Amendment
48-Hour Notice Page 1 _of_5 _ [JYes 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 fast day of the 15t Qrtr-Plus reports period and ends the day of the Primary and
begins the day after the [ast day of the 3rd Qrir-Plus [report and ends the day of the General Election.
All 48 Hour-In-Kind Contribuiions must be recorded on CRO-1510 and attached.
This notice may be faxed in order to meet the 48 hodr deadline.
1. Committee Information |
a. Full Name ‘ ¢. [D Number
EARLS FOR JUSTICE STA-12K60N-C-001
g, nepont pate ]
02/23/2026 02:27 PM
1001 WADE AVENUE STE 323
e. Phone Number
RALEIGH, NC 27605
(919) 803-2223
2. Contribution Information 2. Contribution Information
a, Full Name, Malling Addross & Phone Add a. Full Name, Malling Addross & Phons Add
(includo city, state, and zip) Remove {include city, state, end zip) Remove
THOMAS DOUCETTE
4 SCARLET QAK CT
DURHAM, NC 27712-8971
b. Type of Contributor b. Type of Contributor
Individual  (# chacked, must specity b2 and b3) ) indiidumt (i checked, must specity b2 and b3)
] Potitcal Pany ] Pottical Party
[ other Poltical Committee (i chacked, must spechy b7) [0 otner potiical Gommittee (if checked, must specily b1}
[0 Notforprotit it chacked, must specity b4) ) nottor-profit (i chackad, must specify b4}
D Other Source: D Other Source:
. Type of Commitice bi. Type of Comm|Hee l
D County: D Federat D County:
3 municipatity: ) state ) municipaty: B
b2. Job Thle/Profossion b4, Federal ID Number b2. Job Title/Profession ba. Federzl ID Number
ATTORNEY
b3. Employer's Name/Specific Field c. Form of Payment b3. Employer's Name/Specific Fleld ¢. Form of Faymaent
GITHUB CREDIT CARD
) {. Amount d, Date (mm/ddryyyy) 1. Amount
02/22/2026 5 1,037.50 $
@ Election qum to Date 0. Account Code a Election Sum to Date |
2 $ 1,287.50
—
3. Total Contributions THIS Page  sum &H e 2 eniries on this page) $ 1,037.50
4. Tota) Contributicns ALL Pages (ffmufrfpa{ge, only fist on page 1) § 6,805.63
CERTIFICATION
| certify that the Committee or Fund is in compliance with all provisions of Atticle 224, 22B & 22D-22M of Chapler 163 of the NC
General Statules 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 NG State Board of Elactions. The contributions were received nc more than 48 hours prior 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 repor.
MAGGIE BARLOW éf’)n/p()(](_,/”}f'“ 2-2%-2¢c
Printed Name of Slgner ignggure pf Appointed Treasurer Date

Powered by ISPglitical.com



Amendment
48-Hour Notice | page 2 o5 |JYee B o

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 reponiing period begins the day after tHe last day of the 1at Qrir-Plus reports period and ends the day of the Primary and
begins the day after the last day of the 3rd Qrir-Plus feport and ends the day of the General Election.

All 48 Hour-In-Kind Contributions must be recorded dn CRO-1510 and attached.

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

1. Committee Information
a. Full Name ¢. ID Number
EARLS FOR JUSTICE STA-I2KB0N-C-001
b. Mailing Address (Inciude City, ate ana LZip Codo) m
02/23/2026 02:27 PM i
1001 WADE AVENUE STE 323
| e. Phonge Number
RALEIGH, NC 27605
{919) 803-2223
2. Contribution Information | 2. Contribution Information
al.“gxll Name, Mailing Address & Phone Add a. Full Name, Malling Address & Phone Add
(include city, state, and zip) Femove | (nclude city, stato, and zip) Remove
ERIC SIDMAN
4029 MOORLAND DR
CHARLOTTE, NC 28226 I
b. Type of Contributor b. Type of Contributor
Individual  (H checked, must specify b2 and b3) ) mdwviduval  if checked, must specity b2 and b3)
[ rotsical Party [ rotiticat Party
D Other Political Committes (i checked, must specily b1) D Other Political Commitise (f checked, must specify b1}
) Nottor-Profit (it checked, must specity bd) [ not-for-Profit {7 checked, must specify b4)
D Other Source: D Other Source:
b1. Type of Committes Bi. Type of Committee l
G Federal D County: D Federal D County:
O st ] municipaiy: 10 swe ) vunicipaiiy:
b2. Job melprofessian_ b4. Federal ID Number 'E Job Tﬂle/Profasa]on_ b4, Federal D Number
ATTORNEY
b3. Employer's Name/Specilic Fletd . Form of Payment 3. Employar's Name/Specific Fleld ©. Form of Payment
SEYFARTH SHAW LLP CREDIT CARD
d. Date (mm/ddAyyyy) 1. Amount d. Date (m/ddiyyyy) {. Amount
02/21/2026 $ 1,193.13 $
@, Account Cods 9. Election Sum to Date @, Account Code g. Electlon Sum 1o Daio '
2 $ 1,193.13 $
3. Total Contributions THIS Page  (sun al e 2r entries on this pags) $ 1,193.13
4. Total Contributions ALL Pagles (#multi.pegs, only list on page 1) $
h |
CERTIFICATION
| certify that the Committee or Fund is In compliance with all provigions of Article 224, 228 & 22D-22M of Chapier 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 trgined by the NG State Board of Eleclions. The contribulions were received no more than 48 hours prior lo
this notice being filed. I understand that all contribulions 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

Powered by I1SPolitical.com



48-Hour Notice

Use this form to report all contributions of $1,000 or
The 48 - Hour reporting pericd begins the day after

All 48 Hour-In-Kind Contributions must be recorded

Page

Amendment

D Yes No

3 of__§

ore. Notice must be filed within 48 hours of receipts of contributions,

e last day of the 1st Qrtr-Plus reports pericd and ends the day of the Primary and
begins the day after the last day of the 3rd Qrir-Plus tfeport and ends the day of the General Election.

n CRO-1510 and attached.

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

1. Committee Information

a. Full Name ¢. ID Number

EARLS FOR JUSTICE STA-12K60N-C-001
b, Malling Address (include , otato and Zip {-odo} 0. Heport Uate

1001 WADE AVENUE STE 323 02/23/2026 02:27 PM

o. Phone Number
RALEIGH, NC 27605
{919) 803-2223
R L
7 2. Contribution Information 2, Contribution Information

a. Full Name, Malling Address & Phone Add a. Full Name, Mailing Addrass & Phone Add
(Include city, state, and 2ip) Remove {include city, state, and zip) Remove

HENDREE LENSCH
8591 PICKARDS MEADOW RD
CHAPEL HILL, NC 27516

b. Type of Contributor b. Type of Contributor
[X) individuat (i checked, must spectty b2 and b3) [ raividual 7 checked, must specify b2 and b3)
[ roitical Party 3 roiiticat Party
[ other Political Committee (¥ chacked, must speciy b1) 3 other poiitcal Gommittes (it checked, must specily b1)
Notfor-Proft  (if checked, must spaclly b4) [ nNottor-Profit (it checked, must specify b4)
Other Source: D Other Source:
hi. Typa of Committee 1, Type of Committee
B Foderal D County: D Federal B County:
[ st O municipaiity: 10 state O wmunccipatiy:
k2. Job Title/Profession b4, Federal ID Number h2. Job Title/Profession b4. Fedoral ID Number
PSYCHOLOGIST
3. Employer's Name/Specific Fleld ¢. Form of Payment b3. Employer's Name/Specific Fleld ¢. Form of Payment
UNC CREDIT CARD
d. Date (mm/ddlyyyy} f. Amount d. Date (mm/ddlyyyy) f. Amount
02/22/2026 $ 2,500.00
@, Account Code g. Election Jum to Date '®. Account Coda
2 $ 2,500.00
3. Total Contributions THIS Page  sum all thia 2 eniries on this page)
4, Total Contributions ALL Pages (:rmuftf-p@, only list on page 1)

CERTIFICATION

| certify that the Committee or Fund is in compliance with all provisions of Article 22A, 228 & 22D-22M of Chaptler 163 of the NC

General Statutes and that no funds are commingled with prohtbited or other non-tlisclosed funds. | further cerlify that this report is complete,
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 contributions including those reported on this notice must also be reported on the next scheduled

campaign disclosure report. |
i
|

MAGGIE BARLOW
Printed Name of Signer

i
£
i

Signature of Appointed Treasurer

Date

Powered by ISPolitical.com




|

48-Hour Notice ;
Use this form to report all contributions of $1,000 or nLo

begins the day after the last day of the 3rd Qrir-Plus
All 48 Hour-In-Kind Contributions must be recorded

Page _4 of__ 5

Amendment

Dves

mNo

re. Notice must be filed within 48 hours of receipts of contributions.
The 48 - Hour reporting period begins the day after lje last day of the 1st Qnir-Plus reports period and ends the day of the Primary and

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

1. Committee Information [

a. Full Name

eport and ends the day of the General Election.
CRO-1510 and attached.

c. ID Number

EARLS FOR JUSTICE

STA-I2KE0N-C-001

1001 WADE AVENUE STE 323

02/23/2026 02:27 PM

. @ Phonre Number
RALE!IGH, NC 27605 |
1 (919) 803-2223
2. Contribution Information 2. Contribution Information
a, Full Name, Mailing Address & Phone Add a. Full Name, Malling Address & Phone E Add
{include city, state, and zip) {include city, state, and zip}
Remove Remove

JOHN WILSON
5007 DUNWOODY TRL
RALEIGH, NC 27606

b. Type of Contributor b. Type of Contributor
(X ndividual (¥ checkec, must specity b2 and b3) | ) indwiduat (i checked, must specity b2 and b3)

) poiitical Party i ) potiical Party
O oter Poliical Commites it checksd, must specty b1) 0 other Poiitical Committee (i checked, must specily b1)
[ Not-for-Profit i checked, must specify b4) [ Nottor-Profi (i checked, must specily bd)
G GOther Source: D Other Source:
bt. Type of Committee '
D County: D Federal D County:
D Municipality: _ D State D Municipality:
b2. Job Titte/Profossion ba. Federat IE Number b2. Job Title/Prafession b4. Federal ID Number
NONE
b3. Employer's Name/Specific Field c. Form of Payment b3. Employer's Name/Specific Field ¢. Form of Payment
NOT EMPLOYED CREDIT CARD
d. Date {nm/dd/yyyy) t. Amount d. Date {mm/ddiyyyy) t. Amount
02/22/2026 $ 1,037.50 $
@. Account Code o Election Sum to Date e. Account Code g. Election Sum to Date ‘
2 $ 2,075.00 $
| 3. Total Contributions THIS Page  (sum ar e =r entries on this page) $ 1,037.50
I 4. Total Contributions ALL Pages (#multi-pdge, only fist on page 1) $

CERTIFICATION

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

with prohibited or other non-disclosed funds. | further certify that this report is complete,
State Board of Elections. The contributions were received no more than 48 hours prior to
lons including those reported on this notice must also be reported on the next scheduled

General Siatutes and that no funds are comming!
true, correct and that | have been trained by the N
this notice being filed. | understand that all contrib;
campaign disclosure report.

MAGGIE BARLOW
Printed Name of Signer

Powered by ISPolitical.com

Signeture of Appolnted Treasurar




‘ Amendment

48-Hour Notice ,l page 5 o |LJYes (Ko

ore, Notice must be filed within 48 hours of receipts of contributions.

Use this form to report all contributions of $1,000 or

The 48 - Hour reporting period begins the day after the last day of the 1st Qrir-Plus reports perlod 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-In-Kind Contributions must be recorded oh CRO-1510 and attached.

c. [D Number

STA-12K60N-C-001

a. Full Neme

EARLS FOR JUSTICE

02/23/2026 02:27 PM

1001 WADE AVENUE STE 323

i 0. Phone Number
RALEIGH, NC 27605 :
(919) 803-2223
_ L I
2. Contribution Information 2. Contribution Information
a. Full Name, Mailing Address & Phone Add a. Full Name, Malling Address & Phone Add
(include city, state, and zip) {Include city, state, and zip)
Remaove Remove
RIC ELIAS :
9200 WINGED BOURNE |
!
CHARLOTTE, NC 28210 ‘
b. Type of Contributor b. Type of Contributor
X individual (i checked, must specity b2 and b3) [ ndwiduat  (ir ehecked, must specity b2 and b3}
O eolitical Party O rotiical Party
] other Potitcal Commitiee  (if chiecked, must spacky 61) 0 other Falttical Committee (i checked, must speciy b1)
[ vottor-Profit  gir chacked, must specify b4) [ notfor-Proti (7 checked, must specify b4)
D Other Source: D Other Source:
1. Type of Committeo
D County: D Federal D Caounty:
O municipanty: [0 state O municipainy:
b2. Job Title/Protession 4. Federal ID Number b2. Job Title/Profession b4. Federal [D Number
CEQ & CO-FOUNDER |
b3. Employer's Name/Specilic Field ¢. Form of Payment b3. Employer's Neme/Specific Fleld c. Form of Payment
RED VENTURES CREDIT CARD
. Date (mvdd/yyyy) f. Amount d. Date (mm/ddiyyyy) 1, Amount
02/22/2026 $ 1,037.50 $
. Account Code 9. Election Som 1o Date ©. Account Code 9. Election Sum to Date
2 $ 1,037.50 $
3. Total Contributions THIS Page  (sum att the ‘2 entries on this page) $ 1,087.50
4. Total Contributions ALL Pages (7 mulpage, only st on page 1) $
; . ﬂ
CERTIFICATION :
| certify that the Commitiee or Fund is in oomplianja with all provisions of Article 22A, 22B & 22D-22M of Chapter 163 of the NC
Gieneral Statutes and that no funds are commingled with prohibited or other non-disclosed funds. | further certify that this report Is complete,
true, comrect and that | have been trained by the NP 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 reported on the next scheduled
campaign disclosure report. ‘
|
|
MAGGIE BARLOW '
Printed Name of Signer | Signature of Appointed Treasursr Date

Powered by ISPolitical.com



