
i'rLl)TKt~~ o'§j ~-iR)]~.. 
ii, I l, 
t I" l' ( ~
 

t r·ll JIU~ R ?nlOT ,: Amendment
HI \U ~-Htntt"f'IIot, i ' Page __ of __ 0 Yes 0 No
 

Il ~1L Use this form to rep (J!J1contributions of $1,000 or more. Notice must be filed within 48 hours ofreceipt of contribution.
 

t I fie 48'-1 our repor mg perIOd begms the day after the last day of the 1st Qrtr-Plus report period and ends the day of the Primary 

, and begins the day after the last day of the 3rd Qrtr-Plus report and ends the day of the General Election. 

All 48 Hour In-Kind COhtributions must be recorded on CRG-151 0 and attached. 
This notice may be fax d in order to meet the 48 hour deadline. 

,< ....:. ..~« ·····•·••••••••·•..••. 1 ..... '.' < 
a. Full Name c. ill Number 

b. Mailing Address (includf City, State and Zip Code) 
I?l)'7 E/dn"dj~---:Sr----=-=-~.----------­
~.'1<d1t:-V/j k/ A,I,~. t5l~~ J 

d. Report Date 

e. Phone Number 

~ of Contributor I b. Type of Contributor 
IndIvidual (if checked. must specifY b2 and b3) 0 Individual (it'checked, must .\pecifY b2 and b3) 

o PoLitical Party 0 Political Party 

o Other Political Commiltee (it' checked. must specit'Y bi) 0 Other Political Committee (it' checked, must specify bi) 

o Not-for-Profit (if checked, must specifY h4) 0 Not-for-Profit (if checked, musrspecit'Y b4) 

o Other Source: 0 Other Source: 

bI. Typl~ of Committee I llb..l...,Type of Committee 
o Federal ~ II:] Federal 0 County: 

o State 0 M/micipality: 0 State 0 Municipality: 

b2. Job TitlelProfession I b4. Federal ill Number b2. Job TitlelProfession b4. Federal ill Number 
f--

Ou/4IJd" L;;I buJ··"" 
~ ,1_ ••of"" 

b3. Employer's NameiSpe4ific Field c. Form of Payment b3. Employer's NameiSpecific Field c, Form of Payment 

~4I"*s 1.tJ. A, ~, ~. elkcA::: ----f­
d. Date (nunlddlyyyy) I 
r--- ­

S-:/8. /1) 

f. Amount d, Date (nunlddlyyyy) 

$ ~ /}I)/J. MJ---- -, ' 
f. Amount

-----------1 

$ 

------rgc..'_E_le~c_li_on_S_um_to_D__a_te _ e. Account Code 

$ 

j (suill~lljth~j·2f~ntriesjo.fllhis page) .'. ..' $ 

~c,-c_o-u--nt-C-od-e,--_--.l-I,__,_---t.::.g._Election Sum to Date 

$ I /)t)t:J, 02) 

I certify that the Committee or Fund is in compliance with all provisions of Article 22A, 22B.& 22D-22M of Chapter 163 of the NC 
General Statutes and tlilat no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report is 

complete, true, correct and that I have been trained by the NC State Board of Elections. The contributions were received no more than 

48 hours prior to this notice being filed. I understand that all contributions including those reported on this notice must also be 

reported on the next soheduled campaign disclosure report./ - / 4' '. 
;Jet.1 ;/. -f4'-l,/,c>£- ,J/j!, ~ 1£ EiV~ 1-1 -/r) 

Printed -Name of Signer ' ". ........ '-"SlgnaiU1e of Appointed Treasurer Date 

CRO-2220 NC State Board of Elecllons August 2008 


