10/28/2012 05:47 p Page: 1
2012-10-29 15:55 »> FAXDEY P 1/8

Amendment

48-Hour Notice pge | of 0O v K 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 aﬂer the last day of the 1*
Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day of the 3" Quarter-Plus report period
and cnds 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 - R
a, Full Name «. ID Number

STA-C4184N-C-001

NORTH CAROLINA REPUBLICAN PARTY

L e T e L B L e et ety S L LR TR LIEY]
PO BOX 12905 1/29/013
RALEIGH, NC 27605 ¢ Phone Number

(919) 828-6423

a. Full Name, Vlnllmg Addrm & lene [j Add o | A F nil Name, Mmhng Address & Phone
(include city, state, and zip) ik Remove (include city, state, and zip)
WaeisnT For The House Riopet. Foe NC House (4
PO. b Q)M ©343 BeALE Roap Recej,
Necejyay

CuareL Hite, NC 27515 Snow Camp NC 7349
b. Type of Contributor b. Type of Contributor ) UTZ
[]  Individual (if checked, must specify b2 and b3) [J individual "rgciw’ﬁmms: sp;cyw and b3)
[0 Ppolitical Party [ wolitical Party Na; Nce
B  Other Political Committee  (if checked. must specify b1) E Other Political Commitice  (if checked, must specify hl)}
D Not-for-Profit (if checked, must specify b4) D Mot-for-Profit {if checked, muxt specify h4)
D Other Source: D Other Source:
hl. Type of Commitiee b1. Type of Committee
[0  FPedem O county: [ rFedera  [] County:

E State [J  Municipality; B sute [0 Municipality:
h2. Joh Title/Profession bd4. Federal ID Number b2. Job Titlc/Profession b4. Federal D Number
b3. Employer's Name/Specific Ficld ¢, Kyrm of Payment b3. Employer's Name/Specific Field ¢, Form of Payment
Check Cueck
d. Date (mm/dd/yyyy) f. Amount d. Date (mm/dd/yyyy) f. Amount
10/ 22012 s 9,000.00 10/20/202 s],00000
e. Account Code g Election Sum to Date e. Account Code g Election Sum to Date
A $ 3),000.00 A s 1, 0000
ol (wnqqﬂa'rq Wmﬂammm\ i g8 l0,0QD_OC)
% 5315, 350.00

CE RTIFICATIDN
I certify that the Committee or Fund is in compliance with all applicable 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, 1 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 repurt

H. KENNETH DICKSON, JR. A’xﬁ/ﬁ ﬂ“"f/éf! 0/23/:2

Printcd Name of Signer ngnature of Appointed Treasurer Date

CRO-2220 NC State Board of Elections August 2008



10/29/2012 05:47 p Page: 2

2012-10-29 15,55 »>» FAXDEY P 2/8
Amendment

48-Hour Notice bae R o 8 O ve B N

Hgi}g.lg ‘r?!ﬁ?f%‘etﬂ I'énc{‘?vrlrn?llr}n EQ‘}{B‘Q‘;’};}“}QC}E&I ’I‘] orthBUNSn. 1ne as-Hour Teporung penoa DegIns NE gay Arer e [@st ady o1 e |
Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day of the 3" Quarter-Plus report period
and ends the day of the General Flection. 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 Iriformation e i,
., Full Name ¢ ID Number
NORTH CAROLINA REPUBLICAN PARTY STA-C4184N-C-001
b. Maillng Address (include City, State and Zip Code) _ d. Report Date
PO BOX 12905 (/= Y01
RALEIGH, NC 27605 ¢ Phone Number
(919) 828-6423
2. Contribntion Information 2, Contribution Information ' .
a. Full Name, Mailing Address & Phone Add 1. Full Name, Mailing Address & Phone
{include city, state, and zip) ] Remove (include city, state, and zip)
Ton Bett CommiTTeE Bog Sremaues ror NC Houge
GO\ HorAnD Rl DRIVE £0. Box 703
Gownsaorg NG 2530 Epenton, NC 27932
b. Type of Contributor b. Type of Contributor
D Individual (if checked. must specify b2 and b3) D Individual {if checked, must specify b2 and b3j
O  Political Party [0 Political Party
g Other Political Committee  (if checked, must specify bl) B Other Political Committee  (if checked, must specify b1}
[  Nefor-Profit (if checked, must specify b4) |:] Naot-for-Profit fif checked, must specify b4)
]:l Other Soures; [0 Other Source:
Type of Committee bl. Type of Committee
[:l Federal |:] County: . D Federal D County:
ﬂ State D Municipality: - E State |:| Municipality:
b2. Job Title/Profession bd. Federal ID Number b2, Job Title/Profession b4, Federal ID Number
h3. Employer's Name/Specific Ficld ¢. Form of Payment b3. Employer's Name/Specific Field & Form of Payment
Creck Check
d. Date (ma/dd/yyyy) f. Amount d. Date (mm/dd/yyyy) f. Amount
10/29 /252, $ 3,000.00 10/29/202 $ 10,000.00
¢. Account Code g. Election Sum to Date e. Account Code g Election Sum to Date
A s 3,000.00 A 535, 000. G0
3, T:dml Contrii_iutionsl THIS Pzgn . i’mm all the ‘2f entrias on this page) ' o D $ 13, QI)(}O
4. Total Contributions ALL Pages (if multi-page, only list on page 1) $
CERTIFICATION
[ certify that the Committec or Fund is in compliance with all applicable 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. | further certify that this
report is complete, true, correct and that | have been trained by the NC State Bourd 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 reported on the next scheduled campaign disclosure repurl ,
5 )
H. KENNETH DICKSON, JR. %a/ 1l //// ‘ ICfay/ir
Printed Namc ot Signer Signature of Apﬂ'mntcd Teasurer " Date

CRO-2220 NC $tate Board of Elections August 2008
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. Amendment
48-Hour Notice Page l of i (1] vee K 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 afier the last day of the 1°
wuatier-rius repun pouua and vinda div deay v B Bolina ; Bluvidvo weld Leglis die day oMo e 1l dey .. Q. .t N_x maprm puavied

and ends the day of the General Election, All 48 Hour In-Kind Contributions must he recorded on CRO-1510 and attached.
This notice may be faxed in order to met the 48 hour deadline,
1. Committee Information . i
a. Full Name c. 1D Number

STA-C4184N-C-001

NORTH CAROLINA REPUBLICAN PARTY

h. Mailing Address (include City, Statc and Zip Code) d. Report Date
PO BOX 12905 10/29/2012
RALEIGH, NC 27605 ¢. Phone Number

(919) 828-6423
S — T e S

1. Full Nam& Mailing Address & Pllonc LAdd -| a. Full Name, Mailing Addre;s & Phnne
(include city, state, and zip) Remave: {include clty, state, and zip)

Beyan Houow For NC House Timmd Dixon For HDY
(165 STeRUNG Amvte DRNE PO. Rox DA
K!NG, Ne 2702\

0]

Waesaw, NC
b. Type of Contributor b. Type of Contributor
[0  ndividual (if checked, must specify b2 and b3 [ individual (if checked, must specify b2 and b3)
O  roliticul Party [l Political Party
E Other Palitical Commiltes fif checked, must specify bl) E (ther Paliticul Committes (if checked, must specify b1}
D Not-for-Profit (if chacked, must specify bd) [0 Not-for-Profit (if checked, must specify b4}
[ omer Source: O  other Source:
bi. [ype of Commitiee b1. Type of Committee
[0  rederal [  Coumy: Federal County;
B stae [ Municipality: State (] Municipality:
b2. Job Title/Profession b4. Federal 1D Number b2, Jub Title/Profession b4, Federal ID Number
b3. Employer's Name/Specific Ficld . Form of Payment b3. Employer's Name/Specific Field ¢, Form of Payment
Creck Cuecic

d. Date (mm/dd/yyyy) f. Amount d. Date (mm/dd/yyyy) f. Amount

|0/29)2012 s (6,000.00 10/29/2012 $1,000.00
¢. Aceount Code g. Election Sum to Date e, Account Code g. Election Sum to Datc

A s |4,00000 A $30,000.00

3. Total Contributions THIS Page (sum il the Zf antres on this page) T ST,000.00
4. Total CuntnbutmnsALLP.sge.s . (if wisilti-page, only list on page 1) $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable 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. 1 understand that all contributions including those reported on this notice must

also be reported on the next scheduled campaign disclosure rep Z
Yy / N
H. KENNETH DICKSON, JR. ,;X Wf‘? CA }Q/Q-‘-?/ R
Printed Name of Signer Signature of Appointed Treasurer * Date

CRC)-2220 NC Stawe Board of Elections August 2008
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Amendment
wo-11vul 1vurdve rage N owm ' B = A s

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 1*
Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day of the 3" Quarter-Plus report period
and ends the day of the General Election. All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.

T'his notice may be faxed in order to meet the 48 hour deadline.
1. Committee Information _ . )
a, Full Name ¢. ID Number

NORTH CAROLINA REPUBLICAN PARTY STA-C4184N-C-001

b, Mailing Address (include Clty, State and Zip Code) d. Report Date

PO BOX 12905 Jo/ag/ém
RALEIGH, NC 27605 ¢. Phone Number

(919) 828-6423

_ e . | 2. Contiibution Informatio

. Fall Name, Mailing Address & Phone [0 Ad 2. Full Name, Mailing Address & Phone L oAdd T

(include ciry, state, and 7ip) [0 Rremove (lnclude city, state, and zip) "':':I Renmw. R

CommT e 1o EEcT JerF (oLuns THe Teepety (ouny Repuauican farry

o, Box g0ng PO. oy 242

"l

Racky Moyn, NC Q7803 Teoprman, NC 2810k
b. Type of Contributar b. Type of Contributor
[0 individual (If checked, must specify 62 and b3) O] Individual (if checked, must specify b2 and b3)
% Political Party B Political Party

Other Political Committee  (if checked. must specify bi) []  Other politicat Committee (if checked, must specify bl)
D Not-for-Profit (if checked, must specify b4) [0 Mot-for-Profit {if checked, must specify b4}
[]  Other Souree: - [0 Owher Source;
bl. Type of Committec b1, Type of Committee
[0  Federat D County: []  Federal [1 county:
K State [0 Municipality: Bd State (] Municipatity: — ____
b2. Job Title/Profession b4. Federal 1D Number b2. Job 'Title/Profession bd, Federal ID Number
b3. Employer's Name/Specific Field ¢. Form of Payment h3. Employer's Name/Specific Field ¢, Form of Payment
Cueci CreCK
d. Date (mm/dd/yyyy) f. Amouni o, Batc (mm/ddfyyyy) f. Amount
\0/29/2012 $ 5,000.00 10/3% 2012 $3,900.00
¢, Account Code g. Election Sum to Date e. Account Code g. Election Sum to Date
$rom o0 3 $73,015.00
K (swmarhhe Wenm;mrhrapay} ' ) SESO’:)CX)
* (it mulfipage, only list an page 1) s

CERTIF!CAT[ON
1 certify that the Committee or Fund is in compliance with all applicable provisions of’ Articic 22A, 22B, & 22D-22M of Chapter 163
of the NC General Starutes and that no funds arc 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 of Elections. The contributions were received no
more than 48 hours prior 1o Lhis notice being filed, 1 understand that all comrihulions including those reported on this notice must
also be reported on the next scheduled campaign disclosure rcport

H. KENNETII DICKSON. JR. I u’ A M/f 12 /12
Printed Name of Signer Slgmlum of Appointed Treasurer Date

L f e e e e merm s " sy




10/29/2012  05:47 p | Page: 5
2012-10-29 15:56 >> FAXDEY P 5/8

. Amendment

48-!‘10“[‘ NOthE Pape 5_ of __?_ D Yes 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. The 48-Hour reporting period begins the day after the last day of the 1*
Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day of the 3" Quarter-Plus report period
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.

et

4. Full Name
| NORTH CAROLINA REPUBLICAN PARTY STA-CA184N-C-001
b. Mailing Address (include Clty, State and Zip Codr) d. Report Date
PO BOX 12905 10/a9/a0a
RALEIGH, NC 27605 ¢, Phose Number
(919) 828-6423
2. Contribution Information « - - ' 2. Contribution Information: = . -
a. Full Name, Mailing Address & FPhone L__| Add | a Full Name, Malling Address & Phone
(include city, state, and zip) 1 Rremove (Include city, state, and zip) :
\WATAGA Gunty GOP Tre WAKE Countt RemuBLican Pagy
Y .
Po. Box 1603 100 Faus o Newe &, Sy 110
foone, NC 88607 Raweion, NC 2760
b. Type of Contributor b. Type of Contributor
D Individual (if checked, must specify b2 and b3) |:| Individual (if checked, must specify b2 and b3)
Bd  Political Party & rolitical Pasty
[:[ Other Political Committee  (if checked, must specify b1) D Other Political Committee  (if checked, must specify bi)
[0  Not-for-Profit {if checked, must specify be) D Not-for-Prafit (if checked, must spectfy b4)
D Other Sourcc; D Other Source:
bl. Type of Committee bl. Type of Committee
[ Federl O cCoumy: _ [] ‘Federst [] County: —
ot State D Municipality: . m State D Municipality:
b2. Job Title/Profession hd. Federal 1D Number b2. Jub Title/Profession b4. Federal 10 Number
b3, Employer's Name/Specific Ficld ¢. Form of Payment b3. Employcr's Name/Specific Field ¢. Form of Payment
Creck Check
d. Date {mm/dd/yyyy) f. Amount d. Date (mm/dd/yyyy) f. Amount
I0/an|201a $3,500,00 10/20 /2012 $ 3,4%0.00
e. Account Code g. Election Sum to Date e Account Code g. Election Sum to Date
3 §$3,535.00 3 shl,00) .00
3 Total Contribation THIS Page | fmalie yowwsmispas T S7,4 0
4. Total Contributions ALY Pages (if multi-page, only list on page 1) $
CERTIFICATION -
i certify that the Committee or Fund is in compliance with all applicable 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 ﬂ_‘lﬂt this
report is complete, true, correct and that [ have been trained by the NC State Board of Elections. The contributions were rf:cewed no
mOF A, 4R s BviorI0 Qs antics being. el st fhar all santribagians ineludin tose reported on this notice must
/ { ’ 'y "J - ngd)
H. KENNETH DICKSON, JR. Wesnt b pov el (G212
Printed Name of Signer Signature of Appointed Trca.'iur::'r( © Date

CRO-2220 NC State Board of Elections August 2008



10/29/2012 05:47 p Page: 6

2012-10-29 1557 »> FAXDEY P E/8
Amendment
48-Hour Noftice Page _6_ of (_g,_, [] 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. The 48-Hour reporting period begins the day aﬁer the last day of the 1*
Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day of the 3™ Quarter-Plus report period
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 urder to meet the 48 haur dead!me
1, Committee Inforination P Lt DT T
a. Full Name ¢. ID Number

STA-C4184N-C-001

NORTH CAROILINA REPUBLICAN PARTY

b. Mailing Address (include City, State and Zip Code) d, Report Date
PO BOX 12905 (0/2%2013
RALEIGH, NC 27605 ¢. Phone Number

(919) 828-6423

: 2. Contribution Informatio
Add .| a.Full Name, Mailiog Address & Phunc

a.F uII Nnme. Mnlhng Addmﬂ & I‘hone

oo

(inglude city, state, and zip) 1 “Remave | (include city, state, and zip) .
WARREN Daniet ror NC SeNATE Wageen DAL ®or NC SEMATE
309 West Union Steeer 300 West UnoN Stregpy
Mogsanton, NC 2B6SS Mo rsANToN, NC 25655
b. Type of Contributor b, Type of Contributor
D Individual (if checked. must specify b2 and 63} D Individual (if checked, must specyfy b2 and b3}
O  volitical Party [ Political Party
E Other Political Committee  (if checked. must specify bl) E Other Political Committee  (if checked, must specify bl)
]  Notfor-Profit {if checked, must specify ba) [] Not-for-Profit (if checked, must specify b4)
[0 other Sousce: D Other Source:
bi, Type of Committee ) Type of Committee
] Federal |:| County: D Federal [] County:
ﬁ State [0 Municipality: B stae 1 Municipality:
b2. Job Title/Profession bd. Federal 1D Number b1, Job Title/Profession bd. Federal ID Number
b3. Employcr's Name/Specific Fleld ¢. Form of Payment b3. Employer's Name/Specific Field c. Form of Payment
Creck CHECK.
d. Date (mm/dd/yyyy) f. Amount d. Date (mm/dd/yyyy) f. Amount
16 /aaja0va s 1,400.00 109200 § 555, 000.00
2, Account Code 2. Election Sum to Date c. Account Code g. Election Sum to Date
3 s 7),7T43.00 340, 748 00
3. Total Contributions THIS, Bage (sum il the "2f entries on this poge) $ 20,400.00
4. Total Contributio O mulri-page, only st onpage 1) $

CERTIFICATION
[ wnitily thiut e Quesnnnitted & Taind s Ly coanpliznes oot all applizable provisisns of Artizle 224, 220, & 23D 22M of Chapter 161

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 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,

H. KENNETH DICKSON, JR. /ﬂq’{u /?J I ] ,mf { (0/an /13

Printcd Name of Signer \lmmum of Appuinted ‘Iteasurer * Date

CRO-2220 NC State Board of Elections August 2008



10/29/2012 05:47 p Page: 7
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. . ~ Amendment
48-Hour Notice vage 1 of ﬁ O ves K No
Use this form to report all contributions of $1,000 or more.
Noticc must be filed within 48 hours of receipt of contribution, The 48-Hour reporting period begins the day after the last day of the 1%
Quarter-Plus report period and ends the duy of the Primary Election and begins the day after the last day of the 3" Quarter-Plus report period
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. Committes Toformation

&, Full Name I . ¢. ID Number
NORTH CAROLINA REPUBLICAN PARTY STA-C4184N-C-001
b. Mailing Address (include City, State and Zip Code) d, Report Date
PO BOX 12905 10/8 Y012
RALEIGH, NC 27605 e, Phone Number
(919) 828-6423
3. Contibation Inbirmation: . i |2 Contribution Tatormation ' 7
a. Full Name, Maslling Address & Phone B .Add “ | 4. Fuil Name, Mailing Address & Phone
{Include city, state, and zip) |:] " Remove . {include city, state, and zip) :
Kagon ®r Senpte Ricuaed W. Guan Jx. ror NC SenAte
U0y West Bronswick STREET PQ. Box \H40
Soumporr, NC 2846! Buruinemn, NC 21216
b, Type of Contributor b. Type of Contributor
|:| Individuyl fif vhecked, must specify b2 and b3) D Individual fif checked, must specify b2 and b3)
[ Political Party ] palitical Panty
Other Political Committee  (jf checked, must specify bl) BX]  Other Political Committee  (if checked, must specify b1)
]  Not-for-Profit (if checked, must specify b4) [] Not-for-Profit fif checked, must specify h4)
D QOther Source: . D Other Source: -
b1, Type of Committee b1. Type of Commitiee
(]  rederal O County: - [[] Tederal [] County: .
Kl sute O Municipality: — E State D Municipality: N
b2. Job Title/Profession bd. Federal ID Number b2. Job Tltle/Profession bd, Federal 10 Number
b3. Employer’s Name/Specific Field ¢, Form of Payment b3. Employet's Name/Specific Field ¢, Form of Payment
Q= Crea

d. Date (mm/dd/yyyy) f. Amount d. Date (mm/dd/yyyy) f. Amount

[0/ 201 $50,000.00 10/29/2012 $ J0,000.00
e. Account Code g. Election Sum to Datc . Account Code g. Election Sum to Date

- sl(oo 532.50 o - $%0,3u2.00

8 0, OO0
$

|'.‘uuh u\H |fﬁ- ﬂ'w wt oo wrp pr.hmnj

_::f&fmbt-w ‘only st on pag

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable 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. | understand that all contributions including those reported on this notice must

also be reported on the next scheduled campaign disclosute report.
H. KENNETH DICKSON, JR. ;,,(1 fMuJ% JL/;,// 77 10/
Printcd Name of Signer Signuture of Appointed Treasurer Date

CRO-2220 NC State Board of Elcctions August 2008
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Amendment
48-Hour Notice Page ﬁ of _8_ 0 Yes E No

Use Lhis 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 aﬂerthe last day of the 17
Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day of the 3" Quarter-Plus report period
and ends the day of the General Election. All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.

This hotice ma)* be faxed in order to meet the 48 hour deadline.

a. Full Name ¢. ID Number

STA-C4184N-C-001

NORTH CAROLINA REPUBLICAN PARTY

b. Mailing Address (Include City, State and Zip Code) d. Report Date
PO BOX 12905 10/3%/503
RALEIGH, NC 27605 e. Phone Number

(919) 828-6423

2. Contribution Information. .~ - | 2. Contributlon Informsition -

8. Full Name, Mailing Address & Phone D Add a. Full Name, Mailing Address & Phone

{include city, state, and zip) E} Remove (include city, state, and zip)

AUSTiN M. Aesn S enATE Acct AFQDAC_A FOR Sentne

PO, Bax %07 IS0 Firrh Avenve WEsT

Hhcwory,) NC 2R3 Hgmmmlugj NC 287139
b, Type of Contributor b. Type of Contributor
]  Individu fif checked, must specify b2 and b3} D Individual {if chacked, must specify b2 and b3)
[]  Political Party ] Political Party
B4 Other Political Comminee  (if checked, must specify b1) 4  Other Political Commillee  (if checked, must specify bi)
|:| Not-for-Profit (if chacked, must specify b4) I:| Not-for-Profit (if checked, must specify b4d)
D Other Source: —_ []  Other Source:

Type of Committee o 1. Type of Committee
D Federal 0 coumy: [0 Federn  [[] County:
M State (] Municipality. ) K stae ] Municipality:
b2. Job Title/Profession _ l'i\_*i “-rul 1D Number b2. Job Title/Profession bd. Federal ID Number
L e gy | o s s v s g o Lnpiuy s = AL e st [TV
CHeck Crck
d. Date (mm/dd/yyyy) f. Amount d, Date (mm/dd/yyvy) f. Amount
(9720 /8012 $ 9,000.00 \0/20/202 $ 75,0000
e. Account Code g. Election Sum to Date e, Account Code g Eleetion Sum to Date
2 $ \‘5,000.(:{3 = $320,0000

3. Totg]IConMputic; THIS Paga m&maﬂmd m’mmson fkfspagg)__ e NS %3,000.00
4. Tota] Contribution  “(if multi-page, only list on page 1) $
CERTIFICATION

| certify that the Committee or Fund is in compliance with all applicable pravisions 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 1 have been trained by the NC State Board of Flections, The cantributions were received no
more than 48 hours prior to this notice being filed. [ understand that all contributions including thase reported on this notice must
also be reported on the next scheduled campaign disclosure report

H. KENNETH DICKSON, JR. wm ;U% E)/\/Mﬂ iQ/24/ 13!
Dafc

Prinled Name of Signer 'ingnmure of A]'rpnmled Treashirer

CR(O-2220 NC State Board of Fleclions August 2008



