| Amendment
48-Hour Notice Page L of L [ ve B No
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 1¥
Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day of the 3 ¢ Quarter-Plus report period
and ends the day of the General Election.
This notice may be faxed in order to meet the 48 hour deadline

a. Full Name ¢, ID Number

FRIELDS ©F T HARRE(L CoMmLTTEE <STA= Gl LOAN-C-00)
b. Mailing Address (include City, State and Zip Code) ' d. Report Date
22 THREE BRIPEES <CIFRCLE q/ s 008 ,

RAEL eH AT 270613

¢. Phone Number

qia- 39-21|

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

SERUTCE. BMmPLoM ss? :ru'rsnuAT:r.owAt_
U I ('SEX LY

( Do MASSACHUSEITD f»NE-.
w ATV bTEN DO 20030

b. Type of Contributor b. Type of Contributor
D Individnal (if checked, must specify b2 and b3) L__l Individual (if checked, must specify b2 and b3)
[]  Political Pany [] Paitical Party
[:] Other Political Commttee (if checked, must specify bi) I:l Other Political Committee {if checked, must specifv bl)
L__] Nat-for-Profit (if checked, must specify b4) |:| Naot-for-Profit (if checked, must specify b4}
D Other Source: D Other Source:
b1. Type of Committee bl. Type of Committee
E Federal D County: o D Federal D County:
[:] State D Municipality: _ L__] State D Municipality:
b2. Job Title/Profession b4. Federal ID Number b2. Job Titie/Profession b4. Federal ID Number
FED ~ ECLRMA- ¢~o0 ]
b3. Employer's Name/Specific Field c¢. Form of Payment b3. Employer's Name/Specific Field ¢. Form of Payment
CHECK,
d. Date (mm/dd/yyyy) f. Amount d. Date (mm/dd/vyyy) f. Amount
<4000 $
e. Account Code g. Election Sum to Date ¢e. Account Code g. Election Sum to Date
s «f o000 $
$ A 00O
$ </, 06 O
CERTIFICAT]ON C E I \/ F
[ certify that the Committee or Fund i§}{nj¢cp® oot a by arteh ¢lprovisions of Article 22A, 22B, & 22D-22M of Chapter 163
of the NC General Statutes and that n¢|jyffis are commingled with roh bited or other non-disclosed funds. I further certify that this
report is complete, true, correctand ¢ ? 1 avem @@ﬂgﬁh NC State Board of Elections. The contributions were received no
more than 48 hours prior to this noticg"betjg ﬁled I understand that-all contributions including those reported on this notice must

also be reported on the next scheduled camgpaign di e Iep rt‘

Fhea
JosarH G. SiaTo AMPAIGN RE } w:)gg. *f/aﬂl_/zooﬁ

Printed Name of Signer Date

CRO-2220 NC State Board ofﬁilect!onb December 2007

55T o5 f o
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