48 Hour Notice Pg 1 of 3 Amendment
Use this form to report all contributions of $1.000 or more [ res No
Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period bedins the day after the last day

of the 1st Qrtr-Ptus report pericd and ends the day of the Primary and begins the dav after the last day of the 3rd Qrtr-Plus

repert and ends the dav of the General Election

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

This no!

L

Riggs for Qur Couris STA-SWKaGA-C-001
b. Malllng Addresi (include City,; State and Zip Code) - ¢. Report Date
1001 Wade Ave 117172024

Ste 323 e
Raleigh. NC 27605-3353 T amaet

b1

_a. Full Name, Maliing Address & Phane.
.(.includa.'city,.state;‘;a d zip} -

Jeff Blum . . Rodney S. Maddox

425 Riverside Dr 5805 Oak Forest Dr

New York, NY 10025-7775 Rateigh, NC 27616-1804

b. Type of Contributor.- - R b. Type of Contributor =

Individuat (if checked, must specify b2 and b3) Individual (if checked, must specify b2 and b3}

[ political Party {1 Poiitical Party

3 Other Political Committee (if checked, must specify b1) D Cther Political Committee {if checked, must specify b1)

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

[T other Source: [ other Source:

b1. Type of Committee .00 =0 1. Type of Committes™ ¢

D Federal ] County: [] Federat D County:

D State [:] Maunicipality: — ] State ] Municipality:

b2, Job Title/Profession | b3. Employer's Name b2. Job Title/Profession - | b3. Employer's Name

None Not Employed Chief Deputy Secretary of NC Department of the

Stale Secrn
‘bd. Federal 1D Number ¢. Form of Payment b4. Federal ID Number ¢, Form of Payment
Credit Card Check

d. Date (nm/ddiyyyy} = | f. Amount d. Date {mm/ddfyyyy) - { £ Amount

10/31/2024 $1.000.00 1013042024 $1,000.00

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

01 $5,500.00 01 $1.000.00

$2,000.00

$53,853.18

A1
CERTIFICATION
I cerlify that the Committee or Fund is in compliance with all provisions of Article 22A, 22B,& 22D-22M of Chapter 163 of the
NC General Statutes and that ne funds are cormmingled 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 to this notice being filed. | understand that all contributions including those reported on
this notice must alsc be reported on the nexj scheduled campaign disciosure report,

magaiu fariow AT il / 2L
Printed Name of Signer Signatur§ g¥Appointed Treasurer Date/
CRQ-2220 NC State Board of Etections August 2008




Pg 2 of

48 Hour Notice 3 Amandment
Use this form to report all contributions of $1.000 or more DYES No

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 15t Qrir-Pius reporct period and ends the day of the Primary and beains the day after the last day of the 3rd Qrir-Plus
report and ends the day of the General Election.

All 48 Hour In-King Contributions must be secorded on CRO-1510 and attached.

This no ice may be faxed in order to meet 1he 48 hour deadline

AN Conmiftens U i D el %’f}“%&
| a, Full Name
Riggs for Our Courts STA-SWK9GS-C-001
b. Mailing Address (include City, State and Zip Code) d. Report Date
1001 Wade Ave 111172024

Ste 323 e. Phone Number

Raleigh, NC 27605-3353

(919) 803-2223

- a. Full Name, Manlmg Addmss & Phone
{include city, state and zip}

S FuIE Name MaEIing Addms & Phone
(Enclude city, state am:l zip)

NC Democratic Parly
220 Hillsborough St
Raleigh, NC 27603-1724

NC Democralic Parly
220 Hilisborough St
Raleigh, NC 27503-1724

b. Type of Contributor b, Type of Contributor

[ individual

Polilical Party
D Other Political Commitiee (if checked, must specify b1}
D Not-for-Profit
[ Other Source:

[ individual
Political Party
[1 other Political Committee {if checked, must specify b1)
B Not-fer-Profit (if checked, must specify b4)
(] Other Source:

(if checked, must specify b2 and b3) (if checked, must specify b2 and b3}

(if checked, must specify b4)

b1. Type of Committes b1, Type of Committee

[] Federal [ County:

[ Federal | County:
State D Municipality:

State d Municipality:

b2. Job Title/Profession b3. Employar’s Name b2, Job Title/Profession b3. Employer's Name ..

bd. Faderal IO Number c. Form of Payment ‘hd. Faderal ID:Number ¢. Form of Payment

In-Kind In-Kind

f. Amount f. Amount

o, Date (mm/ddiyyyy)

d. Date (mm/ddiyyyy)

10/30/2024

$5,000.00

1043012024

348,853.18

a. Account Code

g. Election Sum to Date

e, Account Code

g. Election Sum to Date

$2,041,694.61

32,041,594 61

$51.853.18

$53,853.18

CERTIF!CATION

| cerlify that the Committee or Fund is in compliance with all provisions of Article 224, 22B & 220D-22M of Chapter 163 of the
NC General Statutes and that no funds are commingled with prohibited or other nan-disclosed funds. | further certify that this
report is complete. true, correct and that | have been trained by the NC State Board of Llections. The contributions were
received no more than 48 hours prior to this natice being filed. | understand that all contributions including those reported on
this notice must alsc be reported on the next scheduled campaign disclosure report

Printed Name of Signer Signature of Appointed Freasurer Date

CRO-2220 NC Slate Board of Elections August 2008



In-Kind Contributions

Page 3 of 3

Amendment

[Oves [¥]No

Use this form to report non- moaetary contributions, donations, goods or services provided to the commluee or fund.

tise CRO 1215 |f In Kmd C

ill be refunded wnlhm 7 dav

STA-SWKSGY-C-
falat]

(mclude city stite & znp) et

b. Type of contributor

¢. Comments

Dlndlwdual

NC Demogratic Party
220 Hiillsberough St
Raleigh, NC 27503-1724

[Jcandidate

Party
[(Jrac

[[JReferengum

[CJOther Receint Source

d. Election Sum to Date

$2,041 594 61

€. Description

1. Date (mm/dafyyyy)

9. Fair Market Amount

Radio ad

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

10/30/2024

h. Type of contributor

§5.000 00

¢. Comments

NC Democratic Party
220 Hillsborough St
Raieigh, NC 276(03-1724

[ Jindividual
[Jcandidate

Party
[Clpac

[CIReferencum

[(Jother Receipt Source

d. Election Sum to Date

52,641,594 61

a. Description

f. Date (mm/ddiyyyy)

. Fair Market Amount

Radio ad 10/30/2024 $46,853 18
$51,853.18
3 G- : $51,853.18
CRO 1510 NC State Board of Elections December 2007



