
IAmendment 

Disclt ~ure Report Cover NoDYes 

Use this pnn for general report and comm ee informatipn, must be signed and submitted along with other detailed fonns. 
Do not e this fonn to update infonnation I 

1. Com ittee Information 
a. Full N e ; 

Friends fBill Smith 

b. Mailin ~ddress (include City, State and Zip 0 ~) 

108 Bo pys Drive 
Newpo NC 28570 

4. Period End Date 

c. ID Number 

HDR477 

d. Date Filed 

04/21/2010 

e. Phone Number 

252-223-39~B 

2. Repo Year 3. Period Start Date ~m/dd!yy) 5. Treasurer Full Name 

02124/2012 0 

6. Type fCommittee (Check One) 
[gJ C didate Campaign 0 Party I 

o prO Referendum 
It lependent 0 I

I' 

I

, 

E enditure Joint Fundrai1 Oo L aI Expense Fund I ' 

7. Type fFund (ifapplicable, check one) 

o "oster Fund" 

o E Iding Fund 
, 

, 

I 
I ,er:0 C,

, 

! 
! 

8. Num ler of Fundraisers this Report 
,i I 

11. Acc unt Information 
a. Finam I Institution Full Name 

Sound ank 
b. Purpo c. Account Code 

Campa ~Fin 

d. Period Begin lance 

$ $100.00 

CERTI ICATION " 

lmmlddlvv) 

William Harvey Smith 
04/26/2010 

9. TYJ11P of Report (check onlv one tvoe ofreoort from one catef(ory) 
Stute/CountyMuaid~ 

o ,Organizational 

o 
o Organizational 

Thirty-five day Quarterly 

0 !Pre-primary [g] First 

0 IPre-election 0 Second 

0 Pre-runoff 0 Third 

Semi-annual Fourth0 
Mid Year Semi-annual0 

0 YearEnd Mid Year 0 
0 Final 0 YearEnd 

0 'Special 0 Final 

Special0 
11. Account Information 
a. Financial Institution Full Name 

b. Purpose 

Referendum 

0 Organizational 

0 Pre-referendum 

o Final 

o Supplemental Final , 

o Annual 

o Special 

10. Special Report l'\ arne 

c. Account Code 

d. Period Begin Balanc 

$ 

I certifj Utat the Committee or Fund is in c Impliance W1~' all applicable provisions ofArticle 22A, 22B, & 22D-22M ofChapte' 163 of 
the NC eneral Statutes and that no funds e coroming d with prohibited or other non-disclosed funds. I further certify that th ~ report 
is comI ete, true and correct and that I hav been traine by the ?;.TC ~r:t; J;j~ard o~ctions . ./ A / 

,I William Harvey Smith ; LtA_~~..... ";Hj, ,",,#/ 04/20/2010---=-..:..:..=..:==---+­
I Printed Name ofSigner 1 Signature of Appointed T~urer Date 

FOR 0 ICE tr::a rc:; n~n riff:,,! 

~ i.E: ~ u= V!I ~
~ 

Y IttI\. _ Delivery Method 

Da~: Rece U Employee: ~ 0 Nonnal Mail 

'... I 0 Registered Mail 
Da Postr fl'I • AP'" n 1'\ "IWI :Employee: ~ Hand Delivered :S 'n~ I' l. V l-Vli !::I ;Employee: 0 Electronically Fi ~d 

a Cau : 0 Signer has not r ~eivedD Ii I mandatory traini g 
Da Data i'ntered: i Employee: 

Pleas. Note: This fonn cannot be usee 0 amend cO~ittee information such as the committee address, treasurer, assistant easurer, 
c todian ofboPks infonnation, or account infonnation. 

You must amend th~1 tatement oflOre:anization (CRO-2100A-E) to make committee chane:es. 

I'! 
'il
 
r'I'I·
 
il 



~ ! III!
ill

I 

DI	 
11 
I,ailed Summary 

Us Uiis form to summarize all disclO! 
1.1 pmmittee Full Name (and Fund 
Fr lnds of Bill Smith 

St 

4 

Rl 

rt of Election Cycle: 

Cash on Hand at Start 

rEIPTS 

. 
I 
I 

5) Aggregated Contributions fro 

6) Contributions from Individua 

7 Contributions from Political F rty Commifees 

8 Contributions from Other Pol 

9 Loan Proceeds 

10 RefundslReimbursements To 

11 Other Receipt Sources I 

la) Interest on Bank Accoun 

Ib) Contributions from Not­

lc) Outside Sources of IncoD 

Id) Legal Expense Fund - 0 

1 e) Exempt Purchase Price S 

12 TOTAL RECEIPTS (Add lines 

EJ PENDITURES 
13 Disbursements 

3a) Operating Expenditures 

3b) Contributions to Candid~ 

3c) Coordinated Party Expel 

14 Aggregated Non-Media Expell 
I 

Loan Repayments 

16 

15 

RefundslReimbursements Fro 

17 In-Kind Contributions I 

18 TOTAL EXPENDITURES (A, 

19 Cash on Hand at End (Add lines 

Al !DITIONAL INFORMATI 
20 Non-Monetary Gifts Given to 

21 Outstanding Loans (incl. ones 

22 Debts and Obligations owed E 

23 Debts and Obligations owed 1 

24 Account Transfers Within the 

25 Administrative Support II 

26 Fo.-g;v•• Loa., I 
27 48-Hour Notice Reports Sum I 

28 Contributions to be Refunded I 

Amendment 

D ~Yes No 

e reporting ~orms and to total monetary information. 
applicable 2. Tvpe of Report 3. IDNumber 

1st Quarter HDR1477 
I 

I 

~nuary 1,1 2010 Total this Total thi! i 
ReDortinl! Period Election Cy Ie 

$ 00 , 

loo.(lb 

100 .00 
I 

$ 16.67 

$ 

$ 

$ 

$ 

$ 

$ 

$ 16.67 

$ 83.33 

$ , 

$ 

$ 

$ , 

Nr StRt", R~Rrtl ofFl",,,tion. All t".t 7.00R 

I 

rll ~_ll11n 

! 
, 

$ 100.00 

Individual$	 (CRO-ll05) $
 

(CRO-I1JO)
 $ 

(CRO-I110) $ 

.cal Committees (CRO-I1JO) $ 

(CRO-UI0) $ 
I 
I 

$e Committ~e	 (CRO-1140) 

I 
I 

(CRO-1150) $ 

r-Profit Or,anizations (CRO-1150) $ 

(CRO-1150) $ 

erSourca (CRO-1170) $
 

es (CRO-1165)
 $ 

$ 00fl, 7, 8, 9, 10, 1 r. llb, llc, lld and /Ie) 

I	 (CRO-UI0) $ 16.67 
i 

$ 

itures (CRO-UI0) 

eslPolitical f:ommittees (CRO-UI0) 

$ 

itures (CRO-U15) $ 

(CRO-U20) $
 

the Comm~ttee (CRO-U20)
 $ 

(CRO-1510) $ 
! $ 

and 12 togethe , then subtract line 18) 

lines 13a, 13b,l13c. /4, 15. 16 and 17) 

$ 83.33 

I
 
,
 

~N 

$
 

om other c~mpaigns) (CRO-UJO)
 

ther Com~ittees	 (CRO-UJO) 

$
 

the Comm~ttee (CRO-16JO)
 $
 

the Comm~ttee (CRO-1620)
 $ 

r-omarittee (CRO-1720) $ 

(CRO-1710) $ 

(CRO-l#O) $ 

(CRO-1200) $ 

$ 
I 

(CRO-1115) 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 



IAmendment 

Di~ !)nrsements Pg! of ! DYes l~ No 

Use is fom to report expenditures ft( p. the committee for; operating expenses, contributions to candidate/political 
com ittees apd coordinated party expe lJitures. 
1. C ~mitte~ Full Name (and Fund i lapplicable) I 2. ill Number 
Fril ds of B 11 Smith l HDR477 

3. T pe ofD sbursement (Please se smartJll! rR{}-1310 forms for /tach rune ofDisbursement) 
t8:I Operati g Expenses D (ptributions to ClmdidateslPoliticai Committ«lcs D Coordinated Party Expenditures 

4. P ee Inf4 rmation	 ~ Add [ ] Remove 
d. Commentsa. Fu Name, 1\ ailing Address & Phone b. Coordinated Committee Name 

I----------------+--------+--~ 
(incl e city, st.te, & zip) I 

SOU ~ Bank: 
503 Executfve Drive c. Level Registered (Specify) 

Mo head Cjty, NC 28557 o Federal [8] County: 

252 27-55518 D State D Municipality: e. Election Sum to Date 

$ 
i 

f. Ac unt Cod~ g. Form of Payment It I>urpose Code i. Date (mm/ddJyyyy) j.Amount k. Required Remarks 

A ' 
i 

Electronic ! 03/0312010 $16.67 
Blank Checks 

$ 

Add [ ] Remove I4. P vee Inf~rmation	 [J 
b. Coordinated Committee Name d. Comments Ia. Fu Name, !\failing Address & Phone 11-------------------1------------!f------I 

(inch e city, st,te, & zip) 

c. Level Registered (Specify)

TI	 Federal -0 County: 

D State D Municipality: 

: 

f. Ac unt Code! g. Form of Payment II I>urpose Code i i. Date (mmlddJyyyy) j.Amount 

i $ 

$ 

4. P vee InfQrmation [ ] Add [ ] Remove 

a. Fu Name, !\failing Address & Phone b. Coordinated Committee Name 

(incl e city, st*te, & zip) 

c. Level Registered (Specify) 

TI Federal 0 County: 

D State D Municipality: 

g. Form of Payment II Purpose Code! j. Amounti. Date (mm/ddJyyyy)f. Ac unt Code! 

$ 

$ 

5. T al only! this Page 
6. T al of AiLL CRO-1310 Pages 

(T, line go~ in line 13a ofDetailedSu_ Page CRD-1 !PO ifOperating Expenses) 

(T. ~ line go~ in line 13b ofDetailedSu_ II Page CRD-1 !PO ifCoIIJrib to Ca1fdidate&'Po1iJiall Comm) 

(T. line go~ in line 13c ofDetailed SUMmi. Page CRD-ll'f)O ifCoordinated Party EXlJmdilMres) 

7. P ..pose Codes (List detailed expe iture code iJ I (h.) above) 

e. Election Sum to Date 

$ 

k. Required Remarks 

d. Comments 

e. Election Sum to Date 

$ 

k. Required Remarks 

$ 16.67 

$ 16.67 

A* ­ fledia B* - Printing C* - Fu draising D - To Another Candidate 
E - alaries: F* - Equipment G - Poll .cal Party H* - Holding Public Office Expenses 
I - Iostage J - Penalties K* - Of Ice Expenses Q* - Donation to Legal Expense Fund 
0* ­ )ther I 

* C des renllire det.aiJert eynlanatioll n rennired remarks field (k) 


