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a. FulI Namc ¢. ID Number

Friends of Jeff Hudson AHCS8M
b. Muiling Address (inclede City, State and Zip Code) d. Date Filed
401 South Bluff Circle
Jacksonville, NC 28540 07/11/2018
e. Phone Number
910-330-2510

Susaﬁ AHred Smglf;tajy

2018 04/01/2018 06/30/18
6. Type of Commiittee (Check One) =~ | 9. Wype of Report . (check only one type of report from one catego
< Candidate Campaign D Party Municipai State/County Referendum
[] rac [1 Referendum [[]  Orpanizational [0 Organizational [] Organizational
D gﬁfj&?ﬁ:—: I:l Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
]:I Legal Expense I‘und
7. Typeof Fund = (. 1[0 Pre-primary ] First [] Final
] “Boostcr Fund® ] Pre-election Second [] Supplemental Final
[] Building Fund D Pre-ronoff |l Third L] Annval
Semi-annual ] Yourth [ special
] Mid Year Semi-annual
1 Other ] Year End ] Mid Year :10. Special Rep
[] ¥inal ] Year End
this Report J 0 special [ rvinat
I:I Special _J
a. Fmancml Inst:tuhnn Fall Name a. Fmancml lnslltumn 1"uII Namc
First Citizens
b. Purpose ¢. Account Code b. Purpose ' ¢. Account Code
for campaign 1
related
activities d. Period Begin Balance d. Period Begin Balance
$ 1784.90 3
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 other non-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the NC State Board of Elegtions
Susan b5 f\ﬂ\\e:\‘dnﬁ\! &MM O'II 2018
Printed Name of Slgu%l’J Slgnature of Appolnted Treﬁrer Uéﬁ ! D'atc
FOR OFFICE USE ONLY, el R - _ .
Date Received: “Emplovee: e il -Delivery Method
%iﬁz Linr e (] Nomnal Mail
Date Postmarked: [ | Employee: | L Registored Mail
ER : E [[] Hand Delivered
Date Scanned: aﬁa 333 - Employee: 1Yo B Elegtronically F iled
— o ikt - Sigher Kas not received
mandatory training

Date Data Entered: : | Employee:

Please Note: This form cannot be used to amend committee mformation 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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