‘Amendment

48-Hour Notice Page \ of A Ve [
. T’ be 1Jseq by Commitees o Repott CONttIDULONS OF 41,000 o more
1. Commitiee Information
. Full Name Jc. ID Nomber

AT Banes Sor Sthe & S

Ib. Mailiog Address (inclade City, State and Zip Code)

v.o. oy \Q10T -l -2001

¢. Phooe Number

(reenglooe NG Q74Hg Bk lod 3t

2. Contribution Information

2. Contribution Information

|- Full Name, Malling Address & Phone LJ Add 2. Full Nama, Maiting Address & Phoue L] A
{include city, state, sud zip) 3 Remove| (include city, stare, and zip) ] Remove

ChrstL A. Ciehardeon ol 9\/\ L. jOl/\es gute
2122 Huffime MU Eood 270 Madison Rrvenue

. ‘ e NC. 2.7
Me Leanaville NG agz0, | EYeens boo NC29403

b. Type of Coutributor Jb. Type of Contributor
Individual (if checksd, muse specify 52 ond b3} ﬁiﬁmt (if checked, must specify b2 and b3)
] Potitical Pasy 1 Politicos Party
EJ Other Pofivical Commitice (if checked, must specify b)) | ) Other Political Comminee {if checked, wust specify b1)
D Not-for-Profit (if checked, must specify b4) m Not-for-Profit (if checked, must specify b4)
Other Source: 3 ower source:
1. Type of Committes b1i. Type of Commiitee
Federal ] County: L] Federn) ] County:
0 swe [ Municipatity: ) sax 3 Municipality:
b2, Job Tile/Prafesaion |b4. Federal JD Number {b2. Job Titte/Profession bd. Federal ID Number
oSHcermanaaer __ T Gy Riokpeae!
Employer's Namubpet@ Fleld e Foym of Payment §b3. Employer's que!Smciﬁc Fig!w c. Form of Payment
lDuvbﬁ VKM&L{ Cle IZELL[ 7cla e e
K. Darc (mmvddiyyyy) J |r. Amount d. Date (mm/ddryyyy) L Amoant
-2-06 $ 1,000 -2- 06 s {,col
Je Account Code |&. Elettion Cycle Sum to Date  Je. Aeconnt Code - Election Cycle Som to Date
G s 1,400 CO— $ |,000
3. Total Conu'ibutious THIS Page {nan all the 2f extries on this poge) . 8
4. Total Contributions ALL Pages {if multi-page, only list on pags J) . §
A

I certify that the Commiuee is in compliance with all provisions of Article 224, including that no funds are commingted
with funds for a federal or out-of-stale PAC. I further say that this report s complete, true, correct, and the contributions
were received no morc than 48 hours prior to this notice being filed. All contributions under $1,000 will be reported on

the next scheduled filing roport.
(5~ Opses N &Q\N\e—g EMW \\G—aeoco

Printed Name of Signer

Nowvember 200




‘Amecodment

48-Hour Notice Page . of 3 n Yes D No
i To be ﬂsea“_x_____ﬂong Emm» 'tteesto E(';nmlguﬂons o't' § [ .555 OT more

1. Committer Information

. Full Name ¢. [ Nomber

BY Darnes Sov Sher k<
Jb. Mailiop Address (inclnde City, State and Zip Code) d. Report Dxte

& Phane Number

2. Contribution Information 2. Contribution Infermation

. Frll Name, Mafling Address & Phane LJ Add . Full Namo, Malling Address & Phone L2 Add

(include city, state, sud zip) 3 remove (include city, stare, and zip) ) O remove
Ronaldd B-Nelson Michelle W - Latata

'BGH—T\(M;D{WQ
(veepadixo NC 29dqo

509 Woolowe Ci-
S%V\&ﬁ Cveele, NC 27377

b. Typgef Coutributor ||

b. Type of Contributer

3 Not-for-Profix (if checked. mmst specif bd)

DY individual (if checked, nruse specify 52 ond b3) J Individuat (if checked, muse specify b2 and b3}
7] eotitical Pany [ Potiticot Panty
[ Owher Poliicat Commitzce {if checked, must specify b1) ] Other Poiitical Comminee {if checked, vusy specify b1)

£ Notfor-Profit (if chacked, mrust specify 64)

] oter Source:
b1. Type of Commiitee
Federat I County: L] Federn) L] County:
CJ swe ] Municipatity: 03 suse L) Municipaby:
b2. Job Tilc/Profession b4, Federal ID Number b2. Job Title/Profession b4, Federa) ID Nomber
o 7T » ) /
Frope @y Minagemed] office Yanader
Employer's'Name/Specifit Field |¢. Form of Payment b3. Employer's Neme/Specific Rjeld [c. Formz of Payment
<
e - - ~ 4 i .‘ - ,
L Cefy Mant | e fbudldong dndissbvg| el
. Date (mm A T. Amount d, Date (mm/adyyyy) ~_) |E Amoant
J
| l-3-06 5 (060 \\-3-06 |5 1,008
Aecount Code g. Election Cycle Sumto Date  Je. Acconnt Cade - Election Cycle Som to Date
o) s |,000 o $), 000
3. Total Contributions THIS Page (sum ait the ‘2f entries oa this poge) i $
4. Tota) Contributions ALL Pages (if mudti-page, only liss on page }) 8

ICERTIFICATION

the next scheduled filing roport.

5T Bpurtes

T certify that the Comminec is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for a federal or out-of-staie PAC. I further say that this report is complete, true, comect, and the contributions
were received no morc than 48 hours prior to this notice being filed. All contributions under $1,000 will be reported on

o oo

Printed Name of Signor

Sigpdwre of Appoiniad Treasurer

/616
7 ofe

CRO-2226 NC §lau: Boar.

d of Elcctions

November 2003




‘Amendment

48-Hour Notice Pee 3 o 3 Ove O

To be ﬁsea B;i Egmmmees to Report Contribauons o? §i "000 or mare

1. Commmu Informastion

§a. Full Name <. ID Number
BT Darnes {or Shec <
Mailing Address (inclode City, State and Zip Code) d. Report Dute
¢ Phooe Number
2. Contribution Information 2. Contribution Information
. Fall Name, Mailing Address & Phone LJ Add a. Full Nama, Malling Address & Phoue D Add
(taclode city, state, aud zip) [0} Remove] (include city, state, and zip) : 1 Remove
C. arker Dumsdea s Sy
BAZ Caunelot Co c,wjr
Wineton Saoden )\\\C, A0k
b. Tyge of Contributor Ib. Type of Coutrihutor
Individual (if checked, mux: specify b2 and b3) U Individual {if checked, must specify b2 and b3)
) Potitical Party T Politicol Pary
D Other Political Coammtice (if checked, mvust specify 1) U Other Political Committee fif checked, wust specify b1)
m Not-for-Profix {if checked, must specify b4) D Not-for-Profit {Uf checked, must specify b4)
] Other Source: I omer source:
1. Type of Committer b1. Type of Commiitee
Federnl 1] County: J Federnl T} County:
3 s O3 Municipaticy: [ sae L) Municipabity:
b2. Job Tilc/Profession b4. Federal JD Number jb2. Job Title/Profesalon b3, Federa) ID Namber
Poect vanase
Employer's Name/Specifip Fleld  {c. Form of Payment 3. Employer's Neme/Specific Field |c. Form of Payment
Constvuetion | Clhech
M- Oare {mmiddlyyyy) T. Amount d. Date (ma/ddryyyy)  Amouant
\(-3-06 $ 1,000 s
Je. Acvount Code g. Election Cycle Sum to Date  [e. Account Code g Election Cycle Sum to Date
C s $
3. Total Contributions THIS Page (aan all the ‘f" exsies on this page) 8
4. Tots) Contributions ALL Pages (U mudti-page. only Itst on page J} 1
A

1 certify that the Comminec is in compliance with all provisions of Article 22A, including that no funds are commingted
with funds for a federal or out-of-state PAC. 1 further say that this report is complete, true, correct, and the coniributions
were received no morc than 48 hours prior to this notice being filed. All contributions under $1,000 will be reported on
the next scheduled filing roport.

55 DAL '?)X[\)) oo /// él 04

Printed Name of Signer Qiim\m of Appointed Treasurer

bt —————— S ————
CRO-2220 NC Siate Board of Elections — November 2003




