. nendment
Disclosure Report Cover ‘gﬁ“ O 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.

1. Committee Information_ : e
a. Full Name .~ s ¢. ID Number
Committee o E\ed— Eric Smith
b. Mailing Address (include City, State and Zip Code) | S i d. Date Filed
PO Box 24710 S-20-13
Nw BU‘Y’\ N C 2% SLO \ €. Phone Number
' (252) 6102531

Year|3. Period Start Daté (m

éorz. lQlo\ vz o \'zla\ \h. Enc \N« ne Smﬁ\n

6. Ty _ , ( . 9. Ty eo;t'Report :
Candidate Campaign D Party Municipal : - i State/County Referendum ‘
D PAC D Referendum [J Organizational D Organizational D Organizational
[ independent Expenditure [] Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum

D Legal Expense Fund D Pre-primary D First D Final
[ Pre-election O Second [ Supplemental Final
N zzi?im he ¢ - D Pre-runoff D Third D Annual
D Booster Fund Semi-annual g Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year
[ other: [ FEinal O Year End

[ special [ Final

. Number of Fundraisers this Report

D Special
11. Account Informatior 11. Account Information .
a. Financial Institution Full Name aFinancial Institution Full Name

BANK of AW\ex\ca | Bonk of AW\e,r\¢q

¢. Account Code ___ |b. Purpose ¢. Account Code
. i Closed ) h
rL <
C/ay‘npmgn e Bﬂlnce 2012 CA,m Wg ) d. Period Begin Balance
$ 28.00 $ O

CERTIFICATION

I certify that the Committee or Fund is in comphance with all apphcable 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 I have been trained by the NC State Bogf¢l of Eleefions.

Eric W. Smith

5-20-13

Printed Name of Signer Signja.ture of Appointed Treasurer - Date
FOR OFFICE USE ONLY " : : G i e “ :

D s - o : Delivery Method -
Dqtg Received: 5 %-/ 2 Employee: £§ - [ Normal Mail

' ; , j : . O Registered Mail
Date Postmarked: SRS cD Employee; = oo oo [ fand Delivered
Date Scanned: hae  Employee: O Electronically Filed
Date Data Entered: - .  Employee: : EI ?&gg;tg?; ?&tﬂrfggww

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




ydment

Detailed Summary Yes [ No
Use this form to summarize all disclosure re ortin forms and to total monetary information i
T. Committee Full Name (and Fund if applicable) . Type of Report 3. ID Number
Comm Hee Yo Blect ng&mﬁr\/‘\ Fourtin Quorkec
Start of Election Cycle: January1, 2.0\72 Rep’(I)‘l(‘)tti?llﬁt;l’iesrio d El;:::;%;scle
4) Cash on Hand at Start $ 24, OQ $ -~ O—
RECEIPTS
5) Aggregated Contrlbutlons from Indmduals | SS(CR0-1205) $ $
6) Contrlbutlons from Ind1v1duals | (CR0-1210) $ $  (G.o0
7) Contrlbutlons from Polltlcal Party Comrmttees (CRO-1220)| § $
8) Contrlbutlons from Other Pohtlcal Comnuttees | “(CRO-1230) $ $
9) Loan Proceeds HSV(CR0-1410) $ $
10) Ret‘unds/Relmbursements to the Commlttee “ ‘(CRO-1240) $ 2 3. O() $ 2 Q.00

11) Other Recelpt Sources

lla) Interest on Bank Accounts o v (CRo 1250) $ $
llb) Contrlbutlons from Not-For-Proﬁt Orgamzatlons (CR0-1250) $ $
| 11c) OutSlde Sources of Income (CRO 1250) $ $
11d) Legal Expense Fund Other Sources h IVI(CR0-1270) $ $
11e) Exempt Purchase Price Sales (CR0-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e)) $ 2B .O0O $ Q4 .80

EXPENDITURES
13) Dlsbursements

12..60

2 ;

13a) Operatmg Expendntures (CRO-1310) 7 $ $
7 13b) ontrlbutlons to Candldates/Polltlcal Commlttees (CRO-1310) $ $
13c) Coordmated Party Expendltures (CRO-1310) $ $
14) Aggregated Non-Medla Expendltures » (CRO-1315) $ $
15) Loan Repayments (CRO-1420) $ $
16) Refunds/Relmbursements from the Comnuttee | (CRO-1320) $ $
17) In- Kind Contributions  (cro-1510)[ $ $ Q6 .00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15,16 and 17)] $ |\ R .0 O $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ‘-LO O (.Dﬁ $ 40 .00
JADDITIONAL INFORMATION i
20) Non-Monetary Glfts leen to Other Commlttees (CRO-1330) $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) $
22) Debts and Obllgatlons owed by the Commlttee (CRO-1610) $
23) Debts and Obllgatlons owed to the Comnuttee Bl V(CR0-1620) $
24) Account Transfers Wlthln the Commlttee o ‘.’(CRO-1720) $ 40.00
25) Admmlstratlve Support i (CRO-1710) $ $
26) Forglven Loans (CRO-1440) $ $
27) 48- Hour Notlce Reports Sum o (CRO 2220) $ $
@Qntr:butnons to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008




Refunds/Reimbursements To the Committee

9

ﬂ. ﬁendment o No ’

Pg
Use this form to report refunds received by the committee or reimbursements for a previous expenditure.
1. Committee Full Name (and Fund if applicable) ' 2. ID Number
Commitee to Elect Bno Smit~
3. Contributor Information ﬁldd ﬁ Remove
T Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) “Candidate D PAC

RBank of AVY\Q\"\CO\J

D Referendum D Party

Rufunde o

e. Level Registered (Specnfy)

h. Original Expenditure Date

? O BDX ZS \\8 Federal County:
3 state Municipality:
T 3 ?) (o 22 i. Original Expenditure Amt
QU O N / “C 5
Ib. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose j- Election Sum to Date

|BANK BANK

Cardidale. Acct

$ 2R.00

Ik. Account Code L. Form of Payment

m. In-Kind Description

n. Date (mmv/dd/yyyy)

0. Amount

1 Cyed v

/A

\Z -3-\L

32800

3. Contributor Information [m] Add ﬁ Remove ‘ 1
. Full Name, Mailing Address & Phone d. Type of Committee g. Comments

(include city, state, & zip) [ candidate ] PaC
Q Referendum g Party
e. Level Registered (Specify) h. Original Expenditure Date
U Federal D County:
[ state [ Municipality:

i. Original Expenditure Amt
$
Jb- Job Title/Profession c. Employer's Name/Specific Field |f. Purpose j- Election Sum to Date

$

Ik. Account Code 1. Form of Payment

m. In-Kind Description

n. Date (mm/dd/yyyy)

0. Amount

B. Contributor Information

T Add_[] Remove

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

d. Type of Committee

g. Comments

[ candidate [J PAC

D Referendum D Party

e. Level Registered (Specify)

h. Original Expenditure Date

D Federal D County:
D State D Municipality:
i. Original Expenditure Amt
$
jb- Job Title/Profession ¢. Employer's Name/Specific Field  |f. Purpose j- Election Sum to Date

| 5
. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) [o. Amount
$
4. Total only this Page $ 28.00
S. Total of ALL CRO-1240 Pages $ 00
‘ (This line must be on line 10 of Detailed Swmnﬂ Pase CRO-1100) _— 2% )

CRO-1240

NC State Board of Elections

December 2007




;Amendment ——

Disbursements e o L %ygsw Orw
Use this form to report expenditures from the committee for operating expenses, contributions to candi ate/polmcal
comrmttees and coordmated art ex ndltures

eratm Ex enses ’l » Conmbunons to CandxdateslPohncal Commmees ‘ L ‘b‘(fc;(%rdiuatev:“d_i"art‘ynﬁ)rt‘ “nd‘itruvre'sr
2. Full Name, Mailing Address & Phone g b.'cpomimm Committee Name ~_|d. Comments _—
mEd"de c'ty\’za te’&z';;\ ' : : N/ A Dormeun f
% et Q’Qk c. Level Registered (Specify) Acct Cees
po BOK 25 \% ] Federal County:
‘2 [ state Municipality: [e. Election Sum to Date
Tompee, FL 23022 #20.00
L
. Account Code - |g. Form of Payment . |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount . |k Required Remarks
| 4 deboif O L10-01- 12, 54O Fee
$
: v b. Coordinated CommitteeiNéix‘ie ]d Comments
’ S ' NTEN Dormourt
%o.n\( 0 9 AYY‘Q’“CO\' o Level Registered Gpecty) | Acct Fees
(PO %Oy\ 25\ 74 DD Federal Dﬁ County: 7
State Municipality: |e. Election Sum to Date -~
ampen F L D2LLL :
Tamepe., s Hy_ 0O
. Account Code “|g. Form of Payment |b. Purpose Code _|i. Date (mm/dd/yyyy) |i- Amount |k Required Remarks
| 4 detoid o) N-O1- 1\ [$4.00 | Fee
$

ss & : ~ |b. Coordinated Committee ommel
(mcludeaty,‘ o - = N/P\ Dormoury
Bank of Ame,\r\QO\, e Level Registered Gpecity) | Ao & FeeS
P0oT%ox 251\ 3 mﬂ Election Sumto Date
Tampee. , FL 3322 $72%.00
. Account Code _|g. Form of Payment _|h. Purpose Code _|i. Date (mm/dd/yyyy) |i. Amount [k Required Remarks
| 2 debit O 1.-0\-12 8 4.00 | Fee
$

$ 12.00

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
Page CRO-1100 if Coordinated Party Expenditures)

- B* - Printing C* - Fundraising - D -To Another Candidate
F*-Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Electlons December 2009



ndment ’
Account Transfers Within the Committee Page L of 1_ mﬁ Oro

Use this form to transfer money between multiple bank, de 0s1t0ry or credlt accounts

. Committee Full Name (and Fund if applicable) ; B .2.IDNumber
I (ommi tree 4o Eleck Enc Smith
|3 Transfer Information ‘ N ;
b. Account Code ¢. Account Code d. Date (mm/dd/yyyy) e. Amount
Transferred From Transferred To
1 2 12-63-2012 | s 40. 00
$
$
$
$
$
$
$
$
$
D Remove $
L] Add $
D Remove
Add
D Remove $
Add $
D Remove
Add
D Remove 3
Add $
D Remove
Add
D Remove $
Add $
D Remove
Add
D Remove $
Add $
D Remove
L] Add
D Remove $
Add
D Remove $
Add
D Remove $
- Total only this Page ' | $ 40,00
. Total of ALL CRO-1720 Pages $
(This line must be on line 24 of Detailed Summary Page CRO-1100) 40 %0

CRO-1720 NC State Board of Elections December 2007




