?‘Amendment

Disclosure Report Cover U Yes  I(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 information.
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[ 1ndependent Expenditure 3 Joint Fundraiser | [T] Thirty-five day Quarterly 3 pre-referendum
[ Lega Expense Fund ] pre-primary O First 3 Final
[ Pre-election O Second 3 supplemental Finai
T R e Reskipie ek [ Pre-runoff O Third ] Annval
D Booster Fund Semi-annual O Fourth D Special
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L certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 1 have been trained by the NC State Board of Elections.

K}W\EAV\QhV\ jimé'm 7-1<-)0

Printed Nt of Signer Signature of Appoinl@ Treasurer Date

Datq._Rc;_ce)vc}d{ Employée:” ' __

Da‘t‘"Poétiﬁarkéd: 1 .' El;l:pl(;;ée,{ p

mittee address, treasurer, D
assistant treasurer, custodian of books information, or account information. {
You must amend the Statement of Organization (CRO-2100A-E) lo make committee changes.
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lAmendment !
Detailed Summary Ddyes [N

Use this form to summarize all disclosure reporting forms and to total monetary information ;
L. CommitteeFnll-Name:(and Fund it applicable) 20 Type ofReports ¢ 7 - |35ID Number=:

—CRMMTTE TO RE-~ctecT APCHIE Sui)

Start of Election Cycle: J anuary 1, Relyzftﬁllut;fﬁod El:::::rll tg:fcle
4) Cash on Hand at Start $_|7__Bﬂ_£@_ $
5) Xg-:grega"ted Contnbuhons from Indmduals (CRO-1205)| $ $

A 6). Contributions from Individuals (CRO-1210}| $ $
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| § 10,00 $

10) Refunds/Reimbursements to the Committee (CRO-1240) | § $

11) Other Receipt Sources ;

11a) Interest on Bank Accounts (CRO-1250) | § $

3 11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $

11c) Outside Sources of Income (CRO-1250) | § $

11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $

11e) Exempt Purchase Price Sales (CRO-1265)| § 3
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 91011allbllclldandlle) $ 100-00 $
EXPENDITURES: g3

13) Disbursements

13a) Operating Expenditures ‘ (CRO-1310) ‘ $
13b) Centributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420)| § \00. 00 $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions - (CRO-1510)| § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17 $ L\OO. 00 $
$

19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18 $ 4 284 S‘
ADD I IONAT INFEORNATT Vi =

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)

$

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §

22) Debts and Obligations owed by the Committee (CRO-1610) | $

23) Debts and Obligations owed to the Committee (CRO-1620) | $

24) Account Transfers Within the Committee (CRO-1720)| $

25') Administrative Support (CRO-1710) | $

26) Forgiven Loa"n-s - ) (CRO-1440) | $

27) 48-Hour Naotice Reports Sum (CRO-2220) | § 4 "
Mntributions to be Refunded (CRO-1215) | § BOE

CRO-1100 NC Srate Board of Elections August 2008



Loan Proceeds

‘Amendment

of ______D Yes mNo

Pg

Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds staternent must accompany cach loan that is from an individual

2. ID Number

1. Committee Full Name (and Fund if applicable)

&
3. Lender Information

(5

QY- 347272487

[ Add [J Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip_) .

b. Job Title/Profession d. Comments

BAaNE ACTIUITY

Archie Smitin
13302 QUARTERWCRSE Ruw

RoevsemevT, N 21572

REQULI\REMERDT

CLERE oF CovkT e. Start Date (mm/dd/yyyy)-

C. ] Em_pl_o_yer'_s Name/Specific Field
STATE OF e

os |18/ z0z0

Tuprcih, BRANCY [ Fnd Date (nmiddlyyyy)

o% /l& / Z202Z0
| I8 Rat_e h. Security Pledged i I_XIccount Code j» Form of Payment k. Al_nouht
C % NA CASH $ita0.00

§i. Full Name of Lending Institution

m. Lo:_m Number-

4, Endorsers/Makers (The people who guarantee the foan.)

Jo. Full Name, Mailing Address & Phone
ﬂlg!ude' city; .state,‘ & zip)

_b'.'Job ’_I‘l_tle/Profession c. Employer's Name/Specific Field

d. Percentage e. Amount

% | %

Ja. FullName, Mailing Address & Phone
(include city, state, & zip) .

.|¢ Employer's Name/Specific Field

d. Percentage . Amount

% | $

fa. Full Name, Mailing Address & Phone
| ﬂlc!u_d_e qity, state, & zip)

b. Job Title/Profession c. Employer's Name/Specific Ficld

d. Percentage e. Amount ;

%|$

la. Full Name, Mailing Address & Phone

b. Job Title/Profession <. Employer's Name/Specific Field

4

(include city, state, & zip) __)|
0,
UQH
d. Percentage e, Amount o
% | $
S. Total of ALL CRO-1410 Pages _ $
(This line must be on line 9 of Detailed Summary Page CRO-1100) too.o00

CRO-1410

NC State Board of Elections

April 2007



:Amendment
‘Ne

Loan Repayments Pe of Oyes B

Use this form to report payments on an existing loan.

1. Committee Full Name (and Fund if applicable) - i 2. ID Nuniber
q4-342748(

cammajjﬁ le Es-ELEC-T Egsﬁlﬁ EM\TN
3, Lender Information [1 Add [] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)
Arche Smith
17307 QuARTERWOEIE Bub
RouGEMODT, Me 27572

b. Comments

BAVE AcTiviTy
REQIIIPEMEUT

¢. Original Loan Date

S$118) 2020
d. Original Loan Amount
$1eé0.00
c.'chrEim'ng Loan Balance f. Account Code |g. Form (_)_f _Payment h..Date (mm'/dd_lmy)__ L i. Repayment Amount
i o cAsH 05/18/2020 |3 100.00
$ $
3. Lender Information L] Add 1 Remove

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

b. Comments

¢. Original Loan Date

d. Original Loan Amount

$
fe. Remaining Loan Balance f. Account Code:  [g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
3. Lender Information O Add 3 Remove

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

b. Comments

ti)ri_gina_l' Loan Date

_d. Original Loan Amount

3
A

e Remailﬁng_Lo_a_ay_Balance £, Account.-Code |g. Form of Payment h. Date (mm/dd/yyyy) i._Rep_ayment Amount o DE R

$ $ So,

.,‘E,"{ N
$ 3 ¢ y
. : 19)
4. Total only thls Page $ UQ,#!
5. Total of ALL CRO-1420 Pages § BOE
(This line must be on line 15 of Detailed Summary Page CRO-1100) \éo-00

CRO-1420 NC State Board of Elections December 2007



