_ { Amendmemt
48-Hour Notice Page 1. of 3 o Ys  No !

Use this form to report all ‘contributions of $1,060 or more,
Notice must be filed within 48 homs of receipt of contribution, The 48-Honr reporting period begins the day after the last day of the 1s*

Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day of the 3« Quarter-Plus report period
and ends the day of the General Election. All 48 Howr In-Kind Contributions must be recorded on CRO-1510 and attached,

_This v.b order to meet the 48 hour deadline,

2

a. Full Nathe.

Partnership For A Better Mecldenburg, Inc

i ) A Ed y F I B -

"b. Mailing Address (incinde City, State and Zip Code) ' , - d-Repart Date
6808 Wandering Creek Dr 10/30/2019
Charlotte, NC 28216 NOV 01 2019 e

704-249-7866

2 Gontribution Tnformation. . Cbmtribuﬁéxﬂﬁférihaﬁgh? SR
& Pull Name, Mailing Address & Phone a. Full Name, MailingAddress & Phone
. {include city, state, and zip) _(indlude city, state, and zip)
Bank of America Charlotte Executive Leadership
3400 Pawtucket Ave Council
East providence RI 02915 220 North Tryon Street
Charlotte, NC 28202
b Type of Contributor ‘ .. -|-b.Type of Cautributar :_:j . ) _a_ .
Individual (if chiecked, must specify b2 and b3) Individual (@f cheched, must specify b2 and b3)
Political Party Political Party
Other Political Committee (if checked, mmst specify b1) Other Political Conunittee (if checked, must specify b1)
. Not-for-Profit (if checked, must specify b4) Not-for-Profit (if checked, mmst specify b4)
Other Somrce: ’ Bank Other Source: . .
bi. Type of Commiiiée . T b1, Type of Commmittee . ___“ . L
Federal County: Mecklenburg Federal County: Mecklenburg
_ State Municipality: . ) State Municipality:
-b2, Job Tilé/Profession,. - * b4, Fedleral 1D Number- - b2. Job Title/Profession L 1 b4, Federal ID Number
) 566047886
b3, Emplojer's Name/Specific Field - c.¥orm of Payment - - b3, Employer's Name/Specific Field, - e ;:'um; of Payment
Check
- 4. Date (min/dd/yyyy) - f Amount - d. Date (mm/dd/yyyy) , | £ Amount
16/30/3019 ' $ 50,000 10/28/2018 $ 50,000
" e. Account Coda. ’ . Election Sumt fo Date © - e, Accaunt Code [ Elect-i-on Sum'to Date
1 $ 50,000 i1 SR | $ 100,000

$ 150,000

. $ _202,000.00

of the NC General Statntes and that no funds are commingled with profibited or other non-disclosed fumds. 1 further certify that this

CERTIFICATION

¥ certify that the Committes or Fund is in compliance with all applicable provisions of Article 224, 22B, & 29D-22M of Chapter 163

repoit is complete, ﬂufe, correc_t 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. Tunderstand that all contribntions including these reported on this notice must
also be reporied on the pext scheduled campaign disclosure repo

11,
Edward Smith I _ F , %«/ M/% I‘ !__ 10/30/2019

Printed Name of Signer ] ’ Signature of Appointed Treasurer Date '

CRO-2220 NG State Board of Elections Augiist2008 -




7 Amendment
Page 2 of 3 oo ¥ Ne.

48-Hour Notice .

Use this form to veport all contributions of $1,000 or more.
Notice st be filed within 48 hours of receipt of contribution. The 48-Hour reporting period begins the day after the last day of the 1=
Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day of the 3 Quarter-Plus report period
and ends the day of the General Flection. All 48 Hour In-Kind Contibutions must be recorded on CRO-1510 and attached.

This nofice may be fazed in order to meet the 48 honr deadlin

] qf:iﬂie.'%vc' General Stamtes and that no funds are commingled with prohibited or other non-disclosed funds. T
" [’¥eport is complete, true, cowect and that T have been trained by fhe NC State Board of Elections, Coniri ere Tece
more than 48 hours prior to this notice being filed, Iunderstand that all ibutions § i ; is noti

alsa

:a.'FulliN:;;me, ) : . ‘ . . : - ‘f.—(:iD:bmilﬂ_)‘EL__
| Parmership For A Better Mecklenburg
'b. Mailing Address (include City, State and Zip Gode) ‘ ~ d. Report Date ¥
6808 Wandering Creek Dr
10/30/2018
Charloite, NC 28218 v — N
e, Phone Number. ..
704-248-7866
2 Contribution Ynfofmationy, . - | |2: Contribuition Tnformation .- . L
.2 Full Name, Mailing Address & Phone L iAdd . *7| . Full Name, Mailing Address & Phone S
(include city, state, and zip) ) . Retiiove, "] (include city; state, and zip) .
Foundation For The Carolinas Todd and Kathleen Mansfield
220 North Tryon Street 6860 Bronson Drive
Charlotie, North Carolina 2820 Charlotte, NG 28210
704-973-4500 704-763-6454
'b. Type of Gontributor | . ) b. Type of Conixibutor :_:7: — j -
Individual (f checked, must specify b2 and b3) Individual (i checked, minst specify b2 and b3)
Political Party ) Political Party
Other Political Committee (if checked, mmst specify b1) Other Political Committee  (if checked, st specifybl)
Not-for-Profit (if checked, must specify b4) Not-for-Profit i (if checked, must specify b4)
"Other Source: Other Source; i
1 bk Type of Committee . . .o . . bi. Type of Committee e -
Federal County: Mecklenburg Federal County: Mecklenburg
State _Municipality: . State Mumicipality; _
b2.Job Tile/Profession . ___J D4 FederalID Number b2. Job Title/Profession - b4, Federal ID Number
566047886
b3, Eriployer's Name/SpecificField - | ¢ Form of Payment .| b3 Employer's Name/Specific Field ~ o Forhz of Piymiedt -
Check Check
4. Date (mi/ddiyyyy) ] | £ Amonnt d. Date{mm/ddfyyyy) - L f. Amount
10/28/2019 : $ 100,000 10/28/2019 ) 18 1,0000
e, Account Code . Election Sum to Date 1 e Account Code | ) . . mﬁ_.gzg_cguu Sum to Date
i § 100,000 1 o $ 1,000
» 4o on this page) < - - U8 101,000
k) : o, % L 3 _202,000.00
CERTIFICATION - ' Ce |
- ;I_Wee or Pund is in compliance with all applicable provisions of Article 224, 22B, & 2213-22M of Chapter 163

be reported on the next scheduled campaign discloswe report.

: ! Edward Smith 1l I I %/ AX% j! . I |- 10/30/2019
, Printed Name of Signer i l Siffnture ?fzypointed Treasurer vl i):at_e. -
CRO-2220 ' '

NC State Board of Elections August 2008
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Use this form to report all contributions of $1,000 or more,

Notice roust be filed within 48 hours of Teceipt of contribution. The 48-Hour reporting period begins the day after the last day of the 1=
Quarter-Plus report period and ends the day of the Primary Flection and begins the day after the last day of the 3 Quarter-Plus report period
and ends the day.of the General Election. A1l 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached,

This notice may be faxed in order 1o meet the 48 hour deadline. i I

t—-

 Fall ﬁéme , R — . [ eipwuber ]
Partnership For A Better Me clklenburg
‘b, MallmgAddr&ss (iiclnds City, State and Zip Code) . I ) d.Report Date R ¥
6808 Wandering Creek Dr 10/30/2019 -
Charlotte, NC 28216
e PhoneNimber |~
704-249-7866
2 Contributioh Tnformation - .\ ‘2. Contribution Iiforifiation - . '
‘a FunNa;ﬁg, M it gAddress & Phone L Aa ; .| 2 Full Mame, Mailing Address & Phone
(nclude city, state; and 7ip) _ o Remgve  ® ' | (indude clty, state, and zip) S .
Zachary Smith '
2530 Forest Dr
Charlotte, NC 28211-
b, ve of Gontributor ’ . ) . b. Type of Contrlbutor . :::___ o .
Individual (if checled, yust specify b2 and b3) Individuat (if checked, must specify b2 and b3)
Political Party Political Party "
Other Political Committee  (ifchecked, st specify b1) Other Political Committee  (if checked, st specify b1) "
_ Not-for-Profit (i checked, must specify b4) Not-for-Profit (if checked, must specify bq) -
,Other Somrce; . Other Source! e N
b1 Type of Committes o L bl Type of C i . e -
Federal County; Meddenbmg Federal County:
State Municipality; . State Municipality:
abz_.—qﬁb}'x‘&ﬂe/pmfaes‘idg N . | b4 Fedeal IDNumber b2, Job Title/Professlon _ ] * | b4, Federal ID Number.
Lawyer : :
b3. Employer's Na&xe/SpédﬁC:Field - c.Formot Payment b3. Employer's Nalﬁe/Spedﬁc Field L ¢ Form of Payment
Retired - | Check '
&.%ﬁafé(lﬁm!ddlyyyy) o fhmount T 4. Date um/dd/yyyy) | - ﬁAmdu_ug .
10/28/2019 ’ $ 1,000.00 $
£. Account Code - R ¢ Rlection Sum to Date e. Account Code & Election Sum to Date
1 $ 1,000.00 $
$ 1,000.00
: ) $ 202,000
CERTIFICATION '
Tcertify that the Committee or Fund is in compiiance with all applicable provisions of Article 204, 92B, & 29D-224 of Chapter 163

of the NC General Statutes and that no funds ars commixfgled with prohibited or other non-disclosed funds 1 further certify that this
report is complete, true, correct and that T have been trained by the NG State Board of Elections, The contubutions were received no

more:than 48 honrs prior to this notice being filed, T understand that all contributions including those reported on this notice must
also be reported on the next scheduled c paign disclosure report.

Edward L. Smith 1] {%/ Y, I, ! 10302018

Printed Name of Signer Signature of Appoifited Treasurer _Date

CRO-2220 ' NC State Board of Elections August 2008




