Disclosure Report Cover o e F TS
Use this form for generai report and committee information, must mﬁﬁxﬁ ¢

1 along with other detailed forms.

Do not use this form to update information

Amendment

D Yes D No

R ATy R IR
{18 Committee Information

a. Full Name

¢. ID Number

DARREN HODGE FOR SHERIFF CAMPAIGN

5J6Z1K

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

d. Date Filed

204 SQUARE HARDIN RD
RUTHERFORDTON, NC 28139

07/06/2010

e. Phone Number

8§28-980-4627

B2k

?"‘F’-"“W TR AT oy U e A A, " ['4) Period End Date’ P N D e el e
acnr Yo Sreron e eDate an/oo U oo S LSS I N

2010 04/27/2010 07/11/2010 DARREN HICKS HODGE
16. Type of Committee (Check One) "1 wie | |19. Type of Report i (check only. one type of report from one category) it
E Candidate Campaign |:] Party Municipal State/County Referendum
D PAC D Referendum I:I Organizational [:l Organizational D Organizational
D }:‘nxd;f;é]ii‘:p: [:, Joint Fundraiscr ] Thirty-five day Quarterly D Pre-referendum
D Legal Exps.nsu., F und
- Type of Fund. o . (if applicable, check one) s * — D Pre-primary D First [] Finat
[:I "Booster Fund” [:l Pre-clection D Second D Supplemental Final
[] Building Fund [J  Pre-runofr N Third [J  Annal
Semi-annual L—_l Fourth D Special
D Mid Year Semi-annual
(] Other O Year End J Mid Year 10. Special Report Name'
D Final [:I Year End
‘8. Number of Fundraisers this Report . © | [ ]  Special <] Final
0 ] Special
A1, AccountInformation: 0 00 00 [110 Account Information ol
a. Financial Institution Full Name a. Financial Institution Full Name
Wachovia
b. Purpose c. Account Code b. Purpose c. Account Code
CAMPAIGN 1
ACCOUNT FOR
RECEIPTS AND d. Period Begin Balance d. Period Begin Balance
EXPENDITURES S 3908 S
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 Elections.

Date Received:

Date Scanned:

(') B0 Employee: &;

Date Postmarked:

Employee:

Employee:

Date Data Entered:

Employee:

DARREN HICKS HODGE S —\WV_— 07/06/2010
Printed Name of Signer Signature UFAi}Boinw(I Treasurer Date
FOR OFFICE USE ONLY

Delivery Method
[] Normal Mail

Registered Mail
Hand Delivered
Electronically Filed

[C]  Signer has not received
mandatory training

custodian of books information, or account information.

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

MNC State Board of Elections

August 2008




Detailed Summary

: Amendment

[:I_Yes

No

O

Use this form to summarize all disclosure reporting forms and to total monetary mformanon

|i1ECor mmlﬂeejFull!Nama(and;Fund*ltappllcable)m

rmfﬂype,nf Report:

SRR N“mbermm

13) Dnsbu rsements -

DARREN HODGE FOR SHERIFF CAMPAIGN FINAL 5J6Z1K
Start of Election Cycle: January 1, 2010 Total this Total this
Reporting Period Election Cycle
4) Cash on Hand at Start $ 3998 $ 739.98 &
5). | Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contributions from I_ndividuals - (CRO-1210) | § , 2,159.92 $, 310124
7 Contributiol;s f_r-'_ﬁm Political Party Committees _.(CR(.)-1220) $ S
8) Contributions from Other Polmcai Commlttees (CR(.;-JZ,M) $ $
9) Loan Proceeds - 7(2"30-1410) $ $§ _ 1,380.11
10) Relunds/Reimbursements T-o_ig C;l.l-nmllee (CRU-IZM) 5 $
II)- Other Receipt Sources S “
11a) Interest on Bank Accounts (CRO-;-S{J) $ b
11b) Cor;t;;-i;l;;ﬁs from Not-for-Prof't Organlzatlons (CRO-12;£;_ $ $
) ‘"'] 1¢)  Outside Sources of Incume (CRO-IZJO) $ $
11d) Legal Expense Fund Other Sources_ _ (CRO-1270) | $ 5
11e) Exempt l;l;r:h;s_e Prlce_ gales (CRO-1265) | § s
$ $ 4,481.35 _

12) TOTAL RECEIPTS (Add lines 3, 6, 7, 8, 9,10, 11a 116, 1ic, 1ldand 1le)

13a) Operating Expcn(llturcs (CRO-1310) $J 1y -
13b) Contributions to, Candidatesfl-’o.litical Comm-ittees (CRO-ISM)” $ $ s
].3;‘) Co-o_rdinated Party Expenditures o (;!;J'_j'fﬂ) S $

14) Aggregated Non-Media Expenditures (CRO-B:';) $ S 4577

15) Loan Repayments o -(é‘R(:)-I;JZG) $ § _ 700.00
_1_67_;{9;'1_1 ﬁ_d;}}iglmburseﬁlents F rom the Com;Eé_ - -{CRO-I320) $ g
_l_ﬁ’-) In-Kind Contrlbu;l;);l; o {CRb-fSM} § 215992 $_ 254124

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, I3c, 14, 15, 16 and 17) $ 2,199.90 $ . 448135

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) h 0 $ 3998 —o0— |v

DDITIONADINEQ 0 R

20) Non-Monetary G]fts Gwen to Other Committees (CRO-1330) | §

21) Outstanding Loans (mcl. One;_f;';m other campaigns) (CRO-1430) | §

22) Debts an(i-i)bligz;;i_dﬁ o-we;c-l Bythe(_jom mitteé - (&%5—)6_}.0) $

23) Debts 3nd Obligatio-ns owed '-l"o.the Committee (CRO-1620) | $
-24) Account Transfers Within tﬁn;:_Commlttee | (Cm_u 7200 | $
25) Administrative Support «cro-1710) | S s

26) Forgiven Loans (CRO-I440) | $ 680.11 5 680.11

27) 48-Hour Notice Reports Sum (CRO-2200) | $ $

28) Contributions to be Refunded (CRO-1215) | § S

CRO-1100 NC State Board of Elections August 2008



Amendment

Contributions from Individuals Pe 1 of 1 [ Yes
Use this form to m to report individual contributions over $50 or contnbut]ons under SSO if form CRO 1205 is not used -
[[1: Committee Full Namel(and Eund it a “applicable)i! AL % €1

DARREN HODGE FOR SHERIFF CAMPAIGN

b. Job Title/Profession

a. Full Name, Ma:hng Addrws & Phone d Comments
(include city, state, & zip) TECHNICAL SPECIALIST
DARREN HODGE
204 SQUARE HARDIN RD c. Employer's Name/Specific Ficld
RUTHERFORDTON, NC 28139 DAVISCO, INC
¢. Election Sum to Date
$ 3,981.35
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] 1 In-Kind Newspaper Ad 04/28/2010 $ 110.00
] 1 In-Kind Banner stakes 04/28/2010 s 21.33
|:| 1 In-Kind Fascebook Ads 04/22/2010 $ 28.59
‘3. Contributor Information * A e R e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TECHNICAL SPECIALIST
DARREN HODGE
204 SQUARE HARDIN RD c. Employer's Name/Specific Field
RUTHERFORDTON, NC 28139 DAVISCO, INC
e. Election Sum to Date
$ 3,981.35
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[:, 1 - In-Kind Website 05/31/2010 $ 2,000.00
[] ' $
] $
|13% Contributor Information i (135 A ddl [0 Remove e =

d. Comments

a. Full Name, Mailing Address & Phone b. Joh T:t]e:‘Pml’essmn

(include city, statc, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount :
] $
O $
$
$ 2,159.92
$ 2,159.92
v

NC State Board of Elections

CRO—I2}'0 April 2007



Disbursements

Pg 1

| Amendment

i D Yes D No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

{17 CommitteelFull Name (and Fund/if applicable) i i i

DARREN HODGE FOR SHERIFF CAMPAIGN

@ Operating Expenses [:|

131 Typelof Disbursement {8 (Please use se, arate CRO 131 0 arms‘ or eack

147 Payee Information e

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

b. Com—dmated Commltlcc Name

d. Commenls

AMERICAN RED CROSS

ASHEVILLE MOUNTAIN AREA CHAPTE

c. Level Registered (Specify)

DISBURSEMENT
OF CAMPIAGN
FUNDS

100 EDGEWOOD RD [J Federal K couny:
ASHEVILLE, NC 238804 [l state (] Municipality: e. Election Sum to Date
§ 3998
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
I Check #1004 | O 06/18/2010 $39.98 Sialoistuie
of funds
g

4. Payee Informationi i 0 0

i [ ] SRR A  d PR

- [E]'¥ Remove |

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

[:I Federal D County:
(] sate []  Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$

‘4. Payee Informationi i

S [ A d d i

Wi [ v R emove-Sriivons s e

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal D County:
D Statc [:] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Rema‘r]s
$
$

5. Totalonly thisPage. . . . . $ 39.98
L6 Total of ALLICRO=1310 Pages' - %8
(This line goes in line 13a of Detailed Summary Page CRO-11 00 :f Operating Expenses) S 3998
39.

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{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.)aboye) =~ = = &

A* - Media B* -

E - Salaries

I - Postage
- Other

Printing
F* - Equipment
J - Penalties

C* -
G - Political Party
K* - Office Expenses Q*

Fundraising

£ % Codes require detailed explanationiin/required remarksifield: (k)&

D - To Another Candidate
H* - Holding Public Office Expenses
- Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

Dcccmbcr 2009



In-Kind Contributions

Pg 1 of

1

. Amendment

| I:] Yes

U

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

[ Committee FullName ( \(and Fund if applicable) i iy

$

DARREN HODGE FOR SHERIFF CAMPAIGN
I3E Contributor Information S i [FIEVAdd s F [l Remove i e T2
a. Full Name, Mailing Address & Phone b. Type of Contrlhulor ¢. Comments
(include city, state, & zip) D Individual
DARREN HODGE (X candidate
204 SQUARE HARDIN RD | Party
RUTHERFORDTON, NC 28139 ] PAC
|:| Referendum d. Election Sum to Date
D Other Receipt Source $ 3.981.35
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
RUTHERFORD WEEKLY AD 04/28/2010 g 110.00
LEHES 04/28/2010 $ 21.33
EACEBODK ADs 04/22/2010 § 2859
'3¥ Contributor Information /s [L] P Add i [L] i Remove B REEIN R R R e
a. Full Name, Mailing Address & Phone b. Type of Contrlbutor c. Comments
(include city, state, & zip) D Individual
DARREN HODGE [X]  candidate
204 SQUARE HARDIN RD [J Pany
RUTHERFORDTON, NC 28139 [] rac
L—_l Referendum d. Election Sum to Date
D Other Receipt Source

3,981.35

¢. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

CAMPAIGN WEBSITE

05/31/2010

$  2,000.00

|{3%Contributor Information” T FEEE :

¢. Comments

a. Full Name, Mailing Address & Phone b. Type of Cnntrlbumr
(include city, state, & zip) I:I Individual
(] candidate
[:I Party
[] PpaAC
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
.4..Total only this.Rage Tor e T A AT TR J s 2,159.92
$ 2,159.92

CRO—IS!G

NC State Board of Elections

December 2007




Amendment

Forgiven Loans Pg O e [0 o
Use this form to report any loan which has been forgiven by the lender. a -

A Forgiven loan statement (CRO-6200) must accompany each forgwen Ioan

L ¥y

‘17 Committe¢ Full Name (and Fund if applicable)i S0

-

of

=

$251DNumbe

DARREN HODGE FOR SHERIFF CAMPAIGN

SJGZIK
gmn— - i el

. Lender Information Sii%

i

[E)SFAddT [ Remove i

a. Fu]l Name, Mailing Address & Phune . : b. Comments
(include city, state, & zip)
DARREN HODGE
204 SQUARE HARDIN RD ¢. Original Loan Date (mm/dd/yyyy) f. Election Sum to Date
“RF T NC 2813
RUTHERFORDTON, NC 28139 02/12/2010 $ 3,981.35
d. Original Loan Amount g. Date (mm/dd/yyyy)
5 680.11 06/30/2010
¢. Remaining Loan Balance h. Forgiven Amount
$ 680.11 $ 680.11

R s RS aistior

'3 Lender Information W00 s S [F]FAdd Y 1 [E) Remove
a. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

¢. Original Loan Date (mm/dd/yyyy) f. Election Sum to Date
$
d. Original Loapn Amount 2. Date {(mm/dd/¥yyy)
$
¢. Remaining Loan Balance h. Forgiven Amount
$ $

|{3: Lender Information " = i (= (RS ove
a. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

¢. Original Loan Date (mm/dd/yyyy) f. Election Sum to Date
$
d. Original Loan Amount g. Date (mm/dd/yyyy)
$
e. Remaining Loan Balance h. Forgiven Amount
$ $
4 Té?é'l 6iil§r this Pao R e $  680.11
“Total S 680.11
{Tlus Ime must be, on !maZﬁ of Dem;led Snmmy age. CRO-1 100)

The lender information should contain the same information as supplied under the original loan praceerf

CRO-1440 NC State Board of Elections December 2007




Nozrth Carolina
State Board of Elections

506 N Harrington Street
Raleigh, NC 27603

Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Fax: (919) 715-8047

Forgiven Loan Statement

This form is used to report a loan that has been forgiven by the lender. The lender’s signature is required
on this form and it must accompany the next filed report

Name of Lender: DARREN HODGE

Committee receiving loan: DARREN HODGE FOR SHERIFF

Date of loan: 02/12/2010

Amount of original loan: 680.11

“*Amount of loan to be forgiven: 680.11

l, DARREN HODGE do not wish to be reimbursed
for the amount of the loan indicated above* and will consider the amount loaned a
contribution to the committee.

| understand and confirm no other parties are responsible for payment of this loan. |

may not forgive a loan for which }here is an outstanding balance owed to any source.
/i

Signature of Lender

[ |

Signature of Committee Treasurer

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.

CRO-6200 Forgiven Loan Statement June 2007




North Carolina RECEIVED
State Boatd of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

FILED BY:

Committee Name: wodru\ \l\ Aqg_, ,Cw &\&—.f Q C):x,m{)c@o

Treasurcr Name: ~ Douren \Xo(\c\@_,

Treasurer Address: &OL\ &lkfg‘(f’/ \l\cx(éz.r\

(include city, state, & zip) W\,\\e« .C_,r A«\c \&C__. A%\ 3%

Treasurer Phone: RAB .86 Hp2\

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections beflore such activities may commence.

Committces that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. | This report must have a
zero balance with no outstanding loans or debts.

jﬂ;\u\ (4 L2\0

Dhte Signed Sign;'{[Jre

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3400 Certification to Close Committee December 2009




