Amendment
48-Hour Notice page 1 o 1 M ves [K] No

Use this form to report all contributions of $1,000 or more.

Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period begins the day after the last day of the 1%
Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day of the 3* Quarter-Plus report period
and ends the day of the General Election. All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.

This notice may be faxed in order to meet the 43 hour deadline.

1. Commitice Information

a. Full Name <. D Number
Onslow Protect Our Students (OPQOS)

b. Maifing Address (include City, State and Zip Code) d. Report Date
120 Pirate Island Dr. 17FEB2018
Hubert, NC 28539 . Phone Number

910-326-7025
2. Contribution Information 2. Contribution Information
a. Fult Name, Mailing Address & Phone [J Asa a. Full Narne, Mailing Address & Phone [ Ada
(nclude city, state, and zip) [[] Remove ' (include city, state, and zip) [[] Remove

Thomas W. Bell jr Joseph Werrell
115 Tweed Dr 120 Pirate Island Dr.

Jacksonville, NC 28540 Hubert, NC 28539

b. Ty pe of Contributor b. Type of Contributer

E Individuat {if checked, must specify b2 and b3) [ndividual (1 checked, must specify b2 and b3)

]  Political Party P11l Political Party

D Qiher Political Committee  {if checked, must specify bI) E:] Other Political Commitice (i checked, must specify b1)

] Not-for-Profit {if checked, must specify b4) [C] NotferProfit (if checked, mrest specify bé)

[1  Other Source: ] oOtherSonrce:

bl. Type of Commitiee bl. Type of Committee

[0  Federa K Coumy: ] Federat County:

[ st []  Mumicipatity: [1 st [ Muonicipality:

b2. Job Title/Prafessian bd. Federal ID Number b2. Job Titie/Professien b4. Federal ID Number
Dentist Dentist

b3. Employer's Name/Specific Field € Form of Payment b3. Employer's Name/Specific Field <. Form of Paymeat
Retired Check Retired Check

d. Date (mm/dd/yvyy) f. Amount & Date (mm/ddiyyyy) f. Amount
16FEB2018 $ 5000.00 17FEB2018 £ 5000.00

e Accouat Code g. Election Sum to Date ¢. Account Code 2. Election Somr to Date
001 8§ 5000.00 001 £ 5000.00

3. Total Contributions THIS Page {Sum all the 2" entries on this page) g 10000.00

4. Total Contributions ALL Pages (if wmchti-page, enly list on page 1) $  10000.00

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 32R, & 22D-23M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disciosed fimds. T further certify that this
report 1s complete, trae, correct and that I have been trained by the NC State Board of Elections. The contributions were received no
mere than 438 hours prior to this notice being filed. I understand that all contrfinrtions Including those reported on this tiotice must
also be reported om the next scheduled carmpaign disclosure report.

Melanie Norvell Asst Treas (W?M fssr 17FEB2018

Prioted Name of Signer Signature of Appointed Treasurer ' Date

CRO-2220 : NC State Board of Elections August 2008




Jean Rouse

From: Rose Whitehurst

Sent: Monday, February 19, 2018 7:50 AM

To: Jean Rouse

Subject: FW: ONSLOW COUNTY 9102194707, 1 page(s)
Attachments: FAX-2018-02-17 14_41_57.pdf

Rose Whitehurst, Director
Onslow County Board Of Elections
246 Georgetown Rd.

Jacksonville, NC 28540

Phone: 910-455-4484
Fax: 910-455-1390

Rose_Whitehurst@onslowcountync.gov

--——-0riginal Message-—--

From: Fax Server [mailto:noreply@netsatisfaxtion.com]

Sent: Saturday, February 17, 2018 2:42 PM

To: Rose Whitehurst <Rose_Whitehurst@onslowcountync.gov>

Subject: ONSLOW COUNTY 9102194707, 1 page(s)

*New Fax Received!*

You have received a 1 page fax from ONSLOW COUNTY (9102194707},

It was sent to 1390, The fax is attached to this email, open the attachment to view your fax.




