
--48-Hour Notice Page_l_of 

To be Used by Committees to Report Contributions of S1.,000 or more 
1. Committee Name 7. Date 

1'1 , -h Elut l)itvk~ bl heo-~\.~ 4 'V\ 1 oS'----.:~tA;S h 
2. Committee ddr 8. ID Nu bber I 

PO 1)0)( '1\035 rJA 
3. City 

-
4. State 5. Zip 6.Pbone 9. Amendment 

~..&1(++IN: \\e. qJO- ~2lf~lq,f/ 
Yes 

tVe d-tJoq XNo 
O. Treasnrer Name 

'~tl\. \~e,y S. PI' ¥-u.l 
l 
tx\~fhCMC.fe 

n. Contributions Received (Submit multiple forms ifadditional space is required.) 
.. Fnll Name, Mailing Address & Pbone b. Specify Type of Contribntor: Co If Not-for

(indude city, state, and zip) )( Individual Political Party Otber Political Committo,e Profrt, list Fed 

\){)hll'4' Q.Ao-.. \'1\ L L.,.W.r', " 
Not-for-Profit . Otber Source: ID#: 

p.~ i:>~ X ell d. If Other Committee, specify Type of Committee: 

y.l o.dt) N c.. ll:!q r; Federal State 
. 

County: 

e.IUnd, list Job TitleJProfession~d,list Employer's Name/Specific Field: 
q '0 -!.fglf-OllCo "1>O"X "" S,OoK. ffi-fa 5el-f' C.... "l .... ,"'J 

g. Election Cycle Snm to Date Ib. In-Kind i. Account Number/Code U. Fotm of Pllfmeld Ill. Date (nuDlddlyyyy) ILAmount 

S ~ nDO.Of) I I {' J... .... j, I 1f/1.r1 6-. D() i' IS 01000,00 

~. Full !'lame, MailiDg Address & Phone b. Specify Type of Contributor: Co If Not-for
(indDLde city, state, and zip) Individual : Pollti.:aJ Party Otber Political Committee Profi41ist Fed 

Not-for-Profit : Other' Source: ID #: 

d. If Other Committee, specify T:~pe of Committee: 

Federal State County: 

e. lUnd, list Job TidelProfession: If. HInd, list ~.mployer's Name/Specific Field: 

I 
g. EleclJion Cycle Sum to Date lb. In-Kind i. Account Number/Code Ii. Form of Payment Ill. D~te (mm1ddlyyyy) II. Amount 

~ I I I 1$ 
iL Full Name, MailiDg Address & Phone b. Specify Type of Contributor: c. H Not-for

(indude city, state, and zip) Individual Politi(:a1 Party Other Political Committee Profit, list Fed 

Not-for-Profit Otber Source: In II: 

d. H Other Committee. specify Type of Committee: 

Federal State County: 

e. If Ind,list Job TideJProfession:~d'list~mployer's Name/Specific Field: 

g. Election Cycle Sum to Date Ih.ln-Kind i. Account Number/Code Ij. Form of Payment ..~_te (mm1ddlyyyy) II. Amount 

S I . Is 
12. Total Contributions ALL Pages 1$ 113. Total Contributions TIllS Page I

:S JOOO.OO(ifmu(ti-pa/:e. only list on page I) d-O00 ,00 (sum all the 111 entries on this paf!e) I 

CERTIFICATION 

I~ certify that the Committee is in compliance with all provisions of Article 22A, including that no f\IDds are commingled with 
~\IDds 10r a federal or out-of-state PAC. I further say that this report is complete, true, correct, and the contributions were 
!received no more than 48 hours prior to this notice being filed. All conttibultions received, not over S1,000, will be reported on 

~re't;:U7iu) 
If/Vi/Or 

s~of Appointed Treasurc:r or Candidate I bale 
(ifmulti-page. only sign 011 page I) 

CRO-2220 NC Stale Board of Eleccoru; February 2002 




