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. | Amendmeot '
48-Hour Notice Page | o Ove Ono
Use this form to report all contributions of $1.000 or more. Notice must be fiied within 48 hours of receipt of contibution.
The 48-Hour reporting period begins the day after the last duy of the 15t Qrr-Flus 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 Coatributions must be recorded on CRO-1510 and attached.

This notice may be faxed in order to meet the 48 hour deadline.

1. Committee Information
je. Full Name ¢ ID Nomber
[Keyin Mundy foy c““j tounci/ /\)ﬁ»
- Mailing Address (include Clty, State and Zip Code) _ |8 Report Date
“00 /judg‘li\.b /—/If/ a ._1,/7/&0
a)i'n\ga“oﬁ '.SQIG'm/ A 2“7/05 &. Phone Nuraber o
256, 91§ 0259
2. Contribution Information 2. Contribution Information
Full Name, Malllng Address & Phone M Add  |fa, Full Name, Mailing Address & Phone L Add
(inctude dty, state, and zip) ] Remove| (uclode city, state, and zip) [ remove
Soudhern Staks PBA pac Fend
2188 Wy $Z S0uth
Mebonough, GA-  FOTSI-
(770) 389 §39]
b. Type of Comtributor _ t. Type of Contributor ) §
Indivigual {{f checked, must speclfy b2 and b3) O mdividual (if checked, must specify b2 and b3}
L} Pputitical Party [ rotitical Panty N
m Orther Political Commirtee (if checked, must specify bl) D Oither Polidcal Committes {if checked, must specify bIrc):'
[] Norfor-Profit (if checked, musi specify b4) [ ot for-Profit (if checked, must specify b4) ; :
D Other Source: 3 other Sourcs: - s
1. Type of Committee bl, Type af Committes 2
Federal I county: [ Federal T Counry: i —
Stale D Municipality: D Siate D Municipality:
Je Job Title/Profession b4. Federal 1D Number h2. Job Title/Profession 1. Federal ID Number  ~-
b3. Employer's Name/Specific Fleid  |c. Form of Payment h3. Employer's Name/Specific Field | Form of Puyrne;:t ™o
¢ heek.
d‘; Dalc (mm/dd/yyyy) f. Amount o d. Date (mm/dd/yyyy) {, Amoumnt
02/01/2020 § [ ov0-00 $
. Acoount Code g. Election Sum to Date e, Accoant Code g- Electlon Syuqm to Date
$ $
). Total Confributions THIS Page " (sum all the ‘2f entries on this page) $ /, 000,00
4. Total Contrlbutions AL.L Pages " (if rudti-page, only Nst on page 1) $
ON
[ cestify that the Committee or Fund Is in compliance with all provisions of Arlicle 224, 22B,& 22D-22M of Chapter 163 of the NC
General Starutes and that oo foods are commingled with prohibited or othet pon-disclosed funds. 1 further certify that this report is
complete, true, corect 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 notics being filed. Tunderstand that all contsibutions including those reported on this notice must also be
reported on Ute next scheduled campaign disclosure report.
Podney R 1indsey/ Lodray L. w-cba s 5,1/7/&0.30
Printed Name of Signer Signature of Appointed Treasurer Duate

A -
CRO-2220 NC State Board of Flections Auvgust 2008



