48-Hour Notice

Use this form to report all contributions

of $1,000 or more.

Page 1 of

Amendment

[

Yes _ No

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 Eleetion and begins the day after the last day of the 3™ Quarter-Plus report period
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,

4. Full Name ¢. ID Number
Durham Transit Tax Referendum Committee
b. Mailing Address (include City, State and Zip Code) d. Report Date
300 W. Morgan St Ste 1400
/
Durham, NC 27701 11/04/2011
€. Phone Number
919-328-8720

:fj;|iji'-];'w|qsia|: Slilir peigetatg

. Full Name, Mailiog Address & Phone
(include elty, state, and zip)

Traingle Business Journal
3600 Glenwood Ave ste 100
Raleigh, NC 27612

N ! Trit i o G-
| 1. Full Name, Mailing Address & Phone
il (include city, state, and zip)

Wilbur Gulley
4600 Emperor Bl
Durham, NC 27703

b. Type of Contributor

b, Type of Contributor

[]  Individuat

[] Political Pary

[]  Other Political Comrmittee
[l

Y

Not-for-Profit

(if checked, mus! specify b2 and b3)

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

Individual

(] wotitical Party
C]
[]
O

Other Palitical Committee

Not-for-Profit

(if checked, must specify b2 and b3)

(if checked, must specify b1)
{if checked, must specify bd)

Other Source: COI‘pO[‘ate Other Source:
bl. Type of Committee bl. Type of Commitiee
] Federal K] County: — D Federal X County:
(] stae (]  Municipality: L] Sue [] Municipatiy:
b2. Job Title/Profession b4. Federal ID Nomber bd. Job Title/Profession bd. Federal ID Number
General Counsel
b3. Employer's Name/Specific Fleld ¢. Form of Fayment h3. Employer's Name/Specific Field ¢. Form of Payment
in kind Triangle Transit check
d. Date (mm/dd/yyyy) £ Amount d. Date (mm/dd/yyyy) f. Amount
10/28/2011 N pERSOM 34591.00 11/04/2011 $ 100.00
€ Account Code bl g Election Sum to Date ¢. Account Code g- Election Sum to Date
. 1
z NOV 04 00 g 3497 00 1 s 100.00
$  3591.00
$ 3591.00
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable 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.
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Amendment

In-Kind Contributions Pe 1 o j_ O ves [DFo

Use this form to report non-monetary contributions, donations, goods or services provided to the commintee or fund,
ch CRO- 1215 if In-Kind Contrlbunons were o will be refunded within 7 days.

R
RIS [ I TP R I L

: WYM}%WL;W j}g » . Wit

Full Name, Malling Address & Phome b. Type of Contributor £. Conmments
(include: city, state, & zip) [ ndividual

()-i‘t,{& s %%TE}( Ldu'm AP ﬂ B gﬁ:idm
o P 2 NUEACCh (4. W 100 | rac

i 3 Keternior Fiecion Samn e
??a,é’,a% N 9 'y A R tjn ﬁ _____

Description |F. Date (mmddfyyyy) |z Fair Market Amoant

adl 0<% s 21

5
%
[o. Full Name, Mailing Address & Phone b. Type of Contributer ¢, Comments
(incinde city, state, & zip) | individual
O candidate
] eany
O rac
[ Rreferendum d. Election Sum to Date
D (nher Receipt Source $
k. Description £. Date (movdd/yyyy) |2, Falr Market Amonnt
3
3
3
b, Full Name, Mailing Ad Pho . 1 b.'l'ypeConhibmdr
(incluletity,stnte,&ziﬁ) RECEIVED D Individual
’ O candidate
NOY 1 0 201 C raty
O rac
CURHAM COUNTY [ referendum d. Election Sum to Date
BOARD OF ELECTIONS | | Other Reoeipt Saurce s
fe- Description [|I- Date (mn/ddfyyyy) |g. Pair Market Amount |
b
$
$
‘ I'!S-'.i l!!i..!._.' Eiil..j Bl e . ”"' : Sk . . . $:j)({£!|(
T 11 71 N ) KRR B ALY BERRTTI . ) C .

s/

December 2007

CRO-1510 T UNC State Board of Electiofts.





