Amendment

Disclosure Report Cover [ Yes ] 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 ¢. ID Number
Friends of Jeff Hudson
b. Mailing Address (include City, State and Zip Code) d. Date Filed
Friends of Jeff Hudson
401 S. Bluff Drive
Jacksonville, NC 28540 e. Phone Number
910-330-2510

2. Report Year 3. Period Start Date (mm/ddryy) | 4. Period End Date 5. Treasurer Full Name

| (mm/dd/yy)

S -
2017 07/01/2017 12/31/2017 usan Singletary

6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
[l Candidate Campaign [-] Party Municipal State/County Referendum
D PAC I___I Referendum L__I Organizational D Organizational I_____| COrganizational
B }Enxd':e?:crlli‘tiz: I:I Joint Fundraiser D Thirty-five day Quarterly |_____| Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicableé, check one) [l  Preprimary [ First [] Final
[l "Booster Fund” [l Pre-election ] Second [l Supplemental Final
{1 Building Fund [ Prerunoff ] Third []  Anoua

Semi-annual I:] Fourth D Special

] Mid Year Semi-anmual
1 Other ] Year End N Mid Year 10. Special Report Name
[C]  Einal X Year End
8. Number of Fundraisers this Report []  Speciat []  Final
[_—_l Special
11. Account Information | 11. Account Information
a, Finarcial Institution Full Name a. Financial Institation Fall Name
First Citizens
b. Parpose e. Account Code b. Purpose ¢ Account Code
Campaign 1
Related
Activities d. Period Begin Balance d. Period Begin Balance
$ 950.00 g

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 T have been trained by the NC

te Board ofie:cyt\io .
o Ny

Susan Singletary 01/25/2017
Printed Name of Signer Signature of Appointed Tréaburer Date
3 A O R T
FOR OFFICE USE ONLY’ %Immwmw% Delivers Method

Date Received: ~ i, = § E Employee: % il
Date Postmarked: % % : Employee: E %Zgnﬁ%f}fvgﬁ

7y [l Electronically Filed
Date Scanned: Employee: 1 Signer has not received
Date Data Entered: Employee: mandatory &

Piease 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.
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Amendment

Detailed Summary ] Yes K wo
Use this form to summarize all disclosure reporting forms and to total monetary mformauon
| 1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number -
Friends of Jeff Hudson 2017Semi-Ammual Year
End
. Total this Total this
Start of Election Cycle: January 1, 2015 Reporting Period Election Cycle
4) Cashon Hand at Start $ 950.00 § 0
RECEIPTS s = . L e
5) Aggregated Contrlbutmns from Indw:duals (CRO-1205) | & 260.00 b 26, o0
6) Contributions from Individuals (CRO-1210) | § 2100.00 $ 3050.00
7) Contributions from Political Party Committees (CRO-1226) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9} Loan Proceeds (CRO-1410; | $ 8095.95 i) 8095.935
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ b
11) Other Receipt Sources .
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § B
1i¢) Outside Sources of Income (CRO-1250) | § b
11d) Legal Expense Fund — Other Sources (CRO-1270) | § %
11e¢) Exempt Purchase Price Sales (CRO-1265) | § $
5 $

12) TOTAL RECEIPTS (Add lines 5, 67,8910, 11a, 115, _Uc, Hdcmdl.le)

10455.95

11405.95

EXPENDITURES
13) Disbursements e
13a) Operating Expenditures (CRO-1316} | § 8658.98 3 8658.98
13b) Contributions to Candidates/Political Committees  (CRO-1318) | § $
13c¢) Coordinated Party Expenditeres (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments ' ' (CRO-1420) | § h
16) Refunds/Reimbursements From the Committee (CRO-1320) | § Y
17) In-Kind Contributions (CRO-15100 | § |8
18) TOTAL EXPENDITURES ¢4dd fines 134, 138, 13, 14,15, 16 and 17) $ 8658.98 5 8658.98
19) b $ 2746.97

Cash on Haund at End (4dd lines 4 and 12 togeﬁzer then subtract line 1 8)
ADDITIONAL INFORMATION e
Non-Monetary Gifts Given to Other Commxttees

(CRO-1330)

20)

21) Outstanding L.oans (incl. ones from other campaigns) (CRO-1430)
22) - Debts and Obligations owed By the Committee {CRO-1616)
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 (CRQ-1215}

2746.97

2045 45
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Aggregated Contributions from Individuals Page [ o 1 %uendt:t K] mo

Optlonal form used to report NC Contributions From Individuals of $5 0 or Iess

:E:l Amend lc)of;gcount c. Form of Payment %eizjft?gn :l;llrf?dfym} f. Amount
Add
E Remove ! C/\(\ G.C/\é =5 / i,_%l 2017 $ L‘\Lq . CO
Add
S Remove I : C\f\@C’,\( . &9 ' i3 20{7 $ L[‘O a@
Add - ' : '
% Remove j C’_\/\QC.K o5 I 312017 5 LI—O;OO
Add f
E Remove ‘ d\f‘a-g‘{' .[\ ]O({' /2@[7 S L[[D CD
Add ' '
% Rzr:ove l C\(\ ec \4 1z ) Dgl 20177 $ L+5 IOD
A * 13
E Remove | check 12]gal2017 | $ 45,00
Add , i C
L:[ Remove i N \W\& .i‘_ ’_\f C{(U‘(\{L H [y j&}_’gil;@” $ 1 i GD
] Add b
I:: Remove $
L] Add
D Remove $
] Add
::| Remove $
] Add
E] Remove $
] Add
D Remove $
i Add
E] Remove $
i Add
) D Remove : $
L1 Add
I—I_jﬁ Remove $
L] Add
D Remove $
] Add
l: Remove 8
] Add
] Remove $
] Add
[:I Remove $
] Al
D Remave $
O] Add ' ' :
[:I Remave - $ )
[ Add
[ Remove $ 260,
4. Total only this Page s A SHTEE
5. Total of ALL CRO-1205 Pages .
(This line must be on line 5 of Detailed Summary Page CRO-1100) : $ /W
CRO-1205 NC Siate Board of Elections April 2007

240 .00




.Amendment

Contributions from Individuals Pg _ 1 of 1 T Yes K No
Use this form to report individual contributions over $50 or contributions under $50 if forrn CRO 1205 is not used
1. Commiftee Full Name (and Fond if applicable) ' 2. XD Naomber
FRIENDS OF JEFF HUDSON
3. Contributor Information : O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
GENERAL CONTRIBUTORS
VARIOUS c. Employer's Name/Specific Field
NC
e. Hection Sum to Date
$ 26660
f. Prior |g. Account Code |[h. Form of Payment |[i.In-Kind Description j- Date (mm/dd/5yyy) k. Amount
0 1 Check 12/31/2017 g 26060
L1 $
(| $
3. Contributor Information ' . 1 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d Comments
(include city, state, & zip)
BARBARA NEWMAN
11 PRITCHARD DRIVE ¢. Employer's Name/Specific Field

PALM COAST, FL. 32164

e. Hection Sum to Date

$ 100.00
f. Prior {g. Acconnt Code |h. Form of Payment [i.In-Kind Description j- Date (mm/dd/yyyy) k.- Amount
0O 1 Check 12/19/2017 $ 100.00
O : $
3 : 18
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
BILLY SEWELL

205 ALDERSGATE ROAD ¢, Employer's Name/Specific Field
JACKSONVILLE, NC 28546

e. Hection Sum to Pate

$ 2,000.00

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

o 1 Check 12/06/2017 g 2.000.00

O | $

O $
4. Total only this Page S D00 25860.00
5. Total of ALL. CRO-1210 Pages

'S A 2
(THis Fine must be on line 6 of Detailed Summary Page CRO-1100) S 2100 236000

CRO-1210 NC Gratc Board of Eloctions Apri 2007




Loan Proceeds

Pz \ of

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

Amendment
( 1 oves X No

1. Commitiee Full Namre (and Fand if applicable) - 2. 1D Number
Friends of Jeff Hudson
3. Lender Information -3 add - 1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
(include city, state, & zip)
Jeff Hudson
401 S. bluff Cr. e. Start Date (mm/dd/yyyy)
Jacksonville, NC 28540 ¢. Employer's Name/Specific Field
’ P £ 07/01/2017
f. End Date (nm/dd/yyyy)
g- Rate b. Sccurity Pledged i. Account Code j-Form of Payment k. Amount
% 1 Check $ 809595
L Full Name of Lending Institution m. Loan Number
4, Endorsers/Makers (The people who guarantee the loan.)
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% 1%
a. Full Name, Mailing Address & Phoune b. Job Title/Profession ¢. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage e. Amount
% |3
a. Full Name, Mailing Address & Phone | b. Job Title/Profession ¢. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage e. Amount
% I8
5. Total of ALL CRO-1410 Pages $ 809595

{Thic finzo wict bz an live @ of Netailod Summor: Paas ORI THM

CBO 141D




. Amendment
Disbursements Pg _1_of _3 [Dves MBNo

Use this formto 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) 12. 1D Number

FRIENDS OF JEFF HUDSON

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

| Operating Expenses L] Contsibutions to Candidates/Political Committees [0 Coordinated Party Expendirares

4. Payec Information O Add I  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{inciude city, state, & zip)
17 BLUE DIGITAL
624 NEW BRIDGE STREET ¢. Level Registered (Specify)
SUITE 600 [1 Federal 11 Comty:
JACKSONVILLE, NC 28540 3 state ] Municipality: [e. Flection Sum to Date
5 4,327.31
f. Account Code |g. Form of Payment [h. Purpose Code Ji. Date (mm/dd/yyyy) |j. Amouant k. Required Remarks
1 Debit Card A 08/30/2017 3 3,59595 | WEBSITE
1 Debit Card B 10/11/2017 § 20143 |CARDS
4. Payee Information I Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

17 BLUE DIGITAL
624 NEW BRIDGE STREET ¢ Level Registered (Specify)
SUITE 600 I:] Federal f:l Coumty:
JACKSONVILLE, NC 28540 1 state i1 Municipality: |e. Election Sum to Date
$ 4,327.31
f. Account Code |g. Form of Payment |b. Purpose Code }i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card B 11/21/2017 b 99.78 | CARDS
1 Debit Card B 12/20/2017 $ 430.15 |ENVELOPES
4. Payee Information [1Add [J Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d Comments

FACE BOOK
NC c. Level Registered (Specify)
[ Federal [} County:
[ State [ Municipality: |e. Hection Sum to Date
5 50.00
f. Account Code |o. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy}ij. Amount k. Required Remarks
1 Draft A 10/13/2017 b 25.00 | WEBSITE
1 Draft A 12/01/2017 5 25.00 |WEBSITE
5. Total only this Page - % 4,377.31

6. Total of ALL CRO-1310 Pages
(This line goes in Iine 13a of Detailed Summary Page CRO-1100 if Operating Fxpenses)

(This line goes in ling 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This Iine goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

8,658.98

7. Purpose Codes (List detailed expenditure code in () above)

* - Media B* - Printing C* - Fundraising D -To Another Candidate
E - Salarjes F* - Eqnipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

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




e Amendment
Disbursements Pg _2 of _3 K ves [ONo

Use this formto report expenditures from the committee for operating expenses, contributions to cand1date/pohtzca1
committees and coordinated party expenditures

1. Conritiee Full Name (and Foid if applicable) & . . -7 0 o0 S0 LT | 20D Nummaber,
FRIENDS OF JEFF HUDSON
3. Type of Disbiirsement - (Pleasé usé separate CRO-1310 forms for each N 2
| Operating Expenses ﬂ Contributions to CanchdatesfPoIItlcal Committees [___] Coordmated Party Expend:lmrcs
4. Payee Information’ . @ - < 7ol P Add T - CiRemioves R T
a. Full Narse, Mailing Address & Phone b. Cuurdmated Commxttee Name d Comments
(include city, state, & zip)
HILTON GARDEN INN
1016 JACKSONVILLE PARKWAY ¢ Level Registered (Specify)
JACKSONVILLE, NC 28546 LI Federal LI Coumnty:
[ state 3 Municipality: Je. Flection Stw to Date
8 1,000.00
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j- Amount k. Reguired Remarks
1 Debit Card C 09/05/2017 $ 1,000.00 |ROOM RENTAL
$
4. Payee Information . - [0 Add O  Remove o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
QGIV
NC c. Level Registered (Specify)
1 Federal L] cComnty:
[l State ] mumicipality: [e. Hection Sum to Date
‘ b 0.34
f. Account Code |g. Form of Payment (h- Purpose Code |i_ Date (mm/dd/yyyy) |j. Amonnt k. Required Remarks
1 Draft A 11/02/2017 b 0.34 | WEBSITE ACTIVITY
b
4. Payee Information _ ' [0 Add [0  Remove S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(inclade city, state, & zip)
QGIV
NC ¢. Level Registered (Specify)
{ | Federal F1 Coumrty:
1 state 1 Municipality: [e. Flection Sum to Date
b 1.88
L. Account Code |g. Form of Paymext (k. Purpose Code [i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
1 Draft A 12/04/2017 8 1.88 | WEBSITE ACTIVITY
5
5. Total only this Page R . : ' s 1,002.22
6. Total of AIL CRO-1310 Paoes _ ‘ '
(_'Uzzs Eine ooes in line 13a ofDezailed Summary Page CRO 1100 y"OperarmcrExpenses) g 8.658 98
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comim) | ? )
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendzmres) !
Pulpose Codes (List detailed expenditure code in. (h yabove) _ R
- Media B* - Printing * - Fundraising D - To Another Candidate
E - Salaries ¥* - Equipment G - Political Party H* - Holding Public Office Fxpenses
I - Postage ¥ - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund
O* Other 7
* Codes require detailed explanation in required remarks field (k)




Amendment
Disbursements P .3 of _3 [lves Ko

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Commitiee Full Name (and Fund if applicable)} 2. ID Number
FRIENDS OF JEFF HUDSON
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
X Operating Expenses [ Contributions to Candidates/Political Committees 11 Coordinated Party Expenditures
4. Payee Information O Add [0  Remove _
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(inclunde cify, state, & zip)
PHIALIP LAW
200 VALENCIA DRIVE e. Level Registered (Specify)
JACKSONVILLE, NC 28546 [ Federal ET Cornty:
[ state [] Mumicipality: [e. Hlection Sum to Date
3 500.00
i. Account Code |g. Form of Payment (h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check A 12/06/2017 5 500.00 | SIGNS
5
4. Payee Information 1 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d Comments
{include city, state, & zip)
DIRT CHEAP SIGNS
7301 BAR K RANCHROAD ¢« Level Registered (Specify)
LAGO, TX 78645 L] Federat L1 Couaty:
i1 State | Municipality: |e. Election Sum to Date
5 2,779.45
f. Account Code |g- Form of Payment |b. Purpose Code |i. Date (mm/dd/¥y¥y) |j. Amount k. Required Remarks
1 Debit Card A 11/30/2017 §  2,000.00 | SIGNS
1 Debit Card A 12/01/2017 h 779.45 |SIGNS
5. Total only this Page '8 3,279.45
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Fxpenses) 8.658.98
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) U
(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* - Fundrajsing 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 Fxpense Fund

OF Other
* Codes require defailed explanation in required remarks field (k)
CRO-13710 NC State Board of Elections December 2009




Amendment
Outstanding Loans Pa o ___ [ Yes K ™o

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Furd if applicable)

{ 2.1 Number

Friends of Jeff Hudson

3. Lender Information : (] Add [l Remove

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

d. Comments

(include city, state, & zip)

Friends of Jeff Hudson

€. Start Date (mm/dd/yyyy)

401 S. Bluff Circle c. Employer's Name/Specific Field

Yacksonville, NC 28540

07/01/2017

f. End Date (mm/dd/yyyy)

g. Rate h. Securify Pledged i- Original Loan Amount

j- Remaining Loan Balance

%o $  $8095.95

§ 809595

k. Full Name of Lending Institution

1. Loan Number

[ 3. Lender Information [:I Add [l Remove

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

d. Comments

(include city, state, & zip)

. Start Date (mm/dd/yyyy)

< Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

e. Rate b. Security Pledged i- Original Loan Amount

Jj- Remaining L.oan Balance

% $

$

k. Full Name of Lending Institution

L. Loan Number

3. Lender Enformation i Agd L1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession ’ d. Comments
(include city, state, & zip)
e. Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Field
1. End Date (mm/dd/yyyy)
2. Rate h. Security Pledged i. Original Y.oan Amount j- Remaining Loan Balance

% b

$

k. Full Name of Lending Institution

1. Loan Number

4. Total only this Page

b 8095.95

5. Total of ALL CRO-1430 Pages
(This Ene must be on line 21 of Detailed Summary Page CRO-1100;

$ 8095.95

CRO-1420




Loan Proceeds

Pz of

Use this form to report proceeds from a loan and loan endorser's information

Amendment

O ys & N

A loan proceeds statement must accompany cach loan that is from an individual

$A - 238977

2. Full Name, Maxhng Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

JeSt  Hudwn

= recukive D WGC/Q?M

e. Start Date (mm/ddAyyyy)

. ¢ Employer's Name/Specific Field I / b l 2007
_ LE,D { — 5 : PJ\L‘FV‘SG CW‘C{‘?—' O W W H‘.ﬂ’i f. End Date (mmfdd:’yyyy)
declamdille, NC ogaup
o. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
% 'l Check 5 000,00

L. Full Name of Lending Institation

m. Loan Number

a. FuIl \a.me, Mallmw Address & Phone
(include city, state, & zip)

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage e. Amount
% 1§
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |8
a. Foll Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |5

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage




Use this form to report proceeds from a loan and loan endorser's information
A Ioan proceeds statermnent must accompany cach loan that is from an individual

a. Full Name, I\Iaﬂmg Address & Phone

b Job Tifle/Profession

a. Commenfs
(include cify, state, & zip)
e A Fecutive OV \re(i-w
J é K\LQ- H‘LLCD,SPP\ e. Start Date (mm/dd/yyyy)
P ; '3 S| ¢. Employer's Name/Specific Field ‘ .
Hol s, RBiutr Ciwdle 12[ea]2017
dacl cumville, NG OWN WA £ End Date (mm/0d/5yy)
28500
g.Rate k. Security Pledged L Account Code j. Form of Payment E Amount
9 i -
% { Cash ¥ 500 .80
1. ¥oll Name of Lending Enstitution m. Loan Number
4. Endorsers/MakKers = . (The peopleviho giiarantes the lodn) - S TN T b s
2. Foli Name, Mailing Address & Phone b. Job TiﬂelProfessmn c. Employer's Name/Specific Field
(inclnde city, state, & zip)
d. Percentage €. Amount
% |3
a. Foll Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |3
a. Full Name, Mailing Address & Phone b. Job Tifle/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
2. Full Name, Mailing Address & Phone b. Yob Fitle/Profession c. Employer's Name/Specific Field
" (include city, state, & zip) ’
d. Percentage e. Amount
% |5
7
5. Total of ALL CRO-1410 Pages ‘

fThis I'nonmucf By .Fnur 0 nfn.afmbd ('z.rmmm Pmp r‘rzﬂ.rrmx




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
1. Commifice Fall Naiiie (and Fahe if applicable)

Friende of TJell Hudcon A - AR3EELTT

e Mg S i e Y
S Ereculve Divector
3—*2_ *Er - H’Mfig N e. Start Date (mm/dd/yyyy)
% | < ; BLk {'—Q— Cfv-de c.EmployerTsNamelSpeciﬁcField : 0% {gq’l 17
Jeckamyille, NC 24540 oNwhsf £ End Date (umAd/yyyy)
2 Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
% 1 check $ 3595 .95

1. Full Name of Lending Institution

m. Loar Number
4. Erdorsers/Makers . -/ (Thspeop IR P N
a. Full Name, Mailing Address & Phone e. Employer's Name/Specific Field
(inclade city, state, & zip)
d. Percentage e, Amount
% |3
#. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percenfage - e. Amonnt
% |3
a. Full Name, Mafling Address & Phone b. Job Tifle/Prefession ¢. Employer's Name/Specific Field
(inclade city, state, & zip) ’
d. Percentage e. Amount
% | %
a. Full Name, Mailing Address & Phone b. Job Tifle/Profession ¢ Employer's Name/Specific Field
(include city, state, & zip) =
d. Percentage e. Amount
% |8

5. Total of ALL CRO-1410 Pages

" ITRiG s it i insi Boves 0 i Dordiiflodd Coisminsiiirs: Pt 00 710005




Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each Ioan that is from an individual

g;,» AREY (9 ”? ‘7
a. Fu]] Name, Mai]mb Address & Phone b Job Tlﬂe/l’rofesmon d. Comments 3
(include city, stafe, & zip) R
T, ¢ : Lf)iE’.C,LL“g‘( e Dicedoy
_\e ‘?‘“Q H’M& SEN . e. Start Date (mm/dd/yyyy)
. ' ! v Employer's Name/Specific Field
fol g, Blutd Civde e s o] 28] 2007
—_— Y v ey | .
ack conville, 1R3¢ 28544 o . f. End Date (mm/dd/yyyy)
Jack ) O Witk sf
g. Rate h. Security Pledged i. Account Code }- Form of Payment k Amount
: . . oy
% check $ (300 . OO
I. Full Name of Lending Institution m. Loan Number
4. Endorsers/Makers .- . © (Depioplehoguarameethelodn) - . oo o0 oo
2. Full Name, Mailing Addre;s & Phone b. J ob T:ﬂelProfessmn ¢. Employer's Name/Specific Field
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