Avsiteindmbeint
48-Hour Notice /el O Ya K e

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-Houwr 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 begins the day after the last day of the 3" Quarter-Plus report period
and ends the day of the General Election. Al! 48 Hour In-Kind Contributions must be recorded on CRQ-1510 and attached.

This notice may be faxed in order fo meet the 48 hour deadline.

Page

1. Commiittee Information
& Full Name <. ID Number
MCINNIS FOR STATE SENATE STA-KIIYZA-C-001
b, Mailing Address (inclade City, State and Zip Code) d. Report Date
PO BOX 3776 ~ ‘-
— (A T E 2
PINEHURST, NC 28374 / / / & 7
' ’ e Phone Number
910-295-6628
2. Contribution Information , 2, Contribution Information
a. Fall Namhe, Mailing Address & Phone [j Adid a. Full Name, Mailing Address & Phone fj Add
(mchude city, state, and zip) ' [ Remove (include city, state, and zip) [ Remove
Ner. Ko INETTE KIVALD AU TACLSON
163 NaTuoiag DT 335 £F/ELDS D2
Pine HURST Ne. 2832 PrebEy N 283)S
b. Type of Contributor b. Type of Contributor
‘K} individual {if checked, must specifv b2 and b3) E Individual (if checked, must specify b2 and b3;
{71 Political Party [ Political Party
{:] Other Political Cormrmittes (if checked, must specify b1) D Other Political Committee (if checked, must specify b1}
B Not-for-Profit (if checked. must spectfy b4} D Not-for-Profit {if checked, must specify b4)
B Other Source: D Other Source: -
bl. Type of Committee k1. Type of Commitice
[ Federal O] couny: _ [] Federat [ ] County:
7 Stae ] Municipality: [ State [[]  Municipality:
b2. Job Title/Prefession b4. Federal ID Number b2. Job Title/Profession b4. Federal ID Number
Comn Y‘ﬂé‘QC!ﬁL:RﬁlL Esrare Dol Ne R,
b3. Employer's Name/Specific Field <. Form of Payment 53. Employer's Name/Specific Field ¢. Form of Payment
CF Smimh Teopegry Cane ALl QOUALTTY AU Home s
d. Date (mm/ddfyyyy) f. Amount d. Date (mm/dd/vyyy) ° f. Amount
D J 2l J2D24 s 1004 .c o | Ip)2e faa s L0 00
e. Account Code g Election Sum to Date €. Account Code g Election Sum to Date
z s/ 000. 0O s¢ YD DD
3. Total Contributions THIS Page (sum olf the “2f° entries on this page) 5 7,‘2’()[,'.‘-,0(}’ |
4. Total Contributions ALL Pages (if mnelti-poge, omly list on page I) S/[} 4o0 O D 1
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable 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. I further certify that this
report is complete, true, correct and that | have been trained by the NC State Board of Elections. The coniributions were received no
more than 48 hours prior to this notice being filed. T understand that all contributions :nciudmg those reported on this notice must
also be reported on the next scheduled campaign disclosure report.

N CAROL WHEELDON /// M oo cod - 18] 24 )22y
Printed Name of Signer Signature of Appointed Treasurer Date
CRO-2220 NC State Board of Elections August 2008
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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 petiod 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 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,

1. Committee Information
&. Full Name c. ID Number
MCINNIS FOR STATE SENATE STAK32YZAC-00]
b. Mailing Address (inchude City, State and Zip Code) 4 Report Date
PO BOX 3776 .
~ - h ’
PINEHURST, NC 28374 )b/ Java /
' ' ¢. Phone Number
910-295-6628

2, Contribution Information , _ 2. Contribution Information
# Fofl Name, Mailing Address & Phone [l Aw a. Fofl awme, Matling Address & Phone T[] add
(include city, state, and zipy - _ [7] Remove (inchude city, state, and zip) ] Remove
W/eiiam T RRADNY AAWDA PG COPEL
P L odex (des JO¥ WHITECRAKS &T
OpRrpe N 28I PleRuesy, Ne. 2832y
b. Type of Contributor b. Type of Contributer
E Individual (if checked, must specify b2 and b3) Individual fif checked, must specify b2 and b3)
[1  Potitical Party Potiticai Party
D Other Political Committee (if checked, musit specify bI} I:] Other Political Comunitice {if checked, must specify bi)
D Not-for-Profit (if checked, must specifir b4} E] Not-for-Profit if checked, must specifi bd)
D Other Source: D Other Source:
bi. Type of Committee bi. Type of Committee
D Federal E:I County: [:} Federal D County:
1 sae [l Municipality: 1 sue ] Municipality:
b2. Job Title/Profession b4, Federal ID Number b2. Job Title/Profession b4, Federal ID Number
NAT Qe STLY £ Rty d€nece Jomvee.
b3. Employer's Name/Specific Field ¢ Form of Payment b3. Employer's Namve/Specific Field ¢, Form of Payment
N&Y CepensTy amposkp Coofet 70RD
4. Date (mm/dd/yyyy) {. Amount d. Date (mm/dd/yyyy) - : {. Amount -
/D)2 JABAY s [ 00D DD | )0k o | 8)p08 o0
e. Account Code g Election Sum to Date e, Account Code . g Election Sum to Date
/ $L0LD. OO s/ 0n1.5 2
3. Total Contributions THIS Page (swes all the '3 entries on this page) - $2 000 .00
4. Total Contributions ALL Pages {if mulit-page, only list or poge 1) . g
CERTIFICATION

T certify that the Committee or Fund is in compliance with all applicable 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. 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. I understand that all contributions mciudmg those reported on this notice must

also be reported on the next scheduled campaign di scltu report,
N CAROL WHEELDON , o i) 2¢ )42
Printed Name of Signer Signature of Appointed Treasurer Date

CRO-2220 NC State Board of Elections August 2008



Asmwirdiiein
48-Hour Notice Pee D of 3 [0 Ye K] M

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 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 43 hour deadline.

1. Committee Information
& Full Name < ID Number
MCINNIS FQR STATE SENATE STA-K32YZA-C-001
b. Mailing Address {inclade Clty, State and Zip Code) d. Report Date
POBOX 3776 o s
~ .. Sl fpay
PINEHURST, NC 28374 SIEREE
C €. Phone Number
_ 910-295-6628
2. Contribution Information | ' 2. Contribution Information
a. Fabi Nasc, Mailing Address & Phone [ A a. Fufl Nawme, Maifing Address & Phone L1 A
(mchude city, state, and 2ip) . 7] Remove {ickude city, state, sud zip) [l Romow
FEMUCTU R B \neire
349 loeMac ®D
MaQTTTED MC, 2R 5673
b. Type of Contributor b. Type of Contributer
P Individual (if checked, must specify b2 and b3) [l Individual (if checked, must specify b2 and b3)
[J  Ppolitical Party ] Political Party
D Other Political Comntittee {if checked, must specify b1) B Other Political Committee (if checked, must specify bi)
D Not-for-Profit (i checked. must specifis bii D Not-for-Profit {if checked. must specifi b4)
D Other Souree: ] Other Source:
bl. Type of Committee bl. Type of Commitiee
D Federal [l County: B Fedoral D County:
] s [ Municipality: ] Stk [} Municipality:
b2. Job Thile/Profession b4. Federal ID Number b2. Job Title/Profession b4. Federal ID Number
COO
b3. Employer's Name/Specific Field ¢ Form of Payment b3. Employer's Name/Specific Field <. Form of Payment
CF S RoiRTY v wp)
d. Date (mm/ddiyyyy) f. Amount d. Date (ﬁ:mlddlyyyy) R f. Amount
P Qe Jopay) s ).008 OO P ;vo7d 5
e. Account Code £ Election Sum to Date e. Account Code " | g Election Sum to Date
{ s, 60D, LD $
3, Total Contributions THIS Page (swom il ihe 2f entries on this page) $ JODD S0
4. Total Contributions ALL Pages fif imulii-page, only list o page 1) - $
CERTIFICATION '

I certify that the Committee or Fund is in compliance with all applicable 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, 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. I understand that all contributions including those reported on this notice must
also be reported on the next scheduled campaign disclosur

€ Tepoit.
N CAROL WHEELDON L}/ K;ﬁ/ Wb fnd— 11 )20 J2p 2

Printed Name of Signer L"Signah.ne of Appointed Treasurer Date

CRO-2220 NC State Board of Elections August 2008




