Amendment

48-Hour Notice Page 1 _of 9 Ove Kre

Use this form 1o 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 Qnir-Plus reports period and ends the day of the Primary and
begins the day after the last day of the 3rd Qrrir-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 % meet the 48 hour deadline.

£
i

1. Committee information

& Full Name

EARLS FOR JUSTICE STA-I2KEON-C-001
T Nepor! Date

02/19/2026 02:50 PM

8. Phone Number

(919) 803-2223

. ID Number

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

2. Contribution Information 2. Contribution Information
a. Full Name, Mailing Address & Phone HAdd a, Full Name, Malling Address & Phone Add

{include city, state, and zip) Femove ({include city, stats, and zip) A -

JONATHAN QUICK
744 ATTICUS WAY
DURHAM, NC 27703

b. Type of Contributor b. Type of Contributor
X incividual (7 chiecked, must specily 62 and 63) [ inaidual it checked, must specify b2 and b3)
] potticat Pany O roiitcal Pany

) otrer poiitical Commitiee (i checked, must specity b1) 3 other Paiitical Commities (i checked, must specify b1}
{if checked, must specily b4) [ notfor-prom (¥ checked, must specify bd}
D Other Source:
b1. Type of Commitiee l
D Courty: D Federal D County.
O municipatiy: _ O stae g Municipality:
b4. Federal ID Number b2. Job Title/Profession b4. Foderal ID Number
b3. Employer's Name/Specific Field ¢. Form of Payment b3. Employer's Name/Specific Field ¢. Form of Payment
NOT EMPLOYED CREDIT CARD
d. Date (mm/ddiyyyy) T. Amount d. Date (mm/dd/yyyy) 1, Amount
02/18/2026 $ 1,000.00 $
3. Blection Sum to Date ©. Account Code 9. Election Sum to Date
$ 1,000.00 $
3. Total Contributions THIS Page  (sum ai he 2F entries on this page) S 1,000.00
4. Total Contributions ALL Pages (# mutt:pags, only ist on page 1) $ 11,280.83
_ |

CERTIFICATION
| 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 commingled with prohibited or other non-disclosed funds. | further cartify that this report is complate,
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 including those reported on this notice must also be reported on the next scheduled
campaign disciosure report,

MAGGIE BARLOW MVI"X/\/ >~11-2¢

Printed Name of Signer Signatfre s Apghinted Treasurar Date
- _

Powered by 1SPalitical.com



Amendment

48-Hour Notice Page . 2 of__ 9 DY“ E No

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

The 48 - Hour reperting period begins 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 Qrtr-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 10 meet the 48 hour deadline.

A
1. Committee Information
». Full Name €. ID Number
EARLS FOR JUSTICE STA-I2ZK60N-C-001 I
NG AOOress (inc ] T Neport Date
—
1001 WADE AVENUE STE 323 02/19/2026 02:50 PM
a. Phone Number
RALEIGH, NC 27605
{919) 803-2223
2. Contribution Information 2, Contribution Information -
a. Full Name, Malling Address & Phone Add . Full Name, Pho Add
(incude city, state, and zip} E e ove | finchude city. siate, soa sy Tone o e
PETER AXILROD
4023 BRISTOL RD
DURHAM, NC 27707
b. Type of Contributor b. Type of Contributor
m Individual  (if checked, must specity b2 and b3) () dividual  (f checked, must specity b2 and b3)
) poitical Pany (O roitical Party
[0) other Political Committee (i checked, must specty b7) 0] other Poiiticar Committee (if checked, must specity b1)
[ Nottor-Proft  (if checked, must specity b4) [ Not-for-Prof { checked, must specify b4)
2] other source: [ other source:
1. Type of Commitiee 1. Type of Committea
D Federsl D County: D Federal D County
O sue ) municipanty. _ O s O Municpaity
b2. Job Title/Profession b4, Federal ID Number b2. Job Titlke/Profession b4. Federal ID Number
NONE
b3. Employer's Name/Specific Field ¢. Form of Payment 3. Employer's Name/Specific Field c. Form of Payment
NOT EMPLOYED CREDIT CARD
d. Date (mm/cod/yyyy) 1. Amount d. Date (mm/dd¥yyyy) 1. Amount
02/17/2026 $ 2,593.75 $
2. Account Code 9. Elecbon Sum 1o Date e, Account Code "2 Election Sum to Date
2 $ 6,800.00 $
3. Total Contributions THIS Page  (sum ai the 2r eniries on this pagej $ 2,593.75
4. Total Contributions ALL Pages (¥ muitipage, only st on page 1) - $ H

CERTIFICATION

{ certify that the Committee or Fund is in compliance with all provisions of Aticle 22A, 228 & 22D-22M of Chapter 163 of the NC_

General Statutes and that ne funds are commingled with prohibited or other non-disciosed funds. | further certity that this report is compl_e!e.
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 also be reporied on the next scheduled

campaign disclosure report.

MAGGIE BARLOW
Primed Name of Signer Signature of Appointed Treasurer Date

Powered by 1SPolitical.com



Amendment
48-Hour Notice page 3 of g |CJYs (K)o

Use this form 1o repont 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 1st Qrir-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,

Al 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 Intormation

a. Full Name c. 10 Number

EARLS FOR JUSTICE STA-I2K60N-C-001
q. Heport Uate
02/19/2026 02:50 PM

e. Phone Number

(919) 803-2223

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

R _ __

2. Contribution Information 2. Contribution Information

a, Full Name, Mailing Addross & Phone Add a. Full Name, Mailing Address & Phone

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

Remove

JOHN O'FARRELL

320 FLETCHER DRIVE

ATHERTON, CA 94027

b. Type of Contributor b. Type of Contributor
) individua)  f checked, must specity 62 and b3) O inavidual g checked, must specity b2 and b3)
O roltical Party O roitical Party
3 otter Political Committes (i checked, must specity 1) O other poiitical Committee (f checked, must spectfy b1}
m Not-for-Profit (f checked, must specify bd) D Not-for-Profit (f chacked, must specify b<)
m Other Source D Other Source:

. Type of Commitiee b, Type of Committee

D Federal ﬁCoumz D Federal G County:
O State D Munictpality D State D Mundcipaiity:

b2. Job Title'Profession bd. Federal lD=Number b2. Job Title/Profession b4, Federal ID Number
NONE
b3. Employer's Name/Specitic Fisld c. Form of Payment b3, Employer's Nama/Specilic Field ¢. Form of Payment
NOT EMPLOYED CREDIT CARD
d. Date (mm/dd/yyyy} f. Amount d. Date (mm/ddfyyyy) 1. Amount
02/17/2026 $ 1,237.08 $
®. Account Code 0. Election Sum to Date 8. Account Code "9 Election sum 1o Date.—— 1
2 $ 1,362.08 $
3. Tetal Contributions THIS Page sum ai the 2 entries on tis page) $ 1,237.08
4, Total Contributions ALL Pages (¥ muitipage, only list on page 1) $
—_—
CERTIFICATION

| centify that the Committee 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 commingled with prohibited or other non-disclosed funds, | further certify that this report is complete,
true, correct and that 1 have been trained by the NC State Board of Elections. The contributions were received no more than 48 hours priof to
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 Signes Signature of Appointed Treasurer Date

I
Powered by |SPolitical.com



48-Hour Notice

Amendment

[ ves

mﬂo

Page 4 of __9

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 1st Qrir-Plus reports period and ends the day of the Primary and
beging the day after the last day of the 3rd Qrtr-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 to meet the 48 hour deadline,

1. Committee Information
a, Full Name

c. ID Number

EARLS FOR JUSTICE

STA-12K60N-C-001

3. Heport Date

1001 WADE AVENLUE STE 323

RALEIGH, NC 27605

2. Contribution Information

a, Fuli Name, Mailing Address & Phone
{include city, state, and zip)

Add
Remove

02/19/2026 02:50 PM
8. Phone Number
{919) 803-2223
2. Contribution Information "
a. Full Name, Mailing Address & Phone Add
{include city, state, and zip) Remove

SUSAN GILBERT
311 FOREST RD
RALEIGH, NC 27701

b. Type ot Contributor b. Type of Contributor

(X tndividual i checked, must specily b2 and b3) [ indviduat (i checked. must specity b2 and b3)

[ roiiticat Perty [ roiiticai Pany

[ otrer Political Commities (i checked, must specity b1} 3 other poitical Commitiee (i checked, must specity b1)
D Nottor-Profit (i checked, must specily bd} D Not-for-Profit (# cheched, must specify b4)

D Other Source D Other Source:

1. Type of Committee

b1, ?ype of Committee

D Federal E County:

ﬁ Federal ﬁ County.

O sae O Mmunicipaiiy: O sue 0 vunicipaliry:
b2 Job Titke/Profession b4. Federal 10 Number b2. Job Title/Profession bd. Federal ID Number
NONE
3. Employer's Name/Specific Field ¢. Form of Payment b3. Employer's Name/Specific Field <. Form of Payment
NOT EMPLOYED CREDIT CARD |
d. Date (mm/dd/yyyy} f. Amount d. Date (mm/dd/yyyy) t. Amount
02/17/2026 $ 1,037.50 $
. Account Code 9. Election Sum 1o Dale ®. Account Gode g. Election Sum to Date |
2 $ 1,037.50 $
3. Total Contributions THIS Page  sum a# te 2f entrios on this page) $ 1,037.50
4. Total Contributions ALL Pages  mu-page, only list on page 1) $
CERTIFICATION
| certity that the Committee or Fund is in compliance with all provisions of Article 22A, 228 & 220-22M 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 Elections. The contributions were received no more than 48 howrs prior to
this notice being filed. | understand that all contributions including those reponted on this notice must also be reported on the next scheduled
campaign disclosure report,
MAGGIE BARLOW
Printed Name of Signer Signatuia of Appointed Treasurer Date
—
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48-Hour Notice

Page _ 5 of_ 9

Amendment

DY” m No

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

The 48 - Hour reporting period begina the day after 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-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 taxed in order to meet the 48 hour deadline.

_
1. Committee Information

& Full Name ¢. D Number
EARLS FOR JUSTICE STA-IZK60N-C-001
ale angd 2ip Gode) 3, Report Dale
02/19/2026 02:50 PM
1001 WADE AVENUE STE 323 '
e. Phone Number
RALEIGH, NC 27605
(919) 803-2223
2. Contribution Information 2. Contribution In!m'lll'"nath:m.'IIIl I
. Full Name, Mailing Address & Phone Add a. Full Name, Mailing Address & Phone Add
(include city, state, and zip) (include city, state, and zip) Remove
KENNETH FAIRCHILD
2103 SUGARWOQOD DRIVE
ORONO, MN 55356
| B. Type of Contributor b. Type of Contributor |
X inawicual (7 checked, must specity 2 and b3) () nowicual  (if checked, must specity b2 and 63)
O roitca Pany O poitical Party
D Other Political Committee (if checked, must specify b1) D Other Political Committee {if checked, must specify b1)
[0 Nottor-prott it checked, must specity b4) ] Nottor-profit (i ehecked, must specity b4)
D Other Source: D Other Source
b1, Type of Comnmttee b1. Type of Commitiee
[ Federal O couny O rederan O couny
0 stete O Municipainy 0 sae 0 municipatity
b2 Job Title/Profession bé. Federal ID Number bZ. Job TitkeProfession b4. Federal ID Number
EXECUTIVE
b3. Employer's Name/Specific Field ¢. Form of Payment b3. Empioyer's Name/Specific Field ©. Form of Payment
MEDTRONIC CREDIT CARD I
d. Date (mnVddiyyyy) f. Amount d. Date (mmvdd/yyyy) 1. Amount
02/17/2026 $ 1,300.00 $
®. Account Code 9. Election Sum to Daie ®. Account Code 9. Election Sum 1o Date .}
2 $ 6,800.00 $
3. Total Contributions THIS Page  (sum ai the 2 entries on this page) $ 1,300.00
4, Total Contributions ALL Pages (# mutt-page, onty iist on page 1) $

CERTIFICATION

campaign disciosure repon.

MAGGIE BARLOW

I certity that the Commitiee or Fund is in compliance with all provisions of Articie 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 certdy 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 thosea reporied on this notice must also be reported on the next scheduled

Printed Nama of Signer

Signature of Appointed Treasurer

Powered by ISPolitical .com



48-Hour Notice

Page g __of 9

ITDM?:M 3 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 alter 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 Qrtr-Plus report and ends the day of the General Election.
All 48 Hour-In-Kind Contributions must be recorded on CRO-1510 and atlached.

This notice may be laxed in order to meet the 48 hour deadine,

1. Committee Information
a. Full Name

c. ID Number

EARLS FOR JUSTICE

STA-12K60N-C-001

d. Nepor! Date

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

02/19/2026 02:50 PM

e, Phone Number

(919) 803-2223

2. Contribution Information

S
2. Contribution Information

a. Full Name, Mailing Address & Phone
({inciude city, state, and zip)

Add
Remove

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

CHERYL A. SIEGEL
6405 MARGATE COURT
RALEIGH, NC 27612

b. Type of Contributor b. Type of Contributor

m Individual  (# checked, must specify b2 and b3) ﬁ tndividual {7 checked, must spectly b2 and b3)

D Political Party D Poliitical Party i

D Other Poliicai Committee (f checked, must specify bt) D Other Politicai Committee {if ehecked, must specify b1)
[ Novtor-Protit  if checked, must specty b4) () Notfor-Prof (i checked, must specify bé)

D Other Saurce: D Qther Source

1. Type of Committee

bi. Type of Committee

) recernl O couny.

_D Federal

D County

O stae O Munopalty D State EJ Municipaty.

b2. Job TitkeProfession bd. Federal ID Number b2. Job TitleProfession bd. Federal ID Number
DENTIST

b3. Employer's Name/Specific Field ¢. Form of Payment b3. Employsr's Name/Specific Field C. Form of Payment

SELF EMPLOYED CHECK

d. Date (mnvadyyyyy) f. Amount d. Date (mm/ddfyyyy) 1. Amount

02/17/2026 S 1,000.00 $

e ACcount Code g. Election Sum to Date e, Account Coae m i
2 $ 1,000.00

3. Total Contributions THIS Page

(sum ail the 21 entries on s page)

1,000.00

4. Total Contributions ALL Pages # muiti-page, only iist on page 1}

o) »

CERTIFICATION

campaign disclosure report.

MAGGIE BARLOW

| certify that the Committee or Fund is in compliance with all provisions of Articie 22A, 22B & 220-22M 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 Elections. The contributions were received no more than 48 hours prior 10
this notice being fded. | understand that all contnbutions including those reported on this notice must also be reported on the next scheduled

Printed Name of Signer

Ssgnature of Apponted Treaswrer

Powered by iSPolitical.com



48-Hour Notice

Page __7 of

Amendment

Oves &ro

9

Use this form 10 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 lasl day of the 18t Qrtr-Plus reports period and ends the day of the Primary and

begins the day after the last day of the 3rd Qrir-Plus repornt and ends the
All 48 Hour-In-Kind Contributions must be recorded on CRO-1510 and al
This notice may be taxed in order to meet the 48 hour deadline.

1. Committee Information

&, Full Name

day of the General Election.
ttached,

€. ID Number

EARLS FOR JUSTICE

STA-12K60N-C-001

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

T Heport Uate
02/19/2026 02:50 PM

. Phone Number

(919) 803-2223

2. Contribution Information

2. Contribution Information

Add
Remove

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

a, Full Name, Mailing Address & Phone

(include city, state, and zip)

He..

JONATHAN HOWARD
2110 ENCLAVE PARK DR
CHARLOTTE, NC 28211

b. Type of Contributor

b. Type of Contributor

[X) indwidual i checked, must specity b2 and b3

D Other Source:

D Individual

D Other Source:

[ Poitica: Pty 2] eoitical Party
[0 other Poiitical Committee  (i# checked, must specify b1) 2] other Potitical Committee
) vovtor-Profit it checked, must specily b4) [ notfor-Peofa

(f checked, must specily b2 and b3}

(if checked, must spacity bé}

i checked, must specify b1)

. Type of Commitiee

bi. Type of Committee

O redeas 0 couny:
0 swe O municipainy. _

O receral
D State

D County.

O wunicipality

bz Job TitleProfession b4, Federal {D Number

b2. Job Title/Profession

b4. Federal ID Number

BOND TRADER

b3. Employer's Name/Specific Field ¢. Form of Payment

b3. Employer's Name/Specific Fleld

c. Formof Fay_menl

l 4, Total Contributions ALL Pages # muit-page, only iist on page 1)
-

ONEQAK CAPITAL MGMT CREDIT CARD
d. Date (mm/dd/yyyy) {. Amount d. Date (mMmVadyyyy) T Amount
02/17/2026 $ 1,037.50 $
g. Election Sum to Date . Account Code 9. Dlection Sum to Date . |
$ 1,037.50 $
3. Total Contributions THIS Page  (sum ai the 2¢ entries on tis page) $ 1,037.50
$

CERTIFICATION

campaign disclosute report.

MAGGIE BARLOW

| certify that the Committee or Fund is in compliance with ail provisions of Article 22A, 22B & 22D-22M of Chapter 163 of the NC

Gerneral 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 Wrained by the NC State Board of Elections. The contributions were received no more than 48 hours prior 10
this notice being filed. | understand that all contributions including those reporied on this notice must also be reported on the next schedhied

-

Printed Name of Signer

Signature of Apponied Treasurer

A

Powsred by ISPalitical com



Amendment

48"H°ur Notice Page 8  of 2] D Yes m No

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

The 48 - Hour reporting period begins the day after the Jast 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 on CRC-1510 and attached.

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

1. Committee Intormation

&. Full Name . ID Number

EARLS FOR JUSTICE STA-I2KEON-C-001 l
p €535 TNeporT Dt I
1001 WADE AVENUE STE 323 02/19/2026 02:50 PM

@. Phone Number

(919} 803-2223

RALEIGH, NC 27605

2. Contribution Information 2. Contribution Information
li. gﬂid?:ame, Mailing Address & Phone Add a, Full Name, Mailing Address & Phone Add
(include city, state, and zip) Remave {include city, state, and zip) Remova
DAVID LEWIS
4411 BEKNAP RD
CHARLOTTE, NC 28211
b. Type of Contributor b. Type of Contributor
X inavaduat  if checked, must specity b2 and b3y [ inddual (it checked, must specity b2 and b3)
3 potitical Pany ] Fottical Pany
[ other Poitical Commitiee (i checked, must specity b1) O other Poitical Commities (f checked, must specify b1)
[ Notor-Profit i checked, must specity b4) [ notfor-protit (f checked, must specify b4)
D Other Source D Other Source
1. Type of Commitiee 1. Type of Commitiee l
m Federal D County: m Federal D County:
D State D Municipality. - D State D Municipaiity
b2. Job Title/Profession b4. Federal ID Number b2. Job Title/Profession b4, Federal iD Number
NONE
b3. Empiloyer's Name/Specific Fieid ¢. Form of Payment b3. Employer's Name/Specitic Field c. Form of Payment
NOT EMPLOYED CREDIT CARD
d. Date {mm/dd/yyyy} f. Amount d. Date (mm/dd/yyyy) 1, Amount
02/17/2026 $ 1,037.50 $
e. Account Goge g Election Sum 10 Date @. Account Code g. Election Sum to Date
2 $ 1,037.50 $
3. Total Contributions THIS Page  (sum ai the 2t entriss on this page) $ 1,037.50
4, Total Contributions ALL Pages / muiti page, only list on page 1)
“
CERTIFICATION
| cervfy that the Committee or Fund is in compliance with all provisions of Anticle 22A, 228 & 22D-22M of Chapter 163 of the NC
General Statutes and that no funds are commingled with prohibited or other non-gisclosed funds, 1 further certify that this report is complete,
rue, 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 mus! 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



48-Hour Notice

Amendment

DYN m No

9 of__ 9

Page

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 period begins the day after 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 Qrtr-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 to meet the 48 hour deadiine.

1. Committee Information
&. Full Name c. ID Number
EARLS FOR JUSTICE STA-I2K60ON-C-001
d. epor! Dato
1001 WADE AVENUE STE 323 02/19/2026 02:50 PM
e. Phone Number '
RALEIGH, NC 27605
(919) 803-2223
2. Contribution Information 2. Contribution Information
a. Full Name, Mailing Address & Phone Add a. Full Name, Mailing Address & Phone Add
(include city, state, and zip) Remove | (Include city, state, and zip) Remove

BRUCE MACLEOCD
8501 BOURNEMOUTH DR
RALEIGH, NC 27615

b. Type of Contributor b. Type of Contributor
X ndmcuat  if checked, must specity b2 and b3) ) indiidual (i checked, must specity b2 and b3)
3 potitical Panty [ roitical Party
[ omer poincai Committee (i checked, must specity b1) [ other Political Commitiee (f checked, must specity b1)
) Novtor-Proft @ checkea, must specity b4) 3 not-tor-Prot (i checked, must specify b4)
B Other Source: D Other Source.
. Type of Commitiee b1, Type of Commitiee J

O redera O couny O redera 0O couny:

D State D Municipality D State D Municipality:

b2. Job TitleProfession b4. Federal ID Number b2, Job Tmu‘Professlon_ b4. Federal ID Number

NONE

3. Employer's Name/Specific Field ¢. Form of Payment b3. Employer's Name/Specific Field ¢. Form of Payment

NOT EMPLOYED CREDIT CARD

. Date (mm/dd/yyyy)} f. Amount d. Date (mm/dd/yyyy) 1. Amount
02/17/2026 $ 1,037.50 $
0. Election Sum 1o Date | & Account Gode 0. Election Sum to Date - |
$ 1,037.50 $
3, Total Contributions THIS Page  /sum all the 2 erwries on this page) $ 1,037.50
4. Total Contributions ALL Pages (7 mutt-pags. oniy iist on page 1) ] $ B
I

CERTIFICATION

General Siatutes and that no funds are commingled with prohibited or

campaign disclosure report.

MAGGIE BARLOW

| certdfy that the Committee or Fund is in compliance with all provisions of Article 224, 228 & 22D-22M of Chapter 163 of the NC

true, correct and that | have heen trained by the NC Siate Board of Elections. The contributions were received no more than 48 hours prior to
this notice being Hled. | understand that all contributions including those reported on this notice must also be reported on the next schedulad

other non-disclosed funds. | further certity that this report is complete,

Prined Name of Signer

Signature of Appointed Treasuier
-

B
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