
Amendment 
48-Hour Notice Page of L DYes No 

Use this fonn to report all contributions of$I,OOO or more. 
Notice must be filed within 48 hours of receipt of contribution. TIle 48-Hour reporting period begins the day after the last day of the 1st 

Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day ofthe 3rd Quarter-Plus report period 
and ends the day of the General Election. 
Th'IS notice may be f:axed'm order to meet the 48 hour deadl"me. 

1. Committee IBfol'lllatioD 
a. Full Name c. ID Number 

kill1ebl S' E:.¥te, Ca-l'Kf\a. t /l ~O YVlL 
b. Mailing Address (include City. State and Zip Code) d. Report Date 

" 8 7'f --rl:> w td 1 rfJ C Rd. 9-8 'at 
;::'"a.y c1t-c--vil/e) ,u,C. ;l~ 31)" e. Phone Number 

/1/lJ) r,}:;-tJ 9/;J
-.....: 

2. CoatribatioB IDformation 2. COBtributioB IDformation 
a. Full Name. Mailing Address & Phone 

I~ 
Add a. Full Name. Mailing Address & Phone 18 Add 

(include city. state. and zip) Remove (include city. state, and zip) Remove 

7)01'1 D II eV", MCLa. " ,.~ \Jon 
p.D. tb;< 9'7 
Wa..de I AI. C. 2-'83 rrs-' 

b. Type of Contributor b. Type of Contributor 

~ Individual (if checked, must specify b2 and b3) 0 Individual (if checked, must specify b2 and b3) 

0 Political Party 0 Political Party 

0 Other Political Committee (ifchecked, must specify b I) 0 Other Political Committee (if checked, must specify b I) 

0 Not-for-Profit (if checked, must specify b4) 0 Not-for-Profit (if checked, must specify b4) 

0 Other Source: 0 Other Source: 

bl. Type of Committee bl. Type of Committee 

0 Federal D County: - 0 Federal 0 County: --

0 State D Municipality: 0 State 0 Municipality: --

b2.•Job TitlelProfession b4. Federal ID Number b2. Job TitlelProfession b4. Federal ID Number 

fkiYle: $uildr'r 
b3. Employer's Name/Specific Field c. Form of Payment b3. Employer's Name/Specific Field c. Form of Payment 

t1 f J..n.t.'r/;, C~') -:r,~ t!. . check 
d. Date (mm/ddlyyyy) f. Amount d. Date (mmlddlyyyy) f. Amount 

09!D8/;ll)D;} $ II !JOO vO $-
e. Account Code g. Election Sum to Date e. Account Code g. Election Sum to Date 

,/ $ I; 000 qS $ 

3. Total Contribatio... THIS Pale (sum all ~ 'If entrie~ on this page) $ 1/ (J~~. "lJ 
4. Total Coatributioas ALL Pales (ifmulti-page, on1y liS, on page 1) Q rs;~rs;n~~~ // OtJ 0 .~O 

CERTIFICATION iL 
-

I ce:rtify that the Committee or Fund is in compliance with all applicable prov pf Article 22A, 22B, & 2 - M of Chapter 163 
of the NC General Statutes and that no funds are commingled with prohibited i2 ~r nfifflsclojtd b. I rtJ certify that this 
report is complete, true, correct and that I have been trained by the NC State ~ f Elections. e contrib~ ~ ere received no 
more than 48 hours prior to this notice being filed. I understand that all contri ti s including those r VB is notice must 
also be reported on the next scheduled campaign disclosure report. 

JJi'1/}ehl ,5 £d;J f ~ -n., R t:JJv. 1- 8 "()g/ 

Printed Name ofSigne Signature of Appointed TreasureI' Date 

CR0-2220 NC State Board of Elections December 2007 




