48 Hour Notice

Usae this forn to report all contributions of $1,000 or more
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-Pius report pericd and ends the day of the Primary and begins the day after the last day of the 3rd Qrir-Plus

repont and ends the day of the General Election.
Al 48 Hour ln-KInd Contr!buiiom must be mcorded on CRO-1 510 and attached.

Pg 1

of 3

Amendment

D(es [Z]Na

Raloigh, NC 27603-1724

North Carofina Democratic Party STA-CIBIN-C-001
b. Mailing Address (Include CHy, State and ZIp Code) d. E':Lpoﬂl-iah
220 Hilisborough St 10/25/2022

2. Contribution Information

2. Contribution Information

a. Full Name, Malling Address & Phone
{Includo city, stato and zip)

EIAdd
[ Remove

a. Full Namae, Mailing Address & Phone
{include city, state and zip)

L1 Acd
] Remove

Michae! R. Bioomberg

Michaet R. Bloomberg

CERTIFICATION

PO Box 1060 PO Box 1060
Now York, NY 10150-1060 New York, NY 10150-1060
"b. Typs of Contributor b. Type of Contributor

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

[ Poitical Party [ Political Party

[J Other Political Commitiee (if checked, must specify b1) ] other Political Committee (if checked, must specify b1)

] Not-for-Profit (if checked, must specify b4) (] Not-for-Profit (F checked, must specHy b4)

] other Source: (] other Source:

b1. Type of Committee b1. Type of Committes

[] Federal LI County: [] Federal LI County:

[] State [ Municipaiity: [] State [ Municipatity:

b2. Job Titla/Profossion b3. Employer's Namo b2. Job Tilae/Profassion b3. Employer's Name

Founder Bloomberg LP Founder Biocmberg LP

b4. Federal ID Number ¢. Form of Payment b4. Federal ID Number ¢. Form of Payment

Elactronic Funds Elactronic Funds
Transfer Tranafer

d. Date {(mm/ddiyyyy) f. Amount d. Date (mmidd/yyyy) f. Amount

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

e. Account Code g. Elaction Sum to Date e. Account Codo g. Election Sum to Date

2 $1,000,000.C0 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 ALL Pages ‘If mulﬂm’ only list on page 1! ‘ $1,016,800.00

| certify that the Committee or Furd 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 prohibited or other non-disclosed funds. | further ceriify that this
report is complete, true, comect and that | have been trained by the NC State Boand of Elections. The contributions were

received no more than 48 hours prior to this notice being flled. | understand that a!l contributions including those reported on
Wsnoﬂcamustalsoberepoctedonmenm

campaign disclosure report
4. pokson Balpde " shora-
Printed Name of Signer Signature of Appeinted Treasurer
CRO-2220 NC Statd of Elections August 2008




48 Hour Notice Pg 2 ot 3 D‘:'“““mﬁ*
Usa this form to report ail contributions of $1,000 or more e3 Ne
Notice must be flled within 4B hours of receipt of contribution. The 48-Hour reporting period begins the day after the last day

of the 1st Qrir-Plus report periad and ends the day of the Primary and benins the day after the last day of the 3rd Qrir-Plus

report and ands the day of the General Election.

All 48 Hour in-K!nd Conuibut!ons must be mordod on CRO-1510 and attachad.

North Carolina Democratic Party STA-C3833N-C-001
b. Malling Address (includa City, State and ZIp Code) d. Report Dato
220 Hillsborough St 10/25/2022
Raleigh, NC 27603-1724
2. Contributlon information _ 2. Contribution Information

a. Full Name, Malling Address & Phone | [ | Add a Full Name, Malling Address & Phona Add

{Inciude city, state and zip) ] Remove . (Include clty, state and xip) ] rRemove
Laura Bowlos Malcomb Coley
855 Museum Dr 2823 Providence Rd
Chariotte, NC 28207.2339 Unit 261
Charlotte, NC 28211-2280
b. Type of Contributor b. Type of Contributor
] indvidual (if chacked, must specify b2 and b3) ] iIndividua! {if checkad, must specify b2 and 53)
[ political Party O Potticat Party
[ other Polttical Committee {if checked, must specify b1} [J other Polttical Committee (if checked, must specify b1)
[ Not-for-Profit (if chocked, must specify b4) O Not-for-Proft (If chacked, must specify b4)
[7J other source: [ other Source:
b1. Type of Committes b1. Type of Committee
[ Federal LI County: [] Federal LI County:
[] State ] Municipalty: [] State (] Municipattty:
b2. Job Tile/Profession b3. Employer's Name b2. Job Title/Profassion b3. Employer's Name
CFO Movement Mortgage Accounting Emst & Young
b4. Federal ID Numbor <. Form of Payment b4. Federal ID Number ¢. Form of Payment
Credit Card Cradit Card

d. Date {(mmiddiyyyy) f. Amount d. Date (mmiddlyyyy) f. Amount
1012412022 $1,800.00 10/24/2022 $10,000.00
0. Account Code g. Election Sum to Date o. Account Code g- Electicn Sum to Date
" $1.800.00 11 $10,000.00

3. Total Contributions THIS page (sum atl the 21 entries on this page) $11,9800.00

4. Total Contributions ALL Pages {if multi-page, only list on.page 1) $1,016,800.00
CERTIFICATION
| certify that the Committee or Fund is in compliance with all provislons of Article 22A, 2288 22D-22M of Chapter 163 of the
NC General Statutes and that no funds are commingled with prohibited cr other non-disclosed funds. | further certify that this
report is complets, true, comect and that { have been trained by the NC State Board of Elections. The contributions were
received no more than 48 hours prior to this nofice being filed. | understand that all coniributicns including those reported on
this notice must also be reported on the next uled campalgn disclosure report.

G ek DM ’&5 (2033
Printed Name of Signer Signaturo of Apmﬁeasum
CRO-2220 NC State of Elections August 2008



48 Hour Notice Pg _3 of 3 | Amandment
Use this form to report all contributions of $1,000 or more Clves  Wno
Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period bagins 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.

Al 48 Hour In-Klnd Gorrbibuﬁons must be reoumad on CRO-1510 and attached.

North Carolina Democratic Party STA-C3839N-C-001
b. Mailing Address (include Clty, State and Zip Code) cﬁ_«:onnm
220 Hillsborough St 10/25/2022

Raleigh, NC 27603-1724

2. Contribution Information
a. Full Namo, Malling Address & Phone | [ .| Add
(include city, state and 2ip) [J remove

Phyllis Young
361 7Lks W
West End, NC 27376-9301

“b. Type of Contributor

] individual (i checked, must specify b2 and b3)
[ Potitical Party

[T other Potitical Committea (if checked, must specify b1)
] Not-for-Profit (f checked, must specify b4}

[:] Gther Source:
b1. Type of Committee

[] Federat I County:

[] State [J Municipaliy:

bZ. Job Title/Professlon b3.E Employsr's Name
Reotirexi Retired
b4. Federal ID Number ¢. Form of Payment
Check

d. Date (mm/ddiyyyy) f. Amount
10/24/2022 $5,000.00
a. Account Code g- Election Sum to Date
1 $5,000.00

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

4. Total Contributions ALL EP—“E ‘! mulﬂm’ bnllx list on page Q $1,016,800.00

CERTIFICATION

| carlify that the Committee or Fund Is in compliance with all provisions of Arlicie 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 is compilete, true, comect 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. | understand that all contributions Including these reported an
misnulicomustalsobsrepomdonmm uled campaign disclosire report.

2. nelsson o Opehrn— o35 (2037
Printed Name of Sigher Sighature o;m Treasurer Date
CRO-2220 NC of Elections August 2008




