48-Hour Notice

Page __l___ __L_ \ 3 ves

‘ {Amendment

No

~To be Used by Committees to T{eport Contributions of $1,000 or more

1. Committee Information

a. Full Name

c. ID Number

Committy o ¢ lad D am@w

AT-0088573

. Mailing Address (include z , State and Zip Code)

Ot o 2od Lo UM{J o
0

it o
g’;jﬁ i, NC 21733

4. Report Date o

- 14-3004

e. Phone Number

B30~ 486 3540

2. Contribution Information 2. Contribution Information

a. Full Name, Mailing Address & Phone
(include city, state, and zip)

LY Add
D Remove

(include city, state, and zip)

. Full Name, Mailing Address & Phone

Ll Add

N D Remove

. Jhomu@ ¢. %ﬁw

nf)ao Bt ¢
Danphnn, N 0?7/7197‘0703

. Type of Contributor b. Type of Contributor
Individual (if checked, must specify c2 and c3) ] mdividual (if checked, must specify c2 and c3)
D Political Party D Political Party

D Other Political Committee
D Not-for-Profit
D Other Source:

D Other Political Committee
3 Not-for-Profit
D Other Source:

(if checked, must specify c1)
(if checked, must specify c4)

(if checked, must specify c4)

(if checked, must specify c1)

1. Type of Committee b1. Type of Committee

Federal County:

D Federal D County:
n State D Municipality:

Lufpde ™
D State

[ Municipality:

2. Job Title/Profession b4, Federal ID Number b2. Job Title/Profession

b4. Federal ID Number

Alad slow aupn

3. Employer's Name/Specific Field [c. Form of Payment b3. Employer's Name/Specific Field

¢. Form of Payment

Dhnslias Lo Chook Aot

. Date (mm/ddiyyyy) f. Amount - {d. Date (mm/dd/yyyy)

f. Amount

Db~ 14-3o0# s /yopo. ©°

]

. Account Code g. Election Cycle Sum to Date

|4 s /000"

e. Account Code

g. Election Cycle Sum to Date

$

3. Total Contributions THIS Page (sum all the "2f entries on this page)

$ /o0, %°

4. Total Contributions ALL Pages (if multi-page, only list on page 1)

s /\ pDD. OO

[CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled
with funds for 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 contributions received, not over $1,000, will be

reported on the next scheduled filing report. .
(hed ) Ceashas Hhd Dignsa Ui -t oot
gnature of Appointed Treasurér ate

Printed Name of Signer

CRO-2220 March 2003

NC State Board of Elections




RECEIVED
JuL 16 2004

: Amendment
48-Hour Notice GUILFORD COUNTX e [/ o [ |Ove W

~T0 be Useg_yg Committees to ﬁeport Contributions oTﬁ,O—OO Or more

1. Committee Information

. Full Name . ¢. ID Number
y y 1 ~7 ’
o o T-L0L5573
. Mailing Address (include City, State and Zip Code) d. Report Date

0w /8 - 4500/ |

Vs goantOanton M0 4753 Sl 2
7 ’ 20 474 )97

2. Contribution Information 2, Contribution Information
Ja. Full Name, Mailing Address & Phone BT Add  Ja. Full Name, Mailing Address & Phone Add
(include city, state, and zip) D Removef§ (include city, state, and zip) D Remove

o Moy 15 KO

J e 7
Moty J/M/ A ?;%%zd’

A VY
336 -0/875 25 457

Type of Contributor b. Type of Centributor
Individual (if checked, must specify c2 and c3) m,Indjvidual (if checked, must specify c2 and c3)
[ rolitical Party [ potitical Party
E Other Political Committee (if checked, must specify cl) D Other Political Committee (if checked, must specify cl)
D Not-for-Profit (if checked, must specify c4) D Not-for-Profit (if checked, must specify c4)
D Other Source: D Other Source:
1. Type of Committee 4 ns bi. Type of Committee IR
Federal m/County: ¥ 2 L% X D Federal E/Ccvunty: ;2 W -
u State D Municipality: D State D Municipality:
2. Job Title/Profession b4. Federal ID Number b2. Job Title/Profession b4. Federal ID Number
Jumu Dtnueliofn
. Employer's Name/Specific Field |c. Form of Payment b3. Employer's Name/Specific Field |c. Form of Payment
Yom Aot o | hogk ,ZM&L&J Chogk
Date (mm/dd/yyyy) f. Amount d. Date (mm/dd/yyyy) f. Amount
9 16-4.00 4 s 2 6 0pd Y
1158004 A,000. 0 7-15-20 0.
Je. Account Code g. Election Cycle Sum to Date Je. Account Code g. Election Cycle Sum to Date
o 0
\59\9\ $OZL000‘0 s 0&/0
3. Total Contributions THIS Page (sum all the '2f entries on this page) . ) 00&7 , 00
. Total Contributions ALL Pages (if multi-page, only list on page 1) WA XE

| CATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for 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 contributions recetved, not over $1,000, will be

reported on the next scheduled filing geport.
Cheayl fgone bt 07150004

/" Printed Name of Signer T Date

ignature of Appointed Tre

-
CRO-2220 NC State Board of Elections March 2003




Amendment

48-Hour Notice Page [ of l O ves M
"o be Used byEommittees to ﬁeport Contributions of §I,000 or more
1. Committee Information
Ja. Full Name c. ID Number
Comnalla. T flod s0s. /zzw/ 270095593
fb- Mailing Address (include City, State and Zip Code) d. Report Date

Db Boysis
M

oo
41313

D5/95004

e. Phone Number

G804 74787

2. Contribution Information

2. Contribution Information

. Full Name, Mailing Address & Phone
(include city, state, and zip)

EFAdd
D Remove

. Full Name, Mailing Address & Phone
(include city, state, and zip)

Ll Aad
n Remove

2338500

. Type of Contributor

Ib. Type of Contributor

Individual

Political Party
D Other Political Committee
D Not-for-Profit

(if checked, must specify c2 and c3)

(if checked, must specify cl)
(if checked, must specify c4)

] individual

3 Potitical Party
[ other Politicat Committee
[ Not-for-Profit

(if checked, must specify c2 and c3)

(if checked, must specify c1)
(if checked, must specify c4)

D Other Source: D Other Source:
1. Type of Committee L 41 1. Type of Committee
Federal ™ Couny: W [ Federal 1 county:
[ state 0 Municipality: 4 7 state 3 Municipatity:
2. Job Title/Profession b4. Federal ID Number b2. Job Title/Profession b4. Federal ID Number ]
|i13. Employer's Name/Specific Field jc. Form of Payment Ib3. Employer's Name/Specific Field }c. Form of Payment
. Date (mm/dd/yyyy) f. Amount d. Date (mm/dd/yyyy) f. Amount
504 I g 49
05 19- 300 s/ 3¢, s
. Account Code g. Election Cycle Sum to Date  Je. Account Code g. Election Cycle Sum to Date
\%;{ s / / ?9/() . 5
3. Total Contributions THIS Page (sum all the '2f entries on this page) $
4. Total Contributions ALL Pages (if multi-page, only list on page 1) $

[CERTIFICATION

ﬁ/ﬁﬁzy/ J)

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled

with funds for 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 bemg filed. All contributions received, not over $1,000, will be
reported on the next scheduled filing report

Shind ) Oind.

07185004

/  Printed Name of Signer

Signature of Appoin /l‘reasurer

Date

CRO-2220

NC State Board of Elections

March 2003




