48-Hour Notice

‘o Ee Used by Commitices to Report Contributions o! 31,000 or more

Amendment

Page 1 or 2 Dye &N

1. Committee Information

ja. Full Name

c. ID Nuﬂer

Citizens far Higher Education PAC STA.C3187N-C-001
b. Mailing Address (Incdude City, State and Zip Code) d. Report Date
PO Box 12065 11/01/2006

Raleigh, NC 27605

¢. Phone Number

(919) 782-9322

2. Contribution Information

2. Contribution Information

3, Full Name, Mailing Address & Phone
(include clty, state, and zip) 0

Add
Remove

L Add
D Remove

a. Full Name, Muiling Addresz & Phone
(Include city, state, and 2ip)

J. Troy Smith, Jr.
1001 College Ct.
New Bern, NC 28562

John A. Powell
3000 Sand Hill Rd., Suite 3-240
Menlo Park, CA 94025

b. Type of Contributor

b. Type of Contributor

7] Individual

D Political Pary
D Other Political Committco
D Not-for-Profit (if checked, must specify b4)

(if checked, must specify b2 and b3}

(if checked, mus! specify b1}

LY Individua! (if cheoked, must spscify b2 and b3)

3 Politicet Party
[ Other Political Commirtee
O Not-forProfit

(if checked, must specify bl)
(if cheokad, must speoify b4)

2 Other Source: — [ orher source:
bl. Type of Committee b1. Type of Commirtee
(_J Federal ld County: L] Federal LY County:
State 0 Municipality: ] state [ Munieipality:
b2. Job Title/Profcsston bd. Federal ID Number b2, Job Title/Profession b4. Federal ID Number
Attorney Managing Director
fb3. Employer's Name/Specific Ficld |c. Form of Payment b3. Employer's Nume/Specific Field |e. Form of Payment
I Ward & Smith, P.A, Check Integral Capital Partners Check
Id. Date (mm/dd/yyyy) . Amount d. Date (mn/dd/yyyy) . Amount I
| 10/31/06 $2,500.00 10/31/2006 $§ 2,500.00
Je. Account Code g Election Cycle Sum to Date  Je. Account Code . Electlon Cyele Sum to Date
General Operating $2.500.00 General Operating $ 2.500.00
3, Total Contributions THIS Page (sum all the ‘2f entries on this page) $ 5,000.00
4, Total Contributions ALL Pages (if multi-pags, ondy liston page 1) l $ 7,500.00
CERTIFICATION

[ certify that the Commitice is in compliance with gll provisions of Article 22A, including that no funds are commingled

i

were received no mare than 48 hours prior to this |

with funds for a federal or out-of-state PAC. 1 furfher say that this repg:

4 complete, true, correct, and the contributions

reported on the ﬂc“ B h:i‘t d filing veport.
r\d_gﬂ

CRO-2220

NOU B1 2086 16:29
e OL G BT

Printed Name of Signer AN

NC State Board of Electiond

Signature of Appeintcd Trefisurer

D (i1 20

E @ lif—ilu v I"\\;i% March 2003
o - as |
1 e
\CANIPAIGN REPORTING
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48-Hour Notice pge 2 of 2 [dye M
'l'o be Used by Commuittees to Report Contnibutions o .000 or more
[1. Committee Information
a. Full Name ¢. ID Number

Citizens for Highsr Education PAC

STA-C3187N-C-001

fb. Malling Address (include City, State and Zip Code)

d. Report Date

Maryann Roper
1136 Burning Tree Dr.
Chapel Hill, NC 27517

PO Box 120865 11/01/2006
Raleigh. NC 27605 ¢. Phone Number
(919) 782-9322
2. Contribution Information 2. Contribution Information
a. Full Name. Mailing Address & Plione TJ Add  I= Full Name, Malllng Address & Phone LT acd
(intlude clty, state, and zIp) D Remove ] (inciude city, state, and zip) D Remove

b. Type of Contributor

b. Type of Contributar

Individual

[J Politionl Party
[ orher Politicst Comminee
D Not-for-Profit
Q Other Souree:

(if checksd, must spscify 64)

(¢ chocked, must specify b2 and 63)

(if checked, must specify b1}

L] individus!
] Prolitioal Party
[[] Other Political Committes {(if checkad, must specify bl)
[ Not-for-Profit (if chacksd, must specify b4}

D Other Source!

(if checked, must specify b2 and b3)

bl. Type of Committee T bI. Typec of Committee J
L] Federal ) County L] Federa) L] County:
B st D Munisipality: ; D State D Municipality:
b2. Job Titiw/Professlon b4. Federal ID Number b2. Job Title/Profession b4, Federal ID Number
Physician
Ib3. Employer's Name/Specific Field |c. Form of Paymeat b3. Employer's Name/Spectile Fleld le. Form of Payment H :
I ' Check
Id. Date (mm/dd/yyyy) {. Amount d. Date (mm/dd/yyyy) f. Amount
I 11/01/2006 $2,500.00 $ I
IE. Account Code g. Election Cycle Sum to Date  [e. Account Code g. Election Cycle Sum to Date
General Operating $£2,500.00 $
3. Total Contributions THIS Page fsum all the ‘2f entriss on this page) *'$ 2.500.00

4, Total Contributions ALL Pages

{if multi-pags, only list on pags 1} ' $

CERTIFI N

reported on the W filing report.
u}JL.Y\ L

Printed Name of Signer

CRO-2220

NOU B1 2906 16:25

I certify that the Committee is in compltance with all provisions of Atticle 22A, including that no funds sre commingled I
with funds for a federal or out-of-state PAC. I further say that thig repoptyis complete, truc, correct, and the contributions
were received no more than 48 hours prior to thisho

ghilc Il ¢antributions received, not over $1,000, will be

NC State Board of Eleotion

Signeture of Appointed Treasurer Date

CAVPAIGN REPORT:

PRGE. @3

e
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