48 Hour Notice Pg 1 of 2 Amendment
Use this form to report all contributions of $1.000 or more [Lives [ no
Naotice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting pericd beging the dav after the tast day

of the 15t Qrir-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 CRO-1510 and attached.

This notice may be faxed in order ta meet the 48 haur deadline.

1. Committe G

L a, Full Naee £, [D Number
Riggs for Qur Courls STA-SWK2GE-C-001
b; Malling Address {include City, State and Zip Code) d. Report Date
1001 Wade Ave 111642024
Ste 323 : -
Raleigh, NC 27605-3353 ?éﬂ]'}%%%fz‘é?a" N

' ,:-a Full Name, Malling Addrass & Phone s Foll Name. Mafling Address & Phone
(include city, state and zip} {include city, state and zip)

Cher: Beasley for Narth Carolina NC Demuocratic Party

611 Pennsylvania Ave SE 220 Hillsborough St

Ste 143 Raleigh, NC 27603-1724

Washington, DC 20003-4303

b, Type of Contributer b. Type of Contributor

[] Individual (if checked, must specify b2 and b3} L__| Individuat (if checked, must specify b2 and £3)

(] Palitical Party ] Paiitical Party

LJ Othar Political Committee (if checked, must specify bi) U Other Paotitical Committee (if checked, mus! specify b1}

E____] MNot-for-Profit {if checked, must specify b4) D MNot-for-Profit {if checked, must specify b4)

Other Source: Candidate ngm nag [_] other Source:

rbiuType'of Committes =7~ o i R bi. Type of Committae

/] Federal U] county: [ ] Federal ] county:

L] Slate D Municipality: L\/J State D Municipality:

b2, Job Title/Profession h3. 'Empioyel"s Name b2. Job Title/Profession - b3. Employer's Name

b4, Federal D Number ¢. Form of Paymant b4, Federal (D Number ¢. Form of Payment

Wire Transfer In-Kind

d. Date (mm/ddiyyyy} £, Amount d. Date (mmiddiyyyy) £, Amount

114/05/2024 $1.000,00 11/04/2024 $21,940.25

4, Account Code g. Election Sum to Date o, Accotint Code 4. Etection Sum to Date

01 $1,000.00 $2,063,534.86
$22,940.25
$22,940.25

CERTIFICATION

| cerlify that the Comimiitee or Fund is in compliance with all provisions of Article 22A, 22B,& 22D-22M of Chaptler 163 of the
NG General Stalutes and that no funds are commingled with prohibited or other non-disclosed funds. | further certdy that this
report is complete, true, correct and that | have been trained by the NC State Board of Elections. The contributions were

racaived no more than 48 hours prior to this notice being filed. | undarstand that all contributions including those reported an
gxt scheduled campaign disclosure report.

rwtmsl az be re orted on the n

Printed Name 0[ Signer Sign
CRO-2220 NC State Board of £lecticns Augusl 2608




Page 2 of 2 | Amaendmant

In-Kind Contributions T T [Oves  [ANo
Use this form to report nan-monetary contributions, donations, goods or services provided to the committee or fund.

Use CR0O-1215 if In-Kind Contribu
ol o SRl

21D Numbe

LEE NG (and: BNumt i
STA-SWKIGS-C-
004

e ut ‘.! S i d 3 % H.g
a, Full Name, Malling Address, & Phong b. Type of contributor ¢. Commants
Include city, state & zi
¢ el e} [ individual
NC Democratic Party [Clcandidate
220 Hillsborough St [IParty
Raleigh, NC 27603-1724 [irpAC
[[]Rreferendum
Other Receipt S ——
[C]oter Receipt Source d. Election Sum to Date
$2,063,534,86
e. Description ' f. Date {(miniddiyyyy) | g.Falr Market Amount
Digital ad ptacement 140412024 $21,940.25

$21.940.25

$21.940.25

NC State Board of Elections Becomber 2007



