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. . Amendment
48-Hour Notice Page _ 1 ot f OYe Owe
Use this form to report all contributions of $1,000 or mare, Notice must be filed within 48 hours of receipt of contribution,
The 48-Hour reporting period begins the day after the last day af the 15t Qrir-Plus report period and ends the day of the Primary

and begins the day after the last day of the 3rd Qrir-Plus report 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 deadtine.

1, Commmittee Information
Fall Name — ¢. 1D Numosr
Kevin Mundy o7 Cily (orrgl/ NIA
- Malling Address (inctude Cley, Stute and Zip Code) ’ d Beport Date

Hoo  Hudgins (] RS /3] 20L0

o . o Phove Namber |
slon- Safem, No 27703 Fe. VY. 0159

2. Contribution Informatfon . 2. Contribution Information ‘ ,
. Faull Name, Mafing Address & Phone Ml Add  |e. Full Name, Mailing Address & Phone Y add
(inclade clty, state, and zip) [ Remove| (inclnde city, state, and nip) Ch-=emove

l..-"iu-' /A Choa C{Q r1 ~ -

2Y1S5 Burkan: .‘{clr i
U\)in sHC - 5.&.[{-41\){0\- L7(O<c

Y 5

33G-720 - 719 | S
of Contributor _ b. Type of Contributor - E
Individual (if checked, must specify b2 and b3) [T indivigua (if checked, musi specify b2 and 63) =~
[ political Purty O potiveal Party ) S
O other Political Commitiee (If checked, must specify b} ] othe Political Commiuee (Uf checked, mustspeclfy 41}.
[ Not-for-Profic {if checked, must specify b4) L Notfor-Profit  (if checked, must specify b4) )
D Cther Source: E] Other Source:
bl. Type of Conmmitiee ) _ L bl. Type of Conumitiee
Federa| County: fois \;} i~ L1 Federn! [ county:
3 swte [ Munictpalisy: 1 sute O Mmunicipality: —
b2. Job Title/Profestioan o b4, Federai ID Nurmber__ ) jb2. Job Title/Profession bd. Federal 1D Number_ )
refbireod
Employer's Name/Specific Fleld |c. Form of Payment b3 Employer's Namue/Specific Fleld [e. Form of Payment }
I oNL o) Jine
d. Date (mm/dd/yyyy) f. Anmnnt d. Daste (mm!ddlyyﬂ) f. Avapapt
2‘/5/3,(}2_0 $ f,OLﬁ $
Account Code £. Electlon Sum to Date e. Account Code g- Election Sam to Date
$ $
3, Total Contributions THIS fage ' (sum all the ‘IF emries on this page) o $
4. Total Contrlbuﬁons ALL Pages (if. multi-page, only list on page ) ) $
fCERTIFICATION

I certify thar the Committee or Fund is in compliance with all provisions of Article 22A, 228,& 22D-12M of Chapter 163 of the NC
Geperal Siatites and that no funds are commingled with prohibited or other non-disclosed funds. I Further certify that this report is
complete, Lrue, 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, [understand that all contributions including those reported on this notice must also be
reportad on the pext scheduled campaign disclosure report.

Rodne, L. 6Idnclsor feodary K v chans 2/3/202-0*
i ame of Signes Signarure-of_!\gpnintcd Treasurer "1 Date
CRO-2220 NC State Board of Elections ' August 2008




