A?né&(?ment
Disclosure Report Cover O vs X N
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

a, Full Name ¢, ID Number
Chris Smith For Progress GCQsJS
b. Mailing_Address (include City, State and Zip Code) d. Date Filed

1959 North Peace Haven Road, #112

Winston-Salem, NC 27106 10/30/2024

e. Phone Number

‘ (336) 528-4959

2. Report Year 3. Period Start Date (mm/dd/yy) :mln) /ed':/(:S} End Date 5. Treasurer Full Name
Christopher J. Smith
2024 ‘ 07/01/2024 10/30/2024 P
6. Type of Committee (Check One) 9. Type of Report (check only one 1ype of report from one catecory)
IZ Candidate Campaign I:] Party Municipal | State/County ‘ Referendum
1 rac [C] Referendum N Organizational [ Organizational - [0 Organizational
J g?;gf;?j?; []  Joint Fundraiser |:| Thirty-five day Quarterly [0  Pre-referendum
I:] Legal Expense Fund
7. Type of Fund (if applicable, check one) I:l Pre-primary D First D Final
|:| "Booster Fund" D Pre-election |:| Second D Supplemental Finat
[l  Building Fund ] Pre-runoff X Third [0 Annual
Semi-annual | Fourth 0 special
J Mid Year Semi-annual ]
] Other ] Year End | Mid Year 10. Special Report Name
[0 Fina 1 Year End
8. Number of Fundraisers this Report [ Special [ Fina
0 | [ special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
_ Truist Bank =
b. Purpose | ¢. Account Code b. Purpose c.AccountCode
. CS2024 LB
Committee ""i y _J
| d. Period Begin Balance d. Period B‘@n Balance I
$ 2074.22 E pu)
CERTIFICATION ' b

)
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M hapter 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 NCaStat d jons.

_ Christopher J. Smith 10/30/2024 -
Printed Name of Signer Signatirgfof Appointed Treasurer Date
FOR OFFICE USE ONLY .
Date Received: Employee: %%aﬂ
Date Postmarked: Employee: E ﬁ:ﬁg%ﬁ?\gzg
! p [] Electronically Filed
Raigtenet Rrployee, [J  Signer has not received
datory traini
Date Data Entered; Employee: e

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,

You must amend the Statement of Organization (CRO-2 100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




. Amendment

Detailed Summary O ves X o

Use this form to summarize all disclosure reporting forms and to total monetary 1nfonnat10n )

1. Committee Full Name (and Fund if applicable) | 2. Typeof Report | 3.1D Number

Chris Smith For Progress Third Quarter GCQsJS

Start of Election Cycle: January 1, 2024 Rep::tt;;ﬂ::rio ) Eli‘:itg:ltg;sde
Cash on Hand at Start $ 207422 $ 0

4)

(CRO-1205)
6) Contrlbutlons from Individuals (CRO-1210)
7) Contributions from Political Party Committees (CRO-1220)
8) Contributions from Other Political Committees (CRO-1230)
9) Loan Proceeds (CRO-1410)
10) Refunds/Reimbursements To the Committee (CRO-1240)
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)
11b)  Contributions from Not- for-Profit Organizations (CRO-1250)
11¢) .-Ou;s;ld—e_ FS—(J;cé;of Il;;me (CRO-1250)
11d) Legal Expense Fund — Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

928.57

2610.92

100.00

1102.46

©® | H | 2| o s

l“

12) TOTAL RECEIPTS (Addlmes5 67889 10, ]1a 116, 11c, l1d and 1le)

13) Dlsbursem ents

DB | m | B A | e

1170.07

3874.88

Cash on Hand at End (44 lines 4 and 12 together then subtract lme 18)

616.39

133) Operating Expendltures (CRO-1310) | § 2581.80 $ 2615.10
13b)  Contributions to Candidates/Political Committees  (CR0-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ 46.10 $ 336.04
15) Loan Repayments (CRO-1420) | § b
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | $ $ 307.35
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) 3 2627.90 $ 3258.49
8 $

ADDITIONAL INE INEORMATION

20) Non-Monetary Gifts Given to Other Committees (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) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008




~ Amendment

Aggregated Contributions from Individuals Page 1o 1 [1 Yes [ No
Optional form used to report NC Contributions From Individuals of $5 0 or less
1. Committee Full Name (and Fund if applicable) ~ a ; 2. ID Number
Chris Smith For Progress GCQSIS
3. Contributor Information 1] _
b. Account d. In-Kind e. Date
a. Amend] Code ¢. Form of Payment Description (mm/dd/yvyy) f. Amount
Rl s CS2024 | ActBlue 07/032024 | §  50.00
=] Remove
N
| Add CS2024 | ActBlue 08292024 | §  20.00
D Remove
A
2 o CS2024 | ActBlue 09/25/2024 | §  10.00
] Remove
by ] Add CS2024 | ActBlue 10/04/2024 | $  10.00
Remove
24 d
Ad CS2024 | ActBlue 10/182024 | §  10.00
O Remove __
d
B Ad CS2024 ActBlue 10/24/2024 $ 5.00
] Remove N
N
Add CS2024 | ActBlue 10/30/2024 | §  2.00
] Remove _i
DI | Aa CS2024 | ActBlue 10/302024 | $  1.00
O Remove
N
d (AN | o004 | ActBlue 10302024 | § 250
_D Remove
D | ad CS2024 | ActBlue 101302024 | §  5.00
] Remove
5 dd
A CS2024 | ActBlue 10/30/2024 | §  1.00
I:] Remove
DJ [Ad CS2024 | Check 100072024 | $  25.00
O Remove -
Il Add $
[:] | Remove
] Add g
] Remove
| Add $
|___| Remove
] Add $
D Remove
il Add 8
] Remove
] Add g
,D Remove
O Add $
_D Remove !
[ Add s
] Remove J
Add §
| Remove
] Add g
:I Remove
4. Total only this Page C$ 14150
3. Total of ALL CRO-1205 Pages S 14150
(This line must be on line 5 of Detailed Summary Page CRO-1100) .

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Amendment

Pg 1 of 2 L] Yes [ No
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) : =1 2, ID Number
Chris Smith For Progress GCQs5JS
3. Contributor Information XI Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Physician

Steve Feldman

807 Chester Road
Winston-Salem, NC 27104
(336) 577-1164

¢. Employer's Name/Specific Field

Wake Forest University
Health Sciences

e. Election 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
D CS2024 ActBlue 09/03/2024 | $ 200.00
L] $
[] $
3. Contributor Information XK Add [] Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Manufacturing Engineer
Jeffrey Marshall
4513 Thacker Hill Drive ¢. Employer's Name/Specific Field
Winstcn-Salem, NC 27106 Haworth Inc
(336) 608-9961 e. Election Sum to Date
b 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) | k. Amount ___
D CS2024 ActBlue 10/09/2024 $ 250.00
L] $
L] $
3. Contributor Information Add [J Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Career Counselor
Jordan Lee
930 Forest Grove Drive ¢. Eriployer's Name/Specific Field
Winston-Salem, NC 27104 Wake Forest University _
School of Law e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
D | CS2024 ActBlue 10/22/2024 $ 100.00
[ $
] $
1
4. Total only this Page $ 550.00
S. Total of ALL CRO-1210 Pages $ 928.57
(This line must be on line 6 of Detailed Summary Page CRO-1100) '

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals P 2 of 2 [ Y X 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 Progress GCQsJIS
3. Contributor Information DX Add [ Remove _
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Writer I
Winifred Dooley
4420 N Clybourn Ave ¢, Employer's Name/Specific Field
Burbank, CA 91505 Self
(336) 473-1480 e. Election Sum to Date
$ 178.57
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount _
I:I CS2024 ActBlue 10/30/2024 $ 178.57
L] $
|
[ | | J $
3. Contributor Information Add [  Remove ‘
a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
(include city, state, & zip) ' Unempleyed
John Gilchrist
11925 Braid Hills Drive ¢, Employer's Name/Specific Field
Charlotte. NC 28277 N/A _
e. Election Sum to Date
$ 100.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
| =
I:] CS2024 ActBlue 10/30/2024 $ 100.00
[ $
1 | $
3. Contributor Information ] Add [ Remove ‘
a. Full Name, Mailing Address & Phone | b. Job Title/Profession | d. Comments
(include city, state, & zip) Retired
Tammy Black
732 Hertford Road ¢. Employer's Name/Specific Field
Winston-Salem, NC 27104 Retired
(336) 682-1434 ¢. Election 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 |
D CS2024 Check 10/05/2024 $ 100.00
[ $
] $
4. Total only this Page 8 378.57
S. Total of ALL. CRO-1210 Pages $ 928,57

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

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Other Political Committees Pg 1 of 1 [ Yes [ No
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
Chris Smith For Progress
) & GCQSIS
3. Contributor Information X Add [ Remove | '
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate [] pac
Amber Baker Campaign ] Referendum
452 W. 25th Street |_c. Level Registered (Specify)
Winston-Salem, NC 27105 [l Federal ] county: .
& State D Municipality: | e. Election Sum to Date =
$ 600.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) ‘ j. Amount o
C82024 ActBlue 10/02/2024 $ 100.00
$
$
| |
3. Contributor Information | Add [ Remove |
a. Full Name, Mailing Address & Phone b. Type of Committee | d. Comments
(include city, state, & zip) D Candidate I:l PAC
D Referendum
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: | e. Election Sum to Date 1
$
‘f. Account Code g. Form of Payment h. In-Kinci Description | i Date (mm/dd/yyyy) j. Amount j
$
$
3
| = |
3. Contributor Information ] Add ] Remove
a. Full Name, Mailing Address & Phone | b. Type of Committee | d. Comments
(include city, state, & zip) ] Candidate [0 Prac
O Referendum
c. Level Registered (Specify)
Il Federal [ County: -
'l State D Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount |l
$
$
$
4. Total only this Page § 100.00
3. Total of ALL CRO-1230 Pages |

(This line must be on line 8 of Detailed Summary Page CRO-1100)

‘ $  100.00

CRO-1230

NC State Board of Elections

April 2007



Disbursements

1 Amendment

Pg 1 of 2 O v K N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated partv expenditures.
1. Committee Full Name (and Fund if applicable) ] 2, ID Number
Chris Smith For Progress - , | GCQSJS
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) :
X Operating Expenses :l Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [1  Add [[]  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Third Quarter
ActBlue ActBlue Fees
PO Box 441146 ¢. Level Registered (Specify)
Somerville, MA 02144 [] Federal [1  County: |
I:l State > Municipality: e. Election Sum to Date N
$ 2883
_f.Account Code g. Form of Payment | h. Purpose Code | i. Date (mm/dd/yyyy) | j. Amount k. Required Remarks ]
iBlue F
CS2024 DEBIT C 10/30/2024 ‘ $15.70 CREIBIEEess
s
4. Payee Information X  Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Third Quarter
Stripe Stripe Fees
354 Oyster Point Blvd ¢. Level Registered (Specify)
South San Francisco, CA 94080 []  Federal [0 county:
_ D State ] Municipality: | €. Election Sum to Date ol
| $ 47.07
. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Stripe Fees
CS2024 DEBIT C 10/30/2024 $26.90 :
| |8
|
4. Payee Information [T Add [l  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ‘ d. Comments
(include city, state, & zip) ' Yard Sign Order
Next Digital
4513 Thacker Hill Dr c. Level Registered (Specify)
Winston Salem, NC 27106 [0 Federal [l county:
I:] State Iz Municipality: e. Election Sum to Date i
$ 1990.20
| f. Account Code g. Form of Payment | h. Purpose Code : i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
' Yard Sign Order
CS2024 DEBIT B 09/16/2024 $1990.20 gSie
| | $
5. Total only this Page $ 2032.80
6. Total of ALL CRO-1310 Pages P i - i |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2581.80
(This line goes in line 13b of Detailed Summary Page CRO-1100 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) 4
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 require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009



i Amendment

Disbursements Pg 2 of 2 L Yes X No

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 Number
Chris Smith For Progress 7 7 GCQ5IS
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement,)
x Operating Expenses |____| Contributions to Candidates/Political Committees l:] Cootdinated Party Expenditures
4. Payee Information B Add [J  Remove E |
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments ]
| (include city, state, & zip) Truist Bank Fee
Truist
214 N Tryon St ¢. Level Registered (Specify)
Chorlotte, NC 28202 []  Federal ] county:
[] st < Municipality: e. Election Sum to Date
$ 3.00
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) | j. Amount k. Required Remarks _
F
CS2024 DEBIT 0 10/07/2024 $3.00 SEHSEess
’ |
4, Payee Information K Add [J  Remove ‘
a. Full Name, Mailing Address & Phone I b. Coordinated Committee Name d. Comments
_(include city, state, & zip) T-Shirt Print
FlyShirts
6706 Lohman Ford Rd, c. Level Registered (Specify)
Lago Vista, TX 78645 [0 Federal 0 county:
D State P Municipality: e. Election Sum to Date
$ 451.00
f Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks __j
T-Shirt Order
CS2024 DEBIT B 10/07/2024 $451.00
| 3
4, Payee Information X Add [C]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments .
(include city, state, & zip) Text
Campaign Verify _ Verification
1215 31st Street NW ¢. Level Registered (Specify) Service
PO Box 3554 [[1 Federal O county:
Washington, DC 20007 [] Stae X Municipality: e. Election Sum to Date
§ 95.00
f. Account Code g. Form of Payment | h. Purpose Code | i. Date (mm/dd/yyyy) j- Amount k. Required Remarks —
[ ampai
€$2024 DEBIT A 10/1°//2024 $95.00 Campaign
| Texting
|| 5
5. Total only this Page $ 549.00
6, Total of ALL: CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2581.80
(This lire goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) | )
(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) 1
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 require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



1 1 Amendment
Aggregated Non-Media Expenditures Page___ of O Yes [@ No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund if applicable) SV R P% _l-_D Number
Chris Smith For Progress GCQ548
3. Payee Information
a. Amend _ | b, Account Code | c. Form of Payment  |d. Purpose Code e. Date (mm/dd/yyyy) | £ Amount g. Required Remarks Ll
C] e | cS2024 DEBIT 0 10/17/2024 $46.10 Campaign Event Supplies
s
D Remove $
] ~ad
Remove ’
Ada
[ Remove §
]| ~ad
[T Remove ’
T A
[C] Remove 5
H paYi i
Remove 3
A
[] Remove $
[ A 3
| Remove
E_:\du
Remove 5
H Add
[ Remove $
Add $
|D Remove
LI Add $
|D Remove
T Add
O Remove $
ILJ Add g
Q Remove
ﬂ Add
Remove 5
[ Adad
D_ Remove :
[T ~ad
D Remove .
L Add g
| Remove
";'_ Add
D Remove $
4. Total only this Page $46.10
5. Total of ALL CRO-1315 Pages 546.10

(This line must be on line 14 of Detailed Summary Page CRO-11 00)

6. Purpose Code_s (List detarled expendlture code 1n (d) above)

Wi ge | er B* - Printing
E - Salaries | F*-Tquipment
If39§t§gg, ~ .., J - Penalties _

- Other

..C* - Fundraising
i G - Political Party
TKF- . Office Expenses

. D - To Another Candidate
LH* - Holding Public Office Expenses

.1 Q* - Donations to Legal Expense Fund

* Codes require detailed explanatlon in required remarks field (g)

CROU-1515

ML Slate Board of LleCllOﬂS

ljecem.:-er .:'r"'J



