48-Hour Notice

Page

[ D Yes

l of

Amendment

E’NU

Use this form to report all contributions of §1,000 or maore. 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 begins the day after the last day of the 3rd Qrtr-Plus report and ends the day of the General Election.

Al 48 Hour In-Kind Contributions must be recorded

on CRO-1510 and artached.

This notice may be faxed in order to meet the 48 h
1. Committee Information - . - SR

our deadline.

fa. Full Name

Chades Smits For N

¢. ID Number

1. Mailingﬁ!}dcﬁress (include City, State and Zip Cade)

2630 Mirrer Loke Dr
Frgeteslle, ve 25203

(j. Repor_!MD"ale

9232024

e, Phone Number

(si3)$19- g9

2. Contribution Information

2. Contribution Information

o, Full Name, Mailing Address & Phone
(include city, state, and zip)

E vAdd:.

D Remiove

{include qily, state, and zip)

NC Flome Bw'{(ﬁ?/s Cosocictrn
Bu[d Pahuﬂ&m) e fon Committer.
PoBax 99290

Radeish, N¢ 27624-909

a. Full Name, Mailing Address & Phone

L Add .

D Remove

I, Type of Contributor
O ndividual

O rolitical Party
B Other Political Commiltee
m Not-for-Profit
u Other Source:

(if t‘lreC‘kt'd.. nust specify b2 and b3}

(if checked, must specify bd}

(if checked, must specify bi)

b. Type of Contributor
m Individual
D Political Party
[ Other Political Committee
[ Not-fos-Profit
D QOther Source:

T if checked, st sprecifv b2 and b3 )

(if checked, must specify b4}

(if checked, must specify bf}

bi. Type of Cqmmittee

D Federal a émml};:

|b1. Type of Committee

U Federal ) D Couimy:

State D Municipality:

E] State D Municipality:

Ihz._go_bjriuelpmression

Po!e?rld Uebiun Commither

bd. Federal ID Number

_ [b2. Job Title/Prof

ral 1D Nuinber

b3, Employer's Name/Specific Field

Checl

c. Form of Payment

fb3. Employer's Name/Specific Field

¢. Form of Payment

d. Date (mm/dd/yyyy)

[0/ 2200

d. Date (mnvdd/yyyy)

f. Amount

fe. Account Code

’ A o 1 000

g. Election Sum to Date

e, Account Code

& Election Sum to Date

$
3. Total Coiiiribufions .'II’HISWP'agef " (siom all the '2f entries on this page) $ [ dog
4. TotalCoﬁtributionsALLPagea T (if multi-page, onlyliston page 1) "%/ pog

ICERTIFICATION

[ certify that the Committee or Fund is in compliance with all provisions of Article 22A, 22B,& 22D-22M af Chapler 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 T 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. Tunderstand that all contributions including those reported on this netice must also be
reported on the next scheduled campaign disclosure report,

Packe . Lee (0/2%/2024
Printed Name of Signer Datc

‘Signature of Appointed Treasurer
gnature o1 App &

CRO-2220

" NC State Board of Elections

August 2004



