48-Hour Notice

Page 1__.of _9

Amendment

DYes

X] no

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

The 48 - Hour reporting period begins the day aftey the last day of the 1st Qrtr-Plus reperts peried 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 Confributions must be record

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

%
|

on CRO-1510 and attached.

1. Committee Information
a. Full Name

¢. ID Number

EARLS FOR JUSTICE

STA-12KBON-C-001 I

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

2. Contribution Information

¢. Phone Number

2. Contribution Information

d.Vieport Dale
02/27/2026 11:36 AM |

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

Add

Remove

:

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

(919) 803-2223
Add

E Remove

ELISA EZOR
3825 DUMBARTON RD
ATLANTA, GA 30327-2619

b. Type of Contributor

b. Type of Contributor

X individual it checked, must spectly b2 and b3)
] poiitical Party

D Other Political Committee {if checked, must specify b1)
D Notfor-Profit (i checked, must spacify b4)
D Gther Source:

U Individual

(if checked, must specify b2 and b3)

{if checked, must spacify b1)

] otiticat Party

[ other Poitical Commities

] nottor-pProfit (if checkad, must specify b4
D Other Source:

b1. Type of Commiitee b1. 'ﬁpe of Committee I
D Fedoral D County: D Federal D County:
D State D Municipality: D State D Municipality: .
b2. Job Title/Profession b4, Federal ID Number b2. Job Titte/Profession b4. Faderal 1D Number
NONE i
b3. Employer's Name/Specitlc Fleld c. Farm of Fayment b3. Employer's Name/Specific Fleld <. Form of Payment
NOT EMPLOYED CREDIT CARD
d. Date (mm/dd/yyyy) f. Amount d. Date (mm/dd/yyyy) {. Amount
02/26/2026 $ 1,037.50 $
— - - — - —
e. Account Code g. Election Sum to Date @. Account Code 8. Election Sum to Date
2 ] 1,037.50 $
3. Total Contributions THIS Page  (sum a thi ‘2r entries on this page) $ 1,037.50
4. Total Contributions ALL Pages (i mult-psgs, onjy list on page 1) $ 19,515.00
I ——— . T

CERTIFICATION

General Statutes and that no funds are commingle
true, correct and that [ have been trained by the N

campaign disclosure repon.

MAGGIE BARLOW

I cerlify that the Committee or Fund is in compliancé with all provisions of Adicle 22A, 22B & 22D-22M of Chapter 163 of the NC

1W|th prohibited or other non-disclosed funds. | further certify that this report is complete,
CiState Board of Elections. The contributions were received no more than 48 hours prior 1o
this notice being filed. | understand that all contributlens including those reported on this notice must also be reported on the next scheduled

Wc«/f"\’/

L27-2

Printed Name of Signer

Druvnend b 1IQDAlRNASE nnem

Signawus/él Appointed Treasurer

Date




48-Hour Notice

|

|

Page 2 of

Amendment

9 DYes

No

Use this form to report all contributions of $1,000 Br more. Nolice must be filed within 48 hours of recelpts 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 err-Pﬂle report and ends the day of the General Election.
All 48 Hour-In-Kind Confributions must be recorded on CRO-1510 and altached.

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

1. Committee Information
a. Full Name

c. ID Rumber

EARLS FOR JUSTICE

STA-12K60N-C-001

d. Hapnﬂ Balo

1001 WADE AVENUE STE 323

RALEIGH, NC 27605

02/27/2026 11:36 AM

e. Phone Number

(919) 803-222

3

2. Contribution Information

2. Contribution Information

a. Full Name, Mailing Addreas & Phone

{include clty, state, and zip)

Add
Remove

a. Full Name, Malling Address & Phone

{inctude city, state, and zlp}

:

Add
Reamove

CYNTHIA J. BALL
1428 CANTERBURY RD
RALEIGH, NC 27608

b. Type of Contributor

b. Type of Contributor

Individual (¥ checked, must specily b2 and b3)

3 rolitical Party ,

D Other Political Committee (¥ chacked, must spe}'fifjfbr)
D Not-for-Profit (i checked, must specily b4)

D Other Source: Js

) inaividuat

] Fotiical Party
[ other Poitical Committes
[ not-for-Prafit
D Other Source:

(if chacked, must specify b2 and b3}

{if chacked, must specify b1)

(i chacked, must specify b4}

b1. Type of Committea

b1. ?ype of Committee

D Fedaral D County:
D State

) Municipatity:

b2. Job Tilte/Profession

b4, Federal tD Number

D Fedaral D County:
D State

£ Municipality:

b2. Job 'FmerProfesslon_

bd. Federal ID Number

LEGISLATOR l
b3. Employer's Name/Specific Fleld c. Form of Fiaymem b3. Empioyer's Name/Specific Flald <. Form of Payment

NCGA oi‘HECK

d. Date (mm/dd/yyyy) f. Amount * d. Date {(mm/dd/yyyy) f. Amount

02/26/2026 $ | 1,000.00 $

a. Account Code g. Election sum 10 Date e. Account Code g Election Sum 10 Date

2 $ 2,750.00
3. Total Contributions THIS Page (sum af e 2r entries on this pags) $ 1,000.00

3

4. Total Contributions ALL Pages (f!muf!f-ps;pe, only fist on page 1)
!

CERTIFICATION

I certify that the Committee or Fund is in complianc$ 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 certify that this report is complete,
State Board of Elections. The contributions were received no more than 48 hours prior to
ons including those reported on this notice must also be reported on the next scheduled

true, correct and that | have been trained by the N
this notice being filed. | understand that all contribu

campaign disclosure repont.

MAGGIE BARLOW

|

t
|

Drsirnrad by IQDAl#AAL Anea

Printed Name of Signer

Signature of Appointed Troasurer




48-Hour Notice ‘

t

Page _ 3 of__ 9

Amendmaent

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 repoiting period begins the day afigr the lasi day of the 1st Qetr-Plus reporis period and ends the day of the Primary and
begins the day after the last day of the 3rd Qrtr—PIQJs 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 1o meel the 48 ﬂlour deadline.
!

1. Committee Information

a. Full Name ] c. ID Number
EARLS FOR JUSTICE ; STA-12K60N-C-001 I
ng ress (include y e and Lp e)

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

. TIOpOTt Date.
02/27/2026 11:36 AM |

. Phone Number

(919) 803-2223

2. Contribution Information

2. Contribution Information

e N [~ i T E

i Remove Remove
RUTH BROMER |
904 DOROTHEA DR

RALEIGH, NC 27603

b. Type of Contributor

b. Type of Contributor

Individual (i checked, must specily b2 and b3)
O pottical Party

] Other Political Commites (i checked, must spekiy b1)
[ Not-for-Profit (i checked, must specity b4) 3
D Other Source: ‘%

3 tndivicual
] political Party
[ other political Committee

D Not-for-Profit

D OGither Source:

(if checked, must specify b2 and b3}

(if chacked, mus! specify b1}
(if checked, must specily bd)

b1. Type of Committee

Bbl. Type of Committee

D Federal D County: D Federal D County:

D State D Municipality: D State D Municipality:

92, Job Title/Profession b4. Federal [D Number b2. Job Title/Profession b4. Federal ID Number
NONE |

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

d_ Date (nm/dd/yyyy) 1. Amount d. Date (mnvdd/yyyy) t. Amaunt
02/26/2026 $ 1,000.00 $

e. Account Code g. Etection Sum to Date e. Accoumt Code g. Election Sum to Date
2 $ 6,000.00 $

3. Total Contributions THIS Page  (sum aif ihe 2 entries on this page) $ 1,000.00

4. Total Contributions ALL Pages (muit-page. only fist on page 7}

CERTIFICATION

campaign disclosure report. _
|

MAGGIE BARLOW

I certify that the Committee or Fund is in compliance 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 certify that this report is complete,
true, comect 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 contribu‘iions including those reported on this notice must also be reported on the next scheduled

Printed Name of Signer

Signature of Appolnied Treasurer

Date

Drurnrad bar ICDALHAAL Anmn




1
|
|
I
|

48-H6ur Notice

Use this form to raport all contributions of $1,000 oL

Page _ 4 of__ 9

Amandmeont

D‘{es No

more. Notice must be filed within 48 hours of receipts of contributions.

Thae 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-Pluls repart and ends the day of the Ganeral 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 o

ur deadline.

1. Committee Information
a. Full Name

<. 1D Number

EARLS FOR JUSTICE

STA-12KE0N-C-001 l

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

. HOpOT Date
02/27/2026 11:36 AM

o. Phone Number

(919) 803-2223

2. Contribution Information

2. Contribution Information

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

Add
Remove

a. Full Name, Mailing Address & Phone
{include clty, state, and zlp)

Add
Remove

CHARLENE GREEN
4 SAILVIEW COVE
GREENSBORO, NC 27455

b. Type of Contributor

b. Type of Contributor

X ravidue (it chacked, must specity b2 and 63)
] roiitical Party

[ Not-tor-Protit (i checked, must specity b4)
D Other Source:

m Other Political Commitiee (i chocked, must specify b1}

] roitical Party

D Other Source:

[0 incividual (i chackaa, must specity b2 and b3

[ other politicat Commitiee (i checked, must specily b1)
m Notfor-Protit fif chacked, must specily b4}

1. Type of Committee

b1, Type of Committee

O rederar 0 county:

D State D Municipaity: _

D Federal D County:
] state g Municlpality:

h2. Job Title/Profession bé. Federal {D Number 2. Job Titte/Profession b4. Federal 1D Number

NONE

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

NOT EMPLOYED CREDIT CARD

d. Date {(mm/dd/yyyy) f. Amount d. Date {(mm/ddyyyy) {. Amount

02/26/2026 $ | 1,000.00 $

Temos TS e TSR]

a. Account Code g. Election Sum to Date e. Account Code g. Election Sum to Date

2 $ 1,000.00 $
3. Total Contributions THIS Page  (sum a# e 2 entres on this page) $ 1,000.00

4. Total Contributions ALL Pages (¥ multi-odge, oniy #st on page 1)

CERTIFICATION

| cerlify that tha Committee or Fund is in oompi&ant:L with all provisions of Arlicle 22A, 22B & 22D-22M of Chapter 163 of the NC

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

campaign disclosure repont.

MAGGIE BARLOW
Printed Name of Sigher

Sigrature of Appeointed Treasurer

Date

Drannrnd b 1QDAlianl Anoen




48-Hour Notice ;

Page _ 5 of__ 9

Amendment

] ves 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 aftey the last day of the 1st Qrtr-Pius reports period and ends the day of the Primary and
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 Confributions must be recordefi on CRO-1510 and altached.

This notice may be faxed in order lo meel the 48 hour deadline,

N
1. Committee Information

a. Full Name

c. ID Number

EARLS FOR JUSTICE

STA-12K60N-C-001

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

d. epori Date
02/27/2026 11:36 AM

e. Phone Number

(919) 803-2223

2. Contribution Information

2. Contribution Information

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

Add
Remove

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

Add
Remove

CLIFFORD N. BURNSTEIN
655 6TH AVE., #PHA
NEW YORK, NY 10010

b. Type of Contributor

b. Type of Contributor

[X) inctviduat (i checked, must specify b2 and 63)
] eolitical Party

[ Novior-Profit (i checked, must specify b4)
D Qther Source:

D Other Political Committee (i checked, must spetily b1)

O] roiitical Party

D Othar Source:

) indvidual (it checked, must specity b2 anc b3)

(O other Politica! Committee (if checked, must specify b1)
] wot-tor-profit {if checked, must specify bd}

b1. Type of Commintee

b1. Type of Commitiee

D Federal ﬁ County:

O st 3 wunicipaity: _

ﬁ Federal 0 couny:

O swe O municipatity:

02/25/2026 $ 6,800.00
©. Account Code g. Election Sum to Date

b2. Job Title/Profession b4. Federal|ID Number b2, Job Title/Profession b4. Federal ID Number
MANAGER |
b3. Employer's Name/Specific Fleld c. Form of Payment b3, Employer's Name/Specltic Fleld ©. Form of Payment
Q PRIME, INC, (CHECK
d. Dste (mm/deyyyy} . Amount d. Date (mm/ddyyyy) 1. Amount

$

©. Account Code

9- Efection Sum to Date

1 $

6,800.00

$

l 3. Total Contributions THIS Page  (sum ar he 2 entries on this page)

$ 6,800.00

4. Total Contributions ALL Pages (frmufrf-plage, only list 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 NG

General Statutes and that no funds are commingl%

with prohibited or other non-disclosed funds. | further cerlify 1hat 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

campaign disclosure report.

MAGGIE BARLOW

Printed Name of Signer

Drvarmrnd bus IQDALHAAL sarn

this nolice being fited. | understand that ail contributions including those reported on this notice must also be reported on the next scheduled

Signature of Appainted Treasurer

Data




48-Hour Notice l

Page _ 6 of 9

Amendment

D\’as

No

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

The 48 - Hour reporting pericd 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 deadline.

1. Committee Information
a. Full Name ¢. ID Number
EARLS FOR JUSTICE STA-I2ZK60N-C-001
NG AGOress nclude City, Siate eng 2ip Code d. Hoport Date l

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

02/27/2026 11:36 AM

. Phonoe Number

(919) 803-2223

T ——————

2. Contribution Information B 2, Contribution Information

a. Full Name, Mailing Address & Phone E Add a. Full Name, Mailing Addreas & Phone Add
{include clty, state, and 2Ip} (Inciude city, state, and zip)

Remove Remove

KATHERINE SELIGMANN \

1900 MOUNTAIN HIGH RD ;

WAKE FOREST, NC 27587

b. Type of Contrlbutor b, Type of Contributor

m Individual (¥ checked, must speclly b2 and b3) D Individual {# chackad, must spacily b2 and b3}

m Political Party D Political Party

D Other Political Committes (it checked, must spedity b1) D Other Polifical Committes (if checked, must specily b7)

] Notfor-Profit (it checked, must specify b4) ' [ Nottor-Profit {if chacked, must specily b4)

D Other Source:

u Other Source:

bi. ?ype of Committes

|
b1. Type of Commitiee ;
i

D Federal D County:

D State D Munigipality:

D Faderat D County:
D State D Muricipality:

b2. Job Title/Profession bd. Federal ID Number

b2. Job THie/Profession

b4. Fedaral ID Number

HOME ADMINISTRATION

b3. Employer's Name/Specific Fleld ¢. Form of Rayment

b3. Employer's Name/Speclfic Field

. Form of Payment

NOT EMPLOYED CREDIT CARD
d. Date (mm/dd/yyyy) 1. Amount d. Date (mnvddiyyyy) 1. Amount
02/26/2026 $ 3,527.50 $
@. Account Code g. Election %um to Date a, Account Code g. Electlon Sum to Date
2 s | 627750
I 3. Total Contributions THIS Page sumar r/f:s 2 entries on this page) $ 3,527.50
4. Total Contributions ALL Pages /muit-pags, only liston page 1) $

CERTIFICATION

I cortify 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 commingleg 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 contributions were received no more than 48 hours prior 1o
this notice being fited. | 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

Prurmead b 1ICDALHAs] fams



48-Hour Notice

Page _ 7 of

Amendment

g DYes @ No

I
Use this form to report all contributions of $1,000 orl 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 Qrir-Plus reports period and ends the day of the Primary and
begins the day after the tast day of the 3rd Qrir-Plug report and ends the day of the General Election.
All 48 Hour-In-Kind Contributions must be recorded on CRO-1510 and altached.

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

1. Committee Information

a. Full Name ¢. ID Number
EARLS FOR JUSTICE STA-I2K60N-C-001
b. Walllng Address nciuae Gy, Siate and 21p tode, d. Nepor Date 1

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

02/27/2026 11:36 AM |

o. Phone Number

(919) 803-2223
2. Contribution Information 2. Contribution Information
a. Full Name, Mailing Address & Phone : Add a. Full Nama, Maliing Address & Phone Add
(Include city, state, and zip) : Remove finclude clty, state, and 2ip} Remove
THOMAS OWENS ;
2413 KUDROW LN I
MORRISVILLE, NC 27560 :
i
b. Type of Contributor 5 b. Type of Contributor
m Individual (¥ checked, must specify b2 and b3} D Individuat {if chacked, mus! spacify b2 and b3}
] rotticat Party { ] poitical Party
D Other Political Commitiae {if checked, mus!spaé‘:brbi) D Other Pollticat Commiltes {i checked, must specly b1)
[0 Nottor-Profit (i checkea, must specity b4} | [0 wotor-Profit  (if checked, must specity b4)
D Other Source: D Other Source:
bt. Type of Committee bt. Type of Committee '
D Federal D County: ‘ D Federat D County:
O stae ) municipatiy: ‘ 0 siae 0 Municipality:
b2. Job Titte/Profession bd. Federal |D Number b2. Job THie/Profession ba. Federal 1D Number
DEPUTY CLERK
| b3. Employer's Name/Specific Field c. Form of Payment b3. Employer's Neme/Speclflc Fleld c. Form of Payment
WAKE COUNTY CLERK OF CREDIT CARD
d. Date (mi/ddiyyyy) . Amount d. Date (mMmVad/yyyy) 1. Amount
02/25/2026 $ 2,075.00 $
e. Account Code g. Election Sum to Date a. Aceount Code ¢. Election Sum to Date
2 $ 2,075.00 5
| 3. Total Contributions THIS Page  (sum ai the 2F entries on this page) $ 2,075.00
4. Total Contributions ALL Pages (#mult:pige. only fst on page 1)
i R

CERTIFICATION

| cartify that the Commitiee or Fund is in complian Je with all provisions of Article 22A, 22B & 22D-22M of Chapter 163 of the NC

with prohibiled or oiher non-disclosed funds. 1 further certify that this report is complete,
State Board ol Elections. The contributions were received no more than 48 hours prior to
this notice being filed. | understand that all contributions including those reperted on this notice must also be reported on the next scheduled

General Statutes and that no funds are oommingl%
trua, correct and that | have been trained by the N

campaign disclosure report.

MAGGIE BARLOW
Prinled Name of Signer

Prsunaemd bue IQDALHAA nam

Signature of Appointed Treasurer




Amendment
48-Hour Notice ! 8 of 9

| Page O3 ves 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 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 oh CRC-1510 and attached.
This notice may be faxed in order to meet the 48 hout deadline.

1. Commiittee Information

a. Full Name ¢. ID Number
EARLS FOR JUSTICE STA-12K60N-C-001 I
ng AQQress [INCI y State ang 2ip Lode, d. Tiepon pate

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

02/27/2026 11:36 AM

e. Phone Number I

(919) 803-2223

2. Contribution Information

2. Contribution Information

a. Full Name, Malling Address & Phone
(Include clty, siate, and zip)

(tnclude city, state, and 2ip)

Add
Remove

a. Full Name, Mailing Address & Phone

Add
Ramove

MATTHEW OWENS
2413 KUDROW LN
MORRISVILLE, NC 27560

(3 other Political Commitiee
D Not-for-Profit
D Other Source:

{if checked, must specify b4}

(if checksd, must spec#y b}

b. Type of Contributor b. Type of Contributor
[X] ndividual  (# checked, must specify b2 and b3) [ individual (it checked, must specity b2 and b3)
3 roiitical Party [ roltical Party

m Not-for-Profit
D Othar Source:

D Other Political Committee
(i checked, must specily bd)

{if checked, must specify b1)

b1. Type of Committee

b1. Type of Committee

D Federal D County:

D Federal

D State D Municipality:

r O state

m__ County:

D Municipality:

b2. Job Tlle/Profossion Tb4. Fodoral b Number [ bz, Job TitiwProfossion Ba. Foderal ID Number |
DEPUTY CLERK
b3. Employer's Name/Specifie Field ¢, Form of P;yment b3. Employer's Name/Specific Field ¢. Form of Payment
DURHAM COUNTY CLERK CRE:DIT CARD
d. Date (mm/dd/yyyy) f- Amount d. Date (mnvddiyyyy) f. Amount
02/25/2026 $ 2,075.00 $
. Account Code g. Erecion Som 1o Dote ©. Account Code o. Election Sum to Date |
2 $ 2,075.00 $
3. Total Contributions THIS Page  (sum all te ‘2" entries on this page) $ 2,075.00

4. Total Contributions ALL Pages (ffmuf:f-pqge, only list on page 1)

CERTIFICATION

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

General Statutes and that no funds are comminglef with prohibited or other non-disclosed funds. | further certify that this report is complete,
true, comect and that | have been trained by the NC State Board of Elections. The contributions were received no more than 48 hours prior o
this notice being filed. | understand that all contribdﬁons in¢luding those reported on this nofice must also be reported on the next scheduled

campaign disclosure report.

MAGGIE BARLOW

Printed Name of Signer

Signature of Appointed Treasurer

Date

Druuarad bae 1CDnmlitianl Anve



Amendment
i

48-Hour Notice | Page _ 9 of_ 9 [ ves X no

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

The 48 - Hour reporting period begins the day after the llasl day of the 1st Qrir-Plus reports period and ends the day of the Primary and
baegins the day after the last day of the 3rd Qrir-Plus reimrt 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 meel the 48 hour deadline.

1. Committee Information

a. Full Name ¢. 1D Numbaer
EARLS FOR JUSTICE STA-12K60N-C-001
Q3. Heport Date
02/27/2026 11:36 AM
1001 WADE AVENUE STE 323 212!
: o. Phone Number
RALEIGH, NC 27605
(919) 803-2223
—— TR _ o
2. Contribution Information 2. Contribution Information
a. Full Name, Mafling Address & Phone ; Add a. Fuyll Name, Mailing Address & Phone Add
{Include city, state, and zip) ; L Remove {Include cliy, state, and zip} Remove
PAUL LOWE NC SENATE COMMITTEE |
PO BOX 20262
WINSTON-SALEM, NC 27120
b. Type of Contributor b. Type of Contributor
[ tnewiduat  (if checked, must specity 62 and b3) O individual  (# checked, must specity b2 and b3)
O rotiticat Party O roitical party
m Other Political Committes {if chacked, must specify b1} D Other Political Commiitee {if checked, must speciy b1)
[ Nottor-Profit i checked, musst specity b4) | [ nottor-Proft (i checked, must specify ba)
m Other Source: D Other Source:
b1. Typo of Commitiee bl ?ype of Committee
D Federal m County: m Federal m County:
O st 0 muricipatity: [ sate [ municipaity:
b2. Job Tile/Profession _ b4, Federal I Number b2. Job Title/Profession b4. Federal ID Number
I ———
3. Employer's Name/Spacific Flald c. Form of Payment b3. Employer's Name/Specific Fleld ¢. Form of Payment
CHECK
d. Date (mm/ddfyyyy) L. Amount | d. Date {mm/ddfyyyy} f. Amount
02/26/2026 $ ' 1,000.00 $
@. Account Codo g. Election gam to Date 0. Account Code g.Eeﬂian Sum to Date
2 $ [ 1,000.00 $
3. Total Contributions THIS Page  (sumav rife OF entries on this page} $ 1,000.00
4. Total Contributions ALL Pages (¥ mulipdge, only fist on page 1) $

CERTIFICATION

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

General Statutes and that no funds are commingiad with prohibited or other non-disclosed funds. 1 further ceriify 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 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 disclosure report. !

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

Darumnrad b ICDAlIHART Anen |



