WG
RECD OCT 2 4 2008

Disclosure Report Cover O ves I No

Use this form for general report and committee information, must be signed and submitted along with other detatled forms

Do not use this form to update information
II Committee Information

a. Full Namg )
Madea ne Hadje for C leck of Court

. Nlaihﬂ éddress ,(,T,CE',d,e City, Stajg and Zip Code)

qro Dark Corner Road
Rutherfordten NC 28137

¢. ID Nuniber

d. Date Filed

/0/23 /2008

e. Phone Number

8ag a45-30/5

Report Year|3.-Period Start Date (mnvddiyy) |4, Period End Date mmvadsyy) |5, Treasurer Fg[lﬁang .

/0/18/ 2.008 Chivous
- of Committ Type of Report_(check only one fype of report from one category) 1
Candidate Campaign D Party Mumclpal Stg»te/County ) Referendum |
[ oint Fundraiser O rac D Orgammuonal D Organizational D Org.lm/auon.l]
D Referendum [ Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund | (i applicable, check one) [ Pre-primary O First [ Fina
D "Booster Fund” D Pre-election D Second D Supr-lemental Final
D Building Fund D Pre-runoff Third D Annual
D NC Political Party Financing Fund Semi-annual D Fourth D Special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
] NC Public Campaign Financing Fund (| Year End O Mid Year 10. Special Report W‘
[ other: O Final O Year End
8. Number of Fundraisers this Report -~ |[] Special [ Fina
0 D Special -J

Ill. Account Information . AR
Fmancml Insutuuon Full Name »

Branch Banktnﬂ and Tiust+ Company
leurpose

C’ampmﬁn

¢. Account Codf

- County Candidate 1

d Period B Begm Balance B

$ o

CERTIFICATION
I certify that the Committee or Fund is tn 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 undisclosed funds. 1
further certify that this report is complete. true and correct and that I have been trained by the NC Sta'e Board of Electionsjj

Chivous Bradley hocirornd) Cradlly, 16/23/200%
Printed Name of Signer - Signature of Appointed Treasurer ¥ Date
FOR OFFICE USE ONLY
— . Delivery Method
-— ormal Mai
Date Received: Employee: N | Mail
i _ [ Registered Mail
Date Postmarked: o Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: - Employee: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the commuttee address, treasurer,
assistant treasurer, custodian of books information, or account informaticen.
You must amend the Staternent of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

CRO-1000 December 2007



Amendment

Detailed Summary 0 ves M o

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
Madeane Hodge for Cleek of Court | Third Quarter Plus

Start of Election Cycle: January 1, 2008 Rep:::i’::;:zmd | E:::L'(‘;‘ysie
4) Cash on Hand at Start $ -0 -

J 5) Aggregated Contnbut:ons from lndwnduals . (CR01£05) $ | $ 3( 2, 00
6) Contributions from Individuals (CRo-1219) |8 / B3 420,00 |33H20. 00
7) Contributions from Political Party Committees (cro-1220) | $ V' 1,000 .00|% [,000 .00
8) Coatributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (Cro-1410) | $ /5 222.34 (s 5 ,322 . 34

10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources :
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $§ $
11c) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4dd lines 5,6, 7, 8,9, 10, I1a, 11b, 11c, 11d and 11e) $,10,064 .34 |8 /0,054,344
Pt SRR S R R - £
13) Disbursements
13a) Operating Expenditures (CRO-1319) | $ 7 (, j 97.87 |s 6,99 7.87
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Commaittee (CRO-1320) | § $
17) In-Kind Contributions (CRo-1519 | $ / 27.00 |8 27,00
18) TOTAL EXPENDITURES (4dd lines 13a, 136, 13c, 14, 15, 16and 17) $/7, 02487 |8 7,024.87
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 29.47T |8 3 , 029.4
20) Non-Monetary Gifts Given to Other Committees (CRO-I330) $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | § o $
CRO_T1NN NC State Roard nf Flections Aneust 200%



Amendment

Aggregated Contributions from Individuals  paze [ o | [Oves HANo

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

1. Committee Full Name (and Fund if applicable) . = |2. ID Number
Madeane //oa/je for C ’erk of C'our+

3. Contributor Informatmn ' ‘ :

2. Amend b. Account Co Code c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

] ha AT e T e T} iiskitnatf . e

D Remove 1 7// ?/Zaog 5 2 0.00

O add

D Remove 1 7/25-2002 5 5'0 00

L Add i

0 Remove 1 §/04/2008 | to.00

L] Add : . 7

[ Remove 37 Pin BackButlms| 8/11/2008 |5 27, 00 v
Add

D Remove 1— y/z 2/2()09 $ 5—0'00
Add

Ekemovc l ?//0/2097 § s0.00
Add

E Remove 1 l0/03/2008 |5 50.09

L] Add

0 Remove 1 lo/15/2008 |5 25,00

L] Add

D Remove $

L] Add S

D Remove

L] Add 5

D Remove

T Add S

D Remove

[ ] Add S

D Remove

[ Aad

D Remove $

O Aw N

D Remove )

O Add N

D Remove )

J Add 5

D Remove

1 Adc 6

D Remove )

L] Add S

D Remove

L} Add 5

D Remove

T Add §

D Remove
Add

D Remove $

L] Add 5

D Remove

4. Total only this Page s v 312,00

5. Total of ALL CRQO-1205 Pages :

(This line must be on line 5 of Detailed Summary Page CRO-1100)  $ 3 I 2 ' o0

CRO-1205 NC State Board of Elections April 2007



G AR E I RN
e 208

Contributions from Individuals

¥ <,z Ot

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

A(Lck cd,,\ngp
158 Hanaeytown Roa d
Unim Phills e X8/¢7

-

T

o

Pa_L

of

7. DY&»

Use this form to report individual comrnbuucms over $50 or contrnibutions under $501f form CRO 120

e ment
No

s not used

M
. Job T;de!!’r_gfgssion

Sheri £F

| d. Coivaents o

¢. Employer's Name/Specific Field

herderd Ceuan )L/

e, le tion '\um to Dﬂ!f

E\lll Name, Mlalllng Address & Phone
(include city, state, & zip)

g /:uger\c M che//
el fhuntly 47

b. Job Title/Profession

Mrﬂtj

g28- A8% - 4935 3 /é"f)‘ s
- Prior_|g. Account Code _ |h. Form of Payment _ |i. In-Kind Description J. Date (mowddfyyyy) |« Amvant |
= 9hafes (50 CF
0 $
I.'.] $

d. Cenyments ]

Mitchetl Law

lsmpluyer s Name/Specific Fivid
o R R A TR ]

€. Echl ion bum to Date

A (14 %X fo & s s C0
P 73 R
{ ,.lzf{f’.! {g_ __@390};{1_{ S:t_-de h. l'orm og _Pa_vmcm i. {n-Kind Description j. Date i{x}rﬂ_c‘l_g_l_y_yj-_:f)v _rk A:y_m_)( R
i ; ) — R
(- CAheck '7//{/0 ¥ s oed t
O $

a. nm Name, Mailing Addresc & Phone

‘b Job Tu!dProfaaslon o

CRO-1210

NC State Boerd of Elections

> i 4 Commenss ]
clod s 2, 4
| _(include city, state, & zip) N S /x/dﬂ&e 0. [C
C /Cé /4&(4 f/f)/ 2 t/ c. Employer's Name/Specific Field
- 5 L » £ BMployers Dameopraiac el
/~j 61/ A/d "’75 /%// /;‘ ;S 7 e Llemon %u_r_nt_opfie_w ]
- ~dan f/)’l ¢, L¢/3 - ¢o
Ruthgr frstin 7C, o S 3
-Prior_jg- Account Cede [k Form of Payment  li. In-Kind Description ~~ [j. Duse (minidd/yyyy) ik Amount
= 9423/08 % e 7
D /"4/(/&f ) $ ///4} ‘ g
O ©N3)8 8 07 P

704 - 77 L

w3

April 2067



e

~ . - . . mw!1ﬂ,xm-hl N
(.ontnbutmns fmm Indlvlduals Pg _,2 Y AT U M/M

VOO0 1 ot psed

P\.nne, Maidm, f\(.dnss & Phone Ld' Cotnpuenta

(lnclude clw stale, & - 2kp) ] ??
a VoS 5r&d/€ €7//‘c’c[ 7;’(‘(/47‘

€. F‘mpln_‘,er s Name/Specific Fheld

264 Dark Corner Rea d TRULU& A Co
Schee

A 4 7 (XAl
Rubheordion, 7,87 ool | ee ¢

- Pedor g Am.mn( Code _jh Form nl Paymmt i In-Kind Description i Drate (mundsddfyyywd I, Ammant

lal8d:

.. F lun-)n ‘mu‘ 1o l)ats

o 1 edek 5/1¢/05

t'?)

S W——

b -

8. Full Natne, Matling Address & Phone b, Job’ ”i‘me}l’r ofes: *““ . Comipwing

(Include city, state, & zip) $7)Z S/{ 7[7[ ,D€?/
_ , - ers
% vy C( J-é t‘\k’ “s . . Empl(]yer s Namu’hpeul‘h Field

33/ fheris Aoty P A9 o Ul lond Cm?

S 28/37 ' : 7
Aa Mﬂ“&'d#?( 285957 "

H_(:_?‘l:wr“ ;,_.}@g‘c‘n_t_x_n_t_ i gde h. Form of Payment i, In-Xind Description ix Datg__{ngﬁi/'_c_lq{xyrury} ) A:m mit

. Fuﬂ Name Maut!ng ‘\ddl ess & Phone Ti@le’l’rofe. ion

(lmlmdv cit\ state, & znp) - - + \/ - J - . / &t
e re G !
/‘7/7:,»{ € /4/4» 2 J éii‘?.‘.?l‘_’_j_'S.‘:‘,"S‘{ﬁpﬁ‘fﬁ*?‘_‘_..
/7/5/ Mh : d‘ﬁ “S:/L"LW’%{//S emlj cm)..sum to PDute B
?4%\&4#« NC 28737 -

g25- 28 - 5228 v 02

[ Prior ig. Acceunt Code  [h. Form of Payment L" In-King Description 7, Brate (mmdiryysys :!‘: Argunt

- hsfor e
/ 7

2/

NC Sl.m Board of Blections Apmil 2007



,M

i

Contributions from Individuals

SR )

Amemdment

Pg ._i_ of O ves

Lsc this form 10 re )on mdxvxdual conmbulu ‘NS gver $"(; or fonmhu(mm under £36 i torm CRU 1 'Ub 1 not u<cd

. Full Name, Mailing Address & Phone
(induﬁe mty, state, & zip)

I /\r\A /B/‘&J /e,7
Al J>4~é CornerRd

Rulhecdogtibon e 20057

d. Comments

2?&4 re e[ Tz:c,(w

X Fmplov er's Name/Specific Field

d G-

vNo

Ruclsch

¢. Election Sum to Date

Shaals e

[a. Full Nawe, Mailing Address & Phone
(include city. state, & zip) L

gt(nolri rr‘e;mq_n
3g5‘/ Pea K c/ e Read

b. .!oh '!‘itlz/?rofession

jc. Employer’s Name/@pecmc Field

Priur |8 Account togfe h Forus of Pavmem i. in-Kind Descriptmn 3 Date (mmiddly's-yw b Amvant
B -2

O i /{e(,[ f/zﬂ/a 5o 2

0 5

(] S

%m\(ml C .

Ele won sum w Dale

4 i
ing Address & Phone
(include de city, state, & zip)

Rey Bridges

/574 us /Jw M/ 7
Forest, (- ¢ A8973

¢ mioDate
s-/- c 30 /& O er 5 A0

Bosr 527 5&% DA S [0

ﬂl’_}f{u_zf_ _gw‘__\q_g_u_ym Code [h. Form of Payment . In-Kird Description _{§- Date (mrvida/yvyy) I Amnum N
; z

0 ohek S/RL[05 | J1r0 K

O 5

() §

lv:.AJﬂb TitlrlProfzssmn o

% e O{ﬂ,rf,mn

. Employer's Name/Snecific Field

}\‘1'1 ontenent

pomsemsions

Shmecatte. 74 Ms
&) rp -

€. Election Sam to date

s /50,

NC Statz Board of Elections

[Prior [ Account Code . Form of Pavmm_ binKind Deavription [ Dute condddlyvyyt T smowne
- aheck Sfarfos (sy50- "
1 E 5
a : $
S 3a0-777

Apnd 2007



. . . ) . . »Hnwiudm;l;t
Contributions from Individuals e M oo 7

D Yes lB Nuo
Use thus rorm w0 erort mdxndual contributions over %*0 ar contrlbuuons urider $30 3¢ form CRU L0516 not used

Scalle

}, C"/e}/é l01“ &ur?‘

8. Futl Name, Malling Address & Phone b. Job Tilla/i’rotesslml j¢. Commems
(lnclude <.xly ~mm-, & up. N )

Livotd Shehan 8 Eﬁ;‘;/:;:éswm T
;?“Mb‘-‘ﬁ‘) "d M /‘7(_0 a'?\-?/ﬁ SIC/F (-'/Kf’/07 Qq/ —

«. Flection 3um to Date
KN /j//) . -2

“Kind Description D el Ao
Q

5 /. , r

e_{b Formof Payment |

.

]

Mailing Address & Phone £ »:l‘_iﬂe/_l‘_r_quﬂi_n_g_’ g Corynents
'(_i_m.ludr dlv mm- &zip) N

: A Teeckee
Te rem —BMC“ (/ - ¢, Employer’s Nume/Specific Field

/0 ?jo /'/ (zrm /(C/ _‘f@qq ?M%C‘Q/‘C{ Cé e Elsciton Sumto Date

Rorbhedordfen HC 2537 Schools s ypp. @

¥ Prior |g Account Code [h. Form of Payment  |i. In-Kind Description

. Fall Name,

J. Date (mnvdd/yyv>) % Amsunt

- 7// ]/d > TR

0 C/L‘?C/( 5//3A/L’ $ //'/2)' 2
Bl

(h o
i, Fojl Nawe, Mailing Address & Phone b. ,;lul} Titl-rl!‘x:of_cssmm

| chade city, state, & ap; nd DL
P e . LU“JQ A‘H‘e Sl E“ﬁ;é:ndspecm;mlq

/.5"4/ ,\{AFY‘)L_S - ,Jd /L7 I),‘I 'tij Rd /LA} //7 éfhl th/A e klecdon SumitoDate

Rutladloddey nc g3 | Bapl Charek [T 75

- Priur (g Account C od«

h. Pn'-m of Payment r In- Kind Descnpmm 1y Dwtu‘ (mtn/ddf;f\'bt:;)_“ :

7/3/65

X
IS
N

CRG.1210 NC State Boasd of Elections

Apasl 007



Contributions from Individuals

qu thls form 1o re()rt mdmdual comnhuuona over $50 or “Ontl’lbLllO'lS under $50 if tmm CRl) {205 is not used

Comnpttee Fudl Mg
C/eﬂlle

2. Fuil Name, Mailing Address & Phone
(Indude cuy, state, & 2ip)

C)ﬂra'/ee/'(/ Ne 25979

g Fond

g0 *r[o)/; C/fr/%mc Cem/*f

b. Job’ Tmmoressnon "~ [8 Comments

% ,r?c/ C’&C_

Amendinent

Pz _-i. of _.? D\'ls m/Noq

¢. Employer's Name/Specific Field _ |

RatdeAord Co

. ! )ccuon Sum 1o D.xte

s 307 °

Prlor h Form of Payment

|z Account Cod::

645’(«/

x ln-l\jnd Deszrlption

§: Date (mum/dd/yyyy) k. Amount

/1) 0

8. Full Name, Mamng Addrcss % Phone
(Include city State, & llpl

b ——

b Job I‘iue/?rofession

GM‘M)Z« Drégrapec

?0 NnA e Aé @ ; b ~3g79 / c. Lm?(oyer s NamJSpgc{ﬂcFie_iq .
/& // %ﬂ Vi ‘ 04 C/ c 12 Flw»lmn .‘s._l_m_ tq dee .
RutbeLordHon, C 25/37 s 7]
. Prior_jg. Account Code . Form of Payment i, In-Kind Description j Date tmm/dd/yyyy) |« Amount |
4 -/ 7
o 0 heck GYs5SE b D
[ 7
0 $

a Fl.lll Vlme, Mailing Address & Phone
(include city, state, & zlp)

w&t ne (\10 ~ (1 1 ‘
0”{‘{*3 Mf —P(ezsmyj Cl\lbf‘(/L 'Paac[

f:or‘€$+ Q»Lt/) “nc 5{8’0‘/3

| Belored - ntasidh

b Job Tltlell’rofessiun . L Commients

<. Employer's Name/Specific Fleld

Roathelin d Co

€. : iﬂ ucm Sum to l)ate

S /4. c

CR(I~1210

-Prior lg Avcount Code  |h. Form of Payment i, In-Kind Description ~ §J. Dute (mm/ddiyyyy) i" Amount W
o Lock / / ’
Che /16 /08 3 /(@
a S
i
1
O A /,

NC Suate Board of Elactions

April 2007



Contributions from Individuals

g o o 71

Amendm&(l

D Yes

| No

Use this form to report individuai con (nbutm"s over $50or cr)nmbuuons under $50if form CRO 1205 1 no( used

5. Fall Name, M.dling Address & Phone
| Unclude city, state, & zip)

@/1//0/ /414)0/ £
2y %eém&&, Sreel

i éypf’r vISor

o ..m R

J ob Tiu r/?mfessimn

c. Employer’s Nume/Specific Field

3. Comments

- - e cee o

770(/({/\ Uus Cdr/)

e. Election ,5“"' to Date

5}0: fw(a/(', NC R§/¢0 Shilok Plant 5 207 b

J‘_@f. ] _.g;,Ai‘f“ff'l ’qu.feﬂ _E Form of Pavmrmﬂ b !wK.inq_pcscrlpﬂon §. Date (quiilyy_my‘y) kK Ameunt
- check Gt ) |30
(o $

a. Falt Name, Mgiling Address & Phone
(imludc cltv » State, & zip) )

/%m/ey

/LS rin 7?3[14
Ruddeordfen ANC 25735

“Tb. Job Tile/Profession

501,)041//50 r

Hodge — @X

¢. Employer's Nsme/Speciﬂc Field

=

gfd%'o/?f"e" ﬂ)“%%

. Prior g Acrounl (.ode N h I-orm of Pa)mwt {. In- Kmd Description §. Date (mmldd/yyvy‘ k_ »_x_myun_t__ ]
O Check 768745 |5 09,99
0 $

4 ﬁm H %
&, I-‘ull ‘\hune Maﬂmg Address & Phone
(include c!ty. stme, & zlp)

Lrad ﬂreen«/a)/
597 7. Wﬁé (g o Street
?“fo 257 e P

YRG5

b. Job T itldl‘mfwsmn

e

[N F.mpioyer’s NamefSpeclﬂr Field

$/.5‘//‘/ C 7( /2 6/4 2.

Ficthoctocd D]

Equ:rm Sum to Date

//’, _v_“- ]

CRO-1210

N State Board of Flecuons

ftPrior [g Account Code |b. Formof Payment |1 In-Kind Description _|J Dateummvddlyyyy) [ Amoant |
; . e
= Check p /o€ 1 p2.
i a I
(| §
0

$

v I

S

=
April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or conlribu[ions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) .

Madeane Hoc(zifo

Amendment

P 7 of 7 Oves EAro

2.1D Number:-

r Clcrk oF Cour'{‘

3. Contributor Information

(lnclude clty, state, & zip)

Jacald N. Willis
PO BoX 28

. Full Name, Mailing Address & Phone

Rutherfordton NC 28139
528 287- 3338

i i | i Remove

b. Job Tltle/Professwn

— Attorr ey

d. Comments

— -

Law Firm

F. Employer's Name/Specific Field

e. Election Sum to Date

$ 25000

f. Prior_|g. Account Code  h. Form of Payment i. In-Kind Description fi- Date (mm/ddfyyyy) - |k. Amount
O 08/ /2008 | $ 250.00
O $

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

b Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

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

$

[ Prior_]g. Account Code _|h. Form of Payment _ |i. In-Kind Description - E-,D‘“‘?,(,"F‘""d{‘{ﬂ“) k- Amount _
O $

(W $

O $

c. Employer's Name/Specific Field

e. Election Sum to Date

4. Total only this Page

$
- Prior_|g. Account Code |h. Form of Payment . In-Kind Description ~~_ [j. Date (mm/dd/yyyy) |k Amount |
d $
O S
O $
R

CRO-1210

5. Total of ALL CRO-1210 Pages
(This line must be on linie 6 of Detailéd Swiiiiary Page CRO-1100)

$ 250,00 v

$/3, 420.00

NC State Board of Elections

April 2007



Amendment

Contributions from Political Party Committees Pe of | [O ve [ No
Use this form to report contributions from a political party
1. Commiittee Full Name (and Fund if applicable) 2, ID Number
Madeane Hodge for Cleck of Court
3. Contributor Information (] Add (| Remove
a. Full Name, Mailing Address & Phoae b. Comments
(include city, siate, & zip)
Ruthecford County Democrat Farty
Execubive Committee
AHn: T Eugene Md‘otcll c. Election Sum to Date
4ol Hunkley Stree R -
Spindale  NC 28160 [,000. 0
d Accomnt Code | c. Formof Paymemt | f. In-Kind Description g,‘; Yyvyy) h. Amount
5
$
$
3. Contributor Information O Add | Remove —I
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
c. Election Sam to Date
$
d_ Account Code ¢ Formof Payment | 1. In-Kind Deseription (5; 2‘: N b. Amount
$
$
$
3. Contribator Information O Add | Remove —[
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Election Sems to Date
$
d. Accosut Code | ¢ Formof Payment | f. In-Kind Description e D \ h. Amount
$
$
$
4. Total only this Page $ (,000.02

5. Total of ALL CRO-1220 Pages
(This line nust be on line 7 of Dessiled Suwmary Page CRO-1100)

¥ Jooc.00

CRO-1220

NC State Board of Elections

April 2007




Loan Proceeds

Pg _L 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 individual

Amendment

_L D Yes IB/ No

1. Commiittee Full Name (and Fund if applicable) 2. ID Number
Madeane Hodge for Cleck of Courd
3. Lender Information [0 Add [l Remove
2. Full Name, Mailing Address & Phone b. Job Tithe/Profession d. Comments
(include city, state, & zip)
Madeane Hodge S (T
910 Dark Corner KA. ¢. Employer's Name/Specific Field
Rutherfordlon NC 2539 08/05 /2008
RAR A4s-3015 f. End Date (mm/dd/yyyy)
g. Rate b. Security Pledged i. Account Code j- Form of Payment k. Amount
NA -
O % 1 Cheelk S 5,322.34
L Full Name of Lending Institution m. Loan Number
4. Eandorsers/Makers (The peaple who guaraniee the loan.)
2. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer’'s Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |3
a. Full Name, Mailing Address & Phone b. Job Tithe/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Perceatage ¢. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer’s Name/Specific Field
(inclnde city, state, & zip)
d. Percentage ¢. Amount
% |3
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage . Amoumt
% |$

5. Total of ALL CRO-1410 Pages
(This line nmst be on Ene 9 of Detailed Summary Page CRO-1100)

S 6,322.34




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan:

Maa\aanc H‘odﬂa Qr' C{u‘k Oréur“'

'Person lending money to committee
(Lender): Madeane Hodge

' Date of loan to commiittee:
o8 05/,2 008

' Name of lending institution and account
number (source): NA

' Amount of loan:

¥ 5,322, 34

'Names of all parties responsible for .
payment of loan (guarantor): Ch“'o‘*5 Bfﬂd(&% ) leeasurer

' Period of loan:

Rate of interest of loan:

(8]
Security pledged for loan: o
el NA
| Madeane Hedge acknowledge that all of the

(Person lending money to committee)

Information provided is complete, true, and accurate. | further understand | may not
forgive a loan that has an outstanding balance to any source.

Signaturelof Lender

WW

Signature of Treasurer of Committeé

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007



. smeyidraent
Disbursements e _l ot 4 Clwas Efw

Use this foim 10 report ex cndmuu h G e COmMIties Tor operating emenu §, contribution: Lo candidate/politicet
LOTRVEITL b r' 0oL 4 nditares

Jo. Full Name, Maling Address & Phone .G : . ]3 Commens
finclude cley, stave, & op) . Sy
(hnova—“'wc aﬂl +S ¢. Level Registered (Specily)

226 Smith Grove Rd. Tl vein LT Comiy
Forest City Nc 28043 L sawe L3 Menvipatiry:
SA8 RHE- 1568 $ T718.35

ite (mr!&ldd/)\lyy) » Amoun. k. l}”e«;uin i 6 Wenarks

tection fsum w Date

_{#& Fearza of Payment

Check &/20/2008 |* 7|3 3.6‘

e

AL - serkith R
2. Full Nanre, § dail 2 Adidressy X Phone b. Coordirated Comnitter Natry: 4. Conwmeni-

unclu&e crtv s\ale, tip)

Forest C ({- Weldm 5«70,917 e
88‘ WCS"’ Ma m $+Y€J—+ m;;dum U Lgum\ T

patity (e Rlection Sum to Date |

Focest cuLY Ne 23043 O3 swe 03 Muropainy
828 248-2320 Y I45.6%

T‘. Account Code  1g. Formof Payment k. Purpose Code 1), Date omw/dd/yyyy) 1j. Amount L'«. Requiie d Rewmlt.>
o AECTU, LORE e rRTmen Taylaent iRt Soboiadoicd U S i

]
1 Check Al [2008}* 145 (,g

. Foll Mawe, MMailing Address & Phone
LY statr, & ;np)

lmdm‘k <i

Ru +her ‘Fﬂ"‘d week «. Level Rrglsured {Specify)
369 Butler Rd. [T Foiwa J Coues
Forest City NC 28043 D sue OO Morwaperny i mia Be

328 AuUg- |40& > 37050

“Account Code g Vorm of Payment [, Purpuse Code i, Date (ru/ddiyyyy) | - Amognt k. Bequored Revars
1 Check 10/06 /2008 * 371. 50
$

v 1,235.53.7 |

e gACS In line l3a of Detailed Summary "a‘g'; CRO-1100 if Operuting Expenses)
(This tine goes in fine I 3D of Delailed Summary Puge CRO1100 if Contrib to Candidates/Political Corrisiy
NI hle line goes sn live I nf Deyail ed S'ummur“ I’uge CRO-1100 if Coordinated Fany £xpend.mres)
urpuse Codes d dxpendit

Media B* - Prmtm;, C* andralsing Ir-

anc. date

o Another <

Y
E - Salaries F* - Equipment G - Political Partx H* . Holdicg Public U1(fice Expenses
I }‘osugc 1 - Penalues - K. Ot‘ﬁcr E‘fcpenaes 0% - Other

Faly 2007

C State Board of Flecuuna



Disbursements

Amendhnent
Pg _L -.4 D Ves

No
Use this {orm 0 r~p0n expt,nm'urt.« from the committee for; operating expenses conv-“ua Ons W und:dare/pohmal
SO =S all G ] C

a. Full ame Mal ing Address & Phone
(include city, state, & zip)

Forest Cl_ ‘R\Wams ]
Po Box37

SPu\da\e_ NC 23léo
828 a86-3977

s [50.00
(. Account Code g Form of Puyment  |h. Purpose Code i Date (mun/dd/yyyy) fj- Amount |k Reqiihviod Remarks
1 Check 10 /06/2008 |$ 150. 00

Registered {Specity)

Coumy:
D Munmicipaiity

o e Kivetion Sum to Date

a. Full Name, Ma:lmg Address & Phone b Coordlnatud Comminee "h
(include dty, state, & zip)

w w o L Ra A o ¢. Level Registered (Specity)
133 Wesl Main S"’re"{' U Federal T Coumy:
Forest Ciky NC 28043 - B Municipatiy

B8 A45-0078

. Account Code

Flzctixm Somn

$ bIO OOm

YY) ji: Amount k. Required K.

vof Payment  {h. Purpost Code |

a, Fll Name, Malling Address & Phone

h C»mrdlnaltd Cqmm{tteﬂ _Biﬂ_n_»g_ V’c»l‘(:nmmen’tf;__ o
_linclude city, state, & zip) - I
WCA B Radlo ¢ L«*vnj.l__Rgg)mred (Spe(.kt_l"yzb_mw___‘
Po Box 511 [T Fedorat LT Couny:
Rutherforddon NC 28134 03 s O munacipatity. [o. Brectios Sum o Date
828 a87- 3356 S 330.00
- Account Code _ [g. Form of Payment  h. Purpose Code i, Date (mm/dd/yyyy) i, Amevne

_ |- Required Remarks
1 Check 10/l6/2008 |S 330.00

£

(This line goes in line 13a of Detailed Suminary Page CRO-1100 if (perating Expenses) $
(This line goec in line 13b of Detziled Summary Page CRO1100 if Contrib so Candidates/Political {ompyy
(This line goes in line { 1¢ of Detailed Summary Page CRO-1160 if Coordinated Party Expenditures;

A* . Media

B* - Pi Pmmng C*- Fl;ﬁdraising

Eguipment G - Political Party 0¥

K" - ‘Ofﬁt.e hxpemes

£ - Salaries F* -

i i :
y Another Candidate

- Holding Public Office Expenses
O* - Other

CRO 1310 NC Stare Board of Elections Jaly 2007



Amendment

Disbursements pe 3 o 4 Ove Mo
Use this form to report expenditures fron& the committee for; operating expenses, contributions to candidate/political
: 4 . .

iR

Committee Full Name (and Fund if applicable) 2. ID Number

Ma/m& f:éa/ze for C/e!{r of Court
’ arate CRO-T310. h

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

WAcY Radio

§iiEn

b Coordmaled Commjttee Name d‘ Comments

¢. Level Registered (Specify)

129 N. Powell Street O Federst [ County:
Forest Ciby NC 28043 O swe [ Municipality: [e. Election SumtoDate
828 245-5887 $ 200.00
K- Account Code  |g. Form of Payment | h. Purpose Code |i. Date (mm/dd{yyyy) j- Amount k. Required Remaﬁrﬁksi” ) ]
1 Check 10/18/200% |5 A00.00
$
‘mat] ‘ L _ [1 Add [ Remove T
. Full Name, Mallmg Address & Phone b. (qurdmateq ggmmlttee Name d. Comments
(include city, state, & zip) - ~ o I -
MM fY'CL\I s Phé“‘bj WP "\\I <. Level Registered (Specify) ]
(02 Oa < \Q'\A R oalj T Federal & county:
SP ;Y\ da le NC a 8/b0O Q State D Municipality: |e. Election Sum to Date |
BA8 Q86- 3036 $ 37.36
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount  |k. Required Remarks
Check ‘f/J.QLZooZ? $ 37.36
$

— - " — — - T ——— h— " w— p—
. Payee Information i g Add ﬁ Remove : : -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name El;Conments
| (include city, state, & zip)

MY Ca.mparjn S‘('Ofe_

A c. Level Registered (Specify) |
qo 2 £ Cour ¥ ve Uchcral moumy
S e i
JEQ—GCYSOV\ Vi “ e IN 47130 D tate D MunlLlpqllE)i e Election Sum to Date ) 7
— 4 (A . -
BIA ABB -Gu80 $
. Account Code _|g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks |
2 /6/2008 |5 24 80. 2
$
5. Total only this Page $ 27/7.8%5
6. Total of ALL CRO-1310 Pages -
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(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)
.Purpose Codes (List detailed expenditure code in (h.) above) . I
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 - Office Expenses O* - Other

* {odés require detailed explanation in required remarks ficld (k
CRO-1310 NC State Board of Elections July 2007



Amendinent

Disbursements Y o 4 Ov.e @

Use this form to repert expenditures from the committee for, operating expen&es contributions 10 candidurz/poliical
3 and coordinated party expend;tyre

al Fuli Name, Mmlmg Address & Phone ‘ b. Coordiuated Comunittee Name  [d. Comments
(include city, state, & 2ip) o i
My Campagn Store R ‘
902 E Courk Ave [T Federal 0T Gouni ™7
Jetersanville (N 47130 L3 swe L] Municipainy. e .
11 3‘88’6)480 % 4534 7?

- Account Code _|g. Form of Payment  |h. Purpose Code _|i. Date (mum/dd/yyyy) li. Amowm k. Required Rurnarks

?//I/Znay $ 3gq 33[ ]
9/25/2008 |3 (66513

i cﬁsm Sum to Date

- Full Name, Mailing Address & Phone . Coort mm_!ge_e_f}am o =l Commerts |
‘(include city, state, & zip)

¢ Level Registered Specily)
U Federal U County:

O swe O] Muncigalny: Je. Evection SumoDate
3

.Amouni [k Required Runarks

- Account Code (g. Form of Payment  ih. Purpose Cede  |f, Date mm/dd/yyyy) fi.

[ Fs-‘

‘ a. Foll Name, Majling Address & Phone
| (include city, state. & zip) S : |

b Coordinatﬂd (,nmmitue Name d. Conwaents

[P ._._.__1

c Levr,l Reglsured (Specify)

[ federa T Counte.

D Siate D Mumcipaiity: Je. Elzction suin te Date
¥
J Account Code g, Form of Paymess  (h Purpase Code i, Date (mm/dd/yyyy) ). Amount ik Requited Remarks |
{ | s
$

$ 2, 054.46/

{This line goes in Iincll.'ia of Detailed Summary Page CRO-1100 if Operating Expenses) : q 7 8 7
(This ine goes in line 13b of Detailed Summary Page CRG-1i60 if Contrib to Candidates/Peditical Comm) ! 6 ’ q ’
{This tine goes in line ! 3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditnures)

Media B> - Printing C* - Fundraising D - To Apother Candidaie
E - Salaries F*- Fqnipment G - Political Party H* - Holding Public iffice Expenses
I - Postage _ K*- Office Expenses O* - Other

e

CRO-131% N v ‘ NC State Board of Elections ' o T Tuty 2007



Amendment
In-Kind Contributions | o | O Yo [ M
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.

1. Committee Full Name (and Fand if applicable) 2. ID Number
Madeane Hodge for Clerk of Court
3. Contributor Information L] Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contribator ¢. Commeuts
(include city, state, & zip) [ Individual
Mike Built Products  Mike Dalbon L] Candidate
|20 West Trade Street L pay
[0 rac
Forest City NC 28043 [] Referendum d_ Election Sum to Date
Other Receipt S
228 Jd5-0306 L1 oterRessiptsowes | ¢ 52 o
¢. Description {. Date (mm/dd/yyyy) g- Fair Market Amount
27 P Back Buttons g/1([2008 | 5 27,00
S
$
3. Contributor Information L] Add L] Remove
a. Full Name, Mailing Address & Phone b. Type of Contribator ¢. Comments
(inclwde city, state, & zip) [1 Individua
[0 Candidate
O Py
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description L. Date (mm/dd/yyyy) g. Fair Market Amount
S
$
3. Contribator Information [] Add L] Remove
a. Full Name, Mailing Address & Phone b. Type of Contribator ¢. Comments
(include city, state, & zip) ] individua
[0 cCandidate
L] Py
[0 rac
D Referendum d. Election Sam to Date
D Other Receipt Source $
¢. Description L Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page $ ., 27.00
5. Total of ALL CRO-1510 Pages 5 v
(This line must be on line 17 of Detailed Sumumary Page CRO-1100) a27.00

CRO-1510 NC State Board of Elections December 2007




