Amendment

Statement of Organization - Candidate Committee [0 Yes [X No
Use this form to create a new or update an existing candidate comumittee.

This form must be accompanied by forms CRO-3100 and CRO-3500 (when amending, only re-submit if applicable)

4a. Fu!l Nal;ﬁe. . c. ID Number
Friends of Jeff Hudson
b. Mailing Address (include City, State and Zip Code) d. Date Organized
401 Sout}} Bluff Circle R/4/2017
JTacksonville
North Carelina e. Phone Number
28540-8962
910-546-2580

2. Candidate Information Candidate's Primary Committee

a. Fuli Name e. Candidate YD Number f. Party Affiliation
Jeffrey Lee Hudson R
b. Mziling Address (include City, State, and Zip Code) g. Office Sought
401 South Bluff Circle
Jacksonville NC 28540-8962 Board of Education
¢. Phone Number d. Email Address
. . h. Next Election Y i, Jurisdicti
910-546-2580 jefflh1970@gmail.com s = -
2018 Onslow
X] Email copy of notices

‘3. __T_reasurer Information 1 4, Custodian of Books Information

a. Full Name a. Full Name

Susan Singletary Susan Singletary
b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)
139 Epworth Drive 139 Epworth Drive

Jacksonville NC 28546 Jacksonville NC 28546
¢. Phone Number d. Email Address ¢. Phone Number d. Email Address
9103302510 ses@ec.r.com 9103302510 sas@ec.r.com

I prefer to receive my notices by email Yes [ |No | X Email copy of notices
.57 /Assistant Treasurer Information: > | DJ o agas o "‘6; Account Information’ = (¢l CRO-3500) .

a. Full Name ;' a. Financial Institution Full Name

Ronald Singletary .. First Citizen's Bank

b. Mailing Address (include City, State, and Zip Code) b. Purpose
136 Epworth Drive Checking account for committee
Jacksonville NC 28546 )
¢. Phone Number d. Email Address ¢. Account Code d. Type
singletaryronald28 ail.com . L
9103462619 getaryr e H 019 checking

Xl Email copy of notices

CERTIFICATION -

I 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.

Susan Singletary /.'imam ,«i@ N, §-14-17

Printed Name of Signer Signature of Appointed Tf@asurer “_; Date

CRO-21004 NC State Board of Elections July 2014




Nortfl Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919} 733-7173

Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer for the committee. This form is
required and must accompany the Candidate’s Statement of Organization.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Candidate Name: Jeffrey Lee Hudson
Treasurer Name: Susan Singletary
Treasurer Address: 13% Epworth Drive

{(include ciry, state, & zip) Jacksonville NC 28545

Treasurer Phone: 510-330-2510

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VI Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

I understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. I further understand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this
appointment according to Article 163.278.9(k).

August 4, 2017 % ﬂ/-é: %\—

Date Signed ﬂ /%'Uignature of Candidate

CRO-3100 Certification of Treasurer July 2014




North Cﬁro]ina

State Board of Elections

441 N Harrfogton Street
Raleigh, NC 27603
Kim Westbrook Strach Madling Address
Executive Director PO Rox 27255
Raleigh, NC 27611-7255
{919) 733-7173

Certification of Threshold

This Certification is used to declare or withdraw a commitiee’s intent to raise or spend $1,000 or ess in the
current election cycle.

This Certification is only valid for political party committees and candidates for a coanty office,
municipal office, local school board office, sofl & water conservation district board of supervisors, or
sanitary district board.

This Certification is flled at the Board of Elections office where the committes’s campaign reports
are filed.

FILED BY:
Committee Name: Fr 1en cﬂs o '€ M H bnc;u o
Treasurer Name: SLLSam S'mq le+s ra
rr— ~ u
Treasurer Address: J SCT plop r"b\ Dr? ve

(include city, state, & zip) J&\_C,L_LSM,\/‘{ H €, )U C 9?5‘—/ (0

Treasurer Phone: 9N~ $30-25] U ¢ cad@>

Check Ome:

— T certify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this cornmittee exceeds $1,000 in contributions or
expenditures during this election oycle, I understand that I must immediately notify the appropriate board
of elections and fle required campaign finance reports.

THIS DECLARATICN CAN ONLY BEMADE AT THE BEGINNING OF AN ELECTION CYCLE.

‘/I am withdrawing my Certification to remain at or under the $1,000 threshold. I will now be reguired
to fle the next scheduled report for all contributions and expenditures that have not been previously

reported from the beginning of the current election cycle. I further agree to file all fogure reports required.
g/is /2017

7 Date Signed O’ // +/ * Signamre

CRO-3600 Certification of Threshold

July 2014




Nortfl E;mrolina

State Boatd of Elections
441 N Hartington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate to designate in the event of their death,
how the committee’s funds are to be disbursed using the eight allowable methods outlined in 163-278.16B(a).

This Designation is filed at the Board of Elections office where the committee’s campaign reports are filed.

Candidate Name: Jeffrey Lee Hudson
Friends of Jeff Hudson

Committee Name:

Treasurer Name: Susan Singletary

If Candidate is own treasurer, designate an agent to carry out designations:

Committee ID #:

Level Registered: [State] ] If county, specify:_Onslow County

I, _Jeffrey L. Hudson , hereby direct that in the event of my death or incapacity all
(Name of Candidate)

funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding
debts or reasonable expenses for winding up the Committee or closing office) be paid in the
following manner as permitted by N.C. Gen. Stat. 163-278.16B(a).

Name of Entity Plan for Disbursement (eg. Amount or %)
(Select from §163-278.16B(a))

Trail Life USA 100%

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A copy of this form should be maintained with the Committee

records. % : 2: Z
Signature of Candidate:
o A v

l(
August 4, 2017

Date:

CRO-3900 Candidate Designation of Committee Funds July 2014




Amendment
Disclosure Report Cover [ Yes 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

a. Full Name ¢. ID Number

Friends of Jeff Hudson
b. Mailing Address (include City, State and Zip Code) d. Date Filed

401 South Bluff Circle

Jacksonville, NC 28540 08/14/2017

¢. Phone Number

910-330-2510

Susé,ﬁ .S:iﬁorie;‘.. v
2017 08/14/2017 gietary
6. Type of Committee (Check On . Type of Repokt (check only one 1ype of report from one catess
E Candidate Campaign I___| Party Municipat State/County Referendum
D PAC [:| Referendum L___] Organizational Organizational |:| Organizational
Independent . - .
D Expenditure D Joint Fundraiser I_____| Thirty-five day Quarterly |:] Pre-referendum
D Legal Expensc Fund
: pe of F applica ] Pre-primary ] First [[] Final
] "Booster Fund” [1  Preclection ] Second [7] Supplemental Final
[}  Building Fund []  Presusoff ] Third (] Ansua
Semi-annual ] Fourth [] Special
D Mid Year Semi-annual
[0 Other O Year End ] Mid Year ' 10. Special Report Name = |
[l Final ] Year End
*8. Number of Fundraisérs this Repor [0 special 0 Fina
|:| Special
1.2 ntin - : 11 Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
First Citizen's Bank
b. Purpose c. Account Code b. Purpose c. Account Code
Campaign
H2018
Account for
Receipts and d. Period Begin Balance d. Period Begin Balance
Expenditures
PERdit $  950.00 $
CERTIFICATION

[ 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. 1 further certify that this report
is complete, true and correct and that I have been trained by the NC State Board of El ctions,

Susan Singletary B CEan fyi_m&;{} 08/14/2017
Printed Name of Signer Signature of Appointed Treasdrer Date
FOR OFFICE USE ONLY
: Delivery Method
Employee: =very elnod
| ploy —_— [l Normal Mail
Date Postm: Emplovee: [ ] - Registered Mail
ae Tos ar% mployee -_ Hand Delivered
Date Scanned: Empl : . L] Electronically Filed-
Byl mpioyes _— [} Signer has not received
Date Data Entered: Employee: 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.

Y ou must amend the Statement of Organization (CRO-2100A-E) fo make committee changes.

CRO-1000 NC State Board of Elections August 2008




‘Amendment

Detailed Summary O Yes K ™o
Use this form to summarize all disclosure reporting forms and to total monetary information.
‘1, Committee Eull Name (and Fund if applicable)  Type of Report 3.1ID Number
Friends of Jeff Hudson Organizaticnal
Start of Election Cycle: January 1, 2018 Rep::t?:llgﬂ::ﬁo d El:;:::]tg;fde
4) Cash on Hand at Start 5 b 0
23 . . . .
_ 5) Aggregated Contributions from Individuals (CRO-1205) $ £
6) Contributions from Individuals (CRO-1210) | § 950.00 b 950.00
- 75 - Eontt'tbutlons from Political Party Committees (CRO-1220) | § %
7 8) E-ontributions from Other Political Con;nittees - (cx'é:}}}o} 5 %
9) LoanProceeds '"'( CRO-IJI-;&)“ & §
10) Refunds/Relmbursements To the Commlttee - (CRO-1240) | $ $
11) Other Recelpt Sources - -
I lla) Interest on Bank Accounts - (CRO-1250) 3 $
- 11b) Contrlbutmns from Not—for—Proﬁt Orgamzatlons (CRO-1250) | § 3
_ 11c) Outside Sources of Income o fé’ttb:lztO) | $ $
" 11) Legal Expense Fund—Other Sources ~ (CRO-1270) | 5 5
) 11;) W]Virlxempt Purchase Prlce Sales - 77 (CRO-1265) $ $
12) TOTAL RECEIPTS (Addlmes5 6.7.8 9 10 Ia 115, Uc, Ildand.l]e) $ 950 00 $ 950.00

EXPENDITURES ||

13) Dlsbursements -

T
u&w &} =

(CR0-1310)

13a) Operating Expendltures - $ $
13b) Contrlbutlon; to Candldates/Polltlcal Commlttees (CRO—1310)- $ $
13c) Coordmated Party Expendltures ) .”(CRO-BM) $ $
7"147) Aggregated Non-Media Expenditures - --..(CRO-1315) $ $
15) Loan Repayments - 7 (CRO-1420) | § $
16) Refnndszelmbursements Frorn the Commlttee 7 .--"(CRO-1320) " h) $
“ 17) In-Kind Contrlbutlo;_s 7 . (CRO-1510) $ $
18) TOTAL EXPENDITURES (4dd lines I3a, 13b, 13¢, 14, 15, 16 and 17) 5 3
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) 5 9350.00 5 950.00

N on-Monetary Glfts Gwen to Other Commlttees (CRO-1330) | §
21) 0utstandmg Loans (mcl ones from other campalgns) - “(ICItIO—.Mso) b
22) Debts and Obhgatlons owed By the Commxttee (CRVO-VMIVG) $
23) WDebts and Obligations owed To the Committee 7 (CRO-I;Q@ b
24) VAccount Tran-;t;ers Wlthlnthe Commlttee - “ (CRO—I -72‘0)7 $
25) VAdmmlstratwe Support a 7 (CRO—I?’IO) 5 h)
26) ForgivenLoans (CrO-1340) | § 5
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008




.. [ ’Arrrléndmreﬁt
Contributions from Individuals Pg f’ of f O Ys K N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Committee Full Name (and Fund if applicable 2.ID Numbeér

Friends of Jeff Hudson

a. Full Name, Mailing Address & Phone b. Job Title/Profession I d. Comments

(include city, state, & zip) CEOQ/ Utility Authority Candidate

Jeffrey L. Hudson
401 South Bluff Circle c. Employer's Name/Specific Field
JTacksonville NC 28540 ONWASA

¢. Election Sum to Date

3 950.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 | H2018 check 08/14/2017 $ 950.00
5

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inchude city, state, & zip)

¢. Employer’s Name/Specific Field

e. Election Sum to Date

3
f. Prior ¢. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
$

$

a. Full Name, Mallmg Address & Phone b. Jub Tltle/Professwn d. Comments
(include city, state, & zip)

¢. Employer's Name/Specific Field

¢. Election Sum t¢ Date

$

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

L] $
] $

§ 950.00

A 950.00

CRO-1210 NC State Board of Elections April 2007




