. Amendment
Disclosure Report Cover O Yes O %o

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information™: ... 5o o0

b Foiiveme . Ll e e cmNum])er G
I Comm/tiee 4o Elect Tacksen Hawiey 7Hc oD5
Jo. Mailing Address (include City, State and Zip Code) DTl

[6o Beagle pr. 7/ /18

e, Phone Number
Havect, ye 28529 9Io-399- 2980

2. Report Year|3. Period Start Date (mmwdd/vy) 14, Period End Date (mo/adrvyy 5:freasurer Foll Name
Jdacksan Clartes Haw iey

j6. Type of Committee (Check One) - |9, Type of Report (check only one 1ype of report from one catégory) i
m Candidate Campaign D Party Municipal State/County Referendum
] rac ] Referendum [ Organizational ] Oreanizational 1 Orzarizational
m Independent Expendituze U Joint Fundraiser |:| Thirty-five day Quarterly [:I Pre-referendum
D Legal Expense Fand D Pre-primary m Fizst D Final .
I::] Pre-election Second m Supplemental Final
7. Type of Fund - . (if applicable, cheéck one} . -} ] Pre-runoft | Third [3 Annua
[] Booster Fund Semi-annual 0 Fourth 3 special
[ Building Fusd (| Mid Year Semi-annual
|| Year End | | Mid Year 10, Special Report Name
[ Grher: 1 Fina ] Year End
8. Number of Fundraisers this Report . | special O Ena
[T special
"J11. Account Information . . . e /|11, Account Information
{2 Financial Institation Full Name Jo. Financial Institution Full Name
Bank 0f America
Ib. Purpose ¢. Account Code b Purpose ¢ Account Code
d. Period Begin Balance d. Period Begin Balance
$ $
CERTIFICATION

T certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I Farther certify that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

JockSon Hawiey MW /1719

Printed Name of Signer Signature of Appointed Treasurer Date

e ——— SRS CS A S
FOR OFFICE USE ONLY. ¢=* =
NECEIVE

Date Received:

Emplovee: Delivery Method
mployee: [0 Normal Mail

[ Registered Mail

Date Postmarieed Emplayee: [J Hand Delivered
Date Scanned: Employee: I Electronically Filed
Date Data Entered: Employee: [} Signer has not received

mandatory fraining
Please Note: This form cannot be used to amend committee information such as the committee address, ireasurer,
assistant treasurer, custodian of books information. or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections - August 2008




Amendment

Detailed Summary CIyves B mo
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

11) Other Recemt Sources

Commitee +0 Eleck TackSon Haster | Ruadter THGCops
Start of Election Cycle: January 1, Reporins oo s
4) Cash on Hand at Start $ 4o .83 S &
RECEIPTS

5) A.g”gregate& Contributions from Individuals {CRO-1205)| $ 3

6) Contributions from Individuals (crRO-1210)| §  Ff 5 Goo

7) Contrlbutlons t‘rom Political Party Commxttees 7 (c-'ko.-rzza) $ $

8 Contnbutlons from Other Pohtmai Commzttees 7 (CRO-1230)| § $

9 Loan Proceeds (CRO-HJG) $ $
10) Refunds/Relmbursements to the Comnuttee (Cko-1240) h $

11ia) Interest on Bank Accounts (CRO-1250) $ 3

11b) Contributions from Not-For-Profit Organizations ( CR0-12505 $ 3

7 11c) 0ut51de Sources of Income . (CRO-12 ’50) $ ¥

lld) Legal Expense Fund Other Sources (CRO-127 ®|$ $

1le) Exempt Purchase Price Sales ( CRO~1263) 3 $
12) TOTAL RECEIPTS (Add fines 5,6,7, 8,9,10,1 1a,11b,11c,11dand 1)) § & $ oo

EXPENDITURES _
13) Disbursements

13a) Operating Expenditures

rCRo-Jsja)

5

13b) Contnbutwns to Candidates/Political Commlttees (CRO-BM) 5

13¢) Coordinated Party Expenthures """ (CRO-1310) $
14} Aﬂgregated Non-Media Expendltures (CRO-1315) s
15) Loan Repayments ' kcko-uéaj )
16) Refunds/Reunbursements fmm the Con;umttee | (CRO-132()) $
17) In-Kmd Contn’bnnons (CRo-Isjo) 3 $ )
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ 5F. 0O $ S79.17
19) Cash on Hand at End (Add lines 4 ad 12 together, then subtract line 18] $ Qo . 2.2 s Jdo. &3
ADDITIONAL INFORMATION
20} Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Outsianding Loans (inci. ones from other campaigns) (CRO-1430)| $
22} Debts and Ohhgatlons owed by the Commlttee (CRO-I6I0) | $
23) Debts and Obligations owed to the Comlmttee 7 (CRO-1620)| %
24} Account Transfers Within the Committee (CRO-1720)| &
25) Administrﬁﬁve Support B (CRO-1710) | $ %
26} Fergiven Loans " (CRO-1440)| § g
27) 48-Hour Notice Reports Sum (CRO-2220} | $ $
28) Contributions to be Refunded (CRO-1215) | $ 3

CRO-1160 NC State Board of Elections

August 2008




Disbursements

Pg j of

( Amendment

b DY& ENO

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Commititee Full Name (and Fund if applicabie) .

J2. ﬁ) Number

Commitiee +oEl€c/}'g__75c,bSon Hawley

7;4«:095

3. Type of Disbursement

Please use separate CRO-1310 fornis for each

¢ of Disbursement.) - . -

|_ Operating Expenses

D Contributions to Cand]ddtes/Pohncal Comrmrteeb

4. Payee Information .- ... -

I:I Add L1 Remove .

D Coordmated Party Expendlmres

§(nclude city, state, & zip)

- Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Commems

ganlc O—f /4 merica

Po. Box (5584
Witminglon, DE (9FPS0

c. Level Registered (Specify)

[ ederat

]:l State

|| County:

EI Municipality:

e. Election Sum te Date

$ 24, oo

[r. Account Code |z Form of Payment  |b. Purpese Code  [i. Date (mm/dd/yyyy) |j. Amount L. Required Remarks
o ¥
TH Debit+ i) AMEY , Jotf |5 IQ.00 | Bank Fees
| TH | Deb; it O Tunt, 5018 |5 [2 .00 | Bank FecS
4. Payee informanon e -1 Add .. ] Remove g
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
ﬂ Federal D County:
D State [:I Municipality: |e. Election Sum to Date
3
If- Account Code |z ¥orm of Payment  |h- Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
b3
4, Payee Information .. . ..o 000 [ Add  LJ Remove "0 oo ni
2. Full Name, Mailing Address & Pimne b. Coordinated Committee Name d. Comments
{include city, state, & zip)
c. Level Registered (Specify)
1 Federal D County:
D State D Municipality: je. Election Sum to Date
3
§. Account Code tg Form of Payment  {h. Purpose Code  |i. Date (mm/dd/yyvy) |j. Amounnt k. Reguired Remarks
3
1%
5. Total only this Page $ 2¢ op

l6.TotalofALLCRO 1310Pag0£ Lk SR,
( This line gaes in Tine 13a of Detailed Snmmm'y Page CRO- 1100 1f Opemtmg Experxses)

(This line goes in line 136 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)

» Y00

7. Purpose Codes  (List détailed expenditurs code in () above)

CRO-1310

* Codes require detailed explanation in required remarks fidd (o) .-

D- T.c'a Anofher Can.didate.

A* - Media B* - Printing C¥* - Fundraising

[ - Salaries - Equipment G - Political Party H# - Holding Pablic Office Expenses
I - Postage J - Penalties K¥ - Office Expenses Q¥ - Donation to Legal Expense Fund
O* Other

NC State Board of Elections

December 2009




