. | : ! Amendment
Disclgsure Report Cover | [T Yes M N
Use this|form for general report and commiftee informatipn, must be signed and submitted along with other detailed forms.
Do not ue this form to update information '
1. Commyittee Information |
a. Full N:ﬂc i c. ID Number
Friendsibf Bill Smith " o - HDR477
| d
b. Mailinﬂ‘hddress (include City, State and Zip Cogle) d. Date Filed
108 Bobbys Drive |
Newpoft, NC 28570 | 0472172010
‘ ; e. Phone Number
: ” 252-223-3978
1 . 4. Period End Date
2. Repo '} Year 3. Period Start Date pnm/dd/yy) (mmw/ddlyy) 5. Treasurer Full Name
2410 02/24/201 04/26/2010 William Harvey Smith
6. Type|of Committee (Check One) 9. Type of Report (check only one type of report from one category)
D  Chndidate Campaign [ ] Party Municipal State/County Referendum
[:I P‘ |:] Referendum ‘ D !Organizational D Organizational D Organizational
D IE é’;{;‘iﬂ: D Joint Fundraighr D :Thiny-ﬁvc day Quarterly |___] Pre-referendum
I:] Lfjgal Expense Fund
7. Typele Fund (if applicable, check one) O [Pre-primary X First [ Final
I:l oster Fund” [0  'Pre-election D Second D Supplemental Final|
] #ilding Fund [0 Pre-runoff O Third [0 Annual
| | Semi-annual O Fourth ]  Special
; D Mid Year Semi-annual :
O er: O Year End O Mid Year 10. Special Report Name
| [] Final O Year End
8. Numpper of Fundraisers this Report [0  Special [] Fina
| 3 []  Special
11. Accpunt Information o 11. Account Information
a. Financﬂunsﬁtnﬁon Full Name ! a. Financial Institution Fuli Name
Sound Bank
b. Purp0+H ¢. Account Code b. Purpose ¢. Account Code
Camaﬁn Fin A
|
‘ d. Period Begin Balance d. Period Begin Balancé
; sioom | ;
1 ;
CERTIFICATION | 3 :
I certify|that the Committee or Fund is in pliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chaptef 163 of
the NC [General Statutes and that no funds gre commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I havg been trained by the NCf:ca oard of Elections.
| William Harvey Smith 1”2 JZM , M 04/20/2010
Signature of Appointed TréAsurer Date
Emplovee: ‘g_!m Delivery Method
mmployee. [0 Normal Mail
Emplovee: Registered Mail
| mployee: —_— Hand Delivered |
1 . ]  Electronically Filed
 Employee: [C]  Signer has not riceived
| mandatory traini
 Employee: Aoty frainige
\
Note: This form cannot be usedito amend co&mittee information such as the committee address, treasurer, assistant &easurer,
citodian of books information, or account information.
tatement of Oreanization (CRO-2100A-E) to make committee changes.
|
|




|
D¢tailed Summary O vYes X o
Usdithis form to summarize all disclo forms and to total monetary information. ‘
1. ¢pmmittee Full Name (and Fundﬂfapplicable 2. Type of Report 3. ID Number
Fr%nds of Bill Smith “ 1¥ Quarter HDR1477
St*rt of Election Cycle: .Hﬁnuary 1, 2010 Rep::::gt;i:ﬁo d EI;‘:::;‘:;
4)|| Cash on Hand at Start | $  100.00 $ 00 ;
RECEIPTS ‘ : |
5)|| Aggregated Contributions frop Individuals (CRO-1205) | $ $
63 Contributions from Individua |=: (CRO-1210) | $ $ o 0.07
7 “ Contributions from Political Phrty Commi#tees (CRO-1220) | § $
Si Contributions from Other Polffical Commi*tees (CRO-1230) | $ $
9 ‘ Loan Proceeds 1 (CRO-1410) | $ $
10)|| Refunds/Reimbursements To the Committdle (CRO-1240) | $ $
11)|| Other Receipt Sources ‘
1a) Interest on Bank Accounty f (CRO-1250) | $ $
1b) Contributions from Not-fgr-Profit Or*anizations (CRO-1250) | $ $
1c) Outside Sources of Incomg ‘ (CRO-1250) | $ $
1d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 e) Exempt Purchase Price Sgles (CRO-1265) | $ $
12))| TOTAL RECEIPTS (4dd lines 5\[6, 7. 8, 9, 10, 1%a, 115, 11c, 11d and 11¢) $ 00 $ |00.co |
ENDITURES
| Disbursements
‘ 3a) Operating Expenditures : (CRO-1310) | $ 16.67 $ 16.67
} 3b) Contributions to Candidages/Political bommittees (CRO-1310) | $ $
i 3c¢) Coordinated Party Expenglitures | (CRO-1310) | $ $
14 1 Aggregated Non-Media Expenlitures (CRO-1315) | $ $
15 i Loan Repayments ' (CRO-1420) | § $
16 ‘ Refunds/Reimbursements Frof the CommFttee (CRO-1320) | $ $
17)| In-Kind Contributions \ | (CRO-1510) | § $
18)| TOTAL EXPENDITURES (A# lines 13a, 13b,/13¢c, 14, 15, 16 and 17) $ $ 16.67
19)| Cash on Hand at End (4dd lines|f and 12 togethet, then sublract line 18) $ 8333 $  83.33
ITIONAL INFORMATIDN !
20))| Non-Monetary Gifts Given to Pther Comﬁittees (CRO-1330) | $
21 ‘ Outstanding Loans (incl. ones|from other cjhmpaigns) (CRO-1430) | $
22)|| Debts and Obligations owed B the Commiktee (CRO-1610) | §
23)| Debts and Obligations owed T the Comm*tee (CRO-1620) | $
24))| Account Transfers Within the Committee (CRO-1720) | §
25)| Administrative Support ! | (CRO-1710) | $ $
26)|| Forgiven Loans (CRO-1440) | § $
27)| 48-Hour Notice Reports Sum (CRO-2200) | $ $
28] Contributions to be Refunded i (CRO-1215) | $ $ !
CRN-1100 NC State Raard of Flections Angrst 2008
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Di urseinents

Amendment

g 1 of 1 O Yes [K
Use phis form to report expenditures frogn the cornmiltee for; operating expenses, contributions to candidate/political
comffiittees and coordinated party expefjditures
1. Chmmittee Full Name (and Fund ifapplicable) 2. ID Number
Frignds of Bill Smith HDR477
3. Type of Disbursement Please luse separ 0-1310 forms for each type of Disbursement.)
E Operating Expenses D tributions to CPndidatw/Political Committees D Coordinated Party Expenditures
4. Pgyee Information | Add [ ] Remove

a. FulJ|Name, Mailing Address & Phone
(incluge city, state, & zip)

1| b. Coordinated Committee Name

d. Comments

Sor Bank!
5038 Executive Drive

c. Level Registered (Specify)

Morehead City, NC 28557 D Federal X1 County:
2524727-5558 [ state [0 Municipality: ¢. Election Sum to Date
; | $
f. Ac | unt Cod% g.Form of Payment | hijPurpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
A " | Electronic 03/03/2010 $16.67 Blank Checks
:
4. Payee Information [1 Add [1 Remove

a. Ful)|Name, Mailing Address & Phone
(incl

b. Coordinated Committee Name

d. Comments

e city, state, & zip)

c. Level Registered (Specify)

|:| Federal D County:
! D State D Municipality: e. Election Sum to Date
| $
f. Acégunt Code | g. Form of Payment | h{iPurpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
| $
4. Payee Information [J] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inclyde city, st#te, & zip) i
3 : c. Level Registered (Specify)
! Federal D County:
!
! | |:| State I:l Municipality: e. Election Sum to Date
‘ $
f. Ac¢punt Codé | g.Form of Payment | hjjPurpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
‘ ! $
3 J,
‘ $
5. Tital only this Page \ $ 16.67
6. Tatal of AtLL CRO-1310 Pages
(Thys line goe:is in line 13a of Detailed Su Page CRO-1100 if Operating Expenses) $ 16.67

(TMs line goeés in line 13b of Detailed Su
(Ths line goéc in line 13c of Detailed Su

Page CRO-1200 if Contrib to Candidates/Political Comm)
Page CRO-1100 if Coordinated Party Expenditures)

7. Pirpose Codes (List detailed expe

iture code in (h.) above)

A* -Media B* - Printing

E - {Salaries | F* - Equipment
I- stage J - Penalties
O* -|Dther

C* - Fundraising
G - Political Party

K* - Office Expenses
|

es renjllire detailed exnlanationiin reanired *’emarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




