. Amendment
Disclosure Report Cover O ves K No
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. Committee Information e R
a. Full Name 7 "c. 1D Number
Jim Smith for School Board GloUCT 29 pu
129 PN 2 )9
b. Mailing Address (include City, State and Zip Code) : / . d. Date Filed
895 Cameron Village Dr TSIV ED
Winston-Salem, NC 27103 10/29/2018
e. Phone Number
336-306-2463

2. Report Year | 3. Period Start Date (mm/ddlyy) :ﬁ;“?gf"‘* Date 5, TreasubbrRall Name

2018 3 ’ Patton Lowe

J-1-20l€ \orte-\%
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
@ Candidate Campaign D Party Municipal State/County Referendum
D PAC ]:] Referendum D Organizational D Organizational D Organizational
D i_n:l;g_:';?s:z ]:] Joint Fundraiser D Ihirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) O Pre-primary ] First [] Final
E‘ "Booster Fund" I:l Pre-election I:l Second [:l Supplemental Final
[:| Building Fund D Pre-runoff Third D Annual
Semi-annual ]:l Fourth D Special
D Mid Year Semi-annual
]  Other =] Year End ] Mid Year 10. Special Report Name
] Final D Year End
8. Number of Fundraisers this Report (1 Special 0] Final
0 I:l Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Allegacy Federal Credit Union
b. Purpose ¢. Account Code b. Purpose c. Account Code
Campaign 17
Account
d. Period Begin Balance d. Period Begin Balance
$ 50.07 S

CERTIFICATION

| certify 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 funds. | further certify that this report
is complete, true and correct and that | have been trained by the NC Statg Boar 6f Elections.

Patton Lowe —~ - 10/29/2018
Printed Name of Signer Signa}dfe nl'Mninlcd Treasurer Date
FOR OFFICE USE ONLY < o S
— ID ! Z ﬂ h Ei . ig Delivery Method
Date Received: Employee: [] Normal Mail
: - ) [ istered Mail

Date Postmarked: Employee: _— m)l-i‘;ﬁld Delivered

: 3 , (']  Electronically Filed
Date Scanned: Employee: []  Signer has not received

mandatory trainin

Date Data Entered: Employee: cd &

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) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




—a

mendment

-
Detailed Summary if:] Yes [ No
Use this form to summarize all disclosure reporting forms and to total monetary mformatlon B
1. Committée Full: Name:(and Fund if applicable) 2 Type of Report - - ! ID'Number ©*t° b
Jim Smith for School Board 2018 Third

Quarterly

Start of Election Cyecle: January 1, 2018 Rep::tti:lgﬂ;:rio 4 El;rc'::::ltg;cle

4) Cash on Hand at Start b 50.07 $ 0.00
REGEIFTS ,

5) Aggregated Contnbutlons from Indlwduals i 7 0-05) 3 5

6) Contributions from Individuals - -(2‘12-6-1210) 3 1725.00 b 2539.67

7 Contrlbutlons from Political Party Em;u;n;tees B (CE-IE;G) b 5

8) Contrlbutmns from Other Political Commlttee_s o (CRO-1230) | $ $

) _9)__L¢_1an Proceeds - - ((:‘;?0_-1410) b 5

_i 0)_ R:fu_nEsIRelmbursements To the Commlttee (—CR07-124;U7 b 5
11) " Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | § 0.12 5 0.19
11b) Contributions from Not-for-Profit Organizations (CRO-1250} | § b
11c) Outside Sources of lnc:)me T (CRO-1250) | § 3
lId)"LI:;g_al Expense Fund — Other Sources o (CRO-I27;)7 $ $
11 ;) Exempt Purchase Pri-ce Sales o . ___(E'EO-IZGS) $ $
12) TOTAL RECEIPTS (ddd lines 5, 6, 7,8, 9, 10, 11, 11b, 11c, 11d and !1e) $ 1725.12 $ 2539.86

13) Disbursements

13a) Operating Expenditures (CRO-1310) | § 1416.17 5 1616.17
13b) Contributions to Candidates/Political Committees  (CRO-1319) | $ b 250,00
13¢) Coordinated Party Expenditures (CRO-1319) | § g
14) Aggregated Non-Media Expenditures (CRO-1315) | § 3
15) l..—o—an Repaym;nts i - ) (ER-O-TIJE $ Ly
;i) Re_fu—n(_iglit;n_bursements F r;r: ti; _Ct;l;umttee o (CRO_-;S_ZOJ b 3
_1—7) ln-lZ:;; (E;mtnbutm_n_s_ S (CRO-Iﬂf;) 5 $ 314.67
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, 13c, 14, 15, 16 and 17) b 1416.17 $ 2180.84
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) . 359.02 $ 359.02
ADDIGIONATHINE®R MAGION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ —
21) Outstandmg Loans (incl. ones from other campalgns) i (CR;)-MM $ _
22) Debts and Obligations owed_ Ey the C(;nrm_lttt_a;_ - (CRO-;Ma; $ —
23) Debts and Obligations owed To the Commltte;_ - (C_R_o-h;f;) $
24) _;cc:)unt Tra—n_sfers Within the Committee o (Cf_it;-nzr)) $
25) Administrative Support (CRO-1710) | § $
26) Forgiven Loans B (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CrO-2220) | § [
28) Contributions to be Refunded (CRO-1215) | § 5

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg

Amendment
3

g__ Yes

1 of

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

1. Committee Full Name (and Fund if applicable) .

-, 7 21D Numiber: ..,

Jim Smith for School Board

3. Contribitor Information,

4 .add O

¥

K

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

| B, Job TitteProfession -

‘Remove’” - I R B AT

. d! Comments

James G. Smith
895 Cameron Village Dr.
Winston-Salem, NC 27102

N/A

¢ Employer's Naine/Specific Field

Candidate

e/ Bleétion Sum to Date” ~ -, [
3 1489.67
f. Prior g, Accomiit Code } |- h. Form'of Payment * | & Tn-Kind Description “j. Date (mm/dd/yyyy), 1 & Amoimt '
|:| 17 Cash 08/21/2108 5 175.00
] 17 Cash 08/31/2018
|17 Cash 09/18/2018
‘3. Contributor Information -~~~ - [ Add-- [ Remove ~ .. .o &L S ot

a.Full Naine, Mailing Address & Phoné

"I b. Job Title/Profession

_d:Cominents. -

(include city, state,. & Zip) i Retired
Sue Kehoe
421 19™ Ave. Circle NW c-Employer's Name/Specific Field
Hickaory, NC 28601 N/A 7
. &. Election - Sum-to Date I
$ 100.00
f, Prior g. Account Codé i | h. Form of Payment | i. InKind Desciiption i. Date (mm/di/yyyy), 1| :k, Amount i
] 17 Cash 8/23/2018 $ 100.00
[] $
Cl $
‘__3.‘“C0)]ft]fi:bl.it0_l'"I_l-ilfﬂfi'l‘lﬁt‘i‘t)l‘i*_ ) - T “Add =" ) Remove R ’. m‘-i?. x _'IM;"
a. Full Name, Mailing Address & Phone = " b. Job Title/Profession ) | @Comments - LTt Yy
(include city; state, & zip) . Retired
Dennis Knecht
4841 Elmhurst Dr ¢, Employer's Name/Specific Field
Hickory, NC 28601 N/A _
¢ Elgction Sum‘to Date i
5
f Prior | g Account Code! | h.Form of Paymént | 'i. In-Kind Déscription | j.Dite (mm/ddsyyyy) o KeAmema - -
El 17 Cash 8/23/2018 g 100.00
] 5
L] $
4. Total'only this Page. .~ . 4 37 $ 875.00
5. Total of ALL CRO-1210 Pages S g 1725.00
(This.line must be on &irie 6 of Detailed Siimmary Page CRO-1100) S
CRO-1210 NC State Board of Elcctmns April 2007



Contributions from Individuals

Amendmeut

Pg 2 of 3 [ [:] Yes [X] No
Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used
1..Committee Full Nameé (and Fund if applicable) ' .. <o 212, ID Number: ©; o h
Jim Smith for School Board
3. Contributor Information [0 Add [J Remove o s
a. Full Name, Mailing Address & Phone b. Job Title/Profession ' d. Comments ~
(include city, state, & zip) | County
Kitty Bames Commissioner
Catawba County, NC ¢: Employer's Name/Specific Field
Catawba County
¢. Elcction Sum to Date - v
b 200.00
f. Prior g. Account Code | | h. Form of Payment i. In-Kind Description j- Date (mhl!ddiyyyy)' k. Amount
D 17 Check 10/15/2018 5 200.00
] $
L] $
3. Contributar Information. ‘O Add [T Remove " " 7 T a4 A
a. Full Nante, Mailing Address & Phone b. Job.Title/Profession d. Comments T
(include city, stite, & zip) | School Teacher
Ginger Johnston
Virginia Beach, VA <. Employer's Name/Specific Ficld
e, Election Sum to Date h
3 50.00
f. Prior g- Account Code ; | h. Form of Payment i, In-Kind Description - Date (mm/dd/yyyy) k:Ampunt - i
] 17 Cash 8/23/2018 $ 50.00
7 $
L] $
3. Contributor Information - 0 Add [J Remove - , . “i° i .4 T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments S oo
-(include city, state, & zip) Retired
Shannon Smith
3721 Foxboro Ln ¢. Emplayer's Name/Specific Ficld
Hickory, NC 28601
¢. Elcction:Sum to Date
$ 500.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) K. Amount, '
R Cash 8/23/2018 $ 500.00
] $
[l $
4. Total only this Page . ; $ 750.00
5. Total of ALL CRO-1210 Pages o g 1725.00
(This line must be on-tine 6 of Datailed Synmgry Pdge CRO-1160) .
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 3 of

3

guy

Amendmen-t

Yes D

No |

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

‘1. Committee Full Name (and Fund if applicable) '~ R

. <

IDNumher ;.u: ’ ’ [N T*

Jim Smith for School Board

3. Contributor:Information -~ <", © o add [0 Remove N e
a. Full Nante, Mailing"A{idregs:'& Phone b. Job Title/Profession © '+ [d.Comments, " " o
(include city, state, & zip) | N . Attorney

Michael K ehoe
432 Carolina Cir
Winston-Salem, NC 27104

"¢, Employer's Name/Specific Field

e.'Election:Stim to Date

b 100.00
f; Prior g. Account Code || .k Form of Payrment i.. In-Kind Description I j. Date (mmi/dd/yyyy), | KeAmount. . s
] 17 Cash 9/11/2018 $ 100.00
] $
O $

3, Contributor Information < . . - ..

I:] Add -] ‘Remove' s

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

| -b. Job Title/Profession

| g Cnmmemé

-¢. Emplayer's. Name/Specific Field

e. Election Sum té Date o7

b
f.Prior | g AccountCode| | h. FormofPayment | i, In-Kind Description j.Date (mm/didyyyy). | k.Amount. IR
] $
[ $
[ $
3. Contributor Information ~  ° .. O Add »[J . Remove - = " N R A | o
. Full Name, Mailing Addréss & Phioiie b. Job-Title/Profession | d. Commients o
(include city, state, & zip) |
¢. Employer's Name/Spetific Field
e, Election Sum-to Date
5
f. Prior g: Account .Céde.L h. Forni-of Payment _L In-Kind Description i- Date (mm/dd/yyyy) k., Amount oo
[ $
(] $
il $
-4, Total only this Page " . Lo s S $ 100.00
5. Total of ALL: CRO 1210 Pages . ’ I g 1925.00
_ {This line must be on line'é af Detiiled Sumiary Page CRO-11 00) ‘
CRO-1210 NC State Board of Elections April 2007




Amendment

Other Receipt Sources Pg 1 o | O vs K o
Use this form to report income not reported on another form. i.e. interest income, not for profit contrlbutlons etc.
1. Committee Full Namé(and.Fund if applicable) ' *~ . - St 21D Numbeér o T
Jim Smith for School Board
'3.Type of Receipt Source' .  « (Please use separate CRO-1250 forims for each-type of Receipt Soiirce.) 5.7y o™ hi's
E Interest D Contributions from Not-for-Proﬁt Organlzatlons [:I Outside Sources of Income
4. Contributor Information 7 ] A <O Remové DR RS S I
a. Full Name, Mailing Address%l’hune C h. th-fur,-Pmﬁt Federal ID# © © | d. Cotnmeats’ ' e
(include city, state, &zip). | .
Allegacy Federal Credit Union
P. O. Box 26043 ¢. Outsidé Source Explanation
Winston-Salem, NC 27114
é. Election'Sum te Date -7
$ o019
f, Account Code | g. Form-ofPayment | h: In-Kind Description ' i. Date (mm/dd/yyyy) | j: Amount
17 Cash 08/31/2018 5 0.01
17 Cash 09/30/2018 $ 011
4§, Contributor Information * . . [ " [] Add "~ " .o - [0 Rembve . L1 T e
a. Full Name, Mailing Address & Phone R T b. Not-for-Profit Federal ID 4 d.Comments’ .

(include city, state, & zip) " 1.

¢. Outside Source Explanation

&.Electiofi Sum to Date

$
f. Acéount Code | g. Form-of Payment .h; In-Kihd Description ' ‘i, Date(mm/dd/yyyy), | J. Amonnt ;.
i
$
4. Contributor Information . -~ - [ Add * * ~ ©  TI'Remove . .. ' L% -
a.Full Name, Mailing Address & Phone ' ' b, Not-for-Prafit Federal ID# | d. Comments
(include tity, state, & zip) - | -
"¢ Outside Source Explanation.
. Election Sim:to Date
h
f. Account Code g. Form of Payment h. In-Kind Description B - i. Date (min/dd/yyyy) j. Amount
$
5
'5.'Total only this Page . . . S S I R
6. Total of ALL. CRO-1250 Pages- .. o e
(This line goes 1 line'12 of Detailéd Sumviary Page cxo-uao if Initerest) . $ 0.12
(Tlus line goes in liné 116 of Detiled Summary Page CRO-1100 i Nat-for—.!’raf it. Conmbmmn)
(T.'us lme gaafr in'line 11¢c of Detailed Summary Pagé CRO-1100 if Qutsidé Seurces of Incoméy

CRO.. 1250 NC State Board of Elections December 2007



Amendment

Disbursements Pe 1 of 1 (] Ves K No

Use this form to report expenditures from the committee for: operating expenées, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number i
Jim Smith for School Board
3. Type of Disbursement - rate €
B4 Operating Expenses D Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information [] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) N/A
Wooten Graphics
172 Hinkle Ln c. Level Registered (Specify)
Welcome, NC 27374 []  Federal B4 County
l:] State ]:I Municipality: e. Election Sum to Date
§ 115025
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
17 Check A 09/05/2018 $575.00 VSRS
Signs - Balance
17 Check A 08/31/2018 $575.25 s
Signs - Deposit
4. Payee Information - [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

American Screen Printing

7009 Orchard Path Dr c. Level Registered (Specify)
Clemmons, NC 27012 [] rederal B County
|:] State |:| Municipality ¢. Election Sum to Date
$ 239.77
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Advertisements
17 Check A 9/24/2018 $239.77 LI
T-Shirts
$
4. Payee Information [] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Go Fund Me
¢. Level Registered (Specify)
D Federal County
[] stae | Municipality: e. Election Sum to Date
$ 26.15
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Transaction Fee
17 Cash K 08/23/2108 $22.95
? Transaction Fee
17 Cash K 09/11/2018 $3.20
S.TOtal@_I!thi&Me i _ 8 1416.17
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 1416.17
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to € ‘andidates/Political Comm) ’ '
(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
1 - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




