-

' Amendment
48-Hour Notice . Page _/__ of ____/__ |L] Yes K o
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 pericd begins the day after the last day of the Ist Qrtr-Plus report period and ends the day of the Primary
and begins the day after the last day of the 3rd Qrtr-Plus report 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#Gon 2
fa. Fuli Name L

7ED (A/-’uq,d Fz)& Coum"y (bmmss,o,og& 6CRY1OR

Jb. Mailing Address (include City, State and Zip Code) - :|d. Report Date

P. O Box 1/137¢ 10-29-1¢

e.Phone Number =:

WINSTO 0 - Satem, MC 2 3349-577—??;5

a. Full Name, Mallﬁlg Address&Phone

fa. Full Name, Ma:lmg Address& Phone L 5
_R_é;}_l __\_ia (include city; slate, and mp}

(Include cnty, state, and zip)

KERRY CINK
P.o Lop Foo
Levwis wllew /UC 21023

Ib TYPeofContnbutor . .-'. o - o) e Typerof Contributer o Tl e I Al L
Individual (if checked, must .spec:fy b.? and b3) " individual {if checked, must specify b2 and b3)

O reatitical Party [ potitical Party

D Other Political Committee (if checked, must specify bi) D Other Political Committee {if checked, nuist specify bl)
D Not-for-Profit (if checked, must specify b4) D Not-for-Profit (if checked, must specify b4} '

D Other Source: ' [j Other Source:

bi. Type of Committee - .. oo oo 0 Lo s Ly ihl "Type of Committee: .

D Federal D Coun!y D Federal D County: —

1 state 3 Municipality: 3 state O Mumc:pahty
§b2. Job Title/Profession - .. bd, Federal ID Number - : - . .- |b2, Job Titte/Profession = .. . -|bd. Federal ID Number . .. - i
Phy sied an)
" b3, Employer's Name/Specific Fietd . |c. Form of Payment .-~ . . : . |[b3, Employer's Name/Specific Field [c. Form of Payment -
WFIL BHPTIST L HEC ):
HesSpTHAL
[ Date (umidaryysy) .. . |[LAmount . . .. .. |d.Date(mmiddlyyyy). . .. . |tAmeunt i . o b
10 -8~ 1Y $ L,o00, 00 $
L. Account Code .-~ - - .- . 77 ¢|g Election Sum te-Date i i le,Account Code” - . .07 ¢ v |g: Election Sum to Date . i
SHH $ /,ooo. D $

'K {000.:}9
88 1ol 00

I certify that the Committee or Fund is in compliance with all provisions of Article 22A, 22B,& 22D-22M of Chapter 163 of the NC
General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. [ further certify that this report is
complete, true, correct and that I 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. I understand that all contributions including those reported on this notice must also be

reported on the next scheduled campaign disclosure re .
- ERwesT V. Logemap) g % /0-25-14

Printed Name of S*éncr Signature of }(ppomted Treasurer Date

CRO-2220 NC State Board of{?éctions August 2008




