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

Arnandment

L DYes [Z]No

of 3

Notice must be fled within 48 hours of receipt of contribution. The 48-Hour reporting period beqins the day after the last day
of the 18t Qrir-Plus report period and ends the day of the Primary and begins the day after the last day of the 3rd Qrir-Plus

report and ends the day of the General Election.

Al 48 Hour ln-KImi Contribuﬂnns must be momded on CRCM 510 and attached.

Raleigh, NC 27603-1724

North Carofina Democratic Party STA-C383N-C-001
b. Malling Addross (Include City, State and ZIp Code) d. i:lortﬁm
220 Hillsborough St 10/25/2022

2. Contribution Information

2. Contribution Information

a. Full Name, Maliing Address & Phone

[ Ade
(include city, state and zip)

[ Remove

L1 Acd
] Remove

a. Full Namae, Malllng Address & Phone
{inciude city, state and zip)

Michael R. Bloomberg

Michael R. Bloomberg

CERTIFICATION

PO Box 1080 PO Box 1060
New York, NY 10150-1060 New York, NY 10150-1080
“b. Type of Contributor b. Typo of Contributor

) tndividual (if checked, must specify b2 and b3) ] individual (if checked, must specify b2 and b3)

[ rottical Pasty [ Poittical Party

[ other Poittical Commilttee (if checked, must specify b1) [ other Political Committes {if checked, must specify b1)

[} Not-for-Profit {f checked, must specify b4) [ Not-for-Profit ( checked, must specify b4)

(O other Source: (] other Source:

b1. Type of Committee bi. Type of Committeo

(] Federal [ County: [] Federat [ county:

[} State (] Municipality: [] State O Munidipality:

b2. Job Titte/Profesalon b3. Employer's Name b2. Job Title/Profession b3. Employer's Name

Founder Bloomberg LP Founder Bloomberg LP

b4, Federal ID Number ¢. Form of Payment bd. Federal ID Numbsr ¢ Form of Payment

Electronic Funds Electronic Funds
Teansfer Transfer

d. Date (mmiddiyyyy) f. Amount d. Date (mmiddlyyyy) f. Amount

10/24/2022 $500,000.00 10/24/2022 $600,000.00

e. Account Code g- Elaction Sum to Date e, Account Cado g. Election Sum to Date

2 $1,000,000.00 4 $1,000,000.00
3. Total Contributions THIS. page (sum all the 2f entries on this page) $1.000,000.00
4. Total Contributions AlLL. Pages ‘If multi-page, only list on page 1! ' $1,016,800.00

| certify that the Committee or Fund is In compliance with all provisions of Article 22A, 22B.8 22D-22M of Chapter 163 of the
NC General Statutes and that no funds are commingled with prohlbited or other non-disclosaed funds. L further certiy that this
report is complets, true, comect and that | have been trained by the NC State Beand of Efections. The contributions were

received no more than 48 hours prior to this notice belng filed. 1 understand that all contributions including those reported on

Wsmﬂcamustaboberepomdonmonm campaign disclosure report
41 pdeson Yo7V e _DELJ?—
Printed Name of Signer Signature of Appelnted Treasurer
CRO-2220 NC Statd BSaRI of Elections August 2008




48 Hour Notice Pg _2 of 3 D:"'ﬂﬂm[%‘
Usa this form to report all contributions of $1,000 or more o8 No
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 1st Qrir-Plus report period and ends the day of the Primary and benins the day after the last day of the 3rd Qirtr-Plug

report and ends the day of the General Elaction.

All 48 Hour In-Klnd Conmbutiona must be mcordod on CRO-151O and attached.

North Carolina Democratic Party STA-C3839N-C-001
b. Malling Address (include City, State and ZIp Code) d. Report Date
220 Hillsborough St 1012512022
Raleigh, NC 27603-1724
2. Contribution Information 2. Contribution Information

a. Full Name, Malling Address & Phone Dm a Full Name, Mailing Address & Phone Add

{Inciude cly, state and zip) D Rermove {Include city, state and xip) D Remove
Laura Bowles Malcomb Colay
855 Museum Dr 2823 Providence Rd
Charlotte, NC 28207-2339 Unit 261
Charlotte, NC 28211-2260
b. Typa of Contributer b. Type of Conttributor
7] individual {if checked, must speclfy b2 and b3} [ individual {if checked, must specify b2 and b3)
[ Political Party [ Poittical Party
[ other Potitical Committee (if checked, must specify b1} [ other Polttical Committee {if checked, must specify b1}
[ Not-for-Profit (if checked, must specify b4) [ Net-for-Profit (if checked, must specify bd)
[C] other Scurce: ] other Source:
bt. Type of Committes b1. Type of Commitiee
[ Federal LI County: [] Federal LI County:
[] State (] municipalty: [] State [ Municipaity:
b2. Job Title/Profession b3. Employer's Namo b2. Job Titla/Profession b3. Employer's Namo
CFO Movement Morigage Accounting Emst & Young
b4. Federal ID Numbor ¢. Form of Payment b4. Federal ID Number ¢. Form of Payment
Cradit Card Crodit Card

d. Date (mmiddiyyyy) f. Amount o Date (mmiddlyyyy) f. Amount
1072412022 $1,800.00 1012412022 $10,000.00
0. Account Code g. Election Sum to Date o. Asctount Code g- Election S8um to Date
11 $1,800.c0 11 $10,000.00

3. Total Contributions THIS page (sum all the 2 entrles on this page) $11,900.00

4. Total Contributions ALL Pages (if multi-page, only list on page 1) $1,016,800.00
CERTIFICATION
t 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 cor other nen-disclosed funds. | further certify that this
report is complete, true, comect and that | have been tralned by the NC State Board of Elections. The contributions were
receivad no mona than 48 hours prior to this nofice baing filed. | understand that all contributions including those reported on
this natice must aiso be reported on the next uled campaign disclosure report

Gre ekt M ?6 lap ¥
Printed Namo of Signer Signature of Aamﬁeasum
CR(O-22290 NC State of Elections August 2008



48 Hour Notice Pg 3 of 3 [ _Amendment
Use this form to report all contributions of $1,000 or more O
Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting perlod begins the day after 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 Qrir-Plus

report and ends the day of the General Election.

All 48 Hour In-KInd Comﬁbuﬁona must be mcordad on CRO-1510 and attached.

STA-C3839N-C-001

b. Malling Address (Include City, Stata and Zip Code) d. Roport Date
220 Hillsborough St 10/25/2022
Raleigh, NC 27603-1724
2. Contributton Information

a. Full Nama, Malling Address & Phone | .| Add

(include city, state and zip) D Remove
Phyllis Young
361 7Lks W
Wast End, NC 27376-9301
“b. Typa of Contributor
¥ individual (if checked, must speciy b2 and b3)
[ pottticat Party
[ other Potitical Committee (if checked, must specify b1)
] Not-for-Profit (¥ checked, must specify b4)
D Other Source:
b1. Type of Committee
[] Federas L County:
[] State [ Municipaity:
b2. Job TitefProfession b3. Employer's Name
Retired Retired
b4. Federal ID Number ¢. Form of Payment
Check

d. Date (mmiddlyyyy) f. Amount
10/24/2022 $5,000.00
a. Account Code @8- Election Sum to Date
11 $5,000.00

3. Total Contributions THIS page {sum all the 2f entries on this page) $5,000.00

4. Total Contributions ALL ﬁ&“ (if multi-page, only list on page 1) $1,016,800.00
CERTIFICATION
| certify that the Committee or Fund is in compliance with all provisions of Article 22A, 228 & 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 i compilete, true, comect and that 1 have been trained by the NC State Board of Elections. The contributions were
received no mere than 48 hours prior to this notice being filed. | understand that all contributions Including those reparted an
uﬁsmﬁoemustalaobampmtedonmemn uled campaign disclosure report.

x. nckson e Ot 0252037
Printed Name of Signer Sighature o;% Treasurar Date
CRO-2220 NC of Elections August 2008



