48-Hour Notice

Amendment

DYes m No

Page L _of _9

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

The 48 - Hour reporting period begins the day aﬂér the last day of the 1st Qeir-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 recorddd on CRO-1510 and atiached.

This notice may be faxed in arder to meet the 48 li:our deadline.
1. Committee Information |

a. Full Name ' ¢. ID Number
EARLS FOR JUSTICE | STA-I12KB0N-C-001
p. Matling Address (inciude City, 5iate and Zip Code

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

02/25/2026 12:54 PM

8. Phone Number

. RepoH Date |

(919) 803-2223

2. Contribution Information

2. Confribution Information

a. Full Nams, Mailing Address & Phone
{Include city, state, and zip)

Add
Remove

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

L] Add
L ] Remove

CINDY PALAY
24495 OVERLOOK DR |
CORONA, CA 92883

1. Type of Gommittee

b. Typa of Contributor | b, Type of Contributor
m Individual (¥ ehecked, must specify b2 and b3) f:—] Individual (if chacked, must specily b2 and b3)
) rotiical Party 23 Potsical Pany
[0 other Politcal Committee (i checkad, st specify bi) 3 other Political Committes {if checked, must specily b1)
D Notfor-Profit  (if checked, must specify b4} ! B Not-for-Profit {if checked, must spacify b4)
D Qther Source: i D Other Source:
]

bt. Type of Committea

O Federal

U County: ?
0 state |

[ municipatity: _

ﬁ County:

D Municipality:

O recers
D State

b2, Job Titla/Profession b4. Federal D Number b2. Job Title/Protesslon b4, Federal ID Numbar |
NONE
b3. Employer's Name/Specific Field c¢. Form of Payment b3. Employer's Name/Spectfic Fleld <. Form of Payment
NOT EMPLOYED CREDIT CARD
d. Date (mm/ddiyyyy) f. Amount d. Date {mm/dd/yyyy) f. Amount
02/24/2026 $ 2,000.00 $
oy e TERor Eom e 5o T T L
2 $ = 263500 $
3. Total Contributions THIS Page  (sum at the 2 entries on this page) $ 2,000.00
4. Total Contributions ALL Pages (i musti:page, any fist on page 1) $ 25,037.50 |

CERTIFICATION

3
'
I

| certify that the Commiittee or Fund is in compliana!e with all provisions of Article 22A, 22B & 22D-22M of Chapter 163 of tha NC

General Statutes and thal 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 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

2-)< 1,

Printed Name of Signer

Powered by ISPolitical.com ‘

Signefurg ¢ Abpointed Treasurer Date




Amendment

48-Hour Notice | Poge 2 of o |DYes (X

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

The 48 - Hour reporting period begins the day aﬂe'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 Qrtr-Pl s report and ends the day of the General Election.

All 48 Hour-In-Kind Contributions must be recordeTi on CRO-1510 and attached.

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

1. Committee Information

¢. ID Number

STA-I2K60N-C-001
d. Tiepon Date

02/25/2026 12:54 PM

e. Phone Number

(919) 803-2223

a. Full Name

EARLS FOR JUSTICE

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

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) Ramove {include city, state, and zip) Remove
BONNIE WRIGHT
2209 ENGLEWOOQD AVE
DURHAM, NC 27705
b. Type of Contributor b. Type of Contributor
[X] individual (i checked, must specify b2 and b3) ) individual (i chacked. musi spacily b2 and b3)
[ otitical Party [ potitical Panty
[ other Political Commitiee (i checked, must spedity b1) ] other Political Committee {#f checked, mus! specily b1)
G Not-for-Profit (i checked, must specily b4) D Not-for-Prolit (i checked, must specily £4)
m Other Source: D Other Source:
b1. Type of Committee b1. Type of Cammittee

D Federal D County: D Federal D County:

O swe 3 wunicipaiy: 0 state 3 vunicipatity:
b2. Job Tile/Profession bd. Federal ID Number b2 Job Title/Profession bd. Federal (D Number

NONE
b3. Employer's Name/Specific Field c. Form of Fayment b3. Employer's Name/Specific Fleld ¢. Form of Payment

NOT EMPLOYED CREDIT CARD
d. Date (mnvdd/yyyy} f. Amount . Date (mm/ddiyyyy) {. Amount

02/24/2026 $ 3,300.00 $
&. Account Code ¢. Election Sum to Date @. Account Code 3 Elcotion Sum to Date |

2 $ 6,800.00 $
3. Total Contributions THIS Page  (sum ail tnb ‘2r entries on this page) $ 3,300.00

4. Total Contributions ALL Pages (ffmaﬂf-pabe. only list on page 1) $

CERTIFICATION ;

| certify that the Committee or Fund is in compliancj 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 cerlify that this report is complete,
true, correct and that | have been trained by the NC! State Board of Elections. The conlributions were received no more than 48 hours prier 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 Treasurer Date

Drvunend b 1ICDARKAA ~am



j Amendmant

48-Hour Notice i Page 3 of g |(JYes [Ene

Use this form to report all contributions of $1,000 (1Ir more. Notice must be filed wilthin 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 Qutr-Phis 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 i e. ID Number
EARLS FOR JUSTICE ! STA-12K60N-C-001

"B Malling Addreas (include CHy, State and 21p Code) d. Hepo
02/25/2026 12:54 PM

o. Phone Number

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

1 (919) 803-2223
‘ O
2. Contribution Information j 2. Contribution Information
a. Full Name, Malling Addreas & Phone I E Add a. Full Name, Mailing Address & Phone E Add
{Include city, state, and zip) i {include city, state, and zip}
| Remove Remove
DAVID PRICE
2200 N LAKESHORE DR
CHAPEL HILL, NC 27514
b. Type of Contributor b. Type of Contributor
Individual  (if checked, must specity b2 and b3) | [ nowidual (i checked, must speciy b2 and b3)
2] otitical Perty ‘; [ rotiical Party
D Other Political Committee (if checked, must speo?‘ﬂzbf) D Other Poliical Committee (¥ checked, must spectfy bi)
) Nottor-Profit (i checked, must specify b4) [ Notdor-Profit (i ahecksd, must specify b4)
D Other Source: D Other Source:
b1. Type of Commitice : b1. Type of Committee
D Federal D County: D Federal D County:
D State D Municipality: D State D Municlpality: _ _
b2. Job Title/Profession b4, Federal l'% Number b2 Job Title/Profession b4, Fedoral (D Number
NONE !
b3. Employor's Name/Specific Fleld ©. Form of Payment b3. Employer's Name/Specific Field c. Form of Payment
NOT EMPLOYED CREDIT CARD
d. Date (mm/dd/yyyy) f. Amount d. Date (mm/dd/yyyy) f. Amount
02/23/2026 $ 1,037.50 $
®. Account Code @. Election Sum to Date @. Account Cote 0. Election Sum 1o Date
2 $ 1 1,037.50 $
3. Total Contributions THIS Page (sum ai the ‘2r enties on this page) $ 1,037.50
4. Total Contributions ALL Pages (¥ mutigape, only kst on page 1) $
i ; o R ___________
CERTIFICATION !

| certify that the Committee or Fund is in oompliancé with all provisions of Arlicle 22A, 22B & 22D-22M of Chapter 163 of the NC
General Statutes and that no funds are commingle1 with prohibited or other non-disclosed funds. | further certify that this report is complete,

true, correct and that | have been lrained by the NC|Slale Board of Elections. The contributions were received no more than 48 hours prior to
this notice being filed. | understand that all contribut
campaign disclosure report. i

ons including those reported on this notice must also be raported on the next scheduled

MAGGIE BARLOW
Printed Name of Signer

Signature of Appointed Treasurer

Davimrend by 1ICDAIAAL nm



48-Hour Notice

Page __4 of__ 9

Amendment

D Yes

ENO

Use this form to report ali contributions of $1,000 br more. Notice must ke filed within 48 hours of receipis of contributions.

The 48 - Hour reporting peried begins the day aft&r the last day of the 15t Qrir-Plus reports period and ends the day of the Primary and
begins the day after the last day of the 3rd Qrir-Pliis report and ends the day of the General Election.
All 48 Hour-In-Kind Contributions must be recordad on CRO-1510 and attached.

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

1. Committee Information ‘

a. Full Name

. D Number

EARLS FOR JUSTICE 1

STA-12K60N-C-001

b, Mailing Address {Include , Slate

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

2, Contribution Information

2. Contribution Information

02/25/2026 12:54 PM

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

g Remove

{include city, state, and zip)

a. Full Nams, Maillng Address & Phone

@. Phone Number
(919) 803-2223
Add I
Remaove

SUSAN SCHEWEL
1614 MARYLAND AVE
DURHAM, NC 27705

b. Type of Contributor b. Type of Contributor
m Individual (¥ checked, must specify b2 and b3) [ individual (i checked, must specify b2 and b3)
O roiical Party [ Pottical Party
[ other Political Gommittea (i chacksd, must specify b1) ) oter Poiiticat Commitiee {if checked, must specity b1}
D Notfor-Profit  (if checked, must specify b4) [ Notfor-Profit (i checkad, must specify b4)
G Other Source: D Othar Source:
bl. Type of Committee b1, Type of Commitiae l
O rederan 2 county: 0 redera 0 couny:
D State U Municipality: D State D Municipality:
b2. Job Title/Profession b4. Federal ID Kumber b2, Job Title/Profession b4, Federal (D Number
NONE
b3. Employer's Name/Specific Field c. Form of Payment 3. Employer's Name/Specific Field €. Fanm of Paymant
NOT EMPLOYED CREDIT CARD
d. Date (mm/ddyyyy) 1, Amount d, Date (mmvddiyyyy) . Amount
02/24/2026 § 6,200.00 $
©. Account Code g. Etection Sum 1o Date o, Account Code g. Election Sum to Date |
2 $ ! 6,800.00
| 3. Total Contributions THIS Page  (sum ar r}fe 2F enlries on this page) $ 6,200.00
$

4. Total Contributions ALL Pages (#muiti-pags, only Hist an page 1)

CERTIFICATION

true, correct and that | have been trained by the N

campaign disclosure report.

MAGGIE BARLOW

General Statutes and that no funds are commingletd 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
this notice being filed. | understand that all conmbutlons including those reported on this notice must also be reported on the next scheduled

| certify that the Committee or Fund is in oomplianif with all provisions of Article 22A, 228 & 220-22M of Chapter 163 of the NC

Printed Name of Signer

Powered by ISPolitical.com

Signature of Appointed Treasurer

Date




48-Hour Notice

Page _ 5 of__ 9

Amendmeant

DYas No

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

The 48 - Hour reporting period bagins the day aﬂeé tha last day of the 1st Grir-Plus reports period and ends the day of the Primary and
begins the day after the last day of the 3rd Qirir-Plts report and ends the day of the General Election.

All 48 Hour-In-Kind Contributions must be record

This notice may be faxed in order o meet the 48 hou

r deadline.

on CRC-1510 and attached.

1. Committee Information

a. Full Name

¢. 1D Number

EARLS FOR JUSTICE STA-12K60N-C-001
P Code; 3. Nepor! Dato
02/25/2026 12:54 PM
1001 WADE AVENUE STE 323
. Phone Number
RALEIGH, NC 27605
(919) 803-2223

2. Contribution Information

2. Contribution Information

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

Add

Ramove

B

a. Full Name, Malling Addreas & Phene
{include city, state, and zip)

Add
Remove

B

PETER FRANCIS
107 COVE CIRCLE
MARION, MA 02738

b. Type of Contributor

b. Type of Contributor

[X) inowviduat (i checked, must spacity b2 and b3)

O eoitical Panty
D Othier Political Committea
[ Nottor-Profit (i checked, must specify b4)

D Cther Source:

(if checked, must specfly b1}

O individuat

{7 rottical Party
O other palitical Commitiea
[ Not-for-Profit
D Cthar Source:

{if chacked, must specily b2 and b3}

(if checked, must specify b1)
{if chacked, must spacify &4}

b1. Type of Committee

b1. Type of Committee

D Fedaral D County:

D State D Municipality:

O redera O couny:

D State D Municipality:

b2, Job Tittle/Profession

h4. Federal ID Number

b2. Job Title/Profession

b4. Federal 1D Number

NONE

b3. Employer's Name/Speclfic Fleld

<. Form of Payment

b3. Employer's Name/Specific Fleld

¢. Form of Payment

NOT EMPLOYED 'ACH

d. Date {mm/ddiyyyy) {, Amount

d. Date (mm/dd/yyyy)

. Amount

02/24/2026 $

6,800.00

$

. Account Code

—

9. Etection éum to Date

a. Account Code

g9 Election Sum to Date

2 $ 6.800.00 |
3. Total Contributions THIS Page  /sum a# thb 2 entrios on this page) $ 6,800.00 1
4, Total Contributions ALL Pages (if multi-page, only fist on page 1) $

CERTIFICATION

General Statutes and that no funds are commingle
true, correct and that | have been trained by the NC
this notice being filed. | understand that all contribut
campaign disclosure repont,

MAGGIE BARLOW

Printed Nama of Signer

¥

I cartify that the Committee or Fund is in complianc§ 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 recsived no more than 48 hours prior to
tons including those reported on this notice must also be reported on the next scheduled

Signature of Appointed Treasurar

Date

Rarvinend ho 1QDaAlilnnt ansn



48-Hour Notice

Page __ 6 of 9

Amendment

DYes

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 reporiing period begins the day aﬂer}ha 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 Conlributions must be recorded 'on CRO-1510 and attached.
This notice may be faxed in order to meet the 48 hour deadline.

1. Committee Information

0. Full Name

c. ID Number

EARLS FOR JUSTICE

. Hepor! Date

STA-12K60N-C-001

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

02/25/2026 12:54 PM

. Phone Number

{919) 803-2223

2. Contribution Information

2. Contribution Information

a. Full Name, Malling Address & Phone
({Include city, state, and zip}

Add
Aemove

(mm)

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

Add
Remove

:

JOHN O'FARRELL
320 FL.ETCHER DRIVE
ATHERTON, CA 94027

b. Type of Contributor

b. Type of Contributor

ﬁ Individual (¥ checked, must specify b2 and b3)
1 positicat Party

D Other Palitical Commitiee
D Not-tor-Profit (i checked, must specify b4)
D Other Source:

(i chacked, must speciy 1)

3 nctwviduan

O roiiticat Party
3 other poitical Commitiee
m Not-for-Profit
D Other Source:

(# checked, must specily b2 and b3}

(i checked, must spacily b1)
(i checked, must specify b4)

b1. Type of Committee

B1. Type of Committee

D Federal D County:

D State D Municipality:

b2. Job Title/Profession

b4, Federal IE Number

D Federal ﬁ County:
D State D Municipality:

h2. Job Title/Profession

b4. Federal ID Number

NONE

b3. Employer's Name/SpecHic Fleld ¢. Form of Payment b3. Employer's Name/Speclific Fleld <. Form of Peyment
NOT EMPLOYED CREDIT CARD

d. Date (mm/dd/yyyy) 1. Amount d. Date (mnvediyyyy) t. Amount
02/23/2026 $ 1,200.00

&. Account Code

g Election Sum to Date

a. Account Code

¢. Election Sum to Date

2 $

2,562.08

$

3. Total Contributions THIS Page

(sum all the 21 entries on this page}

|
l
$ I

$ 1,200.00

CERTIFICATION

this notice being filed. 1 understand that all contribut
campaign disclosure report,

MAGGIE BARLOW
Printed Name of Signer

General Statutes and that no funds are commingleq

4. Total Contributions ALL Pages ﬁfmuﬂf-pags. only list on page 1)

ons including those reported on this notice must also be reported on the next scheduled

| cortity that the Commitiee or Fund is in complianc l with ail provisions of Article 22A, 228 & 22D-22M of Chapter 163 of the NC
with prohibited or other non-disclosed funds. | further cerlify that this report is complets,
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

$

Bawinrand b IQDALHAAL Anm

Signature of Appointed Treasurer

Date




48-Hour Notice

Page 7 of__ 9

Amendment

D\'es

No

Use this form to report all contributions of $1,600 or mgre. Notice must be filed within 48 hours of receipts of contributions.

The 48 - Hour reporting period begins the day afier 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 r port and ends the day of the General Election.
All 48 Hour-In-Kind Contributions must be recorded oq CRO-1510 and attachad.

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

1. Committee Information

a. Fufl Name

¢. ID Kumber

EARLS FOR JUSTICE

STA-12K60N-C-001

p Code)

d. mgie

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

02/25/2026 12:54 PM

@, Phone Number

(919) 803-2223

2. Contribution Information

2. Contribution information

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

Add
Remove

a. Full Name, Malilng Address & Phone
{Include clty, state, and zip)

:

Add
Remove

MARGARET DICKSON
2011 FAIRVIEW RD
RALEIGH, NC 27608

b. Type of Contributor

b. Type of Contributor

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

3 eolitical Party
(0 other poitical Committee
(] Not-for-Protit

D Other Source:

(i checked, must specify b4)

{# checked, must specily b1}

] inawvidual
[ potiical Pany
33 otner political Committee

[ wot-tor-Profi

D Other Source:

(tf checked, must specify b2 and b3)

(i checked, must specity b1)
(if checked, must speciy b4}

b1. Type of Commitiee

bt. ?ype of Committee

D Fedaral D County:

D Federal D County:

D State D Municipality: | D State D Municipality:

b2. Job Titte/Profession b4. Federal ID,Number b2. Job Title/Prafession b4. Federal ID Number
NONE ;

I

b3. Employer's Name/Specific Fleld c. Form of Payment b3. Employer's Name/Speclfic Flold c. Form of Payment
NOT EMPLOYED CREDIT CARD

d. Date (mm/ddiyyyy) 1. Amount | d. Date (mm/ddlyyyy) f. Amount
02/23/2026 $ | 1,000.00 §

@. Account Code [} Election SI.PI'I‘I to Date e. Account Code g- Election Sum to Dale
2 $ - 1,500.00 $

3. Total Contributions THIS Page  (sum ai thd ‘2r entries on this page} $ 1,000.00

4. Total Contributions ALL Pages

(4 multi—paq . only list on page 1)

CERTIFICATION

| cerdify that the Committee or Fund is in compllance‘ with all provisions of Article 22A, 228 & 22D-22M of Chapter 163 of the NC
General Statutes and that no funds are cornmmg!ed with prohibited or other non-disclosed funds. | further certify that this report is complete,

true, correct and that | have been trained by the NC
this notice being filed. | understand that all contribut
campaign disclosure report.

MAGGIE BARLOW
Printed Name of Signer

State Board of Elections. The contributions were received nc more than 48 hours prior to
ons including those reported on this nolice must also be reported on the next scheduled

Signature of Appointad Treasurar

Date

Drvunrad b IQDABAAL Aaen




48-Hour Notice

Use this form to report all contributions of $1,600 or :[;

Page __ 8 of_ 9

Amendment

DYes No

ore. Notice must be filed within 48 hours of raceipts of contributions.

The 48 - Hour reporting period begins the day after the iast 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 teport 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 houl

doadiine.

1. Committee Information

a. Full Name

¢. ID Number

EARLS FOR JUSTICE STA-I2ZK60N-C-001
. Heport Date '
02/25/2026 12:54 PM
1001 WADE AVENUE STE 323 l
. Phone Number
RALEIGH, NC 27605
(919) 803-2223
2. Contribution Information 2. Contribution Information
a. Full Namse, Mailing Address & Phone Add a. Full Name, Malling Address & Phone Add
{include city, state, and 2ip) Remove {Include clty, state, and zip} Ramove
MARK REED |
8920 HEYDON HALL CIR
CHARLOTTE, NC 28210
b. Type of Contributor b. Type of Contributor
X3 tndividual  (if checked, must specity b2 and b3) [0 ndividual (¥ checked, must specity b2 and b3}
1 rotitica Party O poittica Pary
D Giher Political Committee (# checked, must specilv b1) D Othar Poliical Committea {if checked, must specify b7)
D Not-for-Profit  (if checked, must specify b4) B Not-for-Profit (I chockad, must specify b4}
D Other Source; D Cthear Source:
b1. Type 'of Commitiee ‘ b1, 7ype of Commitiea - I
D Faderal U County: . D Federat D County:
D Slate D Municipality: D State D Municipality:
b2. Job Titie/Profession bd. Federal I} Number 2. Job Titie/Profession b4. Federal [D Number
INVESTMENT
b3. Employer's Name/Specific Flald ¢. Form of Payment b3. Employer's Name/Specific Fleld ¢. Form of Payment
SOUTH SUMMIT CREDIT CARD
d. Date (mm/ddfyyyy) {. Amount d. Date {(mm/ddfyyyy) £, Amount
02/23/2026 $ 1,000.00 $
©. Account Code a. Eiection Stum to Date e. Account Code g. Election Sum to Date
2 $ E 1,000.00 $
3. Total Contributions THIS Page  (sumar mé 2f anirles on this page)} $ 1,000.00

4. Total Contributions ALL Pages (ffmum-mé , only list on page 1)
M

CERTIFICATION |

General Statutes and that no funds are comminglej

this notice being filed. | understand that all contributl
campaign disclosure report. ‘

MAGGIE BARLOW

l Printed Nams of Signer ;

|
1 cortify that the Committee or Fund is in comptiancg with all provisions of Article 22A, 228 & 22D-22M of Chapler 163 of the NC
with prohibited or other non-disclosed funds. { further certify that this repart is complete,
true, correct and that | have been trained by the NC|State Board of Eleclions. The contributions were recelved no more than 48 hours prior to
ons including those reported on this nolice must also be reported on the next scheduled

Signature of Appointed Treasurer

Date

Drummrad b 1IQDaliHAn Anm



48-Hour Notice

f

Page 9 of_ 9

Amendment

DYas 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 afier 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 Genaral Eleclicn.

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.
i

1. Committee information

a. Full Name

¢. ID Number

EARLS FOR JUSTICE

STA-12K60N-C-001

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

d Peport Date

02/25/2026 12:54 PM

0. Phone Number

{919) 803-2223

2. Contribution Information 2. Contribution Information

{include city, state, and zip}

a. Full Name, Mailing Address & Phone Add a. Full Name, Mailing Addresas & Phone
{include clty, state, and zip)

Add
Remove

Remove

MONA WALLACE

1101 SUMTER CT

SALISBURY, NC 28144

b. Type of Contributor b. Type of Contributor
[X) ndividuai (it checkad, must specity b2 and b3) 3 individuai (i checked, must specity b2 and 63)
2] Poitical Party 3 Poittical Party
[0 other Poiitical Committee (i checksa, must specit/ b1) ] other Peitical Committae (i checked, must specily b1)
[0 NottorProfit  if checked, must specily b4) [ NottorProfit (i chacked, must specity b4)
m Other Source: a Other Source:

b1. Typo of Commitiee bi1. fype of Committee

O rederal O counyy: O Federat

ﬁ County:

D State D Municipality: i D State D Municipatity:

b2. Job TitlefProfession bd. Foderal ID Number b2. Job Title/Profession ba. Federal ID Number
LAWYER

b3. Employer's Name/Specific Fleld ¢. Form of Paiilment b3, Employer's Name/Specific Field ©. Form of Paymeni
WALLACE & GRAHAM CHECK

d. Date (mm/ddiyyyy) f. Amount d. Date (mm/dd/yyyy) f. Amount
02/23/2026 $ ' 2,500.00 $

>, Account Code a. Election Sém to Date o. Account Code

g, Eloction Sum to Date

2 § 4,000.00

$

I 3. Total Contributions THIS Page  (sum a# thd 2r entries on this page)

$ 2,500.00

I 4. Total Contributions ALL Pages (i muitpaje, only list on page 1

CERTIFICATION !

{rue, correct and that | have been trained by the N

campaign disclosure report. ‘

MAGGIE BARLOW

| certify that the Committee or Fund Is in compliance with all provisions of Article 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,

' 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 nolice must also ba reported on the next scheduled

Piintad Nama of Signer Signature of Appointed Treasurer

Drnarnrad hai 1QDAlitAn] mam

Date




