Amendment

48-Hour Notice |H U -;::- Page 1 of _1 Yes X No

Use this form to report all contributions of $1.000 or more. Nnm.c 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 th¢ 3rd Qﬂ;{f’l‘ns}up?&}ur‘d 'cﬁizmt. 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 deadlige

T Tty et T el
= t. l.Ij Nurr.nbcri
COMMITTEE TO ELECT A. L. COLLINS COMMISSIONER  REPORT FILED ICQ-474-0-000
b. Mailing Address (include City, State and Zip Code) — ELECTRONTCALLY d. Report Date
430 WEST MOUNTAIN STREET SEE STATE WEBSITE 10/04/2018
KERNERSVILLE, NC 27284 FOR COMPLETE RPN Trcenoane
WWW NOSBE.GOV
336 996—6475
Contribution Inform - contribution Inforn TR
. Full Name, Mailing Address & Phone _)S_ Add {a. Full Name, Mailing Addre&s & Phone
(include city, state, and zip) “Remove (include city, state, and zip)
COMMITTE TO ELECT DONNY LAMBETH
4627 SOUTH MAIN STREET
WINSTON SALEM, NC 27127
ib. 'l‘ype‘o_f_(_'q!lt{ibutor - = _|b. Type of Contributor
Individual (if checked, must specify b2 and b3) Individual .,f checked, must specify b2 and b3 3) Bl
Political Party Palitical Party
X Other Political Commuittee (if checked, must specifv bl) Other Political Committee (if checked, must specifv bl)
Not-for-Profit (if checked, must specify bd) Not-for-Profit (if checked, musr specifv b4)
Other Source: Other Source:
1. Type of Cyﬂnj;tge Eas S Ibl. T_vpe_o{ E(jninitlce s
Federal County: Federal County: )
X Sute Municipality: State Municipality:
Tig Job Title/Profession ~ |bd. Federal ID Number _|b2. Job Title/Profession = b4. Federal ID Number =
STA-60J6TK-C-001
Ph.}. Employer's Nnmt_:i'_b'peciﬁ_c field c. Form of Payment 2 Ib3. Employer_‘s _N:_)_n_le!Speciﬁc Field |c. ]-‘01;m of Payment
CHECK
d. Date (nunldd/y)jyy) ﬁm)uunt : d. VDate (mmldd!yypr S . Amount T
10/04/2018 $ 1,000.00 ¥
e. Account Code g. Election Sum to Date e. Account Code g. Election Sum to Date
1 $ 2.000.00 $

1,000.00

TCATION
I certify that the Committee or Fund is in compliance with all provisions of Article 224, 22B.& 22D-22M of Chapter 163 of the NC
General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this report is
complete. true, correct and that I have been trained by the NC State Board of Elections. The contnibutions 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 repor

WHITNEY E HUNTER M/\ ? Hj/, Q 10/4/2018

Printed Name of Signer SILI\d[lll\!)/l)\:\pl‘mlll[LlJ‘i reasurer Date
= "
CRO-2220 N(' State Board of t‘\jlmn\ August 2008




