Disclosure Report Cover

;Amendment

‘O ves [X No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

¢. ID Number

DANTE ANDERSON FOR CHARLOTTE

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

POBOX 11194
CHARLOTTE, NC 28220

02/11/2025

e. Phone Number

(980) 355-9684

12/31/2023

4. Period End Date tmm/ddiys) |5, Treasiirer Jull Name
' DANTE ANDERSON

ttee (Check One).

9. Type of Repor

& only one 1ype of reporit from one calegorl).

[X] Candidate Campaign [} Party
[J Joint Fundraiser [J pacC
{"] Referendum I"] Legal Expense Fund

7. Type of Fund™ (i applicable, check one

[} "Booster Fund"
] Building Fuad
[ Presidential Election Year Candidates Fund
I} NCPublic Campaign Financizg Fund

umber of Fundraisers this Repor

Municipal State/County Referendum
[C]  Organizational 7] Organizational [ Organizational
| Thirty-five day Quarterly ] Pre-referendum
-1 Pre-primary N First [C] Final
O  Pre-election | Second O Supplemental Final
Ml Pre-runoff | Third "] Annual
Senri-anrual N Fourth 3 Special
[ Mid Year Semi-annual
Year End O  MidYear 10. Special Report Nanie
[0 Final ' Year End
A0 Special [] Final
O Special

13. Account Information :

a. Financial Institution Full Name

BANK OF AMERICA
b. Purpose ¢. Account Code M&ﬁfﬁ&nburg County  {c. Account Code
FOR CAMPAIGN 1
RELATED ACTIVITY = ;
d. Period Begin Balance FFB 1 1 262# d. Period Begin Balance
_ § Board of Elections s
CERTIFICATION

Icertify that the Committee or Fund is in compliance with all applicable provisions of Atticle 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are-commingled with prohibited or other non-disclosed

funds. Ifurther certify that this repoit is complete,Wﬁ& fiat Thave been trained by the NC State Board
'D.Alh}?é ( Cﬂﬂ/ 02/11/2025

Printed Nahe of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USEONLY

Employee: QJMOAJ%

-;f_'}jate_Receive d:  Mecllenburg County

Date Postmarked: ey w4 o e Employee:

I fy; T80

: ™

~Date Scanned: Employee: O’(/V\“"
: Board of Elections
Date Data Entered: Enployee:

Delivery Method
[J Normal Mail

[ Registered Mail

E] Hand Delivered |

[ Flectronically Filed

[ Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian 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 Elections

December 2007



fAmendment

Detailed Summary Oves [N
Use this form to summarize all disclosure reporting formns and to total monclary mfom‘atlon
1. Committee Full Name (and Fund if applicable) ]2, Type of Report - =03 TD Number -
DANTE ANDERSON FOR CHARLOTTE 2023 Year End Semi- Anmlal
Start of Election Cycle: January 1, _ 2022 Rep::)t?::g";’iz:-io 1 H:::Géziltg?cie
4) Cash on Hand at Stmt $ 2,50192 18 8,854.26
RECEIPTS . | B e D
5) Aggr egated Contubutmns from Individuals (CRO-1205} 1 § 12023 1 § 42523
.6) Contributions fr om Indmduals (CRO-1210)} § 19.905.00 | $ 31,184.75
7) Contributions from Political Pa:fyComnntiees (CRO-1220)| § 0.00 |3 0.00
8) Contributions from Other Political Committees (CRO-1238) | § 0008 0.00
9) Loan Proceeds (CRO-1410}1 § 0.00 1% 0.00
10) Reﬁmds!Relmbulsements ta !he Comm:ttee (CRO-1240}{ § 0.00 | § 0.00

1) Othel Receipt Sources

6.00

11a) Inerest on Bank Accounts (CRO-1250) | § 0.00
11b) Contributions from Not-For -Pl oﬁtO:gamzatmns (CROJ?W} $ 000 |3 0.00
| ”l 1¢) Qutside Soulces of Income (CRO-1250}] § 00018 0.00
11d) Legal Expense Fund - Other Sources (cro-1279)| 3 0.00 | § 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00|$ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7. 8,9,10, llﬂ,”b 11e,11d and Ete) $ 20,02523 | 8 31,609.98

EXPENDITURES
13) stbunsements
13a) Operating Fl\[kltdttu:es (CR0-1310j $ 0.00 | $ 14,550.15
13b) Contributions to Candldates/i’olincal Commmees (CRO-1310}] $ 0.00 |8 0.00
13¢) Coon dinated Party Expenditures (CRO-1310} | § 0008 0.00
14) Aggregated Non- Media Expenditures | fCRO-f315) b 140,68 | $ 377.87
115) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
1 6) Refunds/Reimbursements from ﬁ.le C(.J.n;m.ii.*te.e. (CRG-1320) | § 000 | % .00
7) In-Kind Contributions o (cro-1si) | 5 555.00 | $ 3,704.75
18) TOTAL EXPENDITURES (Add fines 13a, 13b, 13c, 14, 15, 16 and 17) $ 69568 1 8% 18,632.77
19) Cash on Hand at End (Add lines 4 and 12 togelher then subtract line 18) | § 21,831.47 | § 21,831.47

ADDITIONAL INFORMATION . - =0 o

2{3) Non-Monetalv Gifts Gweu to Other Commlttees (CR0-1330) $ 0.00

1) Outstandmg Loans (mcI ones fl om other campaléns) (CRO-1430}| § 0.00

2) Debts and Obligations owed by the Committee .(CRO 161 0). $ 0.00

3) Debts and Obligations owed to the Commiittee ~ (CRO-1620) § 0.00

.4) Accdﬁnt.’i‘.l.'an;fé"r;ﬁi.tllin.tlie Committee ” (CRO-1 720). $ 0.00

5) Administrative Support (cro-1719)| $ 0.00 | $ 0.00
6) Forgiven Loans - .(CRO-”W) $ 0.00 |3 0.00
b7) 48-Hour Notice Reports Sum (CrRO-2220) | § 000 [ s 0.00
p8) Contributions to be Refunded (CRO-1215}| § 00018 0.00

CRO-1100

NC State Beard of Elections

August 2008



iAmendment ;

Aggregated Contributions from Individuals page _ 1 ot _1_ 'Tlves BN

Optional form used to report NC Contributions Fiom Indmduals of $50 or less

Commitiee Full Naric. (and Fundifapplicable)
DANTE ANDERSON FOR CHARLOTTE

a. Amén;i - b. A.ccoam.t Code ¢. Form of Payment |d. In-Kind Deseription ¢. Date (mm/dd/yyyy) |I. Amount

L} Add 1 Electric Funds Tran 08/29/2023 $ 20.23
3 Remove

{::] Add i Electric Funds Tran 12/01/2023 $ 50.00
O Remove

L1 Add 1 Electric Funds Tran . 11/01/2023 § 50.00
I Remove

4. Total only this Page $ $120.23
5. Total of ALY CRO-1205 Pages 5 $120.23

(This line must be on line 5 of Detailed Summary Page CRO-1100) '

CRO-1205 NC State Board of Elections Aprii 2007




|Amendment

Contributions from Individuals pe 1 o 9 Oves B o

1..Committee Full Naie (and Fund i ic
DANTE ANDERSON FOR CHARLOTTE

a. Full Name, Mailing Address: & Phone -
~(inchude city, state, & zip)

b.'JobﬂiziélPr'ofession- R

_ e {d; Comments 00
' _  __JESG PROFESSIONAL
CANDACE ANDERSON
232 QUEENS RD #38 <. Employer's Name/Specific Field )
CHARLOTTE, NC 28204 BANK OF AMERICA :
e, Flection Sum fo Date .
$ 2,100.00
f. Prior |g. Account Code {h. Form of Payment :|i. In-Kind Description * - "]j. Date (mm/dd/yyyy) - - {k-Amount = 00
0 1 Electric Funds Tran 07/01/2023 3 100.00
0 1 Electric Funds Tran 08/24/2023 S 100.00
1 Electric Funds Tran 09/24/2023 s 100.00
butor Information

10

a. Full Name, Mailing Address & Fhone - b, Job Title/Profession

{include fily, state, & zip) " 1ESG PROFESSIONAL
CANDACE ANDERSON

232 QUEENS RD #38
CHARLOTTE, NC 28204

d. Comments "

¢. Employer's Name/Specific Field

BANK OF AMERICA
¢. Bection Sum to Date
3 2,100.00
f. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description J. Date (mm/ddivyyy) k. Amount

0 1 Electric Funds Tran 10/01/2023 $ 100.00

m| 1 Electric Funds Tran 11/23/2023 $ 100.00

O $

o ——

ét:...ml?‘u.mll_hame, Mmhng A&dr;ss & i’l.z.une - i X ro césion
(include city, state, & zip) TREASURER
DANTE ANDERSON

POBOX 11194
CHARLOTTE, NC 28220

¢. Employer's Name/Specific Field

ANDERSON CONSULTING

(980) 355-9684 ¢. Hection Sum to Date

$ 2,388.75
f. Prior fg. Account Code {h. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount .-
O 1 In-Kind PAYMENT FOR FILING 07/07/2023 $ 339.00
FEE
O $
O $

Ts 839.00

| $ 19,605.00

E‘RO—I210 NC State Board of Elections

April 2007



Contributions from Individuals

Use this formto report individual contributions over $50 or contnbutaons undet $50 if form CRO 1205 is not used
1. Committes Full:Name (and Fundi{applicatile) ' ;

A'men“dment

Pg _ 2 of 9 *B Yes No

DANTE ANDERSON FOR CHARLOTTE

full Name, Mailing ress & Phone
(include city, state, & zip)

., Job Title/Profession

., Comments

DANTE ANDERSON
3015 PARK RD
CHARLOTTE, NC 28209

TECHNOLOGY

¢, Employer's Name/Specific Field

CISCO SYSTEMS

¢, Hection Sum fo Date

3 216.00
f. Prior|g. Account Code [h, Form of Payment }i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
m 1 In-Kind CAMPAIGN PO BOX FEE 09/12/2023 g 216.00
O $
$

a, Fu!l Nm;e, Malhng Address & Phonc
(include city, state, & zip)

b. Job T!le/Professmn

d. Comments

MALCOMB COLEY
2823 PROVIDENCE RD
CHARLOTTE, NC 28211

¢. Employer'

s Name/Specific Field

¢, Hection Sum to Date

$ 500.00
f, Prior [g. Account Code |h. Form of Payment [i. In-Kind Description §. Date (mm/dd/yyyy} k. Amount
O 1 Electric Funds Tran 09/06/2023 $ 500.00
0 $
| $

a. Full \‘ame, \Imlmg Add:ess & Phone
(include city, state, & zip)

b Job TtlelP:ofessmn

d. Commenfts

BOBBY DRAKEFORD
1914 BURNSWICK AVE
CHARLOTTE, NC 28207

REAL ESTATE

c. Employer's

Name/Specific Field

SELF

¢. Hection Sum to Date

3 700.00
f. Prior |g. Account Code {h. Form of Payment [i. In-Kind Descripfion j Date (mm/dd/yyyy) k. Amount
0O i Electric Funds Tran 08/27/2023 5 $00.00
O $
O $
1,216.00
19,905.00
CRO-1210 NG State Board of Elections Aprdl 2007




Contributions from Individuals

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used '

i Full Nanie {ai
DANTE ANDERSON FOR CHARLOTTE

a.

|
(Amendment

9 |Oyes REno

Pg 3 of

ANTHONY FOX
10118 SAW MILL RD
CHARLOTTE, NC 28278

¢, Employer’s Name/Specific Field -

e. Hection Sum to Date -

3 250.00
f. Prior jg. Account Code |h. Form of Payment ~|i. In-Kind Description -] j. Date (mm/ddfyyy¥) .-k Amoint =i o
0 1 Check 09/12/2023 $ 250.00
O 3
O $

GABRIEL GORELICK
5200 GORHAM DR
CHARLOTTE, NC 28226

¢. Employer's Name/Specifie Field -

¢. Hection Sum fo Date -

a, Ful} Name, Mailing Address & Phone -
(include city,’sfate, &zip) -~ e

$ 625.00
f. Prior Jg. Account Code h. Form of Payment 1i. In-Kind Description =i Date (mm/ddfyyyy) - - koAmount- o0 0
O 1 Check 09/12/2023 $ 625.00
Im| $
0 $

ISREAL GORELICK
6836 MORRISON BLVD
CHARLOTTE, NC 28211

c. Employer's Name/Specific Field -

¢. Hection Sum to Date -~

CRO-1210

NC State Board of Elections

$ 950.00
f. Prior |g. Account Code -{h, Form of Payment |i. In-Kind Description -] j. Date (mm/ddfyyyy) (k. Amount. .

O I Check 09/12/2023 $ 950.00
] $
o $

| 1,825.00

$ [9.505.00

ne
April 2007




‘Amendment
Contributions from Individuals pg 4 of 9 IO Yes [ MNo

Use thls form to repo:“c mdlwdual contrlbuttons over $50 or contributions undez $50 1fform CRO 1205 is not used

a FuH Naﬁte, Nlﬂll.il;é Addrcss &. I’honé b Job htl.;fl.’i:oi'.ession d. Commmel.‘lts
(inckude city, state, & zip)

JEFF GORELICK

5200 GORHAM DR ¢. Employer's Name/Specific Ficld

CHARLOTTE, NC 28226

e. Flection Sum fo Date

$ _625.00
f. Prior jg. Account Code [h. Form of Payment [i. In-Kind Description: j. Date (mm/dd/yyyy) k. Amount
O ! Check 09/12/2023 $ 625.00
O $

5. Fuil Nnm;, Mailiné Address & Phone b. Job Title/Profession d. Comments
(inclknde city, state, & zip)

JONAH GORELICK

5200 GORHAM DR ¢. Employer's Name/Specific Field

CHARLOTTE, NC 28226

e. Flection Sum to Date

3 625.00
f. Prior |g. Account Code [h. Form of Payment |i, In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O ! Check 08/31/2023 $ 625.00
O $
$
a. Fuli ‘\'ame, Mmlmg Addréss & Phone . h”..]ub Ttﬂelefessmn d. Comments
{include cifty, state, & zip)
MARCELLE GORELICK
6836 CARNEGIE BLVD ¢. Employer's Name/Specific Field
STE 300
CHARLOTTE, NC 28211 e. lection Sum fo Date
$ 950.00
f. Prior |g. Acconnt Code |h. Form of Paymenf {i.In-Kind Description i Date (mm/dd/yyyy) k. Amount
m] 1 Check 09/11/2023 $ 950.00
O $
$
2,200.00
19,905.00

CRO-1210 NC State Board of Elections April 2007



Amendment
Contributions from Individuals pg _5 o 9 O ves Do
Use this formto report individual contributions over $50 or contributions under 850 if form CRO 1205 is not used

ane (aid Fundifa
DANTE ANDERSON FOR CHARLOTTE

L Comments:

rofession

SCOTT GORELICK .
6836 MORRISON BLVD STE 330 ¢, Employer's Name/Specific Field -
CHARLOTTE, NC 28211

e. Hection Sum to Date

$ 1,875.00

I Prior[g. Account Code [h.Form of Payment - }i. In-Kind Description " |j. Date (mm/dd/yyyy) - i {k, Amount 070

0 ; Check 08/31/2023 $ 1,875.00
| 3
[ $

a. Full Name, Mailing Address.

C(inelude city, state, & zip)

TODD GORELICK

6836 MORRISON BLVD 330 ¢. Employer's Name/Speeific Field

CHARLOTTE, NC 28211

e, Flection Sum fo Date

$ 950.00

f. Prior{g. Account Code {h. Form of Payment " |i. In-Kind Description -7 - |j. Date- (mm/ddlyyyy) = -1k, Amount 50000

0 ! Check 08/31/2023 $ 950.00
0 $
O 5

?_1. Fuil_;\_;i'lﬁg,_Mﬂ_i_lipg A_(_!dl_'__e_s__s & Phone i b. Job ’[itléiProfession .
“(include city, state, & zip) e EERE
WILLIAM GORELICK

6836 CARNEGIE BLVD, SUITE 300 c. Employer's Name/Specific Field -
CHARLOTTE, NC 2821t

e. Flection Sum to Date -

$ 950.00

f. Prior |g. Account Code {h. Form of Payment = i, In-Kind Deseription ~ 0 | Date (mm/ddfyyyy} - {k. Amonnt

00 ! Check 09/12/2023 $ 950.00
0 b
0 3

Is 3,775.00

3 19,905.00

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg 6 of 9

1. Commitice Ml Name {and T Ihnd ifapplicable) -

‘Amendment

IENO

;D Yes

DANTE ANDERSON FOR CHARLOTTE

3. Contribator Tnf

a. Full Name, J\iaiiing Address & Phone
(include city, state, & zip)

b Job 'Iit!e/P:ofcssmn

d. Comments

THEODORE GREVE
1201 NTRYON ST

c. Employer's Name/Specific Field

CHARLOTTE, NC 28206 SELF EMPLOYED
e, Hection Sum fo Date
5 100.00
f. Prior lg. Account Code [h. Form of Payment [i. In-Kind Deseription j- Date {mm/dd/yyyy) k. Amount
O 1 Electric Funds Tran 08/16/2023 $ 106.00
(o $
O $

“onfributor Information

[0 Add [ Remove

a. Full Name, Mailing Aﬁdless & P!ione
(include city, state, & zip)

b. Job 'Iitlel{’rofessmn

d. Comments

DAMON HEMMERDINGER
53 GREENWAY SOUTH

c. Employer's Name/Specific Field

FOREST HILLS, NY 11375 ATCO
e. Hection Sum to Date
$ 1,500.00
f. Prior {g. Account Code [h. Form of Payment [i, In-Kind Description j. Date (mm/ddiyyyy) k. Amount
1 1 Electric Funds Tran 08/22/2023 S 1,000.00
0 $
O $

3. Contribytor Information

0 Add. [0 Remove

a. Full Name, Mailing Address & P]lone
(include city, stafe, & zip)

b. Job Title/Profession

d, Comments

NEIL KAPADIA
3800 POMFRET LANE
CHARLOQOTTE, NC 28211

¢. Employer's Name/Specific Field

e. Hlection Sum to Date:

3 500.60
f. Prior |g. Account Code [k, Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0 ! Check 09/12/2023 $ 500.00
0 $
(W $
£,600.00
19,905.00
l?\IC‘ S.t;a.t.e Bbér .o.t.'.EI.echm.ls - April 2007

CRO-1210




Amendment
Contributions from Individuals pg 7 of 9 Dves [N
Use this formto report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used

DANTE ANDERSON FOR CHARLOTTE

5. TFull Name, Mallmg Addless & Phone Comments .
(mclude cm state, &zip) -
JOE LABUE
800 SOUTH MINT ¢. Employer's Name/Specific Field
CHARLOTTE, NC 28202
e, Hection Sum to Date
$ 250.00
f. Prior [g. Account Code |k, Form of Payment |i. In-Kind Description " . ]j. Date (mm/ddfyyyy) . [k. Amount..:
0 1 Electric Funds Tran " 09/11/2023 $ 250.00
O $
O $

: ¢ 4 1€ . ih. Job Eitle/Profession
(mclude clt),state &zip) R
DANIEL LEVINE _
P.O. BOX 2439 c. Employer's Name/Specific Field .
MATTHEWS, NC 28106
e. EFlection Sum to Date ~
$ 1,500.00
f. Prior [g. Account Code {h. Form of Payment " li. In-Kind Description' i, Date (mm/ddfyyyy) - lk.Amount
O ! Check 09/12/2023 $ 1,500.00
O $
g $

a Full Name,

Mallmg Address' & Phone

d. Comments .
(lnclude city, state, & zlp)
DARIN LEVINE
5207 WiNDFERN CT < Employer's NameISpecil'lc Ficld
CHARLOTTE, NC 28226 - . _
¢, Hection Sum to Date -~
$ 1,500.00
f. Prior |g. Account Code. [h. Form of Payment * [i. Tn-Kind Description = [j. Date (mm/dd/yyyy) - [k. Amount. "
s L Check 09/12/2023 $ 1,500.00
O $
O $
$ 3,250.00
$ 19,905.00
CRO-1210

NC State Board of Elections

Aprit 2007



Contributions from Individuals

Pg 8  of

"Am'eadmeht” i

9 'O yes No

Use thls form to repon mdlvldual conlnbunons over 330 or contributions under $50 lfform CRO 1205 js not useci
1.

12. ID'Nimbei:

ntribitor Informition

DANTE ANDERSON F OR CHARLOTTE

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b Job 'Iit}ell’rofessmn

d. Comments

DAVID LEVINE
2508 SE 377TH AVE
WASHOUGAL, WA 98671

e. Employer's Name/Specific Field

e. Flection Sum te Date

3 1,500.00
f. Prior ig. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O I Check 08/31/2023 s 1,500.00
O $
§

a. Iull Name, Mailing Address & Phone

(include city, siate, & zip)

b. .}ob Ttlc/Prefessmn

d. Comments

JAYME BETH LEVINE

334 WENDOVER HEIGHTS CIRCLE
CHARLOTTE, NC 28211

¢. Employer's Name/Specific Field

e. Eection Sum to Date

] $ 1,500.00
{. Prior [g, Aceount Code [h, Form of Payment Ji, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O i Check 09/12/2023 $ 1,500.00
(W $
O $
3. Contribufor Information

a. Full Name, Maitling Address & Phone

{include city, state, & zip)

b. Job Hitle/Profession

d. Comments

LANI RAE LEVINE
PO BOX 2439

MATTHEWS, NC 28106

¢. Employer's Name/Specific Field

e. Flection Sum {o Dafe

b 1,500.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description |- Date {mm/dd/yyyy) k. Amount
s ! Check 08/31/2023 $ 1,500.00
0 $
O $
4,500.00
19,905.00
CRO-1210 — NC Siate Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
ppiich

TR £
DANTE ANDERS

/e

. Fu
ON FOR

CHARLO

Lullame, Miainng Acdress
‘(include eity, state, & zip)

TTE

[Amendment

pg _ 9 of _9  Oves [ENo

LR RANSON
2601 LEMON TREE LANE
CHARLOTTE, NC 28211

¢. Employer's Name/Specific Field

e. Hection Sum to Date

a, Full Name, Mailing Address & Phone.
‘(include cify, state, &zip) ©

$ 500.00

£, Prior {g. Aceount Code ‘{h. Form of Payment " |i, In-Kind Description - Sl Date (mmfddfyyyy) 5k Amounnt D0

O 1 Check 09/12/2023 $ 500.00
N 3
0 $

ob Title/Profession .

JASMINE SHEPARD
291 Roberts st
LEXINGTON, SC 29072

IENGINEER

e. Employer's Name/Specific Field -

ENERGY SOLUTIONS

¢. Hection Sum 1o Date

$ 1,050.00
f. Prior [g, Account Code {h. Form of Payment :'|i. In-Kind Description " | j. Date (mm/ddlyyyy) = [k Amount -2
0 f Electric Funds Tran 07/01/2023 $ 50.00
1 1 Electric Funds Tran 08/01/2023 $ 50.00
0 1 Electric Funds Tran 09/01/2023 $ 50.00
0 = ‘
a,Full Nanie, ! ng Address & Phon <} b, Job Title/Profession -
(include city, state, &zip) " |ENGINEER

JASMINE SHEPARD
291 Roberts st
LEXINGTON, SC 29072

¢, Employer's Name/Specific Field -

ENERGY SOLUTIONS

¢. Hection Sum to Date -

$ 1,050.00
f. Prior fg. Account Code th. Form of Payment ~|i. In-Kind Description -7 ]j. Date (mm/ddfyyyy) - ik Amount 150"
0 I Electric Funds Tran 10/01/2023 g 50.00
o $
O $

CRO-1210

NC State Board of Elections

$ 700.00

$ 19,905.00

April 2007



Aggregated Non-Media Expenditures

‘ommi q

used to report NC

- Media Expenditures of $50 or less.

- Amendment ’

LI Yes [ No |

DAN{:E);\NDERéON FOR CHARLOTTE

CT Remove i Electric Funds Tran 07/07/2023 . VANTIV FEES
B ’}:::1 - 1 Electric Funds Tran 08/03/2023  [ACTRLUR FEE
g 2:; . 1 Electric Funds Tran 09/05/2023 e o |ACTBLUE FEE
E ﬁ:iove 1 Electric Funds Tran 10/05/2023 13.50 ACT BLUE FELS
E ::iove I Electric Funds Tran 11/03/2093 i, ACTBLUE FEES
g Al 1 Electric Funds Tran P ——ACTBLUE FERS
EI g:iove I Electric Funds Tran 07/11/2023 543 VANTIV FEES
g nglow 1 Electric ands Tran QS 109/2023 643 VANTIV FEE
S i::mve 1 Electric Funds Tran {{9/1 12023 3724 VANTIV FEE

B :::mve i El'ectric Funds Tran 10/11/2023 28.66 VANTIV FEES
g ;{‘:{i o 1 Eleetric Funds Tran L 17109/2023 o [VANTIY FEES
LT Add 1 Electric Funds Tran 12/11/2023 643 VANTIV FEES

L_* Codes require defailed explanation in required remarks field
CRO-1315 NC State Board of Elections

December 2009




7.' “’"i R

) Iu»—Kmd Fontrsbutm s -

: ‘*(rnc%nde t:ity, state, & zxp)

b, Type of Confribufor

| E*‘i{uil Naore, Mailing ﬁddﬁzss!&’i’hune_ R
' 13X Individual -

DANTE ANDERSON
POBOX11194 L
CHARLOTTE NC 28220
(930) 355-9684

{1, candidate

m Party

FJ pac

ﬁ Referendum

E} Other Recmpt Source

L e Taamat

{d. Wection Sum to Daie"'

E ,___23_3875 z

e. Description

4
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