48-Hour Notice

g«v@y

Page i

Axﬂendment

DY& mNo

Use this form to report all contributiens of $1,000 or more. Notice must be filed within 48 hours of receipt ceipt of contribution,
The 48-Hour reporting period begins the day after the last day of the 1st 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 CR(Q-1510 and attached.

This notice may be faxed in order to meet the 48 hour deadlme

1.:Committee Information::

id

“Tobaecovitle, NC &70350

fa. Full Name c. ID Numbe; —
Comnu llee to Eleck on Markn
Jb. Mailing Address (include City, State and Zip Code) d. Report Date
301 Toboeccon!le Rd. f30] 14
e, Phone Number

(33¢) 924 - 290L

2. Contnbutlon ﬁﬁonnahon i

2::Contributioh- Informatm ;

Ia. Full Name, Mailing Address & Phone

a. Full Name, Mailing Address & Phone

(include city, state, and zip) [ -Bemiove] (include city, state, and zip)
Don Flo g

224 Reslyn d. e - 19 =

o -

Winshon - Sakem , NC 21104 - 1933 r

e

b. Type of Contributor {b. Type of Contributor ‘("

Individual (if checked, must specify b2 and b3) [ mdividoa! {if checked, must specify b2 andb.?) -pn
Political Party 3 rolitical Panty <.,

D Other Political Committee (if checked, must specify b1)

-} Other Political Commirtes

{if checked, muskspecify b):;‘—

] Notfor-Profit (if checked, must specify b4) [ Notfor-Profit  (if checked, must specify bd) o U
1 Other Source: ] other Source: O f
" [bi. Type of Committee bl. Type of Commitiee .
[ Federal County: [ Fedemi T county: i
7 siate ‘ Municipality: [ state 1 Municipatity: —
b2, Job Title/Profession bd. Federal ID Number b2, Job Title/Profession b4. Federal ID Number
Car Dealev
b3, Employer’s Name/Specific Field jc. Form of Payment ¥b3. Employer's Name/Specific Field |{c. Form of Payment
Flow Motois Check-
4. Date (mm/dd/yyyy) * |f. Amount §d. Date (mm/ddiyyyy) f. Amonnt
o4 zﬁil:k-l $ o000, 00 $
e. Account Code g. Election Sum to Date e, Account Code g- Election Sum to Date
DM zotd . $_5000.00 $

3. Total Contributions THIS Page’

S Sp00,.00

4, Total Contributions ALL Pages - (ifn

T8 SooD.00

CERTIFICATION

reported on the next scheduled campaign disclosure rcport.

6! enda C I—’ Ca.c[

1 certify that the Comnittee or Fund is in compliance with all provisions of Article 224, 2213 & 22D-22M of Chapter 163 of the NC
General Statules and that no funds are commingled with prohibited or other non-disclosed funds. I further cenify that this report is
comiplete, true, correct and that T have been trained by the NC State Board of Elections. The contributions were received no more than
48 hous prior to this notice being filed. ¥ understand that all contributions including those reported on this notice must also be

o deud

4[30] 14

St

" Printed Name of Signer

ature of Appointed Tressurer

7 Dae’

—
CR0O-2220 -

NC State Board of Elections -

August 2008




