Amendment

Disclosure Report Cover BJ e O o
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
2. Full Name c. [D Number
Chris Smith For Commish 7: 00
b. Mailiog Address {inclnde City, State and Zip Code) d. Date Filed
' 07/08/2020

873 Kenwick Drive
Winston-Salem, NC, 27106

Qe

|

/

¢. Phone Nomber

(828) 719-7643

2. Report Year

3. Period Start Date (mm/dd/yy)

4. Period End Date

AN
A
ZTre r Full Name

(mm/dd/yy)
Wall Gai
2020 07/0£/2020 10/17/2020 LN Sapnes
6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
E Candidate Campaign Party Municipal State/County Referendum
D PAC D Referendum I:l Organizational D Organizational D Organizational
D gfpi‘?::i?::; L___| leint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
T. Type of Fund (if applicable, check one) [:] Pre-primary EI First [:l Final
I:] "Booster Fund™ D Pre-election D Second EI Supplemenial Final
[] Building Fund []  Pre-runoff B Third [ Anoual
Semi-annual D Fourth [] Special
D Mid Year Semi-annual
1 other ] Year End M Mid Year 10. Special Report Name
0  Final ! Year End
8. Number of Fundraisers this Report (] Special [ Fina
0 (] specal
11. Account Informstion 11. Account Information
4. Financial Institution Full Name a. Financlal Institution Full Name
Branch Banking & Trust
b. Purpose ¢. Aecounat Code b. Purpose ¢. Acconat Code
. CS2020
Committee
d. Period Begin Balapce d. Period Begin Balance
$ 25000 3
CERTIFICATION

I 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. I further certify that this report

is complete, true and correct and that [ have been trained by the NC State Board of E]ztions.

Dedra W. Gaines . 10/27/2020
Printed Mame of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY \ .
ived: \ ; Delivery Method
Date Received: \ ‘ 2121 Employee: A %L [] Normat Mail
. 0
Date Postmarked: Employee: E/ E;il dez?vm
, [] Electronically Filed
Date S ed: Employee: O Signer has not received
mandatory training
Date Data Entered: Employee:

Please Note: This form cannot be used to amend committee information such as the comunitiee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make commitiee changes.

CRO-1000

NC State Board of Elections

Auvgust 2008




Amendment

Detailed Summary Bl ves [ N
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Commitiee Full Name (and Fund if applicable) 2. Type of Report 3. D Number
Chris Smith For Cormmish Third Quarter Plus
Start of Election Cycle: January 1, 2020 REPI:::?; od El:::::]'gfde
4) Cash on Hand at Start $ 250.00 3 0
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-120%) | § 621.51 $ 621.51
6) Contributions from Individuals (CRO-1216} | § 1,804 .97 b 2,712.80
7} Contributions from Political Party Committees {CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § i)
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § b
11) Other Receipt Sources : il
11a) Interest on Bank Accounts (CRO-1250) | § 3
11b) Contributions from Not-for-Profit Organizations (CRO-1256) | § $
11c) Qutside Seurces of Income (CRO-1250) | § A
I1d) Legal Expense Fund — Other Sources fCRO-1270) | § k3
1t e} Exempt Purchase Price Sales {CRO-1265) | § $
3 2,426.48 b3 3,334.31
13a) Operating Expenditures (CRO-I310) | § 457.38 $ 457.38
13b) Contributions to Candidates/Political Committees  (CRG-1310) | § 5
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Nop-Media Expenditures {CRO-1115) | & $
15) Lean Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1328) | § 100.00 $ 100.00
17) 1n-Kind Contributions (CRO-1510) | § 704.97 $ 1,362.80
18) TOTAL EXPENDITURES (4dd lines {3a. 13b. 13c. 4. 15, 16and I7) % 1,262.35 h 1,920.18
Cash on Hand at End (144 tines 4 and 12 together. then subsract line [8) k) 1.414.13 $ 1,414.13
{CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) {CRO-1430) | §
22) Debts and Obligations owed By the Committee {CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1710) | § )
26) Forgiven Loans (CRO-1440) | § b
27) 48-Hour Notice Reports Sum (CRO-2220) | § 3
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC Siate Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals Page 1 oo 1 BE ves [0 e
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commitiee Full Name (and Fund if applicable) 2. ID Number
Chris Smith For Commish
3. Contributor Information
b. Accoant d. In-Kind c. Date
a. Amend Code c. Form of Payment Description (mm/ddyvyy) f. Amount
dd
E ::move CS2020 Kinder ActBlue 07/08/2020 h 15.00
Add
E R CS2020 Perry ActBlue 07/23/2020 3 [5.00
emove
dd
X A CS2020 Marshal ActBlue 08/04/2020 $ 2500
,E Remove
Add
CS2020 Ziesel ActBlue 08/15/2020 $  25.00
ﬂ Remove
bd | aa CS2020 | Lee ActBlue 08/17/2020 $ 5000
_D Remove
| X Add
[] Remave CS2020 Perry ActBlue 08/26/2020 5 2000
X Add
] Remone 52020 Peiry ActBlue 08/26/2020 £ 2020
dd
E A C52020 Shah ActBlue 09/03/2020 £ 50.00
‘% Remove
dd
A CS2020 Sonnen ActBlue 09/03/2020 $ 2500
JJ Remove
dd
E A CS2020 Powel] ActBlue 09/04/2020 $ 50.00
:% Remove
Add C$2020 | Peterso ActBlue 09/07/2020 $  50.00
_g Remove
% Add CS52020 Peterso ActBlue 09/09/2020 3 36.31
Remove
2T CS2020 | Skilton ActBlue 09/16/2020 $ 1500
_D Remove
W A CS2020 | Sprink! ActBlue 09/16/2020 $ 2500
___D Remove
R | Av CS2020 | Crews ActBlue 09/22/2020 $ 2500
D Remove
K | CS2020 | Sonnen ActBlue 10/03/2020 | $  25.00
D Remove
g Add CS2020 Peterso ActBlue 10/08/2020 £ 50.00
% Remove
Add C$2020 | Mundy ActBlue 10092020 | S 50.00
D Remove
'B Add CS2020 Muck ActBlue 10/17/2020 g 30.00
__Q Remove
_Q Add $
J_:_l Remove
L] Add g
D Remove
] Add g
D Remove
4. Total only this Page .5 62151
[
5. Total of ALL CRQO-1205 Pages $ 62151
(This line must be on line 5 of Detalled Summary Page CRO-1100)
CRO-1205 NC State Board of Elechons April 2007




Amendment

Contributions from Individuals Pg . of 3 B vee [ Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Chris Smith For Commish
3. Contribator Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & =ip) Candidate
Christopher Joseph Smith
873 Kenwick Drive ¢. Employer's Name/Specific Field
Winston-Salem, NC, 27106
(828) 719-7643 ¢. Election Sum to Date
b 146280
f. Prior g. Account Code h. Form of Payment L To-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] CREDIT Fed-Ex Printing 08/01/2020 $ 13.91
D CREDIT Fed-Ex Printing 09/09/2020 $ 401.83
D CREDIT Fed-Ex Printing 09/22/2020 A 7.09
3. Contributor Information [1] Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
tinclude city, state, & zip) Candidate
Christopher Joseph Smith
873 Kenwick Drive c. Employer's Name/Specific Field
Winston-Salem, NC, 27106
(828) 719-7643 ¢. Election Som to Date
$ 1462.80
f. Prior g. Account Code k. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
D CREDIT Fed-Ex Printing 09/22/2020 b 9.10
] CREDIT Fed-Ex Printing 10/14/2020 $ 123.04
D DEBIT Gas & Food 10/13/2020 b [50.00
3. Contributor Information 0 add [ Remove |
a. Full Name, Mailing Address & Phonre b. Jab Title/Profession t. Commeots
{include city, state, & zip) Not Empleyed
Sarah Joyner
3365 York Road ¢. Employer's Name/Specific Field
Winston-Salem, NC, 27106 Not Employed
(336) 473-1480 e. Election Sum to Date
b3 600.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mov/dd/yyyy) k. Amount
] | cs2020 ActBlue 07/24/2020 $ 200.00
] 52020 ActBlue 08/24/2020 $ 200.00
D CS2020 AciBlue 09/24/2020 $ 200.00
4., Total only this Page $ 1,304.97
5. Total of ALL CRO-1210 Pages $ | 804.97
{This line must be on line 6 of Deialled Summary Page CRO-1100) ’
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals - 3 of 3 K ves 3 ™
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number

Chris Smith For Commish

3. Contribotor Information RS e N Remove

. Fult Name, Malling Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

County Commissioner

Ted and Deanna Kaplan
11695 Double Spring Road
Lewisville, NC, 27023
(336) 416-6029

c. Employer's Name/Specilic Field

Forsyth County, NC

¢. Election Sum to Date

b 100.00
{. Prior g Account Code h. Form of Payment L In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(1 | cs2020 ActBlue 08/20/2020 $ 100.60
] $
[ $
3. Contributor Information O add O Remove |
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(inciude city, state, & zip) Not Employed
Nancy Burmns
5191 Shelburme Ct ¢. Employer's Name/Specific Field
Winston-Salem, NC, 27104 Not Employed
¢. Election Sum 1o Date
$ 100.00
L Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amoant
D 52020 ActBlue 09/19/2020 $ 100.00
] $
] $
3. Contributor Information [0 Add |:_] Remove ||
a. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CPA
Ernest Logemann
1514 Cloverdale Avenue ¢. Employer’s Name/Specific Field
Winston-Salem, NC, 27104 Gray Callison & Co
¢. Election Sum to Date
A 100.00
. Prior g. Account Code h. Form of Payment i- In-Kind Description j- Date (mm/dd/yyyy) L Amomnt
O] | ¢s2020 ActBlue 10/04/2020 | 3 100.00
[] $
] $
4. Total only this Page $ 300.00
]
5. Total of ALL CRO-1210 Pages " | 804.97
(This fine must be on line 6 of Detailed Summary Page CRO-1100) | '
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 3 of 3 B4 ves [ wNo
Use this form to report individua| contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Chris Smith For Commish
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) Rural Carrier
Catherine Smith
301 Randolph Street <. Employer's Name/Specific Field
Morganton, NC, 28655 USPS
{336) 682-2896-7643 ¢. Election Surm to Date
$ 200.00
f. Prior g- Account Code b. Form of Payment i, Iz-Kind Description }j. Date (mm/dd/yyyy) k. Amount
[ | cs2020 ActBlue 07/09/2020 $ 200.00
U $
[ $
3. Contributor Information |___| Add E Remove
a. Full Name, Masiling Address & Phone b. Job Title/Profession d. Comments
(include city, siate, & zip) Residential Real Estate Broker Bad Check
John A. Gilchrist
11925 Braid Hills Dr. ¢. Employer's Name/Specific Field
Charlotte, NC 28277 Self-Employed / Real Estate
(704) 564-7098 e. Election Sum to Date
$ 100.00
f. Prior g. Acconat Code h. Form of Payment L In-Kind Deseription Jj. Date (mm/dd/yyyy) k. Amonat
E Cs2020 CHECK 01/01/2020 £ 100.00
] $
H $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
{include cify, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
5
L Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt
] $
] $
] $
4. Total only this Page 5 200.00
5. Total of ALL CRO-1210 Pages 5 | 80497
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRQ-1210 NC State Board of Efections April 2007




. Ameadment
Disbursements Pe 1L of 1 B ves [ Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Namber
Chris Smith For Commish

3. Type of Disbursement Please use separate CRO-1310 'or each type of Dish nt,

Operating Expenses Contributions to Candidates/Political Commitiees Coordinated Party Expenditures

4. Payee Information B Add [ ] Remove

a. Full Name, Mailieg Address & Phone b. Ceordinated Committee Name d. Comments

(include city, state, & zip)

ActBlue

PO Box 441146 c. Level Registered (Specify)

Somerville, MA, 02144 [] Federal X couny:

[ st ]  Municipality: ¢. Election Sum to Date
$ 5738
f. Account Code g- Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount . Required Remarks
52020 DEBIT C 10/17/2020 $57.38 ActBlue Fees
b

4. Payee Information E Add ] Remove
A. Full Name, Mailing Address & Phone b. Coordinated Commitiee Nante d. Comments

{include city, state, & zip)

Renegade Squirell

16 Jennlynn Dr ¢. Level Registered (Specify)
Arden, NC, 28704 [] Federal B4 county:
|:| State |j Municipality: ¢. Election Sum to Date
$ 400.00
£ Account Code | g. Form of Payment | b. Purpose Code L Date (mm/dd/yyyy) j. Amount k. Required Remarks
V t.
€S$2020 DEBIT 0 09/08/2020 $400.00 oter Data
Software
b
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commeants
{include city, state, & zip)
c. Level Registered (Specify)
L—_| Federal D County:
D State I:I Municipality: e. Election Sum to Date
A
f. Account Code g. Form of Payment | h Purpese Code i, Date (mm/dd/yyyy) j- Amoont % Required Remarks
$
$
5. Total only this Page L § 457.38
6. Total of ALL CRO-1310 Pages ‘,
{This line goes In iine 13a of Detailed Sununary Page CRO-1100 if Operafing Expenses} | g 45738
(This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Pelitical Comm) ’
(This fine goes In fine 13c of Detalled 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 Fond

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

CRO-1310 NC State Board of Elections December 2009



Amendment

Refunds/Reimbursements From the Committee e 1 o 1 K ve [ N
Use this form to report refunds/reimbursements, including contributions returned to the contributor,
1. Committee Full Name (and Fund if applicable) 2. ID Number

Chris Smith For Commish

3. Payee Information

Add [ Remove

2. Full Name, Mailing Address & Phone
{lnclude city, state, & zip)

d. Type of Committee

b. Original Receipt Date

John A Gilchrist
{1925 Braid Hills Dr.
Charlotte, NC, 28277
(704) 564-7098

E Candidate D PAC 01/01/2020

D Referendum ‘:I Party

e, Level Reglstered (Specify) i. Original Receipt Amount
Federal X]  County:

L " = $ 10000

D State |j Municipality:

f. Purpose Code j- Election Snm to Date
L
$ 100.00
b. Job Title/Profession <. Employer's Name/Specific Fietd g. Comments k. Account Code
Residential Real Self-Employed C52020
Estate Broker Real-Estate
L Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check Refunded due to error
1/0 [00.00
(Canceled original Check) 01/0212020 $ 00.0
3. Payee Information D Add I:] Remove
2. Full Name, Mziling Address & Phone d- Type of Commitiee h. Original Receipt Date
(include city, state, & zip) ] Candidate L1 eac
|:| Referendwm D Party
e. Leve] Registered (Specify) L Original Recelpt Amount
E] Federal [] County: $
|:| State |] Municipatity:
f, Purpose Code Jj. Election Sum to Date
i3
b, Job Tie/Profession ¢. Employer’s Name/Specific Field g. Comments k. Account Code
L Form of Payment m. Required Remarks r. Date (mm/dd/yyyy) | o. Amount
%
3. Payee Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone d. Type of Commitfee h. Origingal Receipt Date
(include city, state, & zip) Candidate D PAC
D Referendum |:| Panty
e. Level Registered (Specify) L Original Receipt Amonat
D Federal D County: $
D State D Municipality:

f. Purpose Code

J- Elcction Sum fo Date

$

b. Job Title/Profession

¢. Employer's Name/Specific Field

g. Comments

k. Acconnt Code

|. Form of Pryment

m. Required Remsarks

n. Date (mm/dd/yyyy)

o. Amount

3

4. Total only this Page

$ 10000

5. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detalled Sumunary Page CRO-1106)

| §  100.00

L - Retumed to Contributor
P* - Reimbursement of In-Kind

CRO-1320

* Codes require detailed explanation In required remarks field (m)

M - Overpayment for Service
O* Other

N - Exceeded Confribution Limit

NC State Board of Elections

December 2007




Amendment

In-Kind Contributions g1 o 5 D0 Yes []

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Chris Smith For Commish
3. Contributor Information [ ] Add L1 Remove
a. Full Name, Matling Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) I:I Individual
Christopher Joseph Smith Candidate
873 Kenwick Drive [0 ray
Winston-Salem, NC, 27106 {1 eac
(828) 719-7643 | ]  Referendum d. Election Sumt to Date
D Other Receipt Source $ 1462.80
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Fed-Ex Printing Copies 08/01/2020 $ 1391
-Ex Printi ds -2
Fed-Ex Printing Palm Cards - 2500 09/09/2020 $  401.83
Fed-Ex Printing Copies 09/22/2020 $ 7.0
3. Contributor Information 1 Add [l Remove
4. Full Name, Malling Address & Phone b. Type of Coatributor . Comments
(inctude city, state, & zip) [J  individual
Christopher Joseph Smith B Candidate
873 Kenwick Drive L] roay
Winston-Salem, NC, 27106 ] rac
(828) 719-7643 ] Referendum d. Election Sum to Date
D Other Receipt Source g 1462.80
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Fed-Ex Printing Copies 09/22/2020 $ 9,10
Fed-Ex Printing Palm Cards - 600 10/14/2020 S 123.04
Kemersville Voter Registration Event
10/13/2 150.00
Volunteer - Gas & Food Cost 0/13/2020 5
3. Contributor Information [ ] Add [l Remove
1. Foll Name, Mailing Address & Phone b. Type of Coatributor ¢. Comments
(include city, state, & zip) D Individual
|:| Candidate
D Party
[ pac
D Referendum d. Election Sum to Date
L__I Other Receipt Source $
¢ Description f. Date (mm/dd/yyyy) g. Fair Market Amouant
$
¥
&
4. Total only this Page . §  704.97
5. Tetal of ALL: CRO-1510 Pages ' $ 70407

{This line must be on line 17 of Devailed Summary Page CRO-1100) |

CRO-1510 NC State Board of Elections December 2007




