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48-Hour Notice

Use this form to report all contributions of §1

Notice must be filed within 48 hours of receipt of contribution. The 48
he Primary Election and begins the day

Quarter-Plus report period and ends the day of t
and ends the day of the General Election. All 48
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period begins the day after the last day of the 1*

Quarter-Plus report period

and attached.

This notice may be faxed in order to meet th
1 Committee Information

¢ 48 hour deadline,

R A N R

N T

a. Full Name

¢ ID

Number

Watson for School Board

WHDSD2

b. Maiting Address (includg City, State and Zip Code)

d, Report Dare

1009 Sabre Court
Chapel Hill, North Carolina 27516

10/30/2015

€. Phone Number

2. Contribution Information . . 1.

.} 2. Contribution Information . -

919-274-2370

a. Full Name, Mailing Address & Phone
Ginclude city, state, and zp)

# Full Nume, Mailing Address & Phone
| (inelude city, state, ang zip)

Ronnie T, Peoples, Sr.

100 Links End Drive

Cary,North Carolina 27513-5690
919-833-8880

b. Type of Contributor b. Type of Contributor
Indivigual (if checked, must specify b2 and b3} [ mdividuat (if checked, must specify b2 and b3}
D Political Pany D Political Party
E] Other Political Committee (if ehecked, must speotfy b1) m Other Political Comunittee (if checked, must specify b1)
[ Notfor-profit (if checked, must specify 54) (]  Not-for-Profit (if checked, must specify b4)
[ oOther Source: L[] oOther Source:
bl. Type of Committee bL. Type of Committee
[j Federal ] County: [1  Federal ] County:
] state B3 Municipality: 1 State [l Municipality:
b2, Job Title/Profession bd. Federal I Number b2, Jab Titte/Profession . Federal ID Number
President
b3. Employer's Name/Specific Field ¢. Form of Payment b3. Employer's Name/Specific Field ¢. Form of Payment
Peoples Financial Check #3405
Services
d. Date (mm/dd/yyyy) £. Amount 4, Date (mm/dd/yyyy) £. Amount
10/28/2015 $ 1,000.00 $
e. Accomnt Code & Election Sum to Date ¢. Account Code T & Election Spm to Date
IDJD $ 1,000.00 $
A: Total Contributio $ 1,000.00
CERTIFICATION _ ‘
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D.29M of Chapter 163

of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds, [ further certify that this
ave been trained by the NC State Board of Elections. The contributions were received no

also be reparted on the next scheduled campaign disclosure report.
‘ < 7, CW%W&&?U
Ahlsea f . Mz LﬁhAon a4 = 10/30/2015
Printed Name of Signer Signature of Appoﬁl!cd Treasurer
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ounty Bd. of Elections]
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