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Amendment 

48-Hour Notice Page -L of L 0 Yes 0 No 
Use [his form to report all cOnlributions of $1 ,000 or more. Notice must be filed within 48 hours of receipt of cOnlribution. 

The 48-Hour reporting period begins 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 Contributions must be recorded on CRO-ISI 0 and attached. 
This notice may be faxed in order to meet the 48 hour deadline. 

1. Committee Information 
a. Full Name c. ID l'iumber 
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2. Contribution Information 
a. Full I'iame, Mailing Address & Phone 10 Add a. Full 1114/, I!failing Address & Phone I i II 0 Add 

(include city, state, and zip) o Remove (inch c'i( state,;p}(I,zip) I: 0 Remove1 
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b. Type of Contributor
~i~:i~~:~tril>~tor(if check;;C;;;'~51sl'eci(l' b2-;;"d hT) o Individual ({f checked. HlUS! specify b2 ~J1d bJT---··--

[0 Political Party o Political Party 
o Other Political Committee (if checked. mil51 .\peci(l· b1) o Other Political Committee (if checked. mlls/ speci(l' b I J 

o Not-for-Protit (if checked. mllsr 5l'eci(l' h4) o Not-for-Protit (if checked. 1I111stsl'eci(l' b4) 

o Other Source: o Other Source: 
bI. Type of Committee bI. Type of Committee 

---------1O.----'F-'-ed-e-ra-I·--'D--C-o-u-n·-ty-:-------------- '--'--QFederal mCounty: 

o State 0 Municipality: 
1 o State 0 Municipality: 

hZ. Job TitlelProfession b4. Federal ID Number bZ. Job TitlelProfession b4. Federal ID Number 
f---------------I-------------

~~ El11JIloyer's Name/Specific Fi~~ c. Forl11 of Payment b3. EJ11ployer's Name/Specific Fi~1cI.... ~Form of Payme.'l!........ _
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~'.E.ate (nutI!ddl~rL .. ~mount--.------~Dat~mrn/lI.dlyyy)'_) ~ Amou~ _ 
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e. Account Code g. Election Sum to Date e. Account Code g. Election Sum to Date 
--------.---------f--.--.-------- 1--.---.--------  -----.-.----- 
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3. Total Contributions THIS Page (sum all rhe '2f enrries on thi5 page) 

4. Total Contributions ALL Pages (if multi-page. only list 0" page 1) 

'A.nUN 

I certify that the Committee or Fund is in compliance with all provisions of Article 22A. 22B.& nO-22M of Chapter 163 of the NC 
General Statutes and that 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 scheduled campaign disclosure report. 

Printed Name of Signer f.. Sjlnature pfAPPl\inted Treasurer Date 
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