Amendment
48-Hour Notice Page of X\ [ ves No
Use this fori to report all conttibutions of $1,000 or more. Notice rust be filed within 48 hours of receipt of contribution,

The 48-Hour reporting period begins the day after the last day of the 1st Qrte-Plus report period and ends the day of the Primary

and begins the day after the Iast day of the 3rd Qrte-Plus report and ends the day of the General Election,

All 48 Hour In-Kind Coniributions must be recorded on CRO-1510 and attached.

This notice may be faxed in ordcr to meet the 48 hour deadlme
[1. Commiittee Information sl
fo. Full Name
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I\ ]D Number

d. Repori Date

1530 ao Yy

€. Phone Number

Tawg\q\'\\{, NC
6)7‘5'—“4’

2. Contribution Information
fa. Full Name, Mailing Address & Phone
{include city, state, and zip)
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PO Box VA0

]2 ‘Contribution Information ' i :
: '-'-la. Full Nae, Matling Address & Phone Ba
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[ Other Political Committes
D Not-for-Profit

(if checked, nust specify b1)

(if checked, must specify b4)

D Other Source:

. Type of Contributor Ib. Type of Contributor
D Individual (if checked, must specify b2 and b3) E] Individual {if checked, must specify b2 and b3}
Political Party A potitical Party

U Other Political Cominittee
D Not-for-Profit

(if checked, must specify b4)

(if checked, must specify bl}

D Other Source:

1. Type of Committee {b1. Fype of Commiftee
D Federal D County: D Federal I:] County:
E State I:I Munieipality: m_ State [J Municipality:

'i:z. Job Title/Profession b4. Federal ID Number | Job Tillel?rofession b4. Federal ID Number

b3, Employer's Name/Specific Field  {c. Form of Payment {b3. Employer's Name/Specific Field {c. Form of Payment
Ta- el n- Gind

Jd. Date (m/dd/yyyy) f. Amount 4. Date (mm/dd/yyyy) f. Amount

I\Olaﬁ Jaowy 135,243 yu |NEEIETWIER $5a5q3-”f”t

. Account Code

g. Election Sum to Date

le &ccount Code

g. Election Sum to Date

1o ikt <:~q

W ocT 8 u z;m

Pl

510 ) 8 B

3. Total Co nmbutions TI-I[S I’ag"' B

¢ ‘2 ‘entries on rﬁg@z}age) 4
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4. Total Confributions ALL Pages

(if multt’page. only ltst on page 7 )

C 510 IRk, &%

ICERTIFICATION

1 certify that the Committee or Fund is in compliance with afl provisions of Article 224, 22B,& 22D-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 [ 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. Tunderstand that all contributions including those reported on this notice must also be
reported on the next scheduled campaign disclosure report,

ol Haue

P@A Name of Signer

IS SRISE

Datd

Signature of

NC State Board of Ectijs

CRO-2220 August 2008




