Disclosure Report Cover

Amendment

CI Yes (X No

Use this form for general report and committee information, must be signed and submtted along with other detailed forms.

Do not use this formto update information.

funds. I further centity that this report is complete, true
Susan) THoS oL Jﬁ%

1. Conmmittee Information
ja. Full Name RECFI\/EH ¢. ID Number
COMMITTEE TO ELECT RAYMOND SMITH WCBOE

b. Mailing Address {include City, State and Zip Code) Ame O D d. Date Flled

P.O.BOX 10772 LR R 44

GOLDSBORO, NC 27532 10/28/2023

‘ ¢. Phone Number
BY {919) 648-6149
2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |S. Treasurer Full Name
2023 09/26/2023 10/23/2023 SUSAN THOMPSON

6. Type of Commmittee (Check One) 9. Type of Report _ (check only one type of report from one category)
¥ Candidate Campaign B Party _]\_J_Pnicipal State /County Referendam

O Joint Fundraiser [ rac [0  Organizational ] Organizational [0 Organizational

[ Referendum [) legal Expense Fund |[[J  Thirty-five day Quarterly [ Pre-referendum
..?.:_m of Fund (if applicable, check one) M| Pre-primary ] First [0 rinal

O "Booster Fund" @  Pre-clection O Second ] Supplemental Final
[ Building Fund O Prermorr O Third [ Annual

[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ special

3 NC Public Campaign Financing Fund | Mid Ycar Semi-annual

0 Year End O Mid Year 10. Special Report Name
[ Other: O Final a Year End
Numher of Fandraisers this Report 0O  Special [ Final
2 O Special

3. Account Information 3. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

SOUTHERN BANK

b. Purpose c. Account Code b. Purpose ¢. Account Code
CAMPAIGN FUNDS, 4

POLITICAL ACTIVITY

FUNDS. & d. Period Begin Balance d. Period Begin Balance
EXPENDITURES 3 $
CERTIFICATION

Icertify that the Committee or Fund is in compliance with all applicable 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

correct and that I have been tramed by the NC State Board

P,

10/28/2023

Printed Name of Signer

7 Signature of Appointed Tredsurer

Date

FOR OFFICE USE ONLY
Date Recetved: lﬂl %O )& 7) FEnployee: ' IQ
Date Postmarked: Fmployee:
Date Scanned: Employee:
Date Data Entered: Employee:

Delivery Method
O Norinal Mail

S/Beg istered Mail
Hand Delivered
O Eectronically Filed

{1 Signer has not received
mandatory training

"CRO-1000

NC State Board of Elections

Please Note: This formcannot 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 chanpes.

December 2007




Detailed Summary

Amendment

O Yes [@ No
Use this formto summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number
COMMITTEE TO ELECT RAYMOND SMITH 2023 Pre-Election
Start of Election Cycle: January 1, 2023 Rep:‘:ut"::gﬂg'i od E;‘:i‘gile
4) Cash on Hand at Start $ 392176 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 570.00 | § 1,856.75
6) Contributions from Individuals (CRO-12I0) | § 5.785.00 | $ 26,470.00
7y Contributions from Political Party Committees (CRO-1224) | § 00014 8$ 300.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 |3 300.00
9) Loan Proceeds (CRO-1410) | $ 000 | % 200.00
0) Refunds/Reimbursements to the Committee (CRO-1240) | § 529 % 55.30
1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 00018 0.00
11b} Contributions from Not-For-Profit Organizations (CRO-1250) | § 220000 | $ 2,200.00
11¢) Outside Sources of Income (CRO-1250) | § 130000 | § 1.300.00
11d) Legal Expense Fund - Other Sources (CRO-1270)| § 00018 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 000 |3 0.00
p2) TOTAL RECEIPTS (Add lines 5.6.7.%.9.10.11a.11b.11c.11dand 11e) | § 986029 | $ 32.682.05
[EXPENDITURES
PrTe— A
13a) Operating Fxpenditures (CRO-1310)| $ 10213.12 | $ 25.887.10
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310}| § 0008 0.00
4) Aggregated Non-Media Expenditures (CRO-1315}| § 40785 | % 1,308.12
5) Loan Repayments (CRO-1420) | § 0oo | $ 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) [ § 00013 0.00
7) In-Kind Contributiens (CRO-1510) 1 § 7500 | § 2.400.75
§8) TOTAL EXPENDITURES (Add fincs 13a 13b_ 3¢, 14. 15. 16and 17) | § 10.695.97 | 29.595.97
ig) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 3,086.08 | § 3.086.08
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Commitiees (CRO-1330)| § 0.00
1) Outstanding Loans (inck. ones from other campaigns) (CRO-1430) | § 200.00
2) Debts and ORigations owed by the Committee {CRO-I610) [ § 0.00
3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
4) Account Transfers Within the Committee (CRO-1720) | § 0.00
5) Administrative Support {CRO-1710) | § 0001]% 0.00
6) Forgiven Loans (CRO-1440) | $ 000 $ 0.00
7) 48-Hour Notice Reports Sum fCRO-2220}| § 000 |3 0.00
p8) Contributions to be Refunded __ (croaus)|s 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




Amendment
Aggregated Contributions from Individuals  rage ! of 1 [Oves [ no

Optional form used to report NC Contributions From Individuals of $50 or less

1. Conmmitice Fall Name (and Fund if applicablc) 2. ID Numbor
COMMITTEE TO ELECT RAYMOND SMITH
3. Coniributor Information
la. Amend b. Account Code |e, Form of Payment |d. In-Kind Description  [e. Date (mm/dd/yyyy) [f. Amount
LJ Add 4 Check
0 Revove 09/26/2023 3 25.00
L] Add 4 Check
O remove 09/26/2023 3 50.00
U Add 4 Check 10/18/2023 $ 50.00
O Remove
0 Ax 4 Check 1011872023 |'s 25.00
O Remove
Ll Add 4 Electric Funds Tran 10/01/2023 $ 25.00
O Remove
T Aad 4 Flectric Funds Tran 10/08/2023 $ 25.00
[ remove
L1 Add 4 Check 09/26/2023 $ 50.00
O Remove

Add 4 Check 09/26/2023 $ 30.00
O rRemove

Add 2 Check 10/18/2023 $ 40.00
O remove
[T Ax 4 Check 09/26/2023 $ 50.00
D Remove
| Y 1 Check 09/26/2023 3 25.00
D Remove
L) Add 4 Check
D) Remove 09/26/2023 $ 50.00
L Add 4 Check 09/26/2023 $ 50.00
O remove
T aw 4 Check 09/26/2023 $ 25.00
D Remove
| Y 4 Check 09/26/2023 $ 25.00
3 remove
L Aa 4 Check 09/26/2023 $ 25.00
O Remove
4. Total only this Page $ $570.00
5. Total of ALL CRO-1205 Pages $ $570.00

{This line must be on line 5 of Detailed Summary Page CRO-1100) ’

CR-1205 NC State Board of Elections April 2007




. . . . Amendment
Contributions from Individuals Pg _ 1 or 7 Oves RNo
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Conmmittee Fall Name (and Fand if applicabie) 2. ID Number
COMMITTEE TO ELECT RAYMOND SMITH
3. Contributor Information O Add_[J Remove

ja. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEVELOPER
VERNETTA ALSTON
3433 DOVER ROAD c. Employer's Name/Specific Field
DURHAM, NC 27707 SELF
¢. Hection Sum to Date
h) 100.00
|f. Prior |g. Account Code [h. Form of Payment ]i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Cl 4 Electric Funds Tran 10/05/2023 p 100.00
O $
(. $
3. Contributor Information -D- Add ﬁ Remove
[a. Full Name, Mailing Address & Phone b. Job Title/Prefession d. Comments
(include city, state, & zip) QUALITY MANAGER
JAMES BARNES
200 CRICKET HOLLOW RUN ¢. Bmployer's Name/Specific Field
CLAYTON. NC 27520 GRIFOLS
(919) 920_2159 e. Hection Sum to Date
$ 1,000.00
f. Prior |g. Account Code (h. Form of Payment fi. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O 4 Electric Funds Tran 10/07/2023 $ 1,000.00
a $
O $
3. Contributor Informtion O Add_[J Remove
la. Fuil Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) UNEMPLOYED
HELEN COGDELL .
1307 HAMIL.TON DRIVE ¢. Employer's NamelSpeciﬂc Feld
GOLDSBORO, NC 27530
(919) 735-9870 ¢. Hection Sum to Date
3 100.00

f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
! 4 Check 09/26/2023 $ 100.00
0 $
O $

4. Total only this Page $ 1,200.00

5. Total of ALL CRO-1210 Pages s 575,00
WhemhconheGofDmﬂdSmumcmuﬂﬂ) T

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 2 of 7

Amendment

O ves @ No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Comusitice Full Name (and Fand If applicablc)

2. ID Number

COMMITTEE TO ELECT RAYMOND SMITH

3. Contributor Information

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

JACKIE COLEY

1749 TOMMYS ROAD
GOLDSBORO, NC 27534
(919) 735-3932

BEHAVIOR SPECIALIST

c. Employer's Name/Specific Field

NCDPS

e. Hection Sum to Date

$ 60.00
{. Prior |g. Account Code |[h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 4 Electric Funds Tran 10/21/2023 g 60.00
O $
O $
3. Contributor Information O Add O Remove
[a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip) NOT EMPLOYED
RICHARD COLEY
1438 BURRELL AVENUYE NW ¢ Employer's Name/Specific Fleld
CONCORD™, NC 28027
(919) 272-4689 ¢. Hection Sum to Date
$ 100.00
|i- Prior [g. Account Code {h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 4 Electric Funds Tran 10/17/2023 $ 100.00
O $
0 $
3. Contributor Information 0 Add [ Remove

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

b. Job Title/Profession

d. Comments

EDUCATIONAL SERVICES

NICHOLE DIXON
410 PLANTERS RIDGE DRIVE
PIKEVILLE, NC 27863

c. Employer's Name/Specific Field
LADGOV CORP

e. Hlection Sum to Date

$ 275.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 4 Electric Funds Tran 10/03/2023 $ 50.00
O 4 Flectric Funds Tran 10/15/2023 $ 50.00
O 4 tn-Kind DONATION (VEW) 10/22/2023 $ 75.00
VETERANS FOREIGN
4. Total only this Page $ 335.00
5. Total of ALL CRO-1210 Pages g 5.785.00
(This line must be on line 6 of Detailed Summary Page CRO-1168) I

CRO-1210

I phii—
NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3 of

7
Use this form to repori individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

D Yes m No

1. Conmmittee Full Name (and Fund if aplicable)

2. ID Number

COMMITTEE TO ELECT RAYMOND SMITH

3. Contributeor nformation

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED MILITARY

BERNARD FEATHERSON
215 EDGEBROOK DRIVE
PIKEVILLE, NC 27863

<. Employer's Name/Specific Field

e. Bection Sum to Date

$ 200.00
{f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 4 Check 10/10/2023 $ 50,00
O $
0 $
. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED EDUCATOR

SHIRLEY FIELDS
1602 TOMMY'S ROAD
GOLDSBORO. NC 27534

<. Employer's Name/Specific Field

e. Flection Sum te Date

) 100.00
1. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description §. Date (mm/ddfyyyy) k. Amount
| 4 Check 10/18/2023 $ 100.00
a $
O $
3. Contributor Information ﬁ Add E Remove

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

b. Job Title/Profession

d. Comments

PASTOR
JAMES GAILLIARD
9121 W. MOUNT DRIVE ¢. imployer's Name/Specific Field
ROCKY MOUNT, NC 27803 WORD TABERNACLE .
(252) 292-9592 CHURCH e. Fection Sum to Date
$ 500.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
o 4 Electric Funds Tran 10/13/2023 $ 500.00
a $
O $
4. Total only this Page $ 650.00
5. Total of ALL CRO-1210 Pages $ 5.785 00
(Thizs line must be on line 6 of Detailed Summary Page CR0O-1100) I

CRO-1210

- -
NC State Board of Elections

April 2007




Contributions from Individuals

pg _ 4 of

Amendment

7 D Yes ® No

Use this form o report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

17 Conmmittee Full Name (and Fund if applicabie)

2. ID Number

COMMITTEE TO ELECT RAYMOND SMITH

DURHAM. NC 27703

3. Contributor Information O Add [ Remove
[a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEVELOPMENT OFFICER
ZACK HAWKINS
130 ELMSFORD STREET c. Employer's Name/Specific Field

UNC-CH

e. Blection Sum to Date

$ 250.00
|f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) kK. Amount
O 4 Electric Funds Tran 10/21/2023 $ 250.00
O $
O $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

CURTIS INMAN
503 STADIUM DRIVE
GOLDSBORO. NC 27530

c. Employer's Name/Specific Field

U.S. ARMY

e. Bection Sum te Date

$ 2,000.00
f. Prior |g. Account Code (h. Form of Payment [i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
m] 4 Check 10/16/2023 $ 2.000.00
o $
a $
3. Contributor Information O Add J Remove

ja. Fall Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d Comments

PASTOR

JOE JACKSON

102 MISTY LANE
GOLDSBORO. NC 27530
(919) 736-3302

<. Employer's Name/Specific Field

BEST GROVE M.B. CHURCH

e. Bection Sum to Date

$ 150.00
|i. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
X 4 Electric Funds Tran 07/05/2023 $ 50.00
0 4 Plectric Funds Tran 10/11/2023 $ 100.00
0 $
4. Total only this Page $ 2,350.00
5. Total of ALL CRO-1210 Pages $ 5.785.00
(This fine must be on line 6 of Detailed Summary Page CRO-1100) T

CRO-1219

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 5 of 7

Amendment

O Ves ¥ mo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Conmuittee Full Name (and Fund If applicablc)

2. ID Nomber

COMMITTEE TO ELECT RAYMOND SMITH

3. Contributor nformation

ﬁ Add [ Remove

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

b. Job Title/Profession

d. Comments

NOT WORKING

COMATHA JOHNSON
709 ROBINSON PLACE
GOLDSBORO, NC 27530

c. Fmployer's Name/Specific Field

e. Hectlon Sum to Date

$ 400.00
|f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
o 4 Check 10/16/2023 $ 50.00
O $
a $
3. Contrilator Information E Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) SOCIAL WORKER
TRACY LEWIS
107 HARDING PLACE <. li)nployer's NamelSpecifie Held
GOLDSBORO, NC 27534 VA
(919) 922_0053 ¢. Hection Sum to Date
3 1,628.73
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description }. Date (mm/dd/yyyy) k. Amount
0O 4 Check 10/10/2023 $ 150,00
(W $
O $
3. Contributor Information [ Add [0 Remove

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

b. Job Title/Profession

d. Comments

UNEMPLOYED

ROY MASON
802 HARRIS STREET
GOLDSBORO, NC 27530

¢. Employer's Name/Specific Feld

¢. Hection Sum to Date

$ 100.00

f. Prior |g. Account Code {h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy} k. Amount

O 4 Check 09/26/2023 $ 100.00

O $

O $
4. Total only this Page $ 300.00
S. Total of ALL CRO-1210 Pages g 5.785.00

(This line must be on line 6 of Detailed Swmmary Page CRO-1106) T

CRO-1210

- I
NC State Board of Elections

April 2007




Contributions from Individua

Is pg _ 6 of

7

Amendment

D Yes E No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Conmmittee Fall Name (and Fund if applicable)

2. I'D_N-umber

COMMITTEE TO ELECT RAYMOND SMITH

3. Contributor Information O Add_[J Remove
{a- Full Name, Mailing Address & Phone b. Job Tiile/Profession d. Comments
(include city, state, & zip) NOT WORKING
GARY PACKER
146 SOUTH MARION DRIVE ¢. Employer's Name/Specific Field
GOLDSBOROQ. NC 27534
(919) 221-4176 e. Bection Sum to Date
$ 200.00
f. Prior |g. Account Code {h. Form of Payment [i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0 4 Electric Funds Tran 09/29/2023 $ 50.00
O $
O $
3. Contributor Information EI Add ﬁ Remove

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

b. Job Ttle/Profession

d. Comments

NOT EMPLOYED

CARLOS PRIVETTE

288 TALLOWWOOD DRIVE
GARNER. NC 27529

(919) 601-9876

c. Employer's Name/Specific Field

e. Bection Sum to Date

$ 100.00
1. Prior jg. Account Code |h. Formt of Payment |L. In-Kind Description J. Date (mm/ddfyyyy) k. Amesunt
0 4 Electric Funds Tran 10/08/2023 s 100.00
a $
O $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

UNEMPLOYED

CARL SAMPSON
825 SHERMAN AVENUE
HAMDEN., CT 06514

¢. Fmployer's Name/Specific Field

¢. llection Sum to Date

$ 125.00

I¥. Prior jg. Account Code |h. Form of Payment Ji. In-Kind Description j- Date (mm/dd/yyyy) E. Amount

0 4 Money Order 09/26/2023 $ 125.00

(B $

O $
4. Total only this Page $ 275.00
S. Total of ALL CRO-1210 Pages g 5.785.00

{This line must be on line 6 of Detailed Summary Page CRO-1100) T

CRO-1210

—— -
NC State Board of Elections

April 2067



Contributions from Individuals

Pg 7 of 7

Amendment

D Yes m

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

No

1. Conmnsittee Full Name (and Fund if spplicable)

2. ID Number

COMMITTEE TO ELECT RAYMOND SMITH

3. Contributer Information

O Add U Remove

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

b. Job Title/Profession

d. Comments

RETIRED EDUCATOR

MELBA UZZELL
1848 TOMMYS ROAD
GOLDSBORO. NC 27534

¢. Employer's Name/Specific Field

€. Rection Sum fo Date

$ 100.00
f. Prior {g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
© 4 Check 06/24/2023 $ 50.00
(m 4 Check 10/18/2023 $ 50.00
o 3
3. Contributor Information O Add L] Remove

|a. Full Name, Mailing Address & Phone

b. Job Tiile/Profession

d. Comments

(include city, state, & zip) ARCHITECT/URBAN
ROLAND WHITLEY ANNER
103 LEWEY STONE COURT c. Employer's Name/Specific Field
CARY. NC 27519 COMMUNITY TECHNICAL
(973) 476-1595 ASSISTANCE e. Bection Sum to Date
$ 500.00
{f. Prior [g. Account Code [h. Form of Payment |(l. In-Kind Description }. Date (mm/dd/yyyy) K. Amount
O 4 Electric Funds Tran 09/28/2023 $ 500.00
O $
O $
3. Contributer Information 0] Add I Remove

|2- Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) UNEMPLOYED
MAXWELL WILLIAMS
205 MCARTHUR STREET ¢. Employer's Name/Specific Field
GOLDSBORO. NC 27530
e. Flection Sum to Date
$ 125.00
L. Prior |g. Account Code {h. Form of Payment [i. n-Kind Description J- Date (mum/dd/yyyy) k. Amount
| 4 Check 09/26/2023 $ 125.00
O $
0 $
4, Total only this Page $ 675.00
S. Total of ALL CRO-1210 Pages $ 5.785.00
{This line must be on fine 6 of Detoiled Summary Puage CRO-1100) T i
NC State Board of Eleclions April 2007

CRO-1210




Refunds/Reimbursements To the Committee

Amendment

Pg _1_ of 1 O ves No
Use this formto report refunds received by the committee or reimbursements for a previous expenditure.
1. Conmsittee Fall Name (and Fimd if apglicablc) 2. 1D Number
COMMITTEE TO ELECT RAYMOND SMITH
3. Contributor Information O  Add 0 Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [T candidate O rac PRINTS NOT LEGIBLE,
STAPLES D Referendum D Party REFUNDED:
1101 B N BERKELEY BOULEVARD e. Level Registered (Specify) h. Original FExpenditure Date
GOLDSBORO. NC 27534 L} Fodoral LI County:
i. Originak Expenditure Amt
$ 5.29
[b-Job Title/Profession  [c. Employer's Name/Specific Field |f. Purpose i. Hection Sum to Date
PRINTS NOT LEGIBLE,
REFUNDED: § 452.66
k. Account Code |l. Form of Payment |m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
4 Debit Card 16/09/2023 $ 5.29
4. Total only this Page | $ 5.29
S. Total of ALL CRO-1240 Pages 3 5.29

{This Lne must be on line 10 of Detailed Summary Page CRO-1100)

CRO-1240

. . I
NC State Board of Elections

B
December 2067




Other Receipt Sources

Amendment

Pe _1_ or 1 {1 ves No

Use this formte repott meome not lepom,d on another form ie. interest income, not for pmf L contrbutions ete.

1. Committee Full Name (md Fand if qmlicable)

2. ID Number

COMMITTEE TO ELECT RAYMOND SMITH

3. Type of Receipt Source

Interest

Comnbutmns from Noi for—Pmﬁl Orgamzatlom Ll Outstdc Sourccs of Incomc

4. Contributor lniomnﬁm

D Add D Remove

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

b. Net-for-Profit Federal ID # d. Comments

INC. WASHINGTON, D.C. CHAPTER
P.0. BOX 0421

UPPER MARLBORO, MD 20773-0421

DILLARD/GOLDSBORO ALUMNI & FRIENDS,

¢. Qutside Source Explanation

e. Hection Sum to Date

$ 200.00
If. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) {j. Amount
4 Check 10/02/2023 g 200.00
$
4, Contributor Information

D Add D Remove

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

b. Not-for-Profit Federal 1D # d. Cemments

OMEGA PS{ PHI FRATERNITY
P.0O. BOX 220
MOUNT OLIVE, NC 28365

c. Outside Source Explanation

e. Hection Sum to Date

$ 2,000.00
If. Account Code |g. Form of Payment jh. In-Kind Description i. Date (mm/dd/yyyy) |§. Amount
4 Check 10/10/2023 3 2.000.00
$
5. Total only this Page $ 2,200.00
|6. Total of ALL CRO-1250 Pages
{This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ 2 200.00
(This line goes in line 11 of Detailed Sammary Page CRO-1100 if Not-for-Profit Contribution) i
(This fine goes in line Ilcaimmm CRO-1100 if Outside Sources of Income)
CRO-1250

NC State Board of Elections

- -
December 2007




Other Receipt Sources

Amendment

ﬂ Yes No

Pg 1 of 1

Use this formto report income not reported on another form ie. interest income, not for profit contributions etc.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT RAYMOND SMITH

3. Type of Receipt Source (Pl : @ form ach .
Interest D Comnhutlons from Not-for-Profit Orgamzatlom El Ours:dc Sourceq of Income

4. Contributor Information

g Add Q Remove

|a. Full Name, Mailing Address & Phone
(incluade city, state, & zip)

b Not-for-Profit Federal ID # d. Comments

ALEX-NIC OF NC, INC
102 MILL PLACE
GOLDSBORO, NC 27534

¢. Outside Source Explanation

e. Hection Sum to Date

3 1.000.00
If. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/ddfyyyy) |J. Amount
4 Check 10/18/2023 $ 1.000.00
$
4. Contributor Information D Add D Remove
d. Comments

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

b. Not- for—l’mﬁt Federal ID #

J M FIELDS ENTERPRISES
P.O. BOX 1181 c. Qutside Source Explanation
GOLDSBORO. NC 27533
e. Hection Sum to Date
3 100.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |}- Amount
4 Check 09/26/2023 $ 100.00
$
4. Contributor Information I:l Add El Remove
d. Comments

la- Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Not-for-Profit Federal ID #

MAX AUTO SRVICES, INC.
807 8. JOHN STREET
GOLDSBORO, NC 27530

¢. Qutside Source Explanation

e. Flection Sum to Date

CRO-1250

NC State Board of Elections

$ 200.00
If. Account Code [g. Form of Payment |h. In-Kind Description i. Date (mm/dd/y¥yy)[]. Ameunt
4 Check 09/26/2023 $ 200.00
$
S. Total only this Page $ 1,300.00
[6. Total of ALL CRO-1250 Pages
(This fine goes in line 11a of Detailed Summary Page CRO-1100 if Intcrest) $ 1.300.00
{(Thiz line goes in line 115 of Detailed Summary Page CRO-1180 if Not-for-Profit Contribution)
Eﬁ_ﬂ Enges in line 11c of Detailed Semmary P& CRO-1168 if Outside Sources of Income)

- ___
December 2007




Amendment

Disbursements Pe _1 of _14 [Oves [ENo

Use this formto report expenditures from the commmittee for operating expenses, contributions to candidate/political
commtiees and coordmated party expenditures

1. Commitiee Full Name (and Fund If applicable) 2. ID Number

COMMITTEE TO ELECT RAYMOND SMITH

3. Type of Disbursement g5e U3¢ SeParg RO-1318 forms for ¢ Disbursepment
Operating Expenses L] Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
S — —
. Payee Information O Add O Remove
|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
CORINTHUS DELANO
1206 OLD MOUNT OLIVE HIGHWAY «. Level Registered (Specify)
DUDLEY. NC 28333 L Federal L County:
(984) 294-4308 O state [ Municipality: [e. Bection Sum te Date
b 425.60
f. Account Code |g. Form of Payment |h. Purpese Code [i. Date (mm/dd/yyyy)|}. Amount k. Required Remarks
4 Check O 10/11/2023 b3 75.00 [POLL-WORKER
$
4. Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
DOWNTOWN GOLDSBORQ DEVELOPMENT
CORPORATION ¢. Level Registered (Specify)
219 N. JOHN STREET L Federal L] County:
GOLDSBORO. NC 27530 O state [ Muicipality: [e. Hection Sum to Date
f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Reguired Remarks
4 Check O 10/12/2023 $ 600.00 | DOWNTOWN BANQUET
$
4. Payee Information OAdd O Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name }d. Comments
(include city, state, & zip)
KEN DURHAM
257 MILLERS CHAPEL ROAD ¢ Lewel Registered (Specify)
GOLDSBORO, NC 27530 L' Federal U County:
(919) 223-7581 [ state [ Municipality: [e. Hection Sum to Date
5 130.00
If. Account Code |g. Form of Payment |h. Purpose Code li. Date (mm/dd/yyyy}|j. Amount k. Required Remarks
4 Check O 10/11/2023 3 130.00 | POLL-WORKER
$
iS. Total only this Page $ 805.00
{6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.213.12
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salanes F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund

O* Other
|'Coduﬂud:hihdeﬂmaﬁminreﬁredremk; ﬁeld(k? —
CRO-1310 NC State Board of Elections December 2009




Disbursements

2 of

14, O Yes

Amendment

¥ No

Use this form to report expenditures from the commiltee for operating expenses, contributions to candidate/political

commitices and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT RAYMOND SMITH

3. Type of Dishursement
Operating Expenses

(Pleas

¥

DI Ji

I l Contributions to Candidates/Political Committees

U Coordinated Party Expenditures

4. Payee Information

E Add ﬁ Remove

include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

CAROLYN ELLIS
243 GARRIS CHAPEL ROAD

CHECK INCORRECTLY
DATED 6/10/2023,

¢. Level Registered (Specify)

OPPOSED TO 10/6/2023,

LA GRANGE, NC 28551 LI Federal L] County:
(252) 286-7948 O state [ Municipality: [e. Rlection Sum to Date
3 62.50
f. Account Code {g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
4 Check O 10/06/2023 62.50 | POLL-WORKER
3. Payee Information [0 Add L] Remove

j(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coeordinated Committee Name

d. Comments

GLORIA EXUM
3816 SABRE LANE
WILSON. NC 27896
(252) 3156935

¢. Level Registered (Specify)

D State

L] Federat

L1 County:
O Municipality:

e. Hection Sum to Date

3 570.00

{f. Account Code |g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)|). Amount

k. Required Remarks

4 Check

o

10/11/2023

150.00

POLL-WORKER

4. Payee Information

O Add L1  Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

SHERLA EXUM

600 LOCKHAVEN COURT
APT - 215

GOLDSBORO, NC 27534
(919) 222-3334

¢. Level Registered (Specify)

L] Federal

D State

D County:
[ Muicipality:

e. Fection Sum to Date

$ 1.319.50
. Account Code |g. Form of Payment {h. Purpose Code [i. Date (mm/dd/yyyy)}j. Amount k. Required Remarks
4 Check O 09/29/2023 122.00 | POLL-WORKER
4 Check O 10/06/2023 82.50 |POLL-WORKER
5. Total ounly this Page $ 417.00
|6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 10.213.12
(This line gaes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ ’
(This line goes in line 13¢ of Detailed Summary Page CR(}-1108 if Coordinated Party Expenditures}

7. Purpose Codes (List detailed expenditure code in (h.) above)

C* - Fundraising

G - Political Party

K* - Office Expenses

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

A* - Media B* - Printing

E - Salaries F* - Equipment

1 - Postage J - Penalties

O* Other

* Codes re detailed ¢ on in required remarks field
CRO-1310

NC State Board of Elections

—
December 2009




Amendment

Disbursements Pg _3 of _14 Oves [ o

Use this form Lo report expenditures from the committee for operating expenscs, eontributions 1o candidate/political
committees and coordinated d party expenditures

1. Connmittee Full Name (and Fand iIf spplicable) 2. ID Number
COMMITTEE TO ELECT RAYMOND SMITH

3. Type of Dishursement

Operatmg Expenses Ll Contnhutmns toCand:da!e.s/Pohllcal Cmalud Party Expenditures
. Payee Information ' O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SHERLA EXUM
600 LOCKHAVEN COURT «. level Registered (Specify)
APT - 215 L] Federal L] County:
GOLDSBORO, NC 27534 [ state O Municipality: [e. llection Sum to Date
(919) 222-3334 b 1.319.50
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [§. Amount k. Required Remarks
4 Check O 10/07/2023 $ 100.00 | POLL-WORKER
4 Check o 10/11/2023 $  150.00 |POLL-WORKER
e —— —
4. Payee Information [JdAdd [0 Remove
a. Full Name, Mailing Address & Phone b Coordinated Committee Name [d. Comments
(inciade city, state, & zip)
SHERLA EXUM
600 LOCKHAVEN COURT ¢ Level Registered (Specify)
APT - 215 LJ Federal O county:
GOLDSBORO. NC 27534 D State D Municipality: {e. Rection Sum to Date
f. Account Code [g. Form of Payment th. Purpose Code |I. Date (mm/dd/yyyy)|}. Amount k. Required Remarks
4 Check 0] 10/20/2023 $ 150.00 | POLL-WORKER
3
4. Payee Information [ Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FIRST AFRICAN BAPTIST CHURCH
803 HARRIS STREET <. Level Reglstered (Specify)_
GOLDSBORO, NC 27530 L Federal L} County:
[ state [0 Municipality: [e. Hection Sum to Date
3 60.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
4 Check 0 10/13/2023 $ 60.00 | DONATION-BREAST
$ CANUEK
5. Total caly this Page . 5 460.00
16. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses) $ 10.213.12
{This line goes in line 13b of Detailed Summary Poge CRO-1160 if Contrib 1o Candidates/Political Comm) T
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures}
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

O* Other
* Codes reﬂ"re thhﬂede:ﬂnaﬂm in reﬁred remarks field &)

CRO-1310 NC State Board of Elections I-)ecember 2009



Disbursements

Pg _ 4

of 14 B vYes

Amendment

mNo

Use this formto repont expenditures from the commiltee for operating expenses, contributions to candidate/political

commitiees and coordinated party expenditures

T. Committee Full Name (and Tund if applicable)

2. ID Number

COMMITTEE TO ELECT RAYMOND SMITH

3. Type of Dishursement

m Operating Expenses

e,

I I Coordinated Party Expenditures

4. Payee Information

0] Add 01 Remove

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

b. Coordinated Committee Name

4. Comments

FIRST FLIGHT STORAGE
185 NC HWY 581 SOUTH

c. Level Registered (Specify)

GOLDSBORO, NC 27530 LI Foderal L] County:
(919) 734-1755 O state (] Municipality: |e. Hection Sum to Date
3 573.30
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |__| Amount k. Required Remarks
4 Draft FO 10/01/2023 $ 67.00 | STORAGE RENTAL FOR
g SIGINS
4. Payee Information ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

TYRONE GARDNER
338 SEYMOUR DRIVE
GOLDSBORO. NC 27530

¢. Level Registered (Specify)

O Federal . County:
O state [ Mumicipality:

e. Hection Sum to Date

3 62.50

f. Account Code [g. Form of Payment fh. Purpose Code |1. Date (mmlddlyyyy)Li. Amount k. Required Remarks
4 Check O 10/23/2023 3 62.50 | POLL-WORKER
$
4. Payee Information O Add 00 Remove

a. Full Namre:, Mailing Address & Phone
l(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

LARINE GRANT
1409 E ELM STREET <. Level Registered (Specify)
GOLDSBORO, NC 27530 L Federal L Comty:
(919) 305-6212 D State ﬂ Municipality: [e. Election Sum te Date
$ 332.50
if. Account Code |g. Form of Payment [h. Purpese Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
4 Check O 09/29/2023 $ 62.50 | POLL-WORKER
4 Check O 10/06/2023 $ 195.00 |POLL-WORKER
S. Total only this Page $ 387.00
|6. Total of ALL CRO-1310 Pages
(This line goes in line | 3a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.213.12
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy} U
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (1.) above)

A* - Media B* - Printing
E - Salares F* - Equipment
1 - Postage J - Penalties
0* Other

* Codes require detniled e
CRO-1310

C* - Fundraising
G - Political Party
K* - Office Expenses

anation in required remarks field (k)

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

NC State Board of Elections

——————
December 2009




Amendment

Disbursements Pg _ 5 of _14 [ves [@nNo
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political

comemittees and coordinated party expenditures
1. Comanifice Full Name gmd:lﬁm-]d if applicable) 2. ID Number

COMMITTEE TO ELECT RAYMOND SMITH

3. Type of Dishursement S¢ separgte CRO-1310 forms for each type of Disbursement.

Operating Expenses L] Coniributions to Candidalco!itical mmittccs I l Cuornated Party Expenditures
P ——— R
4. Payee Information 3 Add OO0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
Include city, state, & zip)
LARINE GRANT
1409 E ELM STREET ¢. Lewel Registered (Specify)
GOLDSBORO, NC 27530 L] Fodoral L} County:
(919) 305-6212 [ state [0 Municipality: [e. Hection Sum to Date
3 332.50
f. Account Code |g. Form of Payment {h. Purpese Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
4 Check O 10/11/2023 $ 73.00 | POLL-WORKER
5
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) CHECK INCORRECTLY
NICHELLE GREEN DATED 6/10/2023,
311 DENM STREET < Level Registered (Specify) OPPOSED TO 10/6/2023.
GOLDSBORO, NC 27530 L} Fedoral LJ County:
(919) 2210302 O state O Municipality: [e. Hection Sum to Date
b 395.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
4 Check O 10/06/2023 $ 145.00 | POLL-WORKER
4 Check o 10/11/2023  |$  150.00 |POLL-WORKER
4. Payee Toformation 0 Add [0 Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
include city, state, & zip)
ROLENZA HATCHER
898 PECAN ROAD ¢. Level Registered (Specify)
DUDLEY, NC 28333 L Foderal LI Coumty:
(919) 738-5106 D State D Municipality: fe. Flection Sum to Date
b 400.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mmlddlyyyy)'j. Amount k. Required Remarks
4 Check O 10/11/2023 b3 150.00 | POLL-WORKER
3
[5- Total enly this Page $ 520.00
56. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3 10.213.12
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - Te Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund
0* Other
* Codes require detailed explanation in required remarks field k)

CRO-1310 NC State Board of Elections




Disbursements

Use this formto report expenditures from the commiltee for o
commiltees and coordinated party expenditures

Amendment
Ps 6 of 14 OO ves X ne
perating expenscs, contributions to candidate/political

1. Committee Full Name (and Fand if applicable)

2. ID Number

COMMITTEE TO ELECT RAYMOND SMITH

3. Type of Disbursement

Operating Expenscs

U Conlr:bunons to Cnndjdalee/Polmcal Commm:..

s | | Courdmulc.d Party Expenditurcs

4. Payee Information W]

Add D Remove

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

b Coordinated Committee Name [d. Comments

SHANIKA HOLDEN
P.O. BOX 817 <. Level Registered (Specify)
FREMONT, NC 27830 L Fedoral LI County:
(919) 920-2122 O statc ] Municipality: [e. Bection Sum to Date
b} 212,50
|- Account Code [g. Form of Payment {h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
4 Check O 09/29/2023 $ 62.50 | POLL-WORKER
4 Check O 10/11/2023 $ 150.00 [POLL-WORKER
4. Payee Information O Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

ROSA INGRAM

511 N. QUEEN STREET APT C-5

¢. Level Registered (Specify)

KINSTON, NC 28501 L Foderal L' County:
O state O Municipality: |e. Hection Sum to Date
$ 337.50
f. Account Cede |g. Form of Payment [h. Purpose Code {i. Date ¢gmmidd/yyyy)[j. Amount k. Required Remarks
4 Check 0 09/29/2023 ) 125.00 | POLL-WORKER
4 Check 0 10/06/2023  |$ 62.50 |POLL-WORKER
4. Payee Information "0 Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name [d. Comments

(include city, state, & zip)

ROSA INGRAM

511 N. QUEEN STREET APT C-5

¢. Level Registeved (Specify)

KINSTON, NC 28501 L Federal LI County:
O st [0 Municipality: [e. Flection Sum to Date
$ 337.50
jf- Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
4 Check Q 10/11/2023 3 150.00 { POLL-WORKER
3
5. Total only this Page $ 550.00
- Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.213.12
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm) "
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailede on in required remarks feld (k)

CRO-1310 NC State Board of Elections

"Decomber 2009



. Amendment
Disbursements Pg _ 7 of _14 Oves [X No

Use this formto report expenditures from the commitiee for operating expenses, contributions to candidate/political

cormmiltees and coordinated Eﬂ egendilures
1. Conwdttee Full Name (and Fand if applicable)

2. ID Number
COMMITTEE TO ELECT RAYMOND SMITH
3. Type of Disbursement a3 separg, 0 formg for e ppe of Disbursemen;
Operating Expenses E[ Cunlrlbunons to CandzdatusfPo]mca[ Commmeus T Coordinated Party Expendiiures
4. Payee Information O Add U] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
include city, state, & zip)
TONY LEE
501 E CHESTNUT STREET & Level Registered (Specify)
GOLDSBORO, NC 27530 L1 Federal L1 County:
(984) 294-1128 O state D Mumicipality: |e. Hection Sum to Date
h3 576.00
H. Account Code {g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
4 Check (8] 09/29/2023 3 62.50 | POLL-WORKER
4 Check O 10/06/2023 $ 62,50 |POLL-WORKER
4. Payee Information [JAdd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & 2ip)
TONY LEE
501 E CHESTNUT STREET ¢ Level Registered (Specify)
GOLDSBORO. NC 27530 L} Foderal L' County:
(984) 294-1128 n State D Municipality: |e. Rection Sum to Date
5 570.00
If. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
4 Check O 10/11/2023 3 150.00 | POLL-WORKER
4 Check O 10/20/2023 $ 125.00 |POLL-WORKER
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b Coordinated Committee Name [d. Comments
(include city, state, & zip)
TIMOTHY LEWIS
908 B AUDUBON STREET «. Level Registered (Specify)
GOLDSBORO, NC 27530 L' Federal L] County:
(984) 298-1993 O state O Municipality: |e, Mection Sum to Date
5 550.00
f. Account Code |g. Form of Payment th. Purpose Code |i. Date (mm/ddiyyyy)[j. Amount k. Required Remarks
4 Check O 10/11/2023 3 150.00 | POLL-WORKER
$
5. Total only this Page $ 550.00
6. Totsl of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Fxpenses) $ 10.213.12
(This iine goes in line 136 of Detailed Summury Page CRO-1100 if Contrib to Candidates/Political Comm) [
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Eqmipment G - Political Party H* - Holding Public Office Expenses
T - Postage J - Penalties K* - Office Expenses Q* - Denation to Legal Expense Fund
O* Other
* Codes re detailed expl on in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg 8 of _14 Oves [@No

Use this form lo report expendiiures from the commmitee for operating expenses, contribulions to candidate/political
corrm]ttees and coordinated party eEendltums

1. Conmmittoe Full Name (and Fund if applicable) ' 2. ID Number
COMMITTEE TO ELECT RAYMOND SMITH
3. Type of Distursement  (Please use separe : } forms for eack iyp Disbursemen
m Operating Expenses I | Conlributions fo Candldatcs"!’olmcal Commlncc.s [ | (.oordmaled Party Expenditures
4. Payee Information [0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MCCALLS BBQ & SEAFOOD RESTAURANT
139 MILLERS CHAPEL ROAD ¢ Level Registered (Specify)
GOLDSBORO. NC 27534 L Federal L] County:
O state [ Municipality: [e. Rection Sum to Date
$ 337.00
1. Account Code |2 Form of Payment |h. Purpose Code 1. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
4 Debit Card o 10/10/2023 b3 314.16 | PRE-PRIMARY VOTING
$ SESSIUN
4. Payee Information ﬁ Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name |[d. Comments
f(include city, state, & zip)
ASHANTI MCLEAN
317 DENMARK STREET ¢ Level Reglstered (Specify)
GOLDSBORO. NC 27530 L] Fedoral LJ County:
O state O Municipality: |¢. Eection Sum to Date
b 80.00
If. Account Code |g. Form of Payment jh. Purpose Code Ji. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
4 Check 0 10/11/2023 $ 80.00 | POLL-WORKER
$
4, Payee Information ﬁ Add -l:l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(imclude city, state, & zip)
MOBIL
1903 E. ASH STREET <. Level Reglstered (Specify)
GOLDSBORO, NC 27530 O Foderal L] County:
[ sate [0 Mwmicipality: {e. Flection Sum to Date
$ 108,90
f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy) {}. Amount k. Required Remarks
4 Debit Card O 10/09/2023 $ 69,16 | TRAVEL-FUEL
$
5. Total only this Page 3 463.32
. Total of ALY, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.213.12
(This line goes in fine 135 of Detailed Summary Page CRO-1100 if Contrih to Candidates/Political Comm) e
(This kine goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
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
1 - Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Expense Fund

O* Other
| * Codes mre detailed egmaﬂon in reﬂred renmrks field (k)

CRO-1310 NC State Board of Elcclions December 2009




Amendment

Disbursements Pe _9 of _14 [ ves No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
L. Commdttee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT RAYMOND SMITH

3. Type of Disbursement  {Plec epard { P ferm egch Ly Disbursement.
Operating Expenses =] Conmbunons to Cand:dah.s/?omlcal Commltlea.s | | Coordinated P Party Expenditures
4. Payee Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
include city, state, & zip)
WILLIE NEWSOME
309 E CHESTNUT STREET <. Level Registered (Specify)
APT 304-B L Federal I County’
GOLDSBORO. NC 27530 O staic a Municipality: [e. Flection Sum to Date
(980) 327-3747 $ 1.120.00
I. Account Code |g. Form of Payment |h. Purpose Code [|. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
4 Check O 09/29/2023 $ 187.50 | POLL-WORKER
4 Check 0 10/06/2023 {8 62.50 |POLL-WORKER
4. Payee Information O Add 00  Remove
@. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
j(include city, state, & zip)
WILLIE NEWSOME
309 E CHESTNUT STREET ¢ Level Registered (Specify)
APT 304-B L] Federal O Comty:
GOLDSBORO. NC 27530 [J state [ Mumicipality: |e. Hection Sum to Date
(980) 327-3747 3 1,120.00
f. Account Code jg. Form of Payment [h. Purpose Code |i. Date (mm/dd/'yyyy) lj. Amount k. Required Remarks
4 Check O 10/11/2023 $ 150.00 | POLL-WORKER
$
4. Payee Information O Add [0 Remove ,
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
include city, state, & zip)
CHRISTINA NOBLES
402 N GEORGE STREET #B «, Level Registered (Specify)
GOLDSBORO, NC 27530 LI Federal L} County:
O siate [ Municipality: [e. Hection Sum to Date
b 400.00
f. Account Code |g. Form of Payment |b. Purpose Code [i. Date (mm/dd/yyyy) P Amount k. Required Remarks
4 Check CcO 09/30/2023 $ 400.00 | FUNDRAISER/COMMUNIT
$ Y DAY eEVENT-D]
5. Total only this Page h 800.00
|6. Total of ALL CRO-1310 Pages
(This line goes in line I3a of Detailed Summary Page CRO-1100 if Operating Expenses) 3 10.213.12
(This line goes in line 13b of Detailed Summary Page CRO-1186 if Contrib to Candidates/Political Comm) ’ )
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party FExpenditures)

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

* Codes require detailed eﬂmﬂm in mnd remarks fleld !l_c}

CRO-1310 NC Stalc Board of Elootions " Docember 2009




. Amendment
Disbursements Pe 10 of _14 [dves Mo

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated Eﬂ eﬂcnditures

1. Conmmittee Full Name (and Fund if apglicable) 2. ID Number
COMMITTEE TO ELECT RAYMOND SMITH
E’l‘ype of Dishursement - arg : ! - UTSEIRE
Operating Expenses | ] Contnbutnom to Candldatcs/l’olmcal Commnlee.s l I (,oordmatud Party Expenditures
4. Payee Information D Add L Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FRANCINE QOUTLAW
898 PECAN ROAD ¢. Level Registered (Specify)
DUDLEY, NC 28333 Federal L county:
(984) 277-7459 O siate [J Municipality: [e. Flection Sum to Date
3 150.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |J. Amount k. Required Remarks
4 Check 0 10/11/2023 3 150.00 | POLL-WORKER
3
4. Payee Information [0 Add 0 Renmove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Comments
[(include city, state, & zip)
ELEANOR RISUENO
304 W. LOCKHAVEN DRIVE ¢ Level Registered (Specify)
APT. A-11 D Federal D County:
GOLDSBORO, NC 27534 E] State [ Mumicipality: |e. Flection Sum to Date
(919) 221-2707 $ 3,325.00
If. Account Code |g. Form of Payment |h. Purpose Code |1. Date (mm/dd/yyyy) |}- Amount k. Required Remarks
4 Check O 09/29/2023 $ 625.00 | POLL-WORKER
4 Check 0 10/06/2023 |$  675.00 |POLL-WORKER
4. Payee Information HAdd [0 Renmove
a. Full Name, Mailing Address & Phone b. Coerdinated Committee Name [d. Comments
(include city, stale, & zip)
ELEANOR RISUENO
304 W. LOCKHAVEN DRIVE . Level Reglstered (Specify)
APT. A-11 Federal D County:
GOLDSBORO. NC 27534 0O state [0 Mumicipatity: [e. Hection Sum to Date
f. Account Code |g. Form of Payment |h. Purpose Code }i. Date (mm/dd/yyyy)|). Amount k. Required Remarks
4 Check O 10/07/2023 $ 100.00 { POLL-WORKER
4 Check O 10/11/2023 $ 450.00 IPOLL-WORKER
5. Total only this Page $ 2.000.00
16. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.213.12
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candiduates/'Political Commy) T
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditires)

7. Purpose Codes (List detailed expenditure code in (h.) above)

* - 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 Fxpense Fund
O* Other

* Codes reﬂre detailed egmaﬂon in reﬂred remarks MdQ
CRO-1310 NC State Board of Elections December 20049




Amendment

Disbursements Pg _1l of 14 [Oves [ No

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures

P . —
1. Commistee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT RAYMOND SMITH
3. Tm of Disbursement e wk SEPRrg e ‘ s JOr each iype o isbursemens
Operating Expenses L] Contributions fo Candidates/Political Commitfces -mted Party Expenditures
4. Payee Information 0 Add 0 Remove
a. Full Name, Mailmg Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
ELEANOR RISUENO
304 W. LOCKHAVEN DRIVE ¢. Level Registered (Specify)
APT. A-11 L1 Federal O County:
GOLDSBORO, NC 27534 O state 0 Mmicipality: |e. Hection Sum to Date
(919) 221-2707 $ 3.325.00
f. Account Code |g. Form of Payment [h. Purpose Code [i, Date (mm/ddiyyyy) |j. Amount k. Required Remarks
4 Check o 10/20/2023 $ 250.00 | POLL-WORKER
$
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
CONNIE ROWE
3184 HWY US 117 S ALT ¢. Level Registered (Specify)
FUDLEY. NC 28333 LT Foderal L] County:
O state ] Municipality: |e. Hection Sum to Date
b 125.00
f. Account Cede |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyyj |j. Amount k. Required Remarks
4 Check O 16/20/2023 5 125.00 | POLL-WORKER
$
4. Payee Information DLAdd E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SAM'S CLUB
2811 NORTH PARK DRIVE ¢ Level Registered (Specify)
GOLDSBORO, NC 27534 L Foderal LT Counsy:
D State | Municipality: [e. Hection Sum to Date
$ 637.15
{{. Account Code jg. Form of Payment |h. Purpose Code |i. Dute (mm/ddiyyyy)[j. Amount k. Required Remarks
4 Debit Card O 09/28/2023 $ 407.58 | COMMUNITY DAY
$ EVENI
5. Total anly this Page $ 782.58
. Total of ALL CRO-1310 Pages
(This line goes in fine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 10.213.12
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Cortrib to Candidates/Political Comm) T
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordineted Party Expenditures)
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
1 - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Fxpense Fund
O* Other
Lt Codes require detailed eMm in !ﬂr«l remarks field (k)

CRO-I310 NC State Board of Elections Docember 2000




- Amendment
Disbursements

Pg _12 of _14 [Oves [ No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Conwmittee Full Name (and Fund if applicable)

1. ID Number
COMMITTEE TO ELECT RAYMOND SMITH
3. Type of Dishursement g32 Hse Separate each type of Dishursemers,
Operating Expenses I:] Contributions to Cand:da!cs/l’ohucal Cummntlu.s I | Coordinated Party Expenditures
. Payee Information I:] Add l:l Remove
a. Full Name, Mailing Address & Phone

b. Coordinated Comamittee Name |d. Comments

(include city, state, & zip)

SANDPIPER SEAFOOD
1370 HOBBTON HIGHWAY ¢ Level Registered (Specity)
CLINTON, NC 28328 LI Federal L] County:
(910) 592-8889 D State D Municipality: [e. Hection Sum to Date
3 101.60
{i. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy)[]. Amount k. Required Remarks
4 Debit Card Cco 09/29/2023 3 101.60 | FOOD FOR COMMUNITY
$ DAY
4, Payce Information 0O Add [0 Remove
a. Full Name, Mailng Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
HOLBERT SIMMS
418 OLIVIA LANE ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 O Fodoral L3 County:
O state [} Municipatity: fe. Bection Sum to Date
$ 212.50
Jf- Account Code tg, Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)]j. Amount k. Required Remarks
4 Check O 10/11/2023 3 150.00 | POLL-WORKER
4 Check O 10/23/2023 3 62.50 |POLL-WORKER
4. Payee Information 0 Add [0 Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
STAPLES
1101 B N BERKELEY BOULEVARD c. Level Registered (Specify)
GOLDSBORO, NC 27534 LI Federal L] County:
(919) 778-1588 O state O Muwicipality: {e. Hection Suzm to Date
$ 1.028.17
1. Account Code |g. Form of Payment |b. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
4 Debit Card ABCO 09/28/2023 $ 352.27 | FLYERS FOR
4 Debit Card | ABCO 097200023 |8 31608 |[FEVLRSFOR DAY
COMMUNITY DAY
5. Total only this Page $ 982.45
[6. Total of ALL CRO-1310 Pages
(This line goes in fine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.213.12
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Commy) ’ '
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures}
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Eqmipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penallies K* - Office Expenses Q* - Donation to Legal Fxpense Fund
O* Other
* Codes require detailed explanation in required remarks field &)
CRO-1310 ' NC State Board of Elections

December 2009




. Amendment
Disbursements Pg _13 of _14 [dyes X No
Use this form to report expenditures from the committee for operating cxpenses, contributions to candidate/political
commttees and coordinated party expenditures

1. Committee Full Name (and Fond if applicabic) 2. ID Number

COMMITTEE TO ELECT RAYMOND SMITH

3. Type of Dishbursement e epara iy y ! on
Operating Expenses L1 Guntnbu!mnsto Cand:datcﬁ/Polltlcn] Cumm:ttu.s___mdmated Party Expenditurcs
4. Payee Information

D Add [:I Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
STAPLES

PRINTED BROCHURE
MATERIAL NOT LEGIBLLE.

1101 B N BERKELEY BOULEVARD c. Level Registered (Specify)

REFUNDED.

GOLDSBORO. NC 27534 U Yoderal L} County:
(919) 778-1588 O state I Municipality: [e. Bection Sum to Date
$ 452.66
|f- Account Code [g. Form of Payment {h. Purpose Code [i. Date (mm/dd/yyyy)]]. Amount k. Required Remarks
4 Debit Card ABO 10/09/2023 5 5.29 | CAMPAIGN/BROCHURE
4 Debit Card | ABFO 10092023 |8 212,78 |FAMPAIGNBROCHURE
— PARAPHERNALIA,
4, Payee Information JAdd 0 Remove
a. Full Name, Mailing Address & Phone

b. Coordinated Commiitee Name

d. Comments

(include city, state, & zip)
THE BUZZ AROUND WAYNE COUNTY

122 S BERKELEY BOULEVARD ¢ Level Registered (Specify)

GOLDSBORO. NC 27534 L1 Federal LI County:
[ state [0 Municipality: e. Hection Sum to Date
$ 290.00
{f. Account Code {g. Form of Payment |h. Purpose Code |i. Date (mm/ddiyyyy)[j. Amount k. Required Remarks
4 Debit Card ABO 09/27/2023 3 290.00 { ADVERTISEMENT
3
4. Payee Information _DtAdd E Remove

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
SHIRLEY UNDERWOQOD

1045 C LAGRANGE ROAD < Level Registered (Specify)

LA GRANGE, NC 28551 L Federal LI County:
0 state 0 Municipality: {e. Flection Sum to Date
$ 355.00
Jf. Account Code |g. Form of Payment |h. Purpese Code |i. Date (mm/ddiyyyy) |j. Amount k. Required Remarks
4 Check O 09/29/2023 $ 122.50 | POLL-WORKER
4 Check O 10/06/2023 $ 82.50 {POLL-WORKER
5. Total emnly this Page % 713.07
{6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.213.12
(This line gaes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm) e
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Prinfing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Pelttical Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Fxpenses Q* - Donatien te Legal Expense Fund
O* Other
* Codes re detailed explanation in required remarks field (k) _

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements Pg 14 of _14 DJves [ENe
Use this form lo report expenditures from the commiitee for operating expenses, contributions to candidate/political

!corm'nitlees and coordinated Eartv expenditures
1. Commmittee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT RAYMOND SMITH

B.T‘ypeofl)lshrsemnt rieas eparaie & RO-1310 forms for each type of Disburseme i)
Operating Expenses LI Contributions to Candidates/Political Committees L1 Coordinated Pasty Expenditures
. Payee Information 0Add O Remove
a. Full Name, Mailing Address & Phone h Coordinated Committee Name |d. Comments
(include city, state, & zip)
SHIRLEY UNDERWOOD
1045 C LAGRANGE ROAD ¢. Level Registered (Specify)
LA GRANGE, NC 28551 O Federal T County:
O state O Municipality: [e. Blection Sum to Date
5 355.00
I. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/ddiyyyy)lj. Amount k. Required Remarks
4 Check o 10/11/2023 b 150.00 | POLL-WORKER
3
4. Payee Information [0 Add []  Remove
a_Full Name, Mailing Address & Phone b Coordinated Commitice Name |[d. Comments
(include city, state, & zip)
VISTA PRINT A CIMPRESS COMPRESS
275 WYMAN STREET ¢. Level Registered (Specify)
WALTHAM, MA 02452 L) Federal ' County:
(866) 891-3156 D State D Municipality: le. Bection Sum to Date
3 2,933.90
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
4 Debit Card ABO 10/18/2023 b 483.82 | CAMPAIGN TRI-FOLD
$ BROCHURES
4. Payee Information [0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{(include city, state, & zip)
WALMART.COM
406 S. WALTON BOULEVARD ¢ Level Registered (Specify)
BENTONVILLE, AR 72712 [ Federal O county:
d state O Municipality: [e. Hection Sum to Date
$ 143.88
[f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)}j. Amount k. Required Remarks
4 BDebit Card 0 10/23/2023 $ 148.88 | BINDERS, INK. LABELS.
§ PKINTEK PAYEK
5. Total aomly this Page $ 782.70
|6. Total of ALL CRO-1310 Pages
(This line goes in line I3a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.213.12
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Ixpenditures)
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
1 - Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Expense Fand
O* Other
* Codes require detailed explanation in required remarks field ()

CRO-1310 NC State Board of Elections December 2009




Amendment

Aggregated Non-Media Expenditures Page_ 1 of_1 [0 Yes B No

Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT RAYMOND SMITH

3. Payee Information

Amend  Jb. Account Code |¢, Form of Payment [d. Purpose Code Je. Date (mm/ddfyyyy) If. Amount |§’ Required Remarks

Add 4 Debit Card o TRAVEL-FUEL

0] Remove 10/08/2023 $ 23.49
Add 4 Debit Card FO BROOM FOR

09/26/2023 $ 6.94

[ Remove CAMPAIGN TENT
Add 4 Check 0 DOOR-TO-DOCR.

1 Remove 09/29/2023 $ 50.00 CANVASSING

[J Add 4 Check 0 COMMUNITY/FAMIL

] Remove 09/30/2023 $ 5000 |50
Add 4 Check 0O POLL-WORKER

E hat 09/29/2023 $ 50.00
Add 4 Check 0 COMMUNITY/FAMIL

09/30/2023 $ 0.00

3 Remove > Y DAY WORKER
Add 4 Debit Card  [FO 10/23/2023 $ 1125 |STAKES FOR

[J Remove T ICAMPAIGN SIGNS

O Add 4 Debit Card 0 TRAVEL-GAS

O] Remove 09/30/2023 $ 3974

g Add 4 Check Q 09/30/2023 $ 50.00 COMMUNITY/FAMIL
Remove Y DAY WORKER.

[J Add 4 Draft 0 VOLUNTEER

] Remove 10/05/2023 $ 29.99
Add 4 Draft 0 10/11/2023 $ 3.33 [CREDIT CARD

] Remove —_IPROCESSINGFEE |
Add 4 Debit Card  |CO 092972023 |8 2811 [SANITIZER, SAFETY

O Remove T IGLOVES, NAPKINS
Aad 4 Check [0 10172023 |s 1500 [PATAREQUEST

[0 Remove )

4. Total only this Page $ 407.85

(This Ene must be ox line 14 of Detuiled Summary Page CRO-1100)

G - Political Party

0* - Other

N - To Another Candxdate | —

- Donations to Legal Expense Fund

* Codes require detalled ex lanatmn in required remarks field (g)

CRO-1315 NC St Board of Elections

December 2009




Amendment
In-Kind Contributions Pe _} of 1 O ves KlNo
Use this form to report non-monctary contributions, donations, goods of services provided to the commiltee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days. -
1. Conmmittee Fall Name (and Fund if applieshle) 12, 1D Number
COMMITTEE TO ELECT RAYMOND SMITH

3. Contributor Information O Add [ Remove
ra. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [ Individual
NICHOLE DIXON O Candidate
410 PLANTERS RIDGE DRIVE O party
PIKEVILLE. NC 27863 0 rac
[ Referendum d. Hection Sum to Date
O other Receipt Source $ 275.00
e. Description {. Date (mm/dd/yyyy) |g. Fair Market Amount
PONATION (VFW) VETERANS FOREIGN WARS 10/22/2023 3 25,00
h
3
4. Total only this Page $ 75.00
5. Total of ALL CRO-1510 Pages g 75.00
(This ine must be on Ene 17 of Detailed Sxummary Page CRO-1100) )

CRO-1510 NC Stafe Board of Elections December 2007




Qutstanding Loans

Pg 1

of

Amendment

__l_ O ves No

Use this formto report any outstanding loans received during a previous reporting period and unti the loan is paid in full

1. Conmmittee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT RAYMOND SMITH

RAYMOND SMITH

P.O. BOX 10772
GOLDSBORO, NC 27532
(919) 648-6149

3. Lender Information B3 Aéd [0 Remove
Ia. Ful} Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT WORKING

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Fleld

03/01/2023

f. End Date (mm/dd/yyyy)

lg. Rate h. Security Pledged

i. Original Loan Amount

J- Remaining Loan Balance

%

b

10000 | § 100.00

k. Full Name of Lending Institution

L. Loan Number

3. Lender Information

"] Add L] Remove

{a. Full Name, Mailing Address & Phone
(indude city, state, & zip)

b. Job Title/Profession

d. Comments

NOT WORKING

RAYMOND SMITH

P.O. BOX 107712 e. Start Date (mm/dd/yyyy)

GOLDSBORO, NC 27532 ¢ Employer’s Name/Specific Feld 03/20/2023

(919) 6486149

f. End Date {(mm/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ 10000 | $ 100.00
k. Full Name of Lending Institution I. Loan Number
4, Total only this Page $ 200.00
S, Total of ALL CRO-1430 Pages $ 200.00
(This biree must be on line 21 of Detailed Sxmmary Page CRO-1186) :

CRO-1430

NC Stale Board of Elections

December 2007




