
48-Hour Notice Page..l.oc_l_ 

To be Used bv Committees to Report Contributions ot $1,000 or more 
~. Committee Name 7. Date ------­ ._--_. 

~lA;~h ~ f./ec..+ 1>'o..ne.. kJhe,~+I~ 4\q' D& 
~. Committee A1ddrets' 8. ID Numtier._-----­ ---_. 

Po "1> ()'I( 1.\\O35 rJA 
3. City -

4. Slate _ 5. Zip __ 6.Pbone 9. Amendment ... 

flM.jLt+~~ \k .. ;).X~O '1 010- '-(1-1.{-·' '\8' I 
Yes

;Jt, x: No 
O. Trealurer r(ame -

------­ ---"---_. 

\N~\~~ ~ P;kt.{\ m te>1T CPA- Cf P -
11. Contributions Received (Submit multipleforms lladditional space is required.) 
•• FuD Name, Mailing Addresl & Phone b. Specify Type oC Contributor: Co If Not-for­

(inclade city, state, and zip) Individual Political Party X Otber Political Committee Profit, list Fed 

C.\4\"roIo(..y \ ILh cl North c...~ro\~1o\O-. Not-Cor-Profit Other Source: 10 #: .... -

Po\;-\lC!..A.\ f\'c..-t'Oh c..o",,,,,;o\-h.'C..­ d. IfOther Committee, specify Type oC Committee: 

PO ~x 8"'\ \ i'S' Federal State 'X County: ~\l!\biI'" \ CUJ J 
f~~;t\~} rJ e- 2.-~O~ eo If lnd, 1111: Job TidelProCession: Ir. If lnd, list Employer's Name/Specif'1C Field: 

I 
g. Electioa Cycle Sam to Date Ih. In-KiDcli L Accouut Number/Code Ij. Form of Payment Ik. Date (mmJddlyyyy) ILAm.oUDl 

~ Icoo () D I I C-ke..ck I n '+-1 Dq :JJ)O& IS loon 00 
Ia. FaD Name, Mailing Address & Phone b. Specify Type oCContributor: Co IfNot-Cor­

(inclade city, slate, and zip) Individual Political Party Otber Political Committee Profit, list Fed 

Not-for'-Proflt Other Source: In #: .... 

d. If Other Committee, specify Type oC Committee: 
-' 

Federall State County: 

e. If Ind, list Job TidelProCession: IC. If lnd, list Employer's Name/Specific Field: 

I 
g. Election Cycle Sum to Date lb. In-Kind i. Account Number/Code U. Form oC Payment Ik.. Dat~ (mmlddlyyyy) II. Amount 

$ I I I Is 
a. Full Name, Mailing Address & Pbone b. SpeciCy T~(pe oC Contributor: -"--_. Co If Not-Cor­

(indude city, state, and zip) Individual Political Party Otber Political Committee Profit, list Fed 

Not-Cor-Profit Otber Source: ID#: 

d. If Otber Committee, specify Type oC Committee -_. 
Federal State Couaty: 

e. If Ind, list Job TideiProCessinn: IC. IClnd, Iilll E~ployer's Name/Specific Field: 

I 
g. Election Cycle Sam to Date Ih.ln-Kind i. Account N~mber/Code Ii. Form oC Payment Ik. Date (mmlddlyyyy) II. Amount 

~ I I I \S 
12. Total Contributions ALL Pages I ,lB. Total Contributions THIS Page ]s 1000, DO(ifmulti-pa~e. onlv lisl on page I) IS 1000.00 (sum ail the 1// enlries on this aag") 

CERTIFICATION 

certify that the Committee is in compliance with all provisions of Article 22A. including th,lt no funds are commingled with 
unds for a federal or out-of-state PAC. I further say that this report is complete. true, con:ect, and the contributions were 

received no more than 48 hours prior to this notice being filed. All contributions received, not over $1,000, will be reported on 

dw~n;;:;;;L! 
4-/~1/08' 

s~oC Appomted Treasurer or Candidate Date 
(ifmulti-page. only sign on page I) 

CRO-2220 NC SUUe Board ofElecaons Fcbnwy2002 
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----- ­ -_. 

\AI III\~et' ,-1'. ~\\ ¥-U-( l1\~fht' Rfh CFf> 
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11. Contributions Received (Submit multipleforms ifadditional space is required.) 
IL Full Name, Mailing Address & Phone b. Specify Type of Cootrihntor: _. Co If Not-for­

(indude city, state, and zip) X Individnal Politic:al Party Other Politieal Cl)mm;~ Profit, list Fed , 
ID 1#:Not-fol'-Profit Other Source:.....

\)'O"'b'l'CM-- rf\ c.. La.v..r-, " 
d. Ir Other Committee, specify Type of Committee: _. 

Federal State . County:
p!) ~~X 'I, 

';).K39 oS"\.No-dt) N c... eo Ir Inel, list Job TidelProfesaion: It If Ind, lilt Employer's Name/Specific Field: 
q 10 - 'tglf-Ollio ~O)(, ~ ~o{)k ffi+l1 I 5eH'. c, , \ ...J 

g. Elecdon Cycle Sum ta Date Ih. In-Kind L Acconnt Nnmber/C04e \.i. Foht or Paymellt Ik. Date (lIUDIddlyyyy) ILAmonnt
 

~ nno.oo I
 I (' 1.u J. I lfl"1gf J,j) 0 w IS O\OOD,OO 
•• FoD Name, Mailing Address & Phone b. Specify T:ype of Contributor: Co If Not-for­

(lndude city, state, and zip) . Individnal . PoUtic:al Party Other Political Committee Profit, list Fed 
ID 1#:Not-lor-Prolit Other Source: 

d. IfOther Committee., specify Type of Committee: 
-

... ' Federall State • County: 

eo If Ind, list Job TidelProfession: If. If Ind, li:st Employer's NameJSpecilic Field: 

I 
g. Election Cycle Sum to Date Ih. In-Kind i. Account N~mber/Code Ij. Form of Payment Ik. Date (mmiddlyyyy) II. Amount 

I I I Is
 
iL Full Name, Mailing Address & Phone
 b. Specify T:fpe of Contributar: c. If Not-for­_._---­

(indude city, state, and zip) Individ:ual Political Party Olher Political Committee Profit, list Fed 

Not-for-Profit Other Source: lD #: 

d. IfOther Committee, specif'y Type of Committee: ._--_.­
Federal State County: 

e. If Ind, list Job Title/Profession: Ie. If Ind, 1M Employer's NameJSpecific Field: 

I 
I. Election Cycle Sum to Date Ih. In-Kind i. Account Number/Code !j. Form of Payment Ik. Date (mmiddlyyyy) !I.Amount 

S I I I Is 
I12. Total Contributions ALL Pages IS 113. Total Contributions TIllS Page 

(ifmulti-paf:e, o1llv list 011 page /) I ~OOO ,'.)0 (sum all the I II e1ltries 011 this pOf!e) is J. 000,00 

CERTIFICATION 

certify that the Committee is in compliance with all provisions of Article 22A, including trult no fimds are commingled with 
ifimds for a federal or out-of-state PAC. I further say that this report is complete, true, con:ect, and the contributions were 
~eived no more than 48 hours prior to this notice being Illled. All contributions received, not over 51,000, will be reported on 

~~XI;:;;);4
 
4!ZJ1/lJf 

r DaleS~:Of Appointed Treasurer or Candida.lC j 

(ifmulti-page. only sign on page 1) 

4­

CRO-2220 NC State Board of Elecaons February 2002 


