Hour Notice Re-;_).-o_l;t;S‘u:-r.lﬂn T (CR0-2220) $ $ A O N \l
28) Contributions to be Refunded (CRO-1215) | $ $ HNFPERSS
CRO-1100 NC State Board of Elections UL (NgUgges

DURHAM BOE



