48-Hour Notice

Page 1

of .7

Amendment

O ves

No

Usae this form to report all contributions of $1,000 o';' more. Notice must be filed within 48 hours of receipts of contributions.,

The 48 - Hour raporting period begins the day aﬂe# the last day of the 15t Qrir-Plus reports pericd 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 recorded on CRO-1510 and attached.
This notice may be faxed in order to mest the 48 h&liur deadline.

1. Committee Information

a. Full Name

¢. [D Number

EARLS FOR JUSTICE

STA-12K60N-C-001

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

——

3. Bepor Date

03/04/2026 12:44 PM

e, Phone Number

(919) 803-2223 I

2. Contribution Information

-
2, Contributton Information

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

Add
Remove

a. Full Name, Malling Address & Phone
{include clty, state, and 2ip)

Add
Remove

JASON PATEL
618 NORTH BOYLAN AVE UNIT 500
RALEIGH, NC 27603 '

m Other Source:

m Other Source:

b. Type of Contributor b. Type of Contributor

m Individual (i checked, must specily b2 and b3} . ﬁ Individual {if checked, must specily b2 and b3)

3 roiitical Party ! O] political Party

D Other Political Comraities (i checked, must Wbe} D Other Political Committee (if checked, must specify b1)
D Not-for-Profit ¢/ checked, must specily b4) B Not-for-Prolit (if checked, must specily b4)

b1, Type of Committee

bt. ?ype of Gommitee

m Federal ﬁ County: \

D Federal

m_ County:

D State g Municipality: D State g Municipality:

b2. Job Title/Profession bd. Federa! ID Number b2, Job TitleyProfession b4. Federal iD Number

REAL ESTATE I

b3. Employer's Name/Specific Field c. Form of I'-‘iaymenl 3. Emplayer's Name/Specific Field ¢. Form of Payment

SELF CREDIT CARD

d. Date (mm/dd/yyyy) f. Amount d. Date (mm/dd/yyyy)} f. Amount

03/03/2026 $ J 1,300.00 $

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

2 $ 3,500.00 $

3. Total Contributions THIS Page  (sum a b 2r enties on this page) $ 1,300.00
$ 27,050.00

4. Tota! Contributions ALL Pages (¥ muti-vage, onl lst on page 1)
CERTIFICATION |

campaign disclosure report, !

MAGGIE BARLOW

|
| certify that the Committee or Fund is in compliance with all provisions of Article 22A, 228 & 220-22M 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 thalt | have been trained by the NC Slate Board of Efections. 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

| Printed Name of Signer

Lﬁ‘%ﬂ//’?"ﬂ

..?’T' 207,

Signaturd.olRppdinted Treasurer

Date

Daurarad bae IRDAlIHASL Anen




Amendment
. !
48-Hour Notice | page 2 of 7 |[(JYs [

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

The 48 - Hour reporting pericd bagins the day aﬂér the last day of the 1st Qrtr-Plus reports period and ends the day of the Primary and
begins the day after the last day of the 3rd Qirir-Pliis 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 tour deadline.

1. Committee Information '

&. Full Name ' T ' ~ Jc. I Number
EARLS FOR JUSTICE 1 STA-12K60N-C-001
b. Malng AGress (Include CIty, State and 2Ip Coae) d. Neport Date
44 PM
1001 WADE AVENUE STE 323 03/04/2026 12:44

e. Phone Number

RALEIGH, NC 27605
(919) 803-2223
2. Contribution Information 1 2. Contribution Information
a. Full Name, Malling Address & Phone Add a. Full Name, Mailing Address & Phone Add
{Include city, state, and zip) : Remove {include city, state, and zip} Remove
SESHA DEBNAM
2900 HIGHWOODS BLVD STE 200
RALEIGH, NC 27804
b. Type of Contributer b. Type ot Contributor
(X individual ¢ checked, must specily b2 and b3) ) nawidual i checkea, must spechty b2 and b3)
G Political Party D Political Party
D Other Palitical Committee (i chackad, must specity b1) D Other Palitical Committas {if checked, must specily b1}
G Not-for-Profit (i chackad, must specity b4) m Not-for-Protit {If checked, must specily b4}
E Other Source: D Other Source:
_ b1. Type of Committee b1. ‘?ype of Committee I
O rederat O county: O Federal 0 county:
O stae 0O vuricipaiity: O sae 0 Municipaty:
b2. Job Titie/Profession b4. Federal ID Number b2, Job Title/Profession b4, Federal ID Number
REAL ESTATE
b3. Employer's Name/Spocific Fleld <. Form of Payment b3. Employer's Name/Specltic Field . Form of Payment
SELF CREDIT CARD
d. Date {(mm/ddiyyyy) f. Amount d. Date {mm/dd/yyyy) f. Amount
03/02/2026 $ 6,800.00 $
2. Account Code ¢. Election|[Sum to Date @, Account Codo g. Election Sum fo Date
2 $ 6,800.00
3. Total Contributions THIS Page  (sum a# fhe 2 entries on this page) $ 6,800.00
4. Total Contributions ALL Pages (#muit-dage, only st on page 1) $
e K — T N
CERTIFICATION %

1 cortify that the Commitiee or Fund is in oompiian}e with all provisions of Arlicle 22A, 22B & 22D-22M of Chapter 163 of the NC

General Statutes and that no funds are comminglad with prohibited or other non-disciosed funds. 1 further centify that this report is complete,
true, correct and that | have been trained by the NC State Board of Eleclions. The contributions were received no more than 48 hours prior fo
this notice being filed. | undarstand that all contn’blrtions Including those raported on this notice must also be reported on the next schaduled
campaign disclosure report. !

H

MAGGIE BARLOW

Printed Name of Signer i Signature of Appointed Treasurer

Pruemend hur 1IQDAlNAAE Amee



48-Hour Notice

Amendment

DYes

X] wo

Page 3 of 7

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

The 48 - Hour reporting period begins the day after the last day of the 1st Qirtr-Plus reporis 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 Contributions must be recordéd on CRO-1510 an
This nofice may be faxed in order to meet the 48 hour deadline.

d ettached.

1. Commiittee Information

a. Full Name ! ¢. 1D Number
EARLS FOR JUSTICE } STA-12K60N-C-001
ailing Address (include City, and Zip Lo d. Heport Da

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

03/04/2026 12:44 PM

&. Phone Number

(919) 803-2223

2. Contribution Information | 2. Contribution Information
a. Full Name, Mailing Address & Phone \ Add a. Full Nama, Malling Addross & Phons Add
(Inctudse city, state, and zip) ; Remove {include city, state, and zip) Remove
MELVIN WATT
515 N POPLAR ST
CHARLOTTE, NC 28202
b. Type of Contributor b. Type of Contributor
X) tndividual (i checked, must specify b2 and b3) [ inavicdual g creckea, must specify b2 and b3)
3 rottical Party 3 Potiical Party
(O other Potitical Commities (i checkea, must spécity b1) [ other Political Committes (if checked, must spectty b1)
) Nottor-Prafit  (if checked, must spacity b4) 0] Nottorprofit (it checkao, must spacify b4)
D Other Source: D Other Source:
. Type of Commitice b1. Type of Committee
D Federal D County; D Federal D County:
D State D Municipality: D State G Municipallty:
b2. Jobr Tile/Profession bd. Federa] ID Number b2. Job Title/Profossion b4. Federal (D Number
NONE
b3. Employer's Name/Specific Field c. Form of{Payment b3. Employer's Name/Specific Field . Form of Payment
NOT EMPLOYED CRIIEDIT CARD
. Date (mm/ddyyyy) 1. Amount d. Date {mm/dd/yyyy) 1. Amount
03/03/2026 $ - 4,350.00 $
@. Account Code a. ion{ Sum to Date ®. ACCOUN Code [} Election Sum 1o Date [
2 $ 6,550.00 $
| 3. Total Contributions THIS Page  (sum aihe 2 entries on this page) $ 4,350,00
4, Total Contributions ALL Pages ( muit-page, oniy list on page 1)

P

CERTIFICATION

| certify that the Committee or Fund is in compliance with all provisions of Arlicle 22A, 22B & 22D-22M of Chapter 163 of the NC

General Statutes and that no funds are commingl&d with prohibited or other non-clisclosed funds. | further certify that this raport is complete,
tree, correct and that | have been trained by the ﬁC Siate Board of Elections. The contributions were received no more than 48 hours prior to
this nofice being filed. | understand that all contributions including those reported on this notice must aiso be reported on the next scheduled

campaign disclosure report.

i
|
1
|
|

MAGGIE BARLOW

Printed Name of Signer

Powered by 1SPolitical.com

Signature of Appointed Treasurer




Amendment

43-|'|0I.II' NOtiCe i Page 4 of 7 D Yes No
|

Use this form to report all contributions of $1,000 OI more. Notice must be fited 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 err-PILJs report and ends the day of the General Election.

All 48 Hour-In-Kind Contributions must be recorded on CRO-1510 and aitached.

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

|

1. Committee Information

a. Full Name ¢. [D Number
EARLS FOR JUSTICE STA-12K60N-C-001
3. Repor! Date
- 03/04/2026 12:44 PM
1001 WADE AVENUE STE 323
a. Phone Number
RALEIGH, NC 27605
(919) 803-2223
e
2. Contribution Information # 2. Contribution Information J
a. Full Name, Malling Address & Phone ; a. Full Name, Mailing Address & Phone Add
{include city, state, and 2ip) : Remove {Include clty, state, and zip) Remove
GRAY STYERS
208 SOUTH ELAM AVENUE
GREENSBOROQO, NC 27403 |
|
b. Type of Contributor . b. Fype ot Contributor
(X) individual  (# checked, must specify b2 and b3) [ ndiidual (i checkea, must specify b2 and 63)
[ roitical Party i [ potitica Party
m Other Poliical Committee (it checked, must speéiarbr) m Other Political Committee {if checked, must specify b1}
m Notfor-Profit  (#f checked, must specily b4) i m Not-Jor-Profit {if checked, must specily b4}
D Other Source: D Cther Sourca:
b1. Type of Commiittee b1. Type of Committee
0O redera [ county: ] O receral [ county:
m State D Municipality: _ | D State D Municipality:
b2. Jab Thte/Profession b4. Federal |D Number b2. Job Title/Profeasion b4, Federal ID Number
ATTORNEY
b3. Employer's Name/Specitlc Fleld <. Form of Payment b3. Employer's Name/Spectfic Field ¢. Form of Payment
FOX ROTHSCHILD CREDIT CARD
d. Date {mm/dd/yyyy} f. Amount d. Date {(mm/dd/yyyy) {. Amount
03/02/2026 $ 1,000.00 $
e. Account Code g. Etection Sum to Date @. Account Code a9. Election Sum to Date
2 $ . 1,000.00 $
M
3. Total Contributions THIS Page  (sum a#l the 2r entriss on this page) $ 1,000.00
4. Total Contributions ALL Pages (ifmultipar g8, only st on page 1) $
P I ——
CERTIFICATION
I certify that the Committee or Fund is in oompllancs with all provisions of Anticle 22A, 22B & 220D-22M of Chapter 163 of the NC
General Statutes and that no funds are oommmgle 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 nofice being filed. | understand that all oontnbullons including those reported on this notice must also be reported on the next scheduled
campaign disclosure report.
MAGGIE BARLOW
Printed Nama of Signer j Signature of Appointed Treasurer Date

Drnuravad b 1ICDAlNAAL nam E



48-Hour Notice \

Page 5 of

Amendment

D Yes No

7

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

The 48 - Hour reporling period begins the day aftar 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 Qrir-Pi

s report and ends the day of the General Election.

All 48 Hour-In-Kind Contributions mus! 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

¢. ID Number

EARLS FOR JUSTICE

STA-I2K60N-C-001

d. Heport Date

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

03/04/2026 12:44 PM

o, Phone Number

(919) 803-2223

2. Contribution Information

2. Contribution Information

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

Add
{Include clty, state, and zip)

H

a. Full Name, Malling Address & Phone

Aad

:

Rernove Remove
JOSEPH DEPIPPO
83 STONE CREEK TRAIL
BREVARD, NC 28712
i
|
b. Type of Contributor i b. Type of Contributor
[X] inciividual (@ checked, must specity b2 and b3) ! [ ndwidual (i checked, must specify b2 and b3)
O rotitical Party j [ rottcal Party
D Other Political Committea {if checked, must spé;ci!ybr) D Other Political Committes {if checked, must specify b1)
[ Not-for-Profit (it chacked, must specity b4) [} wortor-pProtit it checked, must specity b4)
D Other Source: D Other Source:
b1. Type of Commitiee bt. ?ypa of Committee
D Federal D County: ! D Federal D County:
D State D Municipality: _ D State D Municipality:
b2. Job Tile/Profession bd. FederaTlD Number b2. Job Titte/Profession b4. Federal ID Number
NONE '
b3. Employer's Name/Speciifc Field ¢. Form of Payment b3. Employar's Name/Spacific Fleld ¢. Form of Payment
NOT EMPLOYED CREDIT CARD
d. Date (mm/ddiyyyy) . Amount d. Date (mm/ddiyyyy) f. Amount
03/02/2026 $ | 1,500.00 $
o. Account Code - Election|Sum to Date a. Acegunt Code g. Election Sum to Date
2 $ 1,500.00 5
3. Total Contributions THIS Page  (sum a le 2r entdes on this page) $ 1,500.00
4, Total Contributions ALL Pages (7 muft-page, only iist on page 1)

CERTIFICATION

|
| certify that the Commities or Fund is in compliante with all provisions of Article 22A, 228 & 220-22M of Chapter 163 of the NC
General Statutes and that no funds are comminglé;d with prohibited or other non-disclosed funds. | further cetlify that this report is complete,

true, correct and that I have been trained by the NC State Board of Eleclions. 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

v

Printed Namae of Signer

Signalure of Appainted Treasurer

Date

Drvanend b ICDAAAL Anon




48-Hour Notice

Amendment

7 DYes N

Page 6 _of

[+

Use this form to report all contributions of $1,000 or rni)re. Motice must be filed within 48 hours of receipts of contributions.
]
The 48 - Hour reporting period begins the day after lhj 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-Plus r

port 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. Full Name

1. Committee Information

¢. ID Number

EARLS FOR JUSTICE

STA-12K60N-C-001

. Hapor Date

RALEIGH, NC 27605

1001 WADE AVENUE STE 323

03/04/2026 12:44 PM

e, Phone Number

(919) 803-222

3

_ I
2. Contribution Information 2. Contribution information
a. Full Name, Mailing Address & Phone Add &. Fuil Name, Mailing Address & Phone Add
{include clty, state, and zip) | R {include city, state, and zlp)
; emove Remove
SCOTT SHENKER
66 SOUTHAMPTON AVE
BERKELEY, CA 94707
|
b. Type of Contributor i b. Type of Contributor
(X individual (it chacked, must specily b2 and b3} | [0 ndwidual i checkad, must specity b2 and b3)
] roiiticat Party i 3 roiitical Party
[ other political Committee (it checked, must specity b1) O other Potitical Committee {if checked, must specity b1)
[ notiorProfit (it checkad, must specity b4) ) ot-tor-Profit (if checked, must specify bd)
D Other Source: D Other Source:
b1. Type of Committee bi. Type of Commitice
D Federal D County: D Federal D County:
D Siate D Municipality: D State D Municipality:
b2. Job Title/Profession b4. Federal ID Number b2. Job Title/Profession b4. Federal ID Number
SCIENTIST
b3. Employer's Name/Specific Fleld c. Form of Payment b3. Employer's Name/Specitic Field c. Form of Payment
ICSI CREDIT CARD
d. Date (mm/dd/yyyy) f. Amount J d. Date (mm/ddfyyyy) f. Amount
03/02/2026 $ ~ 6,800.00 $
e Account Code g. Election élum fo Date €. Account Code ¢g. Election Sum to Date
2 $ J 6,800.00
3. Total Contributions THIS Page  (sum afm}le 2F entries on his page) $ 6,800.00
4. Total Contributions ALL Pages (# multi-page, oniy fist on page 1} $

CERTIFICATION

campaign disclosure report.

MAGGIE BARLOW

| certify that the Committee or Fund is in comp[ianda with all provisions of Article 22A, 228 & 22D-22M of Chapter 163 of the NC
General Statutes and that no funds are comming!eb with prohibited or other non-disclosed funds. | further cerify 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 an this notice must also be reported on the next scheduled

Printed Name of Signer

Drvarnract b 1QDaEHARL Anen

Signature of Appointed Treasurer Date




48-Hour Notice J

Amendment

D Yes

Page _ 7 of__7__ No

Use this form 1o report all contributions of $1,000 or molre. Notice must be filed within 48 hours of receipts of contributions.

The 48 - Hour reporting period begins the day after theﬂast day of the 1st Qrir-Plus reponts period and ends the day of the Primary and

begins the day afer the last day of the 3rd Qrir-Plus re

ort 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 geadline.

1. Committee Information

a. Full Name

¢. ID Number

EARLS FOR JUSTICE

STA-12K60N-C-001

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

Q. Hepon! Date
03/04/2026 12:44 PM

e. Phone Number

(919) 803-2223

2. Ccmtribulioﬁnfomation

2. Contribution Information

a. Full Name, Mailing Address & Phone J
{Include clty, state, and zlp) ’
13

Add
Remove

I
a. Fult Name, Mailing Address & Phono Add
(include city, state, and zip) Remove

STEPHEN SCHEWEL
2101 W. CLUB BLVD.
DURHAM, NC 27705

b. ¥ype of Contributor

X} wawidval  (if checkeo, must specify b2 and b3)

] roliticas Party |
O] other potiical Commitiee (i checked, must specity b1)
[ Notfor-Profit (it checked, must specity b4)

D Other Source:

j
b. Type of Contributor |
|

[0) individual (it checkad, must specity b2 and b3}

[ Potiticat Party

[ oter political Commities (if chocked, must specity b1)
[ nottor-profi (i checked, must specify b4)

D Other Source:

b1. Type of Committee

b1, '?ype of Committee

D Federat D County: D Federal D County:
D State D Municipality: D State D Municipality:
b2. Job Title/Profession b4. Federa! ID Number b2. Job Titte/Profession b4. Federat 1D Number
NONE
b3. Employar's Name/Specific Fleld ¢. Farm of Payment b3. Employer's Name/Specific Flald c. Form of Payment
NOT EMPLOYED GHECK
d. Date (mnv/dd/yyyy) f. Amount ; d. Date (mm/dd/yyyy) {. Amount
03/02/2026 $ 5,300.00 $
e. Account Code g Election Sum to Date @. Account Code g. Election Summ to Date 1
2 $ 6,800.00 $ I
3. Total Contributions THIS Page  (sum ait the 2r entrivs on this page) $ 5,300.00

4. Total Contributions ALL Pages mum-p%ge. only fist on page 1)
I _

]

CERTIFICATION !

campaign disclosure report.

MAGGIE BARLOW

| certify that the Committee or Fund is in complian(J:e 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 report is complete,
true, cosrect and that | have been trained by the NI State Board of Eleclions. The contributions were received no more than 48 hours prior to
this notice being filed. | understand that all contributions including those reperted on this nolice must also be reporied on the next scheduled

L=

Printed Nama of Signer
.

Signature of Appointed Treasurer Date |

Prwmnrend hae 1IQRaAlitinal sren




