NC STATE BOARD OF
0CT 27 2020
ELECTIONS

48 Hour Notlce

Use this form to report all contrbutions of $1.000 or more

Pg 1 of 1 tﬁrnngnt i
WL_}Yas No

Nolice musi be filed within 48 hours of receipt of contribution. The 48-Haur reporting peried begins the day after the lasl day
af the 1st Qrir-Plus ceport perigd and ends the day of the Primary and begins the day after the last day of the Ird Qrir-Plus

repost and ends the day of the General Election.
Alf 48 Hour In-Kind Conl
his notice May be faxe

tributions must be recorded on CRO-1510 and altached
i ol the 48 hoyr deadline

1. Commiftes
& Full Name -
Committee to Eled Vernetia Alston 821213392
b. Mailing Addrass (include Chy, State and ZIp Code) i d. Report Date .
3433 Dover Rd 10/2712020 !
Durham, NC 27707-4554 0. Phong Numbsr
(919) 794-4541

2. Contribution Information

2. Contribution information

f:l Dther Polticat Comimitiee {if checked. must specify b1)
[] Not-for-Prafit {if chacked, must specity b4)
(7 other Source.

a. Full Name, Mailing Address & Phone | | | Add 2. Full Name, Mailing Address & Phone | | | Add
(include city, atate and zip) D Remave {include city, state and zip) f:l Rernave
Marjarie Baesmith Craig FPollock
2215 W Ciub Blvd 4401 N Ocean Blvd
Durham, NC 27705-3235 12
(919) 286-0034 Boca Raton, FL 32431-5338
{954) 2940441
b. Typa of Contributor b. Type of Contributor
individual (ff checked, must specify b2 and b3} V] Individual (if chacked, must spacify b2 and b3}
Lj Palitical Party m Palitical Party

I Other Political Committee (¥ checked. must specify 51)
(if checked, must specify b4}

1 Qther Source.

bi. Type of Committes

1. Type of Commities

Federal ] County: 7 Federat L] County:
m Stafe ] Municipality: e '"] State 1 Municipality:
h2. Job Title/Profession bi. Emplioyer's Name bz. Job Titla/Profeasion h3. Employer's Name
unemployed no employer Agdministralor JM Family Enterprises

ba. Federal ID Number

¢. Form of Payment

b4, Foderal ID Number

¢. Form of Paymant

CERTIFICATION

this noti

‘ul‘ﬂ H’;f‘S"'

eduled,campajgn disclosure report,

Y-

Printed Name of Signer

Signature of Appointed Treasurer

Credit Card Credit Card
d. Date immiddiyyyy) f. Amount d. Date {(mmiddiyyyy) f. Amount
1012642020 $1.000.00 1012612020 $1.000.00
&. Account Code g. Election Sum to Date a. Account Code @. Election Sum to Date
[} $1,600.00 01 $1.000.00
3. Total Contributions THIS page (sum all the 2f entries on this page) $2.000.00
4. Total Contributions ALL Pages (if multi-page, only liston page 1) $2.000.00

I certity that the Commuttee or Fund is in compliance with all provisions of Articte 22A, 228.& 22D-22M of Chapter 163 of the
NC General Statules and that no funds are commingled with prohibitad ar other non-disclosed funds. { further cartify that this
report is complate. true, correct and that | have been trained by the NC State Board of Elections. The contributions were

received na more than 48 hours prior to this notice being filed. | understand that all contributions including those reported an
must alsa be raported on the next s

10/27/2.

Date

CRG-2220

NC State Board of Elections

August 2008




