. Amendment
Disclosure Report Cover [1 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 formto update mformatlon

1 Comnittee: Informatlon R e e D s e e

a. Full Name c. ID Number

FRIENDS OF JEFF HUDSON _%__4_)&%%%_
4

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

401 SOUTH BLUFF DRIVE

1/24/2018
JACKSONVILL, NC 28540 01/24/2

e. Phone Number

G160 3230 4510
2. Report Year |3. Period Start Date (mm/dd/yy) |4 Period End Date (mm/ddryy) |5. Treasurer Foll Name |

2017 07/01/2017 12/31/2017 SUSAN SINGLETARY

6. Type of Committee (Check OneY. = = |9.Type of Report  :(check only vne type ofreport from one ‘ealegory)
[X] Candidate Campaign [] Party Municipal State/County Referendum

[ Joint Fundraiser ] rac [ Organizational [ Organizational O Organizational

[] Referendum [ Legal Expense Fund | ] Thirty-five day Quarterty [} Pre-referendum

7. Type of Fund : ' (i applicable; check onej;: |[]  Pre-primary 0 Fis [ Final

[.] "Booster Fimd" O  Pre-cleciion a Second [ supplemental Final
[.] Building Fumd [J  Prerunoff a Third [0 Arnual

[ Presidential Election Year Candldates Fund Semi-annual ] Fourth {1 special

[J NC Public Campaign Financing Fund a Mid Year Semi-annual

Xl Year Ead ] Mid Year 10. Special Report Naiie
{071 Other: [0 Finatl P4 YearEnd Q01T
I8; Number of Fundraisers this Report: 11 Special [] Final
0 ] Speciat

3. Account Information S e e 3iAccount Tnformation: T

a. Financial Institation Ell] Name a. Financial Institution Full Name

FIRST CITIZENS

b. Purpose ¢. Account Code b. Purpose c Account Code

FOR CAMPAIGN 1

RELATED ACTIVITIES

d. Period Begin Balance d. Period Begin Balance
$ Q50.00 $
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 nen-disclosed
funds. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

Suean R qule{favr /.ﬁ&mam QW 01/24/2018

Printed Name of Signer Signature of Appointed Traagurer Date

FOR OFFICE USE Ol
Date Received: Employee: Deﬁﬂ—hgomgi?a?ld
Date Postmarke e o Employee: E %ﬁ?iﬁiﬁ:g
Date Scanned: " Employce: Electronically Filed
Date Data Entered: Enployee: £ Signerhas 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 Qreanization (CRO-2100A -F) to make committee changes.,




Detailed Summary

‘Amendment

20) Non-Monetary Glfts Gmen to O‘Eher Commxttees (CRO 7 330)

21) Outstandmtr Loans (incl. ones from other campaxcrns) (CRO-1430)

B Yes HENo
Use this form to summarize all disclosure reporting forms and to total monetary mfomation
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Nmber
FRIENDS OF JEFF HUDSON 2017 Year End Semi-Annual
Start of Election Cycle: January 1, 2017 Re;:;aj;]gz:‘io d Ei‘gfntg;de
4) Cash on Hand at Start $ 950.00 | § 8
IRECEIPTS
5) Aggregated Contributions from Bdvdids (cro-1209[ 3 26000 |8 9000
6) Contributions from Fadividuzls | (CRO-1210) | § 5100 230L06] 5 2 D675, 0D
7) Contributions from Political Party Committces  (CRO- 135'5) $ 000 s 0.00 |
8) cgﬁf;l])uuom f;oul &ier ?;Lt{c;l éu;;nﬁees o (crRO-12 1230) 3 0.00 | $ 0.00
9 LoanProceeds - (CRO-1410) | S gror T2:945.95 | $gppr Ghe045.95
(0) Refunds/Reimburs ements to tothe Committee (CrO-1240)| § 0.00 | § 0.00
11) Other Receipt Sources - o
11a) Interest on Bank Accounts  (cro-1250) | § 0.00 | $ 0.00
.-Ilb) Contnhutmns fromNot For—Proﬁt Orgamzanons - (CR0~1230) A3 0.00 | S 0.00
V 11c) Outs:de Sources of Income | {CRO- 1230)‘7 § 0.00 | 8 0.00
119 Legal Erpense Fund- Other Sources (CRO-1270) | § 0.00 | $ 0.00
1le 1e) Exeu:]x Purchase Price Sales (! CRO-1 255) b 000 | % 0.00
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a,11b,11c,11d and 116) | § 1124665 | § ~-
EXPENDITURES 10 4s£.G5  J1405.95
13) Dlsbursements : :
133 Operatmg Erpen(htures (CRO 1310)ﬂ $ 8635898 | $ §,638.98
13b) Contrlbutmns to CandldaiesfPoilncal Cnmmlttees (CRO 1310) | § 0.00 | § 0.00
13¢) CoordlnatedPart\ Expenditures (cro-1310)| 5 0.00 | $ 0.00
14) Aggregated Non- -Media Expenditures “ (CR0-131 3% 0.00 | 8 0.00
L5) Loan Repayments (CrRO-7420) | § 0.00 | $ 0.00
ﬂ6) Refundszelmbm-s ements from the Camm;ttee ( CRO-I 32001 8 0.001% 0.00
17) n-Kind Contributions (CRO-2510) | 3 0.00 | § 0.00
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14, 15, 16 and 17) | g 8.658.98 | 8 658.98
19) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) g 355997 | $ LT4G, 57
ADDITIONAL INFORMATION T~ Tk

22) Debis and OI:ilcranons o“edbythe Comlmttee (CRO 161 0)
p3) Delts and Ohligations owed to the Commitiee ~ (CRO-I62 o
24) Accouu; Trans fefs Wlthm the Comultfée (CR-(;'!—I 72 0)
23) Adnnmstratne Support (C'RO—.Z 710)
26) For'mtn Loans . (-(,-'R(.M#u)'
27) 48 Hour Notice R Reports Sum (CRO-2220)
P8) Contributions to be Refunded (CRO-1213)

—
[ L ey AT A O]




Aggregated Contributions from Individuals Page e E]man;:t %] No

Optional form used to report NC Contributions From Individuals of $5O or less

A iComniittee Full Name (and Fund it 4pplicahle) A0 Numbes
FV‘\ cvxc\_s ok Jelf \%&s@q €A ~ 23856717
2. Amend ]éoﬁzconnt c. Form of Payment g’i:;g;gn ?QI:j?dfym) f. Amownt
[l Add A
[__] Remove 1 C,‘[\ Q_C,K DC%{ 13, 2007 $ [‘\LC{ . 0D
U] Add . '
g Remove [ Q\f\e(_-,\( _ oq( 13[2017 I il
Add - :
L] Remove | QL\ecK 4 Iis 2007 % o060
L] Add ‘
S Remove i Cl\\,ra‘i:% [ o%{zbt? $ L{‘D@
Ade , '
1 Remove l C«\ﬂ_ €,C.K 12 )DEI)DI’? $ H’SIOD
i Add ) T
1 {Remow | c\r\ec\i a0 | § 0 HS.00
,.,J:' Add i
[] Remove | O\"\ me_ S‘\r Lio»(\alu e jo ] 2 ] 2617 $ i, 00
| Add T
D Remove $
| Add
|:[ Remove $
1 Add
E:] Remove $
] Add
M Remove $
] Add
I:I Remove s
] Add
l__—l Remove $
] Add
] D Remove . $
L Add
C] Remove $
] Add
[:] Remove $
1 Add
[:I Remove $
[] Add
ml:] Remove §
] Add
D Remove $
[] Add
D Remove : $
] Add '
]:l Remove $ :
] Add
[ Remove $ 2060, (o
4. Total only this Page 3 S SHEET
5. Total of ALL CRO-1205 Pages i .
(This Ene must be on ling 5 of Detailed Summary Page CRO-1100) I $ W
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Use this form to report mdwldual contributions over $:>0 or contributions under $50 if form CRO 1205 is not us ed

Pg 1

of 1

Amendment

- Yes Ei No

1 Committee Fall Name (and Flmd if applicable) =

- 121D Nambey -

FRIENDS OF JEFF HUDSON

3. Contnbutor In:formatlon

L1 Add T Remove

a. Fall Name, Mailing Address & Ph one
(include city, state, & zip)

b. Job Title/Profession

d. Comments

GENERAL CONTRIBUTORS
VARIOUS ¢ Employer's Name/Specific Field
NC
e. Hlecticn Som to Date
$ 260.00
f. Prior |g. Account Code [h. Form of Payment [i.Iu-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 12/31/2017 $ 260.00
O 8
O $
3. Contribufor Tnformation

O Add [J Remove

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

b. Job Ttle/Profession

d. Comments

BARBARA NEWMAN
11 PRITCHARD DRIVE
PAILM COAST, FL 32164

c. Employer's Name/Specific Field

e. Hection Sum to Date

). Add. O Remove -

g 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
' 1 Check 12/19/2017 $ 100.00
(| $
(I $
3. Contributor Jnformation’

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

b. Job Title/Profession

d. Comments

BILLY SEWELL
205 ALDERSGATE ROAD
JACKSONVILLE, NC 28546

c. Employer's Name/Specific Field

e. Election Sum to Date

3 2,060.00

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

O ! Check 12/06/2017 g 2,000.00

1 $

O $
4. Total only this Page - _ S b s 2,360.00
5. Total of ALL CRO-1210 Pages o : T 5 360.00

(1'7115 lme ninst be on line 6 ofDdazled Suimmary Page CRO-II 00) - :

CRO-1210

NG State Board of Elecmons

April 2007




- Amendment
Disbursements Pe _ 1 of 3 Bves [Owo

Use this formto repost expenditures fromthe committee for operating expenses, contributions to can&idate/polﬁical
commitiees and coordinated party expenditures

L Conitnittee Fall Namie (and Foad if apglicable) o ol 100 fnia oo it i e 2 4y ) Nimbey © o
FRIENDS OF JEFF HUDSON
3. Type of Disbarseinent - {Please use separate CRO-1310 fornis for edch fype of Dishursenient.) - T ST
[IX Opersting Expenses D Contributions to Candidates/Political Committees E] Coordinated Party Expendxtures
4. Payee Tnformation R S Add [0 7 Remove -
a. Pull Name, Mailing Address & Phone b. Coordmated Comm:ttee Name [d. Camments
(include city, state, & zip)
17 BLUE DIGITAL
624 NEW BR]DGE STREET . c. Level Registered (Specify)
SUITE 600 [t Federal L1 County:
JACKSONVILLE. NC 28540 3 state E] Municipality: |e. Flection Sum to Date
: 3 4,327.31
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
1 Debit Card A 08/30/2017 8 3,595.95 | WEBSITE
1 Debit Card B 10/11/2017 ¥ 201.43 |CARDS
4. Payee Information =~~~ - - - [ Add Tl Remove " . .
a. Full Name, MQMG Address &Phone b. Coordinated Commitice Name |d. Comments
(include city, state, & zip)
17 BLUE DIGITAL
624 NEW BRIDGE STREET ¢. Level Registered (s pe cify)
SUITE 600 D Federal | County:
JACKSONVILLE, NC 28540 O state 1 Municipality: fe. Hection Sum to Date
5 432731
f. Account Code |g. ¥orm of Payment jh. Purpose Code [i. Date (mm/dd5yyy) |j- Amount k. Required Remarks
1 Debit Card B 11/21/2017 $ 99.78 | CARDS
1 Debit Card B 12/20/2017 § 430.15 |ENVELOPES
4.Payee Information’ ==~ O aAdd 0. Remove ~— 7~ = 7
a. Full Name, Mailmg Address & Phone b. Coordinated Committee Name |d Comments
(include city, state, & zip)
FACE BOOK
NC ¢. Level Registered (Specify)
[l Federal "] County:
[ seate 1 Municipatity: fe. Election Sum to Date
3 . 50.00
f. Account Code {g. Form of Payment {h. Purpese Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Draft A 10/13/2017 $ 25.00 | WEBSITE
1 Draft A 12/012017 b3 25.00 | WEBSITE
5. Total only this Page ... . =~ 7 S o ] 437731
6. Total of ALL.CRO-1310 Pages : S ;
(Thrs line ooes m fine 13a ofDetailed Summm:y Paoe CRO 1160 x)"Operat:nOEwgnenses) | $ 8.658.98
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Conirib te Candidates/Political Comm) { 7 ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1180 if Coordinated Pan_‘y Ex;vendm;res) ;
Pl]I'pOSe Codes (Lastdetaﬂed e}g;endxtmecodem(h)abova) S e gl ]
- Media B* - Printing C* - Fundraising D - To Anocther Candidate
E - Salaries F* - Equipment G - Political Party B* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund
O* Other . _
* Codes require detailed explanation in required remarks field (k)




. Amendment
Disbursements Pg _2 of _3 Rlives DOwNo

Use this formto report expenditures fromthe committee for operating expenses, contributions to cand1date/pohtzcal
committees and coordinated party expenditures

1. Cotnimittee Full Namne (and Fupd if applicable) o o000 o 00 e 0020w o by 1D Nidmber
FRIENDS OF JEFF HUDSON
3. Type of Disbursement . (Pleas¢ usé separate CRO-1310 forms for each type of Disbursément) =~ :
Operating Expenses D Corntribetions to CandidatesfPolmcal Comm:ttees [:I Coordmazed Party Expenditm*es
4. Payee Toformation & < < PO S Add O Remove s R Rl D
a. Full Name, Mailing Address & Phone b. Coordlnated Committee Name d. Comments
(include city, state, & zip)
HILTON GARDEN INN _
1016 JACKSONVILLE PARKWAY ¢ Level Registered (Specify)
JACKSONVILLE, NC 28546 L Federal [ Couaty:
{1 State [J Municipality: |e- Hlection Sum to Date
$ 1,600.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card C 09/05/2017 $  1,000.00 |[ROOM RENTAL
$
4. Payee Information : ) [0 Add ] Remove - A
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |4 Comments
(include city, state, & zip)
QGIV
NC ¢. Level Registered (Specify)
b1 Federal L{ Cowmty:
[ Sate D Mumicipality: |e. Flection Sem to Date
& 0.34
f. Account Code |g. Form of Payment |b- Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Reguired Remarks
1 Draft A 11/02/2017 8 0.34  WEBSITE ACTIVITY
b
4. Payee Tnformiation - . _ O Add [ Remove .
a. Full Name, Malling Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
Q GIvV
NC ¢. Level Registered (Specify)
E1 Federal Ul Couty:
[ state [ Municipality: [e. Bection Sum to Date
5 1.88
f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amounnt k. Reguired Remarks
1 Draft A 12/04/2017 Y 1.88 | WEBSITE ACTIVITY
3
5. Total only this Page = DU - T R 1,002.22
6. ToﬁalofALLCRO—l?:lﬂPaaes - - S
(This line goes in Iine 130 of Detailed Summary Page CRO-1100 yf'OpemtmoExpenses) 3 8.658.98
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ ’
(This line goes in line ]3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. PlIrpOSe Codes (Uist detafled expénditure code in (h JYabove) o
- Media B¥ - Printing * - Fundraising D- To “Another Candidate
E - Salartes ¥+ - Fquipment G - Political Party H* - Holding Public Office Fxpenses
1 - Postage J - Penalties K* - Office Expenses Q* -Donation to Legal Fxpense Fund

O* Other 7
* Codes require detailed explanation in required remarks field (k)




Ameﬁdment

Disbursements Pe 3  of 3 ves [1 Mo

Use this formto report expenditures ffom the committee for operating expenses, contributions to candldate/po]mcal
committees and coordinated party expenditures

L. Committee Full Nafiie (and Fund if applicable) . - -0 0 ov-n 0 om0 o0 Dm0 2 0 2T Nugmber -0 oy
FRIENDS OF JEFF HUDSON
3 Type of Disbursement | V(Please aise separiate CRO-1310 forins for each tvpe of Dishirsément.) EEEE
m Operating Expenses EI Contributions to Candidates/Political Committees D Coordmated Party Expendrcures
4. Payee Tnformation” B I < T1-Add" 0 " :Remosve . e
a. Full Name, Mailing Address &Phone b. Coordmated Commlttee Name T Comments
(include city, state, & zip)
PHILLIP LAW
200 VAIJENCIA DRIVE c. Level Registered (Spe Cify)
JACKSONVILLE, NC 28546 [ Federal LI County:
O state [0 Municipality: [e. Hlection Sum to Date
5 500.60
f. Account Code {g. Form of Payment |h. Purpose Code |i. Date (mm/dd/vyyy) [j. Amount k. Required Reizarks
1 Check A 12/09/2017 3 500.00 | SIGNS
b
4. Payee Information - ' [0 Add L1 Remove
a. Full Narse, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
DIRT CHEAP SIGNS
7301 BAR K RANCH ROAD ¢. Level Registered (Specify)
LAGO, TX 78645 L Federal Ld Comty:
[ state 0 Mumicipality: [e. Flection Sum to Date
‘ 5 2,779.45
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Debit Card A 11/30/2017 $  2,000.00 | SIGNS
1 Debit Card A 12/01/2017 $ 779.45 |SIGNS
5. Total only this Page S N T ‘ $ 3,279.45
6. Total of ALL CRO-1310 Pages i
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatfng.f:tpenses) ‘i $ 2.658.08
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm) } ’ )
(This line goes in ling 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Erpendztares) i
Purpose Codes (List detailéd expenditure code in (h Jabove) o =
- Media B* - Printing * - Fundraising D -To Another Candidate
E - Salaries F¥ - Equipment G - Political Party B* - Bolding 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) . _ _ o _
CRO-1310 NC State Board of Elections December 2009




‘ Amendment
Outstanding Loans pg 1 of 1 Ryes O

Use this form to report any outstanding loans received during a previous reportm penod and until the loan is pald in full.
1.-Cororittes Full Nanie (and ¥und if applicable) '

L2 I Number oo

FRIENDS OF JEFF HUDSON
3. Lender Information -~ "~ " ] Add [ Repove - Eodi i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
FRIENDS OF JEFF HUDSON
401 SOUTH BLUFF CIRCLE ¢ Start Date (mm/ddyyyy)
JACKSONVILLE, NC 28546 c. Employer's Name/Specific Field

08/14/2017

£. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged 1. Original Loan Amonnt J. Remaining Loan Balance

% $  5095,95 84595 |8 grpe, 95 54595

1. Loan Number

k. Full Name of Lending Institution

4. Total only this Page

5. Total of ALL CRO-1430 Pages L

" (This Ime mu.s't be on lme 21 ofDez‘azIer? Samma:y Paoe CRO 11 00) -
CRO-1430 NC State Board of Elections

5 #095,95 894595
3 g—ongg"&%ﬁ"gi

December 2007




Loan Proceeds

Amendment

Pg I or 1 Byes O
Use this formto report proceeds from 2 loan and loan endorser's information '
A loan proceeds statement must accompany each loau that 18 from an mdmdual
1..Commitiée Full Narie (atid Fanid if applicable) - T e 2| 2D N e

FRIENDS OF JEFF HUDSON

3. Lender Informahon

T O Add [ Rewove |

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

3. Comm enté

(include city, state, & zip)

FRIENDS OF JEFF HUDSON
401 SOUTH BLUFF CIRCLE

¢. Start Date (mm/dd/yyyy)

¢ Employer's Name/Specific Field

08/14/2017

JACKSONVILLE, NC 28546

f. End Date (mm/dd/yyyy)

g- Rate

b. Secarity Pledged i. Account Code {j. Form of Payment k. Amount
% 1 Check $ 894595+ 209595
1. Ful]l Name of Lending Institution m. Loan Number
4. Endors ers Mkers (The Dpeaple who guarantee the loan) : )
a. Fall Name, Mailing Address & Phone b Job 'Iitle/Professwn c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% Y
5
5. Total of ALL CRO-1410 Pages s 804595 [9095: 95
i

(T his Ime must be ont finie 9 of Detailed Summary Page CRO- 11 00)

CRO-1410 NC State Board of Elections

April 2007




Loan Proceeds

Pg 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 jndividual

Amendment

SR I R TN Gl

il Nam Fuond ifa

e

53 - 238,77

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

b. Job Title/Profession

d. Comments

Jefs Hrudan

= recud ve Dive cf%“ap

. Start Date (mm/dd/yyyy)
LH) { 5 P_) ‘Q_ge CVC{ c. Employer's Name/Specific Field i / lfol 2017
, j_@ak C_;L’(\ d\?HQ) I\J{C i g5 OnN Witz f. End Date (mmw/dd/yyyy)
& Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
% [ Check 5 000, O

L Full Name of Lending Institution

m. Loan Number

(include city, state, & zip)

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage e. Amount
% |3
& Full Name, Mafling Address & Phone b. Job Title/Profession ¢ Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
a. Foll Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specifie Field
(include city, state, & zip)
d. Percentage ¢. Amount
% |8

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

S FesT5
"19%5.95




Use this form to report proceeds from 2 loan and loan endorser’s information
A loan proceeds staternent must accompany each loan that is from an individual
1. Committee Foll Namie (and Fand if applicabk

Friends o Telt Hudoon 8 -a3<&L77

. Full ﬁme, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip)
—_— . T Yecuxve D U'CC}U“"
Je E\‘Q- H"'»CQ Sy e. Start Date (mm/dd/yyyy)
- & - ¢. Employer's Name/Specific Field : ]
ol s, Rlut Cide ; 1264|2017
dacl copvi l\eJ V@ ow WAsA £. End Date (nim/dd/yyyy)
25540
g-Rate h. Security Pledged i. Account Code i- Form of Payment k. Amoumt
0 i o
% | Cash $ 500,80
I Full Name of Lending Institution m. Loan Number
4, Endorsers/Makers - hie peaple tho griardies e loan,) - e L T e
a. Foll Name, Mailing A&dress & Phone b. Job TlﬂelProfessmn c. Employer's Name/Specific Field
(include city, state, & =ip)
d. Percentage e. Amount
% |8
a. Foll Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field

(inclade city, state, & zip)

d. Percentfage . €. Amount
% %
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢ Employer's Name/Specifie Field
(inclnde cily, state, & zip)
d. Percentage e. Amount
% |3
a. Full Name, Mailing Address & Phone b. Job Tifle/Profession c. Employer's Name/Specific Field
" (include cify, state, & zip) '

d. Percentage e. Amoent

% |3
5.Total of ALL CRO-1410Pages .~~~ . -~ . ]

L ATl T wisiiit B iusi B 0 na"ndm'}'p.(! Q':.m-nmnru pa-a-a mﬂ.nmx - ’ - : o




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

A Committee Foll Name Giid Eund if Spplicable)

Fyviemde

o :E’,Q—-Q \‘\N&sc’f\_ _

a. Full Name, Mafling Address & Phone

b. Job Title/Profession

(include city, state, & zip) - i .
o _ Eteciive Divector
Jett Kudson e Start Date (mm/ddiyyyy)
i ] L ¢. Employer's Name/Specific Field .
461 5, Blute Ciede o [aul
; ’ ! £. End Date (mm/dd/yyyy
Teck conu e, WNC 24540 ON Whsh ( T
g. Rate h. Security Pledged i. Account Code j- Form of Payment k Amount
0 i . e
% check $ 3595 .95
1. Fell Name of Lending Institution m. Loan Number
a.Full Name, Maifling Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% 13
a. Foll Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
&. Percentage - e. Amount
% [ 3
a. Foll Name, Mailing Address & Phone b. Job Tifle/Profession c. Employer's Namne/Specific Field
(include eity, state, & zip)
d. Percentage e. Amount
% |%
a. Fuil Name, Mailing Address & Phone b. Job Tille/Profession < Employer's Name/Specific Field |
(include city, siate, & zip) o
d. Percentage e Amounni
% |'$
5, Total of ALL CRO-1410 Paaes i g %
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