
Amendment 

Contributions from Political Party Committee ~ Pg ! of ! 0 Ycs No 

Use this form to report contributions from a political party 
2.ID Number
 

Friends of Bill Smith Ii I
 
t. Committee Full Name (and Fund if applicable) 

HDR1477 

(mm/dd/yyvy) 

07/08/2010 $ 500.00CheckA II I 

$ 

$ 

o Remove3. Contributor Information o Add I 
a. Full Name, Mailing Addrcss & Phone b. Comments 

(include city, state, & zip) 

c:. Election Sum to Date 

$II 
g. Dated. Account Code e. Form of Payment f. In-Kind Description b. Amount 

I (mm/ddlyyyy) 

$~, I 

$ 

I 
$ 

3. Contributor Information 0 Add Remove0 I 

o Remove3. Contributor Information o Add 

a. Full Name, Mailing Address & Phonc 

(include city, statc, & zip) I 

Crystal Coast Republican Women 
5303 Emerald Drive 
Emerald Isle, NC 28594 

I 
g. Date

f. In-Kind Descriptione. Form of Paymentd. Account Code 

I 
h. Comments 

c. Election Sum to Date 

$ 500.00 

h. Amount 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) ~I 
[I 

d. Acc:ount Code e. Form of Payment f. In-Kind Desc:ription 
" 

I 

II 

r 
I 

b.Commcnts 

c. Election Sum to Date 

$ 

g. Datc 
(mm/ddt""",,) 

h. Amount 

$
 

$
 

I 

$ 

$4. Total only this Page 

5. Total of ALL CRO-1220 Pages 
$ 

I(This line must be on line 7 ofDetailed Summary Page CRO-IIOO) 
a........;.. ...;.......;;~-----.;_
 __+----------------I 

CRO-1220 NC "tale Board of Elections April 2007 



Amendment 

Disbursements Pg ! of ! 0 Yes ~ No 

Use this fonn to report expenditures from the committee for; operati g expenses, contributions to candidate/political 

committees and coordinated party expenditures. 

I. Committee Full Name (and Fund if applicable) II I I 2. In Number 

Friends of Bill Smith I HDR477 

3. Type of Disbursement (Please use seoarate CRO-1310 fo", IS for each tvoe ofDisbursement.)
 

~ Operating Expenses 0 Contributions to CandidateslPolitical 'ommiltees 0 Coordinated Party Expenditures
 

0 Remove4. Payee Information ~ Add 

b. Coordinate Committee Name d. Comments 

(include city, state, & zip)
 

Campaign General
 

a. Full Name, Mailing Address & Phone 

c. Level Regis red (Specify)
 

Morehead City, NC 28557
 

P.O. Box 2057 

0 Federa rg] County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 4000.00 

h. Purpose Code i. Date (mn /dd/Yn-Y)f. Account Code g. Form of Payment j. Amount k. Required Remarks 

Campaign signs/
A Check AlB 08/21/20 0 $4000.00 

Media 

$ 

0 Remove4. Payee Information 0 Add 

b. Coordinate Committee Name d. Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone 

red (Specify) 

0 Federa 0 County: 

State 

c. Level Regis 

0 Municipality: e. Election Sum to Date 0 
$ 

h. Purpose Code i. Date (mn >/dd/yyyy) j. Amount k. Required Remarks f. AccouDt Code g. Form of Payment 

$'I I 
i[ I 

$ 

4. Payee Information 0 Add 0 Remove 

d. Comments
 

(include city, state, & ziu)
 

b. Coordinate' Committee Name a. Full Name, Mailing Address & Phone 

c. Level Regis4ercd (Specify) 

Fcdera D County:0 
D State 0 MlUlicipal ity: e. Election Sum to Date 

$ 

h. Purpose Code i. Date (m~ tldd/yyyy) j. Amount k. Required Remarks f. Account Code g. Form of Payment 

$ 
II I 

I $ 
I 

I $ 4000.005. Total only this Pa2e .1 

6. Total of ALL CRO-1310 Pages 
(This line goes in line 13u ofDetuiled Summary Page CRO-llOO ifOperating E 'penses) 

$ 4000.00 
ndidatesiPolitical Comm)
 

(This line goes in line 13c ofDetailed Summary Page CRO-llOO ifCoordinated
 

(This line goes in line 13b oj'Detailed Summary Page CRO-llOO ifContrib to C 

Parry EqJenditures) 

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
 

I - Postage J - Penalties K* - Office Expenses
 Q* - Donation to Legal Expense Fund 
0* - Other 

k)* C.ofles reonire f1etailert eynlanation in reouirert remarks fielrt 



Amendment 

Loan Proceeds Pg ! of ! D Yes [g] No 

Use this form to report proceeds from a loan and loan endorser's inti rmation 
A loan proceeds statement must accompany each loan that is from a individual 

1. Committee Full Name (and Fund if applicable) 2.10 Number 
IFriends of Bill Smith 

I 

3. Lender Information [g] Add D 
a. Full Name, Mailing Address & Phone b. .Job Titlf (Profession
 

(include eity, state, & zip)
 Office Manager
 
Dorothy B Smith
 
108 Bobbys Drive
 
Newport, NC 28570
 e. Employf 's Name/Specific Field
 

252-223-3973
 Joyce & Associates 

g. Rate h. Security Pledged i. Account Colle j. Form of Payment 

I 

None 
A Check0 % 

I. Full Name of lending Institution 

~I 

4. EndorserslMakers (The people who guaranlee Ihe loan.) 

a. Full Name, Mailing Address & Phone b. .Job 'qtlelProfession
 

(include city, state, & zip)
 

d. Perce Btage 

% 

b. .Job 11.t1elProfession
 

(include eity, state, & zip)
 

a. Full Name, Mailing Address & Phone 

d. Perce nlage 

% 

b. .Job l;itlelProfession
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone 

d. Perc ntage 

% 

b. .Job titlelProfession
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & PhODe 

d. PerctDtagc 

% 

5. Total of ALL CRO-1410 Pages 
(This line must be on line 9 0/DetailedSummary Page CR-O-II00) I 

HDR477 

Remove 
d. Comments 

e. Start Date (mm/dd/yyyy) 

08/09/2010 

f. End Date (mm/dd/}'y},),) 

k. Amount 

$ 3100.00 

m. loan Number 

e. Employer's Name/Specific Field 

e. Amounl 

$ 

c. Employer's Name/Specific Field 

e. Amount 

$ 

c. Employer's Name/Specific Field 

e. Amount 

$ 

c. Employer's Name/Specific Field 

e. Amonnt 

$ 

$ 3100.00 
I 

I 



Loan Proceeds Statement
 

The individual making a loan to the committee must provide the following information. 
Failure to provide all of the information req~ested could be a violation of campaign 
reporfInQ d'ISCIosure Iaws. 
Name of committee to receive loan: Friends of Bill Smith 

--

I'l

I I 

Person lending money to committE e Dorothy B Smith 
(Lender):
 

Date of loan to committee:
 08/09/2010I
 
Name of lending institution and accou ,t
 
number (source):
 

Amount of loan:
 $3100.00III
 
William H Smith Names of all parties responsible frr

payment of loan (guarantor): 

Period of loan: N/A 

Rate of interest of loan: 0% 

Security pledged for loan: None

l
 I 
I, Doru 'B S1'"J-\1 ~I 

acknowledge that all of the 
(perdon lending money to ommittee) 

Information provided is complete, true, and ac curate. I further understand I may not 
forgive a loan that has an outstanding balance to any source. 

I 

I 

This form must be submitted with the disci sure report for which the loan is initially 
disclosed. 

CRO-6100 Loan Procee Statement Ju(v 2007 


