48-Hour Notice

Fhea-d

E No
Use this form to report all contributions of $1,000 or more. Notice must be filed within 48 hours of receipt of contribution”

and beging the day after the last day of the 3rd Qrtr-Plus report and ends the day of the General Election.

Amendment
Page _l_ of E] Yes

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. Comumittee Information .-

¢. ID Number

fa. Full Name £
LEE Beris ror MAYOR 2¢DLI6
b. Mailing Address (include City, State and Zip Code) d. Report Date

COF NBUSE HARBOUR ZLVD .
MEW 13C=RN, NQ 28560

\©-26-09

e, Phone Number

g

2. Contribution Information

{2, Contribution Information .

- Yull Name, Mailing Address & Phone | Add ”'
(include city, state, and zip) D ‘Remove

qll.

LA Agd

Remove

Full Name, Mailing Address & Phone
(include city, state, and zip)

JAMES M.SIALINGS IR -
ONE NWLALS DR -

NeW Beri, N 28560

C~cEnE [DuNnr]
(98 OA. Grous RD

TRenton )¢ 28585

b. Type of Contributor

b, 'Type of Coniributor

idividual
D Political Party
D Other Political Committee (if checked, must specify b1)
D Not-for-Profit (if checked, must specify b4)
I:] Other Source: :

(if checked, must specify b2 and b3)

I:I Political Party
D Other Political Committee
D Not-for-Profit
[:l Other Source:

ndividual (if checked, must specify b2 and b3)

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

Illl. Type of Committee o N fo1. Type of Committee
D Federal County: I:I Federal D County:
D State Municipality: I:] State mﬂunicipﬂlily;
2. Job Title/Profession ' [bd. Federal X Number b2. Job Title/Profession bd. Federal ID Number
RG&T./ RenL Gy /ATNY -
CONST RNCT |\ H N
. Employer's Name/Specific Field  [c. Form of Payment b3, Employer's Name/Specific Field {e. Form of Payment
— e
ReT. CHECK OGA CECK
fd. Date (mnv/ddfyyyy) f. Amount d. Date (mm/dd/yyyy) |f. Amount
] ) O
10:19-09 thooo. 1101909 s 1,000 .-
. Account Code 2. Election Sum to Date fe. Account Code g. Election Sum to Date
\ 5\, 000 °° l ‘ 5 1,000.00
3, Total Contributions THIS Page - (sum all the 2f entries on this page) sl § 2 AD0 . D &)
d, To!alContrlbutions ALL'-I\’ﬂg‘éS': o (if multi-page, -qa'irl_\" list on .pgge 1. E, $ [ O LOo0D .0 o

[cE N

I certify that the Committee or Fund is in compliance with all provisions of Article 224, 22B8,& 22D-22M of Chapter 163 of the NC

General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report is
complete, true, correct and that I have been trained by the NC State Board
tributiogs includd

48 hours prior to this notice being filed. I understand that all ¢

Lt. Col. Joseph W. White Il
607 Neuse Harbor Blvd

lections. The coniributions were received no more than
those reported on this notice must also be

-0

/AN WAVAN

ern, NC 28560-8959

e of Appointed Treasurer Date

August 2008

COPY



Amendment

S Py =
48-Hour Notice Page 7. of & Cdve [
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 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. Committee Information
. Full Name c. ID Number
A LEEBETIL’: e MAYOR 2CD276
o Mair « 23 fimaluda ity Sthie and Zip Code) ’ d. Report Date

(6.20 .09

e, Phone Number

Lt Col Joseph W. Whie (V%B.’\"

607 NEUSE HARBOR BL
NEW BERN, NC 28560-§959 25163 727&5:
fomns ey
2. Contribution inrormuuuvn i 2. Contribution Information
lla. Full Name, Mailing Address & Phone [T Add a. Full Name, Mailing Address & Phone Ll Add
(include city, state, and zip) ) D Re:ovel (include city, state, and zip) D Remove
VRS ¢ 15O VICToRY C IR -
5002 VIORTON Ro -
NEw BRERN NC-285672. | NEW [SERN, NC 22560
. Type of Contributor {b. Type of Contributor '
ndividual (if checked, must specify b2 and b3) E :ndividual (if checked, must specify b2 and b3)
Political Party D olitical 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 bd) I:I Not-for-Profit (if checked, must specify b4)
m Other Source: D Other Source: —
1. Type of Commititee b1. Type of Committee m TS o
D Federal 1 county: [ Federal 1 county: == W E
[ state E']\iunicipality: D State ,&Municipality:
[b2. Job Title/Profession b4. Federal ID Number [b2. Job Title/Profession [v4. Petteral W bgr 0 nw
I
TDEVELOPEIR we MY, ,
o te2)limager) By
lib3. Employer's Name/Specific Field |c. Form of Payment b3. mployer's NameJSpecifMle]d ¢. Form of Paymeﬁf ---- e
SLY
5 CHECIX Chseld
Rd. Date (mm/dd/yyyy) |f. Amount d. Date (mm/dd/yyyy) f. Amount
. b0 h0-09 |4
04%-09  [*4A000. [0-40-0 000 . 00
ffe. Account Code g Election Sum to Date e. Account Code g. Election Sum to Date
s A o \ s L 00
| 00p . o0 Q-
3. Total Contributions THIS Page (sum all the '2f entries on this page) $ R co® -
L1
4, Total Contributions ALL Pages (if multi-page, only list on page 1) $
[CERTIFICATION
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. 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 in ose reported on this notice must also be

i disclosure
Lt. Col. Joseph W. White 11
607 Neuse Harbor Blvd
New Bern, NC 28500-8959

-

3

Date

GEORGETONA UMIVERSITY

August 2008

COPY

CRO-2220




