BDisclosure Report Cover

Amendment

A Yes [ No

Use this form for general report and commiittee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.

a. F\ll ime

c. ID Number
ELECT JOHN ODOM
b. Mailing Address (include City, State and Zip Code) d. Date Filed
4325 KILCULLEN DR RE ——
. 03/10/2010
RALEIGH, NC 27604 CE I Vﬁﬁ—]
MAR ]. 0 2010 ] e. Phone Number
;'

§ Réferendimi

)| Year End

09/22/2009
(Check One) T5-Type of Report (check only one fype of repor

[J Party Municipal State/County

[ Referendum [0 Organizational O Organizational
[ Independent Expenditure [] Joint Fundraiser J[] Thirty-five day Quarterly
[0 Legal Expense Fund [ Pre-primary O First

[ Pre-election (] Second

7. ¥and (7 applicable, checkone) | Pre-runoff [0 Thid
[ Booster Fund Semi-annual O Fourth
[J Building Fund O Mid Year Semi-annual

O Mid Year
0 Year End

[J Final
O Special

[ Organizational
[ Pre-referendum
[ Final

[0 Supplemental Final
[ Annual

[ Special

[10. Special Report Name |

l/é@v@d GR 65'S

. Fi'n”cls-ll‘ h. ﬁhancléi stditut'iolyi/i?\viilk Name —
FIRST CITIZENS BANK
Ib. Purpose c. Account Code b. Purpose ¢. Account Code
BOOKS FOR CAMPAIGN FCB
d. Period Begin Balance d. Period Begin Balance
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.

Tonn Cfomn

03/10/2010
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICEUSEONLY
L . Delivery Method

Date Received: Employee: 00 Normal Mail

. . [0 Registered Mail
Date Postmarked: Employee: 00 Hand Delivered
Date Scanned: Employee: [ Hlectronically Filed
Date Date Entered: Employee: [ Signer has not received

mandatory 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.




1

Amendment

Detailed Summary @ Yes [J 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

ELECT JOHN ODOM 2009 Year End Semi-Annual

. . 2009 Total this Total this

Start of Election Cycle: January 1, Reporting Period Hection Cycle

4) Cash on Hand at Start $ 8,502.95 | §$ 0.00

5) Aggregated Contributions from Individuals (CRO-1205) | $ 690.00 | $ 1,160.00

6) Contributions from Individuals (CRO-1210) | § 14,025.00 | $ 18,379.00

7) Contributions from Political Party Committees (CRO-1220) | $ 910.00 | $ 910.00

8) Contributions from Other Political Committees (CRO-1230) | § 1,250.00 | $ 5,250.00

9) Loan Proceeds (CRO-1410) | $ 8,000.00 | $ 8,050.00
(CRO-1240) | § 000 |$ 0.00

r)) Refunds/Reimbursements to the Committee
1) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | $ 000 |$ 0.00
11 b) Contributions from Not-For-Profit Organizations (CRO-1250) | $ 000 | $ 0.00
lic) Outside Sources of Income (CRO-1250) | $ 000183 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 000 |$ 0.00
lie) ﬁemﬁ Purchase Price Sales (CRO-1265) | $ 000 | $ 0.00
k2) TOTAL RECHIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11¢) | § 24.875.00 | $ 33.749.00

EXPENDITURES
i 3) Disbursements

13a) Operating Expenditures (CRO-1310) | § 2579022 | $ 26,046.22
13b) Contributions to Candidates/Political Committees (¢ CRO-131 9)1$ 0001|9$ 0.00

7 13¢) Coordinated Party Expenditures (CRO-1310) | $ 000 |$ 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 3447 | $ 45.52
5) ].nan Repayments (CRO-1420) | § 5,050.00 | $ 5,050.00

v 6) keﬁlh(k/Reimhlrsements from the Committee (CRO-1320) | $ 120.00 | $ 120.00
7) In-Kind Contributions (CRO-1510) | § 0.00 | $ 104.00
hs) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15,16 and 17) | § 30,994.69 | $ 31,365.74
l9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | $ 2,383.26 | $ 2,383.26

ADDITIONAL INFORMATION

0) Non-Monetary Gifts Given to Other Committees | (CRO-1330) | $ 0.00

1) Oufstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 3,000.00

2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00

3) Debis and Obligations owed to the Commiittee (CRO-1620) | $ 0.00

4) Account Transfers Within the Committee (CRO-1720) | § 0.00

5) Administrative Support (CRO-1710) | $ 000 |$ 0.00

6) Forgiven Loans (CRO-1440) | § 000 | $ 0.00

7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
B8) Contributions to be Refunded (CRO-1215) | § 0.00 | 8 120.00

1



ll:Qggregated Contributions from Individuals  page

NC Contribution:

1 o 1

s From Individuals of $50 or less

Amendment

m Yes

DNo

| ?, 3 o
c. Form of Payment nd Description |e. Date (mm/dd/yyyy) |f. Amount
FCB Check 09/22/2009 $ 50.00
FCB Check
0] Remove 09/24/2009 $ 50.00
L1 Add FCB Check 10/01/2009 $ 50.00
D Remove
L1 Add FCB Check 09/24/2009 $ 50.00
D Remove
Add FCB Check 09/22/2009 $ 20.00
D Remove
I Add FCB Check
0] Remove 10/11/2009 $ 50.00
L1 Add FCB Check
0 Remove 09/25/2009 $ 25.00
L] Add FCB Check 10/01/2009 $ 25.00
[ Remove
L1 Add FCB Check 09/22/2009 $ 25.00
ID Remove
L] Add FCB Check
Lg hu 09/22/2009 $ 50.00
Add FCB Check
E Ramove 11/16/2009 $ 50.00
L1 Add FCB Check 11/17/2009 $ 25.00
[ Rremove
L1 Add FCB Check
0] Remove 10/01/2009 $ 25.00
L] Add FCB Check
O Remove 11/12/2009 $ 50.00
Add FCB Check
5 Remove 09/24/2009 $ 50.00
Add FCB Check
B Remove 09/22/2009 $ 20.00
L] Add FCB Check
5 Remove 09/22/2009 $ 25.00
|ET Add FCB Check 10/01/2009 $ 50.00
D Remove
4. Total only this Page $ $690.00
S. Total of ALL CRO-1205 Pages $ $690.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) )
CRO-1205 NC State Board of Elections April 2007



Amendment
éontributions from Individuals ;

pg 1 o 14 Rves [Ono
Use this fonn to report md1v1dual contributlons over $50 or contributions under $50 if form CRO 1205 is not used

O Add [0 Remove

b. Job Title/Profession d. Comments

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

JIM ALLEN
5000 FALLS OF NEUSE
RALEIGH, NC 27609

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O FCB Check 10/01/2009 $ 1,000.00
O $
O $

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

ANDREW L AMMONS

8404 SOCIETY PLACE
RALEIGH, NC 27615

b. Job Title/Profession - d.‘Comn‘le‘lits' ‘

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O FCB Check ‘ 09/22/2009 $ 250.00
O $
O $
ame, Mailing Address & Phone . Job Title/Profession

. d. Comments
(include city, state, & zip)

JAMES ANTHONY

3336 ALLEGHANY DR
RALEIGH, NC 27609

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O FCB Check 10/01/2009 $ 100.00
O $
O $
s 1,350.00
| , s 14,025.00
CRO-1210 T T ——

April 2007



v . . .. Amendment
Contributions from Individuals Pg 2 of 14 ®ves [ONo

Use this formto report individual contn'butlons over $50 or contributions under $50 if fonn CRO 1205 is not used

ELECT JOHN ODOM
a. Full Name, Mailil; Addre;s & Phone b. Job ’Iitle/l’rofessnon ; “d.:C‘;)’mments
(include city, state, & zip)
DAN AUSTIN
309 WOODCLIFF RD c. Employer's Name/Specific Field
RALEIGH, NC 27609
e. Hection Sum to Date
$ 550.00
f. Prior |g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X FCB Check 07/28/2009 $ 50.00
O FCB Check 10/08/2009 $ 500.00
O $

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

193 GREEN PARK LANE
CARY, NC 27518

Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 FCB Check 11/16/2009 $ 100.00
O $
O $

a.a 1 Ne, Mailing Address & Phone
(include city, state, & zip)
STANFORD BAIRD

3245 ANDERSON DR.

RALEIGH, NC 27609

B b. Job 'l'itiell‘roféssmn d. Comments

c. Employer's Name/Specific Field

e. Flection Sum to Date

$ 100.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O FCB Check 10/01/2009 $ 100.00
O $
O $
700.00
’ 14,025.00
CRO.11 EPETIRERE O SO S e : : S

NC State Board of Elections

April 2007



Use this form to report individual contrib
ELECT JOHN ODOM

éontributions from Individuals

utions over $50 or contributions under $50 if form CRO 1205 is not used

ble)

Amendment
Pg 4 of 14 Xl vyes [dnNo

21D Nambe:

a. Full Name, Mailing Address & Phone

ol

Add [ Remove

(include city, state, & zip)

b. Jab Title/Profession d.’ Cbmménfé

DAVID CLANCEY
201 W. PARK DR.
RALEIGH, NC 27605

c. Employer's Name/Specific Field

e. 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
O FCB Check 09/25/2009 $ 500.00
O $
O $
- Full Name, Mailing Address & Phon

(include city, state, & zip)

d. Comments

JERRY ELISBERG
805 ASCOT LANE
RALEIGH, NC 27615

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ ) 150.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O FCB Check 10/05/2009 $ 150.00
O $
O $
5. Full Name, Mailing Address & Phone

(include city, state, & zip)

‘ b. Job ’IitlelProfessmn

d. Comments k T

CHRISTOPHER EVANS
1025 BEARGLADES LANE
RALEIGH, NC 27615

c. Employer's Name/Specific Field

e. 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
O FCB Check 09/22/2009 $ 500.00
O $
O $
$ 1,150.00
Lo 13 14,025.00
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Amendment
Pg 5 of 14 Xl vyes [OnNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
ELECT JOHN ODOM

a. Full Name, Mailing Address & Phone

O Add [] Remove

(include city, state, & zip)

b. Job Title/Profession

d.‘ Cdm‘ments '

GEORGE R GAMMON 111
2845 CLAREMONT RD
RALEIGH, NC 27608

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O FCB Check 09/22/2009 $ 100.00
O $
O $

a. Full Name, Mailihg Addfess & Phone
(include city, state, & zip)

v b. JoB ’litlélefession — 7

d. Comments

RUSSELL GAY
7517 SPYGLASS WAY
RALEIGH, NC 27615

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O FCB Check 09/22/2009 $ 100.00
O $
O $

a. Full Name, Mailing Addi'ess & Phon;
(include city, state, & zip)

‘ b. Job Titie//’l’rofesvsrmn\

: d. Comments

J THOMAS HESTER
2300 WHITE OAK RD
RALEIGH, NC 27608

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 250.00

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

O FCB Check 09/22/2009 $ 250.00

O $

O $

- Tl s 450.00

_(Twis| ecro-1109) ’ 14,0259
CRO-1210 NC State Board of Elections B

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if fo

BRI

ELECT JOHN ODOM

—

_ 2. 1D Nun

Amendment
Pg 6  of 14 B ves [ONo
rm CRO 1205 is not used

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

a. COIII ments

RICHARD HIBBITS
4227 GALAXY DR.
RALEIGH, NC 27612

c. Employer's Name/Specific Field

e. Hection Sum to Date

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

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O FCB Check 09/25/2009 $ 100.00
O $
O $

» b.VJoIVJ 'ﬁﬁe/l’réfesﬁoh

d

Commehts

JOHN KANE
PO BOX 19107
RALEIGH, NC 27619

c. Employer's Name/Specific Field

e. Hection Sum to Date

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

$ 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 FCB Check 10/05/2009 $ 250.00
O $
O $

b. Job Title/Profession '

"d. Coml;ents

SAMUEL LONGIOTTI
PO BOX 31147
RALEIGH, NC 27622

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O FCB Check 09/25/2009 $ 1,000.00

O $

O $
$ 1,350.00
s 14,025.00

-

CRO-1210

NC Statc Board of Elections

April 2007



