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

$ 250,00 v
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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




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




