48 Hour Notice Pg 1 of 2 [W
Use this form to report all contributions of $1,000 or more [_Ives 12‘ No

Natice must be fited within 48 hours of receipt of contribution. The 48-Hour reporting period beqins the dav after the last day
of the 15t Qrir-Plus report period and ends the day of the Primary and beaqins the day after the last day of the 3rd Qrtr-Plus
report and ends the day of the General Election,

Alt 48 Hour In-Kind Contributions must be recorded on CRO-1510 and atlached,

This olu:e may be (axed in order to meet the 48 hour deadline

<. 1D Number
Riggs for Our Courts STA-SWKAGE-C-001
b, Malling Address {include City, State and Zip Code) Cod E‘LPOH Date
1001 Wade Ave 111612024
Ste 323 - -
Raleigh, NC 27605-3353 ?9'1'3;‘3'6%2‘5?5’ -

a Full Name,VMailing Address & Phona

Fhoceid t & .
-3 FuII Nama. Malilng Address & Phona
{include city, state and zip) {include city, state and zip).

Cheri Beasley for Narth Carolina NC Democratic Party

611 Pennsylvania Ave SE 220 Hillsborough St

Ste 143 Raleigh, NC 27803-1724

Washington, DC 20003-4303

b. Type of Contributor b. Type of Contributor

L] Individual (if checked, must specify b2 and b3) ] Individual {if checked, must specify b2 and £3)

[_] political Party [V] Paiitical Party

[__J Other Political Committee (if checked, must specify bi) U Other Politicat Committee (if checked, mus! specify b1}

D Mot-for-Profit (if checked, must specify h4) L__I Mot-for-Profil {if checked, must specify bd)

[v] Other Source:  Candidate Gommi ugm [_] other Source:

sb¥Type'of Committes - R T bi. Type of Committae

[/] Federal U] County. [] Federal [} County:

[_] State D Municipality: {_\{J State D Municipality:

b2, Job Title/Profession T b3, Employm"s Name b2. Job Title/Profession b3. Employer's Name

b4, Federal ID Number ¢ Farm of Payment b4, Fedorat Iy Number G. Form of Payment

Wire Transfer In-Kind

d. Date (mm/ddiyyyy) f. Amount d. Date (mmiddiyyyy) f. Amount

140572024 $4.000,06 1170472024 $21,940.25

a. Account Code ¢. Elaction Sum to Date 2. Account Code g. Electlon Sum to Date

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

CERTIFICATION

| certify that the Comrmittee or Fund is in compliance with all provisions of Article 224, 22B.8 22D-22M of Chapter 162 of the
NG General Stalutes and that no funds are commingled with prohibited or othar non-disclosed funds. | further certify that this
report is complate, true, correct and that | have been irained by the NC State Board of Elections. The contributicns were

racalved no more than 48 hours priar fo this notice being filed. | understand that all contributions including those reported on
gxt scheduled campaign disclosure reporl,

fwtzwsi Z be re orted on the n

Prinled Name of Stgner Signafurg
CRQ-2220 NC State Board of Elections Augusl 2008




Page 2 of 2 Amendrmant

In-Kind Contributions T T [Oves  [ZNo

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

Ugse CRO-1215 if In-Kind Contribut are or will be refunded 7 davs.
; Full Nat Hasol R : 79@‘ 1 i
Riggs for Our Courts STA-SWKIG9-C-
(04
: ! [[Add: oy :
a, Full Name, Malling Address, & Phone b. Type of contributor " ¢. Commants
Include city, state & zi
{ y zip) [ lindividual
NC Democratic Party [ “]candidate
220 Hillsborough St Party
Raleigh, NC 27603-1724 D RAC
[C]Referendum
Other Raceipt S - —_——
[]0ther Receipt Source "d. Elecflon Sum to Date -
$2,063,534,86
e. Description : oo ' {. Date (minfddiyyyy) | g. Fair Market Amount -
Digital ad pltacement 11/04/2024 $21,940.25

$21,940.25
{Ehis {ing miistbe on'line 47.of D . . Phige GRO-1100) " 1111 $21.940.25
CRO-1510 NC State Board of Elections December 2007



