48-Hour Notice

Page __ 1 _of 6

Amendment

Dves

No

Use this form to report all contributions of $1,000 or more. Notice must be filed within 48 hours of receipts of contributions.

The 48 - Hour reporting period begins the day after the tast day of the tst Qrir-Plus reporis period and ends the day of the Primary and
begins the day after the last day of the 3rd Qrtr-Plits 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 to meet the 48 hour deadline.

1. Committee Information

a. Full Name c. [D Number
EARLS FOR JUSTICE STA-I2K60ON-C-001
ATg AGOreSS (INCIUAS CITY, ang Zip d. Neport Date |
1001 WADE AVENUE STE 323 02/17/2026 07:03 AM
@. Phone Number
RALEIGH, NC 27605
(919) 803-2223

A
2. Contribution Information

2. Contribution Information

Add
Remove

a. Full Name, Mgiling Address & Phone
{Include city, state, and zip)}

&. Full Name, Malling Address & Phone
{include clty, state, and zip}

Add
Remaove

MICHAEL FOX
7707 ASTORIA PL
RALEIGH, NC 27612

) other Potitical Committee (i checked, must specify b7)
) Novfor-Profit it checked, must specity b4}
m Other Source:

b. Type of Contributor b. Type of Contributor
Individual (i checked, must specify b2 and b3) ] ndvidual  gif checked, must spcity b2 and b3)
] pottical Party 0] roitical Party

D Other Politicat Committee
D Not-for-Profit
D Other Source:

(i checked, must specify b1)
(/f checked, must specify b4}

. Type of Committee

b1, Type of Committee

D Federal ﬁ County:
) swate 0 vunicipaiiy:

ﬁ Federal D County:
D State D Municipality:

bd. Federal ID Number

b2. Job Title/Profession _ b4, Federa! 1D Number b2. Job Tille/Profession
SOFTWARE ENGINEER
£3. Employer's Name/Specific Field ¢. Form of Payment b3. Employer's Name/Specific Fleld & Form of Payment
IBM CREDIT CARD
d. Date {(mm/ddAryyy) 1. Amount d. Date (mm/ddiyyyy) f. Amount
02/15/2026 $ 1,037.50 $
9. Election SumiaDate 1 © Atcount Gode 9. Election Sum to Date
$ ‘ 1,037.50 $
] 3- Total Contributions THIS Page (sum ay the 2r enties on this pags) $ 1,037.50 }

| 4. Total Contributions ALL Pages (i muit-page, oni it on pags 1) $ 7.318.13]
A

CERTIFICATION

| certify that the Committee or Fund is in complianice with all provisions of Aticle 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. | further certify that this report is complete,
true, correct and that | have been trained by the NC State Board of Eiections. The contributions were received no more than 48 hours prior to
this notice being filed. | understand that all contributions including those reporied on this notice must also be reported on the next scheduled

campaign disclosure report.

MAGGIE BARLOW

Prirted Name of Signer

Powered by ISPolitical.com




Amendmont

48-Hour Notice page 2 of g |JYes Ko

Use this form to report all contributions of $1,000 or more. Nolice must be filed within 48 hours of receipts of contributions.

The 48 - Hour reporting pericd begins the day aftef the last day of the 1st Qrir-Plus reports period and ends the day of the Primary and
begins the day after the last day of the 3rd Qrir-Pius report and ends the day of the General Election,

All 48 Hour-Iin-Kindg Contributions must be recorded on CRO-1510 and attached.

This notice may be faxed in order o meet the 48 hpur deadiine.

1. Committee Information

a. Full Name T ¢. [ Numbor
EARLS FOR JUSTICE STA-12KE0N-C-001
b, Matiing Addrass (includa Uity, Siate and Zip Codey, g, Heport ak
| 02/17/2026 07:03 AM
1001 WADE AVENUE STE 323
e, Phona Numbar
RALEIGH, NC 27605
(919) 803-2223
2. Contribution Information " -2- Contribution Information
a. Full Name, Malling Address & Phone Add a, Full Name, Matilng Address & Phone Add
{include city, state, and zip) Remove {include city, state, and zip) Remove
RICHARD WECHSLER
727 MORGAN PARK DR
CHARLOTTE, NC 28204-3106
b. Type of Contributor b. Type of Contributor
X naviduat (i checked, must specity b2 and b3} [ ndwidust (it checksd, must specity b2 and b3)
O roiticat Pany ’ 0 roitical Party
m Other Poiticat Committee (i chacked, must spdcify b1) D Other Political Committee (if chacked, must spacity b1}
[ notfor-Profit  gr checked, must specity b4) ) nottorprofit i chacked, must specity b4)
m Other Source: ; m Other Source:
mmittee bi. Type of Committea
Q County: D Federal B County:
0 vunicipatity: 0 st 3 municipaiity:
b2. Job Title/Profession bA. Federa] 1D Number b2. Job Titie/Professlon bd. Federal ID Number
NONE ;
b3. Employer's Name/Specific Fleld ¢. Form ol‘éPayment b3, Employer's Name@pecmc Fleld C. Form of Payment
NOT EMPLOYED CREDIT CARD |
d. Date {(mm/ddiyyyy) 1, Amount d. Date (mm/ddiyyyy) 1, Amount
02/15/2026 s 1,193.13
o, Account Code g. Flection Sum to Date 8, Account Code
2 $ 2,193.13
3. Total Contributions THIS Page  (sun arine 2r oniies on this page) $ 1,193.13
4. Total Contributions ALL Pages  multipage, only tist on page 1) $
CERTIFICATION
| certily that the Committee or Fund Is in oompBan:oe with all provisions of Arlicle 224, 22B & 22D-22M of Chapter 183 of the NC

General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report is complete,
true, corract and that 1 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 also be reporied on the next scheduled
campaign disclosure report,

MAGGIE BARLOW
Printed Name of Signer

Signature of Appointed Treasurer Date
R

Powered by |1SPglitical.com



48-Hour Notice

Amendment

Page 3 of 6 DYes E No

Use this form to report all contributions of $1,000 or more. Notice must be filed within 48 hours of receipts of contributions.

The 48 - Hour reporting pericd beging the day after time last day of the 1st Grtr-Plus reports period and ends the day of the Pdmary and
begins 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 en CRO-1510 and attached.

This notice may be faxad in order 1o meet the 48 hour deadline.

1. Committee Information
a. Fufl Name

¢. [0 Number

EARLS FOR JUSTICE

STA-12K60N-C-001

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

2. Contribution Information

02/17/2026 07:03 AM

o, Phone Number

(919) 803-2223

2, Contribution information

a. Full Name, Mailing Address & Phone Add a. Full Name, Mailing Address & Phone Add
(Include city, state, and zip) Remmove (incfude city, state, and 2ip) Remove
LELIA BLACKWELL

604 E FRANKLIN ST

CHAPEL HILL, NC 27514

b. Type of Contributor

b. Type of Contributor

m Individual (i checked, must specify b2 and b3)

[ navidual (i checked, must specify b2 and b3)

O roiiticat Party ] rottical Party

0 other Politicat Commitiee (i checked, must specity b1) 0 oter Potiical Commitise if chacked, must specify b1)

3 Nottor-Profit  (if checked, must specify b4) [ Nottor-Profit (i ahecked, must specily b4)

D Other Source: D Other Source:
b1. Type of Cominittee 1. 7ype of Committee

U Federal D County: D Federal G County:

3 stae ) municipaty: O suae ) municipanty:

b2. Job Titie/Profession _ bd. Fedoral ‘D Nusmber [ 2. Job Tite/Protession bd. Federal ID Number
NONE

b3. Employer's Name/Specific Field ¢. Form of Payment b3. Employer's Nama/Specific Fleld c. Form of Payment
NOT EMPLOYED CREDIT CARD

d. Date (mm/ddlyyyy) 1. Amount - d. Date (mm/dd/yyyy) 1. Amount
02/15/2026 $ : 1,800.00 $

. Account Code g. Efection gum ta Date e. Account Cote g. Election Sum to Date
2 $ 6,800.00

3. Total Contributions THIS Page  (sum a the 2r entries on this pago) $ 1,800.00

4. Total Contributions ALL Pages  mult-page, only fist on page 1) $

CERTIFICATION

campaign disclosure report.

MAGGIE BARLOW

I certify 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 no funds are comminglad 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 contributions were received no more than 48 haurs prior to
this notice being fited. | understand that all contributions including those reported on this notice must also be reported on the next scheduted

Printed Name of Signer

Signature of Appointed Treasurer

Powered by ISPglitical.com



48-Hour Notice

Page 4 of

Amondmeont

DYes

No

6

Use this form to report all contributions of $1,000 or more, Notice must be filed within 48 hours of receipts of contributions,

The 48 - Hour reporting period begins the day after the last day of the 15t Qitr-Plus reparts period and ends the day of the Primary and
begins the day after the last day of the 3rd Qrir-Plus reporl and ands the day of the General Election.
All 48 Hour-In-Kind Contributions must be recorded 6n CRO-1510 and attached.

This notice may be faxed in order to meet the 48 hour deadiine.

1. Committee information

a. Full Name

¢. D Number

EARLS FOR JUSTICE

STA-12K60ON-C-001 I

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

2. Contribution Information

2. Contribution Information

Tepor! Date
02/17/2026 07:03 AM I

€. Phone Number

{919} B03-2223

Add
Remove

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

a. Full Namsa, Malling Address & Phone
(Inctude clty, state, and zip)

Add
Remove

BRETT DENTON
11200 COLONIAL COUNTRY LN
CHARLOTTE, NC 28277

b. Type of Contributor

b, Type of Contributor

[X) incividua) (¥ checked, must speciy b2 and b3)
m Political Party

ﬁ Individual

[ rotitical Party

(# chacked, must specily b and b3}

) other Political Committes ¢ checked, must specily b1) [ other Potiical Committea (f checked, must specly b1)
[ Notor-Profit  (if checked, must specity b4) ) Nottor-Profit (it chacked, must specily b4)
D Other Source: B Qther Source:
. Type of Committee bi. Tgrpe 'of Committee h
D Foderal D County: U Federal D County:
0 stae 3 municipaiity: 10] stae ) municipaiiy:
bZ Job TltlelProtesslo.n_ b4, Federal FD Number h2. Joh TiﬂelProfessior b4, Faderal D Number
ATTORNEY
b3. Employer's Name/Specific Fleld c. Form of Payment b3. Employar's Name/Specific Flold <. Form of Fayment
ADVOCATE HEALTH CREDIT CARD
d. Date (MNVadyyyy) 7. Amount | d. Date (mmvadlyyyy) . Amount
02/16/2026 $ 1,037.50 $
g, Election Eum to Date e, Account Gode 0. Elaction Sum to Date |
2 $ 1,037.50 $
3. Total Contributions THIS Page  (sum ail the 2r entrias on this pags) $ 1,037.50
4. Total Contributions ALL Pages (i muittgags, only iist on page 1) $
. ————————————— O |

CERTIFICATION

campaign disclosure report.

MAGGIE BARLOW

| certify that the Commitiee or Fund is in compliance with all provisions of Article 224, 22B & 22D-22M of Chapter 163 of the NC

General Statutes and that no funds are commingléd with prohiblied or other non-disclosed funds. | further centify that this report is complets,
true, correct and that | have been trained by the NG State Board of Elections. The contributions were received no more than 48 hours prior to
this notice being filed. | understand that all contriblitions including those reported on this notice must also be reported on the next scheduled

Printed Name of Signer

Powered by ISPolitical.com

Signature of Appointed Treasurar

Date




Amendment
48'”0”!’ NOtice Page 5 of 6 D Yes No

Use this form to report all contributions of $1,000 or mora. Notice must be filed within 48 hours of receipis of contributions.

The 48 - Hour reporting period begins the day after the last day of the 1st Qrir-Plus reports peri i

- period and ends the day of the P d
begins the day after the last day of the 3rd Qrir-Plus report and ends the day of the Gznerai Election, Y s rrmanan
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
a. Full Name

EARLS FOR JUSTICE

c. ID Number

STA-I2K60N-C-001 I
d. Tepont Uate
02/17/2026 07:03 AM

e, Phone Numbar

(919) 803-2223

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

2. Contribution Informatlon

2. Contribution Information
a. Full Name, Mzlting Address & Phone Add a. Full Namg, Malllng Address & Phone E Add

(include city, state, and zip) {include city, state, and zip}

Remove

HENRY MCKOY
118 VICTORIAN OAKS DR
DURHAM, NC 27713

b. Type of Contributor : b. Type of Contributor
X ndividuat i checked, must specity b2 ard b3) [ individual (it checked, must specily b2 and b3)
2 rottical Party O olitical Party
[0 other Poiitical Committee (i checked, must specify b1) ] otner Political Committee (if checked, must specily b1)
) Nottor-Profit (i checked, must specify b4) [0 vottor-Profit (i chacked, must specify b4)
m QOther Source: . D Other Source:
. Typa of Committee bi. lfype of Committee
D County: D Federal B County:
£ vuniclpatyy: ‘ 0 st O Municipatity:
bz. Job Tile/Protession b2 Federal (D Number b2, Job Title/Protession b4, Federal ID Number
CEO
l p— o F—— Y —

b3. Employer's Name/Specific Fleld <. Form of Payment b3. Employer's Name/Specitic Fleld ¢. Form of Payment

CAROLINA COMMUNITY CREDIT CARD

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

02/15/2026 $ - 1,250.00 $

9. Election g um to Dato 6. ACCOURT Gode 9. Efocton Sum 1o Date ‘

2 $ : 1,250.00 $

3. Total Contributions THIS Page  (sum ai the 2F entrles on this page) $ 1,250.00
4. Total Contributions ALL Pages (i multpage. only st an page 1) $ |

CERTIFICATION _

| certify that the Committee or Fund is in compliance with all provisions of Arlicle 224, 22B & 22D-22M of Chapter 163 of the NC.

General Statutas and that no funds are commingldd with prohibited or other non-disclosed funds. 1 further certify that this report is compigte.
true, correct and that | have been trained by the NC State Board of Elections. The contributions were received no more than 48 hours prior 1o
this notice being filed. | understand that all contributions including those reported on this notice must also be reported on the next scheduled
campaign disclosure report.

MAGGIE BARLOW

Printed Name of Signer

Signature of Appolnted Treasurer

Powered by ISPolitical.com



Amendment

48-Hour Notice [ ves No

Page 6. .of &
Use this form to report all contributions of $1,000 or more. Notice must ba fited within 48 hours of recaipis of contributions.,

The 48 - Hour reporting period beging the day after the last day of the 1st Qrtr-Plus reports period and ends the day of the Primary and
begins 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 oh CRO-1510 and attached.

This notice may be faxed in order to meet the 48 heur deadline.

1. Committee Information '

a. Full Name

¢. ID Number

EARLS FOR JUSTICE ST A-IPKEON-C-001
D, Mailing Address {Include y aiate and Lip Lode, AN

1001 WADE AVENUE STE 323 02/17/2026 07:03 AM

e. Phone Number
RALEIGH, NC 27605
(919) 803-2223
.

2. Contribution Information 2. Contribution Information

a. Full Name, Malling Address & Phone Add a. Ful! Name, Malling Address & Phone Add
(include city, state, and zip) Remove (includa city, state, and zip) A

smaove

HENRY LORD
313 AUDUBON COURT
NEW HAVEN, CT 06510-1203

b. Type of Contributor : b. Type of Contributor
X} indiidual  (if checked, must specity b2 and b3 ﬁ Individual  (# checked, must specily b2 and b3
2] eotitical Party ] Fottical Party
0 other potttical Gommittes (i checked, must specity b1) O other Poittical Gommittes (if checked, must specify b1)
) Nottor-Protit (it checked, must specify b4) : ) Novfor-Profit (i checked, must specity b4)
D Other Scurce: m Other Source:
b1. Typa of Commitiee bi. Type of Comniitice

) receral _ﬁ County: : ) rederal 0 couny:
D State g Municipality: i O s D Muricipality:

b2. Job TileProtession ba. Fedaral ID Number [ b2. Job Titte/Profession b4, Federal D Numper |
NONE
b3. Employer's Name/Specitic Field ¢. Form of P;ymenl b3, Employer's Nanwlgpeciﬁc Fletd c. Form of Payment
NOT EMPLOYED CREDIT CARD
d, Date (Mm/ag/yyyy} T Amount d. D&te (MM/dQ/Y VYY) 1. Amount
02/16/2026 $ 100000 s
©. Account Code o m “e. Account Goge g. Election Sum to Datg |
2 $ . 1,250.00 '
3. Total Contributions THIS Page  (sum ail the 2r onries on s page) $ 1,000.00
4. Total Contributions ALL Pages (i muitipage, only list on page 1) $
CERTIFICATION :

1 certify that the Committee or Fund is in compliange with all provisions of Article 224, 228 & 22D-22M of Chapter 163 of the NC_
General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. | further ceniify that this report is comp!fate,
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. 1 understand that all contributions incfuding those reported on this notice must also be reported on the next scheduled
campaign disclosure report.

MAGGIE BARLOW
Printed Name of Signer | Signature of Appointed Treasurer Date

Powered by ISPolitical.com



