| Amendment
- Disclosure Report Cover [1 Yes K N
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

1. Committee Information
a. Full Name ¢. ID Number
Committee to Re-Elect Archie Smith 94-3422486
b. Mailing Address (include City, State and Zip Code) d. Pate Filed
13302 Quarterhorse Run

Rougemont, NC 27572

e, Phone Number

919-688-8445

2. Report Year 3. Periad Start Date (mm/dd/yy) :'ml /e; ‘@)EM Date 5. Treasurer Full Name
) o i Kim Edward Anglin )
2023 1/31/2023 | 4/30/2023 b
|
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category) _
[  Candidate Campaign [ | Party Municipal _| State/County | Referendum
[ PracC [] Referendum O Organizational [] Organizational [l Organizational
gf:g;iﬁ:; D Joint Fundraiser |:] Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable. check ane} ]  Pre-primary X First X1 Final
] "Booster Fund" D Pre-election D Second D Supplemental Final
[] Building Fund []  Prerunoff [ Third ] Annva
Semi-annual |:| Fourth D Special
D Mid Year Semi-annual -
] Other O Year End |:| Mid Year 16. Special Report Name
D Final ] Year End |
8. Number of Fundraisers this Report |:| Special IE Final |
0 [:l Special
11. Account Information 11. Aecount Information
a. Finaneial Institution Full Name a. Financial Institution Full Name
PNC
b. Purpase ¢. Account Code b. Purpose = |- ] e Account Code
Campaign 17165
Operations -
d. Period Begin Balance d. Period Begin Balance
$ 2,698.30 | $
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

Printed Name of Signer Si-gn;t‘ure of Appointed [jreasurer Date

is complete, true and correct and that I have been trained by the NC State Board of Electiogys.
Kim E Anglin _?LM_, % ﬁ%_ S-11-2033

FOR OFFICE USE ONLY S/ ; :i f '
Date Received: / / S) r/ﬂ'{} Employee: / Delivery Method

INP [ Normal Mail
[ = : L] istered Mail
Date Postmarked: éﬁm i Q/Eﬁi Delivered

. : - [l Electronically Filed
Pie St HAYER: 8lo0zF: T [}  Signer has not received

Date Data Entered: DUR ﬁﬂ’fﬁl‘gﬁ’E 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 August 2008



Amendment

Detailed Summary [0 Yes [ No
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
Committee to re-Elect Archie Smith 2023 First Quarter 94-3422486
. Total this Total this
Start of Election Cycle: January 1, 2019 Reporting Period Election Cvele
Cash on Hand at Start $ 2,698.30 $ 1 782 56
5) Aggregated Contributions from Individuals (CRO-1205) | § 0 $
6) Contributions from Individuals (CRO-1210) | § 0 $ 18,675.00
7) Contributions from Political Party Committees (CRO-1220) [ $ 0 $ 0
8) Contributions from Other Political Committees (CRO-1230) | § 0 $ 3,500.00
9) Loan Proceeds (CRO-1410) $ 0 $ 0
10) Refunds/Relmbursements To the Commlttee (CRO-1240) | $ 0 $ 0
_11) _ Other Receipt Sources 3
11a) Interest on Bank Accounts (CRO-1250) | $ 0 $ 0
11b) Contrlbutlons from Not for-Profit Org i (CRO-1250) | § 0 3 0
11¢) Outs1de Sources of Income (CRO-1250) | § 0 $ 0
lld) Legal Expense Fund — Other Sources (CRO-1270) | § 0 $ 0
11e) Exempt Purchase Price Sales (CRO-1265) | § 0 $ 0
$ 0. $

' 13) Disbursements

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, 11a, 11b, 11c, 11d and 1le)

2,698.30

22 175.00

19,386.09

20) Non-Monetary Gifts Given to Other Committces

(CRO-1330)

13a) Operating Expenditu (CRO-1310) | § $
| 13b) Contributions to CandldateslPolltlcal Commlttees (CR0-1310t $ 0 $ 0
13¢) Coordinated Party Expenditures (CRO-1310) | $ 0 $ 0
14) Aggregated Non-Media Expenditures (Cl.iN;-1315) $ 0 $ 0
-”15) Loan Repayments (CRO-1420) | § 0 $ 457147
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ 0 $ 0
17) In-Kind Contributions (CRO-1510) | § 0 $ 0
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 2,698.30 $ 23,957.56
19) Cash on Hand at End (Add lmes 4 nd 12 together then subtract lme 18) $ 0.00 $ 0.00

$ 0
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 0
22) Debts and Oblignncns owed By the Committee (CRO-1610) | § 0
23) Debts and Obligations owed To the Committee (CRO-1620) | $ 0
W24) Account Transfers Within the Commi“&k PEHSON (CRO-1720) | § 0
25) Administrative Support WAY-1.8 m;......._......,...(CRO'NM) 8 0 8 0
26) Forgiven Loans (CRO-1440) | § 0 $ 0
27) 48-Hour Notice Reports Sum DURHAM BOE (cro22290 [$ 0 $ 0
28) Contributions to be Refunded (CRO-1215) | § 0 $ 0
CRO-1100 NC State Board of Elections August 2008



Disbursements

Amendment

Pg 3 of 3 O _Yes K 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 =
Committee to Re-Elect Archie Smith 94-3422486
3. Type of Dishursement Please use separate CRO-1310 forms for eacl type of Disbursement.
X Operating Expenses I:l Contributions to Candidates/Political Committees [:I Coordinated Party Expenditures
4. Payee Information [[] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inctude city, state, & zip) ol
The Masonic Home for Children | -
600 College Street | c. Level Registered (Specify) Bl
Oxford, NC 27565 | [] Federal [] County: N
|:| State D __Municipality: | e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Pate (mm/ddfyyyy) | j. Amount k. Required Remarks
| s SRR v = —
1 Check H 03/13/23 [ $2,100.00
$
4. Payee Informatien [] Add [1  Remove ? =)
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) s =
Tonya Ferguson |
1415 W NC Hwy 54 ¢. Level Registered (Specify) |
Durham, NC 27707 [] Federal ]  County: ‘
[] State I:I Municipality: | e, Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code | i. Date (mm/ddfyyyy) j- Amount k. Required Remarks __'
, 02/05/23 Campaign
1 Check H 598.30 .
- _ ¥ Tshirts
$
4. Payee Informatien (]  Add [ Remove
‘| a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
__: l?_evel_Registered (Specify)
D Federal I:] County:
D State I:] Municipality: e. Election Sum to Date
| $
I L NeE RSO N
f. Account Code g. Form of Payment | h. Purpose Codé ¥ _' L Date (mm/dd/yyyy) j- Amount k. Required Remarks
! 0 MAY 18 2003 5
OE 5
QUAHAM B
5. Total only this Page $ 2,698.30
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2 698.30
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conum) U
(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)
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 Q* - Donation to Legal Expense Fund
0O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009



: Deparbinent of the Treasury
m IRS Internnd Revenue Service

it

104619

P.0. Box 2508 In reply refar to: 07524356643
Cincinnati OH 45261 Feb. 19, 2016 LTR 4l168C 0
56-0603924 ¢o0000 00
£0022282
BODC: TE

MASONIC HOME FOR CHILDREN AT OXFORD
600 COLLEGE ST
OXFORD NC 27565-2717

Emplover ID Number: 56~-0603924
Form 990 required: YES

Dear Taxpaver:

We issued vou a determination letter in FEBRUARY 1946, recognizing
vou as tax-exempt under Internal Revenue Code (IRC) Section 501 ({c)
(3.

Our records also indicate vou're not a private foundation as defined
under IRC Section 509(a) because vou're described in IRC Sections
589(a){1) and 170Ch)C1YICAY(vi).

Donors ¢an deduct contributions they make to vou as provided in IRC
Section 170. You're also znualified te receive tax deductible hedquests,

legacies, devises, transfers, or gifts under IRC Sections 2055, 2106,
and 2522.

In the heading of this letter, we indicated whether vou must file an

annual information return. If a return is reqguired, vou must file Form
990, 996-EZ, 990-N, ar 990-PF by the 15th day of the fifth month after
the end of vour annual accounting period. IRC Section 6033(j) provides
that, if vou don't file a required annual information return or notice
for three consecutive vears,; vour exempt status will be automatically
revoked on the filing due date of the third required return or notice.

For tax forms, instructions, and publications, visit www.irs.gov or
call 1-800-TAX-FORM (1-800-829-3676) .

If vou have questions, call 1-877-829-5500 between 8 a.m. and 5 p.m.,
local time, Monday throuoh Friday (Alaska and Hawaii follow Pacific

Time).
iIN PERSON

MAY 18 103

DURHAM BOE





