Disclosure Report Cover

Amendment

dves X 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 information.

1. Committee Information

PFAFFTOWN, NC 27040-9901

a. Full Name ¢. ID Number
JIMMY HODSON FOR NC
b. Mailing Address (include City, State and Zip Code) d. Date Filed
4715 YADKINVILLE ROAD

4
P.O. BOX 362 10/25/202

e, Phone Number

(336) 655-2251

O \W\oe Moo.fc,

2. Report Year |3, Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2024 07/01/2024 10/19/2024 CHLOE MOORE

6. Type of Committee (Check One) _{2: Type of Report _ (check only one type of report from one category)

. Candidate Campaign D Party Municipal StatelCounty Referendum N }
[ Joint Fundraiser O pAc [0  Organizational [J Organizational |3 Organizational -
[J Referendum [ Legal Expense Fund |[[] Thirty-five day Quarterly [ Pre-referendum

7. Type of Fund (i:fa_p_flicaél?, check one) 0O Pre-primary O First [ Final

1 "Booster Fund" O  Pre-election O Second [ supplemental Final

] Building Fund O  Prerunoff O Third [J Annual

[] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special

[3J NC Public Campaign Financing Fund a Mid Year Semi-annual

] Year End [0 MidYear 10. Special Report Name
MD Other: D Final D Year End 2024 THIRD
|8. Number of Fundraisers this Report X Special D Final QUARTER PLUS
1 O Special

3. Account Information 3. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

WELLS FARGO

!J_Pul'_pme ¢. Acconnt Code b. Pu}"ﬂ[_)ggf_ ¢. Account Code =

TO COLLECT FUNDS FOR 9188

THE JIMMY HODSON

FOR NC COMMITTEE d_ Perlgﬂcige_,gﬂin Balance d. Period Begin Balance

$ 3,079.70 $
CERTIFICATION

Icertify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 27B & 22D-22M-of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that T have been trained by the NC State-Board

Mf/f{,’&ﬂ/@ ot

10/25/2024
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY
- . Delivery Method
Date Received: Enployee: ] Normal Mail
) , ] Registered Mail
Date Postmarked: Employee: [0 Hand Delivered
Date Scanned: Employee: O Eectronically Filed
Date Data Entered: Employee: O3 Signer has not received

nandatory 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 Orgamzatlon (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

December 2007



Amendment

Detailed Summary [ Yes [X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report |3, ID Number
JIMMY HODSON FOR NC 2024 Special
Start of Election Cycle: January 1, 2023 Re;:tti:;l gﬂ;’i:ri od F]:;l:it::)tgi_\-scle
4) Cash on Hand at Start $ 0.00 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1265) | § 100.00 | $ 100.00
6) Contributions from Individuals (CRO-1210) | § 10,299.70 | $ 10,299.70
7) Contributions from Political Party Committees (CRO-1220) | § 600.00 | $ 600.00
8) Contributions from Other Political Committees (CRO-1230) | § 500.00 | § 500.00
9) Loan Proceeds (CRO-1410) | § 000 |$ 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | $ 0.00
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $§ 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 0.00
11¢) Outside Sources of Income (CRO-1250) | $ 0.00|$ 0.00
11d) Legal Expense Fuand - Other Sources (CRO-1270) | $ 0.00 | $ 0.00
11€) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 | § 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢c,11dand 11¢) | § 11,499.70 | 11,499.70
EXPENDITURES
| 3) Disbursements
13a) Operating Expenditures (CRO-1310) | § 744274 | $ 7,442.74
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 000 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00|$ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 000 |8 0.00
| 5) Loan Repayments (CRO-1420) | § 0.00 |8 0.00
| 6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | $ 0.00
| 7) In-Kind Contributions (CRO-1510) | $ 0.00 | S 0.00
1 8) TOTAL EXPENDITURES (Add lines 13a, 13b. 13c, 14,15, 16 and 17) | § 744274 | § 7.442.74
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 4,056.96 | $ 4.056.96
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
22) Debts and Obligations owed by the Committee (CRO-1610) | §$ 0.00
23) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
2 4) Account Transfers Within the Committee (CRO-1720) | $ 0.00
P5) Administrative Support (CRO-1710) | § 0.00 | 8 0.00
P6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum (CRQ—{ZEO) $ 0.00 | S 0.00
»8) Contributions to be Refunded (CRO-1215) | § 000 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




Amendment
Aggregated Contributions from Individuals  page _1 of 1 [Jves [Xno
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
JIMMY HODSON FOR NC

3. Contributor Information

A Amend . b Account CDQC [ Form ofPayment d. In-Kind_lzescripﬁtyl. e, Date (m m/dd/yyyy)m f. Amount

g N 9188 Check 09172024 | g 50.00
g i 9188 Check | 09/17/2024 | § 50.00
4. Total only this Page [ s $100.00
5. Total of ALL CRO-1205 Pages $ $100.00

(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg 1 of

4

Amendment

D Yes m No

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

JIMMY HODSON FOR NC

3. Contributor Information

O Add [0 Remove

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

ALTON ABSHER
3974 HUDDINGTON COURT

b. Job Title/Profession
PARTNER

¢. Employer's Name/Specific Field

d. Comments

WINSTON-SALEM, NC 27106 KILPATRICK TOWNSEND &
STOCKTON LLP ¢. Hection Sum to Date
3 250.00

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

O 9188 Check 10/03/2024 $ 250.00

a 8

O $
3. Contributor Information I:_] Add _ﬁ Remove

a. Full Name, Mailing Address & Phone
(mclude clty, state, & znp)

ED BROYHILL
525 N HAWTHORNE RD
WINSTON-SALEM, NC 27104

b. Job Title/Profession
MANAGING PARTNER

d. Comments

c. FanloyEr's Name/Specific Field
ANVIL VENTURE GROUP

¢. Hection Sum to Date

$ 2,399.70
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description _] Date (mm/dd/yyyy) k. Amount
0 9188 Debit Card 10/16/2024 $ 2,399.70
a $
O $
3. Contributor Information O Add [J Remove

a. Full Name, Mailing Address & Phone
(mclude clty, state, & znp)

VENKATA CHALLA
1063 WOODVIEW RIDGE TRAIL
LEWISVILLE, NC 27023

b. Job Title/Profession
MEDICAL DOCTOR.

¢. Employer's Nam_e/_Specific Field

d. Comments

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 100.00
f. Prior g. Account Code h Form o}: Payment I mIn-Kmd«Pescrl[Lt"l'gr‘lm j Date (m m/dd/yyyy) k. Amount
0 9188 Check 10/03/2024 $ 100.00
a $
[ $
4. Total only this Page $ 2,749.70
5. Total of ALL. CRO-1210 Pages g 10,299.70

CRO-1210

NC State Board of E-lections

Aprit 2007



Contributions from Individuals

Pg 2 of 4

Amendment

D Yes X ~Ne

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1, Committee Full Name (and Fund if applicable)

JIMMY HODSON FOR NC

2. ID Namber

3. Contributor Information

O Add [0 Remove

4. Full Name, Mailing Address & Phone
L‘_gigcllfde city, state, & ?i,P)
JOHN COCKLEREECE

2308 ROBINHOOD ROAD
WINSTON-SALEM, NC 27104

b. Job Title/Profession
ATTORNEY

¢. Employer's Name/Specific Field
BELL DAVIS PITT

d. Comments

e, Hection Sum to Da?e_ _

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
0O 9188 Debit Card 09/29/2024 $ 250.00
a $
O $
3. Contributor Information 0 Add L] Remove

a. Full Name, Mailing Address & Phone
L finclade city, state, & zip)
MARY COMER

4012 FAIRWIND DRIVE
WINSTON-SALEM, NC 27106

b. Job Title/Profession
CONSULTANT

[8 Enp!oyer's Name/Specific Field

d. Comments

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment 7 i. In-Kind Description j» Date (mm/ddlyyyy) k. Amount
] 9188 Check 10/03/2024 $ 250.00
a $
O $

3. Contributor Information

O Add [ Remove

a. Full Name, Mailing Address & Phone
(inc_lude city, state, & zi[_))

JAMES COOK.
6432 RIDEOUT WAY
WINSTON-SALEM, NC 27105

b. Job Title/Profession
VICE PRESIDENT

__c.”]?{n_plqygr"s Name/Specific Field
HANES BRANDS INC

d. Comments

e, Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 100.00
f. Prior 8- Account Code (h. Form of Payment |i. ln-Kimgtnimpf_srcr_iﬁgtion j. Date (mm/dd/yyyy) k. Amount
O 9183 Check 10/03/2024 $ 100.00
= s
= s
4. Total only this Page |'s 600.00
5. Total of ALL CRO-1210 Pages $ 10,299.70

CRO-1210

NC State anrd of Elections

April 2007




Contributions from Individuals

Pg 3 o

4
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

[ ves X ~o

1. Committee Full Name (and Fund if applicable)
JIMMY HODSON FOR NC

2. ID Number

3. Contributor Information

[0 Add L[] Remove

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

b. Job Title/Profession

d. Comments

FLIGHT INSTRUCTOR
JOHN D ELDER
170 COVENTRY PARK LANE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 TRIAD AVIATION
ACADEMY _e._ll]__ec_tion Sum to Date _
$ 100.00
f. Prior _‘g;éccount Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 9188 Check 09/29/2024 $ 100.00
O $
O $

3. Contributor Information ﬁ

Add LJ Remove

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

F BORDEN HANES JR

b, Job Title/Profession
FINANCIAL ADVISOR

d. Comments

2870 BARTRAM RD
WINSTON-SALEM, NC 27106

c_Em ployer's Name/Specific Field

BOWEN, HANES&CO, INC,

e, Hection Sum to Date

$ 250.00
|f. Prior |g. Account Code |h. Form of Pa_yment ,.i' In-Kind Descri_gtion §. Date (mm/dd/yyyy) k. Amount
m| 9188 Check 09/29/2024 $ 250.00
a $
(W $
3. Contributor Information O Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include_cﬁtyts(gte, & Zi,P)
CHARLES HICKS

GENERAL CONTRACTOR

2655 FOREST DRIVE
WINSTON-SALEM, NC 27104

¢ Employer's Name/Specific Field

¢. Hection Sum to Date

500.00

$
f. Prior g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 9188 Credit Card 09/29/2024 $ 500.00
a $
(m $
4. Total only this Page $ 850.00
S. Total of ALL CRO-1210 Pages 3 10.299.70
(This line must be on line 6 of Detailed Summary Page CRO-1100) e

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals pg _4 or 4 DOves Ao
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1, Committee Full Name (and Fund if applicable) e 2. ID Number
JIMMY HODSON FOR NC
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
,M(,,';,‘,'_d“de city, state, & zip) RETIRED
MEGAN MEDICA
PO BOX 26815 ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27114
€. Hection Sum to Date |
$ 1,000.00
f, Prior »g_.wéccount Code |h. Form of Pauy__lll_sﬂt | i. In-Kind fofﬂgt_i'_g_n j. Date (mm/dd/yyyy) k. Amount
0 9188 Credit Card 10/05/2024 $ 1,000.00
a $
a $
3. Contributor Information _ﬁ Add ﬁ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
SONNY PYATT
4161 BENTON CREEK DRIVE <. Employer's Nam e/Sp_eciﬁc Field |

WINSTON-SALEM, NC 27106

e. Hection Sum to Date

3 100.00
f. Prior |g. Account Code ilm Form of Payn}fnt vi;"ln-Kind Descrigtion j- Date (mm/dd/yyyy) k. Amount
O 9188 Credit Card 10/06/2024 $ 100.00
a $
O $
3. Contributor Information [0 Add 3 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include cit‘y,_s_?g?g, &_»z_ip) ] B " |IRETIRED
JOHN WHITAKER
19 GRAYLYN PLACE CT ¢ Bployer's Name/Specific Field

WINSTON-SALEM, NC 27106

e, Hection Sum to Date

$ 5,000.00

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

| 9188 ©hesk 10/03/2024 $ 5,000.00

O $

[ $
4. Total only this Page $ 6,100.00
5. Total of ALL CRO-1210 Pages $ 10.299.70

(This line must be on line 6 of Detailed Summary Page CRO-1100) e

CRO-1210 " NC State Board of Elections Aptil 2007



Use this form to report contributions from a political party

Amendment

Contributions from Political Party Committees p; | of 1 [J ves

BNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

JIMMY HODSON FOR NC

3. Contributor Information O add O

Remove

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

FORSYTH CO REPUBLICAN WOMEN
4604 BEACON PARK LANE
WALKERTOWN, NC 27051

b. Comments

¢. Hection Sum to Date

$ 600.00
d. Account Code |e. Form of Payment |f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
0188 Check 07/16/2024 $ 300.00
9188 Check 09/10/2024 $ 300.00
$
4. Total only this Page $ 600.00
5. Total of ALL CRO-1220 Pages $ 600.00
(This line must be on line 7 of Detailed Summary Page CRO-1100) :
CRO-1220 NC State Board of Elections April 2007




Amendment

Contributions from Other Political Committees p2 1 o 1  [Jves & No
Use this form to report contributions from other candidate, referendum or PAC committees

1. Committee Full Name (and Fund if applicable) s, Wi 2. ID Number ks
JIMMY HODSON FOR NC
3. Contribator Information Oadd O Remove
a. Full Name, Mailing Address & Phone b. Type of C(_)m_mittge i d. Comments
(inelude city, state, & zip) [J Candidate =~ [§] PAC o
NC REALTORS PAC O Referendum
4500 WEYBRIDGE LANE ¢ Level Regiatered (Speeify) |
GREENSBORO, NC 27407 O Federai O Comty:
[} state O Municipality: [e. Flection Sum to Date
$ 500.00
'_f. Account Code |g. Form of Paym_ent h. In:l(illd%cription i. Date (m m/dd/yyyy)__ §. Amount
9188 Check 09/29/2024 $ 500.00
$
$
4. Total only this Page $ $500.00
5 RO-1230 P
5. Total of ALL CRO-1230 Pages $ $500.00

(This line must be on line 8 of Detailed Summary Page CRO-1100)

CRO-1230 NC State Board of Eleclions April 2007



Amendment

Disbursements Ps _ 1 of [dyes X No

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)
JIMMY HODSON FOR NC

(Please use separate CRO-1310 {orms for each type of Disbursement.)

2. ID Number

3. Type of Disbursement

E Operating Expenses D Contributions to Candxdates/Polltxcal Commlttees O Coordinated Party Expendftures
4. Payee Information " O Add [0 Remove

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

b. Coordinated Committee Name [d. Comments

FEDEX
NC ¢. Level Registered (Specify)
L1 Federal L] County:
q State [J Municipality: [e. Hection Sum to Date
$ 515.78
f. Account Cade |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
9188 Debit Card B 07/16/2024 $ 257.89 | DOOR HANGERS
0188 Debit Card A 09/06/2024 $ 257.89 | CAMPAIGN DOOR
— HANGERS
4. Payee Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

POSTCARD MANIA
2145 SUNNDAY BLVD ¢. Level Registered (Specify)
CLEARWATER, FL 33765 [ Federai L County:
[ state O Municipality: [e. Hection Sum to Date
$ 4,298.08

f. Account Code |g. Form of Payment Ll_l Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

9188 Debit Card 1 10/03/2024 $ 420.00

9188 Debit Card B 10/03/2024 $ 1,146.60 |MAILER
4. Payee Information E Add E Remove

|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
l_ﬂil_lcvll.!’de cit_\',‘stn‘te‘, & zip;
POSTCARD MANIA

2145 SUNNDAY BLVD

d. Comments

c. Level Registered (Specify)

CLEARWATER, FL 33765 O Fegeral "L County:
__%_ D Municipality: |e. Hection Sum to Date
$ 4,298.08
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(o188 | DebitCad |1 | 10152024 |$ 13965 ]
9188 Debit Card B 10/15/2024 $ 869.00 [MAILERS

5. Total only this Page $ 3,091.03
6. Total of ALL. CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 7,442.74

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c 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* - Fundraising 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 Expense Fund
O* Other

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

CRO-1310 NC State Board of Elections

December 2009



. Amendment
Disbursements Pg _2 of _3 [Oves @

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) g ) 2. 1D Number
JIMMY HODSON FOR NC
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
X Operating Expenses [l Contributions to Candidates/Political Committees [0 Coordinated Party Expenditures
@ayee Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments |
(include city, state, & zip)
POSTCARD MANIA
2145 SUNNDAY BLVD g Tevel Regisiered (Specify) |
CLEARWATER, FL 33765 [ Federal I County:
[ state O Municipality: |e. Hection Sum to Date
$ 4,298.08
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount _|k. Required Remarks
9188 Debit Card I 10/16/2024 $§ 1,722.83
$
4. Payee Information ] Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, &zip) [
RELYUS =
3469 BLACK AND DECKER ROAD . Level Registered (Speclfy) |
HOPE MILLS, SC 28348 L Federal O County:
O state [0 Municipality: [e. Bection Sum to Date
$ 1,052.47
{. Account Code |g. Form of Payment [h. Purpose Code i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
9188 Debit Card B 09/17/2024 $ 1,052.47 [INVITATIONS TO EVENT
$
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
RUSHORDER TEES
2727 COMMERCE WAY ¢ Level Regintercd (Specify) ~
PHILADELPHIA, PA 19154 [ Federal [ County:
O state 0 Mmiqipality: e. Hection Sum to Date
$ 670.47
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount ‘k. Required Remarks
0188 Debit Card B 10/16/2024 $ 670.47 | T-SHIRTS
$
5. Total only this Page $ 3,445.77
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 7.442.74
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T
(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* - Fundraising D -To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donatien to Legal Expense Fund
O* Other
* Codes reEEire detailedexéanaﬁon in rewired remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg _3 of _3 [Oves [XNo

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) = [ B 2. ID Number
JIMMY HODSON FOR NC
3. Type of Disbursement  (Please use separate CR0O-1310 forms for each type of Disbursement. ) Sy _
[ Operating Expenses ~ [] Contributions to Candidates/Political Committees [] Coordinated Party Expenditures
T4_.Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SUPER CHEAP SIGNS
NC c. I:flel Registereo;l (Specii!l_m
] Federal LI County:
q State D Municipality: e. Hection Sum to Date
$ 891.34
f. Account Code |g. Form oan;aner_lt h. Purp_ose (Eode i. Date (mm/dd/yyyy) |j. Amount i k. Required I}emarks
9188 Debit Card B 07/09/2024 $ 891.34 | CAMPAIGN SIGNS
$
4. Payee Information [J Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
USPS
4715 YADKINVILLE RD ¢. Level Registered (Specify)
PFAFFTOWN, NC 27040 L Federal L County:
_D_State o D ‘Municipality: |e. Hection Sum to Date
$ 14.60
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
9188 Debit Card I 10/16/2024 $ 14.60
$
5. Total only this Page [ s 905.94
6. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 7 442.74
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T
(This line goes in line 13c 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* - Fundraising D - To Another Candidate
E - Salaries F* - Eqnipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
L"* Codes require detailed explanation in required remarks field !k)

CRO-1310 NC State Board of Elections December 2009



