Amendment
48-Hour Notice Page of Ovyes OO
Use this form to report all contributions of $1,000 or more. Notice must be filed within 48 hours of receipt of contribution.
The 48-Hour reporting period begins the day after the last day of the 1st Qrtr-Plus report 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 hour deadline.

{1. Committee Information
. Full Name gD Numsher

OratMes doRed Wlohe Moge
r'-l‘ﬂ“'l! Address (include City, Stateand Zip Code) ] d.ReportDate
q.%og Qe (o 5/5/2::2 z
Yoss :s\::vrl, o oIS e. Phone Number
704 SY S6zT

2, Contribution Information 2. Contribution Information
fa. Full Name, Mailing Address & Phone LJ Add  |a. Full Name, Mailing Address & Phone LI Add
(iiclule c_ity_, state, aﬂ zip)_ . | e . D Remove £ (include city, state, and zip)_ PO D Remove
Mohamad Awin Tdlb)
T.0.80x 930
Heervsbuvy, w A/C— 2 90'75
940 - 321 - G630
- Typeof Contributer = _ P-TypeofComtrlbubor =~
Individual (if checked, must specify b2 and b3) El Individual (if checked, must specify b2 and b3)
[ Ppotiticai Party [ Ppotitical Party
D Other Political Committee (if checked, must specify bl) D Other Political Committee (if checked, must specify bl)
D Not-for-Profit (if checked, must specify b4) D Not-for-Profit (if checked, must specify b4)
D Other Source: D Other Source:
1. Typeof Committee, ~~ [bLTypeof Committee === |
Federal County: ] Federal I county:
[] state 1 Municipaiity: 3 state ] Musicipality:
b2. Job Tile/Profession _[bd, Federal ID Number b2, Job Titic/Profession [0, Federal ID Number
Rel Estets Developer
 Employer's Name/Specific Field |c. Formof Payment _ |b3. Employer's Name/Specific Fleld_|c. Form of Payment
Jet Sommat Cb?"*"‘ C heell
d.Date (mw/dd/yyyy) ~ |fAmount =~ =~~~  |d.Date(mmw/adfyyyy) = |[fAmoumt
os/as [2022 $1,00000 $
e. Account Code |g. Election SumtoDate ~ je. Account Code g Election Sum to Date
$ ’,Ooo X4 $
. Total Contributions THIS Page (sum all the 2f entries on this page) $ [ 000.00
h Total Contributions ALL Pages  (if multi-page, only list on page 1) $ (,000.00

I certify that the Committee or Fund is in compliance 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. I further certify that this report is
complete, true, correct and that I have been trained by the NC State Board of Elections. The contributions were received no more than
48 hours prior to this notice being filed. I understand that all contributions including those reported on this notice must also be

reported on the next scheduled campaign disclosure report. =
Todef V- Mo Con WBARRUS cou

Printed Name of Siyer Signature of inted el OF ELECTI @)
CRO-2220 NCS G e

August 2008

RECEIVED



