Amendment

Disclosure Report Cover Oves  EI™o

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. Commitiee Information

fa. Full Name e ID Number .
/V c/Z §M1 ‘fhﬁf‘m/‘) 169‘” ‘5/76%1/2;{ 07/ /éﬂ(:/(m C@UVUL 7’
b. Mailing Address (Include City, State and Zip Code) d. Date Filed

930] NL 67 HWY 3/20/ 203+

= s A 27018
Sast Bend, 336 7526575

ﬂeport Year|3, Period Start Date (mvdd/yy) [4. Period End Date (mm/dd/yy) |3. Treasurer Full Name

707 | D/ - ROR /] 320 JOR ﬁ am/ﬁf(ha/a} &vuﬂfm&o

6. Type of Commmittee (Check Onz) = |9. 'lypt, of Report | check anly one e of report from one catégory)

Candidate Campaign D Party Municipal State/County Referendum
D PAC I:] Referendum Organizationul ' Organizationul D Organtzationa!
D Independent Expenditure [:] Joint Fundraiser Thirty-five day Quinterly D Pre-referendum
[:[ Legal Expense Fund D Pre-primary D First D Final

[ Pre-election O Second ] Supplementa) Finai
7. Type of Fund (if applicable, check one) O Pre-runoif O Third ] Annuai
D Booster Fund Semi-annuul D Fourth D Special
D Building Fund D whd Year Semi-annual
| Year End O Mid Yeur 10. Speciai Report Name
D Other: r___] Final D Yeur End
8. Number of Fandraisers this Report [ speciul 1 Finai
0 D Special
11, Account Information ; L 11, Account Information
a, Financial Institution Fuill Name A, Finaneial Institution Full Name
Erst U ﬂ‘gﬂ«m/ BeinfC
h. Purpose ¢, Aceount Code b. Purpose ¢, Account Code
. i . 3 g . )
Compaign jeso 7z (50 202
* d. Period Begin Balance . Period Begin Balance
ﬁ‘ nelrl CE . e AR
) ? ) 000 §
Cd

CERTIFICATION

[ certity that the Committee or Fund is in compiiance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes anel that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.

ﬁi‘w/z /l/ Jm%eww B2/

Printed Name of Signer Sinature of Appointed Treasurer Date

FOR OFFICE USE ONLY ‘ . B
Date Received: % £ @, Z 204 Employee: k’ _ﬁ) [S]i;e;‘lg.mﬁeﬂzi
Date Postrarked: Employee: EAE%%&%I;?\EZE
Date Scanned: Employec; [ Electronically Filed
Date Data Entered: Employee: 1 Signer has not received

mandatory train'mg

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.
Y ou must amend the Statement of Organization (CRO-2100A-E) 1o make committee changes.
CRO-10G0 NC State Board of Elsclions August 2008




:Amendment

Detailed Summary O ves [N
Use this form to summarize all disclosure reporting forms and to total monet’arx information
1. Committee Full Name (and Fund if applicable) - 12. Type of Report -~ "~ |3, 1D Number
lick Suitherron beShers o Phdn Gl Cratnigaa
. Total this Total this
Start of Election Cycle:  January 1, @Z Z Reporting Period Election Cycle
5 (5 5 (D

4) Cash on Hand at Start

5) Aggregated Contrlbutlons from Inlelduals (CRO-IZ?)S)

1]) Other Recelpt Sources

11 ) Interest on Bank Accounts

§ $
6) Contributlons f1 om Ihdmduals i (CRO 1210) $ $
“"7) (‘ontrlbutlons fl om Polltlca] Party Commlttees W (CRO-IZZDJ $ A
‘8) Contrlbutmns fl om Other Polltlcal Commlttees (CRO 1230) $ $
. 9) Loan pmceeds ........................ (CRO ;4;9) : ZIO@O : Z/ =30
10) Reﬁ]nds/Relmbursements to the Commlttee (CRO 1240) $ $

12) TOTAL RECEIPTS ¢(Add lines 5, 6, 7, 8, 9.][} 11a.11hb, l]c 11d and 11¢)

(CRO 1250) ‘ $

Mllb.) Ce;albutmns from Net Fur Proflt 01 gamzatmns (CRO 1250 $ $
h ilej Outside Sources of Income (CRO-1250)} § $
) lld) Leée;mExpense Fund - Other Souxees (CROIZ?G) $ %
W“;le) E);empt Pili‘chase Prlce Sales - ( CR O-f 2 65) $ $
$ b

'ENDITURESWM
13) Dlsburscments

13a) Operatmg Expendltures ( CRO- 131 0)

13b) Contributions to Candldatesﬂ’olltwal Cemmlttees (CRO 1310)

13c) Coordmated Party Expendltures (CRO-1310)

14) Aggregated Non-Medla EXpEHdltll['(.S

(C’R()-ISA'S)

15) Loan Repaymenls (CRO-1420)

16) Remnds/Relmbm sements from the Commxttee (CRO-1320)

17) In Kind Contrlbutlons (CRO-1510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

]9) Cash on Hand at End (Add Imes 4 and 12 togethcr then sublract line 18 Z, m@ Z}é@@
‘20}- Non Monetary Glfts leen to Otlier Commlttees . _(CRO 1330) $
21) Outetandlng Loans (mcl ones rr.;;i othel campaléns‘) (CRO 14?0} $ _2 o000

i
22) Debts and Obllgatmns owed by the Commlltec (CRO-M]O) $
;ISII)MDebls and Obllgatmns owed to the (,ommlttee W (CFO-M:J(J} $
24) Account Transfel S Wlthm the Cemmlltee - {CRO-I 720). $
25) Admmlslratlve Suppmt | (CRO-I710)| § $
26) Fnl given Loans W(CRO 1440) $ $
27) 48-Hour Notice Reperts Sum (CRO-2220) 3 ¥
28) Contributions to be Refunded (CRO-1215) | $ %

CRO-1100

NC State Board of Elections

August 2008




Loan Proceeds

Pg of

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

A loan

roceeds statement must accompany each loan that is from an individual

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

R e

d, Comments

e Micholas  Smithermon
Qgp) HC 67 HWY
Fast Cend, 4¢ 27018

e, Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

Henn}n g
Cons oFion
Cor pany

f. End Date (mm/dd/yyyy)

Mz, Rate h. Security Pledged

i. Account Code * |}, Form of Payment

k. Amount

O = v/4

WSOZ02Z| Cash

s 7,000

[, Full Name of Lending Institution

m. Loan Number

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

h. Job Title/Profession

¢, Employer's Name/Specific Field

d. Percentage e, Amount

%

$

34, T'ull Name, Mailing Address & Phone
(include city, state, & zip)

1. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage e, Amount

%

3

fa. Full Name, Mailing Address & Phone
(include city, state, & zip}

b, Job Title/Profession

¢, Employer's Name/Specific Field

d. Percentage e, Amount

%

$

Fa. Full Name, Mailing Address & Phone
(include eity, state, & zip)

b. Job Title/Profession

¢, Employer’s Name/Specific Field

CRO-1410

d. Percentage ¢, Amount

%o

$

NC State Board of Elections

s 2,000

April 2007




({GE)NORTH CAROLINA

\IIT”/ "STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detalled information about a new loan and is required o accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender's signature is required on this form,

This Statement is to be filed with the Election Board where the committee’s reports are filed.

« Name of committee to receive loan: Mk SmiHherman 1QU’“S/1€"‘£7£1C6F ,'féd/(;q Couny
s Person or committee to make loan: Ef\_/aﬂ M"c“ﬁc»faﬁ SM ;fhcn’ha"'
» Date of loan to committee: ?"‘fé" Zl

« Name of lending institution (source):

B/‘yaﬂ A Sr1, oerman
. Amount of loan: ,,EZ w@

e Description (if in-kind loan):

+ Names of all parties responsible for payment of loan (guarantors):

;E?’y& A W 53’4/%5/74’%3/1

¢ Period of loan:
¢ Rate of interest of loan: @ %

¢ Security pledged for loan:

l, ﬁfvam /f/ﬁm}%wwcm . acknowledge that all of the information

*{Person lending meney to committes)
prOVIded is complete, true, and accurate. | further understand | may not forgive a loan

that has an outgtanding balance to any source. .
%%%\—) 3262/

Slgnature of Ley 7 Date Signed
JiphtiiZZ 3-26 -2/
Signature of Treasurer of Committee Date Signhed

CRO-6100 Loan Proceeds Statement




Cutstanding Loans

- Amendment.
l:] Yes

1 the loan is paid in full,

P of No

I

13, Lende =
a, Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip}

Brpn M Smitherran

e, Start Date (mm/dd/yyyy)

¢, Emplayer's Name/Specific Field

qggf,ud G7 HWY

|Feust Besd, A 27073

A2/

f. End Date (mm/dd/yyyy)

HeaningS
amﬁﬁ"bc'f/'roﬂ
Pty

Iz Rate b, Security Pledged

i OrJiginal Loan Amount j. Remaining Loan Balance

O | S

s 2,008

s 7,000

Iz, Full Name of Lending Institution

1. Loan Number

ja. Full Name, Mailing Address & Phone

& “Re
b. Job Title/P

rofession d, Comments

(include city, state, & zip)

e, 8tart Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f, End Date (mnm/dd/yyyy)

2. Rate h, Seeurity Pledged

i, Original Loun Amount j. Remaining Loan Balance

%o

$

iz, Full Name of Lending Institution

1. Loan Namber

d. Comiments

‘(include city, state, & zip).

e. Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

f. End Date (mmv/dd/yyyy)

2. Rate h. Security Fledged

i. Original Loan Amount | Remaining Loan Balance

Yo

3 $

k. Full Name of Lending Institution

1. Loan Number

NC State Beard of Elections

December 2007




