48 Hour Notice Pg 1 of 1 Amendmant

Use this form to report all contributions of $1.000 or more lves No
Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period beaqins the day after the jast day

of the 1st Qrr-Plus report period and ends the day of the Primary and beqins the day after the last dav 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 ma he faxed in order {o mee the 48 hour deadline.

. e P
|_a. Full Name S.ID Numbor

Judge Walczyk Commitiee STA-R7F67E-C-001
b. Mailing Address {include City, State an Zip Code) d. Report Date
1001 Wade Ave 22712026
Ste 323

f @, Phona Number
Raleigh, NC 27605-3353 (919} 803-2223

“a. Full Name, Mai ing
{Inciude city, state and zip)

ng 4
(Include city, state and #py

Carma Henson NCAE Great Public Schools Fund

3314 Turnbridge Or 3760 Glenwood Ave
Raleigh, NC 27609-7132 Ste 510
Raleigh, NC 27612-5538

b. Type of Contributor : : b. Type of Contributor )

V] Individual {if checked, must specify b2 and b3) (L] tndividual {if checked, must specify b2 and b3)
(] Political Party L] Paiitical Party

(] other Paliticat Committee (if checked, must specify b1) Other Political Committee (if checked, must specify b1)
D Not-for-Profit {if checked, must specify b4) (3 Not-for-Profit (if checked, must specify b4)

D Cther Source: (] other source:
“PAiType of Commiftes: R b1. Type of- Commitiee

D Federal ] County: [} Federal [ County:

[] State L] Municipality: - State L] Municipality:

b2, Jab TitlefProfession b3. Empln?er’s Name b2, Job Yitle/Profession b3, Employer's Name
Lawyer Henson Fuarst P.A

b4, Fadaral (D Number ¢. Form of Payment b4, Federal ID Number ¢. Form of Payment

Credit Card Check

d. Date (mm/iddiyyyy) f. Amount d. Date {mm/ddlyyyy) f. Amount -

02/26/2026 $1,000.00 02/26/2026 $4,000.00
8, Account Code g?éler:tlort_ Sum to Date e. Account Code g, Election Sum to Date

1 $1,000.00 1 $4,000.00

$5,000.00
$5,000.00

CERTIFICATION

i certify that the Committee or Fund is in compliance with all provisions of Arlicle 22A, 228 & 220-22M of Chapter 163 of the
NC General Statutes and tha! 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 to this notice being filed. | understand that alf contributions including those reported on
this notice must also be reported on the nexi scheduted campaign disclosure report,

mam”a:, Y/ 2-27-2¢
Printe me of Signer Signaturg of ointed Treasurer Date

CRO-2220 NC Stafe Board of Elections August 2008



