48-Hour Notice

Use this form to repor all contributions of $1,000 ¢

The 48 - Hour reporting period bagins the day afte,
begins the day after the Jast day of the 3rd Qrtr-Ply
All 48 Hour-In-Kind Contributions must be recordﬁf

This notice may be faxed in order to meet the 48

Page 1 of__10

Amondment

E Yes

Dﬂo

on CRO-1510 and altached.

our deadline.

1. Committee Information

a. Full Name

r more. Notice must be filed within 48 hours of receipts of contributions.

r the last day of the 1st Qrir-Plus reports period and ands the day of the Primary and
s report and ends the day of the General Election.

€. 1D Number

EARLS FOR JUSTICE

STA-12K60N-C-001 I

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

2, Contribution Information

R
2. Contribution Information

d. epor! Dato
03/17/2026 07:47 AM

e, Phone Number

(919) 803-2223

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

Add
Remove

:

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

Add
Remove

:

JOSHUA BOGER
22 LIBERTY DR PH
BOSTON, MA 02210

b. Type of Contributor

b. Typo of Contributor

[X) indtividuat (i creckea, must specity b2 and b3
m Political Party

D Other Political Committee
D Not-tor-Profit  fif chacked, must specity b4)
D Other Scurce:

{if checked, must specily bf)

m Individual

O3 rottical Party
[ other Palitical Comittes
D Not-for-Profit
D Other Source:

(¥ checked, must specify b2 and b3)

{i checked, must specify b1)
(i checked, must specify b4}

1. Type of Committee

b1. '?ype of Committee

D Federai D County:

D State m Municipality:

ﬁ Faderal D Counfty:
m State m Municipality:

b2, Job THle/Profession b4 Federa] ID Number [ b2. Job Titie/Protession bA. Federal ID Number

NONE

b3. Employer's Name/Specific Flold ©. Form of Payment b3. Employer's Name/Specilic Fleid . Form of Payment

NOT EMPLOYED CREDIT CARD

d. Date {mnvddiyyyy) 1. Amount d. Date (mm/dd/yyyy) f, Amount

02/28/2026 $ 1,037.50 $

8. Accoum Code 9. Eloclion Sum to Date | ©. Account Codo 9. Election Sum to Date

2 $ 1,037.50
| 3. Total Contributions THIS Page  (sum at e 2r antries on this page) $ 1,037.50 I
I:;Fotai Contributions ALL Pages #mult-page. wrm page 1} 3 29,845.27 l

CERTIFICATION

1 cortify that the Committee or Fund is in complian
General Statutes and that no funds are comming}
true, correct and that | have been trained by the N

campaign disclosure report,

MAGGIE BARLOW

ce with al! provisions of Article 22A, 228 & 22D-22M of Chapler 163 of the NC

pd with prohibited or other non-disciosed funds. | further certify that this report is complete,
C 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

U

3] -2

Printed Nams of Signer

Sigaatdie-ol Appointed Traasurer

" Date

Pruinrad rmr iQDAIEANT rmen




48-Hour Notice Page

Amendinent

2 of_ 10 (] ves O no

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

The 48 - Hour reporting period baegins 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-Piys report and ends the day of the Generat Election.

All 48 Hour-in-Kind Contributions must be recordeyl on CRO-1510 and attached.
This notice may be faxed in order to meet the 48 hour deadline.

1. Committee Information
a. Full Name

c. [ Number

EARLS FOR JUSTICE

STA-12K60N-C-001

T, Hepor Date

1001 WADE AVENUE STE 323

03/17/2026 07:47 AM

e, Phona Number
RALEIGH, NC 27605
(919) 803-2223
.
2. Contribution Information 2. Contribution Information
I
a. Full Name, Mailing Address & Phone Add 4. Full Name, Mailing Address & Phone Add
{include city, state, and zip) Remove (inctude city, state, and zip) Remove
DOUG ABRAMS
1526 GLENWOOD AVE
RALEIGH, NC 27608
b. Type of Contributor b. Type of Contributor
[X] individuat (i checked, must specity b2 and b3) 0] individuat (i checked, must specity b2 ana b3)
3 roiiticai Party 3 Political Pany
3 other Poltica Committes (i checkad, must spebity b1) [ other political Committee (it checked, must specify b1)
D Not-for-Profit (i checked, must specify bd) D Not-for-Profit (if checked, must specify b4)
D Cther Source: D Other Source:
b1, Type of Committes b1. Typa 'of Committee
D Federal D County: D Federal D County:
O stae O wunicipany: 0 stae O municipaity:
b2. Job Title/Profession b4. Federal|lD Number b2, Job TitleProfession bd. Federal 1D Numbar
ATTORNEY
b3. Employer's Name/Specific Fleld ¢. Form of Payment b3, Employer's Name/Spaeciftc Flold c. Form of Payment
ABRAMS & ABRAMS, P.A. CREDIT CARD
d. Dato (meavad/yyyy) 1. Amount d. Date (mm/dalyyyy) f. Amount 1
02/27/2026 $ 3,800.00 $
€. Account Code g. Election Sum to Date a. Account Code g. Election Sum to Date
1 $ 6,800.00

3. Total Contributions THIS Page  (sum aff e 2 entrios on this page)

$ 3,800.00

4. Total Contributions ALL Pages (¥ muti-gage, only iist on page 1)

CERTIFICATION

campaign disclosure report.

MAGGIE BARLOW

| certify that the Committes or Fund is in compliance with ait provisions of Article 22A, 22B & 22D-22M of Chapter 163 of the NC

General Statutes and that no funds are commingigd with prohibited or other non-disclosed funds. | further certify that this report is compiete,
{rue, correct and that | have been trained by the N{ State Board of Elections. The contribulions were received no more than 48 hours prior 10
this notice being filed. | understand that all contribytions including those reported on this nolice must also be reported on the next scheduled

Printed Name of Signer Signature of Appointed Treasurer Date

Drusinrnd b ICDAlitianE ram




48-Hour Notice

Page __ 3 of

Amendment

E Yes D No

10

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

The 48 - Hour reporting period begins the day afte

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 Qrir-Plus report and ends the day of the General Election.
All 48 Hour-In-Kind Conlributions must be recorded on CRO-1510 and attached.

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

——
1. Committee Information

2. Contribution Information

a. Full Name c. ID Number
EARLS FOR JUSTICE STA-I2K60N-C-001
3. Hepon Date
1001 WADE AVENUE STE 323 03/17/2026 07:47 AM
@. Phone Number
RALEIGH, NC 27605
} (919) 803-2223

2. Contribution Information

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

Add
Remove

:

a. Full Name, Mailing Address & Phone

{include city, state, and zip)

Add
Remaove

B

WILLIAM BARBER
1003 SANDTRAP WAY
DURHAM, NC 27703

b. Type of Contributor

b. Type of Contributor

[X) individual (i chacked, must specity b2 and 63)
] Fotitical Party

D Other Political Commitiee
] not-tor-Profit
D Other Source:

{if chaecked, must spet
{if checked, must specify bd)

bify b1)

] individuat

] Political Party
D Other Pelitical Committee
] Mot-tor-Profit
D Other Source:

{if checked, must specify b2 and b3)

i checked, must specify b4)

(i checked, must specify bT)

b1, Type of Committee

bi. Type of Committee

D Federal ﬁ County:

O state ) municipatiry:

b2. Job Title/Protession

b4, Federal

D Federal D County:
) state

D Municipality:

ID Number

b2. Job Titte/Profession

b4. Federal ID Number

ENERGY FINANCE

b3. Employer's Neme/Specific Field

¢. Form of Payment

b3. Employer's Name/Specific Fleld

©. Form of Payment

CGC CREDIT CARD

d. Date (mm/dd/yyyy) f. Amount d. Date (mm/ddlyyyy) t. Amount
02/28/2026 $ 1,037.50 $

o. Account Code g Election Bum fo Date "e. Account Code g. Election Sum to Date
2 $ 1,037.50

3. Total Contributions THIS Page  (sum ai the ‘2r entries on this pags) $ 1,037.50
| 4. Total Contributions ALL Pages (multi-pgs, oniy liston page 1) $
y I

CERTIFICATION

true, correct and that | have been trained by the N

campaign disclosure report.

MAGGIE BARLOW

this notice being filed. | understand that all contriby

Printed Name of Signer

| cortify that the Committee or Fund Is in complianc¢e with all provisions of Article 224, 22B & 22D-22M of Chapter 163 of the NC

General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report is complete,
= State Board of Elections. The contributions were received no more than 48 hours prior to
Itions including those reported on this notice must also be reported on the next scheduled

Signature of Appointed Treasurer

Date

Drurarad har IQDAIHAA ~Aoen




48-Hour Notice

Use this form to report ali contributions of $1,000 g
The 48 - Hour reporting period begins the day afte)

Page 4_ . of _10
yr more. Notice must be filed within 48 hours of receipts of centributions.

Amendmant

EYBS D No

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-Plys report and ends the day of the General Election.
All 48 Hour-In-Kind Contributions must be recordeti on CRC-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 STA-I2ZK60N-C-001
p Code) mmaie
7/2026 07:47 AM
1001 WADE AVENUE STE 323 03
e. Phone Number
RALEIGH, NC 27605
(919) 803-2223

2. Contribution Information

2. Contribution Information

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

Add
Remove

:

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

Add
Remove

:

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

b. Type of Contributor

b. Type of Contributar

(X waividval (it checked, must specity b2 and b3)
] rotiticat Pasty

D Other Political Committee
D Not-for-Profit

D Other Source:

(i checked, mus! specify b4}

(i checked, must specify bi)

[ individual

[ rotiicat Party
[ other Political Committee
[ not-for-profit
D Other Source:

(i checked, must specily b2 and b3)

(i checked, must specify b1}
{# checked, must spectly b4)

b1. Type of Commitiee

bi1. 7ype of Committee

D Federal D County:

O state 3 muricipaity:

ﬁFederal D County:

D State D Municipality:

b2. Job Titte/Profession b4, Federal

10 Number

b2. Job Title/Profession

b4. Federal ID Number

RETIRED
b3. Employer's Name/Specific Field c. Form of Payment b3. Employer's Name/Specific Fleld c. Form of Payment
NOT EMPLOYED CREDIT CARD

d. Date (mm/dd/yyyy) t. Amount d. Date (mm/ddfyyyy) . Amount
02/27/2026 $ 1,000.00 $
©. Account Code g. Election Sum to Date e. Account Code g Election Sum 1o Date
1 $ 5,645.76 $

3. Total Contributions THIS Page

{sum alf qve 2P entries on lhis page)

$ 1,000.00

4. Total Contributions ALL Pages (ffmum-plage, only list on page 1}

$

CERTIFICATION

General Statutes and that no funds are comming!

this notice being filed. | understand that all contriby
campaign disclosure report.

MAGGIE BARLOW

Printed Name of Signer

| certify that the Committee or Fund is in compliande with all provisions of Article 22A, 22B & 220-22M of Chapter 163 of the NC

with prohibited or other non-disclosed funds. | further cerlify 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
tions including those reported on this notice must also be reported on the next scheduled

Signature of Appointed Treasurer

Date

Drusrarnd s ICDALiFAAD nnm




48-Hour Notice

5__of _10

Page

Amendment

@ Yos D No

Use this form to repont 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 after th

begins the day after the last day of the 3rd Qrir-Plus réport and ends the day of the General Election.
All 48 Hour-In-Kind Contributions must be recorded on CRC-1510 and attached.

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

deadline.

g last day of the 1st Qrir-Plus reports period and ends the day of the Primary and

1. Committee Information

a. Full Name

¢. ID Number

EARLS FOR JUSTICE

STA-12KE6ON-C-001

1001 WADE AVENUE STE 323
RALEIGH, NC 27605

3. Hepor! Date |

03/17/2026 07:47 AM |

e. Phone Number

(819) 803-2223

.
2. Contribution Information

R
2. Contribution Information

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

Add
Remove

:

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

Add
femove

B

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

l b. Type of Contributor

b. Type of Contributor

X indwvidual  (if checked, must specity b2 and b3)

3 roitical Party
3] other potitical Committes
D Not-for-Profit

D Other Source:

(i checked, must spacily
(if checked, must specify b4}

bt}

O indivicual

3 roitica Party
D Other Palitical Commitiee
[ wot-for-Profit
D Other Source:

(i checked, must specily b2 and b3)

{if checked, must specify b1}
{if checked, must specily bdj

b1. Type of Committee

W?ype of Committee

D Federal ﬁ County:

Q State D Municipaiity:

ﬁ Federal E County:

0 sae 3 municipality:

b2, Job Title/Profession 7 W b2, Job Title/Profession bd. Federal {D Number
INVESTOR
b3. Employar's Name/Specific Fleld c. Form of Phyment 3. Emplayer's Name/Speciflc Fleld <. Form of Payment
SELF EMPLOYED CRE(bfT CARD
d. Date {(mm/ddfyyyy) f. Amount d. Date {mmv/dd/yyyy) 1. Amount
03/01/2026 $ 4,372.77 $
¢. Account Code [:8 mum fo Date e. Account Code g Eloction Sum o Dale |
2 $ 5,000.00 $ I
3. Total Contributions THIS Page  (sum at tle 2r niries on this page) $ 4,372.77

4. Total Contributions ALL Pages (/muitiwage, only ist on page 1)

CERTIFICATION

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

MAGGIE BARLOW
Printed Nama of Signer

| cortify that the Committes or Fund is in compliamje wilh all provisions of Article 22A, 22B & 22D-22M of Chapter 163 of the NC
General Statutes and that no funds are comminglen with prohibited or other non-disclosed funds. | further certify that this report is complele,
§ State Board of Elections. The contributions were received no more than 48 hours prior to
tions including those reported on this notice must also be reported on the next scheduled

Signature of Appointed Treasurer
_

Date I

Brusrarad b 1IQDAIHAATD Arm



Amendment

48-Hour Notice page 6 _of 10 |[BdYes [OJwo

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

Tha 48 - Hour reporting period begins the day after tHe last day of the 1st Qrir-Plus raporis period and ends the day of the Primary and
begins the day after the last day of the 3rd Qrir-Plus eport and ends the day of the Generai Eleclion.

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.

1. Commiittee ln;:rmation
a. Full Nama c. ID Number
EARLS FOR JUSTICE STA-12K60N-C-001 l
3 ng regs {include City, State an B d. Neport Date
17/2026 07:47 AM
1001 WADE AVENUE STE 323 03/
e, Phona Number
RALEIGH, NC 27605
(919) 803-2223
__ R
2. Contribution Information 2. Contribution Information
a. Full Name, Malling Address & Phono Add a. Full Name, Malling Address & Phone Add
{Include city, state, and zip) Remove {Include city, state, and zip} Remove
MARTHA J. TALLEY
3700 MASSACHUSETTS AVE NW APT 506
WASHINGTON, DC 20016-5808
b. Type of Contributor b. Type of Contributor
[X) individual ¢ checked, must specity b2 and b3} (O individual (i checked, must specily b2 and b3)
0 rolitical Party ] roitical Party
G Cther Politicat Committes (if checked, must specity b1} D Other Political Committee (if checked, must specty b1)
B Not-for-Profit i checked, must specify b4} D Not-for-Profit {if checked, mus! specify b4)
U Cther Source: D Other Source:
1. Type of Committee bi. Typa of Commitiao
D Fedaral D County: D Faderal D County:
D State m Municipality: D State D Municipality:
b2. Job Title/Profession b4. Federal ID Number b2. Job Title/Profession b4, Federal ID Number
NONE
b3. Employer's Name/Spectic Field c. Form of Payment b3. Employer's Name/Specific Field . Form of Payment
NOT EMPLOYED QHECK
d. Date {mm/ddfyyyy) f. Amount d. Dato (mm/ddfyyyy} {. Amount
02/27/2026 $ 3,000.00 $
. ACColnt Cotlo g- Etection Sum te Date e. Account Code g. Election Sum to Date
1 $ 5,000.00
| 3. Total Contributions THIS Page  (sum atl the 2r entiss on this page) $ 3,000.00
4. Total Contributions ALL Pages (imutt:pige. only st on page 1) $
CERTIFICATION

| certify that the Commitiee or Fund is in compliange 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, correct and that | have been trained by the N State Board of Elections. The contributions were received no mere than 48 hours prior to

this notice being filed. | understand that all contribytions 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 Treasurer Date

Drmarnract hae 1QDAlHAAT Ao




Amendment
48-Hour Notice Page 7 o 10 [EJYes  [Ono

Use this form to report all contributions of $1,000 or fnore. 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 tst 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 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.

1. Committee Information

a. Full Name ¢. ID Number
EARLS FOR JUSTICE STA-I2K60N-C-001
ng rass {incliude y ana Zip d. ﬁopoﬂ Bato !
03/17/2026 07:47 AM I
1001 WADE AVENUE STE 323
©. Phone Number
RALEIGH, NC 27605
(919) 803-2223
2. Contribution Information 2. Contribution Information
a. Full Name, Mailing Address & Phone B Add a. Fult Nemae, Malling Address & Phone E Add
{Include city, state, and zip) {include clty, slate, and zip}
Remova Remove
KEN EUDY
1026 MANOR WAY
DURHAM, NC 27701
b. Type of Contributor b. Type of Contributor
X)) naiidual ¢t chacked; must specity b2 and b3} (O ndividual (i checked, must specily b2 and b3)
[ Pottical Party 3 rotitical Party
[0 other Political Commitee (it checked, must specify b7) O cther Palitical Committee (i checked, must specity b1)
D Not-for-Profit  fif checked, must spacify b4) D Not-for-Profit (i checked, musl specify b4)
D Other Source: D Other Source:
b1. Type of Commitlee b1. ?ype of Committee
D Federal D County: U Federal D County:
O swe 0 municipariy: O state [ wunicipasty:
b2. Job Title/Profession b4. Federal {3 Number h2. Job Title/Profossion b4, Federal ID Number
NONE
b3. Employer's Name/Specific Fleld c. Form of Hayment £3. Employer's Name/Specific Fleid <. Form of Fayment
NOT EMPLOYED CREDIT CARD
d. Date (mnvddfyyyy} 1. Amount d. Date (mm/dd/yyyy) {. Amount
03/01/2026 $ 5,800.00 $
@ Account Codo 3. Election Bum to Date e. Account Code 9. Election Sum to Date
2 $ 6,800.00
I 3. Total Contributions THIS Page (sum all the 2r entries an this page) $ 5,800.00
l 4. Total Contributions ALL Pages (ffmumﬂ}age. only fist on page 1) $
CERTIFICATION |
1 corlify that the Committea or Fund is in complian¢e with all provisions of Article 224, 22B & 22D-22M of Chapter 163 of the NC
General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report is corplete,
true, correct and that | have been trained by the N State Board of Elections. The coniributions were received no more than 48 hours prior fo
this notice being flled. | understand that all contributions including those reported on this notice must also be reported on the next scheduled
campaign disclosure repont.
MAGGIE BARLOW
Printed Name of Signer Signature of Appointed Treasurer Date

Drasinract bar 1S DAlAAL Ao




48-Hour Notice

Amendment

@Yes

DNo

Page _ 8 of_ 10

Use this form 10 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 afler the last day of the 1st Qntr-Plus reports petiod and ends the day of the Primary and
begins the day afier 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 hour deadline.

1. Committee Information

a. Full Name

¢. ID Number

EARLS FOR JUSTICE

STA-I2K60N-C-001

. Noport pate

RALEIGH, NC 27605

1001 WADE AVENUE STE 323

03/17/2026 07:47 AM

@. Phong Number

{919) 803-2223

2. Contribution Information

2. Contribution Information

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

Add
Remove

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

Add
Remove

:

KATIE KINGSBERY
7417 WINGFOOT DR
RALEIGH, NC 27615

b. Type of Contributor

b. Type ot Contrlbutor

| X] tndividual
[ rolitcat party

[ other potitical Committee
D Not-for-Profit
D Other Source:

(# checked, must specify b2 and b3)

(i checked, must specily b1)
(¥ checked, musi specify b4}

D individual (if checked, must specily b2 and b3)

[ potitical Pany

D Cther Political Committee {if checked, must specify b1)
D Not-dor-Profit (i checked, must specily ba)

D Other Source:

b1. Type of Committee

b1. ?ype of Committee

D Federal D_ County:

D State D Municipality: _

b2. Jab Title/Profession

ba. Federal l% Number

D Federal ﬁ County:
D State D Municipality:

b2. Job Title/Profession

b4. Federal ID Number

NONE

b3. Employer's NameSpecific Fleld

¢. Form of Payment

b3. Employer's Name/Specific Field ©. Formt of Payment

NOT EMPLOYED CFIE?IT CARD
d. Date (mm/ddfyyyy) f. Amount F d. Date {mm/dd/yyyy) f. Amount
02/27/2026 $ | 2,593.75 $
e. Account Code g. Elaction éum o Date @. Account Code a. Election Sum 1o Date
1 $ 2,593.75 $
3. Total Contributions THIS Page  (sum atf the 2r eniries on this page) $ 2,593.75

4. Total Contributions ALL Pages (#muti-pgge, only fist on page 1)

CERTIFICATION

campaign disctosure report.

MAGGIE BARLOW

General Statutes and that no funds are commingl

| cartify that the Committee or Fund is in compliange with all provisions of Article 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, comrect 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 contribdtions including those reported on this notice must also be reported on the next scheduled

L—

Printed Name of Signer
——

Sigrature of Appointed Treasurer Date

Drvarrernd bhus IQDAlHAAL Anm




Amendment

48-Hour Notice Page _ 9 of_1o |BJYes DO

Use this form to report all contributions of $1,600 or more. Notice must be filed within 48 hours of receipts of contributions.
The 48 - Hour reporting pericd begins the day after thi 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 Qrir-Plus rport and ends the day of the General Election.

All 48 Hour-In-Kind Centributions must be recorded on CRO-1510 and attached.
This notice may be faxed in crder to meet the 48 hour deadline.

1. Committee Information

a, Full Name

¢. [D Numbser
EARLS FOR JUSTICE STA-12K60N-C-001
3. Bopor Doto 1
03/17/2026 07:47 AM I
1001 WADE AVENUE STE 323
@, Phone Number I
RALEIGH, NC 27605
{919) 803-2223
2, Contribution Information 2. Contribution Information
a. Full Namo, Malling Address & Phono E Add a. Full Name, Mailing Address & Phone g Add
{Include city, state, and zip) {include city, state, and zlp)
Remova Remove
ANN CAMPBELL
331 W BARBEE CHAPEL RD
CHAPEL HILL, NC 27517
b. Type of Contributor b. Type of Contributar
X incividuat (it chacked, must specity 2 and b3) [ maividual (i checked, must speciy b2 and 63)
2 roltical Pany O roiitical Party
D Othar Political Committes (if checked, must specily bt} D Other Political Committea (¥ checked, must specify b1}
[ Notfor-Profit (it checked, must specity 64} ] wot-for-Profit {if checkad, must specily b4
D Cther Source: D Other Source:
b1. Type of Committee b1. Type of Committee
O rederat O couny: O redera 3 county:
D State D Municipality: B State D Municipality:
b2. Job Title/Profoession b4. Federal 1D Number b2. Job Titie/Profession b4, Federal [D Number
INVESTOR
b3. Employer's Neme/Specific Fleld ¢. Form of Phyment b3. Employer's Name/Specific Fleld ¢. Form of Payment
SELF EMPLOYED CREDIT CARD
d. Date (mm/ddiyyyy) f. Amount d. Date (mmvddiyyyy) {. Amount
03/01/2026 $ 2,699.33 $
e. Account Code 5. Election Sum 1o Date e. Account Codo . Election Sum 1o Date
2 $ 5,000.00 $
3. Total Contributions THIS Page  (sum a# the 2 anirias on this page) $ 2,699.33
4. Total Contributions ALL Pages (# mutti-page. only fist on page 1) $
L
CERTIFICATION
| certify that tha Commitiee or Fund is in compliange 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 centify that this repornt is complete,
true, correct and that 1 have been trained by the NC State Board of Elections. The contributions were received no more than 48 hours prior to
this notice baing 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 Appolinted Treasurer Date I

Orurnrad e 1ICDANIKART Anm




In-Kind Contributions

Page _ 10 of __ 10

Amendment

Yes DNO

Use this form fo report non-monetary contributions, denations, goods or services provided to the commitiee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

EARLS FOR JUSTICE

3. Contributor Information

STA-I2KE0N-C-001

E Add ﬁ Remove

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

b. Type of Contributor

¢. Comments

Individual

ANN CAMPBELL

331 W BARBEE CHAPEL RD
CHAPEL HILL, NC 27517

+1 (919) 539-4416

D Candidate
O pany
O rac

D Referendum

d. Election Sum to Date

{include city, state, & zip)

D Other Raceipt Source $ 5,000.00
e. Description f. Date {mm/dd/yyyy) g. Fair Market Amount
VENUE RENTAL, BEVERAGES FOR EVENT AND TIPS TO 02/28/2026 $ 2,300.67
$
$
3. Contributor Information Add Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

ﬁ Individual

NINA SZLOSBERG-LAND!S
2710 ROSEDALE AVE
RALEIGH, NC 27607

+1 (919) 971-6657

O candidate
O pany
Oeac

D Referendum
D Other Receipt Scurce

d. Efectlon Sum to Date

$ 2,703.75

e. Dascription f. Date (mm/dd/yyyy) ¢ Fair Market Amount
FOOD, DRINKS, SERVICE FEES AND SUPPLIES FOR 02/28/2026 $ 2,203.75
$
$
- f R R
| 4. Total only this Page 5 4,504.42
5. Total of ALL CRO-1510 Pages
$ 4,504.42
(This line must be on line 17 of Detalled Summary dﬂgﬂ CRO-1100)
CRO-1510 NC State Board of Elections December 2007
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