STATE BOARD OF ELECTIONS
01582076
48 Hour Notice

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

Natice must be filed within 48 haurs of receipt of contribution. The 48-

Amendment
[Tres No

Hour reposting period begins the day after the last day

Pg 1 of 1

of the 1st Qrir-Plus report 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 {o meet the 48 hour deadline.
1, Committee

L8, Full Name

A —

Committee to Elect Vernetta Alston

821213392

b. Mailing Address (Include City, State and Zip Coda)

d. Report Date !

3433 Dover Rd
Durham, NC 27707-4554

104272020

&. Phone Number |
(919) 794-4961

2, Contribution Information

2. Contribution Information

(919) 286-0034

a. Full Name, Mailing Address & Phone {1 Add a. Full Name, Mailing Address & Phone [j Add
(include city, state and zip) D Remave (include city, state and zip) D Remdve
Marjorie Baesmith Craig Pollock
2215 W Club Blvg 4401 N Ocean Bivd
Durham, NC 27705-3235 12

Boca Raton, FL 33431-5339
(954) 294-0441

b. Type of Contributor

b. Type of Contributor

Individual
[ Politicat Party
[ 1 Other Political Commiittee (if checked, must specify b1)
(] Not-for-Profit (if checked, must specify b4)
[ oOther Source:

{if checked, must specify b2 and b3p

Individual (if checked, must specify b2 and 63)
[ poittical Party

L] other Political Committee (if checked, must specify b1)
] Not-for-Profit (if checked, must specify bd)

{7 other Source:

b1. Type of Committee

b1. Type of Committee

[} Federal [ County:
[] State ] Municipality:

[} Federal [ County:
] State [} Municipality:

b2, Job Title/Profession

b3. Employer's Name

bZ2. Job Title/Profession

b3. Employer's Name

unemployed

no emplayer

Administrator

JM Family Enterprises

b4. Federal ID Number

c. Form of Payment

b4. Federal ID Number

¢. Form of Payment

this noti

nke

I certify that the Committee or Fund is in com

received no more than 48 hours prior to this
must also be reported on the next

tirst

4. Total Contributions ALL Pages (if multi;gage‘ onl: list on page 1)
CERTIFICATION

. 228,& 22D-22M of Chapter 163 of the
osed funds. | further certify that this
ections. The contributions were

butions including those reported on

1o/27 /20

pliance with all provisions of Aricle 224
ommingled with prohibited or other non-discl
ve been trained by the NC State Board of El
notice being filed. 1 understand that all contri

heduted,campaign disclosure report.

Credit Card Credit Card
d. Data {mm/ddiyyyy) f. Amount d. Date (mm/dd/yyyy) f. Amount
10/26/2020 $1,000.00 10/26/2020 $1.000.00
¢. Account Code g. Etection Sum to Date e, Account Code g. Election Sum to Date
01 $1,000.00 ™ $1,000.00
3. Total Contributions THIS page (sum all the 2f entries on this page) $2,000.00
$2,000.00

Printed Name of Signer

Signature of Appointed Treasurer

Date

CRO-2220

NG State Board of Flections

August 2008




RALEIGH NC 275

research Triange RS R

28 OCY 2020 PMI L
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