Amendmant
48-Hour Notice page 1 _of 10 |[&dYes  [Jwe

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 aftér the last day of the 15t Qrir-Plus reports period and ends the day of the Pimary 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 and atiached.

This nolice may be faxed in order to meet the 48 hour deadline,

1. Commitiee Information
a. Full Name

EARLS FOR JUSTICE

<. [D Number

STA-I2K60N-C-001 I

d. Heport Date
03/10/2026 06.55 AM |

e, Phone Number

(919) 803-2223

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

i
2. Contribution Information r 2. Contribution Information
a. Full Name, Mefling Address & Phone Add a. Full Name, Malling Address & Phone Add
{include city, state, and zip) Remove {includa city, state, and zip} Remove
KEN EUDY
1026 MANOR WAY
DURHAM, NC 27701
b. Type of Contributor b. Type of Contributor
individual (¥ checked, must specify b2 and b3} [ nowidvat  (if checked, must specity b2 and b3)
[ rotiticar Pany ] rotitcal Pany
O other Potitical Committee (¥ chiecked, must spacity b1) ) other Political Committee (i checked, must specify b1)
[0 Nottor-Profit it checked, must specity b4) ] Notfor-Profit (i cheokad, must specify ba)
D Cther Source: D Other Source:
. Typa of Committee b1, ’!"ype of Committes
) redera 0O couny: 0 recera 0 county:
O state 0 wunicipatiy: O stae D Municipality:
b2, Job Title/Protession 4. Federa] 1D Number b2. Job Titl/Profassion bd. Federal [D Number
NONE ‘
b3. Employer's Name/Specific Fleld . Form of |Payment b3, Employer's Nama/Specific Flold c. Form of Payment
NOT EMPLOYED CREDIT CARD
d. Date (muvdaiyyyy] 1. Amount d. Date (m/adryyyy) 1. Amount
03/01/2026 $ 5,800.00 $
e, Account Code g. Etectionlgum to Date e, Account Code ion Sum to Date

3. Total Contributions THIS Page  (sum ai bhe 2 entries an this page)

9.
2 $ | 6800.00 $
s
s

4. Total Contributions ALL Pages  muitrgags, oniy st on page 1)

CERTIFICATION !

| certify that the Committes or Fund is in {;t::m;:nl:&m1 e with ail provisions of Article 22A, 228 & 22D-22M of Chapter 163 of the NC

General Statutes and that no funds are commingléd with prohibited or other non-disclosed funds. | furthar cerlify that this report is complete,
true, correct and that 1 have been trained by the N State Board of EEec!kms The contributions were recelved 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.

27,641.52

MAGGIE BARLOW &}"'vvy,, yy, 3 /{o /[ 2e

Printed Name of Signer Siglﬁl}p’oﬂkppéirﬁed Treasurer Date

Powered by ISPolitical.com




48-Hour Notice

Page _ 2  of_ 10

Ameondment

Yes

DNo

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

The 48 - Hour reporiing pericd begins the day aﬁer‘ the last day of the 1st Qirtr-Plus reports period and ends the day of the Primary and
begins the day after the last day of the 3rd Qirtr- Plus report and ends the day of the General Election.

All 48 Hour-In-Kind Coniributions must be recorde

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

on CRC-1510 and attached.

1. Committee Information
a. Full Name c. I Number
EARLS FOR JUSTICE STA-12K60N-C-001 I
d. Nepor! Dale |
1001 WADE AVENUE STE 323 03/10/2026 06:55 AM
e. Phone Number I

RALEIGH, NC 27805

(919) 803-2223

2. Contribution Information

2. Contribution Information

a. Full Namo, Mailing Address & Phona
{includs city, state, and zip}

Add
Remove

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

Add
Ramove

JOSHUA BOGER
22 LIBERTY DR PH
BOSTON, MA 02210

b. Type of Contributor

b. Type of Contributor

m Individual (i checked, must specily b2 and b3)
] Fotiical Pasty

D Other Political Committee
D Not-for-Profit
D Other Source:

(i checked, mus! specify b4)

(i checkad, must spetity b1)

O individuat

] rosiical Pany
B Other Polfitical Committee
D Not-for-Profit
D Other Source:

(# checked, must spacify b2 and b3)

{if checked, must specify b1)
{# chacked, must specify bd)

b1. Type of Commiittee

b, Typa of Committee

O recorm 0 couny:

D Federal D County:

O swe O wunicipality: 0 swe 0 municipaty:
b2. Job Title/Profassion b4, Fedaral|lD Number ;,z Job TmeiProtessIon b4. Federal ID Number
|

NONE

b3. Employer's Name/Specific Fiald c. Form of Payment b3. Employer's Name/Sgecific Field ¢. Form of Payment

NOT EMPLOYED CREDIT CARD

d. Date (mm/ddyyyy) 1. Amount d. Date (mnvdd/yyyy) 1. Amount

02/28/2026 $ 1,037.50 $

@. Account Gede 9. Etection Sum to Date . Account Cote 0. Election Sum to Date |
2 $ 1,037.50 $
3. Total Contributions THIS Page  (sum aif tho 2F entries on this pags) $ 1,037.50
4. Total Contributions ALL Pages (i muitidage, only fist on page 1) $

CERTIFICATION

campaign disclosure repon.

MAGGIE BARLOW
Printed Nama of Sigrer

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

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

Signature of Appointed Treasurer

Date

Powered by 1SPolitical.com




48-Hour Notice

Page _ 3 _of

Amendment

Yes D No

10

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

The 48 - Hour reporting period begins the day aftar 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 report and ends the day of the General Election.

All 48 Hour-In-Kind Contributions must be record

on CRO-1510 and attached.

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

1. Commitiee Information

a. Full Name c. {D Number
EARLS FOR JUSTICE STA-I2ZK60N-C-001
ANING AGQIESS [INCILTS CIy, ARG Z1p 05 3. Teport Date
1001 WADE AVENUE STE 223 03/10/2026 06:55 AM
@. Phone Number
RALEIGH, NC 27605 I
(919) 803-2223

2. Contribution Information

1 2, Contribution Information

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

Add

Remove | (INclude city, stete, and zip)

:

a, Full Nama, Malling Address & Phone

Add
Remaove

MARTHA J. TALLEY
3700 MASSACHUSETTS AVE NW AP1
WASHINGTON, DC 20016-5808

I 506

b. Type of Contributor

b. Type of Cortributor
m Individual @ checked, must specify b2 and b3) E Individual (7 checked, must spacify b2 and b3}
) rotiical Party : 3 potticat Party
D Other Political Committea (¥ checked, must schiar o1 D Other Potitical Commitiee {if checked, must specify bi}
) Nottor-Profit it chiacked, must spacity b4) £ vot-for-Proit (i checked, must specify b4)
D Other Source: B Other Source:

~Type of Comm BT, Type of Commitiee J
O Federa 0 couny: O rederal O county:
[ sue ) municipaity: O st ) Municipatity: _
b2. Job Tile/Profession td4. Federal {D Number b2, Job THie/Protession b4. Foderal (D Number |
NONE
b3. Employer's Name/Specific Fletd ¢. Form of Payment 13, Employer's Name/Speclfic Field ©. Form of Payment
NOT EMPLOYED CHECK
d. Date (mm/dd/yyyy) 1, Amount d. Date (mmwdd/yyyy) 1, Amount
02/27/2026 $ 3,000.00 $
@, Account Code a2 Etection [Sum to Date ®. Account Code g Election Sum to Date |
1 $ 5,000.00 $
3. Total Contributions THIS Page  (sum a# the 2F eniries on this pags) $ 3,000.00
4. Total Contributions ALL Pages ¢ muitoags, oniy fist on page 1) $

CERTIFICATION
| certify that the Commitiee or Fund is in complian

-campaign disclosure report.

MAGGIE BARLOW

Printed Name of Signer

Powered by ISPolitical.com

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

General Statutes and that no funds are commingied with prohibited or other non-cisclosed 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 contributions including those reported on this notice must alse be reported on the next scheduled

Signature of Appointed Treasurer

Date




‘r

48-Hour Notice |

Page 4 of _ 10

Amendment

(] ves

DNO

Use this form to report all contributions of $1,000 oJLmore. 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 Qrir-Plus repont and ends the day of the General Election.
All 48 Hour-tn-Kind Contributions must be recordedion CRO-1510 and attached.

This notice may be faxed in crder 1o meet the 48 haur deadline.

|

T
1. Commiittee Information
a. Full Name c. ID Number
EARLS FOR JUSTICE STA-I12K80ON-C-001

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

2. Contribution Information

ey —————————————————————
e e e

03/10/2026 06:55 AM

©. Phone Number

2, Contribution Information

(919) 803-2223

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

Add
Remove

a, Full Nams, Maillng Address & Phone
{Inctude city, state, and zip)

Add
Remove

:

DOUG ABRAMS
1526 GLENWOQD AVE
RALEIGH, NC 27608

) potiical Party
3 other Potitical Committee
[0 Nottor-Profit i checked, must specity b4)
D Other Sourca:

{if checked, must speclfy b1)

b. Type of Contributor b. Type of Contributor
[X) individual (i checked, must specity 62 and b3) |0 ndwidual g checked, must specity b2 and b3)

0 potitical Party
[ other potitical Committee
D Not-for-Profit
0 otrer source:

(if checked, must specify b1)
{if chacked, must specily b4)

1. Type of Committee

b1. Type of Commitice

O Fecera 0 county: O redora 2] couny:
O st 2 wunicipatity: ) stae 3 municipasy:
b2. Job ﬂtleIProfossi; T4, Federal fD Number E Job Tiﬂgjpmfegs[or b4. Federet ID Number
ATTORNEY
b3, Employer's Name/Specitic Fiotd ¢. Form of Rayment b3. Employer's Nama/Specific Fleld €. Form of Paymant
ABRAMS & ABRAMS, P.A. CREDIT CARD
d. Date (mm/ddiyyyy) 1. Amount d. Date (mmVadryyyy) . Amount
02/27/2026 $ 3,800.00 $
@. Election gum to Data . ACColnt Cote g. Election Sum to Date [
$ 8,800.00
| 3. Total Contributions THIS Page  (sum at the 2r entries on this pags) $ 3,800.00
4, Total Contributions ALL Pages  (#multtpgge, only list on page 1) $
|

CERTIFICATION

campaign disclosure report,

MAGGIE BARLOW
Printed Name of Signer

Powered by ISPolitical.com

| certify that the Committee or Fund is in compliande with all provisions of Article 22A, 22B & 22D-22M of Chapler 163 of the NC

General Statutes and that no funds are comminglef with prohibited or other non-disclosed funds. | further centify 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 fited. | understand that all contribuions including those reported on this notice must also be reporied on the next scheduled

Signature of Appointed Treasurer

Date




48-Hour Notice i

Use this form fo report all contributions of $1,000 or

Page 5 of 10

Amendment

Yes

DNo

ore. 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 Grir-Plus reports period 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 meet the 48 hour deadiine.

1. Committee Information |

a. Full Name €. 1D Numbeor

EARLS FOR JUSTICE STA-12K60N-C-001
b~ Waiing AGATESS (NCIGG0 City, Siate and 2Ip Lode 0. Nepor Date

—
:55 AM
1001 WADE AVENUE STE 323 03/10/2026 06:55
@. Phone Number
RALEIGH, NC 27605
(919) 803-2223

2. Contribution Information

2. Contribution Information

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

Remove

a. Full Name, Malling Addrass & Phone
{include cily, state, and zip)}

Add
Remove

:

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

b. Type of Contributor

b. Typo of Contributor

Individuat (¥ checked, must specify b2 and b3}

] rotitcal party
] otner Potical Commities
] Notfor-Peofi

D Other Source:

(i chacked, must specify b4)

{if chacked, must spedily bt}

0 ndwidual

3 rotitica Party
0 other Foliical Committee
D Not-for-Proflt
100 other source:

{if checked, must specily b2 and b3)

i chacked, must specify b1)
(i checked, must specily ba)

b1. Type of Committee }

b1, '?ype of Commitieo

D Federal ﬁ County:

D Federal D County:

) sue 3 wunicipaty: ) state ) vunicipaty:

b2, Job Title/Profession b4. Federal i,b Number b2. Job Title/Protossion b4, Federal iD Number
INVESTOR I

b3. Employer's Name/Specitic Flald ¢. Form of Raymem b3. Employer's Name/Spaciic Fleld ©. Form of Payment

SELF EMPLOYED CREDIT CARD

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

03/01/2026 $ 4,372.77 $

&. Account Code 9. Electon gum 1o Dale . Account Code . Efecticn Sum to Date

2 $ | 5,000.00 $
3. Total Contributions THIS Page  (sum affr/?e 2F entries on this page) ] 4,372.77 l

CERTIFICATION i

General Statutes and that no funds are commingl

campaign disclosure report,

MAGGIE BARLOW
Printed Name of Signer

Powered by ISPolitical.com

4. Total Contributions ALL Pages m-muﬂi g8, only list on page 1}

| centify that the Committee or Fund Is in compliani? with all provisions of Aricie 22A, 22B & 22D-22M of Chapter 163 of the NC

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

Signature of Appointed Treasurer

Date




. Amendment

48-Hour Notice BKves QOwe

Page 6§ of__1D
Use this form to repont all contributions of $1,0C0 or more. Notice must be filed within 48 hours of recelpts of contributions.

The 48 - Hour reporting pericd bagins the day after the last day of the 1st Qrir-Plus reports pericd and ends the day of the Primary and
begins the day after the last day of the 3rd Qrtr-Plys 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 {axed in erder to meet the 48 hbur deadline,

1. Committee Information

a. Full Name ¢. ID Number
EARLS FOR JUSTICE STA-2KE0N-C-001
d. Naport Date 1
03/10/2026 06:55 AM |
1001 WADE AVENUE STE 323
. . Phone Number
RALEIGH, NC 27605
(919) 803-2223
2, Contribution Information 2. Contribution Information
a, Full Name, Maillng Address & Phone Add a. Full Name, Mailing Addrass & Phone Add
(Include city, state, and zip) Remove {Include city, state, and zip) B Aemove
KATIE KINGSBERY
7417 WINGFQOT DR
RALEIGH, NC 27615
b. Type of Contributor b. Type of Contributor
X inawidvat i checkad, must specity b2 and b3) ) ndividual  jif checked, must specity b2 and b3)
D Politicat Party D Poiitical Party
[0 otrer Political Committee (¥ chocked, must speeity b7) ) other potitical Committee {f chocked, must specity b1)
8 Notfor-Proflt  (if checked, must spacify b4) D Not-for-Profit {if chocked, must spacify b4}
Cther Source: B Other Source:
1. Type of Commitisa bt. Type of Committea
D Federal D County: B Faderal D County:
[ state 3 municipaiity: O sute 0 vunicipaiy:
b2. Job Title/Profession b4. Federal ID Number b2. Job Title/Protassion bA. Fedoral ID Number
NONE
b3. Employer's Name/Specific Field ¢. Form of Paymant b3. Employer's Name/Specific Fleld c. Form of Payment
NOT EMPLOYED CREDIT CARD
d. Date (mMm/dd/yyyy) 1. Amount d. Date (mm/ddlyyyy) 1. Amount
02/27/2026 $ 2,593.75 $
8. Account Code g. Election $um to Date e Account Code ‘0. Election Sum to Date |
1 $ 2,593.75
3. Total Contributions THIS Page  (sum aitthe 2r anties on this page) $ 2,593.75
4. Total Contributions ALL Pages ﬁfmu/tﬁp}gge, only list on page 1)
_ __

CERTIFICATION |

| certily that the Committee or Fund is in compliande with all provisions of Article 22A, 228 & 22D-22M of Chapter 163 of the NC
General Statutes and that no funds are comminglefl with prohibited or other non-disclosed funds. | further certify that this report is complete,
true, correct and that | have been tralned by the NC State Board of Elections. The contribufions were received no more than 48 hours prior to

this nofice being filed. | understand that all contributions including those reporied 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

Powered by |SPolitical.com




48-Hour Notice

Page 7 of

10

Amendment

m Yes

DNo

Use this form to repori all contributions of $1,000 ar fnore, Notice must be filed within 48 hours of receipts of contribulions,

The 48 - Hour reporting period beging 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 hoyr deadline.

1. Committee Information

a. Full Neme

¢, ID Number

EARLS FOR JUSTICE

STA-12KE60N-C-001

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

2. Contribution Information

2. Contribution Information

03/10/2026 06:55 AM

8, Phone Number

(919) 803-2223

a, Full Neme, Mailing Address & Phone
{Includs city, gtate, and zip)

Add
Remove

{00

{include city, state, and zip)

a. Full Name, Mailing Address & Phone

Add
Remove

WILLIAM BARBER
1003 SANDTRAP WAY
DURHAM, NC 27703

b. Type of Contributor

b. Type of Contributor

m Individual (¥ checkad, must specify b2 and b3) ﬁ Individual ¢ checked, must specify b2 and b3}
] Pottica Party ] routica Party
) other Political Committes (i checkad, must specly b1) ) oter potitical Committee (i checkeo, must specify b1}
D Not-for-Proflt (i checked, must specity b4} B Not-forProfit (#f chacked, must specify b4}
D Other Source: G Other Source:
B TypeoT Comies 1
D County: D Federal D County:
D Municipality: D State D Municipality:
b2. dob TIttelProfnsslt_): b4. Federal [D Number E Job n:le/profegghni b4. Federal 1D Number

ENERGY FINANCE

b3, Employer's Namel-Specmc Field

¢. Form of Payment

b3. Employer's Name/Specific Field

¢. Form of Payment

CGC CREDIT CARD

d. Date (mm/da/yyyy) T, Amount d. Date (mnvddiyyyy) 1. Amount

02/28/2026 $ 1,037.50 $

@. Account Code g. Etection Sum to Date 0. Account Codo g Election Sum to Date . |

2 $

1,037.50

|3. Total Contributions THIS Page  (sum aff ifle 2 sniries on this pags)

$ 1,037.50

4. Total Contributions ALL Pages muiti,

CERTIFICATION
| certify that the Commitiee or Fund is in eomplianr;g

true, comrrect and thai | have been trained by the NG

campaign disclosure report.

MAGGIE BARLOW
Printed Name of Signer

Powered by ISPolitical.com

, only fist on page 1)

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

General Statules 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
this notice being filed. | understand that all contributions including those reported on this notice must also be reported on the next scheduled

Signature of Appointed Treasurer

Date




J

48-Hour Notice ;

Use this form to report all contributions of $1,000 or cL\ore. Notice must be fited within

Page 8 of__10

Amendment

m Yes

DNo

48 hours of receipts of contributions,

|
The 48 - Hour reporting period begins the day after the last day of the 1st Qrir-Plus reports perlod and ends the day of the Primary and
begins the day after the last day of the 3rd Grtr-Plus Feport and ends the day of the General Election.
All 48 Hour-In-Kind Contributions must be recorded ¢n 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-12K60N-C-001

3. Neport Date

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

03/10/2026 06:55 AM

@. Phone Number

(919) 803-2223

2. Contribution Im‘orm;tlon

2. Contribution Information

Add
Remove

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

a. Full Name, Malling Address & Phane
{include clty, state, and zip)

Add
Remove

B

TERESA Q. VAN DUYN |
27 BUSBEE RD |
ASHEVILLE, NC 28803

b. Type of Contributor b. Type of Contributor

m Individual (i ehocked, must specily b2 and b3) D tndividual (i checked, must speclly b2 and b3)

2 rotiical party j ] postical Party

0 other Political Committee (it checked, must specipy b1) 3 otrer Poltical Committee (if checked, must specily b1)
D Notfor-Profit (i checked, must specily b4) i D Not-for-Profit {if checked, must specify b4)

B Other Source: D Other Source:

1. Type of Committee

bi. Type of Committee

D Federal ﬁ County:
O steee O vunicipay: _

b2. Job Titte/Profession

D Federal G County:
100 state

b2. Job Title/Professlon

1 wunicipality:

bd. Federal ID Number

b4, Federal lp Number

NONE |

e. Account Code

i
9. Etection Sum to Date

b3, Employer's Name/Speclfic Flald ¢. Form of Payment b3. Employer's Name/Specific Fleld ©. Form of Payment
NOT EMPLOYED CREDIT CARD

d. Date (mm/dd/yyyy) f. Amount d. Bate (mm/dd/yyyy) f. Amount
02/27/2026 $ 1,000.00 $

2. ACCOUNt Coda

0. Election Sum to Data .~

2 $ 5,645.76

$

3. Total Contributions THIS Page

(swm afl the 2F entries on this page)

$ 1,000.00

4. Total Contributions ALL Pages (#multi:pdge, only fist on page 1)

CERTIFICATION

campaign disclosure report. \

MAGGIE BARLOW

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

General Statutes and that no funds are comminglet with prohibited or other non-disclosed funds. [ further certify that this report is complete,
true, correct and that | have heen 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 oontribthions including those reported on this nolice must also be reported on the next scheduled

Powered by ISPolitical.com

Printed Name of Signer Signature of Appointed Treasurer Date




48-Hour Notice

Page _ 9 _ of

Amendment

m‘fes m No

10

Use this form to report all contributions of $1,000 or Jnore. Notice must be filed within 48 hours of receipts of contributions.
The 48 - Hour reporiing period begins the day after 1}1& 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 Quir-Plus
All 48 Hour-In-Kind Contributions must be recorded ¢
This notice may be faxer in order to meet the 48 hou

1. Committee Information

r deadline.

report and ends the day of the General Election.
n CRO-1510 and attached.

a. Full Name c. [D Number
EARLS FOR JUSTICE STA-IZK60N-C-001
b. Mailing Address (inclide A e and Zip Gode)

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

2, Contribution Information

o
2. Contribution Information

03/10/2026 06:55 AM

©. Phone Number

(919) 803-2223
o —————

a. Full Name, Malling Address & Phona
(include city, state, and zip}

Remove

100

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

Add
Remove

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

b. Type of Contributor

b. Type of Contributor

) individual  (if chocked, must spacify b2 and b3)

] potitical Party

m Other Political Committee
Notfor-Profit (i checked, must specify b4)

8 Other Source:

{if chacked, must spaclfy b1)

B Individual

) rotitica Party

m Not-for-Profit
D Other Source:

D Other Political Committee

bi. l'I'ype of Commitiee

{# checked, must specify b2 and b3)

{if checked, must specify b1)
(7 checked, must specity bd)

d County:

D Municlpality:
b2. Job Title/Profession

b4, Federal [E Number

D Fadaral
] st

ﬁ_Ccvunty:
) municipatiy:

b2. Job Title/Profession

b4. Federal ID Number

CERTIFICATION

INVESTOR

b3. Employer's Name/Specific Field ¢. Form of Fayment b3, Employer's Name/Specific Field <. Form of Payment

SELF EMPLOYED CREDIT CARD

d. Date (nmvdd/yyyy) T, Amount d, Date (MMyad/yyyy) 1. Amount

03/01/2026 $ 2,699.33 $

0. Eloction Sum to Date ] © Account Code 0. Election Sum to Date |
$ 5,000.00 $

3. Total Contributions THIS Page  (sum ail the 2r antries on this pags $ 2,699.33
4. Total Contributions ALL Pages #multipigs, oniy ist on page 1) $

| certify that the Commitiee or Fund is in compliandg

true, correct and that { have been trained by the N
this notica being filed. | understand that all contrib
campaign disclosure report.

MAGGIE BARLOW

Printed Name of Signer

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

Genaral Statutes and that no funds are commingled with prohibited or other non-disclosed funds. | further centify that this report Is complete,
State Board of Elections. The contributions were received no more than 48 hours prior to
tions including those reported on this nofice must also be reported on the next scheduled

Slgnature of Appointad Treasurer

Powered by ISPolitical.com

Date



In-Kind Contributions

Page 10 of 10

Amendment
B Yes 0 ne

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or Will be refunded within 7 da

1. Committee Full Name (and Fund If applicable

2, 1D Number

EARLS FOR JUSTICE

3. Contributor Information

STA-I2K60N-C-001

ﬂ Add E Remove

a, Full Name, Mailing Addresa & Phone
(Include city, state, & zip)

ANN CAMPBELL

331 W BARBEE CHAPEL RD
CHAPEL HILL, NC 27517
+1 (919) 539-4416

b. Type of Gontributor

c. Comments

Individual

n Candidate
O rary
O rac

U Reterendurn
U Other Receipt Source

d. Election Sum to Date

$ 5’000-00

. Descripiion 1. Date (mm/ddiyyyy) . Fair Market Amount
VENUE RENTAL, BEVERAGES FOR E\J‘ENT AND TIPS TO 02/28/2026 $ 2,300.67
‘ $
|____ s

4. Total only this Page $ 2,300.67 I

5. Total of ALL CRO-1510 Pages $ 2 300.67
{This llna must ba on line 17 of Detaifed Summary P?ga CRO-1100) ! '

CRO-1510 NC State Board of Elections December 2007
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