48-Hour Notice Poge | 2 [bm"::' B

of . 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 efler 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 repont period
and ends the day of the General Election. A1l 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.
This notice be faxed in order to meet the 48 hour deadline,

a FollName~ © ‘ ¢, ID Namber

Citizens for Tamara Barringer @ E @ E- ﬂ \E/? E D STA-V4H860-C-001
b Mafliog Adidress (include Clty, Stateond ZipCode) .~ | m\ U]l | & Reporibem
PO Box 99749 ol oCT 25 70
Raleigh, NC 27624 ot 102252016
in
N%agzzfeiggoard of Elections & PhoveNomber
919-889-1817
AL g ¢ i e ! . ] ; B ; 2
#. Full Name, Malling Address & Phone | Ay a. Fall Name, Malling Address & Phone AREIYE L)
~ (ogludechty;state,asidulp) - [if SWY  (ncude clty, state, oud 21p) (T
Charles E Trefzger, Jr Brent Barringer -
29 37th Ave NW PO Box 5566 SCANNED
Hickory, NC 28601 Cary, NC 27512
v o OCT 26 2016
1
S . JWS
N TypeofComtribator .. .- .. -~ . . . ‘ .~ | bTypeofComtributor = , :
5 individual (i checked, must specify b2 and b3 B Individual (f checked, must spectfy b2 and 3)
[0 Political Party (] Political Pany
| [} Other Political Committee i chocked, must specify 61) {]  Other Political Committee  (lf checked, must speciy bi)
‘ [0 Notfor-Profit (if chocked, must specify b4) ] Notfor-Profic if checked, must specify b4}
[]  Other Source: — [ Other Source: —_
| b1, TypeofCommitiee -~ © T ' | bl Type of Commlitee
| L] Feder L] County: —_— | | Fedenal ﬁ County: —_—
| [ sme ] Municipatit: ] Stae ] Municipality: —_—
| b2 Job Title/Profession = “-_| b4, Federal ID Number - b2 Jub Tifle/Profession b4, Federsl ID Nomber
i Attorney Attorney
bd. Employer's NameSpecific Field. | ¢ Form of Payment - | b3. Empleyer'sNanw/Specific Fleld - { & Form of Payment
| Self-Employed Check Barringer Sasser LLP EFT
\ .| & Date (mavedhyyy) - ~ {tAmont d. Date {mm/dd/yyyy) £. Amount
10/24/2016 $ 1500 10/24/2016 s 5000
cAccountCode =~ . | & Etection Sum to Date & Account Code .| & Etection Sum to Date
1 $ 1500 1 $ 5000
' : : i s 6500
: : - F $ 7500
CERMIFICATION | . - - ... . T R -, ' -
1 certify that the Commiittee 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 [ 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
Collin McMichael 10/25/2016
Printed Name of Signer Signature of Appointed Treas Date

CRO-2220 NC State Board of Elections August 2008



48-Hour Notice
Use this form to report all contributions of $1,000 or more.

" Amendment

0 v B N

Page 2 o 2

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

faxed in order to meet

:
ine.
A

Citizens for Tamara Barringer STA-V4H860-C-001
b. Malling Address (isclude City, State and Zip Code) d. Report Date-
PO Box 99749
Raleigh, NC 27624 1072522016
¢ Phoue Number
919-889-1817
i Rl o X si. i ; ar
& Full Name, Malling Address & Phoge | & Full Ngaie, Malling Address & Phone o i ey 5
(include city, state, and zip) s " (aclude city, state, and zip) g e
ABC of the Carolinas, Inc. PAC
2101 Sardis RAN
" Charlotte, NC 28227
b. Type of Contribator . .. o ‘ b. Type of Contributor - .
L}  irdividual (if checked, must specify b2 and b3} [ Individual (if checked. muss specifyy b2 and b3)
[0 rotiticai Party 3  Political Peny
[X]  Other Political Commitice  (if checked, must specify bl) []  Other Political Committee  (if checked, must spocify b1)
[ Notfor-rrofi {if chacked, must specify b4) [0 Notfor-Profit (if checked, mecst specify b4)
] Other Source: _— {1 oherSource: —_
| b1 Type of Commitee . - bl Type of Committee
0 Feded {] Couny: - (3 Federal County; -
B Swe O] Muicipatiy: . L1 S L] Municipality: .
W2 JobTitleProfession - . b4. Federal ID Nomber b2, Job Titl/Profession b4, Federal ID Nomber
b3 Employer's Name/Specific Field - - & Form of Paywest | b3, Employer’s Nome/Specific Field <. Form of Payment
Check
d. Date (mavdd/yyyy) . | £ Amount d. Date (mav/ddyyyy) £ Ameunt _
10/24/2016 $ 1000 $
e Acconnt Code : g Election Saim to Date & Aceount Code g Electian Sams to Date
1 $ 1000 $
i ’ SIS s 1000
_ ‘ A s 7500
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 finds, [ further certify thet 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 then 48 hours prior to this notice being filed. | understand that all contributions including thgse reported on this notice must

also be reported on the next scheduled campaign disclos
Collin McMichael

Prinizd Name of Signer

10/25/2016

Signature of Appointed Treasurer Date

CRO.2220

NC State Board of Elections

August 2008




