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48-Hour Notice e o 1 Ve %@
Use this form to report all contributions of $1,000 or more. Notice must be filed within 48 hours of receipt of contributior

The 48-Hour reporting period begins the day after the last day of the Tst Qrir-Plus report period and ends the day of the Primary

and beginy 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 attac hed.
This notice may be faxed in order to meet the 48 hour deadlme

1. Committee Information : . .
fia- Full Name : ¢. 1D Number
l
= Rema ol Mayor.  |2D276
rb. Mailing Adclrebs (include City, State and Zip Code) d, Report Date
S T
ooF NELSS E RARBOUR Top 10/2«8)/09
e, Phone Number
NEMBGRM W 286560 &7 2759
2. Contribution Information = 12. Contribution Information -
fo. Full Name, Mailing Address & Phone I:l Add . [a. Full Name, Mailing Address 8& Phone El Add
(include city, state, and zip) D Remove F (include city, state, and zip) E] Remqve
TDI"? =2 b(iﬁ()d()@:'\_ !r\- NO\Q"\’\*CA Mf\fﬁﬁ_ D_“LDU'Q.S V\i
8@\ 6T “CEREES RO - 130 ”‘%;o([ ql T(CKLAOTI oM Cp
Qo> O
PagiMoge; MO 21210 2 | N 2762
b, 'l‘y of Contributor Ib. Type of Contxibutor
dual (if checked, must specify b2 and b3) U Individual (if checked, must specify b2 and b3)
D Political Party D Political Party
[:] Other Political Committee (if checked, must specify b1) _E/Olher Political Committee (if checked, must specify bl)
D Not-for-Profit (if checked, must specify bid) Not-for-Profit (if churked must .spec:fy bd)
1 Owher Source: s Other Source: \J ULJ;P__LQ LGk A&b WLOMN C’") \M
1. Type of Committee b1, Type of Committee
D Federal 1 county: E] Federal County:
D State micipality: L:] State unicipality:
2. Job l‘itleIPrnfe'ssion b4, Federal ID Number b2. Job Title/Profession |b4. Federal ID Number
”C) HJUOW&’& ’Rznm VAL
Ibi! Employer s Name/Sppcific Field |c. Form of Payment b3, Employer's Name/Speeific Field |c. Form of Payment
R evainare (X NCRIDERS | SV
. Date (mmldd!ifyj) |, Amount d. Date (mm/dd/yyyy) f. Amount
. : 7
llo/z6/2009 |3 L, 00O | \o/26 /209 |8 10O
He. Account Codd |&. Election Sum to Date e. Accolint Code © 1. Election Sum to Date
l $ $
3. Totnl Contributlons THIS Page - (sumall e 3 eniries on thispage) - 8 Ao 209
4. Total Contributlons AL Pages __(f mulipase,onlyUstonpage )
[CTRTIFICATION

[ certify that the Committee or Fund is in compliance with all provisions of Article 22A, 22B,& 221)-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 repoxt is
complete, true, correct and that | 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. Tunderstand that al contributions inc &,t hose reported on this notice must also be

reported on the next scheduled campaign disclosure repprt.
Joacot WA wiTe 2805
Sigifature of Appointed Treasurer Date

Printed Name of Signer
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CRO-2220 August 2008



