Amendment
Disclosure Report Cover O Ye O mNo
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

l a. Full Name - . lm;bcer
Vote Jim Smith 8CQYOH
b. Mailing Address (include City, State and Zip Code) d. Date Filed
2110 Rossmore Raod
Clemmons NC 27012 1072372025
¢. Phone Number
336-306-2463

- _(mm/ddlyy)
Yz,
/2025 10/20/2025
_6. Type of Committee (Check One) 9. Type of Repe check only one't om one category)

] Candidate Campaign [ ]| Party State/County Referendum
D PAC l:l Referendum D Organizational D Organizational D Organizational
D g)?:ep:;(tis;: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund

' Omeld (g’apphcmble, cham') . f»{f;(i D Pre-primary D First D Final
[___l "Booster Fund" E Pre-election D Second D Supplémental Final
[[] Building Fund [0  Prerunoff O Third 1. Annual -

Semi-annual | Fourth [ special
D Mid Year Semi-annual i :
O oter 00  vewsa [[J  Mdve [ 70.SpecilReportName
(] Final | Year End ]
8. Number of Fundraisers thisReport | []  special 0 Fina
g [  special

11, Accountinformation. . 0 [ 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

|_Allegacy Federal Credit Union
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
For all‘ 17
campaign
€xpenses d. Period Begin Balance d. Period Begin Balance

$ 345.00 $

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 otheryon-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC State Board & lections.

Glenn Patton Lowe = e 10/22/2025
Printed Name of Signer Signature of Ag(;;sigted Treasurer Date
FOR OFFICE USE ONLY -
. Delivery Method
Date Received: Employee: ][_)__:ThveNorhfn‘ilhg/([iail
Date Postmarked: Employee: % g:iﬁtg;?vﬁg
. , ] Electronically Filed
Date Scanned: Employee: [ Signer has not received
Date Data Entered: Employee: mandgion Bainng

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-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Amendment

Contributions from Individuals Py 1 of 2 [ Yes O o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) 2. ID Number
Vote Jim Smith 8CQYOH
3. Contributor Information [l Add [} Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Candidate
Jim Smith
2110 Rossmore Road ¢. Employer's Name/Specific Field
Clemmons NC 27012 None
e. Election Sum to Date
$ 1037.55
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I:I In-Kind Filing Fee 07/18/2025 $ 5.00
] In-Kind Signs 08/26/2025 $ 658.05
Il In-Kind Printing 10/16/2025 $ 374.50
3. Contributor Information [l aAdd [l Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Financial Advisor
Brett Nelson
140 Almont Forest Drive ¢. Employer's Name/Specific Field
Clemmons NC 27012 Kensington Financial Group
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 17 Check 09/06/2025 $ 500.00
L] $
[] $
3. Contributor Information El xdd O Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Dennis Knecht
4841 Elmhurst Drive NE ¢. Employer's Name/Specific Field
Hickory NC 28601 Not Applicable
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
I:] 17 Check 09/24/2025 $ 200.00
L] $
[] $
4. Total only this Page $ 1737.55
5. Total of ALL CRO-1210 Pages g 1837.55
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’
CRO-1210 NC State Board of Elections April 2007




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

Vote Jim Smith

a. Full Name, Mailing Address & Phone

Pg 2

b. Job Title/Profession

of

Améndmen% o

; (O Ye [ M|

8CQYOH

d. Comments

(include city, state, & zip) Retired
Joseph Muster
4525 Carriage Brook Court ¢. Employer's Name/Specific Field
Clemmons NC 27012 Not Applicable
e. Election 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
[ (17 Check 09/30/2025 $ 100.00
L] $
[ $

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

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

tributo ti

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f Prior | g AccountCode | h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
il $
] $
O $
$ 100.00
$ 1837.55

CRO-1210

NC State Board of Elections

April 2007



‘Aniendment‘
Disbursements P 1 of 2 O Yes [J N

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polmcal
committees and coordinated expenditures.

“Vote Jim Smith
Operéting Expenses I:] Contributions to Candidates/Political Committees
a. Full Name; ‘Mailing Addrcss & Phone b. Coordmataed Commi Namew S dCommcnm
(include city, state, & zip)
American Screenprinting
7009 Orchard Path Drive ¢. Level Registered (Specify)
Clemmons NC 27012 [] Federal [0 county:
D State }Ii Municipality: e. Election Sum to Date
$ 199.95
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
17 Debit Card 0] 08/27/2025 $199.95 Trshirts
$
4-P3 yee Information . El L Add | . ,i ~:‘t—;ﬁl;Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Comnnttec Name d. Comments
(include city, state, & zip)
Wooten Graphics
Drawer 819 ¢. Level Registered (Specify)
Welcome NC 27374 [] Federal [0  county:
D State E Municipality: e. Election Sum to Date
$ 604.87
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Yard Si
17 Debit Card B 10/07/2025 $250.00 AR IES
17 Debit Card B 10/16/2025 $354.87 Yard Signs
R Besesicaci Banner
A Pavs mtomaton. .. L xaa 0[] Remove N
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Staples
2509A Lewisville Clemmons Road c. Level Registered (Specify)
Clemmons NC 27012 [] Federal [0 county:
D State E Municipality: ¢. Election Sum to Date
$ 5991
f. Acconnt Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Busi
17 Debit Card B 10/10/25 $59.91 msiess L
$
s 86473
( Thzs lme goes in lme’13a of Detaded Summary Page CRO—I 1 00 if Operatmg Expensa) . $ 87272
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) :
( Th:s Ime gaaf in Ime 13c of. Detaded Summaly Page CRO—I 100 lf Coordmated Party Expendttures)
Medxa B* Prmtmg C*- Fundralsmg 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

CRO-I 3 1 0 NC State Board of Elections December 2009



ﬁAm‘endm'ent‘ |
Disbursements Pg 2 of 2 O vs [O N

Use this form to report expenditures from the committee for; operating expenses, contributions to candxdate/polmcal
committees and coordinated pa enditures.

VoteJiIhhs‘mith! Ame (ar )plicabie | 2. 1D B )8(SY()H

a. Full ame, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Allegacy Federal Credit Union
6320 Allegacy Way ¢. Level Registered (Specify)
Clemmons NC 27012 [l Federal [0  County:
D State E Municipality: ¢. Election Sum to Date
$ 799
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Bank Fees
17 ACH (0) 10/16/25 $7.99
$
| 4. Payee Information L o nlaTETEEE
a. Full Name, Mailing Address & Phone b. Coordinated Comnmtee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
I:I Federal D County:
D State EI Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
|:| State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
;‘Toial ofALL CRO-1310Pages . .
(This line goes in line 13a of Detailed Summary Page CRO—I 1 00 zf Operaang Expenses) $ 87272
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) :
( This line goa in line 13c of Detatled Summary Page CRO-1100 1f Coordmated Party Expendztures)
'A* Media  B*- Printing\ ‘ 2 C* - Fnndraising " 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
- Other L . N
| * Codes require detailed explanation in required remaris field (k) |

CRO-1310 NC State Board of Elections December 2009



Amendmént

Loan Proceeds Pe 1 of 1 O Ys [0 N
Use this form to report proceeds from a loan and loan endorser’s information
A loan proceeds statement must accompany each loan that is from an individual

om

Vote Jim Smith - — 8CQYOH

a. Full Name, Mailing Adss & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Candidate Personal Loan
Jim Smith
2110 Rossmore Road e. Start Date (mm/dd/yyyy)
Clemmons NC 27012 c. Employer's Name/Specific Field
PR = 07/23/2025
Not Applicable
f. End Date (mm/dd/yyyy)
08/25/25
g. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
Unsecured
0.0 % 17 Cash $ 34500
1. Full Name of Lending Institution m. Loan Number
Not Applicable
pp N/A
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a, Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
L S o 1§ 345.00
| @is tine must be on line 9 of Desaited Summary Page CRO-1109) ;, .
'RO-1410 NC State Board of Elections April 2007



