; Amendment
48-Hour Notice i Page 1 of 5  |JYes No

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

The 48 - Hour reporting period begins the day aft r 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 repert 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. 1D Number

EARLS FOR JUSTICE STA-12K60N-C-001
p Codey . Heporl Dale
02/21/2026 09:17 AM
1001 WADE AVENUE STE 323
@. Phone Number l
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) Remave {includo city, state, and zip) Formove
JANICE VALDER
3800 SHAMROCK DR
CHARLOTTE, NC 28215
b. Type of Contributor b. Type of Contributor
[X) ndwidual (i checked, must specify b2 and b3) [ individual (it checked, must specify b2 and b3)
[ rotitical Party 3 roitical Party
O other Potitical Commitiee (i checked, must spdcity b1) 3 other potitical Commitiee (i checked, must specily b1)
m Not-for-Profit  (f checked, must specify b4) D Not-tor-Profit {if chocked, must specily b4}
D Other Source: m Other Source:
b1. Type of Committee b1, '?ype of Committee l
m Federal D County: D Federal D County:
m State D Municipality: D State D Municipality: —

b2. Job Title/Profession b4, Federa' 1D Number b2. Job Title/Profession bd. Federal 1D Numbor

NOT EMPLOYED |

b3. Employer's Name/SpecHle Fleld ¢. 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) {. Amount

02/20/2026 $ 1,000.00 $

e. Account Code g.ﬁactlon Sum to Dato @. Account Code g. Election Sum to Date

2 $ 2,100.00 $

| 3. Total Contributions THIS Page  (sum ailhe 28 entrias on this page) $ 1,000.00

4. Total Contributions ALL Pages (#muii-page, only fist on page 1) $ 11,171.88

N I -

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 commin:{‘d with prohibited or other non-disclosed funds. | further cerlify that this report is complete,

true, correct and thal | have been trained by the NC State Board of Elactions. The contributions were received no more than 48 hours prior to
this notice being filed. I understand that all contributions including those reported on this nolice must also be reported on the next scheduled
campaign disclosure report. ;

MAGGIE BARLOW WW 2-2(-L¢

Printed Name of Signer Signétufe‘e(Appomled Treasurer Dale

Drurnrad ha IQDaLAAL Ames




: Amendment
48-H0l1f NOtice Page 2 of 5 D Yes No

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

The 48 - Hour reporting pericd begins the day aﬂe!lr the last day of the 1s! Qrir-Plus reports period and ends the day of the Primary and
begins the day after the last day of the 3rd QHT-P!LLS report and ends the day of the General Election.
All 48 Hour-In-Kind Conltributions must be recordedd on CRO-1510 and attached.

This notice may be faxed in order 1o meet the 48 Hour deadfine.

1. Committee Information

a. Full Name ¢. 1D Number
EARLS FOR JUSTICE STA-12K60N-C-001
. Mailing reas (Inciude City, and Zip Codey d. Hepor! Date
— e ——————
i 02/21/2026 09:17 AM |
1001 WADE AVENUE STE 323 ;
‘ e, Phone Number l
RALEIGH, NC 27605
(919) 803-2223
2. Contribution Information 2. Contribution Information
a. Fuli Name, Malling Addreas & Phone Add a. Full Name, Maliing Address & Phone Add
(Include city, state, and zip) Remove {Include clty, state, and zip} Remove
ANTHONY FOXX
1937 CRESTDALE DR
CHARLOTTE, NC 20816
b. Typo of Contributor b. Type of Contributor
m Individual  (# checked, rmust specily b2 and b3} D individual {¥ chacked, must spacify b2 and b3)
3 rotiticat Party ; [0 Poltical Panty
D Other Polltical Committies {if chacked, mw!wéabb!} D Other Political Committee {if chacked, mist specify b1}
D Not-tor-Profit (i chacked, must specify b4} i a Not-for-Profit (if chackad, must specify b4}
D Other Source: D Othar Source:
b1. Type of Committee by, ?ype of Commitiea l
D Federal D County: D Federat D County:
D State D Muricipality: D State D Municipality:
b2. Job Title/Profession b4, Federsa| ID Number b2. Job Title/Professlon b4. Federal 1D Number
PROFESSOR
b3. Employer's Name/Specific Fleld . Form of Payment 3. Employer's Name/Speciilc Field <. Form of Payment
HKS CREDIT CARD
d. Date (mm/dd/yyyy) f. Amount d. Date {mmv/ddfyyyy) . Amount
02/19/2026 $ 6,800.00 $
e, Account Code g Election Sum to Date e, Account Code 0. Election Sum to Date
2 $ 6,800.00
3. Total Contributions THIS Page  (sum a# the 2¢ aniries on this page) $ 6,800.00
4. Total Contributions ALL Pages (muiti-tage, only st on page 1} $
e 0
CERTIFICATION
I centify that the Committea or Fund is in compliarice 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 certify that this report is complete,
true, correct and that | have been trained by the NC State Board of Eleclions, The contributions were received no more than 48 hours prior fo
this notice being filed. | understand that all comriblbtions including those reported on this notice must also be reporied on the next scheduled
campaign disciosure report. '

MAGGIE BARLOW “
Printed Name of Signer ‘ Signature of Appointed Treasurer Date
I

e
Prusinrvad b 1QDALANTD



Amaeandmant

48-Hour Notice Page _ 3 of_§ [ ves X] no

i

Use this form fo report all centributions of $1,000 d:r more. Notice must be filed within 48 hours of raceipts of contributions.

begins the day after the last day of the 3rd Qrir-Plys report and ends the day of the General Election.
All 48 Hour-in-Kind Contributions must be recorded on CRO-1510 and aftached.
This notice may be faxed in order to mest the 48 hbur deadiine.

The 48 - Hour reporting period begins the day aheiihe last day of the 1st Qrir-Plus reports pericd and ends the day of the Primary and

1. Committee Information

a. Full Name ¢. D Numbear
EARLS FOR JUSTICE STA-12KE0ON-C-001
"B, Maling Address [Include Ly, State and 2ip Loda) d. Report Date
02/21/2026 09:17 AM
1001 WADE AVENUE STE 323
0. Phone Number
RALEIGH, NC 27605
{919) 803-2223
2, Contribution Information 2. Contribution Information
a. Full Name, Malling Address & Phone Add a. Full Name, Mailing Address & Phone Add
{include city, stato, and 2ip} Remove {inciude clty, state, and zip) Remove
JOEL SCHNEIDER
2663 LENNOXVILLE RD
BEAUFORT, NC 28516
b. Type of Contributor ! b. Type of Contributor
X indvidual (i checkad, must specily 62 and b3) [ mowiduat (i checked, must specity b2 and b3)
3 rotitical Party 3 roitical Party
[ other Political Commities (i chacked, must specity b1) 0 otmer pofitical Committeo {if checked, must specity b1)
[ Nottor-Profit (it checked, must specity b4) ] wot-tor-Profit {if checked, must specify bd}
D Othar Source: D Other Sourca:
b1. Type of Committee b1. Type of Committes
D Federal D County: ; D Fadsral D County:
D State D Municipality: _ D State D Munsicipality:
b2, Job Title/Profession b4. Federal ID Number b2, Job Title/Profession bd. Federal ID Number
CARDIOLOGIST
ba. Employer's Nama/Specific Fleid ¢. Form of Payment b3. Employer's Name/Spocific Fleld ¢. Form of Payment
UNC-REX CREDIT CARD
d. Date (mm/dd/yyyy) {. Amount d. Date (mm/dd/yyyy) f. Amount
02/19/2026 $ 1,296.88 $
@. Account GCade 4. EiectionEnm to Date o. Account Code g. Election Sum to Date
2 $ 1,296.88 $
3. Total Contributions THIS Page  (sum at ihe 2 sntries on this pags) $ 1,296.88
4. Total Contributions ALL Pages (#mult-gage, only ist on page 1}

CERTIFICATION j

1 certify that the Committee or Fund is in compliante with all provisions of Articte 22A, 228 & 22D-22M of Chapler 163 of the NC

General Statutes and thal no funds are commingl{? with prohibited or other non-disclosed funds. { further certify that this report is compiete,
{rue, correct and that | have been trained by tha NC State Board of Elections, The contributions were received no more than 48 hours prior to
this notice being filed. | understand that all centnb tions including those reportad cn this notice must also be reported on the next scheduled
campaign disclosure report.

MAGGIE BARLOW

Printed Name of Signer Signature of Appointed Treasurer Date

Drunrand ko 1ICDAE AN Anm




48-Hour Notice :

Page 4 _of & D ves

Amendment

No

Use this form 10 report all contributions of $1,000 ér more. Notice must be filed within 48 hours of receipts of contributions.

the last day of the 1st Qur-Plus reports period and ends the day of the Primary and
begins the day after the last day of the 3rd Qutr-Plyss report and ends the day of the General Elagtion.
All 48 Hour-In-Kind Contributions must be recordetl on CRO-1510 and attached.

This notice may be faxed in order tc meet the 48 Hour deadline.

The 48 - Hour reporting period begins the day aft

1. Committee Information

a. Full Name

c. iD Number

EARLS FOR JUSTICE “

STA-12K60N-C-001

. Malling Address (include Uiy, 2 and Zip Code;

!

d. Heport bato

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

2. Contribution Information

02/21/2026 09:17 AM

©. Phone Number

(919) 803-2223

2. Contribution Information

a. Full Nam#, Malling Address & Phone
(include city, state, and zip)

E:

Add
Remove

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

Add
Remove

LEAH BERGMAN
875 WEAVER DAIRY ‘
CHAPEL HILL, NC 27514 :

b. Type of Contributor

b, Type of Contributor

[X) ndwidual ¢ chacked, must specity b2 and 53)
2] Potiticat Party

i
[ Other Potitical Committee (i checked, must spdcify 61)
[ Nottor-Profit (it checked, must specity b4}
D Other Source:

£ nawidual
] poltical Pary
D Other Political Committes

D Not-for-Profit

D Other Source:

{if checked, must specify b2 and b3)

(i checked, must specify b1}
(if checked, must specify bé)

bt. Type of Conmmittes

bt. ?ype ol Commitiee

D Federal E County:

ﬁ Federal ﬁ County:

D State g Municipality:

bd. Faderaé D Number

D State

D Municipality:

b2, Job Title/Profession b2. Job Tille/Profession Ba. Federal ID Number
REAL ESTATE DEVELQOPER
| b3. Employer's Name/Speclfic Fleld ¢. Form of Payment b3. Employer's Name/Specific Fleld c. Form of Payment
SOUTHERN REPAIR CREDIT CARD
d. Date (mrvdd/yyyy) T. Amount d. Date (mmUddlyyyy) Y. Amount
02/20/2026 $ —L 1,037.50 $
@. Account Code g. Election Sum to Date a. Account Code 9. Election Sum to Date
2 $ 1,037.50 S
3. Total Contributions THIS Page  (sum a# ihe 2r entries on this pags) $ 1,037.50

4. Total Contributions ALL Pages (#multg
M

lage, only list on page 1}
A ——

CERTIFICATION
| certify that the Committee or Fund is in complian

campaign disclosure report.

MAGGIE BARLOW

|

L

Printed Name of Signer
__

ce with all provisions of Articie 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 certify that this report is complete,
true, correct and that | have been trained by the NC State Board of Eleclions. The contributions were received no more than 48 hours prior fo
this notice being filed. | understand that all comrlbutaons including those reported on this notice must also be reported on the next scheduled

Signature of Appointed Treasurer
N

Drurnend b IQDAlKAAD Anes

Date l




48-Hour Notice

Amendment

DYes

(X] no

Page 5 of 5

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

The 48 - Hour reporting period begins the day after §

hp last day of the 1st
begins the day after the last day of the 3rd Qrir-Plus

Qrir-Plus raponts period and ends the day of the Primary and

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

a. Full Name ¢. 1D Number
EARLS FOR JUSTICE STA-I12K60N-C-001
d. Heport Date

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

02/21/2026 09:17 AM

o, Phone Number

(919) 803-2223

2. Contribution Information

2. Contribution Information

Agd
Aemove

a, Full Name, Malilng Address & Phone
(include clty, state, and zip)

:

a. Full Name, Malling Addross & Phone
(Include city, state, and zip)

Add
Remove

B

MICHAEL FAGAN
5801 CREEK POINTE WAY
RALEIGH, NC 27614

b. Type of Contributor

b. Type of Contributor

X3 individual (it checked, must specily b2 and b3)

3 rotitica Party
3 other poitical Committee

U Not-for-Profit

D Other Source:

{if checked, must speciy bi)
(it chacked, must specify bd) :

3 tnaividuan

[ roiitical Party
D Other Political Commiltes
[ not-for-Profit
D Other Source:

(if checked, must specify b2 and b3}

¥ checked, must specify bT)
{if checked, must specily bd)

1. Type of Commitiee

b1. Type of Commnittee

i
i

D Federal ﬁ County:

D Fadera!

D County:

D State D Municipality: ; _ D State D Municipality:

b2. Job Tille/Protession bd. Federal D Number [ b2. Job Titie/Protession _ bd. Federal (D Number
OWNER %

b3. Employer's Name/Specific Fleld c. Form of Hayment b3. Employer's Name/Specific Fleld c. Form of Payment
FAGAN MANAGEMENT CREDIT CARD

d. Date (mm/dd/yyyy) f. Amount d. ate (mm/dd/yyyy) f. Amount
02/19/2026 $ 1,037.50 $

. Account Code g. Election éﬁ um to Date o. Account Code a- Electlon Sum to Date
2 $ 1,037.50

3. Total Contributions THIS Page (sum ail the 2r eniries on this page) $ 1,037.50
4. Total Contributions ALL Pages ﬁfmu.rrf-p}ga, only fist an page 1) $

CERTIFICATION

| certify that the Commitiee or Fund is in complianf:e with all provisions of Article 22A, 228 & 22D-22M of Chapter 163 of the NC

General Statutes and that no funds are commingiéd with prohibited or o
true, correct and that | have been trained by the NC State Board of Elec
this notice being filed. | understand that all contributions including those
campaign disclosura report.

MAGGIE BARLOW

ther non-disclosed funds. | further certify that this report is complete,
tions. The contributions were received no more than 48 hours prior to
reported on this notice must also be reported on the next scheduled

Printed Name of Signer
__

Drmsunrnd b 1QDAGHAAL nam

Signature of Appointed Treasuraer Date




