48-Hour Notice

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

Amendment

Page 1 of __ 9 DY&S

No

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 last day of the 3rd Qrir-Plus
All 48 Hour-In-King Contributions must be recorded @

eport 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 deadline.

__
1. Committee Information

a. Full Name

c. ID Number

EARLS FOR JUSTICE

p Code)

STA-12K60N-C-001

d. Neport Date

1001 WADE AVENUE STE 323

03/02/2026

11:56 AM

e, Phone Number

RALEIGH, NC 27605
(919) 803-2223
2. Contribution Information 2. Contribution Information
a. Full Name, Mailing Address & Phone Add a. Full Name, Maillng Address & Phone Acdd
(include city, state, and zip} : Remove {Include city, state, and zip} Remova
KATIE KINGSBERY i
7417 WINGFOOT DR ’
RALEIGH, NC 27615
b. Type of Contributor b. Type of Contributor
X individuat (it checked, must specity b2 and b3) [0 ndividual (it checked, must specify b2 and £3)
1 roiitical Party O pottica! Party
) other Political Committes (i checked, must specity b1) [ other potiticat Commitiea (i checked, must specify b1)
() NottorProfit (i checked, must specity b4 : ) not-tor-profi {if chacked, must specity b4)
] other source: | [0 other source:
b1. Type of Commitiee i bt. 7ype of Committee
D Federal D County: D Federal D County:
D State D Menicipality: D State D Municipality:
b2. Job Title/Profession b4, Federal 1D Number b2, Job Title/Profession b4, Federal ID Number
NONE
ba. Employer’s Name/Specific Fiold ¢. Form of Payment b3. Employer's Name/Specific Fleld ¢. Form of 5ayment
|
NOT EMPLOYED CREDIT CARD
d. Date (mm/dd/yyyy) f. Amount d. Date (mm/dd/yyyy) . Amount
02/27/2026 $ L 2,503.75 $
e. Account Code g. Election Sum to Date e. Account Code g. Election Sum 1o Date
2 $ 2,593.75 5
3. Total Contributions THIS Page  (sum aif thd 2 entries on this page) $ 2,583.75
4. Total Contributions ALL Pages (7 multipage. oniy list on page 1) $ 25,340.85

CERTIFICATION

[ certify that the Committee or Fund is in compliance
General Statutes and that ne funds are commingled
true, correct and that | have been trained by the NC

campaign disclosure repont.

MAGGIE BARLOW

with all provisions of Arlicle 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 contribulions were received no more than 48 hours prior to
this notice being filed. | understand that all contributions including those reported on this nofice must also be reported on the next schedulad

s r—

3 "'2--2(__

Prirted Name of Signer

Signatimerbi-Agpointed Treasurer

Date

Draanvnsd e 1ICDAlitinnl o




48-Hour Notice

Use this form 1o repont all contributions of $1,000 or
Tha 48 - Hour reporting period begins the day after

Page _ 2 of__ 9

Amendment

DYes

No

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

o 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-Flus 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 taxed in order to meet the 48 hoyr deadline.

R
1. Committee Information

a. Full Name

¢. [D Number

EARLS FOR JUSTICE

STA-12K60N-C-001 |

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

d. Nepor Date
AM |

03/02/2026 11:56
(919) 803-2223

2, Contribution Information

2. Contribution Information

a. Full Nama, Malling Address & Phone
{Include city, state, and 2ip)

Add
Remove

B

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

Add
Remove

e. Phone Number

JOSHUA BOGER
22 LIBERTY DR PH
BOSTON, MA 02210

D Other Source:

b. Type of Contributor b. Type of Contributor

[X] indwidual ¢ chackeo, must specity b2 and b3) () ndvidual i checked, must spacily b2 and bS)

] rottical Party O rotiticat Party

[ other Poliicat Commitiee 4 checked, must specity b1) [0 other politicat Committee (if chocked, must speclty b1}
D Not-for-Proft (i checked, must specify b4) D Not-for-Profit (if checked, must specily b4}

D Other Source:

b1. Type of Committee

bi. Type of Commitiee

D Federal D County: '

m State D Municipatity:

b2. Job TileProfession

b4, Federal I$ Number

D Federal ﬁ County:

O stae O wmunicipatiy:

b2. Job Title/Professlon

bd. Fedaral ID Number

NONE

b3. Employer's Name/Specifle Flald

¢. 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/ddfyyyy) {. Amount
02/28/2026 $ 1,037.50 $
©. Account Code g. Election St Bae o, AcCount Coto . Eloction Sum 16 Date
2 $ 1,037.50 $
| 3. Total Contributions THIS Page  /sum a thb 2r entries on ihis page) $ 1,037.50
4, Total Contrlbult-lons ALL Pages  muitr-page, only fist on page 7 $ l

CERTIFICATION

| cortify that the Committee or Fund is in compliance with all provisions of Article 22A, 22B & 22D-22M of Chapler 163 of the NC
with prohibited or olther non-disclosed funds. | further centify that this report is complete,
State Board of Elactions. The coniributions were received no more than 48 hours prior to

General Statutes and that no funds are commingled
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
L

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

Signature of Appolinted Treasurer
T—

DRravinvnd by IQDAIAn] ~am

Date




Amendment
48-Hour Notice | Page _ 3 of_g |JYee [JNe

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 aftor the last day of the 1st Qrir-Pius reports period and ends the day of the Primary and
begins the day after the last day of the 3rd Ortr—PIusT:eport and ends the day of the General Election.

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

This notice may be faxed in order 1o meet the 48 hour deadline.

I
1. Committee Information

©. ID Number

STA-12ZK60N-C-001 I

d. Hepor! Date
03/02/2026 11:56 AM |

e. Phone Number

a. Full Name

EARLS FOR JUSTICE

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

(919) 803-2223
2. Contribution Information 2. Contribution Information
a. Full Name, Malling Address & Phone a. Full Nama, Mailing Address & Phone Add
(include city, state, and zip} Remove {(include city, state, and zip) Remove
WILLIAM BARBER
1003 SANDTRAP WAY
DURHAM, NC 27703
b. Type of Contributor b. Type of Contributor
[X) individual (i checked, must specity b2 and b3) | () individual (it checked, must specity b2 and b3}
] rotitical Party i ] potitica Pany
[ other Potitical Committee (i checked, must specity b1 [ other Poiitical Committee (i checked, must specify b7)
[ Nottor-Profit (i checked, must specity b4) [ Not-for-Profit (i checked, must specity b4)
m Othar Source: D Other Source:
b1. Type of Committee b1. Type of Commiitee
D Federal D County: D Federal G County:
D State m Municipality; B State D Municipality:
b2. Job Titie/Profesaion bd. Federal D Number b2, Job Title/Profession b4, Federal ID Number
ENERGY FINANCE
b3. Employer's Name/Specliic Fleld ¢. Form of Payment b3. Employer's Name/Specliic Field ©. Form of Paymeni
CGC CREDIT CARD
d. Date (mm/dd/yyyy) f. Amount d. Date (mm/dd/yyyy) f. Amount
02/28/2026 $ 1,037.50 $
. Account Godo g- Election Sum to Dato . Account Code g Election Sum to Dato
2 $ 1,037.50 $
3. Total Contributions THIS Page (sum af itp 2r entriss on this page) $ 1,037.50
4. Total Contributions ALL Pages (muit-paje. oniy list on page 1) $
L
CERTIFICATION '
[ certify that the Commiittee 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,
true, correct and thal | 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 all contnbuuons including 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

Drunnrad e ICDAIEAA] Ann




48-Hour Notice ;

Use this form to report all contributions of $1,000 or rllnore. Notice must be filed within

Amendment

Page _ 4 of__ 9 [ ves

No

48 hours of receipts of contributions.

The 48 - Hour reporting pericd begins the day after ths last day of the 1st Qrie-Plus reporis period and ends the day of the Primary and
begins the day after the last day of the 3rd Qrir-Plus }eporl 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 mest the 48 hour deadline.

______
1. Committee Information

a. Full Name ¢. ID Number
EARLS FOR JUSTICE STA-I2K60N-C-001
ng rass (Inclul A and Zip Code) d. Hepo|

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

03/02/2026 11:56 AM I

a. Phone Number

(919) B03-2223

2. Contribution Information

2. Contribution Information

a. Full Name, Mailing Address & Phone
({inctude clty, state, and zip} !

Add
Remove

:

8. Full Name, Malling Address & Phone
{include city, state, and zlp)

Add
Remove

KEN EUDY
1026 MANOR WAY
DURHAM, NC 27701

b. Typse of Contributor

b. Type of Cantribulor

X) individual g checked, must specify b2 and b3)

[ potttical Party
[ other political Committes
D Not-for-Profit

D Other Source:

{if checked, must specily b4)

{# checked, must specily b1)

D Individual

D Poliical Party
[ other Political Committes
D Not-for-Profit (if checked, mus! specily b4)
D Other Source:

fif checked, must specify b2 and b3}

(if chacked, must specify b1)

bi. Type of Committee

bt. ?ype 'of Committee

m Federal a County:

m State D Municipatity:

b2. Job THe/Profession

D Federat D County:

m State D Municipality:

ba. Federal I Number b2. Job Title/Profession b4, Fedaral D Number
NONE
b3. Employer's Name/Specific Fleld ¢. Form of Pdyment b3. Employer's Name/Specific Fleld c. Form of Payment
NOT EMPLOYED CREDIT CARD
d. Date (mm/dd/yyyy) f. Amount d. Date (mm/dd/yyyy) {. Amount
08/01/2026 $ . 5,800.00 $
a. Account Code ‘9. Election SUm to Date ©. Account Code g. Election Sum to Date |
2 $ 6,800.00 $
3. Total Contributions THIS Page  (sum a# th4 '2r enries on this page) $ 5,800.00
4. Total COntrlbuti_ons ALL Pages (#muli-page, or.alwfsr on page 1) — $ I

CERTIFICATION

General Statutes and that no funds are commingled
true, correct and that | have bsen trained by the NC

campaign disclosure report.

MAGGIE BARLOW

I
| gertify that the Committee or Fund is in compliancd with all provisions of Arlicle 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
this notice being filed. | understand that all contributions including those reported on this notice must alse be reported on the next scheduled

Printed Name of Signer
—

Signature of Appointed Treasurer
-

Daurnrad baur 1ICDAlBAaL Anm

Date




48-Hour Notice

Page __ 5 of__ 9 D Yes

Amendrment

X] ne

Use this form 10 repont all contributions of $1,000 or ?nora. Notice must be filed within 48 hours of receipts of centributions,

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 hopr deadline.

1. Committee Information

a. Full Nameo

¢. iD Number

EARLS FOR JUSTICE

k. Malling Address {include A

1001 WADE AVENUE STE 323

RALEIGH, NC 27605

STA-12KEON-C-001

ate and Zip Code) |

d. fiepo

2. Contribution Information

03/02/2026 11:56 AM

@. Phone Number

(919) 803-2223

-
2. Contribution Information

a. Full Name, Mailing Address & Phone

{Includo city, state, and 2ip)

Remove

a. Fuli Name, Malling Address & Phone

{include clty, state, and zip)

Add
Remove

MARTHA J. TALLEY

3700 MASSACHUSETTS AVE NW APT 508

WASHINGTON, DC 20016-5808

b. Typo of Contributor

b. Type of Contributor

individual (¥ checked, must specity b2 and 83)

[ rotticat Party
D Other Political Committee
m Not-for-Profit

B Other Source:

{f checked, must specify b1}
{if checkad, must spectfy bd)

O mewidual

T roltticat Party
[ otner political Committae
D Not-for-Profit
m Cther Source:

{if checked, must speciy b2 and 63)

(i checked, must specity b1)
(if chacked, must specily b4)

b1. Typaof Commitieo

bi. ?ype of Commitiee

m Foderal Dm County:

D Fadoral DM Gounty:

[ state ) wunicipasiy: 0O stae ) wmunicipatiy:
b2. Job Title'Profession b4. Fedaral ig Number b2, Job Title/Profession bd, Federal 1D Number
|

NONE :

b3. Employer's Name/Specific Fleld c. Form of Payment b3. Employer's Name/SpecHic Fleld ¢. Form of Payment
NOT EMPLOYED CEHECK

d. Date {mm/ddfyyyy) . Amount ; d. Date (mm/ddfyyyy) f. Amount
02/27/2026 $ E 3,000.00 $

e. Account Code [:3 Election Sum to Date a. Account Code [} Election Sum to Date
2 $ E 5,000.00
3. Total Contributions THIS Page (umar mie OF sntries on this page) $ 3,000.00
4, Total Contributions ALL Pages (I?multl—pagpe, only fist on page 1) $

CERTIFICATION

E

1 cortify that the Committes or Fund is in complaancg 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,
trug, correct and that | have been trained by the NG State Board of Elections. The contributions were received no more than 48 hours prior o
this notice being filed. | understand that afl contnbu{rons 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 Treasurar

Date

Drurnrnd bur 1ICDALHAA] nnm




Amendment

48-Hour Notice ; Page 6 of_a  |JYes [Xne

i
Use this form to report all contributions of $1,000 or rhore. Nolice 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 Qrir-Plus teport and ends the day of the General Election.

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

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

1. Committee Information

a. Full Name

c. ID Number

EARLS FOR JUSTICE

STA-12K60N-C-001

p Code)

d. Nepaor! Date

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

03/02/2026 11:56 AM

8. Phone Number

(919) 803-2223

2. Contribution Information

2. Contribution information

a. Full Nama, Malling Address & Phaone
{Include city, state, and zip)

Add &, Fuli Name, Malling Address & Phone Add
Aemove {include city, state, and zlp} Remove

DOUG ABRAMS
1526 GLENWOOD AVE
RALEIGH, NC 27608

b. Type of Contributor

b. Type of Contributor

X ndividuat (i checked, must specity b2 and b3)
O potticat Party

] Not-for-Profit (i checked, must specify b4)
D Other Source:

O indwidval (it chackea, must specity b2 and b3)
3 poiitical Pany

] other Political Committes (i checked, must spscily b1) 3 otrer Political Committee {if checked, must specily b1)

[ Notfor-Protit (it chacked, must specily b4)
m Other Source:

b1. Type of Committeo

b1, fype of Commitieo

D Federal D County:

D Fedsral D County:

3 state 3 municipatiy: 3 state 3 municipaty:
b2, Job TftlelProfesslon_ b4, Federal 19 Number b2, Job Tille/Profossion bd. Federal ID Number
ATTORNEY i
b3. Employer's Name/Specliic Fletd ¢. Form of Payment b3. Employoer's Name/Specific Fleld c. Form of Payment
ABRAMS & ABRAMS, P.A. CREDIT CARD
d. Date (mmvddiyyyy) f. Amount d. Date (mm/dd/yyyy) t. Amount
02/27/2026 $ 3,800.00 $
e, Account Code g. Elaction Sgm to Date &. Aceount Cotle a. Election Sum to Date
2 $ 6,800.00 $
3. Total Contributions THIS Page  (sum a1 '2r entries on this page) $ 3,800.00
4. Total Contributions ALL Pages (¥ muiti-pags, only list on page 1)
i P

CERTIFICATION

General Statutes and that no funds are commingled:
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
—

| certify that the Commitiee or Fund is in compliancé

with all provisions of Arlicle 22A, 22B & 22D-22M of Chapter 163 of the NC

with prohibifed or other non-disclosed funds. | further certify that this report is complete,
Stale 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

Signature of Appointed Treasurer Date

Daisarnd i 1IQDAHAAL Aaes




Amendment

48-Hour Notice : page 7 of g (JYes [Xne

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

The 48 - Hour reporting period begins the day after tliie 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 feport and ends the day of the General Eleclion.

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

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

g

1. Committee Information !

a. Full Name ! ¢. ID Number
EARLS FOR JUSTICE STA-I2K60N-C-01
["B. Malling Addreas (Inciude Ciy, Siate and 2Ip Lode) d. Heport Dato
03/02/2026 11:56 AM
1001 WADE AVENUE STE 323
e. Phone Number
RALEIGH, NC 27605
(919) 803-2223
O 00
2. Contribution Information 2. Contribution Information
a. Full Name, Malling Address & Phone Add a. Full Name, Maillng Addross & Phone Add
{Include clty, state, and zip) ! Remove {Inciude city, state, and zip} Remove
TERESA Q. VAN DUYN
27 BUSBEE RD
ASHEVILLE, NC 28803
b. Type of Contributor b. Type of Contributor
m Individual (i checked, must specily b2 and b3} m Individuat {if checked, must specily b2 and b3)
O rotiical Pany . [ posticat Pany
O other Politicat Commitiee i checkeo, must specity b1) [ other Potiicat Committee (i checked, must spacify bi)
(] Notor-Profit (i checked, must specify b4) [ Not-for-Profit {if checkad, must specily b4
D Other Source: D Other Source:
b1. Type of Commiltee bi. Type of Commitice
D Federal D County: D Federal D County:
D State D Municipality: D State D Municipality:
b2. Job Thie/Profession b4, Federal I Number [ b2. Job Title/Profession ba. Federal (D Number
NONE E
b3. Employer's Neme/Specific Field c. Form of Payment b3. Employer's Name/Specitic Fleld c. Form of Payment
NOT EMPLOYED CREDIT CARD
d. Date (mm/ddfyyyy) f. Amount d. Date {mm/dd/yyyy) f. Amount
02/27/2026 $ 1,000.00 $
€. Account Code 9. Election Siim to Date e. Account Code 9. Election Sum to Date
2 $ 5,645.76 $
3. Total Contributions THIS Page  (sum a# thé 2r entries on this page) $ 1,000.00
4. Total Contributions ALL Pages (¥ muiti-page, oniy fist on page 1) $
e M T
CERTIFICATION

I cortify that the Committee or Fund is in oompllanc with all provisions of Alicle 22A, 22B & 22D-22M of Chapter 163 of the NC

General Stalutes 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 NC.] 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 Appointad Treasurer Date
T —

Drasnrnd e 1IQRAEAAL Ao



‘ Amendment
48-Hour Notice i Page _ 8 of @ D Yos No
Use this form to report all contributions of $1,000 or b‘nore. Notice must be filed within 48 hours of receipts of contributions.

The 48 - Hour reporting period begins the day after ghe last day of the 1st Qrtr-Plus reports period and ends the day of the Primary and
bogins 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 Centributions must be recorded bn CRO-1510 and attached.

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

1. Committee Information

a. Full Name c. ID Number
EARLS FOR JUSTICE STA-I2K60N-C-001
d. Heport Date
03/02/2026 11:56 AM
1001 WADE AVENUE STE 323 \
o. Phone Number
RALEIGH, NC 27605
(919} 803-2223
2. Contribution Information 2. Contribution Information
a. Full Name, Malling Address & Phone Add a. Fuli Name, Maliling Addreas & Phone Add
{include city, state, and 2ip) ; Remove {include chty, state, and 2ip) Remove
: S —
JOHN CAMPBELL !
331 W BARBEE CHAPEL RD
CHAPEL HILL, NC 27517
b. Type of Contributor b. Type of Contributor
m Individual (i checked, must specify b2 and b3} D individual (i checked, must speeily b2 and b3)
1 rotiticat Party ] Pottical Party
D Other Pofitical Commitiee {f checked, must specily b1) D Other Political Commitiee {if checked, must specily b1)
D Not-for-Profit (i chacked, must specify b4} D Not-for-Profit (i checked, must speclly b4)
D Other Source: D Other Source:
bi. Type of Committee b1. Type of Committee
D Federal D County: D Federal D Counly:
D State D Municipality: D State D Munlicipality:
b2. Job Title/Profession b4. Federal ID Number b2. Job Tille/Professlon b4. Federal ID Number
INVESTOR
b3. Employer's Nama/SpecHic Fleld ¢. Form of Payment b3. Employer's Namdgpecttlc Fleld c. Form of Payment
SELF CREDIT CARD
d. Date (mmv/ddfyyyy) f. Amount l d, Date (mm/dd/yyyy) 1, Amount
03/01/2026 $ . 487277 $
e. Account Code g. Election Sum to Date 6. Account Code g. Election Sum 10 Date
2 $ 4,372.77 $
I 3. Total Contributions THIS Page  (sum ar e ‘2r entries on this page) $ 4,372.77
4. Total Contributions ALL Pages (ifmuftwépe only list on page 1}
—_—————————

CERTIFICATION s

| certify that the Committee or Fund is in oompliancﬂa 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,
true, correct and that | have been trained by the NG Slate Board of Elections. The contributions were received no more than 48 hours prior to
this notice being fited. | understand that all contribulions including those reported on this notice must also be reported on the next scheduled
campaign disclosure report. :

I MAGGIE BARLOW
Printed Name of Signer Signature of Appointed Treasurer Date
T —

Drusimreadd ko 1IQDALHAAL Annn




48-Hour Notice

Page _ 9 of__9

Amendment

] ves No

Use this form to report all contributions of $1,000 or mI re. 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 raport and ends the day of the General Election.
All 48 Hour-In-Kind Contributions must be recorded orf CRO-1510 and attached.

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

1. Committee Information

a. Full Name | c. ID Number
EARLS FOR JUSTICE STA-12K60N-C-001
['D. Maiing Addraas (Include CHy, State and 2Ip Code) d. Tepor Date

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

2. Contribution Information

03/02/2026 11:56 AM |

o. Phone Number

(919) 803-2223

2. Contribution Information

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

Add
Remove

B

a. Full Name, Mailing Address & Phone
{inctude clty, state, and zip}

Add
Remove

:

ANN CAMPBELL
331 W BARBEE CHAPEL RD
CHAPEL HILL, NC 27517

b. Type of Contributor

b. Type ot Contrlbutor

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

O roitical Party
D Other Political Committee
] Not-tor-Profit

D Other Source:

{7 checkeo, must specily b4}

(¥ checked, must specify b1)

) individual

[ Poitica Pary
D Other Political Committee
[ Not-for-Praiit
m Other Source:

(i checked, must speeily b2 and b3}

(if checked, must specify b1)
(i checkaed, must specify bd)

1. Type of Committee b1, ?ype of Commitiee F
m Federal D County: D Federal m County:
D State m Municipality: D State D Muricipality:
b2. Job Title/Profession ba. Federal Il Number b2 Job Title/Protessian bd. Federal (D Number
INVESTOR !
b3. Employer's Name/Specific Fleld c. Form of Payment b3, Empiloyer's Name/Specific Fleld ¢. Farm of Payment
SELF CREDIT CARD
d. Date (mm/dd/yyyy) f. Amount d. Date (mm/dd/yyyy) {. Amount
03/01/2026 $ 2,699.33 $
@. Account Code g. Election Sym to Date e. Account Code . Election Sum to Data
2 $ 2,699.33 $
|3. Total Contributions THIS Page  (sum a#f the '2r entries on this page) $ 2,699.33

4. Total Contributions ALL Pages (ifmumamjre. only list on page 1}

CERTIFICATION l

|
| certify 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 commingled with prohibited or other non-disclosed funds. | further certify that this regort is complete,
true, correct and that | have been trained by the NGJ 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

this notice being filed. | understand that all contribu

campaign disclosure report. ‘
|

MAGGIE BARLOW
Printed Name of Signer

Signature of Appointed Treasurer

Date

Dauarad by [SDAl~AL fam




