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Use this form to report all contributions of $1,000 or more. Notice must be filed within 48 hours of receipt of conmbutum.

The 48-Hour reporting period begins the day afier the last day of the 1st Qrir-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 hou: deddhnc
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b, Type of b"ntnbutor

Ib. Type of Contributor

E Individual

D Political Party
D Other Political Committee
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3. Fotal Contributions THIS Page " $ 1000
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CERTIFICATION

1 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. T further certify that this report is
complele, teue, correct and that T have been trained by the NC State Board of Elections. The contributions were received no more than
48 hours prior (o this notice being filed. 1undersiand that all contributions including those reported on this notice must also be
reported on the next scheduled cam;)aign disclosure report, -
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NC State Board of Elections
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