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. i Amendment ;
48-Hour Notice page 1 o 4 (] v [ N
. 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 17
Quarter-Plus report petiod 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.

o Full Name. " -
SAMPAGEC

AMPAIGN FOR LT GOVERNOR

STA-80KB41-C-001

b Malling Addess nclude City; State and ZipQode) '~ G G o e G e o0 o |diReport Datel .

PO BOX 4572
EDEN NC 27288 3/6/2024
 Phone Namber *_ "

(336)520-3889

ooty

}F"Z-’F;‘M_!i.w Addreéss & Ph
 (Include dity, state, and.zig) U

WILLIAM MARTIN | RICKY LOYE

1645 PECAN ST 1580 US 29 BUSINESS
REIDSVILLE NC 27320 REIDSVILLE NC 27320
B Type of Contriblater - 75 7" L b. Typé of Confributor = R e R
Individual fif checked, must spectfy b2 and b3} B Individuel (If checked, must specify b2 and b3)
[] Ppolitical Party [0 Poitical Party
D Other Political Committee  (§ checked, must specify b1} E] Cther Political Committee  (if checked, must spacify b1)
D Not-for-Profit {if checked, musi specify b4) I:] MNot-for-Profit (if checked, must specify b4
D Other Source: - D {Other Source: -
BT, Typeaf Commimeg -, | i "0 0 | pl.Type'of Committee - < . b
[ Fedeal [ couny - ] Federat [ county: -
[ s ]  Municipality: . [1 stae [(1  Municipatity: _
2. Job Tie/Prafession © ..~ | b4. Federsl TD Number - . | b2:Job Title/Profession’ © - “. " | b4.Federal ID Number
CONTRACTOR OWNER

b3, Emiployer’s Name/SpecificField . - - | ¢ Form'of Payment = 1 “:| b3. Employer's Name/Specific Field . .| c'Form of Payment . B

Mé&G CONTRACTORS CHECK LOYE GRADING

3 Dateqmuddhyyy). ..o o 0 CEAmowmt - G o d. Datemmadiyyyyy - o 0 L fAmbuee,
3/5/2024 $ 2,000 3/5/2024 $ 2,000

7 ]! g Election Sum to Date | e Account Code. . . L Do 4. Electioh Sun to Date

6. AccomtiCode” el
1 $ 2,350 1 $ 2,000
o A i) : s 4,000
o : § 24,417.33

T

"CERTIFICATION ;. % (8 i il i L T T R R e
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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, cortect and that I have been trained by the NC State Board of Flections. 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 tnust
also be reported on the next scheduled campaign disclosure report.

Trevor Gardner 3/6/2024

Printed Name of Signer Signature of Appoifited Treasurer Datez

CRQG-2220 N State Board of Blections August 2008
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i Amendment

48-1!0“]‘ Nﬂtice Page 2 of 4 i m Yes E No

Use this form to report all contributions of $1,000 or more.

Motice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting periad 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 ceport period
and ends the day of the General Election. All 43 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.

U, Full Namg + " e By { o 10 Nurmibiér -
SAM PAGE CAMPAIGN FOR LT GOVERNOR STA-80KB41-C-001
b Msiling Adriss (ckudé Gy, State and Zip Code) . 0 0o [ dReporipan
T o
& Phohe Number; - .o
(336)520-3889

"include ity state, and zip) | include dity, state, andzlpy -

BILAL HAMZE T | PLEAS MCMICHAEL
1803 REGENTS PARK LN 505 IRVIN FARM RD
GREENSBORO NC 27455 REIDSVILLE NC 27320

bTypeofContributor .o .. G0 - 5 o tooC| boTypeof Contribufor T o Lot m T
E Individual (if checked, must spectfy b2 and b3) ' Individual (if checked, must specifv b2 and b3)

[0  Political Party [] Political Party

[:I Other Politicel Committee (i checked, must specify b1) D Qther Political Committee  (if checked, must specify 1)

D Mot-for-Profit {if cheched, must specify b4} D Not-for-Profit (if checked, must spec(fy bd)

D Other Source: D Other Source:

bl Typeof Committes 0. ¢ L Tdwln e B 7| BL Type of Committee s o 0T 00T ST

] Federal D County: L]  Fedent D Cuunty

D State D Municipality: D State D Mumctpamy

‘2. Job Tide/Profession . . " ' | b4, Federal ID Number " | bl,Joh Title/Profession:. . |-y o | b4, Fedéral iD Number -
OWNER NOT EMPLOYED

b3 Employei's Namg/SpecificField |« Farm of Payment. ;= .| b3. Employer's Name/Speeific Fiekd: -~ | o Form'of Paymént , -
IMPEX AUTO CHECK , NOT EMPLOYED CHECK

DR (A | EAwmouny i " | d-Date @hmddlyyy) o w7 | € Amounc®
3/5/2024 $ 3,000 3/5/2024 $ 1,500

e Aceonnt Code © T [ g Eléction Sum toDate ' .| e Account Code 4 it/ Election Sum to Date
1 5 4,500 1 5 3,850

s 4,500
h

| CERTIFICATION: ‘ ) RIeht :
1 certify that the Commlttee or Fund is in compllance with all apphcable provmmns of Arstcle 22A ZZB & 22D-2 M of Chapter 163
of the NC General Statutes and that no funds are comumingled 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 wete received no
more than 48 hours prior 1o 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 yeport.
3|«(doay
Date

i

Printed Name of Signer

mted Treasurer

CRO-2220 NC Srate Board of Elections August 2008
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i [ Amendment o i
48-Hour Notice Pige 3 o 4 |0 Yo 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 beging the day after the last day of the 3¢ Quarter-Plus report period
and ends thc day of the General Election, All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and auached.

SAM PAGE CAMPAIGN FOR LT GDVERNOR STA-80KBA1.C-001
(b Mallliig Address include City, Stateand Zip Code) " . © [ © et 0 7T T T A Report Date
PO BOX 4572
EDEN NC 27288 3/6/2024
¢ Phoné Nugiber - 1007704
(336)520-3889

-a; Full Naiité, Miiling ‘4d

i (includ liy.’.'s't#t'e,'a.nd.np).{:' ' BHOYCLE (inchﬂt c!tif, sfata,and Zp) oo g g R
PATRICK DONNELLY LUISA DURAN

7 CORPORATE CENTER CT 7707 NORTHERN ESTATES PT

GREENSBORO NC 27408 GREENSBORQ NC 27455

-byType of Contributoe o " i ougt o TRy Typef Comlbuter o 0T w0 e T
Bd  mndividual (if cheched, must spectf b2 and b3) X  Individuat (if chacked, must specify b2 and b3}

]  Political Party [0 Political Party

[[]  Other Political Committee  (if checked, must specify b1) [  OtherPolitical Committes (1 checked, must spectpy 1)

[:I Not-for-Profit {if checled, must specify b4) E] Not-for-Profit (1f checked, must specify b4

] Other Source: _ D Other Source:

b, Type of Commiteee” . .7 . W 00 e il b1iTypeof Committee

L  Federa E] County: ] Federal L Cﬂunty .

r_—] State D Mumcxpahty C] State D Mumctpahty _

“42, Jah Tite/Profession oo | b4, Federal ID Number ™ . 7| b3, Job Tile/Profession: . . 7] by Federal TD Number, -
COO REAL ESTATE BROKER

b3 Empliver's NameSpecthe ild_© | c Form ofRaymest " | b Emgloyec's NamelSpenii Fild - | < Form of Payriene |
BYRON DEVELOPMENT CHECK KATZ DURAN REALTY CHECK

“diDate (mniddiyyyy) oo Lt o L AmeuntT 5t |l Date (mmddlyyyy) - et e e fikmguet
3/5/2024 $ 5,400 3/5/2024 $ 6,400
:Ai:cnuntCndc i & . “"g;'Eletﬁnﬁlﬁum"i‘h-Bitt Tl Ai:ccfliht Cﬂd et g Eleetion Sm to Date
1 5 5,400 1 £ 6,400

AL ) ‘ B ' . $ 11,800

5

‘CERTIFICATION ; VO P R A : : i
I certify that the Comm:ttee or F und is in compllance w1th all apphcable pruwsmns of Amcle 22A 22]3 & D-22 apter 1
of the NC General Statutes and that no funds are commingled with prohibited or other nop-~-disclosed funds. I further certify thar 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. I understand that all contributions including those reported on this notice must

also be reported on the next scheduled campaign disclosure report.
3e(30a4
Date

1o Gacdns-

Printed Name of Signer

Signature of Appointed Treasurer

CRO-2220 NC State Board of Elections August 2008
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r ——n

48-Hour Notice Pge 4 o 4 [0 v [ 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 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 notice may be faxed in order to mecet the 48 hour deadline.

B
0

. Fall Naie ] e D Number.

SAM PAGE CAMPAIGN FOR LT GOVERNOR STA-S80KB41-C-001

b, Mailing Address ancmdecitysmtunu-p Code) % 07 1 ke o L or L T el Reporgbater, T
PO BOX 4572
EDEN NC 27288 3/6/2024

¢, PhoneNumber ~ " 00

(336)520-3889

3
. &, Fult Name, Mailing Address & Phone
 (include tity, state, and zip)

i Full:N

7 (nciud¥dy; s
HERB PARKS
477 WIGEON PT
GREENSBORO NC 27455

b Type of Contibusor ~ © - - .: - o 0 " |'bTypeef Covtributer . . .. N e SRR R

] Individual {if checked, must specify b2 and b3} D Individual (if checked, must specify b2 and b3)

]  Political Party [} Political Party

[J  Other Political Committee (4 checked, must specify bi) [[] Other Politival Committee  (if checked, must specify 1)

D Not-for-Profit (if checked must specify b4) O Mot-for-Profit (if checked, must specify bd)

[]  OtherSource: - [0 Other Source: _
b1 Type of Committee, . - © .. ' . . 7 . ] pl.Typeof Committee . - on i

[  Federal O - ] Federa [] County: -

D State D _ D State D Municipality: o |
2. Job Title/Profession . " ["b4. Federsi 10 Nusibér ] b2, Job Title/Profession < T 4, Fedgeal ID Number

CEO

& Form of Payment ' - -

b3, Employer's Name/Spegific Field .

: 7T . Form of Payment | -+ ] b3 Employer'sName/SpecificField ~~ -

BYRON DEVELOPMENT | CHECK

T et A e | CAwmowne i | d Date mmiddiyyy) o oo oo | LARbuee

3/5/2024 $ 4,117.33 : ' $

T % | 'g Election SumtoDave ' - | e AccounntCade v <. ... |'gFlectionSum toDate

:Ac:buntﬂode L
| § 6,400 $
EERE : s 4,117.33

CERTIFIGATION . I T e T e RO
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228, & 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. 1understand that all contributions including those reported on this notice must
also be reported on the next scheduled campaign disclosure report.

MM o WG (_(Q Z aody
Printed Name of Signer ) Signature of Appoin reasurer Diéte

CRO-2220 NC State Board of Elections August 2008

L




