Disclosure Report Cover

Amendment
O Ye: O 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
». Full Name ¢ Nomber .
JHMMY HODSON FOR NC
|b Mailing Address (include City, State and Zip Code) 4. Date Filed
4715 YADmVlLLE ROAD 0770912024
P.0. BOX 362
PFAFFTOWN, NC 27040-9901 «. Phone Number
(336) 655-2251
2. Report Year |3, Period Start Date (mm/ddlyy) | 4. Period End Date (mm/ddiyy) |5. Treasurer Fall Name
2024 12/15/2023 06/30/2024 CHLOE MOORE
6. Type of Comsmittee (Chieck One) 9. Type of Report __ (check only one tvpa of report from one category)
Candidate Campaizn ] Party Municipal State County Referendum
[ Joint Feadeaiser 0 »rac O Otmaizationa  |LJ Organizational ] Orzznizaticnat
O Referendem [ Legal Expame Funé [ Thistyv-Seedey Quartarly [ Praraferentom
7. Tvpe of Fund __ (fapplicabie. checkone} |[J  Pre-primary O & [ Finat
[1 "Beoster Frad” O  Pre-election 0 Sscond 3 sopplemental Final
] Building Fond [0 Pre-runef (] Thisd ] Anoca
Prosidential Eleetion Year Candidates Fund Sami-annual 3 Fouth [ speciat
[ NC Public Campaiga Finarcing Fond fm ] Afid Year Semi-anaal .
| Year End 0 MidYer 10. Special Report Namie
] Otker: 0 Fina 0  YewEnd 2024 Sccond Quarter
8. Number of Fundraisers this Report B Special [ Fiaal Report
o O spaeiat i
Account Information 3. Account Information
a. Financial Inetitution Foll Name a. Financial Institution Full Name o
WELLS FARGO
. Parpose e, Account Code b. Parpose ¢, Aecount Code
TO COLLECT FUNDS FOR 5188
THE JIMMY HODSON
FOR NC COMMITTEE d. Period Begin Bal d. Period Begin Balance
s 0.00 S
CERTIFICATION

I cestify that the Committee or Fund is in compliance with alf applicable provisions of Article 234, 20B & 22D.20M of
Chapter 163 of the NC General Statutes and that no funds are commmngled with prohibited or other non-disclosed

funds_ Ifurtherc that this report is complete, true and cormrect and that I have been trained by the NC State Board
= ’f!t‘aﬂ!g » 174 adl . 07/09/2024
Brick ed Name of Sipner 3 irited B Date
FOR OFFICE USE ONLY =
Date Received: Employee ______ O \T - 1Maid
' . 3 Registered Mail
Date Postmasked: ———— Employee 0 Hand Defivered
Date Scanned: L, - Employee ____ O Electronically Filed
Date Dats Entered: Employee [ Signerhas not. t.ecemed
mandatory taining

CRO-1000

Please Note: This form cannot be used to amend committee infomation such as the committee address, treasurer,
assistant treasurer, custodian of books infomation, or account information.

You must amend the Statement of Organization (CRO-2100AE) to make committee changes.
Dacembar 2007

XC State Board of Elections
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Amendment -

Detailed Summary O Ye: @ No
Use this fomm to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Tpeof Report |3 ID Number
JIMMY HODSON FOR NC 2024 Special
Start of Election Cycle: January 1, 2023 R;,;_"jf‘ ;;,i’ﬁ » nm;‘g’de
4) Cash on Hand at Stare $ 000] § 000
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205} | § 0.00| 3 0.00
6) Contridutions from Individuals (CRO-12103 | § 3388.16] § 3,388.16
7) Contributions from Political Party Committees CRO-IY | $ 0.00( S 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00| S 0.00
9) Loan Proceeds (CRO-1410) | § 0.00] 5 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00| § 0.00
L) Other Receipt Sources
11a) Interest cn Bank Accounts A 1CRO-12501| S 0.00| S 0.00
11b) Comiributions from Not-For-Profit Organizations (CR0-1250) | § 0.00| S 0.00
11c) Outside Sources of Income (CRO-12504| § 0.00| S 0.00
11d) Legal Fxpense Fund - Other Sources CRO1270) | § 000| § 0.00
11¢) Exempt Purchase Price Sales (CRO-1265}| § 0.00( S 0.00
12) TOTAL RECEIPTS (Add hues 5, 6,7, 8,9,10,11a,11b,11¢, ) 1d and 11e) | § 3,388.16( $ 3,388.16
WEXPENDITURES
3) Disbursements
13a) Operating Expentditures (cre1310)| 5 0.00] § 0.00
13%) Contributions ro Candidates/Political Committees (CRO-1319)| § o.00] 3 0.00
13¢) Coordinated Party Expenditures (CRe1310) | § 0.00] 5 0.00
L4} Aggregated Non-Media Expenditures (CRO-1315} | § 0.00| § 0.00
§15) Loan Repayments (CRO-1420)| S 0.00| & 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ 0.00| S 0.00
i 7) In-Kind Contributions (CROI510)| S 30846| 5 30846
1 8) TOTAL EXPENDITURES (Add fines 13a, 13b, 1%, 14,15, 1624 17) | § 30846/ $ 308.46
19) Cash on Hand at End (._-'\E&es 4 and 12 together, then subtract fine 18) | § 1.079.70| § 3,079.70
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Commitiees (CRO-1330) | § 0.00
1) Outsianding Loans (incl snes from other campaigns) (CRO-1430) | § 0.00
2) Debts and Obligations owed by the Committee (CRO-1610} | S 0.00
) Debts and Obligations owed to the Committee (CRO-1620} | § 000
) Account Transfers Within the Committee CRO-1720)| § 0.00
5) Adminisirative Support (CRO-1"10) | § 000 S 0.00
6) Forgiven Loans {CRO-1440) | § 000 § 0.00
7) 48-Hour Notice Reports Sum (€RO-2220; [ § 000 § 0.00
[8) Contributions to be Refunded (R0-1215 | § 0.00{ § 0.00

CRO-1100 NC State Board of Elactions Auyost 2008




Contributions from Individuals

Awmendment

Pe 1 of _2_ O ve: [
Use this form to report indi\ifg_al contributions over 530 or contributions under $50 if form CRO 1205 is not used
1. Comsmittee Full Name (and Fund i applicable) . 2.ID Number
JIMMY HODSON FOR NC
3. Contrfbutor Informstion O Add [ Remove
i a. Fall Name, Mailing Address & Phone b. Job Title/Profezsion d. .
3 (ineh45 <ity, state, & zip) OWNER
i DENNIS CARTER
i 719 COLISEUM DRIVE ¢. Employer's Name/Sperific !“i:_ﬂ__
WINSTON-SALEM, NC 27106 RYAN'S RESTAURANT
e, Flection Sum to Date
3 479.70
f. Prior |, Account Code |b. Form of Payment |L In-Kind Description j: Date (mm'ddyyyy) [k Amount
m) o188 Credit Card 0412512024 5 479.70
0O 5
0 )
3. Contributor Information O Ade [J Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comuments
(include city, 2tate, & zip) _|PRODUCT MANAGER
JAMES HODSON
3787 MINDONA DRIVE < Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 NOREGON SYSTEMS, LLC
(336) 655-2251 e. Election Sum to Date ]
S 308.46
|£ Prior [g Account Code . Form of Payment |L, In-Kind Description j- Date (me/ddiyyyy) |k Amount .
[m] 9188 bKind FILING FEE 12/15/2023 5 5.00
O 9188 fazsind POST OFFICE BOX 03/12/2024 s 170.00
O 9188 e BUSINESS CARDS 04/10/2024 3 19.57
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profesvion d. Comments
Ginelude city, state, & xip) PRODUCT MANAGER
JAMES HODSON _ ——
3787 MINDONA DRIVE ¢. Employer's Nume/Specific Field
WINSTON-SALEM, NC 27106 NOREGON SYSTEMS, LLC .
(336) 655-2251 |2 Election Sv o Dk
s 308.46
£ Prior |g. Aceount Code |b. Formi of Payment [i. In-Kind Deseription i. Date (mavdd'yyyy) |k Amonnt
u] o188 In-Kind THANK YOU CARDS 05/08/2024 5 36.40
rl 9188 ez Kisg THANK YOU CARDS 05/1172024 $ 57.49
] 3
4. Total only this Page 5 788.16
5. Tml of ALL CRO’I!IG Pages S 3,388.16
ﬂiﬁbrmhu&a‘#wmwpmﬂﬂdﬁlg; =
CRG1210 XC State Board of Elections el 2007
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Amendment

Contributions from Individuals Pr _2_ of 2 [ves No
’se this form to report individual contributions over $30 or contributions under $59 if forn CRO 1205 is not used
Q e e e e e e e e
th‘nﬁ&;._h_mm_::-a.w.zms:mu_@m 2. D Nawber. .
JIMMY HODSON FOR NC
3. Contributor Information 1 Add [ Remove
s. Full Name, Mailing Address & Phone b. Job Title/Profexsion 4. Comments .
Ginclude city, state, & xip) . - Surgica) First Assistant
L1Z LINTNER
635 TABBYSTONE LANE . Emaployer’z Name/Specific Field
MARIETTA, GA 30064 Advanced Aesthetic Surgery
e, Election Sum to Date
3 100.00
£ Prior |g. Account Code [h. Form of Payment |i. In-Kind Deseription j- Date (mm'ddiyyyy) |k Amonnt
(w] 9188 e 03/21/2024 $ 100.00
(m] 5
(m ] 5
3. Contribuzor Information [J Adé [ Remove
a. Full Xame, AMailing Address & Phone b. Job Title/Profession d. Comments
(inclnde city, state, & zip) DOCTOR
LENNY PETERS
507 LINDSAY STREET ¢ Employer'z=Nsame/Specific Field
HIGH POINT, NC 27262 Lenny Peters Foundation
«. Flection Sum to Date
5 2,500.00
£ Prior |g. Accouct Code |b. Form of Payment i, In-Kind Deseription j. Date (mm'ddyysy) |k Amount
(| 9138 Credit Card 04/05/2024 s 2,500.00
(5] 3
Q s
4. Total only this Page i's 2,600.00
5. Total of ALL CRO-1210 Pages s i
dﬁt&cmhu&:‘ofﬂmﬂd&‘mu&nﬂﬂiﬂg) X ! )
CRO-1210 NC Stata Board of Elections Apai 2007
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In-Kind Contributions

Pe 1 of 1

Awmendment

Ovee E ¥

Ls- this fcnn to report non-menetary conmbutwns domhms goods o semces prcnded to the committe= or fund.

1. Camﬁiee Full Name {(and Fond i(m!iul!e)

e rB l'D Number
AMMY HODSON FOQR NC
3., Contributer Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b. Trpe of Contributor ¢, Commesnts =
(include city, state, & zip) B Indivigual
JAMES HODSON O Cansdate
3787 MINDONA DRIVE O Py
WINSTON-SALEM, NC 27106 O »ac
(336) 655-2251 I Refeendom 4 Election Sum to Date
W] Other Receipt Souvree 5 308.46
e. Description €. Date (mm/ddryyy) |g Fair Market Amount
FILRNG PHE 12/15/2023 5 5.00
fosT e 03/12/2024 S 170.00
BUSINESS CARDS 04/10/2024 5 39.57

3. Contributor Information

00 Add L[] Remove

2. Full Name, Moiling Addrers & Phone b. Trpe of Contributor . Comments
(include city, state, & zip) B Indidaal
JAMES HODSON O candzate
3787 MINDONA DRIVE 0 2aty
WINSTON-SALEM, NC 27106 0O 2ac
(336) 655-2251 [J Referendom d, Election Sum to Date
O ok Receipt Soores 5 108.46
e, Description f. Date (mm/dd’yvyy) | FairMarket Amonnt
{THANK YOU CARDS 05/08/2024 s 36.40
[FIANK YOU CARDS 05/11/2024 s 57.49
S
4. Total only this Page 5 308.46
5. Total of ALL CRO-1510 Pages ; —

{7kis Ene st be on Fne 17 of Dasmiled Suwwmizry Poge CRO-1108)

|
CRO-1510

NC Srate Board of Elections

Decarnber 2007




