Amendment
Disclosure Report Cover [l ves B o
Use this form for general repart and cotmnittee information, must be signed and submitted along with other detailed forms.
Do not use this form to updale information

a. Fult Neme ¢ 1D Numther
Coalition for a Better 2050 MEC-ZI'8900-C-007
b, Mailing Address (Include City, State and Zip Code} t, Dnte Filed
330 South Tryen St
Charlotle, NC 28202 07/26/2022
¢. Phone Number
704-378-1324

Perlod End Date | & 7,
Hmmidddyy). s e

12/31/2021

0170172021

:6: Type b e eport. - (cheok oilyone (yp
[:] Candidate Campaign EI Pary Municipal State/County
[l rac D4 Referendum ] organizational [ organizational ] Organizational
0 g?:g}eﬁlgfé E:] Joint Fundraiser I:‘ Thirty-five day Quarterly D Pre-referencum
Lepel Bxpense Fund
; i 1 Pre-primary U First 1 rinal
[l “Boester Fund" [Tl Preelection M Second 7 Supplemental Fisal
[7]  vuilding Fund [J  Prerumorf ] Third B Al
Semi-amnugl D Fough D Special
O Mid Year Semi-annel
I_—_l Year End [:] Mid Year IG,SpgcialReport;Na
[j Final ] Year End
1] Special O] Final
1  speeial

A1 Acconnt Informtlo
a, Finaucia) Institution Full Name

Wells Fargo Bank
b Purpose ¢ Account Code b. Purpose ¢, Account Code
To accept

, 0
contribution 001
and make d. Perlod Begln Balance d. Period Begin Bafance

d‘ .
expenditures $  71,937.54 i

CERTIFICATION
[ certify that the Commilles or Fund is in compliance with all applicable provjsions of Arliclg 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited mfother non-disclgSed funds. 1 further certify that this report
is complete, true and correct and that | have been trained by the NC Slate Bagyd of Eledtio

LAY I TR k - 15,2027

Printed Name of Signer //Signaluw of ppisinted Treasurer V' date
FOR OFFICE USE ONLY
Date Received: MECKLENBURG COUNTY Employee: Delivery Method

Normal Mail
Registered Mail

Ll

Date Postmarked: Wz Employce: _— % Hand Delivered
0
— e Ll

Date Scanned; Employee: E].ectromcally FIIEd.
Signer has not received

mandatory training

Date Data Entered: BOARD OF ELECTIONS Employee:

Please Note: This form cannot be used to amend committee Informalion such as the committee address, treasurer, assistant freasurer,
cusiodian of books information, or account information,

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Eleclions Augst 2008




Detailed Summary

Amendment

D Yes

K N

ee Full Name: (and Tundif appilcable)

Use tl 's f 'm to summarize all disclosure 1epo:tmg fo:ms and to total monetary mfmmatlon
i |2, Type of Report e

31D Number o s

Coahuon for a Better 2050 Annhuai - Refelemfum

MEC-ZF§900-C-007

Start of Flection Cycle: January 1, 2021

Total this
Reporting Period

Total this
Llection Cycle

4)  Cash on Hand at Start

1B Othel Receipt Sources

71,937.54

$ 71,937.54

| 5) Aggregated Contributions from Individuals {CRO-1205)
6) Contnbutmns from Individuals {CROI-I.}.‘IO)
)] Contrlbutlons from Political Party Camlmttees {CRO-Jzéb)
S) Contributions from Other Political Commlttees - (CR01230) “

9) Loan Proceeds - {CRO-1410)

16) Refunds/Rclmbm sements TU the Com:mttee (CRO-1240)

$
¥
3
$
$
$

12) TOTAL RECEIPTS fddd lines 5,6, 7, 8,9, 10, la, 115, 11c, Hd and 1]e}

£3) Dishursements

11a) Interest on Bank Accounts o "(CV‘JVRO-‘IZSVH). “ | g

) _Elbi_ .C(.)lltl.‘.i“bl;lt.i(.).lls from Not-for-Profit Organizations (CRG-1250) | & %
11c) Outsrde Som ces of lncome - 7(CR0-1250) 3 52,000.00 $ 52,000.00

_iii) Legal Expense Fund Othel Sumces . {CRO-I270) | § $

u ¢) Exempt Purchase Price Sales (Cﬁow;éf;;). $ $

$ $

52,000.00

19y Cash on Hand at End {4dd lines 4 and 12 together, then sublract fine I8)

13a) Operating Expenditures (CRO-IH3;0.) 3 120,280.91 $ 120,280.91
13b} Contribufions to Candldatesll’olltlcal Commlttees (CRO-1319) | § $
13¢) Coordinated Party Expenditures (CRO-1310) 1 § $

1 Agerested NonMedin Expendih“;; ..................... e ( 'CRO_””) ; .

15) Loan Re.payments | o | ) | (CRO-1420) | $ $

16) Refunds/Reimbursements From the Committee (éﬂo-iszo) | $ $

17y In-Kind Centrib;:tfous | o - (CRO-1516) | $ $

18) TOTAL EXPENDITURES (Add lines {3a, 13b, 3¢, 14, 15, 16 and 17} $ 120,280.91 3 120,280.91

$ 3,656.63 3 3,656.63

20) Non-Menetaly Gifts Gwen to Other Commlttees (CRO-1336) | §
_-i’._l_)_-_--Outst'mding Loans (incl, ones from othei campalgns) (CRO-MJG)” b

22) chts m}(l Obligntions owed By the Committee (CRO-1610} | §

23) Debts and Obhgatmns owed To tile Comnuttee (CRO-1620) | §

24) --------- Account Transfers Within the Committee N (CRO-17205 | &

7725) Administrative Sul.].l;ur; - o - (CROUM} “ k) $

26) Forgiven Loans (CRO-1440) | § $

27) 48-Hour Notice Reports Sum (CRO-2220) | § $

28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008




Other Receipt Sources

i Amendment

Py 1 of 3

D Yes

1, Committee Fuli Name (and Fund if applicable)

Use this form to report income not reported on another form. i.e. interest |ncome, not fo: ploﬁt contubutions ete.
Vi 1.2, 1D Number =

Coalition for a Better 2050

MEC- ZF8900 C- 007

]j lnlercst -~ :]

| (Please use separate CRO-1250 forms for eaéli type of Receipt Source.) -

Contnbusmns from Nol-for-Profit Crganizations 4 Outside Sources of Income
4. Contributor Information o 0 Add <[] Remove -

&, Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Not-for-Profit Federal ID #

d. Comments

Beacon Development Company
500 E. Morehead Street, Suite 200
Charlotte, NC 28202

¢, Outside Source Explanation

Contribution

e, Eleetion Sum 16 Date

f. Account Code g. Form of Payment

h, In-Kind Description

001 Check

$ 1,000.00
L Date (mm/dd/yyyy) j. Amount
7/21/2021 $ 1,000.00
3

a I‘ull Name, Mailmg Addl 353 & Plione
(include city, state, & zip)

b. Net-for-Profit Federal 1D #

(. Commenfs

Dickens-Mitchener & Associates
2330 Randolph Road
Charlotte, NC 28207

¢. Outside Sonrce Explanation

Contribution

¢, Election Sumn to Date

$  5,600.00

f. Account Code g Form of Payment

h. In-Kind Description

i, Date (mm/dd/yyyy)

j- Amount

001 Check

7/30/21

$ 5,000.00

4. Contributor Inform

a. [Full Name, Mailing Addl (333 & Phone
(include city, state, & zip)

b. Not-for-Profit Federsl 1D #

d. Comments

Neighboring Concepts
1635 West Trade Street, Suite la
Charlotte, NC 28216

¢. Outside Spurce Explanation

Contribution

e. Election Sum to Date

$ 5,000.00

f, Account Code g. Form of Payment

h, In-Kind Deserviption

i. Date (mm/dd/yyyy)

j- Amount

001 Check

8/9/2021

3 5,000.00

$

£ 11,000.00

$ 52,000.00

CRO-1250

NC Stale B(mrd of Elections

December 2007




¢ Amendment

Other Receipt Sources Py 2 o 3] Y B N
Use this form to report incotme not reported on another form, i.e. interest income, not for profit contributions ete.
L. Committee Full Nante (and Fund if applicable) D) Nun

Coalition for a Better 2050

o soparate CRO-T250 farams for &
Contributions from Not-for-Profit Organizations

Interest

1 t 1
A, Futl Name, s\'la!_lin_g Address & Phone - Not-for-Profit Federal ID# 71 d. Comments
(inctude city, state, & zip)
VHB Engineering
121 West Trade Street, Suite 2175 ¢. Outside Source Explanation
Charlote, NC 28202 Contribution
¢, Election Sum to Date
$ 10,000.00
f. Account Code g. Form of Paymeni h, In-Kind Description ' L Date (mm/dd/yyyy) j Amount
001 Check
8/11/2021 $ 10,000.00
$

-ontributc _
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID# | d. Comments
{include city, state, & zip)
Alold Delhaize USA
2110 Executive Drive ¢. Outside Source Explanation
Salisbury, NC 28144 Contribution
¢, Election Sum to Date
% 1,000.00
f. Account Cade g. Form of PRyment h. In-Kind Description i. Date (mnydd/yyyy) j» Amount
001 Check
9/1/2021 $  1,000.00
$

nformation

4: Contributor

4. Full Name, Mailing Address & Phone | b. Not-for-Profit Federal ID# | & Comments
(include city, state, & zip)
Wsp
1001 Morehead Square Drive, Suite 610 ¢. Outside Source Explanation
Chailotte, NC 20203 Contribution
¢. Election Sum o Date
$  5,000.00
f. Account Code g. Form of Payment | h. In-Kind Description o “| L Date (mm/dd/yyyy) | j. Amount
1 Check
00 9/10/2021 $ 5,000.00
$

$  16,000.00

$ 52,000.00

O-1100 if Ouisid

This:Hne ; (e Al
NC State Board of Elections December 2007

CRO-1250




i Amendment

Other Receipt Sources g 3 of 30O ves K N

Use this form to report income not reported on anothet form. i.e. interest mcomc, not fOi p;of' t contributions ete,
1. Committee Full Name (and Iund if applicable) Lonae CIZUIDNumber T

Coalition for @ Better 2050 ' MEC-ZF8900-C-007

3. Type of Receipt Source © (Please use separate CRO-1250 formns for each type of Receipt Source) -
m lmeresl E] Contnbuhonb from Nnt—ior—f’rotz! Organizations @ Ouiside Sources of [ncame
4. Con tor Inform : . [ Add [ Remove e
a Fllil Nnme, Mnilillg Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
HNTB Companies
101 South Tryon Street, Suite 3610 ¢, Quiside Source Explanation
Charlotte, NC 28202 Contribution
¢, Election Sum to Date
§ 25,000.00
f. Account Code g, Form of Payment h. In-King Description i, Date (mm/dd/yyyy) § Amount
001 Check
9/21/2021 $ 25,000.00
$
Information - w CUAdd: e T Remove
. r‘ull Name, \!a:lmg Adldress & Phone b, Not-for-Profit Federal ID # o, Comments
{include city, state, & zip)
¢, Outside Source Explanation
e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Deseription i. Date (mm/dd/yyyy) §. Amount
$
$
: o Al B Remove
a. Full Name, \[mling A{llltess & Phone b. Not fm -Ploﬂt Federal 1D # . Comments

{inctude cidy, stafe, & zip)

¢, Outside Source Explanation

e, Election Sum fo Date

h)
f. Aceount Code g. Form of Payment I In-Kind Description 1. Date (mm/dd/yyyy} §. Amoeunt
$
$

$ 25,000.00

$  52,000.00

CRO.]250 NC Stale Board of Elections December 2007



Disbursements

Use this form to report expenditures from the committee for; operating expenses, confributions to cand1date/po]st1ca!

committees and coordinated party expenditures,

g1

: Altlcﬁ&une&tﬁ
] ves > No

-1, Committee Full Name (and Fund it applicable)

| 2. 1D Nuniber

Coalition for a Belle: 2050

_ MEC-ZF8900- c'-'c'joi

3, Type of-D’iSb_' msement
B Operating Expenses

Contributions te Candldﬂtes/Pu]mcal Committees

L

: _D

:4; Payee Information:

£l oAdd

[ Remove

Coordinated I"\rty E‘(p&lldl‘lli’ﬁs

A Full Name, Mailing Address & Phone
{inetude city, state, & zip)

b. Cenrdinated Commiliee Name

. Cummenls

Brian Francis Consulting
1041 Anduin Falls Dr
Charlotte, NC 28269

¢. Levet Registered (Specify)

m Federal [
[] st ]

County:

Musicipality:

¢, Election Sum to Date

$ 13,500.00

f, Account Code | g Form of Payment | I Purpose Code i. Date (mm/dd/yyyy) Jo Amount k, Required Remarks
001 Draft 0 09/17/2021 $5,000 Consulting
Sales Tax
$ Referendum
ayeelnfmm tior - Add T Remove

& Fufl Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d, Comments

Brian Francis Consulting
1041 Anduin Falls D
Charlofte, NC 28269

¢. Level Registered (Specify)

£ Federal I}
{1 St ]

County:

Municipality:

e. Election Sum to Date

$ 13,500.00

f. Account Code | g Form of Payment | I Purpose Cede i, Date (mm/dd/yyyy) j. Amount l.. Requived Remarks
Consulti
001 Draft 0 10/25/2021 $5,000.00 onsu g
Sales Tax
$ Referendum

4. Payee Informatiol

S

a. Full Name, Mailing Address & Phone
{include ¢ity, state, & zip)

b, Cnmdinatcd Cmmnittce Name

d, Comments

Brian Francis Consulting
1041 Anduin Falls Dr.
Charlotte, NC 28269

¢. Level Registered (Specily)

Federal
State

O X
L] L]

County:

Municipality:

¢, Election Sum fo Date

$  13,500.00

f. Account Code | g, Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) . Amount & Required Remprks
003 Draft 0 11/19/2021 $3,500.00 Consulting
Sales Tax
$ Referendum

j $ 13,500.00

(This fine govs in lme 1 ja af Dermled S:mmrmy Pagc CRO 1100 {f Opcmﬂug L‘\pwum)
{This ine goes in line 136 of Detalled Summary Page CRO-1108 if Contrib to Candidutes/Political Comny)
(This line goes In line 13c of Detailed Srmrmm)l Page CRO-1108 if Caordmﬂled Pnrfj' E; \pwrrlimres)

7. Purpose Codes. ":-_(Llst detailed exvenditire code in (h.) above)

3 120,280.91

D - To Another Candidate

A* - Media - Printing C* « Fundraising
E - Salaries F* - Equipment G - Political Party H#* - Helding Public Office Expenses
I - Postage J - Tenalties K¥* - Office Expenses Q* - Donation to Legal Expense Fund

Other
* Codes: reqmr
CRO 1310

0*

e detailed explanation in required remarks field (k).
NC State Board of Elections

December 2009



Disbursements

re 2

of

l Amendment
Yes 1A

5 |

Use this form fo report expenditures from the committee for; operating expenses, contributions fo canchdate/ﬁohtxcal
committees and coordinated party expenditures,

"L, Committce Full Name (and Fund if applicable)

BAADNumber o

B ___C_oalition for a Better 2050

MEC ZFS‘)OO C 007

3. Type of Disbursement

L]

Operating Expenses

‘Please.iise separate CRO-1310 forims for-each type of Disbiursement)

Comdmated I’arty Expendltures

Contubullons to C'mdld'ltesﬂ’elmcal Commlﬁees

Addi =] ‘Rembye

D .

#, Full Name, Mailing Address & I'hone
(include city, state, & #ip)

b. Cooldmate(l Commiltec Name

d, Commen!s

Moore & VanAllen
100 North Tryon Street
Suite 4700

Charlotte, NC 28202

¢, Level Registered (Specify)

D Federal g
]:] State D

County:

Muaicipality:

¢. Election Sum to Date

$  22,500.00

I Account Cade g Form of Payment | h. Purpose Code I. Date (mm/dd/yyyy) j. Amount i Required Remarks
001 Draft 0 10/18/2021 $12,000 Stategic
Communications
$ Sales Tax
Referendum
4. Payee Inforination Add T Remove:: R

a. Full Name, Malling Address & Phone
(include city, state, & zip)

h. Coer tlmated Committee Nine

. Comments

Moore & Van Allen

100 North Tryon Street ¢, Level Registered (Specify)

Suite 4700 (1 Federal X County:

Charlotte, NC 28202 [} st D) Municipatity: ¢. Election Sum to Date
$ 22,500.00

f. Accownt Code | g Form of Payment | . Purpose Code i, Date fmm/dd/yyyy) j Amount k. Required Remarks

001 Draft 0 10/25/2021 $6,000.00 | Sualegic
Communications

g Sales Tax

Referenduin_

-4, Payee Information .

YT

A, Fuil Name, Mailing Address & Phone
(include city, state, & zip)

b. Coon dmnicd Conumitiee Nnme

d. Comments

Moore & VanAllen

100 North Tryon Street ¢. Level Registered {Specify)

Charlotte, NC 28202 [} Federal <] County:

D State E] Municipality: ¢, Election Sum to Date

$ 22,500.00

f. Account Code g, Form of Payment | In Parpose Code i, Date {mm/dd/yyyy) jo Amount k. Required Remarks
C Iti

001 Draft 0 12/31/2021 $4,500.00 Onsutmg
Sales Tax
Referendum

B 22,500.00

( Thr.s !me goes fn Hm.' Ijn af Dermled Summary Page CRO-1100 if Opcraling Expenses)
(This line goes tn line 13b af Detailed Summary Page CRO-1100 if Contrib to Candidates/Polltical Comm)
(This e goes in line 13¢ of Detailed Sunnnary Page CRO-1100 if Coordinated Pur(y E\pendarures)

5 126,280.91

7. Purpose Codes . (List detailed expenditure code in (h.) above)

A¥ - Media B* . Printing

E - Salaries F* . Equipment

I - Postage J - Penalties
Other

O* .

C* - Fundraising
G - Political Party
K* - Office Expenses

‘odes require detailed explanation in required: remm ks field (1) -

H* -
Q*-

D-To Another Candidate
Holding Pablic Office Expenses
Donation te Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




i Amendmenti

Disbursements Pg 3 of 5 L] Yes

X Ne

Use this form to report expendifures from the committee for; operating expenses, contributions to candidate/political
commiftees and coordinated party expenditures.

1. Committee Full Name (and Fuid if applicable) - = ot v 0 0 o

]2, 1D Numbexr:

Coalition for a Better 2050

‘3. Typeof Disbursemnent = - (Please use separate CRO-1310 forins for éacli type of Dishursemient.)

MEC-7F8900-C- 007 -

BX Operating Expenses D Contributions lo Candidates/Political Committees El
4. Payee Information: CAdd ] Remove.

Coordinated P'zrty E).pcndltures

i3 Commenm

#, Full Name, Mailing Address & Phone b. COO!dlllBEt‘li Commtitee Name

(include city, state, & zip}
Strategic Partners Solutions

P.O. Box 28435 ¢, Level Registered (Specify)
Raleigh, NC 27611 ] TFedemi X County:
D Siate I:] Municipality: e. Election Sum ta Dale

$ 8375093

£ Account Code g Form of Payment | I. Purpose Code i, Date (mm/idd/yyyy) j. Amouni k. Required Remarks
001 Draft O 11/19/2021 $9’000 Public Affﬂl]'ﬁ
Consulting and
Field
$
e —— SR O — R R Oxgamzmg
4 Payee Information: 0 e FAdd s v 51 Remove i

a, Full Name, Mailing Address & Phone b, Coordinated Committec Name d Cnmmenls

(inchude city, state, & zip}
Strategic Partners Solutions
P.O. Box 28435

¢, Level Registered (Specify)

Raleigh, NC 27611 7] Federal ] County:
I:] State il Municipality: ¢, Election Sum to Date
$ 83,750.93
£, Account Code g. Form of Payment | I Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
001 Draft o 112212021 $40,00000 | POlin8
$
avee Informatioi 0 Add M Remove.

a. Full Namte, Mailing Address & lene b, Cnmdinatcd Cummlttec Name d. Comments

| _{inctude city, state, & »ip)
Strategic Partners Solutions

(This line goes in line 130 of Detalled Sumntary Page CRO-1100 if Cantrib te Candidates/Political Conun)
(This Hine goes in line 13c of Detailed Summary Page CRO-1100 if Coor dmuterl Prm'y Expenditures)

P.O. Box 28435 ¢, Level Registered (Specify)
Raleigh, NC 27611 ] Federnt (<] County:
] St (]  Municipatity: ¢, Election Sum {o Date
$ 83,750.93
f. Account Code g Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) b Amount k, Required Remarks
001 Draft 0 12/21/2021 $9,000.,00 Public Affairs
Consulting
$ and Field
Organizing
$ 58,000.00
( Tim" Ime éaes in fme 13{1 af Demiled Sumniry Plrge CRO-11 00 lf Operating L‘\peuws) $ 120,280.91

7. Purpose Codles  (Listdetailed éxpenditire code in{h.) above)

A* < Media B* - Printing C#* - Fundraising D - To Another Candidate

o Codes |e'qune detailed explanatmn in lequired remarks field (k)

E - Salaries I'* - Equipment G - Political Party I1* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* -« Donatien to Legal Expense Fund
O* - Gther

CRO-1310 NC State Board of Elcchons

December 2009




. Amendment
Disbursements Pg 3 of 5 P00 Yes B Mo
Use this form to report expenditures from the committee for; operating expenses, contributions fo candldate/pohtlcal
comm:ttees and coordinated party expenditures,

‘1. Committee Full Name (and Fund i applicable) = CmE AN U 20 TD Numbers
Coahtlon fon a Bette! 2050 ‘ MEC ZF8900 C—OO?
DX Operalmg Expcnses 1 Conlnbutmns lo C'md1da£esfPolmcat Commiltees D Coordsnated i’arty Expendl%ﬂrc‘;

‘4 Payee Information: L T Add 2l Remiove Soominaia
a. Full Name, Mailing Address & Phone b. Coor (Imnted Commlt!ec Name d. Commenls
{include city, state, & zip)

Strategic Partners Solutions
P.O. Box 28435 ¢. Level Registered (Specify)
Raleigh, NC 27611 [[] Federnl X County:
D State C| Municipality: ¢, Eleetion Sum to Date
$ 83,750.93
f. Account Code | g Form of Payment | B Purpese Code i. Date (mm/ddiyyyy) § Amount X, Required Remarls
001 Draft 0 12/22/2021 $9,000,00 Public Affairs
Consulting and
3 Field
_ Organizing
4. Payee Tiforinatio) . ; _ [} Remove
a. Full Name, Malling Address & Phone b, Com dinated Committee Name d. Comments
{include city, siate, & zip)
Strategic Partners Solutions
P.O. Box 28435 t. Level Registered (Specify)
Raleigh, NC 27611 ] Pederal X County:
[T Sstate M Municipality: ¢, Election Siem to Date
§ 83,750.93
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mmn/ddiyyyy) J. Amount k. Required Remarks
001 Draft 0 12/23/2021 $9,000.00 Public Affairs
Consulting and
$ Field
Organizing
L . b . Remove. i _
a Full Name, Mmlmg Addtess & Phone b Coor dmatctl Commlttee Namge d, Comments
{include city, state, & zip)
Strategic Partners Solutions
P.O. Box 28435 e, Level Registered (Specify)
Raleigh, NC 27611 ] Federal <] County:
] s ] Municipality: ¢. Electlon Sum to Date
$ 83,750.93
f. Account Code g Form of Paymeni | . Purpose Code i. Date (mm/dd/yyyy) J Amount 1. Required Remarks
601 A Deaft o 12/31/2021 $7.750.93 Public {\ffail's
Consulting
$ and Field
I I Organizing
Total only this Page 4% 2575093
6, Total of ALL CRO:1310 Pages : '
(Thiy line goes in line 130 of Detailed Smmnm'v Page CRO- I 100 if Operating Expensesj
(This line goes in fine 136 of Detailed Summnry Page CRO-1100 if Conirib to Candidutes/Political Conun) $ 120,280.91
{This line goes in line 13c of Detalled Swnmary Page CRO-1100 [f Coordinated Pariy E\pcmh'luws)

7. Purpose Codes  (List detailed expenditure code in (h:) above)’ s
A% - Media B* - Printing C* - Fundraising D-To Another Cendidate

E - Salaries F* - Lquipment G - Potitical Party H* - Holding Public Office Expenses
I - Poslage J - Penalties I{* - Office Expenses Q¥ - Donation to Legal Expense Fund
O* - Other

-# Codes require detailed explanation in required remanks field. (k). S iRl drei b
CRO-1310 NC State Board of Elections December 2009




q
| Amendment

Disbursements Pg 5 of 3 O ves K No

Use this form to repeort expenditures from the committee for; operating expenses, contributions to candldate/‘pohtlcal
committees and coordinated party expesditures.

“1; Committee Wull Name (and Fund if applicable) il i S i il i b i | 95T Nuimber oo e
Coalition for a Better 2050 MEC—ZF 8900 C~007
3. Type of Disbursement. . (Please use separate CRO-1310 forms for each type of Disbursement). . B
B4 Openating £xpenscs D Conlnbutmns to Candida%esl?oimcal Committees D Cuordmaled Pariy Expendlturcs
4. Payee Inforn e e s N sl Remove e B e i
a. Full Name, Mailing Address & Phone b, Coordhmtcd Cnmmlttcc Namc (I. Commeuts
(include city, state, & zip)
Harland Clarke
15955 La Cantera Parkway ¢. Levet Registered (Speeify)
San Antonjo, TX 78256 [] Fedeml D County:
[ Stoke 71 Municipatity; ¢, Eleetion Sum to Date
$ 341.02
f. Account Code  § g, Form of Payment | h. Purpose Code i. Date (mem/ddfyyyy) j Amound k. Required Remarks
Printin
001 Draft B 8/3/2021 $341.02 fing
Check stock
for Bank
3
account
4, Payee Information. Add s - [F] S Remove:
a, Full Name, Mailing Address & Phone b, Coordinated Commitiee Nrme d. Comments
(inchude city, state, & zip)
Wells Fargo Bank, N.A.
P.O. Box 6995 ¢. Level Registered (Specify)
Portland, OR 97228 [[1 Fedeml B County:
I:] State L] Municipatity: ¢, Election Sum to Date
$ 138.00
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/vyyy) jo Amount i Requived Remarks
Banking Fees
001 Draft 0 12/31/2021 $138.00 &
3
a, Full Name, Malling Address & Phone b. Coor (]umlecl Commiﬂee Namc d, Comments
(include eity, state, & zip)
FedEx Corp
3965 Airways. Module G ¢. Level Registered (Specify)
memphis, TN 38116 ] Federal [] County:
CI Stale ] Municipality: e, Elcction Sum to Date
5 5096
£, Account Code g Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) jo Amount k, Required Remarks
Postage
001 Check i 8/6/2021 $50.96 J
$
‘5, Total only this Page ' $ 529.98

6. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 {f Operating Expenses)
(This line goes in line 13h of Detailed Summary Page CRO-1108 if Coutrib to Candidates/Pelitical Comn}
(This line goes in line 13c of Detatled Sunnnary Page CRO-1100 if Caoulimtterl Pm(v E\pemmr:res)

3 120,280.91

7. Purpose Codes (List defailed expenditure code in'(h.) above).

A* . Media B* - Printing C* - Fundraising - D {‘o Ano!her Csmdldaic .

I - Salaries I* - Equipment G - Political Party H* - Helding Public Office Expenses
1 - Postage J - Penaltics IK# - Office Expenses Q* - Donation to Legal Expense Fund
OF - Other e R

% Codes require detailed explanation in required remarks feld (i) .-

CRO-1310 NC State Board of Elections December 2009



