. Améndmenl
48-Hour Notice Pge 1 o 1 [0 Ys [X_No
Use this form to report all contributions of $1,000 or more. e
Notice must be filed withi: 48 hours of receipt of contribution. The 48-Hour reporting period begins the day after the last day of the 1®
Quarter-Plus report period and ends the day of the Primary Election and begins the day afler the last day of the 3" Quarter-Plus report period
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 ]

‘a,FullName = T L - I ' ¢ ID Number . S
ELECT MICHAEL C BYRNE © STA-34P28.C-001
_b. Mailing Address (include Clty, State and Zip Cods) R RE d. Report Date
PO BOX 97635 L
RALEIGH, NC 27624 - - 2RI Wosiminlsar
¢, Phone Number
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& Full Neme, Malling Address & Phone

Q22 o, ol Name, Mailing Address & Phone.

- (inelude city, state, and zip) (ocludecity, state, and Zp) . . oo .o o B

JAMES ARTHUR POPE

3324 GRANVILLENC

RALEIGH NC 27609 - o

ﬂ‘ypeol'Corm-ibumr . b-T)‘PG of Contributor - ' BT T i T T T AT W REasNw fri gy N

Bd individunt {if checked, must specify b2 and b3) 0 Individual {if checked, must specify b2 and £3)
O  Political Panty [0 Ppolitical Party
[J  OtherPolitical Committee  (if checked, must specify bi) [0 OtherPolitical Committee (i checked, must specify b1) ==
|:| Not-for-Profit (if checked, must specify b4) I:l Not-for-Profit {if checked, must specify b4)
]  Other Source: ]  Other Source: —_
bL. Type of Commifice il ;- «___| bl Type of Committee ] . e
D Federal D Cgumy: - D Federal : County: T—— :__: Comag—rert oy [ Vit
[] stae [ Municipality: ] St [ 1 Municipality:  ____
k2, Job Title/Profession o+ | bd.Federal ID Numbher = b2. Job Title/Profession b4, Federa’ ID Number

CEO N
b3, Employer’sName/Specific Field - © | c. FormofPayment . . ....|:b3. Employer's Name/Specifie Fleld |- ¢, Farm of Payment
VARIETY WHOLE- CHECK A " [ BT AT Pt U PN 3 B e pe b BT SO

SALERS INC
d. Date (mo/iddhyyy) - - . *{ £ Amount < Yo fod.Date (mm/ddiyyyy) e £, Amount

2/25/2026 $ 1000 $ i
e Acconat Code’ *| g ElectionSum toDate -] e Account Code -+ | & Election Sum to Date

1 8 1000 st L e e -nsu.-.'nw-m-ms'- SRRt g B L L

i IDEIRAS - il % s 1000
ot s i TEa] s 1000

CERTIFICATION . . g B =

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter l.63

of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify ﬂ_lat this

report is complete, true, correct and that [ have been trained by the NC State Board of Elections. The contributionsavera resgivad Ro gz
meore than 48 hours prior to this notice being filed. Iunderstand that all contributions including those reported on this notice must

also be reported on the next scheduled campaign disclosure

Collin McMichael T 2/27/2026
Printed Name of Signer Signature of Appointed Treasurer Date
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