48 Hour Notice

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 beqins the day after the last day
of the 1st Qrtr-Plus report period and ends the day of the Primary and beqins 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 Contributions must be recorded on CR0O-1510 and attached.

This notice may be faxed in order to meet the 48 hour deadline,

1. Committee

Pa 1

of

11 Amendment

DYes i\{j No

a. Full Name

e 1D Number

Jeff Jackson for Attorney General

STA-FROSC5-C-001

b. Mailing Address {include City, State and Zip Code)

d. Report Date

301 Hillsborough St
Sie 950

Raleigh, NC 27603-4273

10/24/2024

e Phone Number

2. Contribution Information

2. Contribution Information

a. Full Name, Mailing Address & Phone
(include city, state and zip}

[ Add

{E Remove

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

L] Add

[:] Remove

William T. Armistead
1112 Stonebridge Dr

(919) 479-1614

Durham, NC 27712-9779

Alan R. Beale

517 Mckirkland Ct
Cary, NC 27511-6720
(919) 465-0935

k. Type of Contributor

b. Type of Contributor

Individual

[ ] Other Source:

(if checked, must specify b2 and b3}

Individual
("] Political Party

{if checked, must specify b2 and b3}

[] Other Political Committee {if checked, must specify b1)

m Not-for-Profit
[ ] other Source:

{if checked, must specify b4)

b1. Type of Committee

b1. Type of Committee

D State |

L] County:

m Federal
D State

L] County:
[:] Municipality:

k2. Job Title/Profession

b3. Employet's Name

b2. Job Title/Profession

b3. Employet's Name

Retired

Retired

Retired

Retired

b4. Federal ID Number

c. Form of Payment

b4. Federal ID Number

c. Form of Payment

CERTIFICATION

received no more than 48 hours prior to this notice
this notice must also be reported on the next sche

Scott R Falmlen

Credit Card Credit Card
d. Date {mm/dd/yyyy) f. Amount d. Date (mm/dd/yyyy) f. Amount
10/23/2024 $1,000.00 10/23/2024 $1,000.00
e. Account Code g. Election Sum to Date e. Account Code g. Election Sum to Date
3 $1,500.00 3 $5,800.00
3. Total Contributions THIS page (sum all the 2f entries on this page) $2,000.00
4. Total Contributions ALL Pages (if multi-page, only list on page 1) $39,100.00

<

Printed Name of Signer

S(ignature of Appointed Treasurer

Date

I certify that the Committee or Fund is in comgliance 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 or other non-disclosed funds. | further certify that this
report is complete, true, correct and that | have been frained by the NC State Board of Elections. The contributions were

i derstand that all contributions including those reported on

disglosure report.
é 10/24/2024

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

DYes No

Pg 2 of 11

Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period beqins the day after the last day
of the 1st Qrir-Plus report period and ends the day of the Primary and beqins the day after the last day of the 3rd Qrtr-Plus

report and ends the day of the General Election.

All 48 Hour In-Kind Contributions must be recorded on CR0O-1510 and attached.

This notice may be faxed in order to meet the 48 hour deadline,

1. Committee

a. Full Name

e 1D Number

Jeff Jackson for Attorney General

STA-FROSC5-C-001

b. Mailing Address {include City, State and Zip Code)

d. Report Date

301 Hillsborough St
Sie 950
Raleigh, NC 27603-4273

10/24/2024
e Phone Number

2. Contribution Information

2. Contribution Information

a. Full Name, Mailing Address & Phone
(include city, state and zip}

[ Add

{E Remove

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

L] Add

[:] Remove

Jon Burkindine

7640 Winterset Dr
Chariotte, NC 28270-2171
(859) 866-8549

Patrick Cafferty

303 Pine Forest Trce
Hendersonville, NC 28739-7938
(510) 508-6935

k. Type of Contributor

b. Type of Contributor

Individual (if checked, must specify b2 and b3}

[ ] other Source:

Individual

[ Political Party
[] Other Political Committee {if checked, must specify b1)
(] Not-for-Profit
(] other Source:

{if checked, must specify b2 and b3}

{if checked, must specify b4)

b1. Type of Committee

b1. Type of Committee

L] County:
[]State L

] Federal L] County:
D State [:] Municipality:

k2. Job Title/Profession

b3. Employet's Name

b2. Job Title/Profession

b3. Employet's Name

Architecture

Self

Attorney

Munger Tolles & Olson LLP

b4. Federal ID Number

c. Form of Payment

b4. Federal ID Number

c. Form of Payment

DebitCard

DebitCard

d. Date {(mm/dd/yyyy)

f. Amount

d. Date (mm/dd/yyyy)

f. Amount

10/23/2024

$1,000.00

10/23/2024

$1,000.00

e. Account Code

g. Election Sum to Date

e. Account Code

g. Election Sum to Date

CERTIFICATION

2 $1,000.00 2 $1,000.00
3. Total Contributions THIS page (sum all the 2f entries on this page) $2,000.00
4. Total Contributions ALL Pages (if multi-page, only list on page 1) $39,100.00

Printed Name of Signer

Signature of Appointed Treasurer Date

I certify that the Committee or Fund is in comgliance 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 or other non-disclosed funds. | 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 {o this notice being filed. | understand that all contributions including those reported on
this notice must also be reported on the next scheduled campaign disclosure repott.

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

DYes No

Pg 3 of 11

Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period beqins the day after the last day
of the 1st Qrir-Plus report period and ends the day of the Primary and beqins the day after the last day of the 3rd Qrtr-Plus

report and ends the day of the General Election.

All 48 Hour In-Kind Contributions must be recorded on CR0O-1510 and attached.

This notice may be faxed in order to meet the 48 hour deadline,

1. Committee

a. Full Name

e 1D Number

Jeff Jackson for Attorney General

STA-FROSC5-C-001

b. Mailing Address {include City, State and Zip Code)

d. Report Date

301 Hillsborough St
Sie 950
Raleigh, NC 27603-4273

10/24/2024
e Phone Number

2. Contribution Information

2. Contribution Information

a. Full Name, Mailing Address & Phone
(include city, state and zip}

[ Add

{E Remove

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

L] Add

[:] Remove

William H. Cameron

6400 Quail Run Rd
Wilmington, NC 28409-2203
(910) 392-2511

Communications Workers of America {CWA) - COPE
Political Contributions Committee

501 3rd StNW

Washington, DC 20001-2760

k. Type of Contributor

b. Type of Contributor

Individual (if checked, must specify b2 and b3}

[ ] other Source:

L] Individual

[ Political Party
Other Political Committee {if checked, must specify b1)
(] Not-for-Profit
(] other Source:

{if checked, must specify b2 and b3}

{if checked, must specify b4)

b1. Type of Committee

b1. Type of Committee

] Federal D County: Federal L] County:

D State [ ,,,,,,,,,, ] Municipality: D State [:] Municipality:

b2. Job Title/Profession b3. Employet's Name b2. Job Title/Profession b3. Employet's Name
Executive Cameron Management, Inc.

b4. Federal ID Number c. Form of Payment

b4. Federal ID Number c. Form of Payment

Credit Card

Check

d. Date {mm/dd/yyyy) f. Amount

d. Date (mm/dd/yyyy) f. Amount

10/23/2024 $1,000.00

10/23/2024 $5,000.00

e. Account Code g. Election Sum to Date

e. Account Code g. Election Sum to Date

3 $3,000.00 1 $5,000.00
3. Total Contributions THIS page (sum all the 2f entries on this page) $6,000.00
4. Total Contributions ALL Pages (if multi-page, only list on page 1) $39,100.00

CERTIFICATION

I certify that the Committee or Fund is in comgliance 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 or other non-disclosed funds. | 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 {o this notice being filed. | understand that all contributions including those reported on
this notice must also be reported on the next scheduled campaign disclosure repott.

Printed Name of Signer

Signature of Appointed Treasurer 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

DYes No

Pg 4 of 11

Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period beqins the day after the last day
of the 1st Qrir-Plus report period and ends the day of the Primary and beqins the day after the last day of the 3rd Qrtr-Plus

report and ends the day of the General Election.

All 48 Hour In-Kind Contributions must be recorded on CR0O-1510 and attached.

This notice may be faxed in order to meet the 48 hour deadline,

1. Committee

a. Full Name

e 1D Number

Jeff Jackson for Attorney General

STA-FROSC5-C-001

b. Mailing Address {include City, State and Zip Code)

d. Report Date

301 Hillsborough St
Sie 950
Raleigh, NC 27603-4273

10/24/2024
e Phone Number

2. Contribution Information

2. Contribution Information

a. Full Name, Mailing Address & Phone
(include city, state and zip}

[ Add

{E Remove

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

L] Add

[:] Remove

Sarah C. Curme

1001 Mt Vernon Ave
Chariotte, NC 28203-4846
(704) 578-7011

Duane Daviston
365 Skyeroft Dr
Sanford, NC 27332-6256

k. Type of Contributor

b. Type of Contributor

Individual (if checked, must specify b2 and b3}

[ ] other Source:

Individual

[ Political Party
[] Other Political Committee {if checked, must specify b1)
(] Not-for-Profit
(] other Source:

{if checked, must specify b2 and b3}

{if checked, must specify b4)

b1. Type of Committee

b1. Type of Committee

L] County:
[]State L

] Federal L] County:
D State [:] Municipality:

k2. Job Title/Profession

b3. Employet's Name

b2. Job Title/Profession

b3. Employet's Name

Realtor

Dickens Mitchenet

Retired

Retired

b4. Federal ID Number

c. Form of Payment

b4. Federal ID Number

c. Form of Payment

DebitCard

Credit Card

d. Date {(mm/dd/yyyy)

f. Amount

d. Date (mm/dd/yyyy)

f. Amount

10/23/2024

$5.000.00

10/23/2024

$1,000.00

e. Account Code

g. Election Sum to Date

e. Account Code

g. Election Sum to Date

CERTIFICATION

2 $5,950.00 3 $1,250.00
3. Total Contributions THIS page (sum all the 2f entries on this page) $6,000.00
4. Total Contributions ALL Pages (if multi-page, only list on page 1) $39,100.00

Printed Name of Signer

Signature of Appointed Treasurer Date

I certify that the Committee or Fund is in comgliance 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 or other non-disclosed funds. | 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 {o this notice being filed. | understand that all contributions including those reported on
this notice must also be reported on the next scheduled campaign disclosure repott.

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

DYes No

Pg 5 of 11

Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period beqins the day after the last day
of the 1st Qrir-Plus report period and ends the day of the Primary and beqins the day after the last day of the 3rd Qrtr-Plus

report and ends the day of the General Election.

All 48 Hour In-Kind Contributions must be recorded on CR0O-1510 and attached.

This notice may be faxed in order to meet the 48 hour deadline,

1. Committee

a. Full Name

e 1D Number

Jeff Jackson for Attorney General

STA-FROSC5-C-001

b. Mailing Address {include City, State and Zip Code)

d. Report Date

301 Hillsborough St
Sie 950
Raleigh, NC 27603-4273

10/24/2024
e Phone Number

2. Contribution Information

2. Contribution Information

a. Full Name, Mailing Address & Phone
(include city, state and zip}

[ Add

{E Remove

Carol Harshman
113 Allen Dr
New Bern, NC 28562-7752

a. Full Name, Mailing Address & Phone [ ] Add
{include city, state and zip) l:] Remove
Ronald Janis
225W 83rd St
Apt 14

New York, NY 10024-4952
(212) 595-5800

k. Type of Contributor

b. Type of Contributor

Individual (if checked, must specify b2 and b3}

[ ] other Source:

Individual

[ Political Party
[] Other Political Committee {if checked, must specify b1)
(] Not-for-Profit
(] other Source:

{if checked, must specify b2 and b3}

{if checked, must specify b4)

b1. Type of Committee

b1. Type of Committee

L] County:
[]State L

] Federal L] County:
D State [:] Municipality:

k2. Job Title/Profession

b3. Employet's Name

b2. Job Title/Profession

b3. Employet's Name

Social Worker

Craven Counseling Services

Retired

Retired

b4. Federal ID Number

c. Form of Payment

b4. Federal ID Number

c. Form of Payment

DebitCard

Credit Card

d. Date {(mm/dd/yyyy)

f. Amount

d. Date (mm/dd/yyyy)

f. Amount

10/23/2024

$1,000.00

10/23/2024

$1,000.00

e. Account Code

g. Election Sum to Date

e. Account Code

g. Election Sum to Date

CERTIFICATION

2 $3,000.00 3 $6,100.00
3. Total Contributions THIS page (sum all the 2f entries on this page) $2,000.00
4. Total Contributions ALL Pages (if multi-page, only list on page 1) $39,100.00

Printed Name of Signer

Signature of Appointed Treasurer Date

I certify that the Committee or Fund is in comgliance 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 or other non-disclosed funds. | 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 {o this notice being filed. | understand that all contributions including those reported on
this notice must also be reported on the next scheduled campaign disclosure repott.

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

DYes No

Pg 6 of 11

Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period beqins the day after the last day
of the 1st Qrir-Plus report period and ends the day of the Primary and beqins the day after the last day of the 3rd Qrtr-Plus

report and ends the day of the General Election.

All 48 Hour In-Kind Contributions must be recorded on CR0O-1510 and attached.

This notice may be faxed in order to meet the 48 hour deadline,

1. Committee

a. Full Name

e 1D Number

Jeff Jackson for Attorney General

STA-FROSC5-C-001

b. Mailing Address {include City, State and Zip Code)

d. Report Date

301 Hillsborough St
Sie 950
Raleigh, NC 27603-4273

10/24/2024
e Phone Number

2. Contribution Information

2. Contribution Information

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

L] Add

[:] Remove

a. Full Name, Mailing Address & Phone [ ] Add
(include city, state and zip} E Remave
Kim Mauney
2820 Selwyn Ave
Ste 415

Charlotte, NC 28209-1713

John R. McArthur

320 Otd Oaks Ln
Glasgow, VA 24555-2299
(919) 971-1716

k. Type of Contributor

b. Type of Contributor

Individual (if checked, must specify b2 and b3}

[ ] other Source:

Individual

[ Political Party
[] Other Political Committee {if checked, must specify b1)
(] Not-for-Profit
(] other Source:

{if checked, must specify b2 and b3}

{if checked, must specify b4)

b1. Type of Committee

b1. Type of Committee

] Federal D County: ] Federal L] County:

D State [ ,,,,,,,,,, ] Municipality: D State [:] Municipality:

b2. Job Title/Profession b3. Employet's Name b2. Job Title/Profession b3. Employet's Name
interior designer kim mauney intetiors Not Employed Not Employed

b4. Federal ID Number

c. Form of Payment

b4. Federal ID Number

c. Form of Payment

DebitCard

DebitCard

d. Date {(mm/dd/yyyy)

f. Amount

d. Date (mm/dd/yyyy)

f. Amount

10/23/2024

$1,500.00

10/23/2024

$1,000.00

e. Account Code

g. Election Sum to Date

e. Account Code

g. Election Sum to Date

CERTIFICATION

2 $2,500.00 2 $1,000.00
3. Total Contributions THIS page (sum all the 2f entries on this page) $2,500.00
4. Total Contributions ALL Pages (if multi-page, only list on page 1) $39,100.00

Printed Name of Signer

Signature of Appointed Treasurer Date

I certify that the Committee or Fund is in comgliance 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 or other non-disclosed funds. | 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 {o this notice being filed. | understand that all contributions including those reported on
this notice must also be reported on the next scheduled campaign disclosure repott.

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

DYes No

Pg 7 of 11

Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period beqins the day after the last day
of the 1st Qrir-Plus report period and ends the day of the Primary and beqins the day after the last day of the 3rd Qrtr-Plus

report and ends the day of the General Election.

All 48 Hour In-Kind Contributions must be recorded on CR0O-1510 and attached.

This notice may be faxed in order to meet the 48 hour deadline,

1. Committee

a. Full Name

e 1D Number

Jeff Jackson for Attorney General

STA-FROSC5-C-001

b. Mailing Address {include City, State and Zip Code)

d. Report Date

301 Hillsborough St
Sie 950
Raleigh, NC 27603-4273

10/24/2024
e Phone Number

2. Contribution Information

2. Contribution Information

a. Full Name, Mailing Address & Phone
(include city, state and zip}

[ Add

{E Remove

Marcia R. Morgan

110 Green Turtle Ln

Carotina Beach, NC 28428-4044
(210) 685-4550

a. Full Name, Mailing Address & Phone [ ] Add
{include city, state and zip) l:] Remove
Jon L. Morris
110C Metropolitan Ave
Unit 411

Charlotte, NC 28204-3354
(980) 253-7832

k. Type of Contributor

b. Type of Contributor

Individual (if checked, must specify b2 and b3}

[ ] other Source:

Individual

[ Political Party
[] Other Political Committee {if checked, must specify b1)
(] Not-for-Profit
(] other Source:

{if checked, must specify b2 and b3}

{if checked, must specify b4)

b1. Type of Committee

b1. Type of Committee

L] County:
[]State L

] Federal L] County:
D State [:] Municipality:

k2. Job Title/Profession

b3. Employet's Name

b2. Job Title/Profession

b3. Employet's Name

Retired

Retired

Real Estate

Beacon Partners

b4. Federal ID Number

c. Form of Payment

b4. Federal ID Number

c. Form of Payment

Credit Card

DebitCard

d. Date {(mm/dd/yyyy)

f. Amount

d. Date (mm/dd/yyyy)

f. Amount

10/23/2024

$2,000.00

10/23/2024

$1,000.00

e. Account Code

g. Election Sum to Date

e. Account Code

g. Election Sum to Date

CERTIFICATION

3 $4,000.00 2 $1,250.00
3. Total Contributions THIS page (sum all the 2f entries on this page) $3,000.00
4. Total Contributions ALL Pages (if multi-page, only list on page 1) $39,100.00

Printed Name of Signer

Signature of Appointed Treasurer Date

I certify that the Committee or Fund is in comgliance 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 or other non-disclosed funds. | 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 {o this notice being filed. | understand that all contributions including those reported on
this notice must also be reported on the next scheduled campaign disclosure repott.

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

DYes No

Pg 8 of 11

Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period beqins the day after the last day
of the 1st Qrir-Plus report period and ends the day of the Primary and beqins the day after the last day of the 3rd Qrtr-Plus

report and ends the day of the General Election.

All 48 Hour In-Kind Contributions must be recorded on CR0O-1510 and attached.

This notice may be faxed in order to meet the 48 hour deadline,

1. Committee

a. Full Name

e 1D Number

Jeff Jackson for Attorney General

STA-FROSC5-C-001

b. Mailing Address {include City, State and Zip Code)

d. Report Date

301 Hillsborough St
Sie 950
Raleigh, NC 27603-4273

10/24/2024
e Phone Number

2. Contribution Information

2. Contribution Information

a. Full Name, Mailing Address & Phone
(include city, state and zip}

[ Add

{E Remove

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

L] Add

[:] Remove

Suzanne Reynolds

608 W End Blvd

Winstor Salem, NC 27101-1137
(336) 577-7653

John H. Small Sr

4147 Redwine Dr
Greensbore, NC 27410-4619
(336) 292-7024

k. Type of Contributor

b. Type of Contributor

Individual (if checked, must specify b2 and b3}

[ ] other Source:

Individual

[ Political Party
[] Other Political Committee {if checked, must specify b1)
(] Not-for-Profit
(] other Source:

{if checked, must specify b2 and b3}

{if checked, must specify b4)

b1. Type of Committee

b1. Type of Committee

] Federal L] County: ] Federal L] County:

D State [ ,,,,,,,,,, ] Municipality: D State [:] Municipality:

b2. Job Title/Profession b3. Employet's Name b2. Job Title/Profession b3. Employet's Name

Not Employed Not Employed Attorney Brooks Pierce

b4. Federal ID Number c. Form of Payment b4. Federal ID Number c. Form of Payment
DebitCard Credit Card

d. Date {mm/dd/yyyy) f. Amount d. Date (mm/dd/yyyy) f. Amount

10/23/2024

$1,000.00

10/23/2024

$1,000.00

e. Account Code

g. Election Sum to Date

e. Account Code

g. Election Sum to Date

CERTIFICATION

2 $2,000.00 3 $5,500.00
3. Total Contributions THIS page (sum all the 2f entries on this page) $2,000.00
4. Total Contributions ALL Pages (if multi-page, only list on page 1) $39,100.00

Printed Name of Signer

Signature of Appointed Treasurer Date

I certify that the Committee or Fund is in comgliance 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 or other non-disclosed funds. | 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 {o this notice being filed. | understand that all contributions including those reported on
this notice must also be reported on the next scheduled campaign disclosure repott.

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

DYes No

Pg 9 of 11

Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period beqins the day after the last day
of the 1st Qrir-Plus report period and ends the day of the Primary and beqins the day after the last day of the 3rd Qrtr-Plus

report and ends the day of the General Election.

All 48 Hour In-Kind Contributions must be recorded on CR0O-1510 and attached.

This notice may be faxed in order to meet the 48 hour deadline,

1. Committee

a. Full Name

e 1D Number

Jeff Jackson for Attorney General

STA-FROSC5-C-001

b. Mailing Address {include City, State and Zip Code)

d. Report Date

301 Hillsborough St
Sie 950
Raleigh, NC 27603-4273

10/24/2024
e Phone Number

2. Contribution Information

2. Contribution Information

a. Full Name, Mailing Address & Phone
(include city, state and zip}

[ Add

{E Remove

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

L] Add

[:] Remove

Rachel Stempler
690 Sandbar Pt
Clover, SC 29710-7869

Liam Stokes
728 Berkeley Ave
Charlotte, NC 28203-4804

k. Type of Contributor

b. Type of Contributor

Individual (if checked, must specify b2 and b3}

[ ] other Source:

Individual

[ Political Party
[] Other Political Committee {if checked, must specify b1)
(] Not-for-Profit
(] other Source:

{if checked, must specify b2 and b3}

{if checked, must specify b4)

b1. Type of Committee

b1. Type of Committee

] Federal L] County: ] Federal L] County:

D State [ ,,,,,,,,,, ] Municipality: D State [:] Municipality:

b2. Job Title/Profession b3. Employet's Name b2. Job Title/Profession b3. Employet's Name

Not Employed Not Employed Banker Citibank

b4. Federal ID Number c. Form of Payment b4. Federal ID Number c. Form of Payment
DebitCard DebitCard

d. Date {mm/dd/yyyy) f. Amount d. Date (mm/dd/yyyy) f. Amount

10/23/2024

$6.400.00

10/23/2024

$1,000.00

e. Account Code

g. Election Sum to Date

e. Account Code

g. Election Sum to Date

CERTIFICATION

2 $6,400.00 2 $2,000.00
3. Total Contributions THIS page (sum all the 2f entries on this page) $7,400.00
4. Total Contributions ALL Pages (if multi-page, only list on page 1) $39,100.00

Printed Name of Signer

Signature of Appointed Treasurer Date

I certify that the Committee or Fund is in comgliance 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 or other non-disclosed funds. | 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 {o this notice being filed. | understand that all contributions including those reported on
this notice must also be reported on the next scheduled campaign disclosure repott.

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

DYes No

Pg 10 of 11

Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period beqins the day after the last day
of the 1st Qrir-Plus report period and ends the day of the Primary and beqins the day after the last day of the 3rd Qrtr-Plus

report and ends the day of the General Election.

All 48 Hour In-Kind Contributions must be recorded on CR0O-1510 and attached.

This notice may be faxed in order to meet the 48 hour deadline,

1. Committee

a. Full Name

e 1D Number

Jeff Jackson for Attorney General

STA-FROSC5-C-001

b. Mailing Address {include City, State and Zip Code)

d. Report Date

301 Hillsborough St
Sie 950
Raleigh, NC 27603-4273

10/24/2024
e Phone Number

2. Contribution Information

2. Contribution Information

a. Full Name, Mailing Address & Phone
(include city, state and zip}

[ Add

{E Remove

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

L] Add

[:] Remove

Monica Swanson
3303 Old Chapel Ln
Chariotte, NC 28210-1905

Thatcher Townsend Il
3900 Camerille Farm Rd
Winston Salem, NC 27106-3501

k. Type of Contributor

b. Type of Contributor

Individual (if checked, must specify b2 and b3}

[ ] other Source:

Individual

[ Political Party
[] Other Political Committee {if checked, must specify b1)
(] Not-for-Profit
(] other Source:

{if checked, must specify b2 and b3}

{if checked, must specify b4)

b1. Type of Committee

b1. Type of Committee

] Federal D County: ] Federal L] County:

D State [ ,,,,,,,,,, ] Municipality: D State [:] Municipality:

b2. Job Title/Profession b3. Employet's Name b2. Job Title/Profession b3. Employet's Name
Software Engineer Source Technologies Not Employed Not Employed

b4. Federal ID Number

c. Form of Payment

b4. Federal ID Number

c. Form of Payment

Credit Card

DebitCard

d. Date {(mm/dd/yyyy)

f. Amount

d. Date (mm/dd/yyyy)

f. Amount

10/23/2024

$1,000.00

10/23/2024

$1,000.00

e. Account Code

g. Election Sum to Date

e. Account Code

g. Election Sum to Date

CERTIFICATION

3 $1,700.00 2 $1,500.00
3. Total Contributions THIS page (sum all the 2f entries on this page) $2,000.00
4. Total Contributions ALL Pages (if multi-page, only list on page 1) $39,100.00

Printed Name of Signer

Signature of Appointed Treasurer Date

I certify that the Committee or Fund is in comgliance 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 or other non-disclosed funds. | 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 {o this notice being filed. | understand that all contributions including those reported on
this notice must also be reported on the next scheduled campaign disclosure repott.

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

DYes No

Pg 11 of 11

Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period beqins the day after the last day
of the 1st Qrir-Plus report period and ends the day of the Primary and beqins the day after the last day of the 3rd Qrtr-Plus

report and ends the day of the General Election.

All 48 Hour In-Kind Contributions must be recorded on CR0O-1510 and attached.

This notice may be faxed in order to meet the 48 hour deadline,

1. Committee

a. Full Name

e 1D Number

Jeff Jackson for Attorney General

STA-FROSC5-C-001

b. Mailing Address {include City, State and Zip Code)

d. Report Date

301 Hillsborough St
Sie 950
Raleigh, NC 27603-4273

10/24/2024
e Phone Number

2. Contribution Information

2. Contribution Information

a. Full Name, Mailing Address & Phone
(include city, state and zip}

[ Add

{E Remove

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

L] Add

[:] Remove

Sean Wagner
2029 Hopedale Ave
Chariotte, NC 28207-2125

Jenny J. Warburg

1211 Carolina Ave
Burham, NC 27705-3203
(919) 949-5380

k. Type of Contributor

b. Type of Contributor

Individual (if checked, must specify b2 and b3}

[ ] other Source:

Individual

[ Political Party
[] Other Political Committee {if checked, must specify b1)
(] Not-for-Profit
(] other Source:

{if checked, must specify b2 and b3}

{if checked, must specify b4)

b1. Type of Committee

b1. Type of Committee

] Federal D County: ] Federal L] County:

D State [ ,,,,,,,,,, ] Municipality: D State [:] Municipality:

b2. Job Title/Profession b3. Employet's Name b2. Job Title/Profession b3. Employet's Name
Lawyer Wagner Hicks PLLC Photographer Self

b4. Federal ID Number

c. Form of Payment

b4. Federal ID Number

c. Form of Payment

DebitCard

DebitCard

d. Date {(mm/dd/yyyy)

f. Amount

d. Date (mm/dd/yyyy)

f. Amount

10/23/2024

$3,200.00

10/23/2024

$1,000.00

e. Account Code

g. Election Sum to Date

e. Account Code

g. Election Sum to Date

CERTIFICATION

2 $4,200.00 2 $4,500.00
3. Total Contributions THIS page (sum all the 2f entries on this page) $4,200.00
4. Total Contributions ALL Pages (if multi-page, only list on page 1) $39,100.00

Printed Name of Signer

Signature of Appointed Treasurer Date

I certify that the Committee or Fund is in comgliance 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 or other non-disclosed funds. | 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 {o this notice being filed. | understand that all contributions including those reported on
this notice must also be reported on the next scheduled campaign disclosure repott.

CRO-2220

NC State Board of Elections

August 2008




