Oct 24 10 089:32a Aldona Towner 336-765-3156 r.1
Amendment

48-Hour Notice Page ) of 1 [0 ve [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 48 hour deadline.
1. Committee Inforination
#. Full Name ) o ¢. ID Number
The Committee to Elect Stan Dean 5CQ2F3
b. Mailing Addrcess (include City, State and Zip Code) d. Report Date
. Pin -
21_‘5N Pine Valley Road | 10/24/10
Winston-Salem, NC 27104 _
e, Phone Number
_ 336-409-0784
2. Contribution Information 2. Contribution Information
#. Full Name, Mailing Address & Phone L] Add a. Full Name, Mailing Address & Phone Add
{include city, state, and zip) [0 Remove (include city, state, and zip) 7] Remove
Frank L, Salizzoni
~D
433 Ward Parkway, Apt. 2 S @
Kansas City, MO 64112 TS P
_ {7 S =3
& e
~N
b. Type of Contributor b. Type of Contributor <7
Tndividual (if checked, must specifys b2 and b3) [J Tndividua (if chechedghmst spezify b2 and b3)
[J roitical Party {1 Political Party oo
[}  OtherPolitical Committee (i checked, must specify 1) [C] Other Political Committee (i checked, must spddi® Iy
[[]  Not-fos-Profit (if checked, must specify b4} [ Notfor-Profit (if checked, must spfy b4)
[l OtberSource: ] Othert Source: '
b1. Type of Commiitec bi. Type of Committee
[] Fedeal .- County: [1 Federst [ ] County:
L1 Stae [0 ™umicipality: 1 Stae [ ™unicipatity:
b2. Job Title/Profession bd4. Federal 1D Number b2. Job Title/Profession bd. Federal ID Number
Retired
b3. Employer's Name/Specific Field ¢ Form of Payment b3. Employer's Name/Specific Field . ¢. Form of Payment
d. Datc (mm/dd/vyyy) £ Amount 4. Date (mm/dd/yyyy) f. Amount
10/22/2010 $ 2,000.00 s
€. Account Code g. Election Sum to Date e. Accorat Code g- Election Sum to Date
SPD1 $  4,000.00 $
3. Total Contributions THIS Page {semt ail the 2 emtries on this page) $ 2,000.00
4. Total Contributions ALY Pages (if multi-page, only list on page 1) $  2,000.00
CERTIFICATION _ |
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 |
of the NC General Statutes and that no funds arc commingled with prohibited or other non-disclosed funds. T further certify that this |
repost is complete, true, correct and that I have been trained by the NC State Board of Elections. The contributions were received 1o |
more than 48 hours prior to this notice being filed. 1 understand that all contributions including those reported on this notice must |
also be reported on the next scheduled campaign disclosure report. :
Russell G. Towner Yo . 10/24/2010
Printed Name of Signer ‘ gnature of Appointed Datc




