Amendment

Disclosure Report Cover (] ves < 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
a. Full Name c. 1D Number
Friends Of Cumberland County CCE46P
b. Mailing Address (include City, State and Zip Code) d. Date Filed
P. O. Box 36171
Fayetteville NC 28303
e. Phone Number
9107510435
2. Report Year 3. Period Start Date (mm/dd/yy) z;l:g L;,E;S}E“d Date 5. Treasurer Full Name
2022 01/01/2022 04/30/2022 Angelina T Smith

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
[] rac [(] Referendum [  Organizationat Organizational [[] Organizational
D g‘f;ep: ;?E:‘: D Joint Fundraiser |:| Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) [[]  Pre-primary First [] Final
] “Booster Fund" [} Pre-clection ] Second []  supplemental Final
[[] Building Fund []  Pre-runofr ] Third [] Annval

Semi-annual ] Fourth [] special

1 Mid Year Semi-annual
[] Other [ Year End ] Mid Year 10. Special Report Name
[]  Final ] Year End
8. Number of Fundraisers this Report [ special [] Final
] specia

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Instifution Full Name

Fort Bragg Mutual
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
$ 50.00 $
CERTIFICATION

1 certify that the Commiittee 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 Electigns.
p V2P 2

g - > — . . —
Sl b Tpyle ; 77 @’/ r.éf,/é)/ﬂA
Printed p.lés/ne of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY ~ M R s
ety . :Cf’ i ] Delivery Method
Date Received: Employee: Normal Mail
. : Registered Mail
Date Postmarked: Employee: g/ Hand Delivered
. . Electronically Filed
Rite Scanned: Ewmployes: i e [l  Signer has not received
dat traini
Date Data Entered: Employee: p i Sl

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.
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Amendnrent

Detailed Summary Ll yes . & No

Use this form to smma e all disclosure reporting forms and fo total monetary mfo; malion

' pplic T Type of Ry Reéport #3420 Number

i . )
//;J/r /C{-/ﬁ /VOL f%w)yv//ﬁ?ﬂ/// /VW;;V/ 17 & /;,/‘/7-,/ C(fﬁ@/fébﬂ
. . X o Total this Total this

Start of Election Cycle:  January 1, 22 Reporting Period Election Cycle

4) Cash on Hand at Start $ [2Yé) $ ()
RECEIPTS = -

S) Agglegated Contubutmns fi 0l Indmdllah (CRO-1205)| § $ 5 )

6) Contubutlons f1 om Indwu}uals 7 7 (C.R.Q-{Z'H_J_) $ {8@ 3 5‘(2/ > P
7) Coutubutlons from PchtlcaE Pal ty Commlttees (CRO-1220) | & $

8) Contubutmns fl om Othel Political Comnllttecs (CRO-1230)} § $

9) Loan P: oceeds (CRO-1410)} § $
10) Reflmds/i{elmbulsements to the Cmmmttee (CRO-1240) | $ $

11) Oﬂlﬂ Recexpt Som ces

lld) Intel est on Bfmk Accounts (CRO-1250)

$ $

| 11b) Cﬂntubutlons fmm Not I‘m -Pl afit Olg*mlzatmns (CRO-IZSO). 5 b

' .11c) Qutside Som ces of Income (CRb-IZEbj $ $

Ild) Legat Expense Fund - Othm Soulces - (CROIZ?G) $ 3

11e} Exempt Purchase Price Sales o (CR01265) $ $
12) TOTAL RECEIPTS (AddhuesS 6.7.8.9,10,11a 116 1lc,11d and I 1e) $ 2577 s (26,70

EXPENDITURES

13) Dlsbul sements

13a) Operating Expendltuzes (CRO 1310)

$ $
13b) Contubutwns to CandldateslPohtlca] Connmttees (CRO 1310)| $§ $
7 130) Com dmated Pal ty Expendltlnes (CRO-1310) | & $
14) Aggl egated Non-Medla Expendltmes N (CRO 1315) $ $
15) Loan Repayments ‘ - (CRO 1420) $ $
16) Refunds/Rennbmsétnents fl om the Comnuttee - (CRO-1320)| $ $
17) In-Kind Contributions  (crO-I510) $ -»—5 %’7 T $ — KR, Ve
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ LY $ 520 7
1%) Cash on Hand at End (Add lines 4 and 12 togelhm then sublr‘lcl line 18] $ 5P, # $ Y4 #e?

ADDITIONAL INFORMATION

20) Non -Monetary Gifts Given to Other Commlttees (CRO-1330)

$
21) Outstandmg Loans (mcl ones fi om otilel campaigns) (CkO-I#b) $
22) chtq and Ohligatlons owed by the Conumttee (CRO-1610}| §
23) Debts and Obhgatmm owed to thc Commlttee o .(61{0-1620) $
24) Accmlnt TI ansfﬂs \Vlthm the Cmnmlttee o (CRO-I?ZO)l $
25) Admmlstlatwc Suppmt ' (CRO-1710) | §
26) Forgiven Loans S (CRO-VJJ;JJ:VJ:)Z: 3
27) 48-Howur Notice Rele‘lS.Sl.l.l.].l - (CRO-2220) | §
28) Contributions to be Refunded ' - (CRO-I2I5) | §

KT
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals / of 2
U';ethl fo if fi

Amendment

D Yes

f2. Full Name, Mailing Address & Fhone
(include clty, stale, & zip) :

Ny i sl
G470 @/pﬁyf’?ﬂ)f b
/fﬂ//F//écfo/’" P AEI

b T:lIéImeessmn

d. Comments

: g Dy A

< I'mplm er 's N‘mle!Spemf'c ]'leld

e. Election Sum to Date

a. Fult Name, Mailing Addless & P]wne

(111chde cm, state, & zip)

"o b Job Title/Profession

The  Miadey# mw
”Qg?} FlopAr
}}/ﬁf g‘\[?z?& '(]/A 20?

c. Employer’'s Name/Specific Field -

d. Conuienis

$
If. Prior /]g. Account Code “th, Form o!‘Pa_vmg_l_lf_ o tIl]-KJlld Description j. Date (um/dd/yyyy) [k, Amount S
m/ ' i $ o
Capph K I o pufne] 12 Jo4,
B $
O $

e. Election Sum to Date

$

f. Priorw g. Account Code  fh. Form of Payment I ?lrlr-girlﬂlﬂpescripﬁnn i. Date (mm/dd/yyyy) [k Amount 5 L
= 2 ﬁ@w%ﬁﬁmj 5 Y. 0 ‘;//?/7/ Vv 1257
Lo Prlm o ﬂ// olor) 23 | ° 50 %

/ 47

a. FulE Name, Mallmg Addvess & Plloue .
(mciude CI(\ state, & 7|p) i

» = |b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

$

e. Election Sum to Date

CRO-1210

f. Prior [g. Account Code [h. Form of Payment - [i. In-Kind Description - |i. Date mm/dd/yyyy) !f_._é_i_l}_c_ul_l} e
O $
O $
O $
580 °7

5607

NC State Board of Elections

April 2007



In-Kind Contributions

Pg A()’_ of

Amendment

A O ves B4 wmo

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 reﬁmded wuhm 7 days

1. Committec Full Name (and Fond if applicable)

T 2.90 Nomber

Friend of Cumbeland County

CCEAGP

a, Full Name, Mailing Address & Phone b. Type of Contnbuiur ¢, Comments
(include city, state, & 7ip) < Individuat
Nina Faison (] candidate
970 Bassman In ] Paty
Fayetteville NC 28314 [ rpac
: D Referendum d. Election Sum to Dafe
[ Other Receipt Source 5
¢. Peseription f. Date (mnv/ddfyyyy) g. Fair Market Amount
New paper ad
pape 04/28/2022 $ 10000
£
$
3, Contributor Information 7] Add.# 7 ] - Remove . Sl Ee
a. Full Name, Mailing Address & Phone b. Type of (.(mtnhuior ¢. Comments
(include city, state, & zip) BJ  Individuat
The Management Company ] Candidate
3283 Florida Dr [] Paiy
Fayetteville NC 28311 [ rac
[} Referendum d. Etection Sum to Bate
[} Other Receipt Source $
e. Deseription f. Date (mu/ddfyyyy) g- Fair Market Amooni
FB Ad
04/27/2022 $ 125,00
Palm Cards
03/01/2022 b 250.00
mags
8 03/29/2022 $ 11500
3. Contributor Information -~ ] "Add > [} Rémove L e
a. Full Name, Maiting Address & Phone b. T)pc of Contnbnlor ¢. Comments
{include city, state, & zip) EI Individual
D Candidate
E] Party
[J rac
] Referendum d. Efection Sure to Date
[ Other Receipt Source $
¢, Description f. Date (mm/ddfyyyy) g. Fair Market Amount
5
3
b
4. Total only this Page $ HEO 7
(I?us line mm't be on lme I 7, o_f Dem:!ed Sitmm _D'Page CRO-1100) " é’g O /

CRO-1510

NC State Board of Elections

December 2007




