Amendment
48-Hour Notice Page _/  or Oves 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 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 CRO-1510 and attached.
This notice may be faxed in order to meet the 48 hour deadline.

1. Committee Information

p-FullName _ . SR E———y s DNumber
ELecr Livpa CALVERT HPAYES ScWool 130BR0D Yy RE E
Ib. Malllng Addreqs (include City, State and 7lprgldt) ) — — - d. Report Dat, Dale
L/y )7 BenT TReE FARw™ RodD 2 OY~-201 5 |
\A 1 vsTow— SPLEM, INT 27/06 e PhoneNamber |
176-926-7777
2. Contribution Information 3 2. Contribution Information
. Full Name, Mailing Address & Phone B/Add la. Full Name, Mailing Address & Phone | T
(include city, state, and zip) . ) Remove (mdude city. slxlc, and zip) B - D Remove
DR WsePn Iy Ees Uhlrsns DR Comwmwiz L, Q%V;En'r
/15~ SE@RR FE ‘P»-Hn CounT /)5 SURREY CocwnT
VWiInSTon -SALEM, NC Q) /0y W/ WSTON — SALEJ"’/ NC 2704
- Type of Contributor S ~__|b. Type of Contributor — .
Individual f r'f checked, must specify b2 and b3) ) Individual (if checked, must spec rfv b2 and b3)
Political Party Political Party
D Other Political Committee (if checked, must specify bl) D Other Political Committee (if checked, must specify bl)
D Not-for-Profit (if checked, must specify b4) D Not-for-Profit (if checked, must specify b4)
D Other Source: D Other Source:

1. Type of Committee bl. Type of Committee

W Co_uE F amf‘,—h = | D Federal g(ﬁounty: F_E)R_S\;} i Jii -

[ state [ Municipatity: [ sue Municipality:
b2. Job Title/Profession  |bd. Federal ID Number b2, Job Title/Profession |4 Federal ID Number
Dotz Do TR
b3. Employer's Name/Specific Field [c. Form of Payment __[|p3- Employer's Name/Specific Field [c. Form of Payment
W F BagmsT 0850 | e ge T hec K
fo-Date mowddlyyyy) " JfAmount [d Date (mmvddlyyyy) ~|F- Amount
63QI-F01 Y g /, 00 63-0/—2015 S /009 onl
-AccountCode ~|g. Election Sum to D:lf e Account Code e Elect:on Sumto Date
Ll 797 $ foou P* Lcy 7777 s foeo, ™
3. Total Contributions THIS Page (sum all the 2f entries on this page) $ 3 ove xt
4. Total Contributions ALL Pages (if multi-page, only list on page 1) $ 3 =
) ON

I certify that the Committee or Fund is in compliance with all provisions of Article 224, 22B,& 22D-22M of Chapter 163 of the NC
General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I 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 report.

Li0g Chlvent HYVET ,;{j&a,CM Q«m Aelv 24-1%

Printed Name of Signer Signature of Appointed Treasurer Date
e !
CRO-2220 NC State Board of Elections August 2008




48-Hour Notice

Amendment

Page 2 of Q D Yes D 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 1st Qrir-Plus report period and ends the day of the Primary
and bcgins 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. Committee Information

Full Name

c. ID Number

ELEcT Lion CHLVERT JIAYES Schol 130pR0
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. Mailing Address (include City, State and Zip Code)
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e. Phone Number

336-926-7777]

2. Contribution Information

2. Contribution Information

Ta Full Name, Mailing Address & Phone
(include city, slate, nnd z:p) -

A
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(include city, state, and “Zip)

L1 Ada
D Remove

%rj'\dd
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VY ivSTAN - SPLEA, /Yc, 2

ﬂr. Type of Contributor
Individual
Political Party
[ other Political Committee
[ Not-for-Profit

{ ;F d; ;&Eﬂ;;;; e c:f) b 21:}_53)

(if checked, must specify bi)
(if checked, must specify b4)

U Individual

b. Type of Contributor

( lf checked, must spele) b2 and b3)

D Political Party
D Other Political Committee
D Not-for-Profit

(if checked, must specify bl)
(if checked, must specify b4)

D Other Source: D Other Source:

fbl. Type of Committee bl. Type of Committee
I | Federal O County: — - D Federal 1 County: e — =1
[ state [ Municipality: [ swe [ Municipality:

Ib2. Job Title/Profession b4. Federal ID Number b2. Job Title/Profession b4. Federal ID Number

VP GomtReeTun

. Employer's Nﬂ:_le!Specific Field |c. Form of Payment

b3. Employer's Name/Specific Field |c. Form of Payment

SeL Pfsme7 ¥De=,

Ches <
d. Date (mm/dd/yyyy) f. A.mount__i d. Date (mm/dd/yyyy) e [f_nlciunt -
03 i-/% $ Jrqew, ¥ $
. Account Code g. Election S_um to Date 7 e. Account Code g- Election Sum to Date
{ ~ <<l
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3. Total Contributions THIS Page (sum all the ‘2f entries on this page) $ lf lel-l =
(if multi-page, only list on page 1) $ '3, qgev “u

Hdl. Total Contributions ALL Pages
CERTIFICATION

reported on the next scheduled campaign disclosure report.

Liopn Chlveni™ }%371”5

I certify that the Commitiee or Fund is in compliance with all provisions of Article 224, 22B,& 22D-22M of Chapter 163 of the NC
General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I 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 notice being filed. 1 understand that all contributions including those reported on this notice must also be

O\éc&.Ca/w&‘,U% a&%—lg

Signature of Appointed Treasurer ©

Printed Name ofg-gner
CRO-2220

NC State Board of Elections

August 2008



