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. . : : Armendment
48-Hour Notice gm‘h 4op ) pee _ L o I Clve &
Use this form to report all contribtio s%f&l,@ﬁ% orﬁri%.h\lufic@musf be filed within 48 hougs of receipt of contribution,

The 48-Hour reporting period begins the day after ihe last day of the 15t Qrir-Plus repott period and ends the day of the Primary

and begins the day afier the 1ast day of the; 3rd Qitr-Plus peport and ends the day of the General Electivn,

All 48 Hour In-Kind Contributions must be rscordéd on ERO-1510 and attached.

‘This notice may be faxed in order to meet the 48 honr deadline.

 *

1 Comittee Taforimation .
a. Foll Name . o, I Number
vV Conutbee b Elect Don Mardnm .
b, Mnlling Address Guelnde City, State and Zip Code) &, Report Date
L3071 Tobyceanlle ﬂc) 5-2-14
¢. Phooe Number
"
o byzeovil le NC s7050
/ (33L)924--290L
2. Contitbution Tifernintion i i | Contributiof Infoitation . 115 T S e s
fa. Fnll Neimne, Mofling Address & Phone LA A i . Fuol) Name, Mifling Addese & Phone
(Include city, state, and 2ip) ). revriova]  Ginelnde city, state, nod 2ip)
Gri l’:’g 3 cott (3.7{3 e Serit
3925 Wkt Hawk Lo 3925 Whitke Hawk Lane
w;ﬂﬁ'h'h" Saler. , NC a110k Mrnstoe .~ Sadern., AT 27/0%
§b- Type of Contrlbrutor b. Type of Contributor
% Individusl {if chacked, must specify b2 and b3) Individusl (if checked, must specify b2 and b3)
Palitical Pty Politcsl Party :
1 Other Politieat Committes {if cheoked, must specify b1} 1 Other Poritical Commities (If chacked, punst specify bI)
L] Notfor-Protit ~ (if chocked, must specify 4) [ Notfor-Profit (if checked, must specify #4) -
I:l Other Source: — 171 Other Soutes:
bi. Type of Committee bl. Type of Conmittea
] Federnt County: L Fedesn? County:
] suw Municipality: e I3 stie [ Monicipatiy:
b2. Job Title/Profession b4, Federal ID Number b2, Yob Title/Profession 4. Federal ID Number
Aeror L ”m&uﬁ fe
Ju3. Employer's Name/Speific Ficld  |e. Foran of Payment b3, Employer's Namo/Specific Field |c. Form of Payment
Berselt. Scotr cCheche . Airasas Checle
2. Dte (mm/ddiyyyy) f. Amount d. Date (man/aifyyyy) £, Amount
Y4/ jaort |8 2500.00 4f 30 [athi1) $ 2%500.00
e, Avcount Code g Wlection Sum to Date e Accoumt Code g Electiots Saii to Data
DM 2014 . |$ ZSe0.00 DM 2014 $ _DSoe.00

i3 S000.00

E. Total Conteibutions THES Page . (suniollthe T wtirtetian thixipage) 7 i
4. Total Contribthong KLL Figes - dfmildpiee, ¥

nly liston poge ).

.:.:. 5 S000: (+14)

KERTTFICATION

1 cantify that the Committes o Fund is in compliance with all provisions of Article 224, 228,& 22D-22M of Chaptet 163 of the NC
Cuneral Strntes and tat no funds are commingied with prohibited or nther non-dizclosed funds. I further certify thlat thig veport is
complete, true, cortect and that I have been trained by the NC State Board of Blestions. The contributions were received no mors that
4% howre 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 eampaign disclosure report.

Glende C. F’C’c‘d /&(a.o(u C chAD'( sfz] 14

Brinted Name of Simer ’ Sigonture of Appolnted Treasurr Dale
CROG220 : TIC Swate Bond of Eleetions e Ruge 2008
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™ niln



