Contributions from Individuals

Use this formto repﬂrt individual contributions over $30 or contributions under $30 if form LR( 3 i”()b is not med

pe L of 2

Amendment

O ves No

1. Commitiee Tull Name (and Fund if am:licab!e)

12, ID Number

ELECT JOHN ODOM

3, Contributor Information

O Add [0 Remove

[a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & 2ip) MANAGING CONSULTANT
WILL ALLEN
803 WOODBURN RD ¢. Fmployer's Name/Specific Field
RALEIGH, NC 27605 WILL ALLEN

CONSULTANTS e. Flection Sum to Date
$ 100.00
It. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount

O FCB Check 08/23/2011 $ 100.00

O $

O $

3. Contributor Information _

L1 Add L[ Remove

a. Full Name, Mailing Address & Phone 7

b. Job Title/Profession

d; C mﬁrh enés k

(include city, state, & zip) RETIRED
CHARLES FARINHOLT
516 Chesterficld Rd ¢. Employer's Name/Specific Field
RALEIGH, NC 27608 RETIRED
e. Hection Sum to Date
b 25.00
If. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 FCB Check 08/23/2011 $ 25.00
O $
O $
3. Contributor Information _ [0 Add O Remove _—
d. Comments

a. Full Name, Mailing Addreﬁs & Ph(me

Tb. Job Title/Profession

CRO-1210

(include city, state, & zip) CONSULTANT/SPEAKER
SIGMON L HUTCHINSON
2704 SNOWY MEADOW CT. ¢. Employer's Name/Specific Field
RALEIGH, NC 27614 SIG HUTCHINSON &
ASSOCIATES e. Hection 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 08/23/2011 $ 100.00
O $
O $
4. Total only this Page $ 225.00
5. Total of ALL CRO-1210 P‘ages g 775.00
" (This line must be on line 6 of Detailed Summary Page CRO-11 00) :
NC State Board of Elections April 2007



Amendment

Disbursements Pe 1 of _ 1 [ ves No

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
uommxttees and coordinated party e c\'pendnmvcs

1. Commitice Full Name (and Fund if applicable) 2. ID Number
ELECT JOHN ODOM
3. Type of Disbursement _ L1310 e s ' =
Operating Expenses Ij (,ontrlbutlom to (,andrdatw’PolmLal Commxttcw D Coordmatud Part\ prundxtum
4. Payee Information " [ Add 0 Remove ;
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ADS PRINTING COMPANY
PO BOX 25667 ¢. Level Registered (Specify)
RALEIGH, NC 27611 O Federal [ County:
O state [ Muicipality: [e. Hection Sum to Date
$ 285.54
f. Account Code |g. Form of Payment (h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
FCB Check B 07/08/2011 $ 285.54 | ENVELOPES
$
4. Payee Inforn e D Rﬂmﬂve L
a. Full Name, Maﬂmg Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WAKE COUNTY BOARD OF ELECTIONS
337 S SALISBURY STREET c. Level Registered (Specify)
RALEIGH, NC 27602 L Federal L County:
(919) 856-6240 D State I:! Municipality: |e. Election Sum to Date
$ 100.00
[f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
FCB Check H 07/28/2011 $ 100.00 | FILING FEE
$
_
18 385.54
’ (T hzs Ime goes in Ime 13a of Detazled Aummar} Page CR() 1100 gf 0peratmg Expenses) $ 385.54
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candiduates/Political Comm) o
{This line gaes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Ex; pendx!ures)

Ast demx%@ci amenditum codem

Me(ia B#* - Printing C* - Fundrals ing 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

sire detailed explanation in required remarks field () e
CRO-1310 NC State Board ofl“lectlons December 2009




Amendment

Outstanding Loans pe _ 1 o 1 O ves No

Use this formto report any Ouis’(andmg loans recetved during a pn.vmm reporting period and until the loan is paid in full
ommit u ne applicah 2. ID Number

E LEC T JOHN ODOM

3. Lender Inform O Add_ O Remove_

(include city, state, & zip)

o Tall Name, Mailing Address "X Phone

b. Job Title/Profession '

‘ d. 'Comments‘

JOHN ODOM
4325 KILCULLEN DR
RALEIGH, NC 27604

OWNER

¢. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

09/24/2009

MEINEKE CAR CARE
CENTERS, MILLBROOK,

CAPITAL & WESTERN BLVD

f. End Date (mm/dd/yyyy)

1. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

$ 8,000.00

$ 1,500.00

{k. Full Name of Lending Institution

1. Loan Number

CRO-1430

y C State Board of Electibns

1,500.00

1,500.00

December 2007




