


Amendment

Contributions from Individuals Pg 2 of 2 [0 vYes K No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) } 2. ID Number
CITIZENS TO ELECT JOHN HAGLE 8DRODS
3. Contributor Information Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED
JOHN HAGLE
(SEE PREVIOUS PAGE) ¢. Employer's Name/Speeific Field

¢. Election Sum to Date
$

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

(1] A IN KIND ENVELOPES 09/15/2011 $ 10.00

] $

] $
3. Contributor Information [0 Add [] Remove \'

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

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

3. Contributor Information

[0 Add [J] Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] $
] $
] $
4. Total only this Page j $ 10.00
5. Total of ALL CRO-1210 Pages 1 4 ol
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




. Amendment
Disbursements P 1 of 2 (] Yes XI  No

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

1. Committee Full Name (and Fund if applicable) ‘ 2. ID Number
CITIZENS TO ELECT JOHN HAGLE 8DRODS8
3. Type of Disbursement (Please use separate CRO-13 10 forms for each type of Disbursement.)
E Operating Expenses D Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information [] Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FIRST CITIZENS BANK
411 FRONT ST ¢. Level Registered (Specify)
BEAUFORT, NC 28516 [] Federal ] County:
252-728-3171 [] stae X Municipality: e. Election Sum to Date
$ 1240
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
A DRAFT O 07/14/2011 $12.40 SOREED
$
4. Payee Information [l Add [1] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CCBS & SIGN SHOP
1626 LIVE OAK ST ¢. Level Registered (Specify)
BEAUFORT, NC 28516 [ Federal []  County:
252-728-4866 ] state X Municipality: e. Election Sum to Date
$ SEE BELOW
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DECALS FOR
A ‘ B 5/2 4
CHECK 07/25/2011 $160.13 YARD SIGNS
BUS CARDS
A B /09/201 9
CHECK 08/09/201 1 $149.66 NAME TAGS
4. Payee Information B Ada) []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CCBS & SIGN SHOP
(SEE ABOVE) ¢. Level Registered (Specify)
[  Federal i, County:
[]  state X Municipality: e. Election Sum to Date
$ 347.64
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
A CHECK B 09/19/2011 $20.23 EELEAR
: PRINTING
LETTER
i g
A CHECK B 09/20/201 1 $17.62 PRINTING
5. Total only this Page $ 360.04
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1160.63
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes rennire detailed exnlanation in reapired remarks field (k)




In-Kind Contributions

Pg 1

Amendment

1 D Yes @ No

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 Fund if applicable)

2. ID Number

CITIZENS TO ELECT JOHN HAGLE 8DRODS
3. Contributor Information DX Add [1 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) E Individual
KARMA RODHOLM [] Candidate
716 ANN ST L] Pany
BEAUFORT, NC 28516 |:| PAC
252-728-4142 [  Referendum d. Election Sum to Date
D Other Receipt Source $ 168.60
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
POST CARDS AND LABELS 09/19/2011 $ 168.60
$
$
3. Contributor Information X Add [1 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
JOHN HAGLE X  Candidate
1111 HAMMOCK LANE I:I Party
BEAUFORT, NC 28516 |:] PAC
252-504-3494 [[]  Referendum d. Election Sum to Date
D Other Receipt Source $ 10.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
TR 09/15/2011 $ 10.00
$
$
3. Contributor Information [1 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) I:] Individual
D Candidate
I:I Party
[] rac
D Referendum d. Election Sum to Date
[]  Other Receipt Source g
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page § 178.60
5. Total of ALL CRO-1510 Pages $ 178.60

(This line must be on line 17 of Detuiled Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




