Disclosure Report Cover

Amendment

[l Yes [<]

Use this form for general report and committee information, must be signed and submitted zlong with other detailed forms.

Do not use this form to update information

No

e Immlttee ]nformahon U
a. Full Name ¢ ID Number
Friends of Jeff Hudson 4HCSEM
b. Mailing Address (inclnde City, State and Zip Code) & Date Filed
401 South Bluff Circle
Jacksonville, NC 28540 10/29/2018
¢. Phone Number
910-330-2510

2018 07/01/2018 10/29/2018 Susan Alled Smﬂetmy
6. Type of Committée (Check One) 7o 7 |19 Typeof Report. " (check only one type of report from oneé category) ¢
@ Candidate Campaign i:] Party Municipal State/Counnty Referendum
[l PaC 1 Referendum [7]  Oreanizational '] Oreanizational [[]  Oreanizational
] gxd;;:iﬁng (] Joint Fundraiser L] Thirty-five day Quarterly [1 Prereferendum
I:] Legal Expense Fund
7. Type of Fund = (ifapplicable; checkonic): []  Preprimary ] First [ Final
[T r"Booster Fund" [[]  Pre-clection | Second [0 Supplemental Final
[l Building Fund [} Pre-runoff X Third 0 Awua
Semi-annual ] Fourth [T Sspecial

N Mid Year Semi-annual
(] Other ] Year End M Mid Year <10 Special ReportName

[[1 Fina [ Year End
8 Number 6f Fundraisers this Report oo [ Special [1 Finat

[l Sspecial

“11::Account Information '

A1 Account Information: v i bk

a. Financial Institution Full Name

a. Financial Institution Fuli Name

b. Purpose c. Accoant Code b. Perpose ¢ Acconnt Code
d. Period Begin Balance d. Period Begin Balance
s 151 LY $
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 { have been trained by the NC State Board of Eiectlons

Y A,

y I~ /é?al/ a2c &

Siusan W :Sem‘\ eiravﬁ

" Signature of Appointed-"} Teasurer

Date

FOR OFFICE USE ONL
Date Received: : L Employee:
Date Postmarked: /\ ,%if Employee:
Date Scanned: s LA:A{?}%?'—/ Employee:
Date Data Entered: Employee:

Delivery Method
[1 WNormal Mail

[} Registered Mail

[0 Hand Delivered

% Electronically Filed

mandatory training

Signer has not received

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.

CRO-10060

NC State Board of Elections

August 2008




Amendment

Detailed Summary O Yes X o
Use this form to sumimarize all disclosure reporting forms and to total monetary mforma‘lon
1. Committee Full Name (and Fund if applicable) . 2. Type of Report 3. ID Number
Friends of Jeff Hudson Third Quarter AHCSEM
Start of Election Cycle:  January 1, 2015 Reportins Period Election Cadle
4) Cash on Hand at Start $ fisi, LY |$ O
I: 5) ‘Aggregated Contributions from Individuals - (CRO-1209) | § JOo.cn |8 | 94L&, 00
€) Contribations from Individuals (CRO-1210) | $ [ g4, au s 470 5;7@;
'.:’-)- -Contnbmmns from Pﬂhtncal Party Calﬁﬁnﬁée-s o 7 (CRO—I 70) 3 $
7 Ei"s‘)r -C0ntnbutmms from Other Political Commnttees o (CRO-1230) | $ 5
%) Loan Proceeds (CRO-1410) | § $
Eﬂ}iﬁ liei‘umds/R;n;;ﬁ)ursementé-i‘g;hi(_:_??lmxttee ) o (CRO-1240)" $ $
11} Other Receipt Sources
i1%a) Interest om Bark Accou;i;s o i W(C‘}ialzsw $ $
11b) Contributions from i&&if&;rl-;ﬁé Organizations  (CRO-1250) | S s
l.lc)” Outszde Saurces of Income (CRO-1250J 5 3
iid) ” Legal Expense Fund Other Sources (CrRO-1270) | $ b
-- i1 e) FExempt Purchase Price Sales R (@;;1265) $ 3
$ 3

S84, 94

12) TOTAL RECEIPTS (4ddiines 5,6, 7, 8, 9, 10, 11a, 11b, Iic, Iid and 1le)

'13)

Disbursements _ |
1321) Operating Expelgéi_z‘i:ures - (CR:C);:";GD_ $ O (4|8 i %, i
13b) Contrlbuneﬁs-fo “(-Zandldates/Po[ltlcal Commmees (CRO—I&M) $ 5
139 " Coordinated Party Expenditures  (cro319) | 3 s
14) Aggreéa;;,d Non-Media Expéﬁdltures . (;:R(W)-I—sls) $ $
15)7‘ Lean Repayments ) (CRO-1420) | $ 3 (a Hom. O £
16) Refunds/Reimburséments Erom the C;)mmittee ““““““““ (CRO-I3200 | $ $
17) in-Kfnd Contribu-t.i(;ns- | o - -(Cli-'.o-zsza)h $ 4, c’f: E{ $ =2 & 1ls L{
18) TOTAL EXPENDITURES (4dd lines I3a, 13b, 13¢, 14, 15, 16 and 17) $ Ex7.8%(8 &5 Lag . «“S
1%) Cash on Hand at End (Add lmes 4and 12 maether rhen .suba‘racz‘ lme 18) g UG HO!S 249, @f)
| 20) Non—Monetary Glfts Gwen tﬂ Other Comm:ttees (CRO-1330) | §
éi) Outsiandmg Loans (md ones {rom other campawﬁ;s} - .(CR'Q\—QSVU) 3
22) Debts and Obligations owed By the Commlttee N (CRO-1610) | §
23) Debts and Obhcratlons owed To the Commlttee . (CRO-16260) | §
24). Account Transfers Wlthm the Commxttee ‘ (CRO-f?éé) b
25) Administrative Support (CRVO-I 7i |8
26) Forgiven Loans - (CRO-I440) | §
27y 48-Hour Notice Reports Sum (CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | §

CRO-11008 NC State Board of Elections

Angust 2608




Aggregated Contributions from Individuals

Page

‘Amendment
E oot _..,i/i_‘[:_]__w No

Optional form used to report NC Contributions From Individuals of $50 or less

“1. Committee Full Name (and Fund if applicable) _ [ 2.0 Number . " Y -
Friends of Jeff Hudson L
HicsgM
3..Contributor Informatien _ R R e
4. Amend ?:.O.A;Zt:ount ¢. Form of Payment g‘:;:jgggn fl-n?:/?d/y)w} ‘f. Amouni
] Add : ,
1 Remove ﬂ a &5\0 o /bﬁ) 306k $ 50.00
L Add , ; T4
D Remove ﬂ e &Sh @7!@2 HQG!% $ 50 P 02_)
[ ] Add ! I
] Remove 5
] Add
] Remove $
[} Add
U] Remove $
L1 Add
| Remove §
] Add
[ Remove $
] Add
I::I Remove $
| Add
] Remove $
[} Add
I:[ Remove $
] Add
] Remove $
] Add
D Remove $
] Aad
1 Remove $
| Add
] Remove §
] Add
] Remave 3
N Add
E] Remove $
] Add
[: Remove 5
[ Add
] Remove $
[T Add
] Remove $
] Add
(] Remove $
Il Add
F] Remove 3
[] Add 5
D Remove
4. Total only this Page $ OO, O
3. Total of ALL CRO-1205 Pages g
(This line riuust be on line 5 of Detailed Sununary Page CRO-1100) (
CRO-1205 NC State Board of Elections Aprl 2007




j of

| Amerndment

‘3.:Contributor Information -

[ add .

T

Remove

Contributions from Individuals Pe I 0 Y X .
Use this form to report mdividual contributions over $50 or contributions under $50 if form CRO 1205 is not used
‘1. Conimittee Full Name (and Fund if applicable) : 2. I Number
Friends of Jeff Hudson HHe3Em
3. Contributor Information O add [ Remove _ , B
a. Fall Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
(include city, state, & zip) —_
5% LZ:') ng -{;Qi > OP _ c. Employer’s Name/Specific Field
0% Norkh weed Tey. Dot oeicr
Puloa¥n VB zdazey Pul Qb,k'.& & lﬁfg e. Election Sum o Date
' Schecls s
£ Prior g Accownt Code k. Form of Payment i In-Kind i)'escription j- Date {mmkid/‘yyyy) k. Amount
L] 'l on-line oz |13l as1s | 8 166,00
L] $
L] $
“3. Contributor Information = - [] Add [ - Remove:- : : i ]
2. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) C g O
Tefl Hudecon e
- - c. Employer's Name/Specific Field
Hol 3. Blute Civcle Lo e
- e ! - % o | GVU\-U ﬂd 8{ e. Election Sum to Date
JacKemyille, ©C 28540
3
£ Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k Amount
n | YEsH I Regichalise o% osleslacigs | s (7,98
oo Toame
[ $
L] ] VEA- | Todler veukal | i0]i22018 [ T

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

b. Job Title/Profession

i rl. Comments

Bovyd Brown
|09 TJayvnis Lane

R lowds, mC 2574

Law Ewnwformed

' c. Employer's Name/Specific Field

Cekived,

€, Election Sum to Date

5

i Pri_or g Account Code” | h. Form of Payment i. In-Kind Description - Date (mm/ad/yyyy) k. Amount
L l melad :ﬂgh Wwoldeys 0*7!@'7 ! 201% 8 HC.00
[] $
[] $

4 Total only this Page : s igd, du

S 'I‘otal nf ALL CRO—IZIU Paaes _ s

. (Fihis ine must bé o line § 67 Detailed Sumimary Page CRO- 1100) s g

CRO—IZI 0 NC State Board of Electxons April 2007




Amendment

Disbursements v | of | O ve X wo
Use this form to report expenditures from the committee for; operating expenses, contributions to ¢andidate/political
committees and coordinated party expenditures.
A. Cemmittee Full Name (and Fund if applicable) 2. 1D Number - .
Friends of Jeff Hudson L{» 1Jr C_ = 5‘5 m

3. Type of Disbursement - (Please use separate CRO-1318 forms for eacl:

ype of Disbursenient.)

Ceordmated Par:y Expendlturcs

X~ Operating Expenses T Conmbuﬁons to Cmchdates/l’olmcal Commmees ]
‘4. Payee Information e L] Add [ . Remove
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Cumments
{include city, state, & zip)
Vitee Signs : :
] . d ¢. Level Registered (Specify)
L],La’l 5 m a \i‘l e B v L] Federal L] County:
3—& al ’460{\ Y ( He \ Iy, ¢ 288 "[‘0 [] State ] Mounicipality: e. Election Sum to Date
3
£ Account Code | g. Form of Payment | b. Purpose Code i- Date (mm/dd/yyyy) j- Amowunt k Reguired Remarks
' ! O+ : ., el Printing fenc' 1%
| Viaa G a?/eq /ao:%; s 1G9, g
b
"4.Payee Information [T Add- L1 Remove

a. Full Name, Mziling Address & Phone b. Coordinated Commitiee Name

4. Comments

(include city, state, & zip)
0

Qg v

. c. Level Registered (Specify)
On- lin € C\/\C&Ug@ i@{ [l Federat [T County:
CD\’\'%Y‘ i bu_,{—( M4S [:] State D Municipality: ¢. Election Sum to Date
§
f. Account Code | g. Form of Payment | 3. Purpose Code i. Date (mm/dd/yyyy) j- Amount lc. Required Remarks
) : T — | Chaucd From
| dyatd A Oc"/é'fﬂ"/—?ofg'g; 395 | o ﬁe Aot mel
b
‘4.Pavee Tnformation " L Add L1 Remove Lo
a. Foll Name, Mailing Address & Phone b. Cuordmated Comrmttee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
]:] Federal D County:
1 Sstae [ Municipality: e. Election Sum to Date
3
f. Account Code | g. Form.of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i Amount k. Required Remarks
$
$
5. Total ouly this Page .~ - L R 5032 5 & 4
6 _Total of ALL CRO 1310 Pages . ‘ ' e : §
(This line goes in line I3a of Detailed Summmy Paee C'RO—HOO zf OpemnnwExpenses) ! $
(This line goes in line 13b of Detailed Sunumary Page CRO-1100 if Contrib fo Candidates/Polifical Comm)
{TTiis line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Panj: Expemilmres) i
7. Purpose Codés (List detailed expenditure code in (h.) above) . SR e e
A% - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salares " F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaliies K* - Office Expenses Q7 - Donation to Legal Expense Fund
O*- Other
¥ Codes 1 requlre ‘detailed: ‘explanation in requlred remarks field: ()

CRO-1310 NC State Board of Elections

December 2008




Amendment

In-Kind Contributions e ] oo 1 O vs X
Use this form to report non-monstary contributions, donations, goods or services provided to the committee or fund.
Use CRC-1215 if In-Kind Contributions were or will be refimded W1thm 7 days
1. Committee Full Namie (and Fund if applicable) " 2. 70 Number . ..
Friends of Jeff Hudson Lﬂ. H C_ < g m
3. Contributor Information ] Add . [ ] . Remove . . . . .
a. Full Name, Mailing Address & Phone b. Type of Conmbutur c. Comments
(include city, state, & zip) Bd  mdividua
‘ 0 i e Candidate
Boyd Brown % .
4 X i
109 Tawnis Laneg %’ PAC _
N g L Lo L Referendum ¢. Election Sum to Date
2 OQ{’\ it @‘_@’\& S, W C 288°TY [Tl Other Receipt Source s
e Description 1. Date (nm/dd/yyyy) g. Fair Market Amount
Mekadl laion S hold evs oﬁ/m!w& S 400
3
$
3. Contributor Information - 1] add- . [ Remove . . .
2. Full Name, Mailing Address & Phone b. Type of Contributoer ¢ Comments
(include city, state, & zip) [ ] Individual
: 3 - . B Candidate
ngl Hudeon ‘ oo
L{‘O( 5, g?)!\ULJ\\"Q— CN‘C\({ [l PAC
. . . . - [] Referendum - & Election Sum t6 Date
j&C\‘L@?\U ‘ l lC‘Z } !U C' = %é LHJ D Other Receipt Source $
_e. Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount
Reanstration o domain name cs|osjaoig! s 17,495
o
1 Blue | b a4 WNew bridge Taclkemdille s
¥
h
3. Contributor Tnformation - ° [ ]| Add 1] * - Remowve - R
a. Full Name, Mailing Address & Phone b. Type of Contrxbutor c. Comments
(include city, state, & zip) ] Individual
o g DY Candidate
TJe£& Rdaon L] Pany
- . . [ rac
Lb \ f) k @ l }"L ‘ ‘ - A \Y"C,\@_ [] Referendum d. Election Sum to Date
Sacksomutlle, WC 285k O osemepsome [0
&. Description £ Date (mm/dd/yyyy) g Fair Market Amount
$ i}
\Qam-‘r oo valer Yo dish bule oliz|oo1g| ¢ 26- 997
3
:5\ q NS
T\ra(:br‘ S \o@ v, 9&1 L{-g ﬁq&h\amcﬁ& Hw“{ 3 jCLKéW\ ) He $
‘4. Total only this Page L . 8 B, Gt
3 Total of ALL: CRO-1510 Pages R o g
(Ti'ns Ime must be on line 1 7 afDermled Summzzw Pacre CRO—]] 00) i 5
CRO 1510 NC Stare Board of Elecuons December 2007




