Disclosure Report Cover

Amendment

D Yes w 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

l: Gommities Information

a. Full Name

Khristy for Our Schools

|7C. ID Number

b. __\_Iai_ling Address (include City, State and Zip Code)
PO Box 121
Terrell NC 28682

| 4. Date Fitea

10/26/2026

e. Phone Number

_— —

828-548-0775

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
il = ¥ 2 (mm/dd/vy) S 5
2026 07/72026 10/27/2026 Laurie Jeanne Maddex

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

Referendum

PAC ]

Independent D
Expenditure

legal Expense Fund

Jont Fundraiser

(0 OK

~1

. Type of Fund _ (ifapplicable, check one)
"Booster Fund”
Building Fund

00

D Other:

|
Q0

8. Number of Fundraisers this Report

0

Organizational

[:l ( }r;'illlllil[-it_';nu.l- rJ
EJ Thirty-tive day

Quarterly

Pre-primany [] Iirst

Pre-clection [M1 Second
[7 ] Pre-runoff E(] Third

Semi-annual [ 7 ] Fourth
[ Mid Year Semi-annual

R

Year End [
Final [
Special [_

[ ) J Special

| |
e

Mid Year
Year End

U —_—
|
| -

FFinal

Organizational

0O

Pre-referendum

Final
Supplemental Final
Annual

0ooad

Special

10. Special Report Name

11. Account Information

11. Account Information

a. Financial Institution Full Name

IFirst Horizon Bank. Mooresvill

a. Financial Institution Full Name

b. Purpose
Campaign

c. Account Code

S 34378
|

KWS

d. Period Begin Balance

b. Purpose

c. Account Code

d. Period Begin Balance

$

CERTIFICATION

I certity 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 Ncamwicmiﬂns.

lLauric Maddex

Printed Name of Signer

Signature of Appointed Treasurer

101242026
Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:

EGELLE

OCTERM2e26

Emplovee:

Delivery Method
%\Eormal Mail
egistered Mail
(] Hand Delivered
[J  Electronically Filed
[[]  Signer has not received
mandatory training

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-F) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008



Amendment

Detailed Summary 0 ves K N
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) | 2. Type of Report | 3. IDNumber =

3" Quarterly

_Khris!_\ For Our Schools

Start of Election C}-’Cl(}: .]anuar}' 1, —2026 | Rep(')-:tti;:llgﬂ:’:riot.l EI:crt}it:rllt:”Ivscle
4) Cash on Hand at Start $ 343.78 S 537.72
RECEIPTS =
5) Aggregated Contributions from Individuals (CRO-1205) | § 605.00 _ $_ 805__0_(_)__
6) Contributions from Individuals (CRO-1210) | § 999.00 $ 2029.76
7) Contributions from Political Party Committees (CRO-1220)) S 500.00 —_S_ IOOO-.E(_) R
8) Contributions from Other Political Committees (CRO-1230) -S 0 ._S
9) Loan Proceeds (CRO-1410) | $ 0 $
10) Refunds/Reimbursements To the Committee (CRO-1240) '. S 0 4'87 ﬁ*gi
11)  Other Receipt Sources _ S bt =
11a) Interest on Bank Accounts (CRO-1250) | § 0 $ 0
I1b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 0 iSﬁi 7077
11¢) Outside Sources of Income (CRO-1251)) .S 0 $ - (;
I1d) Legal Expense Fund -- Other Sources (CRO-1270) VS 0 S 0 N
11 ¢) Exempt Purchase Price Sales (CRO-1265) | § 0 3”7077 N
12) TOTAL RECEIPTS ¢ m(mm 5678900 Ha 11k le Hdand 1le) | § 2104.00 37773;)(50 32
EXPENDITURES
13) Disbursements B :
13a) Operating Expenditures (CRO-1310) | § 1338.95 $ 1676.96
13b) Contributions to Candidates/Political Committees  (CRO-1310) S 0 | S 07 -
13¢) Coordinated Party Expenditures (CRO-1311) | § 0 .S 777;) 77777777 7
14)  Aggregated Non-Media Expenditures (CRO-1315) | $ 250.96 —-$ 686.07
15)  Loan Repayments (CRO-1420) | § 0 b — 0 :
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 180.76 s 180.76
17) In-Kind Contributions (CRO-1510) | § 0 S i?i)_'f()
18) TOTAL FXPENDITUiRVIVCS (Add lines 13a. 13b. 13¢. 14, 15. 16 and 17) $ 1770.67 - TS—_.‘;-.i 2&1 55
19) Cash on Hand at End (4dd lines + and 12 1ogether. then subtract line 18) $ 677.11 S 1313.49
ADDITIONAL INFORMATION
20)  Non-Monetary Gifts Given to Other Committees (CRO-1331)y 15 7 0 7 o
21)  Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0
22) Debts and Obligations owed By the Committee (CRO-1610) $ 0
23) Debts and Obligations owed To the Committee (CRO-1620) ‘ $ 0
24)  Account Transfers Within the Committee (CRO-1720) | § 0
25)  Administrative Support (CRO-1710y | $ 0
26) Forgiven Loans (CRO-1441)) I g 0 T S . 76
27)  48-Hour Notice Reports Sum (CRO-2220) | § 0 -T_S_ ___0
28) Contributions to be Refunded (CRO-1215) 'k Si 0 7 $ 0 o

CRO-1100 NC State Board of Elections August 2008




Amendment

D Yes & No

(This line must be on line 5 of Detailed Summary Page CRO-1100)

Aggregated Contributions from Individuals Page 1 of 1
Optional form used to report NC Contributions From Individuals of $50 or less
| 1. Committee Full Name (and Fund if applicable) i 2. ID Number
Khristy For Our Schools
3. Contributor Information
_n. Amend - B ,,,E{'ﬂm, c. I-'(VerirLfﬂPa.\'mem o __:’)(_IS':::::::“ :ﬁl::!t:d/\'y}'yl f. Amf)_unﬁlr 7
L Add_ KWS ActBlue 8/22/2026 $  25.00
[J | Remove ) o I A
% ' Q":H = KWS ActBlue 8/22/2026 $  25.00
Ol Al KWS ActBlue 8/22/2026 $  25.00
|:] Rcmm‘c_ B - B o B R D
L o KWS ActBlue 8/22/2026 $  25.00
D, | Remove
] Add N o - B '
e p KWS ActBlue 8/22/2026 $  25.00
L] | Remowe | : e
Ll . jdd KWS ActBlue 8/22/2026 S 50.00
[:] Remove
(1 | Add o - o I
= KWS ActBlue 8/23/2026 $ 25.00
U Remove
] Add o L o e
F KWS Check 8/28/2026 §$  50.00
(] | Add - - T
N — KWS ActBlue 9/15/2026 $  25.00
[ | Remove o B : . T I —
0l 20 KWS ActBlue 9/17/2026 S 50.00
[:] Remove
0 s . o e e
] Remove KWS Check 9/22/2026 b 50.00
D =T Qd = e B SR e
: E] Remove KWS ActBlue 9/24/2026 ) 25.00
% e KWS Cash 9/25/2026 S 5000
] Add . o ' I I
L-:] REiors KWS Cash 9/25/2026 $ 50.00
(] Add o § - o A
; ] "~ timove KWS Cash 9/28/2026 $  50.00
(] | Add o ’ - o I -
0 i i - KWS Cash 9/28/2026 $ 50.00
8 e I S - . _ S
] : —— KWS ActBlue 9/29/2026 S 5.00
i Add . - - S
I:_] Remove §
O Add i T
D il _R_LT.FRD_\.C $
[ | Add o . Il
[ rewn s
O A - N - ) b e
D i 7]§6|11t;»c $
O Jaw - - ’ e o
I:] Remb& 5
4. Total only this Page S 605.00
5. Total of ALL CRO-1205 Pages -
§ 605.00

CRO-1205

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

Pg

T,

Amendment

I_:] Yes @ No

Khristy For Our Schools

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

2. ID Number

3. Contributor Information

H.- i:ll_ .\‘a;l;;'._\nlailinu‘ .-\ddrcgr& I’hn;c
finchule sibysinte Seop)

Jerry Smith

4203 Steel Way

Sherrills Ford NC 28673

f. Prior

[] KWS

L]
iz

Check

2. Account Code h. Form of Pavment

' i. In-Kind Ij;scripli(nn

I=] Add O Remove

b. Job Title/Profession
Marketing

Bank of America

c. Employer's Name/Specific Field

$

d. Comments

¢. Election Sum to Date

200.00

k. Amount

$ 200.00

3. Contributor Information

A :H_\:—lme \I;ai-iing Address & Phone
(include city, state, & zip)

Colleen Borst

3836 16" St

Hickory NC 28601

(1 | KWS
L]
ol !'

check
— 1‘

f. Prior g. Account Code h. Form of Payment ‘ i. In-Kind Description

|
|

_D__ Add ] Remove

b. Job Title/Profession

retired

NA

c. Employer's Name/Specific Field

e. Election Sum to Date

S
j. Date (mm/dd/yyyy)

8/15/2026

d. Comments

100.00

7 i k. A llrlr()rllm 7

$ 100.00

3. Contributor Information

a. Full Name, Mailing Address & ‘-I.’himne
(i[u:ludt‘ city, stalt_‘_._é_k zip) B

Marilyn Greene

622 New Bridge Rd

00 Add []  Remove

b. Job Title/Profession

—

retired

¢. Employer's Name/Specific Field

d. Comments

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

Salem. NJ 08079 NA I . —
e. Election Sum to Date
b 100.00
f. Prior ' g. Account Code | h. Form of Payment _| i. In-Kind Description ’ j- Date (mm/dd/yyyy) k. Amount B
D KWS online \ ‘ 8/25/2026 $ 100.00
' 1 1 ! : )
0 | ‘ s
— i - V N - - N o -
x $
[J I 1 | i
4. Total only this Page 3 ~ 400.00
5. Total of ALL CRO-1210 Pages N 999.00

CRO-1210

NC State Board of Elections

Apnil 2007




Contributions from Individuals

Py _%_ of __45__ (]

Amendment

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

Yes ﬂ No

1. Committee Full Name (and Fund if applicable)

Khristy For Our Schools

2. ID Number

3. Contributor Information

dF;lil \'nmf. \l;ﬂi?\ddu:'“ ﬁﬁ;m‘
(include city. state, & zip)

Carol Trivette

547 3" St NE

Hickory, NC 28601

0 ad [0

Remove
b. Job Title/Profession

Assistant Professor
|
c. Employer's Name/Specific Field
‘East Tennessee University

d. Comments

IR

¢. Election Sum to Date

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

$ 200.00
(£ | mAuomteote | by otFagaiest | 1:13-0ad Desaripiios LD | lAmonst
[] |KwWS check 7/30/2026 $ 200.00
L] $
[] $
3. Contributor Information : [0 Add [0 Remove S
a. Full Name, Mailing Address & Phone b. Job Title/Profession - I d. Comments .
~ (include city, statf._&_zip)
Robert Reading homemaker -
23059 OId 35 c. Employer's Name/Specific Field
Siren, W1 54872 NA , o o
e [r-jAlf'_(‘t_iﬂf] Sum to Date -
$ 100.00
f: _I-’r-im_' g. .\(‘-l:‘i(__);l_l!l Code h::i-:(:rm of I'a_\'n_wrnl i iu-l\'ipdiD(;Stripiinn I8 I)alt: ;lr;m;'dtll} \\\)7:_ ,k', ;mﬂ";__, ___
(1 |Kws online ' 9/15/2026 $ 100.00
L] , S
: 2 | ; | N . . -
L] . ; $
l ! !
3. Contributor Information D Add =4 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, _& zip)
James Reading train conductor )
833 Lexington Ave Apt 4 ‘c. Employer's Name/Specific Field
El Cerrito CA 94530 Rapid Transit S . o
[ E_I__ecliun Sum to Date
| S 100.00
I. Prior g. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount ]
[] | Kws online 9/15/2026 $ 100.00
L] | S
] | S
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages S 999,00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg 3 of 3 D 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) R R 2. ID Number = e
Khristy For Our Schools
3. Contributor Information MENT L E Remove
a. Full Name, Mailing Address & Phone b _lulz 'l][l_tﬂ(lﬁ_ssmn_ - d. Comments
(include city, state, & zip) - )
Darryl Godwin ~ sales B ) .
9231 Sanger Ct c. Employer's Name/Specific Field
Harrisburg NC 28075 IBM o
e. Election Sum to Date
S 100.00
7ﬁ’riurrw Vg. .-\cc-ururlrn“(‘udc ] hlnrm n? I.‘-;_l-;r-n:m i. l-rg_\-'_i_nt_i_l)__c_s_c_l_'i_pli_qn 7 - | i- Date (mm/dd/yyyy) k. Amm;_—m“m_ o
[] | Kws online 9/18/2026 $ 100.00
[] $
[] $
3. Contributor Information o e Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Barbara Harris - retired
4124 Steel Wa'\; K3 Employer's N“_|_|_1!_c_{'Spcciﬁc I‘jic'__lg_ -
Sherrills Ford NC 28673 NA -]
b e S -
b 99.00
e I B I R
_f. Pr_ig_r_ | g Account Code | h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] KWS check 10/6/2026 $ 99.00
] $
[] $
3. Contributor Information Eligad ) Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
__(include city, state, & zip)
_ (‘j_FE] P_Iﬂyer':‘f '\a nlc/Si;c-i_l'l-(‘_F_i;ia_ ~ _;7
e Blection Sum toDate
b
L Prior | g. Account Code | h. Form of Payment | i. In-Kind Description i- Date (mm/dd/yyyy) K. Amount
[] $
[] $
[] $
4. Total only this Page $ 199.00
5. Total of ALL CRO-1210 Pages
g $ 999.00

(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 Political Party Committees pe 1 of 1 [ Ye K o
Use this form to report contributions from a political party
| 1. Committee Full Name (and Fund if applicable) Sk 2.1D Number
Khristy For Our Schools
3. Contributor Information ] Add ,D Remove S e
a. Full Name, Mailing Address & Phone | h.__(_'_nmmcms -
(include city, state, & zip) - - | donation by
Democratic Women of Catawba County check #1500
2247 S Center St 7 -
Hickory NC 28602 c. Election Sum to Date ]
$ 500.00
7ilciclnlnnt('(:d:c_ 1_-,_I:'nrm nt'_l’a_\mljn_t___ f. |“-K,i?l,l l)escripfinn i B B _fr‘_nlr::_'iltg{wn _ __E'_A_Tou"l -
KWS Check 8/17/2026 $  250.00
KWS . Check 9/19/2026 $ 250.00
= 1 — S
$
3. Contributor Information e o f) Add =8 Remove :
a. Full Name. Mailing Address & Phone h Comments -
~ (include city, state, & zip) -
K3 l:li:(_‘lqul_l Sum to Palé" a
$
; _ ) Wi T g. Date
(j;\_ccuunt ( (,‘dl N e. Form of Pa)mc_nl_ f. In-Kind I)u(‘rlpugnih i | (mmrddivyyy) i h_AmuEtll_ -
$
$
$
3. Contributor Information O Add O Remove ]
a. Full Name, Mailing Address & Phone b. Comments ]
[illcl}ldf city, statc._& zip) o B
c. l':IcctiV(r;n gum to I)Ate__
)
d. Account Code e. Form of Payment I. In-Kind Description £ Date h. Amount
) ) (mm/dd/yyyy) ) B
)
$
$

4. Total only this Page

$ 500.00

5. Total of ALL CRO-1220 Pages

(This line must be on line 7 of Detailed Summary Page CRO-1100)

$ 500.00

CRO-1220

NC State Board of Elections

April 2007



Disbursements

Pg 1

Amendment

O

Yes E No

of 2

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)

Khristy For Our Schools

2. ID Number

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

X []

Operating Expenses

Contributions 1o Candidates/Political Committees

L]

Coordinated Party Expenditures

|

4. Payee Information

Add ]

Remove

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

Cafe Press.com

11909 Shelbyville Road
Louisville, KY 40243

f. Account Code ]Vg. Form of Payment [ h. Purpose Code

B ,J i. Date (mm;’ddl)’_\)_\‘) [

h._('uurdinaled Committee Name
Khristy For Our -
Schools

[ l.e-\-'cl- R;‘_}.;istcrf:d (-Spl‘(‘il"\') -
[] 24

] L]

Federal Cou

State

Municipality

j- Amount

d. Comments

car magnets

ni

¢. Election Sum to Date

$ 7378

k. Rccrluiredr chm_:jk{

car magnets

KWS debit C 9/17/2026 $73.78
$
|
4. Payee Information L1 Add: ~ [ Remove

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

Yard Signs Plus

2801 Infinite Loop

b. (]mrdinated Committee Name

| Khristy For Our

~ Schools

c. Level Registered (Specify)

d. Comments

vard signs

Richmond, TX 77469 [ Federal B County -
_[___:l State D _ __Mnmclpuiﬂ}: €. "?',‘,'F',i‘ls""‘, !ﬂ!?ﬂFL,,,, O
$ 825.50

f. \cénunl Code zg Form of P;}'lnfnl h. P“’WJ:N‘ Code _[ i. Date (m[ﬁ?(fdl_\l\'_\ v) . "-,_j' ;\I';Hllllllr ,,: 1 k. quui}t}ljéfﬂjﬂrkf ;:i )

— ; . _ [ = = ‘ard signs

KWS debit C 9/21/2026 $485.30 TSNS
e : ; - . . yard signs o

KWS debit | C 10/13/2026 | $340.20 - 2

| ‘ | second order

4. Payee Information [] Add [] Remove

a. Full Name, Mailing Address & Phone
(include city, state. & zip)
Ya Girl/Moo™N'Shine Custom
Apparel

7925 N Tryon St #113
Charlotte NC 28262

f. Account Code g. Form of Payment | h. Purpose Code

KWS debit &

D - S |

I

Sr.':l:mal on'ly_t_h_is _F;ége-

b. Coordinated Committee Name
Khristy For Our
Schools

q. ('nmmcnts

campaign shirts

o !.e\'cl chiﬂcrt‘d (Specify j_ ]
D D:ﬂ Cou
N L]

IFederal

State

7 } i. Date (mm/dd/yyvy)

9/24/2026 J
|
‘ S

Municipality:

Jj- Amount

$23

nty:

. f:lcctimLSJun to I!"‘,‘ii

S 304.84

k. R('qui‘;idﬂii'f'r““ rj\i;
tshirt order

9.84

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-11001 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/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 '

E - Salaries F* - Equipment G - Political Party H* - Holding
I - Postage J - Penalties K* - Office Expenses Q* - Donatio
0% - Other

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

D - To Another Candidate

Public Office Expenses
n to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009



Amendment

Disbursements Pe 2 of 2 (] ves K N

Jse 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) e 2. 1D Number
Khristy For Our Schools

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

E Operating Expenses [:] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [ Add [ ] Remove
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name ) d. Comments )
(include city, state, & zip) Khristy For Our meet and greet
Harris Teeter Schools S
118 Argus Ln c. Level Registered (Specify) -
Mooresville NC 28117 []  Federal X1 Couny: S ]
[_] State m Municipality e. Election Sum to Date
$ 64.05
f. Account Code J g. Form of Payment | h. Purpose Code l i. Date (mm/dd/yyyy) | j.Amount | K. Required Remarks
i . : | . - food for event
KWS | debit C | 9/3012026 $64.05
: JT ! - S
| | :
4. Payee Information el kel [0  Remove i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments B
| (include city, state, & zip) ) - Khristy For Our campaign button
Pure Buttons Schools S
2291 Interstate Parkway c. Level Registered (Specify)
Brunswick OH 44212 []  Federal 4 County: -
[] s [] Municipahty: e. Election Sum to Date
$ 76.01
hrl'.i.-\('c()uut (-"ndt‘- _. g. Form of Payment h. Purpose Code - i. Date (I;lm/;ldf:\\\\) . _-j. AﬁauT o l;jli;(iuirzd;l;;l'arks- -
. . ; campaign button
KWS debit C 10/14/2026 $76.01 pais
- _ purchase i
[ $
|
4. Payee Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name o ,,Lﬂ:(j’mm"m-‘
(include city, state, & zip) ) Khristy For Our | business cards
Staples Schools
615 River Highway c. Level Registered (Specify)
Mooresville NC 28117 | []  Federal B Couny:
[ D State ] [:] :\ILEuc_ipulit) c.flﬁcﬁcﬁl’iun Sum to Date
S 178.71
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i Amount k. ﬁcquircd Remarks

KWS Debit e $50 77 business cards

_

|

|

| _
- | ’

| 5. Total only this Page ST e e S 199.83
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) 5 1338.95
(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) LSRR
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 Flections 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.
T. Committee Full Name (and Fund if applicable) 2. ID Number
Khristy For Our Schools
3. Payee Information
la. Amend b. Account Code  |c. Form of Payment  |d. Purpose Code  |e. Date (mm/dd/yyyy) f. Amount ¢. Required Remarks
8 :i:}m KWS debit c 8/6/2026 $10.00 ticket for campaign event
Add i ipti
H o Kws debit K 8/31/2026 $18.00 canva subscription
EDI o |kws debit K 9/10/2026 $ 20.08 WIX website set up fee
L] Aad ‘ . ti i
$ 50.00 ix Catawba Cty Partnership
L] Remou KWS debit C 9/17/2026 for Children. Gala
Add ipti
8 comone |KWS debit K 9/30/2026 $ 18.00 canva subscription
Add
'E e |kws debit C 10/8/2026 $ 10.25 facebook ads
E :;f:mw KWS debit K 10/13/2026 $ 24 00 WIX website subscription
Add
LT Remove | KWS debit C 10/13/2026 $ 21.69 Facebook ads
Add i
KWS debit $ 16.05 snacks for campaign event
O remove bl C 10/15/2026 for church leaders
Add 1
= ;‘ |Kws debit C 10/15/2026 $ 27 25 ActBlue admin fees for
CMOove auarter
= .[::1:““ KWS debit K 7/30 $ 18.00 Canva subscription
D Add :
D Remove 5
O aad ,
Q Remove 5
Add ..
D Remove »
Add x
U Remove >
D Add :
EI Remove >
D Add 2
D Remove »
D Add 5
Q Remove >
4. Total only this Page $268.96
5. Total of ALL CRO-1315 Pages $250.96
(This line must be on line 14 of Detailed Summary Page CRO-1100) I .
6. Purpose Codes (List detailed expenditure code in (d) above)
: B* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage ] - Penalties K* - Office Expenses Q* - Donations to Legal Expense Fund
0% - Other
* Codes require detailed explanation in required remarks field (g)
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Refunds/Reimbursements From the Committee

>
Pg I

Amendment

0 D

of 1 Yes No

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

Khristy For Our Schools

I. Committee Full Name (and Fund if applicable)

2. ID Number

3. Payee Information

(include city, state, & zip)

4. Full Name, Mailing Address & Phone

[ Add [J Remove

d. T}‘hc of Committee

g

Candidate D

Khristy Womack Smith
PO Box 121
Terrell NC 28682

E,, ~ Referendum 7[___]7
e. Level Registered (Specify)

f. Purpose ('ndc

[
L]

Federal

State

h. Original Receipt Date

PAC 7/9/2026
Paty R
i. Original Receipt Amount
County: )
- $ 8076
Municipality

j- Election Sum to Date

$ 180.76

b. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

homemaker

NA

reimbursement for 200

expenses/correct on

KWS

I. Form of Payvment

m. Required Remarks

3

- Date (mm/dd/yyyy) | o. Amount

cash
withdrawal

correction for Q2 reimbursements

7/9/2026 $ 8076

3. Payee Information

Add [] Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

L:amdidate

Khristy Womack Smith
PO Box 121
Terrell NC 28682

4 [0 rac 1/6/2026
_[:]_ Referendum D Party S
e. Level Registered (Specify) i. Original Receipt Amount
[] IFederal & County:
. . $ 100,00
D State I:] Mumicipality:

f. Purpose Code

i- Election Sum to Date

$ 18076

b. Job Title/Profession

¢. Employer's Name/Specific Field

g. Comments

k. Account Code

homemaker

NA

correction for account

opening deposit

KWS

I. Form of Payment

m. Required Remarks

cash
withdrawal

correction from 20 report

n. Date (mm/dd/yyyy) 0. Amount

9/25/2026 S 100.00

3. Payee Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

Add [] Remove

d. Type of Committee

[:] C ;1Ikiltl_2]l|.‘- D

[:]  Referendum Ll

e. Level Registered (Specify)

[j chc_ra_l [:I
0 sae L]

f. Purpose Code

h. Original Receipt Date

PAC
Pary
) | i Original Receipt Amount
County
$
Municipality

J- Election Sum to Iiale :

$

b. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

I. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy) 0. Amount

$

4. Total only this Page

$ 18076

S. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CRO-1100)

S 180.76

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

M - Overpayment for Service
O* Other

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

N - Exceeded C«

ntribution Limit
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