04/30/2014 9:11 P¥ FAX 3367887568 DANIEL PRO GROUP [dono1/0001

Amendment

Use this form to report s} contgbugiofs oBS | e,

Notice must b filed within 48 houke of roBRHHEE contribation, The 48-Hour reporting period begins the day afler the last day of the

Quarter-Plus report period and ends the day 7 thi; Primury Eloction and bogins the day after the last day of the 3 Quarter-Plus repo WED
and ends the day of the Generat Election. All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.

This notice may be faxed in order to k% hE R hdur dédditie3D 727-2%93 :
1. Committee Informiation o - ., . 0oil i lon e i T TUE S e e e
2, Full Name: ST L ¢ ID Number
Sehatgman, Lor  Sheeddd
b, Mailing Address (include City, State and Zip Code) d. Report Date
2521 Bitting RA 4 30/ )
W: na .fvo n— %}Mﬁl /[/C- 27/&5 G &. Phone Number
334~722~/57/
- Contribution Information ;. - . . - . i 13, Coutribufioninforduticn . - o L e
a, Full Namie, Mailing Address & Phone L] -add. L B Full Name, Malling Adirens & Phone
- (in¢laye &ity, statg, und zig} O] Remove, )i b (Include elty, state, and zp)
Rohert T. Drdak
(2l Tall fines Ct
Lake tWglte , $C 292/ A
03~ 93] -~ 9000
b. Type of Contributor . Type of Contribator
(X Individus (if chocked, must specify b2 and b3) ] Individual {if cheched, must specify 62 and b3)
A7) potiticul Pury ] Potiticul Party
[]  Other Political Commines  (if checked, must spectfy bl) [ Other Paliticnt Committes  (if eheched, must ovelfy bl)
O Wotfor-Profi (if checked, must spaclly bd) [ Noat-far-Profit {if checked, musi specfy b4)
[ Other Soorce: — [ Othor Soures: -
bi. Type of Commities bl. Typt of Committee
[0 Fedenl County: _ [] Fedeew [ County: -
] s ] Moicipality, ... 0 Sue [] Masicipality:
h2. Job Title/Profession - _rM. Federal ID Number 12, Job Vitle/Profeaion b4. Federal 11} Number
Consul tant =
b3. Employer's Namc/Specific Fickl ¢. Form of Fayment t3. Employer's Nusie/Specific Field ¢ Form of Puymicut
Rober+ Dedak, Tne, Credit Lurd
4, Date (ma/3dlyyyy) f, Amonnt & Date {(mm/dd/yyyy) L Amount
#/28/14 s_4000,09 s
. Account Cude g Elcction Sum o Date & Account Code . Elestion Sum to Date
/00 s A000400 | | s
3. Total Contributionis THIS Page . i - (Gt allie 3 enivies omibis g, T
"4 Total Contributions ALL Pages. | (f'mltkpagsonly bisonipage ) = "5 ' ¢ S e 8
CERTIFICATION

I certify that the Committee or Fur is in compliance with all applicable provisions of Article 224, 228, & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true, correct and that T have been trained by the NC State Board of Elections, The contributions were received no
more than 48 hours prior to this notic being filed. 1 understand that all contributions inctuding those reported on this notice must

also be reported on the next scheduled campaig disclosure r%
6‘*’@&& C. Mé{%f‘z ' ‘7‘/3f‘//§£
Dale

" Printcd Nume of Sipmer Signudurg of Appointed Treasurer

CRO-2220 ' ' NC State Boord of Elections : Auguil 2008
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