Amendment

Disclosure Report Cover Oyes SN
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 mformatlon
1. Committee Information LD I T T R e
a. Full Name

| ;:.lID ]\-I;J;Iber
TTEE C-el ECT ARPCLHE SMITH A -3042.248
b. Mailing Address (include City, State and Zip Code) d. Date Filed
13302 QJAQTEQHO RSE RO
—QOO O‘}T ﬁ,C.- 21572 €. Phone Number
Qi9 88 8’4'45
2 Report Year]3. Period Start Date (mmddsy) |4 Period End Date (mmdayy) |5 Treasurer Full Name ©

2013 T-1-2a18 | io-20+ 2218 Kin E.AUGL—'U
J6. Type of Committee (Check One): .. ]9, Type of Report (checkionly one type of reportfromone category) = "
B Candidate Campaign D Party Municipal State/County Referendum
[ rac D Referendum ‘D Organizational [ Organizational [ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund [ Pre-primary O First D Final
[ Pre-election O Second [ supplemental Final
7. Type of Fund " . (fapplicable; checkione)i * | [ Pre-runoff B mid O Annval
] Booster Fund Semi-annual D Fourth D Special
[ Building Fund (| Mid Year Semi-annual
O Year End O Mid Year 105 [ieéiaiRepE?f:am i

[ Final O Year End

10 special O Fina

O Special

11, Account Information ‘|11 Account Information’:
h*k Financial [1151itution Full Name a. Financial Institution Full Name

| _PNC BANK

Jb. Purpose ¢. Account Code b. Purpose ¢. Account Code

CAMPRIGH |
com‘gmwoﬂz 17\ 5

d. Period Begin Balance d. Period Begin Balance

$\B867.56 $

CERTIFICATION
1 certify that the Commitiee 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 [ have been trained by the NC State Board of Elections.

Kim E. Anq }}r\ %--«Z ﬂy—a/&d /0-23~18

aned Name ofSn er Signature of Appointkg Treasurer Date

FOR OFFICE USE ON'LY{
Date Received: ['r ) S/ f Employee: M %h;;rmh:ﬁ\;gs

r- é i i
Date Postmarked: ‘N @I%%é-o ?———-—-———— - gm%ﬁvgz:
U[:P}m%]éyzg]g O Electronically Filed

; : ; [ Signer has not received
Date Data Entered: e s oo s it DU ﬁmﬂmﬁo E————— manda[o;y [rainjng

Date Scanned:

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




Detailed Summary

‘Amendment

OYes [N

Use this form to summarize all disclosure reeortinﬁ forms and to total monetary information
i ‘ if i 3. ID Number

1. Committee Full Name (and Fund if applicable) 2. Type of Report

(LOMMITTE TO RE~ciecT ARCHIE SHAITH

Start of Election Cycle: Januaryl, 2.0i§&

Total this Total this
Reporting Period Election Cycle

4) Cash on Hand at Start

S 186786 $

RECEIPTS R
5) Aggregated Contributlons f;'om Indlv;duals (CRO-JZfis)
._6) Contributions from Indmdu»a_i;“ - (CRO-I%M)
7) Contributions from Political Party Committees (cro-1220)
g)_ Contnbuuonsﬁf;m Other Polmcal Commlttees O (CRO 1’?0)
9) Loan Proceeds T ko
10) Refunds/Reimbursements (o the Committee  (CRO-1240

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO .1250)

11b) Contrlbutlons from Not I‘or-me’ t Orgamzatlons (CRO -1250)

11c) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund Other S_;nrces N (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)
12) TOTAL RECEIPTS (Add lines 5,6,7, 8,9,10,11a,11b,11c,11d and 11e)
[EXPENDITURES ST e i
m iR i
13a) Op;;ating Expenditn—;c—:s— u - o (CRO-1310)| $ { 50. 0D $
13b) Contributions to Cand:dates/Pohtlcal Committees (CRO- 1310) $ $
13¢) Coordinated Party Expenditures (CRO 1310)| % $
14) Aggregated Non-Media Expendltures o (C.RO 1315) $ $
15) Loan Repayments R 5
16) Refundszeunbursements from the Committee (CRO 132001 $ $
17) In-Kind Contrlbutmns o (CRO-1510) 2 ¢
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 17 i 7‘ 5@ $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts G:ven to Other Commlttees (CRO- 1330) )
;IJ-Sn—t;;ndlnwgwI:;;ns (incl. or;t-e; from other campalgné y (CRO- 1430) $
ig)_ﬁ;{)ts_an;i ut)nh’gatlons owed by theE(;mmlttee - (CRO-1610)| $
23)m5t:~l;t;;n:lw.t)_t;ll_g;tyt;ns nv_vt;..c—!mtwohthe Commjttee ” (CRO-1620)| §
.A) Account Transfers th;u; wtt;e Commlttee - (61;07;515 $
:u) Adnnnt_s—tl-'atlve Support - (CRO J?HJ) $ $
26) Fo-rgt-ven Loans - (CRO- 1440) $ $
27) 48-Hour Notice Reports Sum  cko2s0) | 3 $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008




| Amendment

Disbursements pg L o L (Oves Kmo

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

committees and coordinated party expenditures _— .
T. Committee Full Name (and Fund if applicable) - = . |2.ID Number HisEe

. = v TH o o i 342?.48)6
3. Type of Disbursement  (Please us arate CRO-1310 forms for each type of Disbursement. B
Operating Expenses D Conlnbunons to Candidates/Political Committees [ | Coordmated Par!y Expenditurcs .
4. Payee Information L[] Add LJ Remove R T .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
l(include city, state, & zip) Agsoe] Q‘TLO‘L} Fee
NC ASSOCIATION OF CLERKS OF COVFERELCE
SOPERIOR COURT ¢. Level Registered (Specify) REG|ISTECATON
[ rederal [ county: p ==
A0 CORPORATE CENTER DQ\\) E O sue I Municipality: [e. Election Sum to Date
KALEIGHN.C . $
. Account Code |[g. Form of Payment  |h, Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
L7165 |onece M os)is/2018 [¥) 50,00
$
4. Payee Information T [T Add [T Remove SE
fla. Full Name, Mal!mg Address & Phone b. Coordinated Comrmt!ee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D 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
$
3
L , ik T Add" [T Remove T
Full Name, Mailmg Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢, 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 B k. Required Remarks
$
$
‘_nlythisPage $ (50.00

; CRO-1310 Pages ,
( This Ime goes in line 13a of Detailed Summmy Page CRO-II 00 if Operatmg Expenses)

y $ 150.00
(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 CR0O-1100 if Coordinated Parry Expend‘:tures)
7 Pul'pose Codes (List detailed expenditure code in (h,) above) - ot alie e W
- Media B* - Printing C*. Fundralsmg 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) : i
CRO-1310 NC State Board of Elections December 2009




