_ii‘Amendment . fl
48-Hour Notice Page | of 1 No J

’ D Yes [E
Use this form to report all contributions of $1,000 or more.
Notice must 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 petiod 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 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.

Partnership For & Better Mecklenburg o
MEGKLENGUR® COUNTY

| di Report Date”

11/04/2019

b. Mailing Address (include City; State-anid Zip'Code) .+ -
6808 Wandering Creek Dr

NOV 0 4 2019

Charlotte, NC 28216

-, Full Natne; Mai
- {include ity

BOARD OF ELECTIONS

esPhoneNumber 0,00

704-249-7866

Michael Marsicano John W,

2615 Colton Drive 4725 Piedmont Row Dr
Charlotte, NC 28216 Suite 800
704-560-2603 « Charlotte, NC 28216

704-714-7600

_.| ‘b Type of Contribufor "+ * -+

b. Type of Countributor - e e et e R
@ Individual (if checked, must specify b2 and b3) Individual (if checked. must specify b2 and b3)
[J  Political Party []  Political Party
D Other Political Committee (i checked, nust specifir bl) D Other Political Committee  (if checked, must specify bl)
D Not-for-Profit (if checkeaf must specify b4) [:] Not-for-Profit (if checked, must specify b4}
[T]  Other Source: A ' ] other Source:
_bL, Type of Commitiee: RTI b1, Type:of Committée. A P
[]  Federa K comty: Mecklenburg (] Federatl [X] " County: Mecklenburg
[l state ] Municipality; . ] state ] Municipality: ©  ____
b2. Job ‘Title/Profession: Fedéral 1D Nunibier ih2::Job Title/Profession 54 bd,:Federal 1D Nunber -
President/CEO CEO

, Forin'of Payment:

| 7b3: Employer's Ndiie/Specific Field

'¢; Fori of Payment

CERTIFICATION

b3 Employer's Nakie/Specific icld
Foundation for the Online Payme Lincoln Harris Check
Carolinas CC Properties

d. Daté (imm/ddlyyyy). = A Arfount #| -8/ Date (im/ddfyyyy): [ v, L “LAmoint .
11/1/2019 $ 1,000.00 11/2/2019 $ 1,000.00

e, Account Code ."..... 2| g Electioh Sim to;Date - _eCAcCount'Code ‘¢ Eléction Suniito Date
1 $ 1,000.00 | 1 $  1,000.00

$  2,000.00

I certify that the Committee or Fund is in corhp jance with al apphcéble px’o&usbns of Article 22A

$  2,000.00

, 22B, & 22D22M of Chapter 163
ed funds. I further certify that this

of the NC General Statutes and that no funds are commingled with prohibited or other non-disclos
report is complete, true, 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. I understand that all contributions including those reported on this notice must

also be reported on the next scheduled campaign disclosure report.
(a % '

Edward L. Smith II 50/#(//

Printed Name of Signer Stgnature of Appoifited Treasurer

11/4/2019

Date




