Disclosure Report Cover

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

Do not use th;s fo:‘m o] update information.

. e I
Amendment /

1 Yes [X] No

3. El}l Nama .

¢, ID Number

Friends of Jennifer Roberts

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

~|d.-Date Filed

PO Box 5243
Charlotte, NC 28299-5243

7. Report Year [3.1

07/20/2015

¢. Phone Number

(704) 995-1757

2015 01/01/2015

Rachel Hunt \Iﬂender

Candidate Campaign [} Party Municipal : StatelCounty Referendum
[ Joint Fundraiser [ pac [0  Organizational [ Organizationat L} Organizational
|:| Referendum [0 Lega! Expense Fund O Thirty-five day Quarterly [} Pre-referendum
‘ ol ] T i []  Pre-primary 0 First: [ Final
[ "Booster Fund" [l  Pre-election a Second [ Supptementat Final
[] Building Fund N Pre-runoff a Third O Annval
[[] Presidential Election Year Candidates Pund Semi-annual M| Fourth 3 Special
NC Public Campaign Financing Fund Mid Year Semi-annual
1| Year End O Mid Year 10_ Smc]a} Repor{ Na]neﬁ
D Other [ Final O Year End
'nflhndralsers this:Repol O  Special
i2

a. Fmanciai lﬁsﬁlutlon Full Name

a. F’nancnl I]l.sii‘ﬁ;il(.)ll‘j‘llll Name

Rachel Hunt Nilender

Fifth Third Bank

b, Purpose ¢, Account Code b, Purpose - e, Account Code

CAMPAIGN ACCOUNT 1

FOR RECEIPTS AND

EXPENDITURES d, Period Begin Balance d. Period Begin Balance
$ 116,411.63 $

CERTIFICATION

I certify that the Committee or Fund is in compliance w1th all apphcablc provisions of Ache 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. I furthercerify that this report is complete, true and correct and that T have been trained by the NC State Board

Printed Name of Signer

Signﬂturc of Appointed Treasurer

Date

Q/L

cc/v\_

FOR OFFICELSEONLY ﬁ' ..: _
Date Recewed o ' Empioye
%ﬁiﬁ’
Date Postmarhed _ ME@RLL%EQ@% @@E& E:pioyee
.Df‘?e Scanned JUL g | ?‘m% - Emplo)’ee
E' ‘Date Data Entered BEWRQ {}? Eﬁ@ﬁ@?@% Fmployee g

- [0 Hand Delivered
2 ;H Electlomcaliy Filed .

e D Signer has not .ref::eived

De]ivcg. Method _
[ Nomal Mail
1 Registered Mail

mandatory training

Please Note: This formcannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or aceount information.

You must amend the Statement of Organization {CRO-2100A-E) to make committee chanpes,

CRO-1000

NC State Board of Elections

December 2007




Amendment

Detailed Summary F1ves [M No
Use this form to summarize all disclosure reporting forms and to total monetary mformanon

1. Commiittee Full Name (and Fund if appheable) 2. Type of Report 13. ID Number

Friends of Jennifer Roberts 2015 Mid Year Semi-Annual

. . Total this Total this

Start of Flection Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 11641163 | § 0.00
5) Aggregated Contributions from Individuals (CRO-1 205) $ 6,81698 | § 9,954 86
6) Contributions from Individuals (CRO-1210) | $ 14072580 | §  292272.18
7) Contributions from Political Party Committees (CRO- 1220) 3 0.00 [ $ 0.00
8) Contributions from Other Political Committees {CRO- 1230) 3 000 (% 0.00
9) Loan Proceeds (CRO-1410) | $ 0.00($ 0.00

10) Refunds/Reimbursements to the Committee (CRO-1240) | § 3

11) Other Receipt Sonrces

11a) Tnterest on Bank Accounts (CRO-1250) | § 0.00 | $ 0.00

11b) Contributions from Net-For-Profit Organizations (CRO-1250) | § 0003 0.00

11¢} Quiside Sources of Income (CRO-1250)| § 0.00 | $ 0.00

V 11dy Legal Expense Fund - Other Sources (CRO-1276) | $ 0.00|$ 0.00

' 11e) Exempt Purchase Price Sales (CrO-1265) | $ 0.00 | $ 0.00
¥ $

12) TOTAL RECEIPTS {Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11e)

147,542,778

302,227.04

204,601.98

204,601.98

[9) Cash on Hand at Fnd {Add lines 4 and 12 together, then subtract line 18)

EXPENDITURES
13} Disbursements
13a) Operating Expenditures {CRO-1310} | § 42,159.15 | $ 77,308.15
13]3) Contubutwns to Candidates/Political Commiftees (CRO-1310}} § 5000 | % 430.00
13¢) Cﬂm dmatedPalty Expenditures {CRO-1310}| § g00|$ 0.00
(4) AggregatedNon-Media Bxpenditures ~ (CRO-1315) | § 27852 | $ 482.01
15) Loan Repayments  (croano)| s 0.00 | $ 0.00
16) Refuuds/Re]mbursements from the Conmuttee fCR0-1320) % 78398 | $ 1,672.86
173 In-Kind Contributions .(CR0'1510) 3 16,080,738 | $ 17,732.04
t8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) % 5935243 1 8 97.625.06
$ 3

ADDITIONAL INFORMATION R

() Non-Monetary Gifts Given to Other Conmnttees ( CRO-I 330) $ 0.00

1) Ouistanding Loans (incl, ones from othcr cmllpmén;) (CR0-1430) $ 0.00

22y Debts and Obligations owed by the Committee V(CRO 1610) % 0.00

2.3) Debts and Obtigations owed to the Committee (CRO-1620) | % 0.00

P4} Accoﬁﬁt'l‘l ransfers Wltlun the Committee (CRO-1720) | § 0.00

P5) Administrative Suppmt (CRO-1710) | § 0.00 | $ 0.00
p6) Forgiven Loans (CRO-1448) b3 0.00 | $ 0.00
|27) 48-Hour Notice Reports Sum (CRO-2220)| § 0.00|$ 0.00
|28) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals rage _1 o _10 O ves X No
Optional form used to report NC Contributions From Indmduais of $50 or less
1; Committee Full Name (and Fuadif applicable)’ : = 2: 1D Number
Friends of Jennifer Roberts
.-;;.:Amend bAcmuntCode c. Form of Payment id. In-Kind Description je. Date (ﬂlnl/ddj}’)’!;'.‘f) f. Amount
L] Add 1 Credit Card 03/04/2015 $ 20.00
O Remove '
L1 Add 1 Credit Card 04/18/2015 $ 50.00
] Remove
Ll Add 1 Check 04/16/2015 $ 50.00
D Remove
L] Add 1 Credit Card 04/18/2015 $ 35.00
[ Remove
] Add I Credit Card 04/30/2015 $ 25.00
|D Remove
L Add 1 Credit Card 06/30/2015 $ 5.00
3 Remove

Add 1 Check (06/09/2015 $ 50.00
I Remove

Add 1 Credit Card 05/25/2015 $ 35.00
] Remove
L] Add 1 Credit Card 05/31/2015 $ 20.00
D Remove
L Add 1 Credit Card 03/31/2015 $ 50.00
O remove
[T A 1 Check 05/28/2015 $ 25.00
1 Remove
LT Add 1 Credit Card 04/30/2015 $ 25.00
D Remove
[ Add 1 Credit Card 06/11/2015 $ - 20.00
O Rremove
O Aad i Credit Card 03/27/2015 $ 50.00
O Remove
L] Add 1 Credit Card 06/30/20135 5 20.00
{:] Remove
U Add 1 Credit Card 02/27/2015 $ 20.00
] Rremove
T Add 1 Credit Card 06/25/2015 $ 33.00
D Remove

Add i Check
D Rentove O/222015 ’ 230

Add 1 Credit Card 06/30/2015 $ 20.00
O Remove
L] Add ] Credit Card 06/30/2015 $ 20.00
[ Remove
L Add 1 Credit Card 04/30/2015 $ 25.00
D Remove
L] Add 1 Credit Card 06/30/2015 $ 50.00
O remove
L1 Add 1 Credit Card 06/30/2015 $ 2000
E Remove
4. Total only this Page R R R R RN I $695.00
5. Total of ALL CRO-1205 Pages B R RN Rt IS $6.816.98

(T!ns line must be on line 5 of Detailed Sunimary Page CRO-1100) Lo '

CRO-1205 NC State Board of Elections , April 2007




Aggregated Contributions from Individoals  page _2_ o _10 Elﬁmm;m No
Optional form used to report NC Contubunons From Indmdua]s of $50 or less
1. Cominittee Full Namme (and Fundifapplicable) 0 0 i v e e 2 201D Nunibe

Friends of Jennifer Roberts

). Caniribitor Informatior SmEi
a. Amend ~ |b. Account Cede |c. Form of Payment |d. In-Kind Description  |e. Date (mm/dd/yyyy) . Amount
E ;*::1 e ! Credit Card 06/30/2015 $ 20.00
o ﬁ::wve 1 Credit Card 04/17/2015 $ 50.00
E had 1 CreditCad |- 06/15/2015 | $ 50.00
g hd i Credit Card 04/27/2015  |s 50.00
E I ! Credit Card 06/1112015  |s 135.00
g g:i N 1 Credit Card 03/28/2015 $ 25.00
g hd I Check 06/09/2015 | s 50.00
g g:iwe i Credit Card 04/19/2015 | $ 50.00
5 g::] e ! Check 06/09/2015 $ 50.00
g ::me 1 Cash 05/25/2015 $ 10.00
E i:i e 1 Credit Card 06/30/2015 $ 20.00
E ha 1 Cash 05/28/2015 $ 20.00
B A 1 Cash 051282015 | § 20.00
S ‘;::1 e 1 Check 06/17/2015 $ 50.00
g A I Credit Card 06/102015 | § 20.00
E g::me i Credit Card 04/19/2015 $ 50.00
E pid i Credit Card 04/28/2015 $ 25.00
g Q:i . ! Credit Card 03/31/2015 $ 50.00
g A 1 Cash 05/252015 | $ 25.00
o ;::f] e 1 Credit Card 06/07/2015 $ 50,00
o ::i e 1 Credit Card 04/30/2015 $ 5.00
= g:fmve 1 Credit Card 02/23/2015 $ 50.00
E iji e 1 Credit Card 03/29/2015 $ 20.00
4. Toial only this Page - -~ -~ = . $ . $795.00
5, Total of ALL CRO-1205 Pages $ $6.816.98

(This line ntust be on line 5 of Detailed Swmmary Page CRO-1104)

CRO-1205 NC Statc Board of Elections Aptil 2007




Aggregated Contributions from Individuals  page
Optional form used to report NC Contributions From Individuals of $50 or less

3 o 10

{Amendment

O Yes

X No

1. Committee Full Name (and Fund { applieable)
Friends of Jennifer Roberts
B b. Account .(f..éde c. Form of Payment |d. In-Kind Describlion ‘te. Date tﬂml/ﬂdeYYY) f. Amount

L1 Add 1 Cash 05/28/2015 | § 20.00
O Rremove
L Add 1 Credit Card
[7 Remove 06/30/2015 $ 10.00
L1 Add 1 Check
O] Remove 06/23/2015 $ 10.00
LI Add I Credit Card 06/30/2015 | s 20.00
D Remove
L] Add ! Credit Card 04/20/2015 $ 35.00
D Remove

Add 1 Credit Card
I Remove 04/27/2015 S 50.00

Add 1 Credit Card
] Remove 04/28/2013 $ 10.00
Ll Add 1 In Kind Expense to be

: 03/21/2015

[ Remove Reimbursed - Printer Ink ¥ 48.98
Ll Add 1 Credit Card
O Remove 06/25/2015 $ 35.00
L] Add I Credit Card 06/18/2015 $ 25.00
D Remove
Bl Add 1 Check .
1] Remove 06/28/2015 $ 25.00
Lt Add 1 Credit Card
O] Remove 06/30/2015 $ 20,00
LI Add i Credit Card 06/30/2015 $ 10.00
D Remove
1 Add 1 Credit Card
0 Remove 06/30/2015 3 50.00
L1 Add i Credit Card
3 Remove 0573612015 $ 15.00
LE Add 1 Credit Card
[T Remove 04/30/2015 3 25.00

Add 1 Credit Card 06/30/2015 3 50.00
D Remaove

Add 1 Credit Card
[] Remove 06/30/2015 $ 5.00
L] Add 1 Check 05/28/2015 $ 25.00
D Remove
L1 Add 1 Credit Card
[ Remove 04/30/2015 $ 5.00
L1 Add i Check
E Remove 05/04/2015 $ 50.00
L1 Add I Credit Card 03/30/2015 $ 25.00
D Remove
LI Add 1 Credit Card
[] Remove 06/29/2015 $ 15.00
4, Total only this Page $ $583.98
5. Total of ALL CRO-1205 Pages - - $ $6.816.98

(This line must be on line 5 of Detailed S‘lmmaary Page CRO»H ae} ) '

CRO-1205 NC State Bourd of Elections April 2007




iAmendment

Aggregated Contributions from Individuals  rage _ 4 or _10 Jves [EMNo
Optional form used to report NC Contributions From Tndividuals of $50 or less
1. Conimittee Full Name and Fund if applicable): _12: 1D Nurber
Friends of Jennifer Roberts
3; Contributor Information. = =
a,’Amend b. Account Code jc. Form of Payment |d. n-Kind Description  {e. Date (mm/dd/yyyy) |f. Amount
L] Add 1 Credit Card 05/30/2015 $ 20.00
D Remove
Ll Add 1 Credit Card 06/11/2015 $ 20,00
1 Remove

Add 1 Credit Card
L} oo 04/30/2015 $ 20.00
O Add 1 Credit Card 03/28/2015 $ 5.00
D Remove
| 1 Credit Card 04/30/2015 $ 5.00
] Remove
L1 Add 1 Cash 05/25/2015 $ 10.00
0 remove
LI Add I Credit Card 06/26/2015 $ 3.00
[ Remove
Ll Add i Credit Card 06/30/2015 $ 5.00
[ Remove i
11 Add 1 Credit Card 06/25/2015 $ 20.00
O remove

Add 1 Credit Card 05/25/2015 $ 40.00
D Remove :

Add 1 Credit Card 03/20/2015 $ 25.00
[] remove
L] Add 1 Credit Card 03/28/2015 $ 25.00
O remove
L1 Add 1 Check 06/29/2015 $ 50.00
D Remove
L1 Add 1 Credit Card 04/28/2015 $ 20.00
1 Remove
L] Add [ Credit Card 06/29/2015 $ 10.00
[ Remove
LI Add t Credit Card 04/18/2015 $ 20.00
[ Remove
[ Add i Credit Card 0673012015 $ 10.00
D Remove
L] Add 1 Credit Card 05/31/2015 $ 20.00
[d Remove

Add 1 Credit Card 05/26/2015 $ 35.00
I:[ Remove

Add 1 Cash
E] fomore 05/28/2015 $ 20.00
L1 Add 1 Credit Card 04/20/2015 $ 50.00
D Remove
L1 Add 1 Credit Card 04/30/2015 $ 5.00
E] Remove
L1 Add 1 Check 06/23/2015 $ 50.00
O Rremove
4. Total only this Page - : ' $ $488.00
5. Total of ALL CRO-1205 Pages =~ SR Lo S $ $6.816.98

(This line must be on fine 5 of Detailed Swmmary Page CRO-1100) - ’ '

CRO-1205 NG State Board of Blections Aprit 2007




Amendment

Aggregated Contributions from Individuals page _5 o _10 Oves KN
Optional form used to report NC Contributions From Individuals of $50 or less

T Commnitice Tull Name (and Fundif appiicable) 21D Number,
Friends of Jennifer Roberts
3. Contributor Inforimatio e
a. Amend  [b. Account Code. Je. Form of Payment [d. In-Kind Description  [e. Date (mm/dd/yyyy) |f. Amount
E Q::me 1 Credit Card 04/30/2015 $ 25.00
S 2::1 N 1 Credit Card 04/29/2015 $ 35.00
g 3::1 N 1 Credit Card 03/28/2015 $ 20.00
S f;::] N 1 Credit Card 05/28/2015 $ 20.00
E g::]m i Credit Card 06/10/2015 $ 20.00
E g:; N 1 Credit Card | 06/14/2015 $ 35.00
g g::mc 1 Credit Card 04/23/2015 $ 50.00
B ;:j;in N 1 Credit Card 05/26/2015 $ 25.00
5 Q:i N I Credit Card 02/27/2015 $ 20.00
= 3::1 o 1 Credit Card 03/02/2015 $ 35.00
g gj:me 1 Credit Card 06/30/2015 $ 20.00
E g::mve t Credit Card 06/29/2015 $ 50.00
E :f:; N 1 Credit Card 04/30/2015 $ 25.00
E ;\:; - 1 Credit Card 03/30/2015 $ 50.00
E an N 1 Credit Card 06/10/2015 $ 20.00
g :::‘ N 1 Credit Card 03/30/2015 $ 25.00
g ggsme 1 Credit Card 06/29/2015 $ 20.00
g ;\::me 1 Credit Card 05/04/2015 $ 25.00
E 2::1 N 1 Check 06/30/2015 $ 50.00
S ;R«g:me i Credit Card 06/30/2015 $ 50.00
E- Q::] N ] Credit Card ' 02/27/2015 $ 50.00
g ;::; N 1 Cash 05/28/2015 $ 20.00
g :ji N 1 Credit Card 05/30/2015 $ 20.00
4. Total only this Page s $710.00
5. Total of ALL CRO-1205 Pages o T $ $6,816.98
(This line must be on fine 5 of Detailed Summary Page CRO IIOO)

CRO-1205 NC State Board of Elcctions April 2007




¢

Aggregated Contributions from Individuals  page _6 or _10 El?imemm\o
Qgiional form used to report NC Contributions From Individuals of $50 or less
1. Commi ttee Folk Name fand Fundif applicable).
Friends of Jennifer Roberts
3. Contributor Inforation_
la.Amend  [b. Account Code |c. Form of Payment |d. In-Kind Description . - |e. Date (mum/ddlyyyy) |f. Amount
g ::;llove 1 Credit Card 06/10/2015 $ 20.00
g ::i N 1 Credit Card 06/30/2015 $ 20.00
0 g::mve 1 Credit Card 05/31/2015 . $ 15.00
O 2::1 N -1 Credit Card 04/19/2015 $ 25.00
B ;}::me ! Credit Card 06/30/2015 $ 50.00
g Q:; N 1 Check ' 06/01/2015 $ 50.00
S :::1 N 1 Cash ' 05/28/2015 $ 20.00
8 :::1 N 1 Check 06/29/2015 $ 50.00
E ;::1 » i Credit Card 05/11/2015 $ 50.00
g g:[d; N 1 Credit Card 06/26/2015 $ 35.00
E g:ﬁme i Cash 04/06/2015 $ 5.00
g 3::10% 1 Credit Card 03/28/2015 $ 50.00
a :::] e 1 Credit Card 06/11/2015 $ 20.00
5 Q::me 1 Credit Card 04/18/2015 $ 50.00
5 z;:i N 1 Cash 052512015 $ 10.00
B ;\i N 1 Credit Card 06/01/2015 $ 50.00
E ;}::wve 1 Credit Card 04/18/2015 $ 35.00
E ;S;iove 1 Crediagard 06/10/2015 $ 10.00
8 g:; N 1 Credit Card 05/23/2015 $ 50.00
g ;\:;m 1 Check 03/19/2015 $ 50.00
E ;::1 N 1 Credit Card 06/30/2015 $ 35.00
E ;\::1 N 1 Credit Card 06/30/2015 $ 50.00
g ;\::me 1 Cash 05/25/2015 $ 10.00
4. Total only this Page o R $760.00
5. Total of ALL CRO-1205 Pages E e T U RTINS $6,816.98

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

CRO-1285 NC State Board of Elections Aprit 2007




Amendment

Aggregated Contributions from Individuals  page _7 ot _10 Oves BN
Optional form used to report NC Contr 1but10ns From Indlwduals of $50 or less
Fnends of J enmfer Roberts
aAmend b Accmmt Cude ¢, Form of Payment id. In-Kindrl.)”esuc.ﬁt)tri.dﬁr : e:. Date (mm/ddfyyyy} £ ADll)l.l‘l‘lt“
LI Add 1 Credit Card 03282015 | $ 35.00
O Remeve
LI Add i Credit Card
[ Remove 06/252013 $ 35.00
LI Add 1 Credit Card 06/30/2015 $ 10.00
D Remove
Bl Add 1 Cash
] Remove 05/28/2015 s 20.00
L1 Add 1 Credit Card
O] Remove 06/11/2015 $ 50.00
1 Add i Check
O Remove 05/28/2015 $ 20.00
L1 Add 1 Credit Card
ID Remove 06/30/2015 3 50.00
] A 1 Credit Card
3 Remove 05/29/2015 $ 25.00
D Remove -

Add 1 Check
ET Remove 05/25/2015 $ 25.00
I:l Remove
L Acd 1 Credit Card
[ Remove 06/30/2015 $ 20.00
L1 Add i Check
] Remove 05/07/2015 $ 50.00
L Add 1 Cash 04/06/2015 $ 20.00
D Remove
L Add 1 Cash
[ Remove 04/06/2015 3 20.00
L Add 1 Cash
L] Remove 05/28/2015 $ 20.00
L1 Ads 1 Cash 05/25/2015 $ 25.00
D Remove
LI Add ! Credit Card 06302015 | 20.00
D Remove
L1 Add i Credit Card
] Remove 03/30/2015 $ 10.00
L Add 1 Credit Card
[ Remove 0373072015 - $ 20.00
LI Add 1 Credit Card 05/31/2015 $ 50,00
D Remove
L] Acd 1 Credit Card
O] Remove 02/28/2015 $ 10.00
1 Add 1 Credit Card
[ Remove 03/31/2015 $ 50.00
4. Total only this Page $ $655.00
5. Total of ALL CRQO-1205 Pages $ $6.816.98

(This line must be on line § of Detailed Summary Page CRO-1100} ’ ’

CRO-1205 NC State Board of Elections April 2007



: Amendment
Aggregated Contributions from Individuals rage _8 o _10 [Oves RN |
Optional form used to report NC Contributions From Individuals of $50 or less
1: Conimittee Full Name (and Fundifapplicable):
Friends of Jennifer Roberts
a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description  {e. Date (mm/dd/yyyy) if. Amount
L1 Add 1 Credit Card 05/26/2015 $ 35.00
71 Remove
[ e I Credit Card 05/30/2015 $ 20.00
D Remove
L1 Acd 1 Cash
O Remove 05/28/2015 $ 20.00
L Ad i Check 05/25/2015 $ 25.00
{:I Remove
Add 1 Credit Card
O Remove 06/30/2015 3 20.00
Add 1 Credit Card 03/31/2015 $ 20.00
] Remove
O=&G 1 Credit Card 06/11/2015 $ 25.00
[ Remove
Ll Add 1 Check 0571512015 $ 50.00
D Remove
L] add i Credit Card 03/30/2015 $ 50.00
O remove
L Add i Credit Card 03/31/2015 $ 50.00
O remove
L1 Add 1 Credit Card 03/28/2015 $ 20.00
u Remoave
Add 1 Check 05/14/2015 3 50.00
[ kemove
O Aad 1 Credit Card -
O] Remove 06/01/2015 $ 35.00
L1 Add 1 Credit Card 04/25/2015 $ 50.00
D Remove
Ll Add 1 Credit Card 04/12/2015 $ 50.00
1 remove
| Y I Credit Card 04/30/2015 $ 25.00
[ Remove
O Add 1 Credit Card
|D o 06/30/2015 b 50.00
L1 Add 1 Cash
IEII hd 05/28/2015 $ 50.00
Add 1 Credit Card
O Remove 02/27/2015 $ 50.00
Ll Add 1 Cash 05/28/2015 $ 20.00
I:I Remove
1 Add i Credit Card
O Remove 04/18/2015 $ 50.00
L Add 1 Credit Card 06/30/2015 $ 5.00
E1 Remove
L] Add 1 Credit Card 06/29/2015 $ 50.00
D Remove
4, Total only this Page $ $820.00
5. Total.of ALL. CRO-1205 Pages . - $ $6,816.98
{This Hne must be on line 5 of Defailed Sunmmary Page CRO-1100) ! )
CRO-1205 NC Siate Doard of Blections April 2007




Aggregated Contributions from Individuals

Page

Amendment

9 of 10 §D Yes

ENO ;

Optional form used to report NC Contributions From Individuals of $50 or less

1: Comniittee Fill:Name (and Funidif applicable): 2:1D:Nurirheé
Friends of Jennifer Roberts
3. Contributor Information
a. Amend  [b, Acconnt Code }e. Form of Payment [d.In-Kind Description [e. Date (mm/ddfyyyy) |f. Amount
1 Add 1 Credit Card 03/17/2015 $ 5000
[ Remeve
L Add I Credit Card 06/29/2015 $ 20.00
EJ Remave
] Add i Credit Card 04/28/2015 $ 20.00
[ remove
O Add 1 Credit Card 04/28/2015 $ 20.00
D Remove
{1 Add 1 Credit Card 01/22/2015 $ 50.00
1 Remove

Add 1 Cash 04/06/2015 S 50.00
D Remove

Add 1 Credit Card 03/28/2015 $ 20.00
] Remove
L1 Add 1 Credit Card 06/15/2015 & 50.00
O Remove
L1 Add 1 Credit Card 06/20/2015 $ 20.00
1 Remove
LI Add 1 Credit Card 04/13/2015 $ 50.00
3 Remove
Ll Add 1 Credit Card 04/30/2015 $ 25.00
[ Remove
L1 Add i Credit Card 0512642015 $ 50.00
[ Remove
L Add 1 Credit Card 04/18/2015 $ 50.00
L1 Remove
[ A« 1 Credit Card 05/01/2015 $ 20.00
O Remove

Add 1 Check 06/30/2015 $ 50.00
O Remove

Add 1 Credit Card 06/09/2015 $ 50.00
] Remove
[ Add i Credit Card 04/18/2015 $ 35.00
L] remove
L] Add 1 Credit Card 06/30/2015 3 10.00
O Remove
L1 Add 1 Check 03/04/2015 $ 50.00
m Remove
Id Add 1 Check 04/29/2015 $ 50.00
[ Remove
L Add i Credit Card 04/30/2015 $ 25.00
] Remove
L] Add 1 Credit Card 0443012015 $ 25.00
D Remove
[1 Add i Credit Card 06/15/2015 $ 5.00
I8 remove
4. Total only this Page : S $795.00
5. Total of ALL: CRO-1205 Pages - $ $6,816.98

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

CRO-1205 NC State Board of Elections April 2007




iAmendment
Aggregated Contributions from Individuals  page _10 or 10 Oves KN
Optional form used to report NC Contributions From Individuals of $50 or less
1 Conmmittee all Name (andI‘undjfapﬁlcab}e)
Friends of Jennifer Roberts
. Contributor Int‘ormatlon G
Amend b, Account Code jc. Form of Payment [d. In-Kind Deseription |e. Date (mm/dd/yyyy) |f. Amount
b:' Ao ! Credit Card 0612972015 | 20.00
O Remove
Ll Add 1 Credit Card
0 Remove 06/30/2015 $ 20.00
Ll Add 1 Check
[ Remove ; 06/28/2015 $ 50.00
L] Add 1 Check 06/09/2015 $ 50.00
D Remove
[ Add 1 Credit Card 04/20/2015 $ 35.00
|ﬂ Remove
L1 Add I Credit Card 06/30/2015 $ 20.00
1 kemove
Add 1 Credit Card
[ remove 03/24/2015 $ 25.00
Ll Acd 1 Check
L] Remove 03/19/2015 $ 50.00
L1 Add 1 Credit Card
0 Remove 03/30/2015 $ 10.00
L Aad 1 Cash 05/28/2015 $ 20,00
D Remove
L] Add- i Credit Card
] Remove 0573072015 $ 50.00
L1 Add 1 Credit Card
7 Remove 04/19/2015 g 20.00
Add 1 Cash 05/28/2015 $ 20.00
D Remove
Add 1 Cash
01 Remove 0572812015 % 20.00
L Add 1 Credit Card
01 Remove 03/31/2015 3 35.00
L1 Add 1 Check
[ Remove 0612972015 $ 50.00
O remove
4. Total only this Page -~ - R 5 RERREE $ $515.00
5, Total of ALL, CRO-1205 Pages R R $6.816.98
(This line must be on line § of Detailed Summary Page CRO-1100) - e

CRO-1205 NC State 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

Pg “wlw of

169

{Amendment :

?D Yes [& No

1: Comnrittee: Full-Name (anid Fund if applicable) = =

Friends of Jennifer Roberts

DR Omwe 0

a. I‘uII Name,Malimg Address &Phunc o
(include city, stafe, & zip) S

fb. Job Title/Profession

d Commenls

Retired

Don Acgue

1316 Bearmore Dr
Charlotte, NC 28211-4712
(704) 364-5341

e. Employer's Name/Specific Field

Retired

e. Rection Sum to Date

5 106.00
f. Prior {g. Account Code jh. Form of Payment i, In-Kind Description 1. Date {mm/dd/yyyy) k. Amount
| t Credit Card 02/14/2015 $ 100.00
O $
| $

3. Contribator Information .

a, Full Name, Mailing Address & Phune S

“Add 0 Reimov

t}

“{include city, state, & zip)

b, Job Title/Profession

d. Commenis

Artist

JR Aducci

4311 Woodgreen Ter
Charlotte, NC 28205-4658
(917)294-5184

¢ Employer's Name/Specific Field
Self-Employed

e. Hection Sum to Date

$ 270.00
I, Prior |g. Account Code |h, Form of Payment |i, In-Kind Description i. Date {(mm/dd/yyyy) (k. Amount
0 1 Cash 05/25/2015 $ 20.00
0O 1 In Kind Artistic Performance at 05/25/2015 $ 250.00
Fundraiser
$

a FullName h allmgAd(Iress &Phone -
{(include cliy, state, & zip) -

‘th, Jab 'Iit e.l}.’.rgnféss oﬁ

d, Comments

Entrepreneur
Fernando Aguirre
8413 Eagle Gin c. Employer's Name/Specific Field
Charlotte, NC 28210-5951 self employed
(513) 708-4754 e, Flection Sum fo Date
5 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription §j. Date (mm/dd/yyyy) k. Amount
0 $
$
870.00
140,725.80
CRO.1210 e NC State Board of Electlons

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
¢ Ful) Naime (and Fund if applicable)

Fnends of Jennifer Roberts

Pg 2 of

169

Amendment

Oves [M%

12,1 Number

:_3: -ontrlbutor Infornwation:

a. Full Name, Mailmg Address & Phone

(mclude city, state, & zip)

. }b. Joh 'ﬂlielefessmn

d. Comments

Turk Akbay

PO Box 790123

Charlotte, NC 28206-7901
{704) 661-9875

Owmer

¢. Employer's Name/Specific Field

Off Leash Dog Training

e. Tlection Sum to Date

a. Full ‘\Iame, Mailing Address & Phone
{include city, state & 21;1)

i

‘|b. Job Thtke/Profession -

$ 500.00
f: Prioy |g. Account Code {h. Form of Payment {i. In-Kind Descripiion - - |j. Date (mm/ddfyyyy) k. Amount
O t Credit Card 04/21/2015 $ 500.00
([ $
- $

d. Comments

Jan Ellen Heineman Allen

retired

620 Sugarberry Rd ¢, Employer's Name/Specific Field
Chapel Hill, NC 27514-5941 retired
(919) 929-6274 ¢, Bection Sum to Daie
$ 100.00
f, Prior {g. Account Code th, Form of Paymient {i. In-Kind Description j. Date (mov/ddfyyyy) k. Amount
0O 1 Credit Card 03/23/2015 $ 100.00
(W $
O $
a. Fu ame,J ail ing ddress &Phune b, Jo ‘I‘li;)i;i:(“)i‘GSSlBﬂ d.Commenis
{include city, staie, & zip) ’ Attorney

Stephen D, Allred

5422 Wintercrest Ln
Charlotte, NC 28209-3636
(704) 553-9157

¢, Employer's Name/Specific Field
McGuire Woods

e, Hectlon Sum fo Date

$ 325.00
f. Prior |g. Account Code [h, Form of Payment {i. In-Kind Description “|is Date (mm/dd/yyyy) - (k. Amount
1 1 Credit Card 03/04/2015 $ 200.00
O 1' Credit Card 03/30/2015 $ 25.00
g $

825.00

140,725.80

CRO;IéID ' . NC St'tte erd of i:-.!ectmns

April 2007




Contributions from Individuals

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

1, Committee Full Naine (and Fund it applicable)

iAmendment

Pg _3 o 169 iD Yes [M No

2|2 ID Number:

Friends of Jennifer Roberts

3. C‘ontr s Remove o
a, Full Name, Mailing Address & lene “|b. Job ﬂltle/l’rofessnon d, Comments
{include city, state, & zip} : CEO/President

Francisco Alvarado

3412 Abbey Hill Ln
Charlotte, NC 28210-1912
{704) 634-5229

¢, Employer’s Name/Specific Held

Marand Builders
‘ e. Hection Sum to Date - -

$ 100.00
. Prier |g. Account Caede (h. Form of Payment |i. In-Kind Deseription . . Date (mm/dd/yyyy) k. Amount
O I Credit Card 06/05/2015 $ 100,00
| $
O $

|a. Full Name, Mailing Address & Phone
‘(include city, state, & zip) - -

‘|b. Job Title/Profession

d, Comments

|Retired

Eric Anderson

4109 Melchor Ave
Charlotte, NC 28211-1434
(704) 365-1410

c. Employer's Name/Specific Field

Retired

e, Hection Sum to Date

$ 75.00

£, Prior |g. Accouni Code [h, Form of Payment |i. In-Kind Description “fj» Date (mm/ddfyyyy) k. Amount
0 i Check 03/04/2015 $ 75.00
| $
$

a. I‘ull Name, Maxling Address & lene
. (include city, state, & zip)

. h..“J.ob 'ﬁtlélﬁﬁfession
|Retired

d. Comments

Janice K. Anderson

44 Seagrass Ln

Isle Of Palms, SC 29451-3854
(704) 367-0903

c. Employer’s Name/Specific Field
Retired

e. flection Sum te Date

b3 500.00
f. Prior |g. Account Code th, Form of Payment |i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
& t Check 03/04/2015 $ 500.00
O $
O $
675.00
140,725.80
NC State Board of Electlons 4 . April 2007

CRO- 1210




Contributions from Individuals

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

Pg 74, of ,,IQ

Amendment |

D Yes

N No

ymmitiee Full:Name (and Fond if applicable)

Friends of Jennifer Roberts

+ID Nuibers:

[ Add [ R

Charlotte, NC 28209-4908
(704) 523-4107

a. Fhli Name,. Ma}lmg Address & Phone _ jb. Job Hile/Profession d. Comments
(include city, state, & zip) Retired

Andrea Aliciz Anselmi

750 Montford Dr

¢. Employer's Name/Specific Field
Retired

¢. Hlection Sum {o Date .-

a. Full Narltlrré,rMaﬂmg Address & Phone
~(inclade city, state, & zip)

$ 500.60
f. Prior [g. Account Code jh, Form of Payment -|i. In-Kind Description 1i. Date (mm/ddiyyyy) k. Amount
O 1 Check 06/23/2015 $ 500.00
a $
$

b, Joh 'ﬁtlelPrbfessiOﬁ

d. Comments

 |ADVERTISING

JENNIFER O. APPLEBY
7316 WESSIX PLAVE
Charlotte, NC 28226
(704) 332-9071

<. Employer's Nanie/Specific Field
WRAY WARD

e. Hection Sum to Date

$ 250.00
f. Prior jg. Account Code ih, Form of Payment {i, In-Kind Description j. Date {mm/dd/yyyy) k. Amount
m 1 Credit Card 06/25/2015 $ 250.00
Q $
O $

&, _Ful] Name, Mmlmg Address & Phuné
“(inchude city, state, & zip)

, Comments

Retired

Richard W Arcilesi SR.
6815 N Batltusrol Ln
Charlotte, NC 28210-7365

¢, Employer's Name/Specific Field
Retired

e, Hection Sum to Date

$ 100.00
f. Prior jg. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy} - (k. Amount
] I Check 06/04/2015 | § 100.00
O $
a $
850.00
140,725.80

CRO-1210

NC State Board of Electmns

April 2007




Contributions from Individuals

o 169

Pg;_i_

ﬁAmendment

§D Yes m No

Use th1s formto report mdmdualconmbutmns over $50 or contributions under $50 if form CRO 1205 is not used

1. Conmittee Full Name (and

Friends of Jennifer Roberts

3. Contriluitor Inforniatio

a, Full Name, Mailing Address & Phone
(lnc]ude city, state, & znp) v

“[b. Job Title/Profession

d. Comments

Software Engineer

Joseph Ard

6916 Tree Hill Rd
Matthews, NC 28104-6082
(704) 684-0155

¢. Employer's Name/Specific Field
Autodesk, Inc.

¢. Hecfion Sum {o Date

Charlotte, NC 28270-6002
(703) 505-3120

$ 200.00
f. Prior lg. Account Cade {h, Form-of Payment {i. In-Kind Description ~ * {j. Date (mm/ddfyyyy) k. Amount
O 1 Credit Card 01/18/2015 $ 200.00
O $
O $
3 AadiLls
a, I‘ul I\ame, Ma:llng Address & Phone b, Job Tile/Profession d. Commentis
~(include city, state, & zip) Information Security Manager
Carey Armstrong
7405 Newmans Ln ¢, Employer's Name/Specific Field -

Graham Heldings Company

¢, Hection Sum fo Date

3 250.00
f. Prior {g, Account Code [h, Form of Payment {i. Tn-Kind Description j. Date (mm/ddfyyyy} k. Amount
m 1 Credit Card 04/28/2015 $ 250.00
O $
O $

a I‘ullName \Iaxlmg Add
A(include city, state, & z1p) '

b. Job ']]ll-t.a.mefession

d, Comments

Retired

Margaret Y, Arndt

6436 Brandonwood Ct ¢. Employer’s Name/Specific Field -
Charlotte, NC 28226-6116 Retired
(704) 770-0833 e, Hection Sum to Date
$ 106,00
f. Prior |g. Account Code {k. Form of Payment “}i. In-Kind Description j» Date (mm/dd/yyyy) - ik. Amount
O 1 Check 05/04/2015 $ 100.00
O $
O $
550.00
140,725.80

April 2007




Contributions from Individuals
Use this formto repont individual contributions over 330 or contributions under $50 if form CRO 1205 is not used
w

6

Pg of

169

:Amendment

Oyes @ |

1.€

nmittee Ik Naine (ind BPund if applicable)

[2:1D:Number:

Friends of Jennifer Roberts

3. Conmbutor Informatmn

|a. Full Name, Mailing Address & I’hone )
(include city, state, & zip)

b .fab Tle/Profession

4. Comments

“{Artist

Amy Arpan

12512 Walkers Down Ct
Charlotte, NC 28273-6828
(803) 315-2213

Performer Stilt Walker

¢, Employer's Name/Specific Field

Self-Employed

¢, Hection Sum fo Date .

$ 250.00
f. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description - -~ -|j. Date (mm/dd/yyyy) - ik, Amount
= i In Kind Artistic. Performance for 05/25/2015 $ 250.00
Fundraiser
O $
0O $

s;.:_]i_ft__l‘]l.l.\ianm; ﬁ_.-Iailiﬁg Address & Phone
“(inelude city, state, & zip)

: b JoiJ 'ﬂIlelel'essmn

d. Commendis

' Unemployed

Gillian E Asher

4001 Abingdon Rd
Charlotte, NC 28211-3822
(704) 366-8408

<. Employer's Name/Specific Field

Unemployed

e, Fection Sum to Date

Bdwin Osborne Ayscue II
PO Box 31247

Charlotte, NC 28231-1247
(704) 343-2058

$ 100,00
f. Prior |g. Account Code |k, Form of Payment |i. Tn-Kind Description j» Date (mm/ddivyyy) k. Amount
1 1 Credit Card 04/30/2015 $ 100.00
O $
O $
a Fhll NE;H];’:, Maili_ng Address & th.)ne“ ] “ b Job 'Iitl.e-:;I;mf;as.smn d. Comntents
{include city, state, & zip) Of Counsel, Attorney

c. Employer's Name/Specific Field

McGuire Woods

e, Hection Sum to Date

$ 1,000.00
i€, Prior |g. Account Code |h. Form of Payment |i. In-Kind Descriplion §. Date (mm/ddfyyyy) k. Amount
O ! Check 01/18/2015 $ 1,000.00
O $
(| $
Ts 1,350.00
5 Page CRO-1100 $ 140,725.80

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name - (and Fund itapplicable

re 7 169

of

Amendment

Ero |

L ves

Friends of Jennifer Roberts

ntributor Information.

‘(include city, state, & zip) -

a, Full Name,Mailmg Address &Phone e

b, Jobh Title/Profession

d, Commen(s

- Attorney

Cynthia Aziz
1804 East Blvd

¢, Fmployer's Name/Specific Field

Charlotte, NC 28203-5826 Self-Employed
{(704) 619-2422 e, Hection Sum {o Date
| $ 250.00

f. Prior [g. Account Code h. Form of Payment . }i. In-Kind Deseription - 1j. Date (mmdddiyyyy) - ik, Amount. .o
[ ! Credit Card 03/03/2015 3 250.00
o $
U $

3. Contributor Information

a. Full Name, Mailing Address & lene
(include city, state, & zip)

b. Joh ’I}lie/meessmn :

d. Comments

Construction Trade Worker

Ali Bahmanyar
9507 Wood Valley Ln ¢, Employer's Name/Specific Field
Charlotte, NC 28270-0464 United Constriction Inc
(704) 679-9229 e. Flection Sum to Date
$ 500.00
f. Prior |g. Account Code [h, Form of Payment [i. In-Kind Description i. Date (mm/ddfyyyy) k. Amount
Ol 1 Credit Card 06/01/2015 $ 500.00
O $
(| $

a, Full Name, l\la_llu.;é“z.i&d.r:éss & Phone _
(inchzde city, state, & zip)

b Joh ’IltleIProE'esswn

d. Comments

Pubhc Relat:ons and

Ginie Lynch Bailey

8004 Shellnut Rd
Raleigh, NC 27615-3731
(443) 614-2772

Communications Consultant

¢, Employer's Name/Specific Field

Seif Employed

e, Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m 1 Credit Card 06/27/2015 $ 250.00
O $
O $
13 1,000.00
$ 140,725.80

CRO-1210

NC StaEe Beard of Electlons

April 2007




{Amendment

Contributions from Individuals pe 8 of 169 ves [@No

Use this formto report individual contnbuhons over $50 or contributions under $50 if form CRO 1205 is not used
1. Comniittee Fall Nane Gind Fund if apphcable)
Friends of Jennifer Roberts

3. Conlr “Informatio
a. Full Nwme,Mallmg Address & Phone ) )

{include city, state, &zip) ‘ ERE
Michael Baker

20000 Charlotte Dr. ¢, Employer's Name/Specific Field
Charlotte, NC 28203

: b .Tob 'Ii!lelPrufessmn d, Comimentis

Food for Fundraiser

e, Hection Sum to Date

$ 350.67
f. Prior |g. Account Code [h. Form of Payment [i, In-Kind Description - j. Date (mm/ddfyyyy) - |k. Amount
0 In Kind Food for Fundraiser 06/09/2015 $ 350.67
O $
[ $

a.:lmfl“Néirne, Mail mg- Address & Phnne B b ;]o.h' ;DﬂnglOfESS]OR d. Comments
-{include city, state, & zip) o Teacher/Photographer
Byron Baldwin
534 Lamar Ave - <. Employer’s Name/Specific Field
Charlotte, NC 28204-2336 Self Employed
(704) 335-1668 e, Hection Sum {o Date
$ 100.00
[f. Prior |g. Account Code [h, Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
w 1 Credit Card 04/18/2015 $ 50.00
O $
$

7. Eull Name, Malhng Address &Phone kb, an 'IiticmeEcssmn '

d. -(.I.omm.enls
“{include clly, state, & zip) Account Manager
Heidy Bartell
903 Robinbrook Ln ¢ Employer's Name/Specific Field
Waxhaw, NC 28173-7578 OM Workspace
e. Hection Sum to Date
3 100.00
I Prior |g, Account Code [h. Form of Pryment |i. In-Kind Description 1 Date (mm/dd/yyyy) k. Amount
' 1 Check 04/16/2015 $ 100.00
m| $
(| $
500.67
140,72530
CRb-.IZ’_.lO - — NC Sate Board of Electmns

April 2007




Contributions from Individuals

mmiitee Full:Naie fand Fundif appticable)

9

——

Pg of

169

Amendment

O ves 3 I

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

Friends of Jennifer Roberts

la. FuII Name i\[ﬂl]ﬂlg Address & Phone
(include city, state, & zip)

b, Job Tifle/Profession

4, Comnients

Owner

Michal Bay

295 5th Ave

New York, NY 10016-7103
(917) 207-5127

Food for Fundraiser

¢, Employer's Name/Specific Field -

Merino's Furniture

e. Hection Sum to Date

$ 214.84
f, Prior |g. Account Code [h. Form of Payment “}i. In-Kind Description - “{j, Date (mm/ddfyyyy) - Ik.Amount
0 In Kind Food for Fundraiser 0212812015 $ 214.84
(| $
O $

a. Iﬁxll ame, \Ia;lmg 1
(mclude ¢ity, state, & zip)

. Job Ttk elProféssmn

d. Comments

Attorney

Abbie G Baynes
3014 Simpson Dr ¢. Employer's Name/Specific Field
Ste 400 Baynes Law .
Charlotte, NC' 28205-2563 e. Hection Sum te Date .
(704) 362-3800 $ 100.00
|f. Prior [g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Credit Card 06/18/2015 $ £00.00
a $
O $

a. Full mele, Malllng Address & Phone
(include city, state, & zip)

d. Comments

Partner

John C. Beane

1230 Peachtree St NE
Ste 2100

Atlanta, GA 30309-3534
(404) 443-5714

¢ Bmployer's Name/Specific Feld
MeGuire Woods LLP

e, Hection Sum to Date

$ 476.80
If. Prior [g. Account Code jh, Form of Payment [i. In-Kind Descripfion j- Date (mm/ddfyyyy) k. Amount
M 1 Check 06/19/2015 $ 250.00
O 1 In Kind event 06/19/2015 $ 226.80
$
791.64
140,725.80

CRO-1210

State Board of Blections

April 2007




. . .. {Amendment
Contributions from Individuals pe _10 or 169 [Dves [Eno
Use thls fonn to reportt individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1 Commlttee Fall Name {and Fisitd if apolicable)
Friends of Jennifer Roberts

3 Contributor Informati
a, Full Name, Mailing Address & Phone
{include city, state, &zip) 1

b. Job 'IitlefProl'essmn d. Comménts

_|Homemaker

Suzan Becker ‘

7818 Quail Hill Rd ¢. Employer's Name/Specific Field
Charlotte, NC 28210-7220
(704) 576-3580

Homemaker

e, Hection Sum to Date

$ 250.00
f. Prior jg. Account Code h, Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Credit Card 06/29/2015 $ 250.00
0O $
O $
3. Contributor Informat

a. Full Name, Mailing Address & Phone - |b.- Job 'Iit!elPrufessmn

‘1d, Comments
{include city, state, & zip)

Retired
- { Emerson Beil
PO Box 34096 ¢, Employer's Name/Specific Field
Apt76 Retired

Charlotte, NC 28234-4096
(704) 377-5572

e, Heciion Sum to Date

$ 200.06
f. Prior |g, Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 1 Credit Card 06/26/2015 $ 100.00
O $
[ $

2 Fil Name, Mailing Address & Phone.
{include city, state, & zip)

b, Job 'j'iwi'lélProt.'e‘s on d Commenls.

{Vice President
Tom E. Bell
333 W Trade St c. Employer's Name/Specific Field
Unit 604 Caroling CAT
Charlotte, NC 28202-1965 e. Bection Sum o Date
(704) 632-0404 $ 1,000.00
f. Prior jg. Account Code [h. Form of Paymen{ |[i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
m 1 Credit Card 01/14/2015 $ 1,000.00
O $
O $
$ 1,350.00
3 140,725.80
CRO-i 10 NC State Boar of“E..lectmns

April 2007




Contributions from Individuals

pg 11 o 169

Amendment

O ves [ENo

Fnends of Jenmfer Roberts

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

12, 1D Numbei

3. Contributor Infor

O Remove

a. ‘Full Name, Mailing Addvess & lene
(include city, state, & zip)

-Ib. Job Title/Profession

d. Comments

“|Executive Coach

Marinn Bengel

2137 Halford P1.

Charlotte, NC 28211-3819
{(704) 442-8181

¢. Employer's Name/Specific Feld

Self Employed

e, Hection Sum to Date

$ 400.60
|f. Prior [g. Account Code jh. Form of Payment i, In-Kind Desecription j. Date (mm/dd/yyyy) © ik, Amount - 7
O ! Credit Card 05/26/2015 $ 200.00
O $
Cl $

a. Full P _Vame \Ii;lilllg Address & Phone
(mclude city, state, & zip)

b, Job Htle/Profession

d.‘Comments

Professor

Linda A. Berne

3018 Nance Cove Rd
Charlotte, NC 28214-9470
(704) 392-1504

¢. Employer's Name/Specific Field

UNC Chartotte

¢, Hection Sum to Date .

3 100.00
f. Prior |g. Aceount Code [h, Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 1 Cheek 04/29/2015 $ 100.00
O $
3

‘ II Nani;: \Iaihng Adﬂless &I’hone
(mc]ude city, state, & zip)

Jeb Titl elProl'essmn .

" {PR Counselor

Adam Bernstein

0100 Gate Post Rd
Charlotte, NC 28211-4622
(704) 362-1543

c. Employer's Name/Specific Field :

Carolina PR/Chernoff Newman

e. Hection Sun te Date

$ 100.00
f. Prior |g. Account Code {h, Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) k., Amount )
O 1 Credit Card 06/24/2015 $ 100.00
O $
[ $
$ 400.00
13 140,725.80
CRO-.IZII.O. ~NC Sate Board oT Flecions April 2007




Contributions from Individuals

Use this formto report individual conbutlnsover$500r contnbutlons under $50 1f form CRO 1205 is not used
1, Comniittee Full Name (and Fand if applicable '

pg 12 or

Friends of Jennifer Roberts

eI Numbe

Am endment

Oves Mo

3. Contribytor Information

Add [ Remove =

a, Full Name, Mmlmg Address & Phone
(include city, state, & znp)

b. Job Title/Profession

md. Comments

Priti Bhagia
7213 Fairview Vista Drive
Charlotte, NC 28226

Physician

¢, Employer's Name/Specific Field
Mecklenburg Medical Group

(704) 846-5284 ¢. Hection Sum to Date
| $ 100.00
|f. Prior {g. Account Cade {h, Form of Payment  |i, In-Kind Description i. Date (mm/dd/yyyy) k. Antount
O 1 Credit Card 02/27/2015 $ 100.00
d s
O $

a, I‘ull I\ame, Mallmg Address & Phone
(mclude city, state, & zip)

b. Job ’i]tlelPlofessmn .

| 8. .Comm.enﬁs

- |Board Director

Nimish Bhatt CAACC/UVCEF
4626 Narayan St

Charlotte, NC 28227-6683
(704) 545-2768

. Fmployer's Name/Specific Fietd
Universai Vedic Culutral &

Education Fund/CAACC/UISAC |e- Hection Sum to Date .
$ 140.00
f. Prior {g. Accouni Code |h, Form of Payment |i. In-Kind Description . - {j. Date (mm/dd/yyyy) = k. Amount -
O 1 Credit Card 04/15/2015 $ 20.00
O t Cash 05/28/2015 $ 20.00
a $

5. Full Name. Malling Address & hone

(mclude city, state, & zip)

Vd

le/Professien

. b."Jol')'

Commenls

Real estate development
Vijay Bhojwani
604 Appomatox Dr c. Employer's Name/Specific Field
Marvin, NC 28173-6967 Binaco International
{704) 622-5929 e, Hection Sum to Date
3 $00.00
f. Prior |g. Account Code [h. Form of Payment }i. In-Kind Description |1 Date (mam/ddfyyyy) k. Amouni”
O 1 Credit Card 02/27/2015 $ 100.00
d $
O $
240.00
140,725.80
CRdIZiO NC Slate Board of Electmns .

April 2007




Amendment

Contributions from Individuals pg _13 o 169 [Qves [BNo
Use this formto report mdmdual contiibutions over $50 or conlnbut:ons under $50 if form CRO 1205 is not us ed
1, Committee Fall Nane: (and[‘und ifapplicable) ; i

Friends of Jennifer Roberts

3. Cmm iuttor Informat

a. Full Name, Malling Addr hone -~ . - - - . Commen
(nclude city,state, &2dp) -~ lOperational Risk Manager
Tim Bice
5527 Robinhood Rd c. Employer’s Name/Specific Field
Charlotte, NC 28211-4170 Wells Fargo Bank
(980) 225-6395 ¢. Hection Sum to Date
$ 3,500.00
f. Prior [g. Account Code th. Form of Payment |i. In-Kind Description - . |j. Date {mm/ddfyyyy) |k, Amount
o | Credit Card 05/18/2015 $ 1,500.00
O $
$
.an.. Name, \Ialling Addreés & Phone — u ot . Job ThéteProfession
(mclude city, state, & zip) "{HOME BUILDER
Marc Bickler
14808 Resolves L ¢, Employer's Name/Specific Field
Charlotte, NC 28277-3029 CHELSEA BUILDING GROUP
(704) 341-7503 e. Hection Sum to Date
$ 100.00
£, Prior [g. Account Code fh. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k, Amount
m 1 Credit Card 04/29/2015 $ 100.00
| $
O $

fa. Full Nalﬁé \Ia;ll.méAddress & Phone i . Job ‘]]tle[meesswn d. Comments
{include city, state, & zip) o Homemaker
Lakana Bikhazi
824 Wandering Way Dr ¢, Employer's Name/Specific Field
Waxhaw, NC 28173-7016 Homemaker
(704) 843-8483 e, Hlection Sum to Date -
$ 120.00
I. Prior |g. Account Code {h. Form of Payment }i,In-Kind Description j. Date (mm/dd/yyyy) 1k, Amount
0 1 Credit Card 04/22/2015 $ 100.00
O 1 Credit Card 05/30/2015 $ 20.00
L $
1,720.00
140,725.80

CRO-1210 . . NC St*tte Board of Elecuons April 2007




Amendment

Contributions from Individuals pe 14 o _169 [Tyes [HNo

Use th]S formto report mdmdual contnbutwns over $50 or contributions under $50 if form CRO 1205 i is not used

" Committee Full Name (and Fundifa; lcable)
Frtends of Jennifer Roberts

fI:! Add 1 Reno:

uil Name,lﬁmling Addless & Phone — : _' R b, Job Titte/Profession
(mc]ude city, state, & zip) ) ) Realtor
Robert Bilbro
315 Arlington Ave ¢. Employer's Name/Specific Field
Unit 1807 Remax Realty : .
Charlotte, NC 28203-4285 e. Hlection Sum to Date
(919) 782-3297 $ 200,00
f. Prior |g. Account Code {h. Form of Payment {i. In-Kind Description . :|j. Date (mm/dd/yyyy) = (k. Amount "
O $
O $

3 “ontribitor Informa

a. Full Name, Mailing Address &Phone : o b Job ’HtlelProfesswn d. Comments
~(include city, state, & zip) 1 o S e Artist/Designer
Betsy (Ann} Birkner
2131 Kenmore Ave c. Fmployer's Name/Specific Field
Charlotte, NC 28204-3323 Betsy Birkner Studio
(704) 376-4658 ¢, Hection Sum to Date
3 100.00
f. Prior {g. Account Code |h, Form of Payment i, In.Kind Description i- Date (mm/dd/yyyy) ik, Amount
m| 1 Credit Card 06/04/2015 $ 100.00
O $
O $

3 Cunh:ibutor Informatmn

a. Full Name, Mailing Address & lene . I e b Job ‘Iitleﬁ’i‘afessinn : d, Comments
{include city, siate, &zip) ) Self-Employed
Donna Black
1323 Goodwin Ave c. Employer's Name/Specific Field
Charlotte, NC 282035-6242 Musician
(704) 531-5393 e, Hection Sum to Date
$ 70.00
f. Prior |g, Account Code |h. Form of Paymeni {i. In-Kind Description j. Date {mm/ddfyyyy) k, Amount
O i Credit Card 03/28/2015 $ 35.00
(W $
O $
635.00
140,725.80

CRO-1210 . NC S{ate Board of Flections April 2007




Contributions from Individuals

Use thxs formto report mdw:duai contributions over $50 or contributions under $30 if form CRO EQOS is not used

pg 15 o 169

Amendment

yes AN

¥ mmittee ‘Fall:Naite. {andhmdif_ applicablé)

Friends of Jennifer Roberts

. ull Name,l\ i
“{inelude city, slate, & znp)

, 3 oh t_le rdfession

- Lawyer

Louis Bledsoe Jr.

4939 Hardison Rd
Charlotte, NC 28226-6417
(704) 366-2745

¢ Employer’s Name/Specific Field

Bledsoe & Bledsoe P.LL.I..C

¢. Hection Sum fo Date

$ 300.00
|£. Prior {g. Account Code {h. Form of Payment |i, In-Kind Description - -{j. Date (mm/dd/yyyy) - (k. Amount
] L Credit Card 03/28/2015 $ 150.00
O $
O $

a. Eull Name, Maﬂmg Address & Phone
(mciude city, state, & zip)

4b. Job 'Ililc/Profession

d. Comsments

Ethan Carl Blumenthal
4015 Foxcroft Rd
Charlotte, NC 28211-3758
(704) 618-7282

_iStudent

¢, Employer's Name/Specific Field

University of North Carolina

e, Fection Sum to Date -

$ 500.00
f. Prior |g. Account Code |h, Forn: of Payment ji. In-Kind Description j. Date (mny/ddfyyyy) k. Amount :
O $
O $

a. Hull Name, Mailing Address & Phone -
“(include city, state, & zip) '

“ih. Job ’iltlémefession :

d, Comments

- {Administrator

Philip Blumenthal

4015 Foxcroft Rd
Charlotte, NC 28211-3758
(704) 366-2656

c. Employer's Name/Specific Field -

Blumenthal Foundation

e, Hection Sum fe Date

b3 2,500.00
f. Prior {g, Account Code |h, Form of Payment {i. In-Kind Description ‘11 Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 01/15/2015 $ 2,500.00
a $
(| $
3,150.00
140,725.80
CRO.]Z]U NC St'ite Bo'}rd of Elections April 2007




Contributions from Individuals
Use lhls formto report individuat contributions over $50 or contributions under $50 lf fonn CRO 1205 is not used

1. Comniittee Full Nanie {and Fund if applicable)

{Amendment

[ No

Pg __& of 169 ED Yes

Friends of Jennifer Roberts

a. Fu ] Name

,1\ ai mg Address & Phone
(mclude city, state, & zip)

. : ':Ib.'J;ﬂ) "Iltlél.l.’ro.féssn‘mK
_|Retired

d. Corﬁments

2360 Rock Creek Dr

Rosalie (Iee) L.. Blumenthal

¢. Employer's Name/Specific Field

Charlotte, NC 28226-0100 Retired
(704) 366-3398 e, Hection Sum to Date
$ 550.00
f. Prior [g. Account Code [h. Form of Payment - [i. In-Kind Description * = - ']} Date {mm/dd/yyyy) k. Amount
1 I Check 06/08/2015 $ 300.00
O $
O $

{include city, state, & zip)

b. Job Title/Profession ‘Id, Comments

Community Garden Mentor

Don Boekelheide
7117 Leaves Ln

Charlotte, NC 28213-5749

¢. Fmployer's Name/Specific Feld

UNC Charlotte

(704) 516-2418 ¢, Hection Sum to Date -
3 100.00
£, Prior |g. Account Code [h. Form of Payment |i, In-Kind Description i Date imm/ddfyyyy) k. Amount
1 1 Credit Card 02/23/2015 $ 100.00
(| $
$

“finclude city, state, & zip)

a, Full Name, Mailing Address & Phone

b. Job iltlelProféssion “{d. Comments :

|President and Artistic Director

Jean-Pierre Bonnefoux

400 N Church St ¢. Employer's Name/Specific Field
Unit 416 Charlotte Batlet -
Charlotte, NC 28202-2290 e. Hlection Sum to Date
(704) 996-6910 $ 200.00
If. Prior g, Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 06/17/2015 $ 200.00
O $
oo $
600.00
: 140,725.80
CRO-1210

. NC State Board of Elections

Aprit 2007




Contributions from Individuals

17 o 169

Use this form to report individual contributions over $50 or comnbu(lons undel $50 if form CRO 1205 is not use

1 Comniiftee Fill Name {and Fund if:applicable)

{Amendment

!D Yes d No

Friends of Jennifer Roberts

information=

a, Fuil Name, Mailing Address & Phone .
“(include city, state, & zip)

b, Job 'l]tlelPrEfeSsmn =

d. Comments

- |student

Horace E Booker

836 Lundy Ln

Charlotte, NC 28214-2464
(757) 218-3761

¢, Employer's Name/Specific Field

Student

¢. Hection Sum to-Date -

$ 100.00

f. Prior jg. Account Code |h. Form of Payment }i. In-Kind Description J- Date (mun/dd/yyyy) - [k, Amount  ~ - 7"

O i Credit Card 021282015 $ 100.00
0 $
0 $

3. Contributor I

a. Full Name, Mai mé ddr
{include city, state, & zip}

. b Job’Hilele!‘esswn :

omnents

_|Owner of The Plain Language

Deborah S. Bosley

824 Heather Ln

Charlotte, NC 28209-2428
(704) 523-1282

Group

¢ Employer's Name/Specific Field

Self-Employed

e, Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment Ji. In-Kind Description 1. Date (mm/ddfyyyy) k, Aniount
m| 1 Credit Card 02/27/2015 $ 100.00
m 1 Credit Card 06/25/2015 $ 100.00
. $

wributor nformation:

a. Iﬁlll Name, Mailing Address & Phone
{include city, stafe, & zip)

d. Comments

Elizabeth Bowers

9401 Pendennis Ln
Charlotie, NC 28210-8300
(704} 543-5212

_ |Vice President, Taxes

¢, Employer's Name/Specific Field

NuCor Corporation

¢, Hection Sum (o Date

3 500.00
f. Prior {g. Account Code |h, Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 05/12/2015 $ 250.00
O $
O $
$ 55000
$ 140,725.80
CRO-1210 NC Siate Doard of Elections April 2007




Contributions from Individuals

pe 18 o 169

‘Amendment

O ves M No

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

1. Committee Full Name and Fundifapplicable) =

Friends of Jennifer Roberts

~ O Add [TRemove

a. E.lll Name, Ma!lmg Address & .}illalte
{include city, state, & zip)

b. Job Ttke/Profession

d. Comments

Chairman Emeritus

Crandall C. Bowles

6725 Old Providence Rd
Charlotte, NC 28226-7735
{704) 364-1279

c. Employer's Name/Specific Field

The Springs Company

e. Hection Sam to Date

$ 1,500.00
f. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k., Amounnt
O 1 Credit Card 06/03/2015 $ 1,000.00
O $

a4, __ull N } _,Malhng Address &P]lone :
(mclude c1ty, state & ﬂp) ’

Tiile/Profession

minister

Mary Bowman
1612 Myers Park Dr
Charlotte, NC 28207-2670

¢. Employer's Name/Specific Field

Selwyn Avenue Presbyterian

¢, Heetion Sum i Date

a, FuilName,M‘uhng Address & I’hone
{include city, state, & zip)

{704) 365-0871 Church
3 100.00
f. Prior ig.'Account Code {h. Form of Payment {i. In-Kind Description ~ i, Date (ma/ddfyyyy) |k. Amount
0 1 Check 04/08/2015 $ 100.00
W $
O $
ibutor Tnformation’ [0 Add  [J Renove

b, Job Htle/Profession

“id, Comments

Retired Executive

Roberta A, Bowman
7 Stoney Park Ln

¢. Employer's Name/Specific Field

Bluffton, 8C 29916-4926 Duke Energy
(704) 382-8347 e. llection Sum fo Date
$ 100.00
I, Prior |g. Account Code |h. Form of Payment {i, In-Kind Deseriptien 3, Date (ma/ddiyyyy) k, Amount
0 1 Credit Card 06/14/2015 $ 100.00
[ $
O $
$ 1,200.00
§ 140,725.80
CRO.]ZJ‘O NC State Board of Elections April 2007




Contributions from Individuals

Pg ___19 of 169

{Amendment

§D Yes [d No

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

1. Committee Tull Ni

(and Fund if applicable)

121D Numiber

Friends of Jennifer Roberts

3. Contributor Infor

Remove:

{include city, state, & zip)

a. Full Name, Mailing Ad_dl:'és‘s.__&. f_’h_om_*; _

T Job Tifle/Profession

& Commen (5

Dean

Richard N Boyce

112 Drorie Dr

Belmont, NC 28012-9557
(980) 636-1700

¢ Employer’s Name/Specific Field

Union Presbyterian Seminary

e. Mection Sum to Date -

$ 100.00
[. Prior |g. Account Code [h, Form of Paymenf }i. In-Kind Description j. Date (mm/ddiyyyy) k., Amount
O I Credit Card 02/27/2015 $ 100.00
O $
O $

“(include city; state, & zip)

a:_Fu_i_i_ Name, Mailing Address & Phone . ..o

d. Comments

‘|Executive

Pat Boyd
4223 Denbigh Dr
Charlette, NC 28226-6607

¢, Employer's Name/Speeific Field

Ty Boyd Executive Training

¢, Hection Sum {o Daie

(704) 333-9999 Center
$ 100.00
f. Prior jg. Account Code |h, Form of Payment |i. In-Kind Descripfion j. Date (mm/dd/yyyy) k. Amount
0 -1 Credit Card 022772015 $ 100.00
O $
$

1 Ad move:

a. Full Nante, Mailing Address & Phone
(include city, state, & zip)

— . Job Title/Profession

d, Commenfts

~_IDirector of Sales

Robert Ty Boyd
4223 Denbigh Dr
Charlotte, NC 28226-6607

¢. Employer's Name/Specific Field

Ty Boyd Executive Training

¢. Hection Sum to Date

(704) 542-9354 Center
$ 200.00
f. Prior [g. Account Code {h. Form of Payment [i. In-Kind Description j- Date (mm/dd/¥yyy) k. Amount
0 1 Credit Card 06/15/2015 $ 200.00
(N $
O $
1% 400.00
1% 140,725.80
CRO-1210 NC State Board of Elections Aprit 2007




Contributions from Individuals

1. Committee: il Name (and Fund ifapplicable)

Pg __20 of 716,9,
Use this formto repeort individual contributions over $50 or contributions under $50if formCRO 1205 js not used

Amendmelit”

Oves Mo

Friends of Jennifer Roberts

3: Contrllmtor

EI Add.

a. Full Name, Mailing Addrcss &Phone :
(include city, state, & zip) o

b, Job ']]lle/meesﬁnn

d. Commenis

Retired

Williamson Z Bradford
484 Fenton Pl

Charlotte, NC 28207-1918
(704) 377-9989

¢, Employer's Name/Specific Field

Retired

¢, Hection Sum to Date -

$ 100.60
f. Prior [g. Account Code |[h. Form of Payment {i, In-Kind Description :: - |j. Date (mm/ddfyyyy) - [k. Amount
O 1 Credit Card 02/27/2015 $ 100.00
O $
(W $

a. Full N _me,Mallmg Address & Pllone '

(mclude city, state, & zip) =

b, Job Title/Profession

d. Comments

IPhysician

Larry L. Brady

320 W 9th St

Charlotte, NC 28202-1708
(704) 342-3430

c. Employer's Name/Specific Field

Pediatrics Medical Group

e, Hection Sam t¢ Date

$ 300.00
f. Prior jg. Account Code {h. Form of Payment [i. In-Kind Description i Date {mm/ddfyyyy) k. Amount
m| ! Credit Card ' 05/11/2015 $ 250.00
O $
O $

. ElllName,Mailmg Address &Phnne o
(include city, state, & zip) '

b Job ’IitEeIPrnfessmn

d. Comments

EXECL]UVG Director

Joy Braunstein
5640 Rosemoor St c. Employer's Name/Specific Field
Pittsburgh, PA 15217-3028 Western PA Humane Society
{724) 554-4157 . Hection Sum to Date
3 250.00
f. Prior |g. Account Code jh. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 06/11/2015 $ 250.00
O $
O $
600.00
140,725.80

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this formto report | mdividual conmbutlons over $50 or contiibutions under $50 if form CRO !205 is not used

pg _21 of

1: Commitfee Full: “Narme {and Fund if’ apphcable)

169

Amendment

Oves [N

Friends of Jennifer Roberis

ja Full Narne,Mallmg Address & Phune
(mclude city, state, & zip)

o |b. Job ’Iitle!Profession

d Comments

_|retired

Daisy Bridges
5100 Sharon Rd
Charlotte, NC 28210-4766

c. Fmployer's Nante/Specific Field

retired

e. Flection Sum to Date - -

$ 1,000.00
f. Prior Jg. Account Code {h. Form of Fayment i‘. In-Kind Description §. Date (mm/ddfyyyy) - |k. Amount
O 1 Check 03/09/2015 $ 1,000.00
a $
3

a. I'ltll hame, Mailing Address
(mclude city, state, & zip)

b. Job ']]tlelefesswn

“{d. Comments

Retired

Barry Brodsky
4568 Randolph Rd
Apt 124

¢, Employer's Name/Specific Field

Retired / Owner Barry Brodsky

Charlotte, NC 28211-2948 Knitted Fabric Sales & ¢, Mection Sum to Date .
Manufactﬂl‘ing . $ 100.00
f, Prior {g. Account Code jh. Form of Payment }.In-Kind Description j» Date (mm/ddfyyyy) k. Amount
| i Check 047292015 $ 100.00
O $
O $

a. Fuii Name \Iamng Address &Phunc
(include city, state, & zip)

b, Job Title/Profession

d, Comments

_IPresident/Partner

Peggy Brookhouse

1912 Dilworth RA E
Charlotte, NC 28203-5724
(704) 552-6565

c. Employer's Name/Specific Field

Luquire George Andrews Inc

e. Hection Sum to Date

7 $ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description  |i- Date (mm/ddiyyyy) k. Amount
= I Credit Card 02/19/2015 $ 250.00
M $
& $
1,350.00
140,725.80

CRO-1210

NC State Board of Blections

April 2007




Contributions from Individuals

22 o

Pg 169

{Amendment

O ves A No

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

T, Conmitice Full Nawwe (and Fund i applicable):

Friends of Jennifer Roberts

3. Contributor Informa

0

Add

a. M]I-_Nanie,h_l_ailing_ dﬂ.l.‘-ess_&_Phong :

b, Joh Title/Prof

d, Comments

{include city, state, & zip)

George Brooks

Principal

310 Arlington Ave

c. Employer's Name/Specific Field

Unit 215
Charlotte, NC 28203-4376
(704) 634-1852

Sherlock & Walker, LLC

¢, Mlection Sum to-Pate

$ 100.00
f. Prior |g, Account Code |h. Form of Payment |i. In-Kind Description . j. Date (mm/dd/yyyy) k. Ameunt -
O i Credit Card 02/27/2015 $ 100.00
a $
(]

or Inforinatic

aFu!l Na.m_g, Nléii.iﬂg..}iddress & Phqpe_

“ib, Jeb Title/Profession -

d. Comments .

“{include city, state, & zip)} Program Manager
Mark Brooks
512 Barton Creek Dr ¢ Employer's Name/Specific Field
AptO TIAA-CREF
Charlotte, NC 28262-5463 e. Blection Sum o Date
$ 100.00
f. Prior {g. Account Code ih, Form of Payment |i. In-Kind Description " 1§ Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 02/23/2015 $ 100.00
O $
1 $
3 Iustor Infor: Rémove

a. Full Nam(_e; i‘l.aii_ing Address & Phene

d, Comments

’ (inc]ude city, state, & zip}
| Paul D, Brooks

b. Job Title/Prafession

Engineer

4424 Beulah Church Rd

¢. Fmployer's Name/Specific Field

Weddington, NC 28104-8631
(704) 246-4255

Time Warner Cable

¢, Hection Sum to Pate

370.00

h
I. Prior [g. Account Code {h. Form of Payment [i, In-Kind Description j. Date (mm/ddfyyyy) jk. Amount

O 1 Credit Card 02/27/2015 $ 100.00
O t Credit Card 06/19/2015 $ 20.00
3 ! Credit Card 06/20/2015 $ 250.00
= = 570.00
13 140,725.80

CRO;I 210 Aprit 2007




Contributions from Individuals

Pg of

169

{Amendment

H
%D Yes No

T.C Comimttee Tall | Name {andEhnd if ap]ircable)

Use th;s formto report mdmdualconmbuuons over $50 or contributions under $501f form CRO 1205 is not used T

2 I Number:

Friends of Jennifer Roberts

3 Contributor. Informauon

a, Full Name, \Imlmg Addresa & Phone
{mclude city, state, & zip)

d. Commenfis

_{Petra’s Piano Bar

Jerry Brown

1915 Mecklenburg Ave
Charlotte, NC 28205-2450
(704) 607-3062

Venue Use for Fundraiser

¢. Employer's Name/Specific Field

Ovwner

e. Fection Sum {o Date’

$ 25000
f. Prior jg. Account Cede (h, Form of Paymen( ji. In-Kind Description “15. Date (mm/ddfyyyy) - |k. Amount
O 1 In Kind Use of Pelra's Piano Bar for 05/25/2015 $ 250.00
Fundraiser
O ' $
$

a, Full Name, h alimg Address & hone : Job Tlile:‘Professwn ) - Id, Comments
- imclude city, state, & zip) . | Attorney
David W Brown Ir.
815 Lexington Ave c. Employer's Name/Specific Field -
Apt A McNair Law Firm
Charlotte, NC 28203-4853 e, FHection Sum to Date -~
(704} 778-7976 h 400.00
£, Prior lg. Account Cede |h, Form of Payment |i. In-Kind Description j. Date (mm/ddiyyyy) k. Amoun{
| L Credit Card 03/26/2015 $ 250.00
0 t Check 05/25/2015 $ 50.00
a i Credit Card 06/30/2015 $ 100.00

a. Fuil Name,Max.lmg Address & Phcme T b. .foh 'iltlelProfessmn d. C;)Illnlents
(include eity, state, & zip) ' Attorney )
Herbert H. Browne Ir.
268 Cherokee Rd ¢, Employer's Name/Specific Field
Charlotte, NC 28207-2240 McGuire Woods
(704) 372-6486 ¢, Hection Sum to Date
$ 400.00
[. Prior jg. Account Code {h. Form of Payment i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
O 1 Check 05/04/2015 $ 400.00
O $
$
1,050.00
140,725.80
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to repert individual contributions over
T Cormittee Full Nano (and Fundi{ applicable)
Friends of Jennifer Roberts

Amendment

vg 24 ot _169

]

Yes

[N

$50 or contributions under $50if form CRO 1205 is not uséd

2, Full Name,Mallmg Address &Phone '
(mc]ude city, state, & zip)

: b Job 'IitlelProl‘esswn

d, Commentis

" |Retired

Patricia Bryan

2219 Winding Wood Ln
Charlotte, NC 28209-1742
(704) 375-0325

¢. Employer's Name/Specific Field
Retired

¢, Heclion Sum (o Date.

$ 100,00
f£. Prior [g. Account Code [h. Form of Payment }i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 1 Check 06/29/2015 $ 100.00
O $
$

a. E.lli Name, \Imlmg Address & I’hone
{include city, state, & zip)

b joh Title/Profession

Hd, Comments

Robert (Bob) M. Bryan
2219 Winding Wood Ln
Charlotte, NC 28209-1742
(704) 377-8310

Attorney, partly retired

¢, Employer's Name/Specific Field
Robinson Bradshaw & Hinson

e, Hection Sum to Date -

$ 350.00
T, Prior [g. Acecount Code [h, Form of Payment |£. In-Kind Deseription . Date (mmy/ddfyyyy) (k. Amount
O i Check 06/29/2015 $ 100.00
O $
§

Dull Name, \Iallmg Address &Phone

(include city, state, & zip}

b. Job Title/Profession

d. Comments

George Bulat

1 Main St

Apt 8K

Brooklyn, NY 11201-1152
(917) 691-684%

President

¢, Employer's Name/Specific Field
Concord Global Trading

e. Hection Sum to Date

$ 4,000.00
I Prior [g. Account Code [h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
s 1 Check 02/28/2015 3 2,500.00
L1 ! InKind catering 02/28/2015 $ 1,500.00
$
4,200.00
7 140,725.80
CRO-1210 “ NC State Board of Elcctions

April 2007




Contributions from Individuals
U this fo to mnmda contributions over $50 or contrib
1; Comii tec I ‘Tl Name {andFundlfapphcakie)

L
25

Pg of __1_.6,9_

EE Yes
utions undet 50 1f foxm CRO 1205 is not used

Amendment

[N !

Friends of Jennifer Roberts

3. Contr;buwr Taformation

a. Full Name, Mailing Address &P!mne
(include city, state, & zip)

Job 'JltlefProfesswn d. C

omments

|Executive Director

Patsy Burkins

211 Glen Oaks Rd
Charlotte, NC 28270-5320
(704) 779-1235

¢, Employer's Name/Specific Field
Charlotte CSA

e, Mection Sum to Date

: $ 90.00
f. Prior |g. Accouni Code h. Form of Payment  }i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
O L Credit Card 0512212015 $ 50.00
O $
O $

a, I‘ull Vame, Matling Addless & Phone :
(mclude city, state, & zip) o

b. Job 'IitlelI’ro[essmn .

d. éomménts

-150cial Service Director

John Burns
4235 Carmel Forest Dr
Charlotte, NC 28226-8127

¢, Employer's Name/Specific Field

Goodwill Tndustries of the

¢. Hection Sum to Date

(704) 622-3450 Southern Piedmont
$ 100.00
f. Prior Ig. Account Code . Form of Payment |i. Tn-Kind Description j. Date (mm/dd/y¥yy) k. Amount
D 1 Credit Card 06/30/2015 5 100.00
4 $
1 i

. I‘uii Name Malhng Address & Phone
{include city, state, & zip) :

. th, Job ’Iillélﬁé essmn”

Id. Comments

lretired

Bret O Burquest
637 Garden District Dr
Charlotte, NC 28202-3020

. Employer’s Name/Specific Field

retired

¢, Mection Sum fo Date

{704) 608-6091
5 90.00
f. Prior |g. Account Code {h. Form of Payment ;1. In-Kind Description 1. Date (mm/ddlyyyy) k. Amount
O ! Credit Card 05/26/2015 $ 35.00
O ! Credit Card 06/30/2015 $ 35.00
O $
$ 220.00
13 140,725.80
CRO.1 210 NC State Board of Elections April 2007



Contributions

Use this form to report individual contn
1 Conniiftee Full: "Name (and Fund if appticabl

from Individuals

sbutions over $50 or contri

'Amendment 2

DYes m\lﬂ o

of 169

2 T6y Number.

Friends of Jennifer Roberts

A, Full Name, Mailmg

Address &Phone

kb, Joh 'IitlelProfession

d. Comments

(mclude city, state, & zip) Branch Manager
Lauren Gray Cable :
4410 Wordsworth Ln ¢. Employer's Name/Specific Field
Charlotte, NC 28211-2466 Vertex Dist. i
{704) 281-1845 . Hection Sum to Date
$ 400.00
T. Prior |g. Account Code 1h. Form of Payment li. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 Credit Card 03/01/2015 $ 200.00
O t Credit Card 03/31/2015 $ 20.00
O 1 Credit Card 03/3112015 $ 80.00

a, I‘ull Name, \Ia:lmg
(mclude city, state,

Address & Phone
& zip) : :

b jubx'Iiit'!eiPro!“ession

d. Comments

Layton Campbell
9930 Chatham Oaks

Trl

Tnterior Pesign

¢. Fmployer's Name/Specific Field

Chatlotte, NC 28210-7815 J Layton Interiors
(704) 759-0510 . Hection Sum to Date
$ 100.00
f, Prior jg. Account Code I, Form of Payment |i Tn-Kind Description j. Date mm/dd/yy¥y) k. Amount
| ! Credit Card 06/08/2015 $ 100.00
3
$

'-(ir't.clude city, state,

\ ame, Ma:lmg Address & Phone

& zip)

: b. .'fo.b 'Iitlefisrofession

d, Comments

Artist

Nicia Carla
4926 Zephyr Ln

(704) 577-9260

Charlotte, NC 28209-4943

Performance at AA Event

¢, Employer's Name/Specific Field

Self-Employed

¢, Mection Sum to Date

$ 250.00
f. Prior |g. Account Code . Form of Payment i Tn-Kind Description j. Date (mm/dd/yyyy} k. Amount
| 1 In Kind Performance at Fundraiser 05/25/2015 $ 250.00
O $
O $
$ 650.00
$ 140,725.80
CR .0..1210 —— “ NC State Board of Elections Aprit 2007



Contributions from Individuals

Pg 27 of ,}ég

e

z
DOyes [N |
905 is not used

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1
1 Cdinhiit”té"éhﬁilizzNﬁiﬁé*f(éﬁa-Fﬂhdi:ﬁ'ﬁpﬂi@jéu@'i‘ T e

|2 ID Nuniber

TFriends of Jennifer Roberts

3 Contributor Tnfornati

“Add O Rem

a. E’Jlliﬁaﬁle,i\iaiﬁné Addrcss & Phone -
“(include city, state, &zip) '

. |b. Job 'IitléfPrbfessmn

d. Cbmmenis

|Transportation Consultant

David Carol

4528 Binfords Ridge Rd
Charlotte, NC 28226-3441
(980) 213-1799

¢, Employer's Name/Specific Field

Parsons Brinckerhoff

e

'(inclﬁde city, state, & 21p)

$ 350.00
[ Prior |g. Account Code T Form of Payment i Tn-Kind Deseription j. Date (mm/dd/yyyy) EM—;—-—_.__.—
O 1 Credit Card 03/01/2015 $ 100.00
O 1 Credit Card 05/03/2015 $ 100.00
0 1 Credit Card 06/29/2015 $ 50.00
3 Conteibutor Litormatio Add L1 Ren _
a. Full Na_me,_h-iailing_Add_ress & Phon_c . b, Job Title/Profession d. Comments

Owner

Tudith T T Carpenter

3440 Sharon View Rd ¢. Employer's Name/Specific Field

Charlotte, NC 28210-3314 Lucky Clays Farn, Norwood,

(704) 552-9066 NC e. Hlection Sum fo Date |

3 1,500.00

T P g Acvount Cue [h For Oy TR Do _[JDale (i) i AR
O 1 Credit Card 04/28/2015 $ 500.00
O i Credit Card 05132015 | $ 1,000.00
M| $

3. Contributor. Infornuitio

T Tom

a. _Ful] Name, Maiiiflg A-ddress &Phone_
(include city, state, & zip) '
| umenee s

b. Job 'j]t-léfP.l;ﬁfessiull

Owner

Ana Miriam Carpio
521 E Morehead St
Ste 150

e
¢. Employer's Name/Specific Tield

Unisal, Inc / Latinos FEmpresarios

¢, Hection Sum to Date

Charlotte, NC 28202-2600 Group

(704) 968-1812 5 250,00
i Trior g Account Cods [h Form of PAymen: T DR [ 0ue GGy AR
O Check 04/16/2015 $ 250.00

O $

O $
$ 2,000.00
1 $ 140,725.80

Tiis fine yipust be-on e 0 015 ¢ 00y

CRO-1210 NC State Board of Elections April 2007




Contributions from Ind
Use this formto report individual cont
TECormitice Fall Nank: (and Fund if apphcabl

ividuals
Abutions over$30orc

Pg

28 o 169

ontributions under $50 if form CRC 1205 is not used

TAmendment i

O ves @ Ne

2:TD:Nuniber

Friends of Jennifer Roberts

(mclude city, state, & zap)

a, Fuil Name, Mallmg Address &Phone

- b Job 'Iltle[ProEesswn

d. Comméhis —

Beckie Carter

14919 O)d Vermillion Dr
Huntersville, NC 28078-5337
(704) 491-4353

_Lifestyle Consultant -

¢. Employer's Name/Specific Feld

Self-Employed

¢, Hection Sum to Date

3 $00.00
T. Prior |g. Account Code Ir. Form of Payment [i. In-Kind Description ‘1j- Date mmiddfyyyy) k- Amount
O 1 Credit Card 04/18/2015 $ 50.00
m 1 Credit Card 0471812015 $ 50.00
0 $

T Job Title/Profession _

d, Comments

; ]l Name, \Iallmg Address & Phone .
“(include city, state, & zip) “Rormer educator
Juliana L Cassen
1315 Fast Bivd ¢ Employer’'s Name/Specific Field
Unit 718 Retired :
Charlotte, NC 28203-6079 e, Hection Sum o Date
(704} 583-2524 $ 100.00
|, Prior g, Account Code b, Form of Payment |[i. Tn-Kind Description 1. Date {mm/dd/yyyy) k, Amount
0 t Credit Card 05/11/2015 $ 100.00
[ $
A $

3

{include city, state, & 7ip)

aEﬂl Na.n'_le_, Mailin.g Address & Phone

Manuel Castro
4030 Riseley Lnt
Charlotte, NC 28270-1558

. b Job ’ﬁtleﬂ’rofesswn
SECURITIES TRADES

¢, Employer's Name/Specific Field

BANK OF AMERICA

d, Comments

e. Mection Sum fo Date

$ 2006.00
T Prior |g. Account Code h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yy¥y) k. Amount
O 1 Check 04/16/2015 $ 260.00
! $
O $
—

$ 400.00

13 140,725.80

TROIII0

NC State Board of Elections

April 2007



Q\mendment T

Contributions from Individuals pe 29 of 00 CdYes MNe

Use this form to report individual contributions over $50 or contributions under $50 if fonn CRO CRO 1205 is not used
T Comuitice Full Name (ana Pund if apf dicable) =

i T2. D Number
Friends of J enmifer Roberts

‘fz;[:] Raa 01 Remove .

d. Commenis

Mailing Addre'ss & Phene .

Ay Full Name, e b. Job ‘Iltle!Professmn
(mclude city, staie, & zip) : : AR o Artist

william Caswell T _________________-—-—-—-
505 White Water Falls Dr . Employer's Name/Specific Fierd | Feld
Charlotte, NC 28217-5258 Seli-Employed R
(704) 737-1983 < ection Sum {o Date
$ 400.00

a“ B\lli \hme,x ai
‘(include city, siate, & zlp) :

Financial Advisor

Martha Catt

2540 Country Club Ln o Employer's Name/Specific Field
Charlotte, NC 282035-3125 ing,L1C
(704) 338-0836

. Amount
i

s

- h “.'Iob ’IiﬂeiProl‘essmn -

&, Comments :

L Full.Name,I\rIalliinlg Address & Phone -
(include city, st state, & zip) '

ikt Lo

Bduardo Cedeno Arpundarain
5408 Talus Trace In
Charlotte, NC 28215-4132 Self Employed
(704) 493- 6097

Teachellthdto Announcer

_._.____._,_..-—________..._-——-—

-~ Rl
. Fmployer's Name/Speeific Field

2. Hection Sum to Date
e, echy S —

$ £00.00

140,725.80

CRO— T e et Doard of Elcctions Aprd 2007



Contributions from Individuals
Use this formto repott individual contributions over

169

Pg - 30 of

lAmcndment :

Dves B

$50or comnbuuons under $50 if form CRO 1205 is not “used

[T Committee Full-Name:

(and Fund i€ appiicabie).

1D Numbeit:

Friends of Jennifer Roberts

3. Titor Information

a. Full Name, Mailing Address & Phone

b Jub ']]“lle!Profcsm'o.n

d. Comments

(mclude city, state, & mp) Co-Owner
Kay Chelena
1217 1deal Way ¢. Employer's Name/Specific Field
Charlotte, NC 28203- 5147 TMO Administrative
(704) 342-2977 Management EEMJP_D_'_‘E_
100.00
f. Prior |g. Account Code |h. Form of Payment . Tn-Kind Descriptien * lj. Date (mmlddfyyxﬂ__! k. Amount ]
0 1 Check 06/09/2015 $ 100.00
A $
3

ributor: Informati.

a. I‘ull \Iame,\rlallmg Address &Phone S

: _‘b Job ﬁileiﬁ’rufession '

d. Comme‘nls

A, Full Namc, Mmlmg Address :&; Phone -
(mclude city, state, & zxp)

(mclude city, state, & zip) ARestaurateur
John Chen
4700 Carsons Pond Rd ¢, Employer's Name/Specific Feld
Charlotte, NC 28226- 3204 Chen's Bistro
(704) 510-9889 ¢ Mection Sura to Pate |
3 100.00
_E_F_rior g Account Code |h. Form 02 ol‘Paymem : In-Kind Descuptmn ___ j_.I_)atc (mny/ddfyyyy) k. Amount |
| ! Credit Cord 03/01/2015 $ 100.00
|
(m|

7 .Job 'Dtle!l’}ol‘ession

VICB Chalrman

d. Cmﬁments

John C. Chen Ph.D. ]
1339 Baxter St ¢, Employer's Name/Specific Fleld
Ste 200 Carolinas Asian American
Charlotte NC 28204-3067 Chamber of Commerce ¢, Mection Sum to Dafe
rp.zr_ior i _A_c_cnunt Code h—FElll of Payment l _IE_Kl_ﬂi ]Eii“p__“_“n o J_Pf‘_tiinﬂ“_h_ij@ﬂ__ _}i Amount ]
O { Check 04/20/2015 $ 250.00
(| $
;| $
450.00
140,725.80
TROT210 e Toard of Flections Apri 2007



Amendment
Contributions from Individuals pg 3L o _169 }L‘_I Yes
is formto repot mdmdu'\icontnb;utﬂﬂ‘ﬂ @ﬂontﬁbutions under $50 if form CRO 1205 is not uséd
I Committee Full Nan rid i : S

Friends of Jennifer Roberts

A, . Fuil Name,Maxliﬂg Address &Phune S R b an 'Btle[f;rol'esswn d. Commenis
{mclude city, state, &zip} ’ B ' IRetired
Elaine M. Chernotsky
7203 Rea Croft Dr ¢. Fmployer's Name/Specific Field
Charlotte, NC 28226-3334 Retired
¢. Hection Sum to Daie -
$ 100.00
f. Prior [g. Account Code |h. Form of Payment }i. Tn-Kind Descripticn T 13 Date (mm/dd/yyyy) k. Amouni
O 1 Check 06/06/2015 $ 100.00
(| $
$
é. ll Name, Mmlmg Address & Phone e _ b, Job 'IiliefProfessnon td. Comments
(include city, state, &zip) - S " lChief Development Executive
Astrid Chirinos
1323 Queens Rd ¢, FEmployer's Name/Specific Field
Unit 220 Latin American Chamber of -
Charlotte, NC 28207-2172 Commerce of Charlotte ¢. Hlection Sum to Daie
(704) 451-3978 (LACCC) $ 150.00
f. Brior |g. Account Code |h. Form of Payment {1, In-Kind Description ~ [j. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 02/23/2015 $ 50.00
O $
(] $

a. Full Name \Ialling Address &I’hune S o - .b Job ﬂitie/Pfafegélon ‘ d, Comments
(include city, state, &zip) : : ' Owner, CPA

Ki Hyun Chun

1339 Baxter St ¢. Employer's Name/Specific Field

Ste 200 Ki Hyun Chun CPA _

Charlotte, NC 282043067 e. Heetion Sum to Date

(704) 332-5656 . $ 2,268.84

T. Prior jg. Account Code h. Form of Payment [i. In-Kind Pescription j. Date (mm/dd/yyyy) k. Amount
0 1 Check (2/09/2015 $ 1,000.00
O ! Check 05/28/2015 $ 1,000.00
O InKind }Food for Fundraiser 05/2872015 | $ 218.84

5 2,363.84

$ 140,725.80

April 2007

CI&O-IZIO . . - NC Scate Board of Elections



Contributions from Individuals

pg 32

———

of 169

Amendment

Oyes [N

Use this formto report individual contributions over $50 or contributions under 850 if form CRO 1205 is not used

T, Committoe Full Name (and Ttmd if applicable)

Friends of Jennifer Roberts

3. Contributor Information

Add O ke

a. Full Name, Mailing Address ¢
‘include city, state, & zip)

h Jab ‘.I]tl'e)'l;foi.‘ession

d. Comments

" |Retired

John Clark
524 Hawthorne Ln ¢, Empleyer's Name/Specific Field
Unit 1 Retired . :
Charlotte, NC 28204-2396 ¢. Hection Sum to Date
(704) 366-6001 $ 260.00
I. Prior |g. Account Code |, Form of Payment {i. In-Kind Descripiion “1}. Date (mm/fddiyyyy) k. Amount
O 1 Credit Card 05/14/2015 $ 100.00
O [ Credit Card 05/25/2015 $ 10.00
O 1 Credit Card 06/25/2015 $ 150.00
3

a, Full Name, hjafl_ing Address & Phone
(include city; state, &zip)

b, .]‘.(I)i) Title/Profession

d. Comments

Realtor Emeritus

Julian Jerry Clark

3107 Cloverfield Rd
Charlotte, NC 28211-3234
(704) 589-6618

¢. Employer's Name/Specific Field

National Assoc. of Realtors

e, Tlection Sum to Date

$ 450.00
f. Prior |g. Accouni Code [h, Form of Payment |i. In-Kind Description . Date {mm/dd/yyyy) k. Amount '
0 1 Check 04/27/2015 $ 450.00
O $
$
3, Contribitor Information Add[] Reno

ah. Fuil Name, Mailing Address & Phone
{include city, state, & zip) '

b, Jbb Titke/Profession

& Cominents

MD, Dean Emeritus and

John Gordon Clarkson
1430 Twiford PI

Charlotte, NC 28207-2342
(704) 341-7286

Professor, Ophthalinologist
c. Employer's Name/Specific Field

University of Miami Medical

Group

e, Hection Sum (o Date

$ 500.00
I. Prior |g. Account Code {h. Form of Payment i, In-Kind Deéscription §. Date (mm/dd/yyyy) k. Amount
m 1 Credit Card 06/16/2015 $ 500.00
o $
O 7 5
13 1,210.00
10 $ 140,725.80

. NC State Board of Elections

April 2007




Contributions from Individuals s
Use this formto report indiv individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

pg _33 ot

169

mN

1: Conmititee Full:Naine. (and Fundifappiicable)-

a2 ID Numbeis:

Friends of Jennifer Roberts

a. Fuil Name, Malllng Address & Phone
-(include city, state, & zip)

_3 h. J;b ﬁiél?r.ofés;ion

d. Comments

Mary N. Clayton

119 McAlway Rd
Charlotte, NC 28211-1401
(704) 263-4338

_|Senior Project Manager

‘

c. Employer's Name/Specific Field

Parsons Brinckerhoff

e, Itection Sum {o Date

% 350,00
F. Prior [g. Account Cede [h. Form of Payment i, In-Kind Description -+~ {j. Date {mm/ddlyyyy) k. Amouni
O 1 Credit Card 02/07/2015 5 100.00
O $
O $

L ll \Tame,; a img Address &Phone :
(mclude city, state, & zip)

" b, Job 'Jllle[i’wfcssmn

‘td, Comments

Michael Clement

2228 Sedley Rd

Charlotte, NC 28211-3878
(704) 366-8585

Managing Partner

¢, Fmployer's Name/Specific Field

Strait Insights, LLC

e, Fection Sum to Date -

$ 600.00
if. Prior |g. Account Code {h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O 1 Check 06/10/2015 $ 100.00
(W $
$

a. Full N'unc, \Iallmg Address & Phone
{include clty, slate, & zipy

. b Joh 'Iille!Professwn

d. éomments

V[amgmg Director
Nicholas E. Clift
12925 Indian Hills Ln ¢. Employer's Name/Specific Field
Charlotte, NC 282787103 Clift and Associates
(704) 968-6188 e, Hection Sum to Date
3 500.00
I. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 06/24/2015 N 500.00
b s
O $
700.00
140,725.80
CRO-1210 \ NC State Board of Elections

April 2007




Contributions from Individuals

1 Commiittee Full:Naine: (aml Find ifapplicable):

{Amendment

Pg _34_ of 169 §D Yes . No _

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

210 Numbel

Friends of Jennifer Roberts

a. Fuli Name, Mailing Address & Phune :
(mclude city, state, & znp)

|Retired

h Joh 'IHlelProfessmn 1 d Commé s

Roberta Cochran
318 W 18th Street
Charlotte, NC 28202

¢. Employer's Name/Specific Field - |

1315 Beechwood Hills Ct NW
Atlanta, GA 30327-3133
(404) 405-4843

Retired
¢, Hection Sum to Date
b3 200.00
I. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description } Date (mm/ddfyyyy) |k. Amount -
O 1 Check 03/04/2015 $ 200.00
O $
$
é..Full Nalﬁé, Maﬂir:té Ad_dres; . b, Job éiefProfession d, Comnients .
{include eity, siate, & zip) “|Real Estate Attorney
Bruce Cohen

¢. Fmployer's Name/Specific Field
Cohen & Frankel

e, Hection Sum to Date -

$ 296.29
t. Prior [g. Account Code |h. Form of Payment i, In-Iind Description " |i. Date (mm/ddiyyyy) k. Amount
1 1 Check 03/25/2015 4 250.00
| In Kind Food for Fundraiser 06/19/2015 $ 46.29
$

a. Eu]l Name,Maihng Address &Phone :
“(include city, state, & zip)

= b Job Tile/Profession

d. Comments

Benjamin L. Collins

207 Dellwood Ave
Charlotte, NC 282092217
(704) 562-0748

Vlce President

¢. Employer's Name/Specific Field

Crescent Comnunities

e. Heciion Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O 1 Credit Card 0212812015 $ 100.00

a $

O $
596.29
140,725.80

CRO-1210 NC Statc Board of BLeclions

April 2007




Contributions from Individuals

Pg -
Use this formto report in md1v1dua1 contributions over $50 or contnbutions unde1 $50if form CRO 1205 is not used

%Amendmen! )

@ Ne

35 169

D Yes

of

1Commiftee Full Name (andFundlfap;ilcable)' .

Friends of Jennifer Roberts

a. Full Name, Mal]mg Address & Phone
“{include city, state, & zip)

b, Job Titl é/Prdi‘ession

d. Comments

Kaye (Fran) Cook

PO Box 189039

Charlotte, NC 28218-9039
(704} 301-3022

_|Law Enforcement

¢. Employer’s Name/Specific Field

City of Charlotte

e. Hection Sum {o Date

b3 160.00
|t. Prior[g. Account Code |h. Form of Payment [i. In-Kind Description ~~  |j. Date (mm/dd/yyyy) k. Amount
O ! Credit Card 04/16/2015 $ 100.00
O $
$

4. Full Name,Mal mg Address &Phone '
(inchude city, state, & zip)

;]éfi’rufession ]

d. Comménts

President

Wayne Cooper
PO Box 19627
Charlotte, NC 28219-9627
(704) 409-1417

¢. Employer's Name/Specific Field

Arcon Mftg

¢. Hlection Sum to Date -

$ 650.00
f. Prior |g: Account Cede [h. Form of Payment {i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
I 1 Check 04/16/2015 $ 150.00
O $
O $

a, Full Nante, Mailiﬁg Address & Phone
“(include city, state, & zip) .

AR Job ’_lltle[Professmn

d. Comments

John M Covington

3815 Churchill Rd
Charlotte, NC 28211-1012
(704) 405-7345

' IT Tech Person

¢. Employer's Name/Specific Feld

TIAA - Cref

e, Hleciion Sun: to Date

3 100,00
f, Prior {g. Account Code [h. Form of Payment [i. In-Kind Desceiption j. Date (mm/dd/yyyy) k. Anount
O 1 Credit Card 06/09/2015 $ 100.00
| $
O $
350.00
140,725.80
CRO-1210 NC Glate Doard of Flections Apil 2007




Contributions from Individuals

Amendment

ve 36 o 18 [Dye [

Use this formto report indi individual contnbut:ons over $50 or contnbuuons under $50 if fonn CRO 1205 is not used

1 Committee Futl Naime (andFund ifappli cab!e)

Friends of Jennifer Roberts

ntrlbutor Informatmn

~{include cnty, state, & zip)

a. Fuil Name, \Ialllng Address & Phone

:.-:. b. Job ‘IitlelProfessmn

d. Comments

Tom Covington

653 Llewellyn Pl
Charlotte, NC 28207-2327
(704) 334-0778

“IRetired Photographer

¢, Employer's Name/Specific Field
Retired, CPCC

¢, Hlection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment - |1, In-Kind Description “+ H. Date (mm/dd/yyyy) k. Amount
D 1 . Credit Card 06/14/2015 $ 100.00
O $
$

a Full Name, Mailing_ Addréss_ P
{include city, state, & zip) -

d. Comment-s.

Performance at AA Event

Veda Covington
6503 Rain Creek Way

c. Employer's Name/Specific Field

Charlotte, NC 28262-2105 Self-Employed
(704) 213-3950 e. Flection Sum to Date
8 250.00

f. Prior {g. Account Code [h. Form of Payment [i, In-Kind Description 1. Date (mm/dd/yyyy} k. Amount

I 1 Tn Kind Performance at AA 0572512015 $ 250.00

Fundraiser
O $
a $

(include city, state, & zip)

a, Full Nan'lué,l\'f_ailing ‘Address & Phone -

K b Job 'Iitle[meessmn

d. Comments

" {Realtor

Ronald Cox
PO Box 683 ¢, Employex's Name/Specific Field
Monroe, NC 28111-0683 3¢ LLC
(704) 283-4900 ¢. Hection Sum {o Date
$ 500.00
It. Prior {g. Account Code th, Form: of Payment }i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 1 Check 04/16/2015 $ 500.00
O $
0 $
850.00
140,725.80

CRO-1210

NC State Board of Elections April 2007




Contributions from Individuals

Use thi

e?:l'ﬂu}} Name (and Fand if applic

Pz 37 of

169

Amendment

[ ves X No

fi rm (o report individual contributions over $50 or contnbutmns undar $50if form CRO 1205 is not used

121D Numbé

Friends of Jennifer Roberts

3. Contributor Infor mation

a, Full Name, Mailmg Address & Phone
{include city, state, & zip) B

. I, Job mieJProfessmn

d. Comments -

Attorney

Richard Cullen

8917 Tolman Rd
Henrico, VA 23229-7723
(804) 775-1009

c. Employer's Name/Specific Field

MeGuire Woods

e. Hection Sum to Date .

& 1,000.00
f. Prior ig. Account Code [h, Form of Payment [i. In-Kind Description ~  [j. Date (mm/dd/yyyy) k. Amount
O i Check 05/11/2015 $ 1,000.00
O $
O $

fa. Full Name, ’\Ialhng A ldr
(mclude city, state, & zxp)

Investor

Geoffrey Corme

1001 Mt Vernon Ave
Charlotte, NC 28203-43846
(704) 578-4601

¢. Fmployer's Name/Specific Field

Mount Vernon Asset
Management, LLC

e. Hection Suni to Date

$ 150,00
f. Prior jg. Account Code [h. Form of Payment }i.Tn-Kind Description j. Date (mm/dd/yyyy) k. Amount
m 1 Credit Card 06/30/2015 $ 150.00
O $
$

a. I\lH Name, \Iathng ‘Address & Phone
(mciude city, state, & zip)

b. Job Title/Profession

‘|d. Commenis

Teacher

Robert {(Bob) A, Currie
6500 Tuskan Dr

Charlotte, NC 28270-2882
(704) 906-8697

¢ Employer's Name/Specific Field

C.Pp.CC.

¢. Hection Sum to Date

8 100.00
f. Prior |g. Account Code [h. Form of Payment f. In-Kind Desecription j. Date (mm/ddfyyyy) k. Amount
M 1 Credit Card 06/30/2015 $ 50.00
O $
O $
1,200.00
140,725.80

CRO-1210

NC State Board of Elections

April 20067




Contributions from Individuals

1 Committee Tull- Name (and Fusid if applicable)

Pg _ 38 ot

169

Amendment

O ves m No

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

Friends of Jennifer Roberts

Elizabeth Daniel

2818 Winghaven Ln
Charlotte, NC 28210-7970
(704) 618-0536

) - ~ HAa O
a. Fuli Name, h allmg Address & Phone o o I'b Job Title/Profession
{include city, state, & zip) Head of Youth Programs

¢, Employer's Name/Specific Field

Temple Beth El

e. Hection Sum to Date

a. Full Name, Mailing Address & Phone
-{include city, siate, & zip)

b. Job ']] tle/Pr ol'essmn

3 500.00
f. Prior [g. Account Code [h. Form of Payment }i, In-Kind Description ~ * {j. Date (mm/dd/yyyy) k. Amount
O i Credit Card 05/28/2015 $ 500.00
O $
$

d. Comments

Debbie Davis

1206 Martwood Ter
Charlotte, NC 28209-1426
(678) 358-8947

o Retired

¢, Imployer's Name/Specific Field

Retired

¢. Hection Sum to Date

$ 250.00
f. Prior {g. Account Code I, Form of Payment |i, In-Kind Desecription i. Date {(mm/dd/yyyy} k. Amount
| 1 Credit Card 06/26/2015 $ 250.00
a $
O $

Trformation

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

h Jobh 'Iit]elProfessmn :

d, Comments

|Real Estate

Eric C. Davis

3300 Foxcroft Rd
Charlotte, NC 28211-2628
(104) 442-0145

¢ Employer's Name/Specific Field

Wells Fargo

e. Hection Sum to Date

$ 100.00
f. Prior g, Account Code |h. Form: of Paymeni [i. In-Kind Desecription j. Date (mm/dd/yyyy) k, Amount
O I Credit Card 052812015 $ 100.00
= $
u $
850.00
140,725.80
CRO-IZIO NC State Board of Blections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contnbutmns under $50 1f form CRO 1205 is not used

pg 39 of 169

iAmendment

3D ves [ No

1 Committee Fall:Name (and Fund ifapplicable):

= 12,1D Number

Friends of Jennifer Roberts

3. Contributor Tnformation -

a. Full Name \Iallmg Address & Phone :
(meluﬂe cnty, state, & zip) ‘

. ': . bJob Thtle/Profession
|Disability Rights and Resources

d. Cdm ments

James Davis

“Add [ Remove

13703 Summit Commons Bivd c. Employer's Name/Specific Held
AptY Retired ,
Charlotte, NC 28277-1468 ¢, Hection Sum fo Date
(704) 243-5360 3 55.00
f. Prior |g. Account Code {h, Form of Payment }i, In-Kind Deseription “|§» Pate mm/ddfyyyy) k. Amount
O 1 Credit Card 05/30/2015 $ 20.00
[l 1 Credit Card 06/29/2015 $ 35.00
$

{mclude cﬂy, state & zip)

) _ b Job Title/Profession

[a. Comments

Retired

Jean E. Davis

815 Berkeley Ave
Charlotte, NC 28203-4805
(704) 344-1719

¢ Employer's Name/Specific Field

Retired

e, Hection Sum {0 Date -

a. Fuli Name, Mailing Address & Phone
(include city, state, & zip) '

5 1,000.00
{f. Prior {g, Account Code |h, Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 1 Check 06/26/2015 $ 1,000.00
O $
[ $

b Job ﬂl-tle{Profe'ss'i'on

d.. Cdmments

ZACHARY P. DEASON
754 Ideal Way

Charlotte, NC 28203-5627
(704) 526-9878

LAWYER

c. Employer's Nante/Specific Field

RICHARD A. PENISTON &

ASSOCIATES

e Hection Sum to Date

(Thisline must be:on Imv—6fbeeiailéf'i.f-Srmin’zadjéﬁgéfkajl1]90

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 1 Check 06/24/2015 $ 250.00
a $
(| $
s 1,305.00
13 140,725.80

CRO-1219

NC State Board of Flections

April 2007




Contributions from Individuals

Pg Y 40 ‘of

T Committes Full Nanie (aiid Fond if applicablé)

{Amendment

Friends of Jennifer Roberts

*ontribitor Infor matum

a, Full Name, Mailing Address & Phnne
“{include city, state, & zip)

b. Job Title/Profession

d. Comments

a. Full Name, Matling Address & Phcme
{include city, state, & zip}

‘| Artist Performer at AA Event
.| Jeremy DeCarlos
1123 N Myers St ¢ Employer's Name/Specific Field
Unit 3 Self-Employed
Charlotte, NC 28206-3326 e. Hection Sum to Date -
$ 250.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 in Kind Guitarist at Fundraiser 05/25/2015 $ 250.00
= $
. $
3. Contributor Informath

E.“.}.bb 'l.l.llc)f';‘afcssion

nis

|Owner/president

Kemneth D. Demert
6426 Sardis Rd

¢, Employer's Name/Specific Field

Charlotte, NC 28270-5324 Hall clock shop
(704) 364-8035 e. Hection Sum to Date
$ 200.00
f. Prior ig. Account Code [h, Form of Payment |i, In-Kind Description j- Pate (mm/ddfyyyy) k. Amount
= 1 Check 04/20/2015 $ 200,00
O $
$

a. Full Name, \.Iallmg Address &lene g
(mclude cuy, state, & zip)

i Job ‘Iillell.’-r.ﬁi'éssinn

d. Comments

_Ipsychologist

Lenore Jones Deutsch
1129 Linganore Pl
Charlotte, NC 28203
(704) 334-2657

- ¢. Employer's Name/Specific Feld

retired

e, Hection Sum fo Date

CRO-1210

$ 150.00
f. Prior |g. Account Code }h. Form of Payment }i. In-Kind Description i Date {mm/ddiyyyy) k. Amount
0 1 Check 02/15/2015 $ 50.00
O $
$
500.00
140,725.80

NC State Board of Elections

April 2007




Contributions from Individuals
Use this formto report individual contributions over $50 or contnbuﬂons undel $50 1f form CRO 1205 is not used

pg 4l o 169

iAmendme.ntm. it

EN |

El Yes

L Comntittee Full Nanie tand Frind if apphcabie) :

J12:1D:Number:

Friends of Jennifer Roberts

3. Confributor Information

a. Fuil Name, Mailing Address & Phone -
(include city, state, &zipy ~

b. Job Titte/Profession

d. Commeur'lté B

' Consulting

Padam S. Dhakad
2530 Howerton Ct
Charlotte, NC 28270
{704) 542-1765

c. Employer's Name/Specific Field

Dhakad Associates Inc.

e, Hection Sum {o Date

$ 150.00
f. Prior |g. Account Code |[h, Form of Payment - |i. In-Kind Deseription .- .- |j. Date (mm/ddfvyyy) - ik, Amount
O 1 Credit Card 03/30/2015 $ 150.00
O $
O $

(lnclude cnty, state, & znp)

tléli’rﬁféssion

d. Comments

_[Senior Vice President, Director

Georgette 'Gigi' C. Dixon
12109 Provincetowne Dr
Charlotte, NC 28277-8440
(704) 715-8579 -

of National Partnerships

¢. Employer's Name/Specific Field

Weills Fargo

¢, Hection Sum to Date -

$ 500.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
(W $
| $

a, Full _Naﬁm, Mailing Address & Phone -
{include city, state, & zip)

* |b. Job Title/Profession

d. Comments

Sales Representative

Frazer Dobson
1812 Fulton Ave
Charlotte, NC 28205-3526

¢, Employer’s Name/Specific Field

Como Sales, Inc.

e, Bection Sum to Date

$ 100.60
|f. Prier |g. Account Code fh, Form of Payment }i, In-Kind Description j. Date (mm/dd/yyyy) k, Anmount
m| 1 Credit Card 06/30/2015 s 100,00
m $
( $
750.00
. age CRO-1100 = 140,725.80
CRO-1210 NC State Board of Electlons April 2007




Contributions from Individuals

pg 42 of 169

Smendment

“D Yes [ﬂ No

1.

Use this formito report individual contnbutlons over $50 or contributions under $50 if fomr: CRO 1205 i 0535 | notused
imittee Ful:Naime (and Foird 1fapphcab1e o

2 0 Number:

Friends of Jennifer Roberts

a. E:Il Name,Mmhﬁg Address &I’lwne :
(mclude city, state, & zip) - .

b, Job Title/Profession

d. Commexnts

Senior Vice President

Robert F Dogens

1060 W 1st St

Charlotte, NC 28202-1006
(704) 968-0395

c. Employer's Name/Specific Field

Wells Fargo Bank

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Paymen! [i. In-Kinéd Description’ -1} Date {mm/dd/yyyy) k. Amount
m 1 Credit Card 05/20/2015 $ 250.00
O $
O $
3.4

a. Full Name, Mailing Address & Phone |
‘(include city, state, &zip}

1, Job ’IitléfProfessmn

d. Commendis

|Retired

Melinda Hodsdon Dominick
4201 Tangle Dr

Charlotte, NC 28211-3160
(704) 366-9259

¢, Employer’s Name/Specific Fietd

Retired

e. Hection Sum to Date

$ 300.00
f. Prior |g. Account Code [h. Form of Payment [}, In-Kind Description j. Date {mm/dd/yyyy) k., Amount
u| 1 Credit Card 02/28/2015 $ 100.00
O $

a, Elll Name, Mailing Address & Phone S
{include city, state, & zip) ‘

" .b. J.nl.)“ ﬁelﬁmfcssiou '

Chiropractor

Ankang Dong

339 fancaster highway bypass
Lancaster, SC 29720

(704) 843-6835

¢. Employer's Name/Specific Field

Self-Employed

e, Hection Sum to Date

$ 1,260.00
f. Prior |g. Account Cede [h. Form of Payment |, In-Kind Description i Date (mm/ddiyyyy) k. Amount
0 1 Check 05/28/2015 $ 250.00
O I Check 05/28/2015 $ 250.00
3
$ 850.00
3 140,725.80
CRO-1310 NC Statc Board of Flections Apri 2007




5Amendment

Contributions from Individuals pg _43 o _169  iJves [@No

Use this form to report individual contnbutlons over $50 or contributions under $30 if fonn CRO 1205 is not used
1. Committee Full N: nd Fiid it apliicable} S [27ID Numbeie
Friends of Jennifer Roberts

3, Cantributor Information =

a, Full Name,Mailing Address &_Phone R Th. .Ioh 'Illle!Profession Ta. .Commeﬁ.ts .
“(include city, state, & zip) - o Consultant
Peter Dong
10418 Fairway Ridge Rd ¢, Employer's Name/Specific Field
Charlotte, NC 238277-8849 EY
(704) 776-6452 e. Flection Sum to Date
$ 150.00
f. Prior jg. Account Code |h. Form of Payment -}i. In-Kind Description .= o {}. Date (mm/dd/yyyy) k. Amount
m 1 Credit Card 06/30/2015 $ 50.00
0O $
O $
3, Contributor Information:” =
a. Full Name, Mailing Address & lmne
'{mclude city, state, & zip) Partner
Kathieen Dooley
15 Hamiltons Ferry Rd ¢, Employer's Name/Specific Field
Lake Wylie, SC 29710-8982 MeGuireWoods LLP
(803) 631-5710 e, Hection Sum to Date
$ $25.00
f. Prior |g. Account Code (h, Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 1 Credit Card 04/20/2015 $ 50.00
O 1 Credit Card 04/30/2015 $ 25.00
m| I Credit Card 06/11/2015 $ 50.00
a‘ Fu]l ﬁmle, Mall.mg Address & Phone R b Jab TiflefProfession d. Comments
(include city, state, & zip) Lawyer
Ann Dorsett
2701 Hinsdale St c. Employer's Name/Specific Field
Charlotte, NC 28210-6422 McGuire Woods LLP
£704) 552-7475 ¢, Hection Sum to Date
$ 1,200.00
f. Prior ig. Account Code {h. Form of Payment |i. In-Kind Deseription j. Date Gum/ddiyyyy) k. Amount
O 1 Credit Card 02/28/2015 $ 100.00
0O ! Credit Card 06/10/2015 $ 100.00
[ $
e — S 375.00
: 3 -~ 140,725.80

CRO.1210 NC Statc Board of Blections — ' April 2007




Contributions from Individuals

Fg

44

o 169

Amendment

B Yes 4 No

Use this form to repoit individual contributions over $50 or contnbuuons under $50 1f fonn CRO 1205 is not used

1; Cominitiee Full Name (and Fundifappiicable)

T2 D Number -

Friends of Jennifer Roberts

a, Full Name,Mallmg Address & Phone
“include city, state, & mp)

h Jub 'H ﬂ efPrni‘esslon

d, Comments

Thomas Dorsey

9701 Grasmere Dr
Charlotte, NC 28270-0291
{704) 841-8840

5 Property management

c. Employer's Name/Specific Field

Wells Fargo

e. Flection Sum {o Date

$ 100.60
f. Prior jg. Account Code |h, Form of Payment * |i. In-Kind Deseription i. Date (mm/dd/yyyy) k. Amount
O ! Credit Card 04/17/2015 $ 100.00
O $
O $

a. I‘ull Name,Mallmg Address &P _
(include cify, state, & zip)

.Jo

/Profession

. Comments

Insurance

Efizabeth Downing

552 Pine Links Dr

Tega Cay, SC 29708-7204
(704) 847-4835

¢, Employer's Name/Specific Field

Trinity Consulting

e, lection Sum to Date

$ 300.00
f. Prior {g. Accoun! Coede jh, Form of Payment {i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
D 1 Credit Card 03/06/2015 $ 300.00
O $
a $

3.

a. }mu Name, Malling Address & Phone
“(inchude city, state, & zip)

. fb. Job Title/Profession

d. Commesnits

Karen Dubose

COUNSELOR

927 Trentle Ct c. Employer's Name/Specific Field
Charlotte, NC 28211-5673 KAREN A. DUBOSE, MSN
(704) 372-0051 ¢. Hection Sum to Date
$ 250.00
I. Prier |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
1 1 Credit Card 05/13/2015 $ 200.00
O I Credit Card 06/30/2015 $ 50.00
$
650.00
140,725.80
CRO.12]0 NC State anrd of Elections April 2007




Contributions from Individuals
Use this formto report individual contributions over $50 or contributions under $50 if l’orm CROC 1205 is not used

1 Committee Fill:Naine (and Piind iFappticable)

pg 45 o 169

‘Amendment

ED Yes [§ No

Friends of Jennifer Roberts

a. Fu | Name, ¥ mhng Addl‘ESS

{include city, state, & zip) R

. :b: Job Title/Profession .

d. Comimentis

“|Consultant

Suzanne C Duchanois
1341 Anthem Ct

. Employer's Name/Specific Field

Charlotte, NC 28205-7981 Sherpa Consulting
(704) 535-2074 ¢. Hlection Suni to Date -
$ 250.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Deseription - - }j. Date (mm/ddfyyyy) . k. Amount
O ! Credit Card 06/24/2015 $ 250,00
(I $
a $

(include city, state, & zip)

a. Fuli Name, Marhng Address &Phone .

tle/Profession

.Jo

d. Commenis

Professor Emeritus

Jim Dudley

8413 Wellington Ln
Harrisburg, NC 28075-8323
{704) 806-5138

¢. Employer's Name/Specific Field

retived

e, Hection Sum to Date

3 450.00
f. Prior ig. Accouni Code th. Form of Payment {i, In-Kind Descripiion i. Date (mm/ddfyyyy) k. Amount
M 1 Credit Card 05/27/2015 $ 200.00
O $
O $

[:Remoy

.a..F\liI-ﬁamc,_Maiqug Address & Phone .

| b, Job Tifle/Prefession

d, Comments

(include city, state, & zip) e retired
Roberta Dunn
153 Kenway Loop c. Employer's Name/Specific Field
Mooresville, NC 28117 retired
(704) 500-2388 e, Fection Sem o Date
$ 200.00
£, Prior |g. Account Code |h. Form of Payment |{i. In-Kind Description j. Date (mm/dd/yyyy} k, Amount
(] i Check 02/28/2015 $ 100,00
[, $
O $
$ 550.00
his fine niust be-on line 6. ofDe!mIed Summary. Page CR e 3 140,725.80
CRO-1210 NC Statc Board of Elections April 2007




{Amendment
Contributions from Individuals pg 46 ot 169 [OJves [N
Use this form to report individual conmbunons over $50 or conmbutlons under $50 1f form CRO 1205is notused
L::Committes Full Naiie. (aud]ﬁmdifapplicable) i 2. ID Nomber

Friends of Jennifer Roberts

3, Contrittor Information
a. Full-Name, Mailing Address &Phﬂne L

. b jﬁh Title/Profession 4, Comments

(include city, state, & zip) |Retired
Cleve Bdwards
6913 Club Champion Ln c. Employer's Name/Specific Field
Mint Hill, NC 28227-5953 Retired

(703) 447-1417

¢. Hection Sum fo Date

$ 200.00
f. Prior |g. Account Code (h. Form of Payment [i. In-Kind Description i}, Date (mm/dd/yyyy) k. Amount
O i Credit Card 02/09/2015 $ 200.00
O $
[ $

d. Comments

(ulclude cuty, state, & ZIp)
Leigh C Engler

1516 Sunnyside Ave ¢, Employer's Name/Specific Field
Charlotte, NC 28204-2140

Associate Director

Pharmaceutical Product

(704) 347'2534 Deveiopment, Inc' e, dection Sum (o Dale
$ 200.00
il Prior jg. Account Code jh, Form of Payment {i.In-Kind Description §. Date {mm/dd/yyyy} k. Amount
0 1 Check 01/22/2015 $ 100.00
O 1 Credit Card 06/30/2015 3 100.00
O $

a Elli Name,M1111ng Address & Phone

L b Joh 'Iitlelefcssion . d. Commenis

(include city, siate, & zip) Realtor
Osama Esmail
612 Louise Ave ¢. Employer's Name/Specific Field
Charlotte, NC 28204-2126 Crescent Realty
(704) 488-9132 e. lection Sum to Date
$ 100.00
f. Prior |g. Account Code |h, Form of Payment }i, In-Kind Description ‘1§ Date (mm/dd/yyyy) k. Amount
0 1 Check 0172212015 $ 100.00
.| $
(N $
500.00
140,725.80
CRO-1210 . — NC Stale; anrd of Elections

April 2007




Contributions from Individuals

_ th;s fto report mmdual onl'b ti
1.0 nmlttee Full N" ne'(andI‘undlfa

Pg 47 of
ver $50 or conmbutmns under $50 if form CRO

_169

Amendment

Ll Yes D No

1205 is not use

Friends of Jennifer Roberts

3. Contnbutor Infmma

_D ‘Add: [] Rem

a. Full hame, Mallmg Address &lene
(inclade city, state, & zlp)

b. Jub Tit elProfessmn

i#. Commenis

Principal
Pamela Espinosa
9807 Teatherwood Ct c. Employer's Name/Specific Field
Mint Hilt, NC 28227-4121 Charlotte-Mecklenburg Schools
(704) 562-5208 e, Hection Sum te Date
3 130.00
|£. Prior [g. Account Code {h. Form of Payment {i. In-Kind Description j. Date {mm/ddiyyyy) k. Amount
O 1 Credit Card 05/10/2015 $ 100.00
O $
O $

_ _\Imilng Address & Phune
(mclude city, state, & zip)

d. Comments

Aid worker

Dina Maria Esposito

1838 N Quintana St ¢. Employer's Name/Specific Field
Arlington, VA 22205-1902 US Agency for International _
(703) 336-3436 Development €. Bection Sum to Date
$ 200.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description “tj. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 03/15/2015 $ 200.00
O $
O $

a. Full Name Mailing Address & Phone
“{include city, state, & zip}

b Job ﬁltlell’mfesswn

d. Commends

Agent

Lawrence D Farber

2120 Wellesley Ave
Charlotte, NC 28207-2444
(7043 332-8810

c. Employer's Name/Specific Field

East Coast Entertainment

e, Heetion Sum to Date

(This fine

3 250.00
f. Prior jg. Account Code th. Form of Payment |i. In-Kind Description i, Date (mm/ddfyyyy) k. Amount
m| 1 Credit Card 05/06/2015 $ 250.00
O $
W $
550.00
140,725.80

CRO-1210

NC State Board .of Elections

April 2007




Contributions from Individuals pg 48

Use this form to report individual contributions over $50 or contributions under $50i
1, Committée Full: I

of 7‘6,2
fformCRO 1

21D Numbe

Amendment

OYes AN

205 is not used

Friends of Jennifer Roberts

3. Contributor Information-= =200 S

a. Full Name, Mailing Address & Phone Ib. Job Title/Profession - d. Comments
(incIude'city,'slafe, & zi;i) ' ' Retired '

Dan Faris -

6000 Rose Valley Dr c. Employer’s Name/Specific Fieid

Charlotte, NC 282103-3830 Retired Teacher

(704) 553-2334

e, Hection Sum to BDate

$ 120.00
f, Prior {g. Account Code th. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 i Check 03/02/2015 $ 50.00
O $
(| $

Name, Mailing Address

d. bom me.li ts

: .(“i.néllidé cily, state, & zip)

“{Attorney

Peter Farley
4181 Valley Creek Dr SE
Atlanta, GA 30339-4640

¢. Employer's Name/Specific Field
McGuireWoods

(404) 405-0824

e, Flection Sumni to Date

$ 100.00
f. Prior |g. Account Code {h, Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 1 Credit Card 06/30/2015 $ 100.00
O $
O $
3: Contributor O Renny

a, Full Name, Mailing Address & Phone Ab. Job Htle/Profession

4. Comments

-'(include city, state, & zip)

William P Farthing
401 S Tryon St
Charlotte, NC 28202-1911

Attorney

c. Employer’s Name/Specific Field

Parker Poe Adams & Bernstein

(704) 372-6513

e, Flection Sum (o Date

§ 250.00
f. Prior|g. Account Code [h. Form of Payment |}i, In-Kind Description | Date (mm/dd/yyyy) k. Amount
0O | Check 05/14/2015 $ 250.00
O $
a $
1% 400.00
{3 140,725.80
CROTZ10 Aprl 3007




Contributions from Individuals

pg _ 49 49 4 169

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

Amendment

L Yes [N |

1. Committee Fall Nanwe (aiid Fund if applicable}

120D Namber:

Friends of Jennifer Roberts

3. .Cantrlbutor Tnfor matmn

TAd O Remove

{include city, state, & zip)

a, Full Name, Mailing Addless &Phone Lo

b. Job Title/Profession

~{Retired

Pamela Fawcett-Brandon
3840 Denmeade Dr
Charlotte, NC 28269-8613
(704) 597-7166

c. Employer's Name/Specific Field
Retired

¢, Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Deseription j. Date (mm/dd/yyyy} k. Amount
| 1 Check 02/05/2015 % 250.00
O $
O $

a. Full Name, Mailing Address & Phone
. tinclude city, state, & zip) ' :

T, Job Title/Profession

‘Hd. Comments

Pediatrician

Mary Martha Bledsoe Felkner
4300 Carnoustie Ln

Charlotie, NC 28210-4913
(704) 552-0097

¢, Employer's Name/Specifie Field
NovantHealth

e. Hection Sum to Date -

3. Contributor Informatio:

$ 100.00
£, Prior |g. Account Code |h, Form of Payment [i, In-Kind Deseription 1j. Date (um/ddivyyy) k. Amount
0 ! Credit Card 04/18/2015 $ 100.00
O $
O $

a. Full Name, Mailing Address & Phone - =
{include city, state, & zip)

8 b Job ﬁtlé/Prol’essibn

’ d. Comments

Attorney

John Fennebresque

180 N Tryon St

Ste 2000

Charlotte, NC 28202-4019
(704) 373-8989

c. Employer's Name/Specific Field
McGuireWoods LLP

¢. Hection Sum to Date

$ 2,500.00
f. Prior |g. Account Code [h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] i Check 05/04/2015 $ 2,500.00
([ $
(. $
$ 2,850.00
$ 140,725.80
CRO-1210 NS Rond T Teerons April 2007




Contributions from Individuals

Pg of

169

Amendment

D Yes A o

Fiill Name {(and Find if: apphcable)

Friends of Jennifer Roberts

CInformation.

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

- JoI.J.‘]RlelProfessmn

d. Conimends

Engineer

Robert Fergusson

1989 McKirkland Ct
Matthews, NC 28105-5423
(704) 819-8620

¢. Employer's Name/Specific Field

Channell

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code {h. Form of Payment - |i. In-Kind Description 1. Date (mm/ddfyyyy) k. Amount
O ! Credit Card 03/01/2015 $ 100.00
O $
O $

a, I‘ull Name,‘\ ai mg Address Phone - -
{mc!ude city, stafe, & :np)

. Vb.r.}oli ’ﬁtlé!ﬁ'ﬁf&ésmn :

d. Comnﬁeﬁts

Gary Ferraro

3847 Columbine Cir
Charlotte, NC 28211-4417
(080) 254-3818

Retired Anthropologist

¢, Employer's Nante/Specific Field

Retired Anthropologist

e, Hection Sum to Date

3 1,046.22
f, Prior |g. Account Code (h. Forn: of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k, Amount
O In Kind Food for Fundraiser 03/04/2015 $ 146.22
O I Credit Card 06/11/2015 $ 50.00
$

a. Full Name, \Iallmg Addless & Phone
(mclude city, state, & zip)

“{b. Joh 'Illle[Prufessmn

d. Commenis

President/CEOQ

Suzanne S. Fetscher

400 N Church St ¢, Employer’s Name/Specific Field
Unit 616 McColl Center for Visual Art i
Charlotte, NC 28202-2257 e. Hection Sum to Date
{704) 944-3225 $ 100.00
L. Pricr [g. Account Code {h. Form of Payment |i. In-Kind Description i Date (mm/ddfyyyy) k. Amount
0 I Credit Card 04/09/2015 $ £00.00
(] $
O $
396.22
140,725.80

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

51

169

Pz of

tAmendment

 ves M o

Use this form to report individual contributions over $50 or contributions under $50if form CRO 1265 is not used

13 Committee Fall Name and Fund ifappiicable): :

121D Number:

Friends of Jennifer Roberts

‘ibutor Information

O Add O Remove.

(mclude city, state, & zip)

a. Full ‘Name, Mailing Address &Phone -

b. Job Title/frofession —

d. Comments

Attorney

Walter D, Fisher JIr.

5210 Lila Wood Cir
Charlotte, NC 28209-5536
{704) 293-7821

c. Employer's Name/Specific Field

Troutman Sanders LLP

e. Hection Sum to Date

3 250.00
f. Prior [g. Account Code {h. Formi of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
| t Credit Card 01/16/2015 $ 250.00
O $
$

ame,.
(mciude c1ty, state, & zip)

lailing Address ¢

| Architect

Jeffrey Floyd

2250 Sunset Cir

Fort Mill, SC 29715-7712
{704) 333-6686

¢. Employer's Name/Specific Feld

LS3P

e. Hection Sum to Date -

$ 100.00
f. Prior jg. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 1 Credit Card 02/27/2015 $ 100.00
O $
$

a Full Name,Maﬁmg Address & Phone
{include city, state, & zip)

h, Job 'IitlelProfessmn

d, Commenfts

IT Techperson

Dave Forrest

PO Box 12193

2332 Springdale Ave
Charlotte, NC 28220-2193

c. Employer's Name/Specific Field

Microsoft

e, Hection Sun te Date

{704) 560-6471 3 250,00
f. Prior |g, Account Code (k. Form of Payment {i. In-Kind Descrip'tioﬁ j. Date (mav/ddiyyyy) k. Amount
O 1 Credit Card 05/08/2015 $ 100.00
O 1 Credit Card 06127/2015 $ 50.00
O $
3 500.00
e ime 0. ofbetm!ed Stm.'mmr_} Page CRO-IMR : : $ 140,725.80
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

this form to report individual contributions over $SO or contributions under $50 if form CRO 1205 is not used
niftee Fall Name. (andl‘und:f apphcable} i i

pg 92

of

169

EAmendment i

Oves @ANo

1D Number

Friends of Jennifer Roberts

ntnbutor Infox nktion

Add [1:

a, Full Name, Ma:ling Address & lene
“(include cnly, state, & zip)

b, Job 'Jltle!Professmn

-1, Comhlents

_ attorney
Jordan Grace Forsythe
3655 Canfield Hill Ct c. Employer's Name/Specific Field
Charlotte, NC 28270-1111 Forsythe Immigration Law Firm
(704) 522-6363 e, Hlection Sum fo Date
3 1,560.00
f. Prior jg. Account Code jh. Form of Payment |[i. In-Kind Description §. Date (Im/ddfyyyy) k, Amount
O 1 Credit Card 06/05/2015 $ 500.00
- $
a $

ame, Mallm.g Address & Phone
(include city, state, & zip)

.b..-Job HeleProfession

d. Comments

Artist

Tommy Foster

1510 Piney Church Rd
Concord, NC 28025-8506
(646) 671-5313

Singer at AA Event

¢. Employer's Name/Specific Field

Self-Employed

e, Hection Sum fo Date -

$ 250.00
F. Prior |g. Account Code {h, Form of Payment {i. In-Kind Description Jj. Date (mnv/ddfyyyy) k. Amount
0 1 - TnKind Arﬁstic. Performance at 05/25/2015 $ 250.00
Fundraiser
O $
O $

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

. b joh ’ﬁtle/Pro[‘essiﬂn

d. Comx nfs

President

George Fowler

PO Box 661

Pineville, NC 28134-0661
(704) 889-5500

c. Imployer's Name/Specific Field
George C Fowler, Inc

e. Hection Sum (o Dafe

$ 100.00
f. Prior |g. Account Code |h, Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) k. Amounnt
0 I Credit Card 05/31/2015 $ 100.00
O $
$
850.00
140,725.30

CRO-IZIO

April 2007




Contributions from Individuals

Pg of

i

Amendment

Use this fonn to report individual contributions over $50 or contributions under $50 if form CRO 1205 i ls notused

1; COmmittee Jull:Name ¢and Fund if applicable)

Friends of Jennifer Roberts

‘120D Namber

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

: b Job 'IitlelProfessmn

d. Comtments

_|Astorney

Anthony Fox

401 S Tryon St

3000

Charlotte, NC 28202-1911
(704) 335-9841

c. Employer's Name/Specific Field

Parker Poe

e, Hectlon Sum fo Date

3 500.00
f. Prior |g. Account Code [h. Form of Payment {4, In-Kind Description ‘i, Date (mm/ddfyyyy) k. Amount
| 1 Credit Card 06/23/2015 $ 500.00
O $
O $

itvibntor Information

a. Full Name, Mailing Address & Phone © - -
“{include city, state, & zip) -

b Job 'IftlelProfesswn -

d. Commments

Director of Marketing Strategy

Selma E. Fox

209 King Owen Ct
Charlotte, NC 28211-4007
(704) 560-0517

¢, Employer’s Name/Specific Field

TIAA-CREF

e. Fection Sum fo Date

3 100.00
f. Prior jg. Account Code [h. Form of Payment |[i, In-Kind Description {. Date (mm/ddfyyyy) -}k. Amount
0 1 Credit Card 05/14/2015 $ 100.00
O $
K $
rilrtor Taformation: =

. Full Name, ‘\Isulmg Address & Phonc :
{inciude ci ty, state, & zip)

- |b. Job Title/Profession

d. Commients

Private Investor (Retired)

Eileen M, Friars

3516 Foxcroft Rd
Charlotte, NC 28211-3720
(704) 362-3632

c. Employer's Name/Specific Field

Retired

e, Hection Sum to Date

$ 700.00
£ Prior {g. Account Code [h. Form of Payment {i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O ‘ Credit Card 02/23/2015 $ 200.00
U $
= s
800.00
line nusi be on 1¥ Page CRO-1100) _ 140,725.80
CRO-1210 NC State Board of Elections April 2007




Amendment {

Contributions from Individuals Pg _34 o 169 [Jves N

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

1. Committee B Full Name.tand Fand if applicable) =
Friends of Jennifer Roberts
a.Full “Name, Mailing Address & Phone ____|b. Job Tile/Profession d-Comments
include city, state, & zip) _{Jyoti's Vegetarian Cuisine
Jyoti Friedland
4619 Carmel Vista Ln c. Employer's Name/Specific Feld
Charlotte, NC 28226-7914 Owner
(704) 541-3738 e, Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription . . }j. Date (mm/ddfyyyy) k., Amount
0 1 Check 05/28/2015 $ 100.00
O $
O $

: Contributor: Inf
a. E.tll Name, Mailmg Address & Phune

b. Job ‘Iillell’l ofessmn

R : _ d. Comments
(include city, state, & zip) B i e Psychologist
Steven (James) Frye :
9320 Kings Falls Dr c. Employer's Name/Specific Fieid
Charlotte, NC 28216-7764 Self-Employed
(704) 752-3732 e, Hection Sum {o Date
$ 100.00
f. Prior {g. Account Code |h, Form of Payment |1, In-Kind Description j. Date {(mm/ddfyyyy) k. Amount
O 1 Credit Card 04/20/2015 $ 100.00
O $
O $

b Job ‘Iitielefesswn d. Comments

2. Full Ns;;ﬁe,
{include city, slale, & zip) OwnerlRealtor
Patricia Fuller
4911 Matthews Mint Hill Rd ¢. Employer's Name/Specific Field
Mint Hill, NC 28227-9336 Patricia Fuiler Realtors
{704) 545-9953 e. Hection Sum to Date
3 200.00
f. Prior jg. Account Code (h. Form of Payment {i. In-Kind Description j. Date (mm/ddfyyyy)} k. Amount
O 1 Check 04/27/2015 $ 100.00
O $
(M $
300.00
W 140,725.80

CRO 1210 NC State Board of Elections' April 2007




Contributions from Individuals

55

Pg 93 169

of

Amendment

D Yes No

Use thls fomlto repon individual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not us ed

(and Fund it apphcaiﬁe)

TR Number

Friends of I enmfer Roberts

eibitor Information

a, Full Name, Mailing Address &Phone
(include c:ty, state, & zip)

. b Joh ‘Iitle!Professwn

d. Commenis

E VP: General Counsel

Elizabeth Funck

1234 Wyndcrofie Pl
Charlotte, NC 28209-4122
(704) 525-4939

c. Employer's Name/Specific Field -

Ranger Construction Company

e. Hection Sum {o Date

$ 250.00
f. Prior {g. Account Code [h. Form of Paymeni |i. In-Kind Description i. Date (mm/dd/yyyy) - [k, Amount
g ! Credit Card 06/11/2015 $ 250.00
O $
a $
3. Confributor

a. Full Name, Mailing Address & Phone _
{include cily, state, & zip) - ‘

-b Job ']]tle/Prof‘esswn

d, Comments

Principal

James Funderburk
2217 Ledgewood Ln
Charlotte, NC 28203-5749

¢, Employer's Name/Specific Field

Celadron Greenway

e, Hection Sum to Date

$ 250.00
|£. Prior jg. Account Code |h, Formt of Payment |i. In-Kind Deseription j. Date {(mm/ddfyyyy) k., Amount
O i Credit Card 06/08/2015 $ 250.00
[ $
(| $

ttributor Information

a. Full Name, Mailing Address & Phone
(lnclude c:iy, state, & zip)

b Jub 'Iitle/Pwl‘essmn

¢ Comments

Retired

Henry Clay Furches

19800 Callaway Hills I.n
Davidson, NC 28636-7001
(704) 895-0858

¢. Employer's Name/Specific Field
Retired

e, Hlection Sum {0 Daie

$ 500.00
f. Prior Jg. Account Code th, Form of Payment }i. In-Kind Description i. Date (mm/ddfyyyy) k. Amount
m 1 Credit Card 02/21/2015 3 250.00
I $
| $
$ 750.00
$ 140,725.80

CRO-I2I0

NC State Board of Elections

April 2007




Contributions from Individuals

pg 30

169

Amengment

Oves [MNo

Use this formto report individual contributions over $30 or contributions under $50if form CRO 1205 is not used h

. Commmittee Tull Name (ud Fand i appicabic)

120 ID Number

Friends of Jennifer Roberis

3. Contributer Information

(include city, state, & zip) -~

a. Full Name, Mailing Address & Phone . -

..ib. Job Title/Profession

d, Comnients

Randy Furr

4131 Stacy Blvd

Charlotte, NC 28209-2928
{704) 756-3236

_ISocial Media Analyst

¢. Employer's Name/Specific Field

Wells Fargo

¢. Hection Sum fo Date

3 100.0G
f. Prior }g. Account Code |h, Form of Payment [ In-Kind Desecription - -~ :}j. Date (mm/dd/yyyy} ik, Amount
D 1 Credit Card 04/21/2015 $ 100.00
O $
O $

a, Full Name, Mailing Address & Phone -
“finclude city, state, & zip)

b. Job Title/Profession

¢. Comments

CEC

Thomas Gabbard

236 N Laurel Ave
Charlotte, NC 28207-1516
(704} 379-1222

¢, Employer's Name/Specific Field

Blumenthal Performing Arts

¢, Heciion Sum to Date

Lawrence Galea, M.D,

¢. Bmployer's Name/Specific Field

$ 250.00

. Prior jg. Account Code lh, Form of Payment |i. In-Kind Description j. Date (inm/dd/yyyy) k. Amount

0 L Check 01/22/2015 $ 250.00

a $

O $
3. Confrilnitor Informafic dg “Re
a, Full Name, Mailing Address & Phone “ . b Job Hite/Profession d. Comments

{include city, state, & zip) ' Physician

ry-Eage Ghil:

)

1024 Ceniral Ave
Charlotte, NC 28205 Self-Employed
(704) 340-4681 e. Fection Sum {o Date
$ 70.00
f. Prior {g. Account Code [h, Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ 1 Cash 0172212015 $ 20.00
O $
[ $
s 370.00
3 140,725.80

NC State Board of Elcctions

April 2007




Contributions from Individuals
Use thls form to report individual contnbutions over $50 or contnbutmns undcr $50 if form CRO 1205 is not used

57

Pg of

169

Amendment

Hyes [N

1: Committee FuH:Naine tand Fundif applicable)

o2 ID Number

Friends of Jennifer Roberts

trilnitor Information:

e O ewe s

a. Full Name, Mailing Address & lene
“(include city, siate, & zip) '

b. Job Titte/Profession

d. Comnients

Founder, Owner & Publisher

John Paul Galles

7300 Carmel Executive Park Dr
Ste 115

Charlotte, NC 28226-1310
(704) 676-5850 ext.102

<. Employer's Name/Specific Field

Greater Charlotte Biz

e. Hection Sum fo Date

a. 'Fulll\ame, Mailing Address & Phone
(include city, state, & zip)

$ 100.00
f. Prior ig. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 1 Credit Card 04/30/2015 $ 100.00
O $
O $
3.

b. Job Titie/Profession

d. Comments

Consulting

Michael Gallis
7 Old Stage Trl
Ste 150

¢, Employer's Name/Specific Feld

Michael Gallis & Associates,

Lake Wylie, SC 29710-8931 Tnc. ¢, Flection Sum o Date -
(704) 907-2513 $ 100.00
it Prior jg, Account Code jh, Form of Payment [i. In-Kind Description §. Date (mm/ddfyyyy) k. Amount
[ 1 Credit Card 03/02/2015 $ 100.00
O 3
O 3

ibutor Tnfors ma

a. Full Name, Mailing Adclress & Phone
“(include city, state, & zip)

b, J oh 'Iitlemefessmn

4d, Comﬁlents

Michael Art Gambill

892 Plymouth Rd NE
Atlanta, GA 30306-3008
(404} 883-2582

Attorney

¢. Employer's Name/Specific Field
McGuireWoods LLP

¢, Hection Sum to Date

$ 250,00
If. Prior (g, Account Code {h, Form of Payment {i, In-Kind Description “|i» Date (mny/ddfyyyy) k. Amount
O 1 Credit Card 06/15/2015 $ 250.00
O $
O $
450.00
140,725.80

CRO-1210

NC State Board of Elections

Aprit 2007




Amendment

Contributions from Individuals pg 58 o _169 I[]ves [MNo
Use this formto report 1nd1v1dtml contributions over $50 or contsibutions under $50if form CRO 1205 is not used
1 Commiftee Full Name (and]?\md iFapplicable) 421D Nunmiber:

Friends of Jennifer Roberts

3, Contributor Information = =
a. Full Name, \[a;hng Address &Phone

b, Job ’lltle/Professinn d. Com.menis” —
(include city, state, & zip) _|Director Emeritus (Retired)
Sarah Belk Gambrell
821 Harvard Pl ¢, Imployer's Name/Specific Field
Charlotte, NC 28207-1837 : Belk Investments
(704) 376-0837 e. Flection Sum to Date
3 2,250.00
f, Prior jg, Account Code |h. Form of Payment |i In-Kind Description . |j. Date (mm/dd/yyyy) k. Amount
[ I Check 02/23/2015 $ 250.00
O _ $
O $

1ributor: Infnrnmtl (

la. Full l\ame, Mailing Address & Phone : b Job ‘]]llefPrufess:on - Vé;'&'}nments
(include city, state, & zip) h Not Employed
Luisa Garcia-Pardo
8134 Raintree Ln ¢, Employer's Name/Specific Field
Charlotte, NC 28277-9839 Not Employed
(704) 962-8802 e. Rection Sum to Pate -
3 100.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 04/16/2015 $ 100,00
O $
O $
3-Contributor Information 2
a. Full Name, Mailing Address & l_’hon_e . d, Comments
- (include city, state, & zip) fConsultant
Michael Gardner
3409 Walston Ln c. Employer's Name/Specific Field
Charlotte, NC 28211-3976 Ernst & Young LLP
(704} 372-6300 ¢, FHection Sum to Date
b 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/ddiyyyy) k. Amount
O $
3
$ 850.00
13 140,725.80

CRO...1210 — NC State Bbard of Electiuns April 2007




Contributions from Individuals

1. Committec Tull: Niine

Gnd Fund it ay u:abEe)

Pg

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

{Amendment

169 Oy o

of

12, ID Numier -

Friends of Jennifer Roberts

3, Contributor Informiation

a, Full Name, \Imlmg Address & Phone
{include cnty, staie, & zip)

~{b. Job Tifle/Profession

d. Comnients

Cecilia Estefania Garzon
7224 Starvalley Dr
Charlotte, NC 28210-6523
(704) 712-0610

_|Senior Marketing Specialist

¢: Employer's Name/Specific Field

Lowe's

e. Hection Sum to Date

$ 100.00
f. Prior {g, Account Code [h. Form of Payment }i. In-Kind Description - |j. Date (mm/dd/yyyy) k. Amount
[} i Check 04/16/2015 % 100.00
a $
O $

3 Contributor Inf

A Full Vame, Mailing Address & Ph one. .
“'{include iy, state, & zip)

h Job ’l]lle/Professwn

d. Comments

Retired

Myrna Gatty

229 N Poplar St

15

Charlotte, NC 28202-1639

¢. Employer's Name/Specific Field

Retired

e, Hection Sum {o Date

(704) 608-0353 $ 125.00
f, Prior {g. Account Code [h, Form of Payment {i. In-Kind Description j. Date (mnt/dd/yyyy) k. Amount
0 1 Credit Card 06/24/2015 $ 125.00
| $
O $

a, Full Na.ﬁ.lé, Mal_lu_lg. Ad&reés & Phone
(include city, siale, & zip)

Iy, Job Title/Profession

Vd. Comments

Sean Gautam

6325 Hazelton Dr
Charlotte, NC 28216-3218
(704) 266-0080

Investments Associate

¢, Employer's Name/Specific Field

Portfolio Pro

¢, Election Sum to Date

$ 760.00
f. Prior jg. Account Code [h. Form of Payment |[i. In-Kind Description J» Date (mm/dd/yyyy) k. Ameount
al i Cash 05/28/2015 3 20.00
O $
O $
$ 245.00
b 140,725.80
CRO.]QI() NC Staté Bﬁard of Eriecrtions April 2007




Contributions from Individuals

Use this fclm to repon md1v1dml contubutmns over $50 or contnbunons under $50 if form CRO 1203 is not used

Pg géi of

Amendment

169 O ves [N No

Fnends of Jennifer Roberts

{25 IDFNumber

3. Contributor Information -

Add’ [T Renove

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

b Job Ttle/Profession

d, Commentis

_|Retired -

Loren Gelber

6424 Folger Dr

Charlotte, NC 28270-5938
(704) 365-4137

¢. Employer's Name/Specific Field. -

Retired

e. Hection Sum (o Dafe -

$ 100.00
|f. Prior [g. Account Code [h, Form of Payment |i, In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 1 Check 04/29/2015 $ 100.00
O $
O $

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

b Job 'Iitle/Pwl‘esswn

d, Comimenis

' Attorney

Steve Gennett

4822 Sentinel Post Rd
Charlotte, NC 28220-7443
(704) 332-1181

¢. Employer's Name/Specific Field

Johnston, Allison & Hord

e. Hection Sum fo Date -

$ 450.00
|E. Prior |g. Account Code (h, Form of Payment Ji, In-Kind Description © {j. Date fmm/dd/yyyy) k. Amount
| I Credit Card 02/27/2015 $ 250,00
| $
5
mivibutor Infornation

:;. Fuli Name, Mailing Address & Phone .

(include city, state, & zip)

br Job ﬂiielPrnféssmn .

Tom George
1528 Providence Rd
Charlotte, NC 28207-2628

Senior Supenntendant

¢, Employer's Name/Specific Feld

Choate Construction

e. Fection Sum (o Daie

$ 100.00
Jf. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
m| I Credit Card 06/30/2015 $ 100.00
O $
3
450.00
140,725.80
CRO-1210 "NC Siate Board of Elsctions

Aptil 2007




Contributions from Individuals

Use this formto ) report mdmdm! contnbutlons over $30 or contributions under $50if form CRO 1205 is not used

Amendment

pg _OL or _169 D Yes m No

1. Commiiitee. Ful! Name {andI'und if apphcable)

Friends of Jennifer Roberts

3. Contributor-Tnfor matmn
a, Full Name, Mailing Address & Phone

ORemve =

(include city, state, & zip)

s b. Jobh Title/Professiecn
_{CPA

d. Commentis

Gary Gerlach
1313 Kingscross Dr
Charlotte, NC 28211-3971

o, Bmployer's Name/Specific Field

Banister Financial
(704) 770-0329 ¢. Hection Sum fo Date
$ 75.00
f. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount .
O { Credit Card 04/30/2015 $ 25.00
O $
O $

a. Full \'ﬂme, Mallmg Address & Phone -
* {inclade city, state, & 1.1p) ‘

“ib. Job 'lltEelProfesswn

s lds Comiments

CEO

Timothy Gestwicki

410 Loma St

Charlotte, NC 28205-6135
(704) 377-2993

¢. Fmployer's Name/Specific Field
NC Wildlife Federation

e. Hection Sum to Date

$ 100.00
f. Prior Jg. Account Code [h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
n 1 Check 05/06/2015 $ 100.00
O $
A $

A Fu]] Name, \Iallmg Addless & Phone

{include city, siate, & zip)

- {b. Job Titie/Profession

d. Comments

Retired Attorney .
Peter Gilchrist HI
16416 Turin Drive c. Employer's Name/Specific Feld
Huntersville, NC 28078 Retired
(704) 534-0584 e. Hection Sum to Date
$ 250.00
f. Priov |g. Account Code |k, Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k., Amount
0O 1 Check - 05/15/2015 $ 250.00
O $
$
: $ 375.00
: i 140,725.80
CRO-]Z}O = — NC Slate Board of Elcctions

April 2007




Contributions from Individuals

Pg 62 of

169

e

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

{Amendment

gu Yes . No

1;:Commitiec Fall Name (and Fondifapplicablé)

1 ID Number

Friends of Jennifer Roberts

3. Contributor Information =

“Remove

a. Full Name, Mailing Address & DI __ne o
(include city, state, & zip) ' '

'Iit! eiPruE'essmn

d, Commentis

__ |Financiai/Life Consultant

Dale Gillmore

235 Grey Rd

Davidson, NC 28036-9778
(704) T78-2042

c. Employer's Name/Specific Field

Make An Impact Consuliing, Inc

e. Fection Sum fo Date

$ 100.00
f. Priot }g. Account Code th. Form of Payment |i, In-Kind Description i. Date (mm/ddfyyyy) k. Amount
O l Credit Card 06/20/2015 $ 100.00
O $
Ll $

a. Full \‘ame, \Iallmg Address & Phone
{include. city, state, & zip)

“+ | Job Title/Profession

- #d. Comments

. Retired

Beverly Gilman

315 Arlington Ave ¢, Employer's Name/Specific Field
Unit 1503 Retired
Charlotte, NC 28203-4282 ¢. Mection Sum to Date
(704) 618-0819 $ 200.00
If. Prior {g. Account Code h. Form of Payment |i In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
1 i Credit Card 05/30/2015 $ 50.00
O ! Credit Card 06/11/2015 $ 50.00
O $

tributor: Information

a. Fuell Name, Mailing Address & Phone
{include city, state, & zip)

.- b, Joh Title/Profession

d. Commentis

“|Risk Analyst

Kerry Glennon

1936 Park Rd

Apt !

Charlotte, NC 28203-5700
{(704) 332-1800

¢. Employer's Name/Specific Field

Wells Fargo

e, Flection Sum (o Date

3 100.00
f. Prior }g. Account Code [h. Form of Payment [i, In-Kind Pescription - j» Date {mm/dd/vyyy) k. Amount
O l Credit Card 04/27/2015 $ 100.00
O $
([ $
$ 300.00
b CRO-1100 $ 140,725.830

CRO-T310

NC State Board of Elections

Aprit 2007




Contributions from Individuals

Pg 763 o _169

Amendment
D Yes [ No

1 ‘Committee Full-Name (and Fund iEapplicable) =

1210 Number::

Friends of Jennifer Roberts

3. Cuntrlbulor Infer

a, Full Name,Ma:Img Add S8 &Phnne _- i
(include city, state, & zip)

' d. Comments

~ |Translator

Maria Emily Gnecco De Mayo
338 S Sharon Amity Rd

#116

Charlotte, NC 28211-2806
(7043 362-5613

¢. Employer's Name/Specific Field

De Mayo Law Firm

e, Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description . Date (ma/ddfyyyy) k. Amount
0 I Check 04/16/2015 $ 200.00
O $
0O $
‘Remove

a. Full Néme, \Ialimé Addless & Phone
“(include city, state, & zip)

] b Job’Dtlc/Plo[esslon

d. Comments

Teacher

Nhora Gomez-Saxon
5813 Tillery Drove
Charlotte, NC 28226

¢, Employer's Name/Specific Field

CMS

e, Heciion Sum to Date

3 100.00
£, Prior |g. Account Cede [h. Form of Payment }i. In-Kind Description j. Date {mm/ddfyyyy) k. Amount
O 1 Credit Card 02/28/2015 $ 100.00
O $
O $

3. Contributor Information

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

To Job Tile/Profession

d. Commentis

Rocio Gonzalez-Zormosa
6012 MeNair Rd
Charlotte, NC 28212-6762
{704) 343-2525

Executive Director

¢, Employer's Name/Specific Field

Latin American Chamber of

Commerce of Charlotte

e. Hectien Sum to Date

$ 170.00

f. Prior ig. Account Code |h. Form of Payment [i, In-Kind Description J. Date (mm/ddfyyyy) k., Amount
O [ Check 04/16/2015 $ 100.00
| ! Credit Card 04/30/2015 $ 35.00
W 1 Credit Card 04/30/2015 $ 35.00
470.00
140,725.80

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Usc this form to report individual contnbutlons over $50 or contrbutions under SSOszorm CRO 1205 is not used

1, Comniittee Full Nae (and Fund if applicabl

Pg

Amendment

169 U Yes m No

of

Friends of Jennifer Roberts

a. Full Name : \Ia:llng Address & Phune .
(mcludc city, siate, & zip)

h..;].t.)b "]iti.c}f.'.r.c;['és.s.ion

d. Comments

“|Artist

Susan M Goodman

5100 Sharon Rd Unit ¢. Employer's Name/Specific Field
106 Self-Employed
Charlotte, NC 28210 e. Hection Sum to Date
(704) 5717106 $ 100.00
f. Prior jg. Accouni Code i{h, Form of Payment {i. In-Kind Description “H. Date (mm/ddfyyyy) k. Amount
O 1 Credit Card 05/06/2015 $ 100,00
O $

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

b Jub 'DtlelProfessmn .

Homemaker

Sarah Goodwin

1560 Twiford P1

Charlotte, NC 28207-2344
(704) 334-3389

¢. Employer's Name/Specific Field

Homemaker

e. Hectiog Sum fo Date

3 1,350.00
It Prior [g. Account Code th, Form of Payment (i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 06/25/2015 $ 100.00
O ! Credit Card 06/30/2015 $ 250.00
$

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

T Joh’litlelProfessmn

“'|d, Comments

Marie Grace
1003 Southridge Dr
Monroe, NC 281127776

" |imdependent Marketing
Executives

¢. Employer's Name/Specific Field

Self

e. Fection Sum fo Pate

$ 60.00
f. Prior |g. Account Code }h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k, Amount
O 1 Check ' 05/28/2015 $ 60.00
H $
$
510,00
140,725.80

CRO-1210 |

NC St'\te erd of Elections

April 2007




Contributions from Individuals

1: Committde Tull Name (andIbndlfapphcable}

Pg

65 o @ 169

Amendment

Oves [N

Use this formto report individual contiibutions over $50 or conmbut:ons undcr $50 Lf form CRO 1205 is not used

12D Number:

Friends of Jennifer Roberts

ot Tnformation

Remove

a.ﬁlﬂ Name Matling Address &Phone -
(mclu de mty, state, & zip} '

: h an’]]tielel'essmn

d, Commendis

David Grant
PO Box 1598

(704) 892-6231

Davidson, NC 28036-1598

_{Professor Emeritus of Biology

c. Employer's Name/Specifie Field

Davidson College (retiree)

¢, Hection Sum {o Date

3. Contributor Informatio

{a. Full Name, Mailing Address & Phone i
{inciude city, state, & zip) ' )

b 106.00
f, Prior |g, Account Code |h, Form of Payment |i. In-Kind Deseription " {j. Date (mm/ddfyyyy) k. Amount
O 1 Credit Cacd 01/29/2015 $ 50.00
a $
a $

b Job ’IiﬂelProfessmn .

. Commenits

Barbara Green
5025 Unaka Ave

(704) 222-2003

Charlotie, NC 28205-7335

Owner / Radio Personality

¢. Employer's Name/Specific Field

Sensibly Chic

Food for Fundraiser

e. Flection Sum to Date

$ 53.82
f, Prior |g, Account Code jh, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O In Kind Food for Fundraiser 04/29/2015 $ 53.82
O $
$

Remove

it E:ll Name Ma:lmg Address & FPhone -
{include city, state, & zip)

b, Job ’Iitle!Professmn

d. Comments

| Accounting

Raiph Grier
9900 Withers Rd

(704) 588-6060

Charlotte, NC 28278-6322

<. Employer's Name/Specific Field

Retired

e, Hection Sum to Date

$ 200.00
f. Prior |g. Account Cade (h. Formt of Payment }i. In-Kind Description j. Date (mm/dd/yyyy} k, Amount

0 1 Check 01/31/2015 $ 100.00

0 1 Credit Card 04/18/2015 $ 50.00

O ! Credit Card 06/10/2015 $ 50.00

1% 303.82

= a_ge,;C RO-HGD $ 140,725.80
CRO.IQ]() NC State Board of Elections April 2007




Contributions from Individuals

Pg of

169

iAmendment

D Yes X No

1 :Committee Full Name (and Fund if applicablé

Use this form to repont individual contributions over $50 or contnbutlons under $501f form CRO 1205 is not used

212D Nomber

Friends of Jennifer Roberts

ntmbutor Illfnrmallon

0 Add_ [ Renove

a, Full Name, Mailing Address & lene -
(include city, state, & zip)

b. Job Title/Profession

d. Commenits

Retired

William B. Griferhagen
2421 Brandermill P
Charlotte, NC 28226-6211
(704) 364-1804

¢, Employer's Name/Specific Field

Retired

¢. Hection Sum to Date

$ 150.00
{. Prior |g. Account Caode [h, Form of Payment * |i, In-Kind Description 1. Date (mm/dd/yyyy) k. Amount
| i Check 05/28/2015 $ 100.00
O $
O $

a, I\lll Name, \iaﬂmg Address & lene
(mclude city, state, & zip) '

- fb, Job ’]]tlelPl'ofessmn d. Commenis

- |Hotel Developer/Owner/Operator

Joel Griffin

1818 Cloister Dr

Charlotte, NC 28211-3934
(980) 335-0040 ext.201

¢. Employer's Name/Specific Field

Griffin Stafford Hospitality, LLC

e. Hection Sum fo Date

$ 250.00
f. Prior {g, Account Code |h, Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] i | Credit Cacd 05/11/2015 $ 250.00
O $
O $

d._ Full Name, Ma:lm'g' Address & Phone .
“(include city, state, & zip)

. b Job"ﬁile/Prufésdwn .

d, Comments

Homemaker

Molly Griffin
620 Cherokee Rd

¢, Employer's Name/Specific Field

Charlotte, NC 28207-2236 Homemaker
(704) 376-5524 e. Hection Sum to Date
$ 100.08
fi. Prior |g. Account Cade |h. Form of Payment [i. In-Kind Description Jj. Date (mm/ddfyyyy) k. Amount
O i Credit Card 05/20/2015 $ 100.00
O $
3
450.00
140,725.80

CRO-12I0

. NC State Board of Elections

April 2607




. . . .. Amendment
Contributions from Individuals Pg 67 of 169 1 ves [X No

Use this formto repont individual contributions over $50 or conmbuuons under $50 if form CRO E?.OS is not used
1. Committee Full Nane (and Fund if applicable): D Nuniber:
Friends of Jennifer Roberts

- Ixitor Information’ e
a. Full Name, Mailing Address &Phone
_(mcludc clity, state, & zip)

d. Comments

b. Job Title/Profession

Health and Wellness Advisor
Ricky Griffin
417 N Church St ¢. Employer's Name/Specific Field
AptB

Self

Charlotte, NC 28202-2158
(704) 527-1117

e. Flection Sum to Date

$ 100.00
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount
s 1 Check 05/14/2015 $ 100.00
(| $
O $
3, Contribut

a, Full Name, Mailing Address & Phone : : b ;Ib.IJ“ﬁtlean'ufessian " -|d. Comiments
{include city, state, & zip) . ' Attorney
W. Mark Griffith
1507 Canterbury Rd ¢. Employer's Name/Specific Field
Rateigh, NC 27608-1105 McGuire Woods
(919) 782-2580 e. Hection Sum to Date
$ 100.00
{6, Prior |g, Account Code {h. Form of Payment |i. Tn-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 06/28/2015 $ 100.00
[ $
O $

a. Fuil Name,Malilng Address & Phone b Job Title/Profession d. Commen'ts o
{include city, state, & zip) Broker

Elizabeth Grillo

PO Box 11010 ¢. Fmployer's Name/Specific Field

Charlotte, NC 28220-1010 EG Real Estate Consultants

e. Hection Sum (o Date

$ 190,00
{f. Prior |g. Account Code Jh. Form of Paymenti (i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1 Credit Card 06/26/2015 $ 100.00
a $
O $
$ 300.00
: $ 140,725.80
CRO-IZIH = - NC State Board of I:.lecuons =

April 2007




Contributions from Individuals rg _68 o _169

Use this form to report individual contributions over $50 or conmbutlons unde1 $50 ]f form CRO 1205 is not used

nitice Fall Name: (and Fuiid if applicablé):

;Amendment

3D Yes b ] No

Fnends of Jennifer Roberts

3 Contr;imtur Infor matmn

“Remove.

a, Full Name, Mailing Address & Phone — b. Joh Tile/Profession d Corﬁﬁl.én!s. “
{include city, state, & zip) CEQ/President Use of Office Space
Clay Grubb
400 N Church St . Employer's Name/Specilic Field
Unit 416 Grubb Properties, Inc _
Charlotte, NC 28202-2290 ¢, Flection Sum to Date
{704) 965-4804 $ 2,274.99
f, Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount . -
O 1 n Kind Use of Office Space April 04/01/2015 $ 75833
| 1 i Kind Usc of Office Space May 05/01/2015 $ 758.33
O 1 In Kind Use of Office Space June 06/01/2015 3 758.33

a. Ehll l\'mle,Mal ng_ dd e85 &Phone '
{include city, state, & zip)

. h Job 'Dtle!meesswn

“|d. Commients

Publisher

Hilda H. Gurdian

Food for Fundraiser

6705 Seton House La ¢. Employer's Nane/Specific Field
Charlotte, NC 28277-4519 La Noticia, Inc
(704) 568-2749 ext.106 e, Hection Sum to Date
$ 1,442,772
If. Prior g, Account Code fh. Form of Payment |i, In-Kind Description 1i. Date (mm/dd/yyyy) k. Amount
0 In Kind Food for Fundraiser 04/16/2015 $ 44272
O $
$

or: Information:

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

Tb. Job Tifle/Profession

d.

Comments

IT Techperson

Alvaro Jose Gurdian Ir

210 N Church St ¢, Employer's Name/Specific Field
Unit 1302 La Noticia '
Charlotte, NC 28202-2266 e. Mection Sum to Date
f. Prior {g. Account Code |h. Form of Payment |1, In-Kind Description j. Date (mm/ddlyyyy} k. Amount
O 1 Credit Card 02/28/2015 $ 100.00
(| $
[ $
2,817.71
140,725.80

CRO-I 21 0

\IC State Board of Elections

April 2007




Contributions from Individuals

pg 69 o 169

se t;s foml repoit mdwldu onbuttone e: $50 or contnbunons under $50 :f form CRO 1205 is not used
1. Committee Full Nae (and}?undlf apphcabl ey :

Amendment

LdYes [@ANo

Friends of Jennifer Roberts

3.C nmbulnr Infornmtion. .

T AW O Remove

a. Fuli Name, Mailing Address & Phrme
(include city, state, & zip)

b. Job Hile/Profession

d. Comments

Director portfolio analytics

Janice Habash

1524 E Worthington Ave
Charlotte, NC 28203-6052
(704) 891-8117

¢, Employer's Name/Specific Field

Federal student aid

e. Hection Sum {o Pate -+

$ 506.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description i. Date (mmidd/yyyy) kK. Amount
O i Check 01/13/2015 $ 500.00
O $

a. I‘ull Né;;ze, Mallmg Address & Phone :
-(include city, state, & zip}

o b. Job TltleiPi o[‘essn

Janice Hager

PO Box 1006

Charlotte, NC 28201-1006
(704) 451-0861

~{Vice President, Integrated

Resource Planning and Regulated
o, Employer's Name/Specific Field -

Duike Energy

e, Flection Sum to Date

$ 100.00
f. Priov ig. Account Code {h, Form of Payment |[i. In-Kind Description j. Date (mm/ddfyyyy)  |k. Amount
m ! Credit Card 06/30/2015 $ 100.00
O $
O $

3. Contributor Infornuation:

" O Add L] Remove

a. Full Name, Mailing Address & Phone
(iniclude city, state, & zip)

b. Job 'Iitle}Prﬂfessmn

. id. Comments

Process Engmeci

Kelly 8. Hall

3519 Oakwood Ave
Charlotte, NC 28205-1229%
(704) 334-3790¢

c. Employer's Name/Specific Field

Bank of America

¢, Hection Sum {o Date

. $ 250.00
If. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 06/02/2015 $ 250,00
(| $
O $
850.00
140,725.80

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use thls form to report individual contributions over $50 or contnbutmns under $50 if fonnCRO 1205 is not used

70

pg o 169

%Amcﬁdmem

1. Comnnilitec Full Name {and Fundifapplicable)

S R2dD Numbe

Friends of Jennifer Roberts

O Add [0 Ren

A, I‘ull N-mle, Maximg Address & Phone L
‘finclude cify, state, & zip) i

b. Job Title/Profession

d. Commenis

Computer Consultant

Deborah Halliday
5621 Laorium Rd
Charlotte, NC 28226-5611

¢. Employer's Name/Specific Field

Selt Employed

e. Hection Sum to Date

3 160.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Deseription “ti. Date (mm/ddiyyyy) k. Amount
O 1 Credit Card 03/03/2015 $ 100.00
O $
O $

. Fuj lNdme, Maihhg Address
(mclude city, stale, & zip) -

y Jo ;]]lld)i’:;dfeséion 7

d. Comments

Senior Advisor

Bridget-Anne Anne Hampden
2930 Heathmoor Ln
Charlotte, NC 28211-3778
(704) 366-7837

¢, Employer's Name/Specific Field

US Dept of Education

¢. Hection Sum {o Date

$ 200.00
. Prior |g. Account Code |h, Form of Payment }i, In-Kind Description j. Date (mm/fdd/yyyy) k. Amount
O f Credit Card 05/28/2015 $ 200.00
O $
5

a. Fu]l Name,Mailmg Address & Phone
~ {include city, state, & zip)

:" IJ rjdbﬂ’Iitlé:fi;l.'ofession

d. Comments

Honmemaker

Carol H. Cuthbertson Hamrick
537 Colville Rd

Charlotte, NC 28207-2305
(704) 376-1002

¢. Employer's Name/Specific Field

Homemaker

e. Hection Sum fo Date

CRO-1210

$ 2,500.00
f. Prior {g. Account Code [h. Form of Payment (i, In-Kind Deseriplion j. Date (um/ddfyyyy) k. Amount
| 1 Credit Card 06/30/2015 $ 500.00
O $
O $
$ 800.00
his line must ha on $ 140,725.80
NC Statc Board of Elections April 2007




Amendment

Contributions from Individuals P _71 ot _169 O ves [N

S

Use EhlS formio repoit individual contributions over $50 or contnbuﬂons undcr $50 if fonn CRO | 1205 is not used

T, Comnititee Full Name {anid Fand ifapplicable)- #ID-Niiinber: =
Friends of Jennifer Roberts
3. Contributor Information . SO Agd [ Re =
a, Full Name, Mailing Address &P]wne k. Job Titl elProfessmn d, Comments
“{include city, state, & zip) Gerontologist
Lyndall Hare
6828 Woodland Cir ¢. Employer's Name/Specific Field
Charlotte, NC 28216-1460 Self-Employed
e, Hection Sum to Date
$ 75.00
f. Prior |g. Aceount Code {h. Form of Payment |i. In-Kind Description 1i. Date (mm/ddfyyyy) = |k. Amount
O 1 Credit Card 03/04/2015 $ 75.00
(W $
5

a, I‘ull Name; \!allmg Address & hone . . .jj.dt.).'lit!;a.;.’..]’r.ot:‘;ssion T “|d. Comments
{include eity, state, & zip) S Vice President
Les Harreil
175 N Canterbury Road ¢. Imployer's Name/Specific Field
Charlotte, NC 28211-1421 Windstream Corporation
(913) 219-4806 e, Hection Sum to Date -
$ 125.00
f. Prior {g. Account Code |h, Form of Paymen{ [i. In-Kind Description 3. Date (mm/dd/iyyyy) k. Amount
O $
$

a, Fuli Name \Iallmg Address & Phone br.”Jub Hile/Profession d. Comments
(mclude mty, state, & zip) ' 1CFO
Brigitte Hartenstein
3035 Dodsworth Dr c. Employer's Name/Specific Field
Cramerton, NC 28032-1657 STEAG Energy Services LLC
(704) 300-5207 e. Bection Sum to Date
$ 350.00
[. Prior |g. Account Code jh, Form of Payment |[i. In-Kind Description . j- Date (mm/ddfyyyy} k. Amount
u| 1 Credit Card 04/30/2015 $ 100.00
[l 1 Credit Card 06/11/2015 $ 250.00
O $
$ 500.00
SfThis Hite must b |$ 140,725.80

CRO-1210 . NC State Board of Elections April 2007




Contributions from Individuals
Use this formto report individual contributions

Pg _72

over $ ore

1. Committee Full:Name (and Fund ifapplicable}

u d r$50 1ffom1CRO 1205 is not used

iAmendment

169  dves [@MNo

of

=12, 1D:Number

Friends of Jennifer Roberts

o Information. - -

"Add [ Remove

la. Ful] Nanme, Mailing Address &Pllone M
{include city, state, & zip)

B, Job Title/Profession

d. Comments

_|Realtor

Bridget Havrilla

831 E 37th St

Charlotte, NC 28205-1116
(216) 469-5364

c. Employer's Name/Specific Field

Self

¢, Hection Sum to Date

$ 100.00
f. Prior |g. Account Code jh, Form of Payment !i, In-Kind Description j. Date (mm/idd/fyyyy) k. Amount
0 1 Check 05/14/2015 $ 100.00
O $
O $

. Name, \Ialling A ddress & Phone
(mclude city, stale, & 1.1;))

] b. Jab Title/Profession

& Commenis

Attorney

Michael (Mike) S. Hawley
214 N Tryon St

Fl 47

Charlotte, NC 28202-1078
(704) 331-7438

¢. Employer's Name/Specific Field

K & L. Gates

¢, Hection Sum to Date

b 1,250.00

f. Prior |g. Account Code (h, Form of Payment

i, In-Kind Description

© 1. Date {mm/ddfyyyy)

k. Amount

| i Check

06/04/2015 $ 250.00

O

$

|

3 Conlelmtor Intoram

$

a, Full Name, M_ai_ling Address & Phone
(include city, siate, & zip)

¢. Commentis

Retired

Phillip S. Haynes

5317 Sunningdale Dr
Charlotte, NC 28277-2681
(704) 846-6552

c. Employer's Name/Specific Field

Retired

¢, Hection Sum to Date

$ 100.00
f. Prior |g. Accouni Code th. Form of Payment }i. In-Kind Description j- Date (mm/fddfyyyy) k. Amount
m| i Credit Card 06/23/2015 $ 100.00
o $
([ $
450.00
_ st be ry Page CRO-1100 140,725.80
CRO-1210 NC Xate Board of Elections April 2007




Contributions from Individuals

Use thls formto report individual contributions over $50 or contributions under $501f form CRO 1205 is not used
1; Cnmnutteeﬂlll Name (and Tund ifappiicable) :

Pg 773 of

IAmendment i

& N

I:I Yes

Friends of Jenmfe; Roberts

3: Contributor Tnformation

Renx)vc

a, Full Name, Mailing Address_& Phone -
- (include city, state, & zip)

b Joh 'Iiﬂe[Prufesswn d

. Commenis

_|Retired

Sue A. Head

1416 Scotland Ave
Charlotte, NC 28207-2561
(704) 377-0609

¢, Employer's Name/Specific Field
Retired

¢. Hection Sum to Date
$ 200.00
f. Prior |g. Account Cede }h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy} - tk. Amount
O 1 Credit Card 06/10/2015 $ 200.00
O $
a $

a, Tull Name, Malling Address & P]wne o
{include city, state, & zip) -

b job Tile/Profession

d. Comments

Banker

Thomas Heiks

3315 Indian Meadows Ln
Charlotte, NC 28210-6062
(704) 996-0585

¢, Employer's Name/Specific Field
Fifth Thicd Bank

e. Hection Sum fo Date -

$ 510.00

f. Priov |g. Acegunt Code |h, Form of Payment }i, Tn-Kind Description j. Date (mm/dd/yyyy) k. Amount
| I Credit Card 03/02/2015 g 250,00
O ! Credit Card 04/18/2015 $ 110.00

a. Full Name Mallmg Address &
(mc]ude city, state, & zip)

CPA

Anne J. Henderson
1855 Maryland Ave

¢, Employer's Name/Specific Field

Charlotte, NC 28209-1535 Self-Employed
(704) 376-7080 e. Hection Sum to Date
$ 200.00
f. Prior {g. Aceount Code [It. Form of Payment {i. In-Kind Deseription 1 Date (mm/ddfyyyy) k. Amount
O 1 Credit Card 05/13/2015 $ 100.60
O $
a $
660.00
140,725.80

CRO-I210

. NC Snte Bo".rd of hlecilons

April 2007




Contributions from Individuals

Use this formto report individual contiibutions over $50 or conmbut[ons under $50 if form CRO 1205 is not uséd

Pg _24 of

15 Committee Full Name (and Fand it applicable)

fsAiheiidiii'éi]t

OYes [N |

LD Nmber:

Friends of Jennifer Roberts

niributor Information

D1 Add [] Renvove

a. Full Name, Mailing Address & Ph(me )
“{include city, state, & zip) :

b. Job TiHle/Profession

. d. Comumenis

Mark P Henriques

2515 Radrick Ln
Charlotte, NC 28262-4444
(704) 595-9952

Attorney

¢, Employer's Name/Specific Field

Womble Carlyle Sandridge &

a. Full Vame, 1\Izuhng Address & Phone .
(mclude cnt), state, & zip)

“Ib, Job Title/Profession

* [d. Comments

Rice, LLP e, Heclion Sum {o Date
$ 200.00
. Prior |g. Account Code jh. Form of Payment §i. In-Kind Deseription 13 Date (mm/dd/yyyy) k. Amount
M $
a $
Informafion

Teacher

Rosita Herrera
6208 Gatesville T.n
Charlotte, NC 28270-1119

¢, Employer's Name/Specific Field

Brentwood High School
e. Election Snm to Date
$ 100.00
f. Prior {g. Account Code {h. Form of Payment |i. In-Kind Desecription j. Date (mm/dd/yyyy) k. Amount
0 1 Check 04/16/2015 $ 100.00
Ll $
O $

Name,Malllng Address & Phone o b, Juﬁ"]lﬁé)meesmon d. Coﬁfnienlg 7
(include city, state, & zip) lawyer V
Josephine Hicks
2020 Hassell P c. Binployer's Name/Specific Field
Charlotte, NC 28209-2220 Parker Poe Adams & Bernstein
e, Hection Sum to Date
$ 100.00
f. Prior {g. Account Code {h. Form: of Paymenit [i. In-Kind Description j. Date {mm/ddfyyyy) k. Amount
(W] $
O $
400,00
T Ime 6 ofDetm!ed Sum ’ 140,725.80
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

Pg

Amendment

75 Oves [N

169

of

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

1. Committee Full Name (and Fund if applicabie)

21D Nomber

Friends of Jennifer Roberts

3. Contributor Tformation

a. Full Name, Mailing Address & Phone .
(include city, state, & zip) : '

b, Job Tifle/Profession

d. Commeh(é .

Retired

Barbara Hiestand

430 Canyon Til

Charlotte, NC 28270-3316
(704) 315-0943

¢, Fmployer's Name/Specific Field

Retired

¢, Hection Sum to Date

A $ 250.00
fE. Prior |g. Account Code [h. Form of Payment ii. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O $
O $

itFibator Information

a, Full Name, Mailing Address & Phone
“{include city, state, & zip) C

“Tb, Job Title/Profession

d. Comments

Chiropractor

Bruce Hilton

6800 N Baltusrol Ln
Charlotte, NC 28210-7364
(704) 552-1738

¢, Empioyer's Name/Specific Field

Self-Employed

e. Flection Sum to Date

3 100.00
f. Prior {g. Account Code [h. Form of Payment 3i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 i Check 06/06/2015 $ 100.00
[ $
O $
ibutor Information

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

C/UFOICSS1I0N

d. Comments

Homemaker
Linda Hindel
8616 Brownes Pond Ln c. Employer's Name/Specific Field
8616 Browne's Pond Ln Homemaker
Charlotte, NC 28277-8672 e, Hection Sum fo Date
(704) 543-9196 $ £,000.00
f. Prior jg. Account Code jh, Form of Paymeni {i. In-Kind Description j- Date (mm/ddfyyyy} k. Amount
| 1 Credit Card 02/19/2015 $ 500.00
O %
O $
) 700.00
$ 140,725.80

CRO-1210

NC State Board of Rlections

April 2007




Contributions from Individuals

— of

Amendment

EI Yes m No

1; Committes ill:Name (and Fiind {Eapplicable)

2o TD:Number

Friends of Jennifer Roberts

[ Add. L] Renvve

a. Full Name,]\[allmg Address &lene o
{include city, state, &zip) - B

b. Job Title/Profession

d. Comments

Business Owner

Rodney § Hines

708 Qakland Ave
Charlotte, NC 28204-2136
(980) 333-9947

c. Employer's Name/Specific Field

The Furniture Connector

e, Hection Sum to Dafe

“{include city, staie, & zip)

|a. I‘ul] Name,Mallmg Address & Phone

3 100.00
I. Prior ig. Account Code {h. Form of Payment ji.In-Kind Description 1. Date (mm/ddfyyyy) k. Amount .
O 1 Check 01/22/2015 $ 160.00
O $
O 3

“{b. Jeb 'ﬁtleli’ruf;assinn

d. Commentis

Attorney

Frank A. Hirsch Ir,

7221 Manor Oaks Dr
Raleigh, NC 27615-5580
{919) 876-2384

¢. Employer's Name/Specific Field

Alston & Bird

e. Hlection Sum to Date

$ 1,850.00
f. Prior ig. Account Code [h. Form of Payment "ii.In-Kind Description §. Date (mm/ddfyyyy) k. Amount
O 1 Credit Card 0212712015 $ 250,00
O ‘ Tn Kind catering and wine 03/16/2015 $ 1,600.00
$

2. Full Name, ) iailing Address
(include city, state, & zip)

ile/Profession

b, Job

d. Comienis )

Clergy

Geoffrey Hoare

1712 Logans Knt NE
Atlanta, GA 30329-4100
(404) 7591-1742

¢, Employer's Name/Specific Iiekd

All Saints’ Church

¢. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code {h, Form of Payment [i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 06/23/2015 $ 250.00
Ll $
O $
1% 2,200.00
1% 140,725.80
CRO-]Z]O NC Stat;:. ﬁourd of Elections April 2007




{Amendment

Contributions from Individuals rg T ot 169 Oves MNo |

ikt
1, Committee Full:Name (andi‘undlf apphcable)
Friends of Jennifer Roberts
3. Contributor Tnforniaiion [ Add - OF Renove:
a, Full Name, Mailing Address &P]mne _— b. Job: Titke/Profession d. Comments
(include city, state, & zip) L registered nurse
Linda Hoffman
1201 Chatham Ave c. Employer's Name/Specific Field
Charlotte, NC 28205-3627 Bayada Home Health Care
{478) 258-1693 e, Hection Sum to Date -
3 165.00
If. Prior [g. Account Code [h. Form of Payment ji.In.-Kind Description - j- Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 02/27/2015 $ 50.00
| I Credit Card 05/30/2015 $ 15.00
O ! Credit Card 06/26/2015 $ 35.00
“Information

a. Full Name, Mailing Address & Phone “Ib. Job Title/Profession d. Comments
~.{include city, state, & zip) o registered nurse
Linda Hoffman
1801 Chatham Ave ¢, Employer's Name/Specific Field
Charlotte, NC 28205-3627 Bayada Home Health Care
(478) 258-1693 e, Iection Sum to Date
$ 165.00
f. Priov ig. Account Code {h. Form of Paymesnt }i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
[ 1 Credit Card 06/30/2015 $ 15.00
O $
[ $

ontribator-Infornmtion =

a. Full Nanie, Mailing Address — o b. Job Thle/Profession
“{include city, state, & zip) o ' Regional Manager
Robert K. Holcombe
10519 Annalexa Ln c. Bmployer's Name/Specific Field
Charlotte, NC 28277-0501 AREVA
(704} 805-2000 ¢. Hection Sum to Date
3 100.00
f. Prior |g. Aceount Code [h. Form of Payment }i, In-Kind Description 1. Date (mm/ddfyyyy) k. Amount
O 1 Check 06/04/2015 $ -+100.00
| $
Cl $
215.00
140,725.80

CRO—IZIIUI = NC State Board of Elections April 2007




Contributions from Individuals

Pg 78 o 169

!Amendment

DYes .\'

Use this formio feport in individual contributions over $50 or Contnbutlons under $50 Lf form CRO 1205 is not used
1 Committee Full Name. {and Fund if applicablé e i

Friends of Jennifer Roberts

a. Full Naﬁle, Mailing Address & Phone .
{include city, state, & zip)

[b. Job Title/Profession

d. Comments

Retired

Carol Woodall Holmes
3504 Kingsmeade Ct
Charlotte, NC 28226-1133
(704) 752-8146

c. Employer's Narme/Specific Field

Retired

e, Hection Sum fo Date

3 200.00
[ Prior [g. Account Code |h. Form of Payment i, In-Kind Description ‘|j. Date tmm/dd/yyyy) lk. Amount
D 1 Credit Card 06/29/2015 $ 200.00
O $
O $

a. Full , Mailing Address & Phone
{inchude cxt), state, & zip) )

4

d. Comments

_{Commercial Real Estate

Carolyn Corley Holt

2205 Sarah Marks Ave
Charlotte, NC 28203-5755
{(704) 724-2914

c. Employer's Name/Specific Field

Wells Fargo

e. Hection Sum to Date

$ 75.00
f. Prior |g. Account Code (h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 0612312015 $ 75.00
O $
O $

or: -lhformauon

a. I'ull Name, Mailing Address & Phone
{include city, state, & zip)

To. Jab Tile/Profossion

d. Commentis

Vetcunanaanractice Owner

Kim Hombs

16303 Farmchase Ct
Charlotte, NC 28277-1903
{704y 408-7216

¢ Employer's Name/Specific Field

Atrium Animal Hospital

¢, Flection Sum to Date

$ 106.00
E Prior |g. Account Code |h. Form of Payment {i. In-Kind Deseription j. Pate (mm/ddfyyyy) k. Amount
[l 1 Credit Card 06/11/2015 $ 100.00
a $
N $
375.00
140,725.80

CRO—] 21 0

NC State erd of Elect:ons

April 2007




Contributions from Inlelduals

Fnends of J enmfer Roberts

Pg

79 o 169

0 orc ntnbutlons under $ Lf form CRO 1205 is not used

‘Amendment

D Yes m No 7

3. Contributor Diformation

| Add 1] Remove

a, ¥ull Name, Malimg Address & Phone
{include cnty, state, & zip)

b. Job Title/Professicn

d. Comments

teacher

Rachel Hord

1401 Sugar Hollow Dr
Charlotte, NC 28214-8615
(704) 616-6059

c. Employer's Name/Specific Field

Gaston County Schools

e, Hection Sam to Date

a. _I‘ull.l\ame, Mailing Address & Phone -
(include city, state, & zip} :

$ 600.00
f. Prior jg. Account Code |h, Form of Payment i, In-Kind Description 1j. Date (mm/ddfyyyy) k., Amount
O $
0 $

: b Job ’i]tleiProfessmn

d. Comments

Professor

Charles Houck

PO Box 294 c. Employer's Name/Specific Feld
539 Watson Street UNC Charlotte
Davidson, NC 28036-0294 e. Klection Sum to Date
f. Prior |g. Account Code (h, Form of Payment }i. In-Kind Description i Date (mm/dd/yyyy) k., Amount
l ] Check 06/01/2015 $ 100.00
a $
a $

3. Contributor Information.

a. Full Name, Mailing Address &Plume
{include city, state, & zip)

o b Jub'ﬁ lelProfessmn

Owner

Charles (Chuck} A Howard 11
1521 E 3rd St

Charlotte, NC 28204-3231
(704) 731-2046

c. Employer's Name/Specific Field

Autobel Car Wash Inc

e, Hection Sum {o Dale

$ 600.00
f. Prior {g. Account Code [h. Form of Payment {i. In-Kind D‘escriptinn j- Date (mm/dd/yyyy) k. Amount
0O I Check 03/04/2015 $ 100.00
O $
(M $
700.00
149,725.80

CRO-1210

NC State Bdérd of Elections

April 2007




Contributions from Individuals

pg 80 169

Amendment

[ Yes Ne

Use this formto report mdwldual contnbuhons over $50 or contnbuuons under $50 lf form CRO 1203 is not used

1. Comniittee Full Name' (andF\mdlfapphcable)

120D Number

Friends of Jennifer Roberts

- DO add ORemove

a, Fuli Name, Mailing Address & I’hone
(mclude c:ty, state, & zip) '

‘{b, Jobh Title/Profession

d. Comnients

Psychologist

Pierce Howard

719 Romany Rd

Charlotte, NC 28203-4849
(704) 3314712

c. Employer's Name/Specific Field

Self-Employed

e, Hection Sum to Date

$ 100.00
f, Prior }g. Account Code [h. Form of Payment }i, In-Kind Description j» Date {mm/dd/yyyy) k. Amount
O ! Credit Card 06/24/2015 $ 100.00
Im $
O $

3. Coniri

a. Full Name, Mallmg Address & lene E
“Ginclude city, stafe, & zip) -

“{b, Job ']]tle/meesswn

d, Comments

Pastor

James Howell
2335 Richardson Dr
Charlotte, NC 28211-3350

¢, Employer's Name/Specific Field

Myers Park United Methodist

(704) 364-1610 Church e, Hection Sum to Date
3 250.00
£, Prior ig. Account Code {h. Form of Payment }i. In-Kird Deseription i Date (mm/dd/yyyy) k. Amount
= ! Check 05/15/2015 $ 100.00
1 1 Credit Card 06/30/2015 $ 50.00
(W] $

3. Contributor Information

a. Full Nane, \Iailmg Address & Phone
(mclude c1ty, state, & zip)

B Job Hike/Profession

4. Comments

Construction Management

Marc Huberman

1047 Coddington P1
Charlotte, NC 28211-1331
(7043 777-1343

¢. Employer's Name/Specific Field

HHC Construction

e. Hection Sum t{o Date

3 1,000.00
f. Prior |g. Account Code [h. Form of Payment {i.In-Kind Description j. Date {(mm/dd/vyyy) k. Amount
O ! Credit Card 05/06/2015 $ 1,000.00
O $
3
1,250.00
149,725.80
CRO-1210 ~"RC Sialc Board of Flecrions Apri 2007




Contributions from Individuals

Pg ____81

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

tAmendment

of 169 ED Yes m No

1 Committee Full Na me(anﬂi‘undlfapphcable}

Friends of Jennifer Roberts

ntributor Information

E.l. Full Name, Mailing Address & Phﬂne "
“{include city, state, & zip) :

[l Add [ Renove

1 .Tob']ltlclefcssion

d. Comments 7

Scientist

Peter Hubicki

3610 Country Club Dr
Charlotte, NC 28205-3210
(704) 563-7080

¢. Employer's Name/Specific Field

Get The Lead Out, LILC

e. Flection Sum to Date

3 200.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Descripfion j- Date (mm/ddfyyyy) - |k. Amount
O 1 Credit Card 05/14/2015 $ 200.00
a $
O $

. Full Name, ‘\flmlmg Address & Phone
{include city, state, & zip)

b, Job ’ﬁtle)‘Professnon :

ﬂ. Commenis

Attorney

Christopher A. Hudson

PO Box 33877

Charlotte, NC 28233-3877
{704) 333-3430

¢. Imployer's Name/Specific Feld

Law Offices of Chris

Hudson

e, Hection Sum to Date

$ 75.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Iind Description 1. Date (mm/ddlyyyy) k. Amount
m| 1 Credit Card 03/28/2015 $ 25.00
O $
| $

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

b Job "Iiil elPrufesmon

- |d. Comments

renred

Karen Hudson-Brown
FO Box 134

Gerton, NC 28735-0134
(704) 650-0704

¢, Employer's Name/Specific Feld

Retired

e, eelion Sum to Date

3 ) 250.00
f. Prior }g. Account Code th, Form of Payment |i, In-Kind Deseription i Date (mm/dd/yyyy) k. Amount
| 1 Credit Card 0172112015 $ 150.00
O $
3
1S 375.00
D m!ed Summary i3 140,725.80
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

82 uf 169

Pg

Amendment

& No

(£ Yes

Use this fonn to report individual contributions over $50 or contributions under $50if form CRO 120518 not used

1: Comnuttee Full. Nane (and Fund if applicable).

Friends of Jennifer Roberts

3. Contributor Information = =

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

[, Job Title/Profession

d. Comments

_|Strategic Analyst

Richard P. Hurley

4112 Darwin Cir
Charlotte, NC 28209-4902
(704) 293-9691

¢. Employer's Name/Specific Field

Bank of America

e, Hectlion Sum {o Date

(mclude city, state, & zip)

$ 100.00
£, Prior jg. Account Code jh, Form of Payment |i. In-Kind Deseription o lis Date (mm/ddfyyyy) k. Amount .
= 1 Credit Card 06/08/2015 $ 100.00
O $
O 3
3. Contributor Information O Add ORemove. = =0
a. Full Name; Mailing Address & Phone b. Job Ttle/Pr ofessmn d. Comments

Attorney

Gerald Hurst

2104 Royal Oaks Dr
Raleigh, NC 27615-7121
(919) 790-1758

¢. Employer’s Name/Specific Field

RBC Bank (Georgia), NA

e. Hection Sum to Date

$ 100.00
f. Prior ig. Accouni Code [h. Form of Payment }i. In-Kind Deseription j. Date {(mm/ddfiyyyy) k. Amount
m 1 Credit Card | 02/28/2015 $ 100.00
O $
[ $

3. Contributor Information:

a. Full Name, Mailing Address &P}mne
(include city, state, & zip)

b, Job 'Iitle‘lP.rb.f.e.ssmn

d. Comments

Contractor

John Huson

4013 Columbine Cir
Charlotte, NC 28211-4421
(704) 366-2357

¢, Employer's Name/Specific Field

Carocon

e, Hection Sum to Date

3 1,700.00
f. Prior jg. Account Code [h. Form of Payment }i. In-Kind Description } Date (mm/ddfyyyy) k. Amount
O ! Credit Card 02/22/2015 $ 200,00
O $
0 $
Ts 400.00
3 140,725.80
CRO-1210 — NC Staie Board of Elections April 2007




Contributions from Individuals Py _

S

83 o 169 (Oves [N |
$50if fornn CRO 1205 is not ased
BRI

Amendment i

Use this formto report mdwlualcotnbtios over $50 or contributions under
mmittee Full Name (andEmd:f applicabl B

2D Number:

Friends of Jennifer Roberts

3, Contributor Infor matio

a, Full Name, Mailing £ Address & Phone _
(inc]ude city, state, & zip) ’

: b Joh Tltle[Professmn‘ ‘

d. Comments

Linda Hutchinson

|intern Supervisor

¢. Bmployer’s Name/Specific Field

1300 Queens Rd W
Charlotte, NC 28207-2142 Winthrop University
(704) 995-2268 ¢. Flection Sum to Date
$ 1,000.00
f. Prior |g. Accouni Code |h. Form of Payment 1. In-Kind Description j. Date (mm/dd/yyyy} k. Amount
O 1 Check 03/04/2015 $ 500.00
| $
$

a. Full Name, ‘\rlallmg Address &Phone _
(mclude city, state, & zip)

. joﬁ 'IitléIProfessinn

“1d, Comiments

“|Homemaker

Martha Hutson

2624 Beretania Cir
Charlotte, NC 28211-3636
(704) 965-6556

¢. Employer's Name/Specific Field

Homemaker

¢. Hection Sum to Date

$ 2,000.00
T. Prior jg. Account Code . Form of Payment i, Tn-Kind Description i. Datc (mm/dd/yyyy) k. Amount
0 1 Credit Card 02/06/2015 $ 1,000.00
(I $
O $
3

a, Full | Name Mallmg Address & Phone -

Job 'IltlclPl ofessmn

4, Comments .

‘{include city, stale, & zip) Accountmg]Fmance
Robert Ide
1317 Townes Rd ¢. Employer's Name/Specific Field
Charlotte, NC 28209-41 14 First Horizon
(704) 527-9159 e. Hection Sum 1o Datfe
$ 200.00
F. Prior |g. Account Code {h. Form of Payment i Jn-Kind Description j. Date (mm/ad/yyyy) k. Amount
. i Check 06/09/2015 % 100.00
0 $
a $
4 13 1,600.00
5 T $ 140,725.80
CRO1210 S ate Board of Bleclions Kpril 2007




Contributions from Individuals

pe 84

Friends of Jennifer Roberts

Use this formto report mdmdu'ﬂ contnbut:ons over $50 or contributions under $50 if form CRO 1205 is not used
11 Commigtee: Fuill:Naiie: (a_ng_mmd if applicable)

of _L_

fAmendment

69 D Yes [E No

2 IDNumber :

3. Contrilxitor Information.

. Full Name,Malimg Address & Phene _
“finclude city, state, & zip) o

b Job 'IitlelProfession

d. Comments

Manager

Ahmer Inam

6702 Constitution Ln ¢, Fmployer's Name/Specific Field

Charlotte, NC 28210-4216 PwC

{704) 258-6719 e. Hection Sum to Date

$ 300.00

T. Prior [g. Account Code |h. Form of Payment - ji. In-Kind Description - |j. Date (mmfdd/yyyy} k. Amount

O I Credit Card 0212412015 $ 100.00
Ol ‘ Credit Card 06/17/2015 $ 200.00

a. Full Name, Mailéng Addrés_s & Phone .

(include city, state, & zip}

b Job 'litielPaofesswn

George Ingram
134 11th St SE
Washington, DC 20003-3911
(202) 330-2278

political economist

¢, Employer's Name/Specific Field

Brookings Institution

¢. Hection Sum to Date

$ 200.00

f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
m i Credit Card 05/26/2015 $ 200.00
| $
O $
3. Cor

a. Fhli Nfimé Mmlmg Address &I’hone =

(include city, state, & zip)

E b Job 'Iitle/l’w['essmn

Jenny James

518 Lorimer Rd

Davidson, NC 28036-0019
{704) 896-1036

Business Amlyst Manager

¢, Employer's Name/Specific Ficld
Ally Bank

e. Flection Sum to Date
$ 106.00
|f. Prior [g. Account Code [h. Form of Payment |t In-Rind Description j. Date (mm/ddfyyyy) k., Amout
| t Credit Card 06/01/2015 $ 100.00
Ll $
] $
600.00
140,725.80
CRO-VIVZNIO NC State}-a‘?ard of Electmns

April 2007




Contributions from Individuals
Use this formto report individual contributions over $50 or co
1: Committee Fill:Name (aud Fundifappiicable) -

Amendment

pg 85 of 169 [lves [MNe |
ntributions under $50 if form CRO 1205 is not used
+TD Number:

Friends of Jennifer Roberts

Charlotte, NC 28262-2639
(980) 9390-1445

3, Contributor Information DAl cnove

a. Full Name, Mailing Address & Phone © |b. Job Title/Profession d, Comments
(include city, state, & zip) . President / Real Estate

Jyrt Ann James Investment

2315 W Arbors Dr c. Employer's Name/Specific Field

Ste 225 JOSLYSE, LL.C

e, Flection Sum to Date

$ 1,000.00
f, Prior [g. Account Code [h. Form of Paymeni {i. In-Kind Bescription 1i: Date (mnv/ddfyyyy) . |k, Amount '
) I Credit Card 03/10/2015 $ 1,000.00
O $
O $

aiributor Informatic

a. Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Comﬁwnts

(include city, state, & zip)
Robert A, JTames

s Lawyer

132 Caperton Ave

c. Fmplayer's Name/Specific Field

Piedmont, CA 9461§-3803

Pillsbury Winthrop Shaw

(510) 595-0394 Pittman LLP e. Mection Sum to Daie
5 2,000.00
f. Prior }g. Account Code [h. Form of Payment |i. Tn-Kind Description j. Date (imm/dd/yyyy) k. Amount
O $
O $

or: Informafic

Tailing Address

“Tb. Job

ﬁé)PEdfcssion

{include city, state, & zip)

Professor of Architecture

Lucy Jarrett
506 Clement Ave c. Employer's Name/Specific Field
Charlotte, NC 28204-2330 UNCC
(704) 333-1607 e. Heetion Sum (o Date
$ 100.00
If. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description j. Date (mav/ddiyyyy) k. Amount
= 1 Credit Card 02/2712015 $ 100.00
[ $
| $
Ts 2,100.00
19 140,725.80

CRO-I210

NC State Board of Elections

April 2007




Contributions from Individuals

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

86 o 169

Amendment

Dyes BN

1. Committee Full Name (andli:gl.nf applicable)

~ 2. 1D Number

Friends of Jennifer Roberts

a Dull Name,Mailmg Address & lene
(include city, state, & le) o

. b, Joh ']]tlelefessmn

d, Comments

Finance

James Witliam Jeffcoat
1125 Princeton Ave

¢, Employer's Name/Specific Field

Charlotte, NC 28200-1427 self-ernployed
(704) 779-3272 ¢, Hection Sum to Date
$ 100.00
f. Prior [g. Account Code jh. Form of Payment i, In-Kind Description §. Date (mm/dd/yyyy) k. Amount -
O 1 Credit Card 06/16/2015 $ 100.00
(! $
$

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

“Th, Job Title/Profession

d, Comments

Pastor

Rilt Jeffries

3001 Stokes Ave
Charlotte, NC 28210-4751
(7043 554-8550

c. Bmployer's Name/Specific Field

Providence UMC

e, Hlection Sum {o Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m 1 Credit Card 022712015 $ 100.00
O $
(| $

(include city, state, & zip)

a. Full Name \Izulmg Address & Phone

b Job 'lltlell’wfcssmn 7

d. Comments

Pamela E. Jefsen
1101 W 1st St

Executive Director

¢, Employer's Name/Specific Field

Apt 405 Supportive Housing i
Charlotte, NC 28202-1329 Communities e. Hection Sum fo Date
f. Prior [g. Account Code [h, Form of Payment [i, In-Kind Description j- Date (mm/dd/yyyy} k. Amount
0 1 Check 01/22/2015 $ 100.00
O $
O $
300.00
140,725.80
CRO.}}H} NC Stale Board of Elections Aprif 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or conti
1: Comuiiitée Fill Nanw (arid Filiad i applicable)

Amendnient

pg 87 or 169 DDves [EANo
i ' form CRO 1205 is not used
“u 2 TD:Niimber:

Friends of Jennifer Robearts

3. Contributor-Infor mation

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

b, Job Title/Profession - d. Comments

_Iceo

Tarun Jetani

11923 Chevis Ct

Charlotte, NC 28277-6616
(704) 968-1731

c. Bmployer's Name/Specific Tield

Anjni Corp Inc

e. Hection Sum to Date

$ 350.00

f. Prior {g. Account Code [h. Form of Payment }i. In-Kind Description i. Date (mm/ddfyyyy) k. Amount
O 1 Credit Card 06/15/2015 $ 100.00
O $
O - $

3: Conbributor

|2 Full Nam'e, E-Ialllng Address & Phone
“{include city, state, & zip)

d. Comments

President

John Johnson

508 N Graham St

UnitF

Charlotte, NC 28202-2676

¢. Employer's Name/Specific Field
JETS, Inc

e. Hection Sum to Date

b3 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
O 1 Check 06/13/2015 $ 100.00
O $
O $
a. Tull Name, ¥ ailing Address b, Job Titte/Profession
‘{include city, state, & zip) Retired Minister

Merwyn Johnson

4100 Kingswood Rd
Charlotte, NC 28226-6614
(704} 969-4441

¢. Employer's Name/Speeilic Field
Retired

e. [lection Sum te Date

$ 100.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k., Amouni
N 1 Credit Card 03/31/2015 $ 100.00
u $
$
300.00
age CRO-1100) 50 = 140,725.80
NC State Board of Elections April 2007




Contributions from Individuals

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

Amendmeni

Pg 88 of 169 Oves [ No

1. Committee Tull Naine (andl Pund if applicable) .

2 1D Nuniber.._

Friends of Jemnifer Roberts

3, Contributor Information

a. Full Name, Mailing Address & Phone
{include city, state, & zip) '

_ b. Joh ’Iiilell’mfessmn d. Comments

Manager

Sandra Kelley Johnson
6827 Rosemary Ln

¢. Employer's Name/Specific Field

Charlotte, NC 28210-7018 Plastic Labeling LLC
(704) 552-7391 e. Fection Sum to Date
$ 1,300.00
f. Prior [g. Accoun{ Code |h, Form of Payment |i. In-Kind Description |- Date (mm/dd/yyyy) - ik, Amount
O 1 Credit Card 02/27/2015 $ 100.00
O i Credit Card 05/21/2015 $ 500.00
| I Credit Card 0613072015 $ 500.00
a- I‘ull Name, M‘nling Address & Phone B b. j;:b ']ltleIPl'.nfes;sioa - {d. Commienis
“(include city, state, & zip) ’ AContract Analyst

Tony Johnson

315 Arlington Ave
Unit 1202

Charlotte, NC 28203
{704) 608-9992

¢, Employer's Name/Specific Field

Mecklenburg County

e, Hection Sum fo Date

$ 250.00
£ Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date {(mm/ddfyyyy) k., Amount
0 ! Credit Card 06/03/2015 $ 250.00
O $

a, Full Name,Mailmg Address & Phone
(mclude city, siate, & zip)

{b. Jab ‘HtEeIProfessmn d. Comﬁleﬁts

Cherry Jones
412 Maple Ave
Richmond, VA 23226-2644

Nurse Practitioner

¢. Employer's Name/Specific Field

West End Ob-Gyn

e. Hection Sum {o Daie

$ 55.00
f. Prior {g. Account Code |h. Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Credit Card 04/24/2015 $ 55.00
O $
O $
1,405.00
140,725.80
CRO-1210 - - NC State Bc;ard of Blections Aprit 2007




Amendment

Contributions from Individuals pg 89 of 169 D ves [@No

Use this form to report individual contributions over $50 or contributions under $50 if fonnCRO 1205 is not used
1..Committeo-Pull:Name (and Fand ifapplicable) - = | 29D Number
Friends of Jennifer Roberts

3. Contributor Infor,

a. Full Namc,Mmlmg Address &Phone . : b Job 'ImelProl‘essmn d. .Con.:mél.l.t..s"
“(include city, state, & zip) “1Attorney Food for Fundraiser
Sean Michael Jones
933 Berkeley Ave ¢, Employer's Name/Specific Field
Charlotte, NC 28203-4862 K&IL Gates )
(704) 222-9679 e. Hection Sum to Date .
$ 667.75
f. Prior |g. Account Cede [h. Form of Payment |i. In-Kind Description j. Date (mm/ddfvyyy) k. Amount
O i in Kind Food for Fundraiser 06/25/2015 $ 167.75
O $
(W $

a. Full Nanie, \Iallmg Address & Phone e . b, Job ']]tic!ProE‘essicn d.Commenis
{include city, state, & zip) nusician
Si Kahn
1320 Fillmore Ave ‘ ¢, Employesr's Name/Specific Field
Unit 500 Self-Employed .
Charlotte, NC 28203-5977 ¢. Hectlon Sum to Date
(704) 408-1032 $ 250.00
If. Prior (g, Account Code |h. Form of Paymen( |i. In-Kind Description §» Date {mm/ddfyyyy} k. Amount
O 1 Credit Card 06/30/2015 $ 250.00
O $
O $

3. Con Add - [1 Remov:
a. Full Name \Imhng Address &Phune - .jb Job Hile/Profession : d. Comments
{include city, state, & zip} Lawyer S
Ysbell I Kearns
6521 Seton House Ln c. Employer's Name/Specifie Field
Charlotte, NC 28277-4521 Seguros LILC
(914) 274-0072 e, Hection Sum {o Date
$ 450.00
£. Prior |g. Account Code jh. Form: of Payment |i. In-Kind Description 1. Date (mm/ddfyyyy) k. Amount
| { Credit Card 02/27/2015 $ 100.00
[ t Credit Card 04/15/2015 $ 100.00
O I Credit Card 06/29/2015 $ 100.00
T7.75
140,725.80

CRO-1210 . NC State Board of Elections Apri 2007




Contributions from Individuals

Pg of

169

Amendment

Exo

DYes ]

Use this formto report individual contributions over $50 or contnbutlom under $50 if form CRO }2(}5 is not used

15 Committee Full:Nane (and Fundif applicable).

Friends of Jennifer Roberts

] Add [] Renove. = =

’. Fuli mele,l\ ai mg : ddress &Phune
“(include city, state, & zip)

b. Job Title/Profession

d. Commcnts

Kelly Reed Keeling
2712 Providence Pine Ln
Charlotte, NC 28270-3750

Owmner/Manager

¢, Employer's Name/Specific Field

| Silver Stream Creative Group,

(704) 846-7929 11LC e. Hection Sum to Date -
- $ 535.00
[. Prior g, Account Code [h. Form of Payment |[i. In-Kind Description i Date (mm/dd/yyyy) K. Amount
£l 1 Credit Card 05/15/2015 $ 20.00
O 1 Credit Card 05/15/2015 $ 230.00
O $

3. Contribuior Information -

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

. : 'h. ;Iob Title/Profession

d. Comments

Wade M Kennedy

250 Kenilworth Ave

Glen Ellyn, IL 60137-5325
(312) 750-5748

JAttorney

¢, BEmployer's Name/Specific Field

McGuireWoods LLP

e, Flection Sum fo Date

5 500.00
f. Prior |g. Aceount Code [h. Form of Payment {i. In-Kind Description i. Date (mm/ddfyyyy) k. Amount
m 1 Credit Card 03/11/2015 $ 500.00
(| $
O $

a. I\lll Namee, Mailing Address & Phone
(include city, siate, & zipy

b .}'ob Title/Professmn

d. Comments

Jan Keny

2026 Chambwood Dr
Charlotte, NC 28205-3616
(704) 756-0162

Psychotherapxstfhceused
Professional Counselor

¢ Employer's Name/Specific Field

Self Employed

e, Hection Sum fo Daie

3 100.00
#f. Prior {g, Account Code {h. Form of Payment [i. In-Kind Descripticn j. Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 06/30/2015 $ 100.00
O $
a $
850.00
 (This line musst be on Tine 6 of Detailed Summary Pag $ 140,725.80
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pe 9 o 169

Use this form to report individual contributions over $50 or contributions under $50if form CRO E205 is not used

L Comnniittee Full'Naine (and Pund if applicalle) -

§Amendmcnl

D Yes m No

Friends of Jennifer Roberts

a. Eull Name, Mai]mg Address & Phone ._ .
‘(include city, state, & zip)

b. Job Ti

ﬂemeE‘essmn

d, Comnleflis

Frank Kiker

1320 Biltmore Dr
Charlotte, NC 28207-2555
{704) 333-4936

_[Retired

¢. Employer's Name/Speecific Field

Retired

e, Hection Sum fo Date

$ 250.00
f. Prior |g. Account Cede |h. Form of Payment [i. In-Kind Description . Date (mm/ddfyyyy) k. Amount
O 1 Check 06/04/2015 $ 250,00
O $
O $
flbutm Infornmtmn

. Full Name, Mailing Address & Phone
{include city; stalc, & zip)

] b Job Title/Profession

d. Commenis

Linda Kincheloe

2435 Mecklenburg Ave
Charlotte, NC 28205-3147
(704) 332-3503

Retired

c. Bmployer's Name/Specific Field

Retired

e, Itection Sum (e Date

$ 200.00
f. Prior jg. Account Code ih, Form of Payment {i. lt-Kind Description “1j. Date (mm/dd/yyyy) k. Amount
| 1 Credit Card 06/29/2015 $ 200.00
(| $
O $

2, Fu]l N'une, Malhng Addwss & Phone
©(include city, state, & zip)

- |b, Job Tfle/Profession

" |d. Conuments

Howard King

3808 Flowerfield Rd
Charlotie, NC 28210-6228
{704) 954-4099

Attorney

¢, Employer's Name/Specific Field

Alexander Ricks PLLC

¢, Hecfion Sum to Date

3 70.00
f. Prior {g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
m| E Credit Card 06/30/2015 $ 20.00
1 $
O $
470.00
140,725.80
CRO-I210 . NC State Board of Elections Aprit 2007




{Amendment

Contributions from Individuals pg 92 o 162 Oves [MNo

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Nanie (and Fond if applicable)’ 12 D Nuiider:
Friends of Jennifer Roberts
3 Conributor Information O Add OR e emn
a Name, Mailing Address &Phone B b Jub Title/Profession d. Comments
(mclude city, state, & zip) B Non Profit Exec
Philip Kline
9517 Whitethorn Dr ¢. Employer's Name/Specifie Feld
Charlotte, NC 28277-9051 Retired
(704) 167-2701 e. FHlection Sum te Date
3 150.00
f. Prior |g. Account Code [h. Form of Payment |i, In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
0 1 Check 01/21/2015 $ 150.00
O $
a $

a. Eull Name, “\Ifﬁlmg Address & Phone _ - §b. Job ﬂtié!Profession d. Comments
(include city, state, &zip) - ~jRetired Public Administrator
Christy B, Kluesner '
3907 Yorkford Dr c. Employer's Name/Specific Field
Charlotte, NC 28269-8950 Retired
{704) 778-8821 ¢, Hection Sum to Date
$ 200.00
£ Prior jg. Account Code [h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| ! Credit Card 06/17/2015 $ 200,00
( $
O $

3. Contributor Information D] Add [] Remove:

a. Full Name, Matling Address & Phone : b. Jub 'IitleIProl’essmn d, C;);inlents =
(include city, state, & zip) teacher
Susan Knowlson
1209 Wandering Way Dr ¢ Employer's Name/Specific Field
Charlotte, NC 28226-5725 Charlotte Latin School
(704} 578-5949 e. Hection Sum to Date
$ 125.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
m 1 Credit Cavd 05/19/2015 $ 125.00
O $
3
475.00
140,725.80

CRO-1210 NC S{ale Board of Elections April 2007




Amendment

Contributions from Individuals Pg 93 or 169 [dves [@No |
Use this formto report individual contributions over $50 or contnbuttons under $501f form CRO 1205 is not used
1, Committee Full: Name (id Fund it applicable) Sonad

Friends of Jennifer Roberts

a. Full Name,Maxlmg - Address & &Phone _ B Job Title/Profession d, Comments
(include c1iy; state, & zip) R "1 Administrator
Kate Koeze
3211 Bonnell Ave SB c. Employer's Name/Speeific Field
Grand Rapids, MI 49306-3137 Nuthatch Software
(616) 975-2709 e. Ilection Sum fo Pate
$ 100.00
|f. Prior [g. Account Code {h. Form of Payment [i, In-Kind Description © i Date (mm/dd/yyyy)  lk. Amount
m 1 Credit Card 04/08/2015 $ 100.00
O $
Ol $

a.. I“'\:J.l-l_Name, Biéi.ling Address & Phone b Job 'ﬁtlelﬂ'&és on - d. Commen s
(include city, siate, & zip) : Self-Employed
Andria Krewson
2132 Arnold Dr c. Employer's Name/Specific Field
Charlotte, NC 28205-3816 Self-Employed
e. lection Sum to Date
$ 100.00
f, Prior |g. Accouni Code (h, Form of Payment |i, In-Kind Description j- Date (mm/ddfyyyy) k. Amount
| 1 Credit Card 02/28/2015 $ 100.00
O $
0 $
3. Coniributor Tnformation
a. Fuell Name, Mailing Address & Phone - _ :b Joh Title/Profession d. Comments
(include city, state, & zip) ' Freelance actor and director
Charles LaBorde
5911 Brookhaven Rd c. Employer’s Name/Specific Field
Charlotte, NC 28210-38!11 Retired from
(704} 650-4043 Charlotte-Mecklenburg Schools  |¢: Hlection Sum to Date
b 250.00
£. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description i Date (mm/dd/¥yyy) k. Ameunt
1 1 Credit Card 05/17/2015 $ 250.00
(| : $
3
450.00
140,725.80

CR() 1210 . 7 NC Sate Domrd of Elections April 2007




Contributions from Individuals
Use this formto 1to report individual contnbutlons over $50 or contﬂbutions under $50 ]f f01m CRO 1205 is not used

94 o 169

{Amendment

(L Yes [M@No

1; Committee TullNank (aid Fand if: 'lppllcable)

*12: 1D Numbe

Friends of Jennifer Roberts

. Contributor Informy

LI Add. [ Renove

a, Fuil Name, Malling Addless & Phcnc
{include city, state, & zip) '

b, Job Hitle/Profession

d. Comments

Artist

Anne M. Lambert

950 Hawthorne Bridge Ct
Charlotte, NC 28204-2114
(704) 589-9146

¢. Employer's Name/Specific Field

Self-employed

e, Hection Sum fo Date

$ 470.00

f. Prior |g, Account Code |h. Form of Payment }i. In-Kind Description j. Date {(mm/ddiyyyy} k. Amount
| 1 Credit Card 03/30/2015 $ 100.00
0O f Credit Cord 05/25/2015 $ 20.00
O 1 Credit Card 05/26/2015 $ 150.00

a. I‘ull \ame, M‘ulmg Addless & Phone
(mclude city, state, & zip)

“Job Tile/Profession

, Comments

__|VP-Planned Giving/Major Gifts

C. Barton Landess

3246 Valencia Ter
Charlotte, NC 28211-3865
(704) 716-6200

c. Employer's Name/Specific Field -

YMCA of Greater Charlotte

¢. Hection Sum to Date

$ 200.00
£, Prior jg, Account Code jh. Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy)  ik. Amount
o 1 Check 05/15/2015 $ 100.00
O $
O $

a. Full Name,Maxlmg Address &Phone
(mcIu de city, state, & zip)

o 1)7 Job 'Iille/Profﬁssmn

d. Comments

Bankmg

Frnest Lang

921 Dacavin Dy

Charlotte, NC 28226-6921
{704} 807-6670

c. Employer's Name/Specific Field

Wells Fargo

e. Hection Sum {o Date

3 200.00
f. Prior {g, Account Code |k, Form of Payment ji. In-Kind Description . Date Gum/ddfyyyy) k. Amount
w 1 Credit Card 06/27/2015 $ 100.00
O $
3
470.00
140,725.80
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg 95 o 169 D Yes X No

[

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

1. Committee Full Name (and Fand ifapplicable)

; [D-_Numbei.

Friends of Jennifer Roberts

3. Contrilaitor Information

'I:I T O

a, Full Namre, Mailing Address & Phone

(mclude city, state, & zip)

_|arts management

b. Job 'IiilefProl‘esston . d Comments

Anita LaRowe

1337 Cavendish Ct
Charlotte, NC 28211-3937
(704) 364-7233

¢, Employer's Name/Specific Field

retired

¢, Hection Sum to Date

$ 250.00
f. Prior (g, Account Code |h. Ferm of Payment |i. In-Kind Description |3 Date (mm/ddfyyyy) k. Amount
] 1 Credit Card 03/31/2015 $ 250.00
[ $
A $

a Fuli \ame, ‘\Iallmg Address & Phcme .
(include city, state, & zip)

b. Job Title/Profession d. Comments

|Paralegal

Maria Margarita Laverde Ardila
11526 Falting Leaves Dr

o, Employer's Name/Specific Feld

Charlotte, NC 28277-9129 Schaffer Group
(704) 5442246 €. Hection Sum to Date
3 160.00
If. Prior |g, Account Code {h. Form of Payment [i. In-Kind Description j. Date {(mm/ddfyyyy) k. Amount
0 1 Check 04/16/2015 $ 100.00
a $
O $

3. Contrilnfor Informatio

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

i) Joh ’JlEIelProi‘essmn d. Comments

David C. Lavoie

17635 Meadow Bottom Rd
Charlotte, NC 28277-6640
(704) 341-0240

retired banking-Senior Vice
President

¢. Employer's Name/Specific Field

retired from Bank of America

e, Heciion Sum to Date

3 500.00
[. Prior |g. Account Code ph, Form of Payment - |i. In-Kind Description j. Date {mm/ddfyyyy) k. Amount
D i Credit Card 05/15/2015 $ 350.00
O $
$
600.00
140,725.80

CRO-1210

NC St'ite Board of Elections April 2007




Contributions from Individuals
Use thlS formto report individual contributions over $50 or contributions undel $50if form CRO 1205 is not used

Py _96 o

mititee Foll Name (and Fund if applicable)

169

Amendment

D Yes

.Nu

Friends of Jennifer Roberts

a. Full N.sglm.e ,Ma:lmg Addres_s & Phone
“(include city, state, & zip) T

b joh ’ﬂtlt;.:ff'ro ession

d. Comments

President

Noah Lazes
19401 Old Tetton Rd ¢. Employer's Name/Specific Field
Ste 101 Fiber Mills Manager, LLC -
Cornelius, NC 28031-6575 e. Hection Sum to Date
(704) 987-0612 5 500.00
f, Prior Jg. Account Code [h. Form of Payment }i. In-Kind Description © i Date (mm/ddfyyyy) - {k. Amouni
] 1 Credit Card 01/05/2015 $ 250.00
O $
$

- (include city, stale, & zip)

a, Full Yame \Iailmg Address & Phone

b, Job "Htle/?rufeésion

d. Commen.ts

CEO

Richard Lazes

19401 Oid Jetton Rd

Ste 101

Cornelius, NC 28031-6575
(704) 987-0612

c. Employer's Name/Specific Field

Silver Hammer Properties LLC

e, Flection Sum to Date

Charlotte, NC 28211-6145

3 600.00
f. Prior |g; Account Code |k, Form of Payment i, In-Kind Desecription j. Date (mm/dd/yyyy) k. Amount
O l Credit Card 01/05/2015 $ 250.00
a $
O $
3. Contribut : dd - [ Remove:
a, Full Name, Mailing Address & Phone ~ fb. Job Titie/Profession d. Comments
{include city, staje, & zip) Consultant o )
Denisa Leach
7318 Terrace Dr ¢, Emyployer's Name/Specific Field

Aguas Vivas / Live Waters

(704) 362-1268 Consulting, LLC e. Hection Sum to Date
$ 550.00
{. Prior |g. Account Code [h. Form of Paymeni {i. In-Kind Description j. Dale (mm/dd/yyyy) k, Amount
O I Credit Card 06/19/2015 $ 250.00
O $
O $
750.00
140,725.80
CRO;;Jgélo . NC St'lte Bo*zrd of Elections April 2007




Contributions from Individuals

rg of 169

‘Amendment H

ED Yes A N

Use this form to repont mdmdual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1: Conmiftee Full Name (and Eimdlf applicable)

Friends of Jennifer Roberts

Remove.

a. Full Name, Mailing Address & Phone
(mclude city, state, & zip)

: b job Tiele/Profession B

d Comn enis

Manager National Partners

Catherine Mary Reed LeCompte
3819 Annlin Ave

Charlotte, NC 28209-24053
(704) 661-9317

c. Employer's Name/Specific Field

athenahealth

e, Eection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment }i, In-Kind Description j- Date (min/dd/yyyy) - k. Amount
O $
O $

Tnformation

a. E\lll Name, M-ulmg Address & Phone .
{include czt), state, & zip}

b..Ju.b Hitle/Profession .

¢. Comments

: Owaer

Jimmy M.J. Lee

5610 Legacy Cir
Charlotte, NC 28277-8103
{704) 845-2388

¢ Employer's Name/Specific Field

Jones Dry Cleaning

¢, Hection Sum {0 Date

by 1,250.00
£ Prior Jg. Account Code [h. Form of Payment |i. In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount
| 1 Credit Card 05/11/2015 $ 250.00
a $
O $

3. Contributor Taformation:

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

b. Job 'IitlefPféfession

4. Comments

Compliance

Keith Lehr

943 Romany Rd

Charlotte, NC 28203-4851
(980) 428-2884

e, Employer's Name/Specific Field

Bank of America

¢, Hection Sum fo Date

$ 250.00
£, Prior g, Account Code |h. ¥orms of Payment [i, In-Kind Description j- Date (mm/fddfyyyy) k. Amount
O $
$
600,00
140,725.80
CRO- 1210 =NC Siate Board of Eloctions April 2007




Contributions from Individuals

rg 98 o 169

iiinendment

D Yes m No

Use this fonn to repoit individual conmbunons over $50 or contributions under $50if form CRO 1205 i S is not used

1 Comrmttee Full Name {aiid led if 'a‘ppliéable)

12 II) Niimber

‘ Friends of Jennifer Roberts

3a ontributnr Infmma i

a. Full Name, Mailing Address & Phune -
“{include c1ty, state, & zip)

lb.. Jeb ’Iille/[’rofessmn

d. Comﬁleﬁi&

Chancellor Emeritus

James R, Leutze

4 Saint James Pl

Chapel Hill, NC 27514-4218
(910) 962-7662

¢. Employer's Name/Specific Field

University of North Carolina at
Wilmington

e. Hection Sum fo Date

3 200.00
L Prior |g. Account Code |h. Form of Paymeni |i. In-Kind Description “lis Date (mm/ddfyyyy) k. Amount
| 1 Check 04/02/2015 $ 200.00
O $
O $
|-

a. Fu]} I\ame, \Ia:lmg Address & lene
(include city, state, & zip)

:‘ b. Job Title/Profession

- d.'Comments

CEO

Jerry Levin

2321 Crown Centre Dr
Charlotte, NC 28227-7705
{704) 321-5000 ext.[13

¢. Employer's Name/Specific Field

Lebo's

e, Hection Sum fo Date

g 55.00
£ Prior |g. Account Code [h. Form of Payment [i. In-Kind Description "1 Date émm/ddfyyyy) k. Amount
O 1 Credit Card 04/20/2015 $ 55.00
O $
O

3: Contributor Tnforination

a. Full Name, Mailing Address & Phene -
{include city, state, & zip) .

B h Joh ‘]}tlel}’ru['essmn

d, Comtments

Kevin Levine

5100 Chaplin Ln
Charlotte, NC 28211-4149
(704) 363-6222

Bxecunve Director

¢, Employer's Nante/Specific Field

Foundation of Shalom Park

e. FHection Suni to Date .

$ 500.00
{. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m| I Credit Card 06/30/2015 3 500.00
O $
[ $
755.00
140,725.80
CRO—1210£3 NC Smtc Toard of Elections

April 2007




Contributions from Individuals

pg 99

of

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

1. Comniittee Full Nae. (and Fand if applicable)

iAmendment

169 [:[ Yes [d No

Friends of Jennifer Roberts

or Information

a, Fuli Name \Imimg Address & I’hone
“{include cnty, state, & zip)

. b .Iob 'lllle/Professmn '

a. Comments

Global Coal Coordinator

Donna Lisenby

154 Silverstone Farms Rd
Vilas, NC 28692-9793
(704) 679-9494

c. Employer's Name/Specific Field

Waterkeeper Alliance

e. Hlection Sum to Date

$ 200.00
[. Prior |g. Account Code |h, Form of Paymeni -{i. In-Kind Description - j. Date (mm/dd/yyyy} k. Amount
m| 1 Credit Card 03/03/2015 $ 200.00
O $
O $

‘ibutor Infornn

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

: b Job 'IHIB!Pm[essmn

d. Comments

|Director

Lynne Little

139 S Tryon St

Apt 6

Charlotte, NC 28202-3155
(704) 968-5213

¢. Employer’s Name/Specific Field

LTL Consulting

e, Hection Sum to Date

$ 120.00
f. Prior |g. Account Code (h, Form of Payment |i. In-Kind Deseription j. Date Gum/dd/yyyy) k. Amount
1 1 Credit Card 06/30/2015 $ 20.00
d $
O $

'1 “I‘z.lll Name,Ma]]mg Address & Phone . .
(mclude city, state, & zip)

b. Joh Titl elProfession

d. Comments

physwian

Frank Lorch
1522 Lynway Dr
Charlotte, NC 28203-6044

c. Employer's Name/Specific Field

Carolinas Healthcare System

e. Fection Sum f¢ Date

$ 100.00
f. Prior }g. Account Code [T, Form of Payment i, In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 1 Credit Card 04/30/2015 $ 100.00
O $
$
320.00
140,725.80
CRO.1210 - NC State Board of Elections April 2007




. . § Amendment
Contributions from Individuals pg 100 or 169 Dves [MNo
Use this form to report individual contributions over $50 or contributions under 350 if form CRO 1205 is not used

e Full Nae (and Find if appficable)- 12D Namber
Fnends of Jennifer Roberts

‘LJ°Add: [] Remove

a. E.l“ Name, ‘\Iailmg Address &Phone .{b, Job Tifle/Profession d. Commenis
(mc]ude city, state, & zip) “Executive
Charles Lovelace
113 Hotelling Ct ¢, Employer's Name/Specific Field
Chapel Hill, NC 27514-3255 Morehead-Cain Foundation _
(919} 929-9664 e. Hection Sum to Dafe .
$ 250.00
f. Prioy |g. Account Code [h. Form of Payment [i. In-Kind Descriptien j. Date (mm/dd/yyyy) k. Amount
O ! Credit Card 02/04/2015 $ 250.00
O $
$

a'.'}'E‘ull Name, Mailing Address & Phone

“Tb. Job Title/Profession
(include city, state, & zip)

|Professor

d. Comments

Thomas Lucas

9516 Glenwater Dr ¢, Employer's Name/Specific Field

Charlotte, NC 28262-3469 Univ of N Carolina at Charlotte
(704) 548-0103

e, Hection Sum {o Date

$ 70.00
tl. Prior jg. Account Code }h, Form of Payment {i.In-Kind Description - j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 05/13/2015 $ 50.00
- 1 Credit Card 06/29/2015 $ 20.00
O $
3, = Add ] Renove S
a. ame, Mailing Address & Phone - 1. Job Tile/Profession d. Comments
(mclude city, state, & zip) ' fundraising
John Luebke
800 Mill Run Dr ¢. Employer's Name/Specific Field

Charlotte, NC 28209-4060

Susan G. Komen Charlotte
(980) 422-3574

¢, Hection Sum fo Pate

$ 100.00

f. Prior |g. Account Cede |h. Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy)} k. Amount
[ 1 Credit Card 06/11/2015 $ 50.00
= ! Credit Card 06/22/2015 $ 50.00

8
420,00
140,725.80
CRO—1210 V NC State Bt;ard of Elections

April 2007




Contributions from Individuals

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

i€ mmlttee Hull:Name (and Rind ifapplicable)

Friends of Jennifer Roberts

[Amendment

pg _101 of 169 [dyves [@No

12: 1D Nimibei:

mtributor Informatien

a. FullName,MalllngAddress & Phone SRR
(lnclude city, state, & zip) D

B 118 Joh‘mielPro{'essmn d.VC‘onimenls

|Retired

Robert Lutz

1628 Redcoat Dr
Charlotte, NC 28211-4307
{704) 724-8700

¢. Employer's Name/Specific Field

Retired

e, Hectlon Sum to Date

$ 400.00
I. Prior |g. Account Code [h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 03/30/2015 $ 200.00
O $
a $

la. Full Name, Mailmg Address & Phone
{include city, state, & zip)

v, J ob Titl e[Proi‘essit_m

d. Comments

Kelly Lynn
10213 Barrands Ln
Charlotte, NC 28273-3013

Director of Development

<. Fmployer's Name/Specific Field

Suppertive Housing

e. Mection Sum to Date

{704) 968-6713 Communities
$ 200.00
f. Prior |g. Account Code |h, Form of Payment i, In-Kind Description j. Date (mm/ddfyyyy) k. Amount
m 1 Check 01/22/2015 3 200.00
O $
O $

alﬁjll Na m'ér,rhrlraraﬂirlhilé Atﬁress & Phone
“{include city, siate, & zip)

: b Joh Title!Professmn

d. Comnments

_{retired

JoAnn M. MacDonald
3229 Colony Rd

Charlotte, NC 28211-3207
(704) 364-8475

c. Employer's Name/Specific Field

retired

¢, Hection Sun: to Daile

$ 300.00
f. Prior |g. Account Code [k, Form of Payment |i, In-Kind Description i Date (mm/dd/yyyy) k. Antount
O 1 Credit Card 05/19/2015 $ 150.00
O I Credit Card 06/30/2015 $ 150.00
$

700.00

_ , 140,725.80
CRO-1210 NC State Board of Blections April 2007




Contributions from Individuals

Amendment

rg 102 of _169 [Oves [@No

Use this formto report individual contributions over $50 or contnbuttons under $50if form CRO 1205 is uot us cd
1, Committeé Pill: Name.(and Fond ifapplicable) i

Friends of Jennifer Roberts

3..Contributor Informatiy
a. Full Name, Mailing Adciress

“Remove +

(mclude city, state, & zip)

b Job 'Iitlelei‘cssmn

Janet R Malkentes

1808 Carmel Ridge Rd
Charlotte, NC 28226-5821
(704) 365-6469

College Administrator

c. Employer's Name/Specific Field
Central Piedmont Comnuinity

a, E\lll Nalne, Mai_ling. Address & Phone
- (include city, state, & zip)

College e. Hection Sum to Date
$ 200.00
L. Prior |g. Account Code {h. Form of Payment {i. In-Kind Description 1. Date (mm/ddiyyyy) k, Amount
0 1 Check 02/09/2015 $ 100.00
O ! Credit Card 06/17/2015 $ 50.00
$

: 1)7 Joh 'IitlElPrﬂfessmn ‘|d. Commentis

Wesley Mancini

1800 Camden Rd

Ste 107-244

Charlotte, NC 28203-4690
(704) 345-2912

Designer

c. Employer's Name/Specific Field
Wesley Mancini Ltd

¢, Hection Sum to Date

3 250.00
£, Prior |g. Account Code [h, Form of Payment |i, In-Kind Description j. Date (um/ddfyyyy} k. Amount
m 1 Credit Card 05/29/2015 $ 250.00
O $
$

a. D:II hame,Mal]mg Address & Phone

(include city, state, & zip)

- .b. Jbb Title/Profession

d. Comments

Pete Mangum

2600 Cloister Dr
Charlotte, NC 28211-3918
(704) 614-8017

Contractor Food for Fundraiser

c. Employer's Name/Specific Field

MPETEINC

e. Hection Sum {o Date

$ 237.43
[, Prior [g. Account Code th. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy} k. Amount

O In Kind Food for Fundraiser 05/14/2015 $ 137.43

O $

O $
53743
140,725.80

CRO-121( — . NC State Board of Elections

Aprit 2007




Contributions from Individuals

pg 103 103 4 169

Use this form to report individual contributions over $50 or contributions under $501f form CRO 1205 is not used

1. CommitteeTll:N;

(and Fand it applicable)

Amendment

N |

L1 ves

Friends of Jennifer Roberts

3-Contrilxitor

a, Full Name, \ialhng Address & Phone B
{include city, state, & zip}

: b JDB 'IitlelProl'essmn

d, Commenf s

_iProfessor

Harold Markowitz

100 S Canterbury Rd
Charlotte, NC 28211-1822
(704) 442-4040

c. Employer's Name/Specific Field

Retired

¢, Hection Sum {o Date

$ 75.00
f. Prior |g. Account Coede [h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) - |k. Amount
O 1 Credit Card 03/29/2015 $ 35.00
O ! Credit Card 06/10/2015 $ 20.00
a $

a, Full _Nanié‘, Mﬁiling Address & Phone .~
{include city, state, & zip) S -

b Job Hile/Profession

d. Comments

Retired

Marie-Claire Marroum-Kardous
6816 N Baltusrol Ln

Charlotte, NC 28210-7364
(704) 553-9459

¢, Employer's Name/Specific Field

Carolinas Pathology Group

e. Flection Sum to Date

(include city, state, & zip)

$ 4,354.00
f. Prior {g, Account Code [, Form of Payment |i. Tn-Iind Description i. Date (mm/dd/yyyy) k. Amount
0 1 Check 04/02/2015 $ 500.00
O ! Check 06/04/2015 $ 1,000.00
O I Tn Kind catering 06/04/2015 $ 254.00
3. Contributor Info _Remove
a. Full Name, Mailing Address & Phone - |b. Job Btle/Profession d, Comments

|Consultant, School Gardens and

Cynthia B Marshall

3800 Sedgewood Cir
Charlotte, NC 28211-1326
(704) 364-3913

Service-Leaming

¢, Employer's Name/Specific Field

City of Charlotte

e. Hection Sum to Date

$ 150.06
{. Prior {g. Account Code {h. Form of Paymeni |i. In-Kind Deseription i. Date (mm/dd/yyyy) k: Amount
0 1 Check 03/04/2015 $ 100.00
o $
O $
1,909.00
140,725.80

CRO-I3I0

NC State.Board of Elections

April 2007




Contributions from Individuals

pg 104 o 169

iAmendment

O yes [@No

Use this formto report indi individual contributions over $50 or conmbutmns under $50 if form CRO 1205 is not used
1, Comniiftee Full Naime (and Fund if applicable)

12, ID Nanihér

Friends of Jennifer Roberts

O Add O Remove

a, Full hame, Mmilng Address & Phone .
(include city, state, & zip) )

b. Job Tiile/Profession

d. Comments

Consultant

Joy Marshail

3535 Foxridge Rd
Charlotte, NC 28226-7353
(704) 560-1526

c. Employer's Name/Specific Field

Carlisle & Gallagher

¢. Hection Sum to Date

$ 160.00
I. Prior |g. Account Code [h. Form of Payment }i. In-Kind Description - . |j. Date {mm/ddfyyyy) k. Amount
O i Credit Card 02/28/2015 $ 100.00
O $

la. I‘uH Name, Mailing Address & Phone
‘(include city, state, & zip)

h.Job Ik t.l'érllri‘r(r;i“e&ssmn

d. Comments

_ IRetired Teacher

Bob Martin
09535 Bales Ln
Charlotte, NC 28227-7063

c. Employer's Name/Specific Field

Retired Teacher Kannapolis City

2, Hection Sum te Date

(704) 545-8829 Schools
3 200.00
. Prior jg. Accounf Code [h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
m| 1 Credit Card 04/16/2015 $ 200.00
0 $
C $

3 Cann'ibutor Informatmn

a. I’uII Name, Mailing Address & Pimne
(mcludc city, state, & zip)

d. Commenis

property manager

Henry Martinat

13516 Luray Ave
Charlotte, NC 28278-7414
(704) 609-5778

c. Employer's Name/Specific Field

Self-Employed

e. Hection Sum (o Date

$ 150.00
f. Prior [g. Account Code |h. Form of Payment li, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m| 1 Credit Card 02/26/2015 $ 50.00
O ! Credit Card 04/30/2015 $ 100.00
O $
$ 450.00
$ 140,725.80
CRO.ié.I 0. - - ‘I.\l.(;_.‘-&alc Board of Elé;tmns April 2007




Contributions from Individuals

pg _105 105 op 169

Use this formto report individual contributions over $50 or contributions under $501f form CRO 1205 is not used

1. Comnilttee Foll Name (and Find iEapplicable):

Amendment

X No

D Yes

Friends of Jennifer Roberts

a, Full Name,Mallmg Address & _hn e .
“{include city, state, &zip) -

. b jﬁh Title/Profession

d. Comménrlsr

CEO / 1.eadership Strategist

Patricia Martinez

2828 Edwin Jones Dr
Charlotte, NC 28269-8330
(704) 258-8688

c. Employer's Name/Specific Field

Leadership in the Clouds

e, Hection Sum {o Date

a. Full Name, Mailing Address & Phone
tinclude. city, state, & zip)

b3 100.00
f. Prior |g. Account Code [h. Form of Payment }i.In-Kind Description - -|i- Date (mm/dd/yyyy) k., Amount
O ! Credit Card 02/17/2015 $ 100.00
O $
3

~Ib. Job Title/Profession

d,. Commentis

Consultant (Self-employed)

Kelly McBride
11450 Drakewood Ct

¢. Employer's Name/Specific Fiefd

Jacksonville, FL. 32223-1320 Self-employed
e. Election Sum to Date
$ 100.00
f. Prior |g. Account Code [h, Form of Payment ]i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O $
O $

itributor Information’

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

b. Job 'ﬂt]e!Professwn

" id. Comments

Retired

Betiy Ray McCain

1134 Woodland Dr NW
Wilson, NC 27893-2122
(252) 243-4248

c. Employer's Name/Specific Field

Retired

e, Hection Sum {o Date

$ 100.00
f. Prior ig. Account Code |h, Form of Payment |i, In-Kind Description 3. Date (mm/ddiyyyy) k. Ameunt
[ i Check 03/02/2015 $ 100.00
| $
O $
300.00
140,725.80
CRO-1210 MNC State Board of Elections April 2007




Contributions from Individuals

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

pg _106 106 4

{Amendment

169 [Iyes MmN |

L Comiittee Tall Name. (amlElmdlf apphcable)

=212 D Number

Friends of Jennifer Roberts

a. full Name ;\Iallmg Addless &Phone _
(mclude city, state, & zip)

[ b. Job Title/Profession

d, Comments

Printer

Bolyn McClung

115 Olive St

Pineville, NC 28134-8554
{704) 889-7957

c. Employer's Name/Specific Field

J R Cole Inds

e. Hection Sum {o Date

$ 250.00
|f. Prior |g, Account Code {h. Form of Payment |1, In-Kind Description .. i Date (mm/dd/yyyy) k. Amount -
O 1 Credit Card 05/03/2015 $ 250.00
O $
O $

a, Full \'ame, Mailing Address & Phonc
“{include city, state, & zip)

br Jﬁh "IltlefPl‘oE‘essmn

d, Comments

Daryl Mccollum

2328 Providence Rd
Charlotte, NC 28211-1802
(704) 608-5884

Doctor of Pharntacy

¢, Employer's Name/Specific Field

CMC

e, Hection Sum to Date

$ 300.00
f, Prior |g, Account Code |h. Form of Payment |i. In-Kind Description j- Pate (mm/ddfyyyy) k. Amount
O 1 Check 05/07/2015 $ 300.00
O $
O $

2. Full Name, Mailing Address & Phone.
{include city, state, & zip) '

b ...]ol.) -'Iltléji.’.r.dfé.ssion

d. Coiuments .

Retired

Maxine G. McCoy

3726 Hearthstone Ct
Charlotte, NC 28211-1304
(704) 900-8261

¢. Employer's Name/Specific Field

Retired

e, Hection Sum to Date

$ 100.00
[ Prior {g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy} k., Amount
1 1 Check 05/26/2015 $ 100.00
O $
$
$ 650.00
_ $ 140,725.80
CRO-IZEO ‘ NC State Bio‘a'rd of Elections

April 2007




Contributions from Individuals

;Amendhlént

pg 107 o 169 0 Yes [ No ;

Use thls formto report mdwldual contnbunons over $50 or contributions under $50if form CRO 1205 is ot use used

1 :Comniittee Full: Name (and Fund if apphcable)

: Z.B)Numher

Friends of Jennifer Roberts

3. Contributor Information

a. Full Name, Mailing Address & Phone
“(include city, state, & zip) o

ib. Joh ']ltlelProl“essmn

d, Comments

JAttorney

Kent McCready
3828 Woody Grove Ln
Charlotte, NC 28210-6461

¢. Employer's Name/Specific Field -

Robinson, Bradshaw & Hinson,

(704) 377-8312 P.A. e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code [h, Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k, Amount
O i Check 06/23/2015 $ 200.00
[ $
$

Tnformation

ER k.ltmll \{éme, Mailing Address & Phone )
include clty, state, & zip)

b, Job Title/Profession

d, Comments

Shannon W. McFayden
2200 Pinewood Cir
Charlotte, NC 28211-1639
(704) 365-4633

Leadership & Human Capital
Advisor

¢. Employer's Name/Specific Field

Red Ventures

e, Hection Sum to Date -

3 700.00
I, Prior |g. Account Code [h. Form of Payment [i. In-Kind Description J. Date (mm/ddfyyyy) k. Amounnt
O 1 Credit Card 05/12/2015 $ 200,00
(| $
i $

a, Elll Name,Malimg Addre&s & Phune
{include city, state, & zip}

~ b, Job Tile/Profession

d. Comments

' Retired

David M. McGinnis

3831 Lovett Cir

Charlotte, NC 28210-6311
(704) 554-7669

¢, Bmployer's Name/Specific Field

Retired

e. Bleclion Sum to Daie

$ 145.00

L. Prior |g. Account Code [h, Form of Payment [i, In-Kind Description . Date {mm/dd/yyyy) k. Amgount
I 1 Credit Card 0272712015 $ 35.00
O 1 Credit Card 03/31/2015 $ 20.00
O ‘ Credit Card 05/30/2015 $ 20.00
$ 475.00
b 140,725.80

CRO-1210

NC State Board of Elections April 2007




{Amendment
Contributions from Individuals pg 108 o 169 [Jves [dMNo
Use this formto report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used
1. Committee il Name (and Fud if applicable). 3 1D Nurither
Friends of Jennifer Roberts

3. Contributor Infornmtion

Remove

a, Full Name, Malllng Address & Phone S T, b Joh Title/Profession d. Comments
(include city, state, & z1p) et Radiologist, Physician
Scott Mcginnis M. D.
2700 Beretania Cir c. Employer's Name/Specific Field
Charlotte, NC 28211-3638 South East Radiation Oncology
(704) 575-7910 e. Hlection Sam fo Pate
$ 2,000.00
i, Prior |g, Account Code |h, Form of Payment [i, In-Kind Description j. Pate (mm/dd/yyyy) = (k. Amount
O 1 Credit Card 06/30/2015 $ 1,000.00
a $
O ‘ $
3. Contributor Information - . “Remove T
a Fuil Name, Mailing Address & I’hone . b Joh 'IitlelPl ofession d, Comments
“{inelude city, state, & zip) Attorney
Peter MeGrath
1010 Lexington Ave c. Employer's Name/Specific Feld
1010 Lexington Ave. Moore & Van Allen, PLLC
Charlotte, NC 28203-4831 e. Hection Sum to Date
(704} 331-1081 $ 100.00
[f. Prior (g, Account Code |[h, Form of Payment |i, In-Kind Deseription “ 1. Date (mm/ddfyyyy) k. Amount
O ! Credit Card 0202772015 $ 100.00
O $
O $

3. Contributor Informatio

a. Full Nanie, Mailing Address & Phone . . cro b Job CEit“léfI;;c;fessmn d. Comments
(include eity, stafe, & zip) B _ |Retited
Bruce MecIntyre
3000 Sharon Rd c. Employer’s Name/Specific Field
Charlotte, NC 28211.2602 Retired
(704) 604-6202 ¢. Hection Sum {o Date
$ 220.00
f. Prior [g. Account Code jh. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
[ $
O $
P 1,120.00
140,725.80

CRO-1210 NC State Board of Elcctions Aprit 2007




Contributions from Individuals

109

169

Pg of

Amendment

O ves [ANo

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

1 Comnn[tee TFall:Name: (andi?undifapﬂmable) B

[25ID Nuimbers =

Friends of Jennifer Roberts

3. Contributor Infornatior

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

b, Job 'Il!lelProl‘essnon

d, Comments

_ |Retired Nurse

Anne B. McKelvey

6148 Saint John Ln
Charlotte, NC 28210-7021
(704) 552-1420

¢. Employer’s Name/Specific Field

Retired

e, Hection Sum to Date "

$ 106.00
£. Prior |g. Account Code [h, Form of Payment ]i. In-Kind Description “li. Date Gnm/ddlyyyy) ik, Amount
0 I Cheek 04/23/2015 $ 160.00
O $
a $

a, Eull \Tame, Mallmg Address & Phone
- (include city, sfate, & zip) ' '

. b Job ']]tle}‘l;;bfess:on :

d. Comments

Homemaker

Anne A McKnight

8433 Greencastle Dr
Charlotte, NC 28210-4204
(704) 552-9666

¢, Employer's Name/Specific Field

Homemaker

e, Hection Sum fo Date

$ 250.00
f. Prior |g. Account Code |h, Form of Payment }i. In-Kind Description §. Date (mm/dd/yyyy} |k, Amount
m ! Credit Card 05/22/2015 $ 250.00
O $
A $

ntributor Information

a. Full Name, Mailing Address & Phone

(mclude city, slate, & zip) .

To Job Tile/Profossion

, Comments

Project Manager

Anne C McNeill

5204 McChesney Dr
Charlotte, NC 28269-7185
(704) 287-8809

<. Employer's Name/Specific Field
IBM

¢. Election Sum to Date

$ 200.00
f, Prior |g. Account Code [h. Form of Payment i, In-Kind Description J- Date (mm/ddfyyyy) |k, Amount
= ) Credit Card 02/23/2015 $ 100.00
O 1 Credit Card 06/16/2015 $ 160.00
O 3
$ 550.00
3 140,725.80

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to Ieport in mdivndualcontnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

pe MO o 169

:Amendment

l:l Yes i\o

it

ommiittee Fall Name fand Fund lﬁapphcable)

-ID Niimber

Friends of Jennifer Roberts

a. .. Full Name, Mailing Address & Phone .
(mclude mly, state & zip} )

7 B L3 Job ’IitlelProfesswn

d.'Commen!s'

_|Attorney

Kiran Mehta
1245 Providence Rd

(704) 358-3521

Charlotte, NC 28207-2538

¢, Employer's Name/Specific Field

Troutman Sanders

e, Hlection Sum fo Date

3 250.00
£ Prior |g. Account Code jh, Form ef Paymen{ |i. In-Kind Description - |§ Date (mm/ddiyyyy) k. Amount
O 1 Credit Card 06/30/2015 $ 250.00
O $
O $

(mclnde city, sfate, & zip)

1& I‘ull N.ame,Mallmg Address &Phone

-~ .fh, Job Title/Profession -

d, Commentis

Sr. VP Account Service

Greg Mercer
747 Charter PI

{704} 363-1094

Charlotte, NC 28211-5613

c. Employer's Name/Specific Field

Red Moon Marketing

e, Eection Sum tc Date

3 100.00
£ Prior [g. Account Code [h, Form of Paymen{ [i. ln-Kind Description i Date (mmidd/yyyy) - {k.Amount
0 1 Credit Card 04/10/2015 $ 100.00
a $
O $

O Add O Reno

(mc]ude city, state, & zip)

a, I"uli Name, Mmling Address & Phone -

:fh. Jeb ‘]ltlelPiofessmn

d. Comments

attorney

Anne Middleton

3420 Yelverton Cir
Raleigh, NC 27612-5033
(919) 302-8283

¢, Employer’s Name/Specific Field

NCpOI

¢. Rection Sum (o Date

b 100.00
f. Prior Jg, Account Code |h. Form of Payment [i. Ju-Kind Description . Date (mm/dd/yyyy) k., Amount
=] 1 Credit Card 04/18/2015 $ 100.00
O $
$
450.00
1140,725.80
CRO-T310 “RC e Bomd o Tt 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 of

Amendment

169 ] ves [ Ne

nnilttee Full: Name (and Tniid ifapplicablé) -

Friends of Jennifer Roberts

3.C ntnbutor Informatio

a. Full Nante, Mailing Addréss & Phone
{mclude city, state, & zip) -

~Ib. Job Title/Profession

d. Comments

Glenn Miles

3339 Moorewood Ct
Sacramento, CA 95821-4120
(415) 601-3755

Principal Consultant

e Euployer's Name/Specific Field

California State Senate

e, Hection Sum fo Pate’

a, FuEI Name, Mailing Address & Phone
‘(include.city, state, & zip)

3 55.00
. Prior [g. Account Code [h. Form of Payment {i. In-Kind Description §. Date (mm/ddfyyyy) k, Amonnt
O 1 Credit Card 04/19/2015 $ 55.00
O $
L $
tor Information

~fb. Job 'I]tlelefessmn

d. Comments

Kay Minor

1929 E 8th St

Charlotte, NC 28204-2743
(704) 334-7787

Gardner

e. Employer's Name/Specific Field

Self-Emptoyed

e, Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment {i. In-Xind Description " |j. Date {mm/dd/fyyyy) k. Amount
O 1 Credit Card 02/27/2015 $ 100.00
O $
$

a. Full Name, Mailing Address & Phone
- (intclude city, state, & zip) a

A oh 'Iitle[Professmn

d. Comments

Insmance Sales

Douglas (Doug) Mitchell
3714 Beresford Rd
Charlotte, NC 28211-3712
(704) 236-5259

<. Employer's Name/Specific Field

Wells Fargo

e. Hection Sam (o Date .

$ 250,00
f. Prior }g. Acecount Code |h, Form of Payment {i. In-Kind Description §. Date (mnv/dd/yyyy) k. Amount
m 1 Credit Card 02/20/2015 % 250,00
d $
- $
$ 405.00
$ 140,725.80
CR 0-1210 ate Board of Eiectionxs

April 2007




Contributions from Individuals

Use this form to report individual contnbuﬁons over $50 or contributions under $50 if form CRO 1205 is not used
1 ‘CommittéeTull Name: (and Fund if apphcabi

Amendment

pg 12 ot 169 []yves [@Ne

Friends of Jennifer Roberts

“{include city, state, & zip)}

a Fuil Name,Mallmg'Address & Phone .

7 b. JobﬁitlelProl'essmn d. Comments

J{ATTORNEY

Ashleigh Morgan

1739 Amherst Pl
Charlotte, NC 28204-3103
(704) 338-9184

¢. Bmployer’s Name/Specific Field

WELLS FARGO & COMPANY

e. Hection Sum.{o Daie

3 100.00
f. Prior {g. Accouni Code [h. Form of Paymeni i. In-Kind Deseription *'lj. Date (mm/ddfyyyy) k. Amount
O 1 Credit Card 05/01/2015 $ 100.00
O $
$
ntributor i Remove s
. D.l" Name, Malhng Address & Phone “|b Job 'lltle/l’rnfess:on d. Comments
~{include city, state, & mp) Dentat Hygienist

David Morgan

424 N 10th St

Albemarle, NC 28001-4304
(704) 982-9337

¢, Employer's Name/Specific Feld

Lassister & Associates

e. Hlection Sum to Date

$ 55.06
f. Prior |g. Account Code |h, Form of Payment . [i. In-Kind Descriplion § Date (mm/ddiyyyy) k., Amount '
0 1 Credit Card 04/18/2015 $ 55.00
O $
$

{inctude city, siate, & zip)

a. Full Name, Mailing Address & Phone . .

: b Job ‘JltleIowessmn

d Comm.enls

John Morrice
2300 Overhill Rd

Lawyer

¢. Employer's Name/Specific Field

Charlotte, NC 28211-2124 Johnston Altison & Hord
(704) 332-1181 e, Hection Sum fo Date
$ 1,750.00
. Prior |g. Account Code -[h, Form of Payment |i. In-Kind Description J. Date {mmi/dd/yyyy)  |k. Amount
O 1 Credit Card 02/03/2015 $ 250.00
O I Credit Card 03/30/2015 $ 250,00
O 1 Credit Card 06/23/2015 $ 250.00
905.00
140,725,380
CROJZIO 7 NC State goard o .]‘?i.ec‘t.i;}.ns ‘ — 7 April 2007




Contributions from Individuals
Use th1s fonn o report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used
: and Find if applicable) :

pg _113 of

169

Amendment

l:chs N_o___ ;

S D Number:

Fnends of ,T enmfer Roberts

“ontributor Information:

a. Full Name, \Ia:lmg Address & Phone
(mclude city, state, & zip) -

“To. Job Title/Profession

d. Commenis

{Consultant

Dan Morrill

139 Middleton Dr
Charlotte, NC 28207-2217
{704) 999-30806

c. Employer's Name/Specific Field

Charlotte Mecklenburg Historic
Landmarks Commission

e. Klection Sum to Pate

$ 250.00
f. Prior g, Account Code {h. Form of Payment {i. In-Kind Description |- Date (mm/ddfyyyy) k. Amount
m 1 Credit Card 05/04/2015 $ 250.00
A $
O $
3. Contribiitor Inf

jar Fuli \hme, M'ulmg Address & Phone
‘{include city, state, & zip)

b. Jdb Tite/Profession

d. Comments

attorney

Richard B. Mozse

51 Mount Holyoke Dr
Amherst, MA 01002-2952
{413) 256-0480

o, Employer's Name/Specific Field

retired

¢. Hection Sum to Date

$ 100.00
f. Prior jg. Accounf Code |h, Form of Payment |i. Tn-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 1 Credit Card 03/02/2015 $ 100,00
O $
(] ) $

a. Full N'lme,Mfulmg Address & lene
(include city, siate, & zip)

I, Job Titke/Profession

d. Comments

Financial Consultant

Ray Mulhern

5319 Silchester Ln
Charlotte, NC 28215-5303
{(704) 651-5846

¢. Employer's Name/Specific Field

The M Consulting Group LI.C

¢, Hection Sum to Date

$ 1,000.00
f. Prior }g. Account Code fh. Form of Paymeni [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m| 1 Credit Card 03/31/2015 $ 500.00
( $
O $
$ 850.00
3 140,725.80

CRO-1210

NC St'1te Board of EIcctlous

April 2007




Contributions from Individuals
Usc thls formto report mdw;duaicontnbuuons over $50 or contnbutlons under $56 if form CRO 1205 is not uscd

Pg ﬁ of 169

Amendment

lm Yes No

Fnends of Jenmfer Roberts

3. Contribator Information

a, Full N'lme, Mailing Addvess & Phone
(mclude city, state, & zip)

h job 'Dlle)'i’rofesﬁon

d. Comments

Landscape Design/Build

Jeni E. Munn

7020 Folger Dr

Charlotte, NC 28270-5950
(704) 507-1738

¢, Employer's Nanie/Specific Field

Rosewood Garden Designs

e, Hection Sum fo Date

$ 150.00
f. Prior [g. Account Code |h. Form of Paymeni [i, In-Kind Deseription j. Date (mm/ddfyyyy) k, Amount
| 1 Credit Card 06/29/2015 $ 150,00
O $
O $

i ibn tor Informatmn

“Add [ Remove -

ja I'ull Name, Mailing Address & Phone
(include city, state, & zip)

b, Job Title/Profession

d, Commenis

Attormney

Kevin P. Murphy
3341 Elstree Dr
Charlotte, NC 28226-7018

<. Employer's Name/Specific Field

Littler Mendelson, PC

(704) 752-9491 e, Hectton Sum to Date
$ 1,600.060
f.Prior fg. Account Code jh, Form of Payment {i, In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O ! Credit Card 05/19/2015 $ 1,000.00
s $
O $

3; Contnbmﬂr Infox zmt;on ;

. Full Name, Mailing Addvess & P]:one .
(mclude city, state, & zip)

[b. Job Ttie/Profession -

.d. Comménls

Right of Way Consultant

Catherine Colan Muth

901 Tanager Dr

Bluefield, VA 24605-2301
(704) 944-1413

¢, Employer's Name/Specific Field

0. R. Colan Group, LLC

¢, Election Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i, In-Kind Description J. Date {mm/ddfyyyy) k. Amount
| 1 Credit Card 03/29/2015 $ 100.00
a $
$
1,250.00
140,725.80

CRO-121 0. .

NC State Board of Elections

April 2007




Contributions from Individuals

pg 115 of 169

Amendment

OYes BN

Use this formte report i individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
15 Committeo Full Name (and Fund ifapplicable) Ibx

Friends of Jennifer Roberts

3. Contributor Infornmtion

a. Full Name,Mallmg Address & Phone .
“(inclade city, state, & zip) R

S b‘-.J‘o.l'}.’I'itﬂlemefesswn

“[d. Comments

|Attorney

Raj Natarajan

701 Oakland Ave
Charlotte, NC 28204-2135
(404) 735-1345

¢. Bmployer's Name/Specific Field
McGuireWoods

e. Hection Sum fo Date

$ 2,154.00

f. Prior |g, Account Code [h. Form of Payment }i. In-Kind Description j. Date (mm/ddiyyyy) (k. Amount
O i In Kind catering 01/22/2015 kS 804.00
1 1 Credit Card 02/19/2015 $ 250.00
0 1 Credit Card 06/30/2015 $ 100.00

a Iih]lName,Mallmg Address & ]wne
“nchude city, state, & zip)

b. Job Title/Profession

© |d. Comments

Customer Success Senior

Lucy Neel

2622 Chickadee Dr
Charlotte, NC 28269-(0668
(704) 904-5744

Manager
¢, Employer's Name/Specific Field

Dassault Systemes

¢. Hection Sum to Date

b3 60.00
£, Prior |g, Account Code [h, Form of Payment |i. In-Kind Description J Date (mm/Ald/yyyy) k. Amount
0 1 Credit Card 03/28/2015 $ 20.00
0O 1 Credit Card 04/18/2015 $ 20.00
1 Credit Card 05/28/2015 $ 20.00
butor Information

a. Exll Name, Malling Addvess & Phone .
{inchude city, state, & Tlp) i

" b, Job Tille/Profession

d. Comments

” Foreign Service Officer

Eric Nelson

1419 Clifton St NW

Apt 201

Washington, DC 20009-4547

e, Employer's Name/Specific Field

US State Department

e, EFlection Sum to Date

(202) 664-4374 $ 55.00
f. Prior [g. Account Code fh. Form of Payment |i, In-Kind Deseription i. Date (mm/ddfyyyy) k. Amount
O $
(. $
1,269.00
140,725.86
CRO-IéfD NC Scate Board of Rleciions April 2007




Contributions from Individuals

Use this formto report mdwiduaicontnbutlons over $50 or contributions under $501f form CRO 1205 is not used

pg 116 of 169

iAn'l'é'xul'dment

%D Yes [8 No

1: Committee Full: Name: (and Fand if apphcable)

Friends of Jennifer Roberts

3: Contribator

& Full Name,Mallmg Address & lene
(mclude c1ty, state, & zip)

b Job ’ﬂtl eImeessmn

4. éorﬁmenis

““IDirector of MAC Admissions and

Jeremiah Neison

Career Services

7117 McCarron Way

¢. Imployer's Name/Specific Field -

Charlotte, NC 28215-8801
(704) 497-1234

UNC Kenan-Flagler

¢. Hection Sum fo Daie .

$ 100.00
f, Prior g, Account Code [h. Form of Payment |i. In-Kind Deseription = " |j. Dale (mm/ddiyyyy) - (k. Amount
O L Credit Card 05/26/2015 $ 50.00
A $
= $
3. Cor

a _Fu__ﬂ Name, R-Iail._i_:.l'g “A'ddress_ & I_’hone' '

b. Jﬁb 'ﬂﬂé!?rofession

d. Comnients

“{include city, state, & zip)

John Nestico

Aftorney

4024 Foxcroft Rd

¢, Employer's Name/Specific Field

Charlotte, NC 28211-3759
(704) 840-5263

K&L Gates

¢. Hection Sum to Date

3 700.00
£, Prior |g. Account Code th, Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Aniount
| 1 Credit Card 03/31/2015 $ 200.00
O $
O $

a. Full Name \rla)hng Addless & Phone

1. Job ’Iitle/Pral‘essmn :

{include clty, state, & zip)

Ann Mabe Newman

. Plofessor Emerlta/RN

‘|4, Comments

5038 Carden Dr

¢. Fmployer's Name/Specific Field

Charlotte, NC 28227-5070
(704) 517-7008

Retired

¢, Hection Sum to Date

$ 500.00

f. Prior |g. Acconnt Code |b. Form of Payment ]i. In-Kind Description j. Date (mm/ddjyyyy) _ [k. Amount
| 1 Credit Card 03/28/2015 $ 100.00
O 1 Credit Card 04/08/2015 $ 50.00
0 I Credit Card 04/30/2015 $ 100.00
500.00
140,725.80

CRO-1210G

NC State Board of Elections

April 2007




Contributions from Individuals
Use this formto report mdtwdualcontnbullons

pg 117 of

over $50 or conmb

12 Cotnniittee Fall Name: {and Fund if: apphcabl

169
unons under $50 if form CRO 1205 is not used

%Amendment

gﬂYes‘[_ﬁNo_

2. I!)Number

Friends of Jennifer Roberts

a. Fuil Name, Mallmg Address & lene E
(include city, state, & zip) :

: !J Jn TitielProl'esswn

d. Conimcnts

Professor Emerita/RN

Ann Mabe Newman

5038 Carden Dr

Charlotte, NC 28227-5070
(7043 517-7008

¢, Employer's Name/Specific Field

Retired

e, Hection Sum to Date -

$ 500.00
£, Prior [g. Account Code [h. Form of Payment |i. In-Kind Description . i Date (mm/ddiyyyy) k. Amount
- 1 Credit Card 05/26/2015 $ 100.00
O 1 Credit Card 05/28/2015 $ 156.00
$

a. Euli Name, \I-ulmg Address & Phone

] bJoh Title/Profession

d. Comments

‘include city, state, & zip) 1Vice President
Godfrey Newton
2655 Rivers Rd NW ¢, Employer's Name/Specific Field
Attanta, GA 30305-3549 UBS Financial Services
{404) 760-3206 e, Hection Sum to Date
b 500.00
f. Prior {g. Account Code [h. Form of Payment |i. In-Kind Description -1 Date (mm/dd/yyyy) k. Amount
| 1 Credit Card 02/27/2015 $ 500.00
(| $
O $

a I\lll Name,l\laxiing Address & Phone -
- finclude city, state, & zip) ‘

' b Job 'Iitiell’rofession

d, Comments

Health Coach, Therapisf, Yoga

Nancy Nicholson

805 E Kingston Ave
Charlotte, NC 28203-5123
(704) 3779273

Instuctor

¢. Employer's Name/Specific Field

Self-Employed

e. Hection Sum to Date

$ 200.0¢
It. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description " 1j. Daie (mm/dd/yyyy) k. Amount
O 1 Credit Card 05/04/2015 $ 200.00
0O $
0 $
950.00
140,725.80
CRO-.-1210 7 VNCV.VSlate Board of Elections April 2007




fAmendment |

Contributions from Individuals pg 118 of 169 i[Jyes [MNo
Use this form fo report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
m
2D Number.
[« Full Name,Mamhg Address & Phone b Job Title/Profession d. Comments
(hiclude city, staie, & z1p) R . [City Councilwoman
Mary Norwood
3371 Habersham Rd NW e. Employer's Name/Specific Field
Atlanta, GA 30305-1160 City of Atlanta
(404) 237-3774 e. Flection Sum to Date ~
3 150.00
£, Prior [g. Account Code |h. Form of Payment {1, In-Kind Deseription " |j. Date (mm/dd/yyyy) k., Amount
O 1 Check 06/24/2015 $ 150.00
(| $
a $
a, Full Name, Mailing Addvess & Phone. - - __ : b. Job Htle/Profession d. Commentis
(include city, state, & zip) A Psychotherapist
Eva Nove .
025 E 7th St ¢ Employer's Name/Specific Field
Charlotte, NC 28204-2012 Self-Employed
(704) 334-2219 e. Hleclion Sum to Daie
$ 95.00
£, Prior [g. Account Code |h, Forn: of Payment |i. In-Kind Descriplion |3, Date (mm/dd/yyyy) k. Amount
.| I Check 02/26/2015 $ 95.00
O $

a, FuHVName,Marh.ng Address & Phone ) oo . anb 'Iitiéil’ml‘eésion d. Comments
(include city, state, &zip) =~ ' _ |Management -
Michael B. O'Hara
239 Tansdowne Road ¢. Employer's Name/Specific Feld
Charlotte, NC 28270 Wells Fargo Corporation
(704) 968-7496 ¢. Hection Sum to Date
$ 1,100.00
}e. Prior [g. Account Code fh. Form of Payment |i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
| 1 Credit Card 02/28/2015 $ 100.00
a $
A ‘ $
345.00
140,725.80

CRO-1210 - NC State Board of Elections April 2007




Contributions from Individuals
Use this formto report individual contributions

I Committec Full Name (and Tond if applicable)

pe L9 o 169

over $50 or contributions under $50 if form CRO

[,

{Amendment 3
Oyes WM

is not used

Friends of Jennifer Roberts

3 Conlor Tnformato

“Rad_ LI Renov

ﬁ,‘ii‘t‘lllkﬁ_anle,halailing Address & Phone -
-{include city, state, & zip) S

. b job ’EtleIPro[essmn.

d. Comments

Professor

Craig Ogle
7101 Frances frene Dr
Chatlotte, NC 282 15-3765

¢, Employer's Name/Specific Field
UNC Charlotte

e. Mection Sum to Date

$ 150.00
I Prior |g. Account Code [h, Form of Payment -1i. In-Kind Description * }j. Date (mm/dd/yyyy) k. Amount o ]
O 1 Credit Card 04/18/2015 $ 100.00
m ! Credit Card 06/20/2015 $ 50.00
O $

3.0e Frformat

a .i‘ﬁil'ﬁan‘le, M_ﬁiii_ng“Addres_s & Phone
“(include city, state, & zip) o '

b, Job Title/Profession

—

d. Comments

“Ipreschoot Director

Lydia Olmsted
1300 Pinecrest Ave ¢, Employer's Name/Specific Field
Charlotte, NC 28205-6250 st. John's Baptist Church
(704) 968-5028 ¢. Hection Sum to Date
3 55.00
T Fefor |5, Accown Code [ Form of Fayrens T Kmd Deseription ___ |1 Date (nm/ddaysy) CECTT—
0 ! Credit Card 04/18/2015 s 55.00
O $
O $

3. Conirilx ormiatio:

a. Full Na_rne, ly-laililig Address & Phone -
“{include city, state, & zip) '

fession

B. Job Titie/Fro

d. Commenls

Principal

Ynez Olshausen

]
. Bployer's Name/Specific Field

1315 East Blvd
Unit 421 Chatlotte Mecklenburg Schools
Charlotte, NC 28203 . Fection Sum to Date
(704) 236-3793 $ ) 600.00
o g Becounl Cade [r Form ol ayment_[L TnKind Pesere— Dt GunAdlyyyy) [k Amount
[ 1 Check 03/04/2015 $ 100.00
O $
O $
$ 305.00
$ 140,725.80
CRO;IZiOI NC Sta.te B;Jard- 6f Efections April 2007



Amendment |

Contributions from Individuals pg 120 or 169 [Dves WN. i
Use this formto report individuat contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Naihé:{ahﬂ&‘ﬁﬂiiﬁﬁﬂiéﬁﬂg L 1D Number

Friends of Jennifer Roberts

3 Contributor Information. = T Add [l Renove
a, Full Name, Mai}in_g Adc_i;_'es_s & Phone AT . Job Title/Profession d. Comments
“{include city, state, & Zip o Y IDirector of Human Resources
Theresa Orsini
5173 Ritenhouse Cir ¢, Employer's Name/Specific Field
Charlotte, NC 28270-1071 Queens University of Charlotte
(704) 564-2962 E:_F_lfctiml Sum to Date ___
$ 100.0C
. Prior |g. Account Code 1h. Form of Payment i, In-Kind Peseription i. Date {(mm/ddyyyy} k., Amount
O i Credit Card 03/28/2015 $ 100.00
O $
[m| $

T Conttibutor Information Tadd [0 Remo o
a, Full Name, Mhailing Address & Phone 001 o b. Job Title/Profession d. Comments
(include city, state, & 23p) Lo h T IRetired
Laura Park-Leach
520 Stanhope Ln . Employer's Name/Specific Field
Matthews, NC 28105-1512 Retired
¢. Hection Sum to Date |
$ 100.00
f. Prior {2 Acci;gx_lt CucEe_Ih. Fornt of I,’aymenl__'i. In-Kind Description i.B_ate (mm/dd/yyyy) k. Amount ’
O 1 Check 03/04/2015 $ 100.00
O $
a $
3. Contributor Information _ [ Resove '___
a, Full Name, Mailing Address & Phone . Jab Title/Profession d. Comments
{include cil&_it_ate, & zip) - Attorney
Fred Parker I
2600 Sedley Rd ¢. Employer's Name/Specific Field
Charlotte, NC 2821 1-3655 Gardner Skelton PLLC
. Mection Sum to Date
$ 250.00
f. Prior |&. Acco_l.\ilt Code 11. Form ai'Payxggl_t i_.]n-Kind Pescription g'._Ilate (mm/dd/5yyy) __]k. Amount '
O 1 Check 03/04/2015 $ 250.00
a . $
O $
4 - 450.00
5 = 140,725.80
1 itiest  CRO-L100) T
CRO-1210 NC State Board of Blections Aprit 2007



Contributions from Individuals
Use this form to report individual contributions

[T Committee.

“Tiil Nanse (and Fund if applicable)

of

over

i,

$50 or contributions under $501if fonn CRO 12051

Amendment |
DYes B[N |

is not used

2 1D Nuniher.

Friends of Jennifer Roberits

3 Contrlbutor quormaﬁon =

a, Full Name, Ma:li:ig Address & I’hone
{include city, state, & zip)

b Job 'Iitie[Professnon

ﬂ. Comm“enls -

“|Real Estate Consultant

Kiran Patel

8004 Cliff Cameron Dr
#110

Charlotte, NC 28269

¢. Employer's Name/Specific Field

Wilkinson Real Estate

e, Hection Sum to Date

(704) 293-1105 $ 250.00
f. Prior g, Account Code |h. Torm of Payment - |& In-Kind Description - ]i. Date tmm/ddlyyyy) ~ {k Amount
O 1 Check 01/17/2015 $ 250.00
(| $
O $

a. Full Name,Mallmg Address & Phoue :
* (include city, state, & zip) '

‘Ib. Job ']]ﬂelProfession

d. Comments

ARetired

Genevieve Patterson

4815 Montclair Ave
Charlotte, NC 28211-2909
(704) 365-0260

<. Emptoyer's Name/Speelfic Field

Retired

¢. Hection Sum to Date

$ 125.00
f. Prior |g. Account Code . Form of Payment |i. In-Kind Description j- Date mm/dd/yyyy) k. Amount
D 1 Credit Card 06/11/2015 $ 25.00
O $
$

a, I‘ull.Name,MaiHng Address & Phone
(mclude city, state, & zip) ) :

Wj b Job 'IitleiProfesswn

d, Comments

_jAttorney

Bradley (Brad) Peatce
4303 Tranguillity Dr
Charlotte, NC 28216-7763
(704) 344-3095

c. Employer's Name/Specific Field

Pearce Law PLLC

¢. Hection Sum to Date

$ 200.00
T. Prior |g. Account Code {h. Form of Payment i Tn-Kind Description j. Date (mm/Ad/yyyy) k. Amount
O I Credit Card 02/28/2015 $ 100.00
! i Credit Card 06/26/2015 $ 100.00
(! $
$ 475.00
$ 140,725.80
ékO-lZIO NC State ﬁoard uf Electxol.\s; April 2007




Contributions from Individuals

Use this form to report ndividu mdwndual contributions over $50 or contri

ﬂ
1 Committee Full Naine: (andﬁmdif apphcable)

pg 122 of _169

Amendment |

D Yes 7@ Nn

butions under $50 if form CRO 1205 is not used

Friends of Jennifer Roberts

a. E.lll \{nme Ma:lmg Address &Phonc .
(inciude city, state, & zlp} : '

. b Jub "i‘itlclProi‘ession

d.

Commnients

|Attorney

Pamela M, Pearson

116 Edgewater Park St
Davidson, NC 28036-6922
{704) 641-4345

c. Employer's Name/Specific Field

Wells Fargo

€.

Hection Sum {e Date

$ 200.00
T Prior |g. Account Code [h. Form of Payment _ |i. In-Kind Description ~7j. Date (mm/ddiyyyy) [k, Amount
O 1 Credit Card 02/28/2015 $ i00.06
1 i Credit Card 06/26/201 5 $ 100.00
5

a, Fuil ‘iame, Maihng Address &
(mclude city, state, &-zip)

. Job’]ltlefPlofessma

- id, Comments

Retired, IBM

Firoz Peera

8707 Ouakthorpe Dz
Charlotte, NC 28277-0416
{704) 341-8407

¢. Employer's Name/Specific Field

Retired

¢. Hection Sum fo Date

3 750,00
£, Prior |g. Account Code {h. Form of Payment (i, m-Kind Pescription . Date (mm/ddfyyyy) k. Amount
0 i . Credit Card 05/22/2015 $ 250.00
O $
$

uIl Name, \Ia:lmg Address & P]xone
(include city, state, & zip)

b. Job 'IltlelPruEess;on

, Comments

Retlred

Maarten Pennink

1712 Garden Ter
Charlotte, NC 28203-5838
(704) 376-1203

¢. Bmployer's Name/Specific Field
Retired

e. Hectien Sum {o Pale

$ 100.00
f. Prior [g. Account Code k. Form of Payment }i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
O] 1 Credit Card 03/30/2015 $ 100.00
O $
O $

$ 550.00

$ 140,725.80

CR0-1210

NC State Board of Elections

“April 2007



Contributions from Individuals

Use this formto report individual contributions over $50 or contributions under
ORIt

[T Commmttes Tull Name (and Rund if applicable).

T

Ameﬁ-d—m?nt

pg 123 of 169 Dlves WMo
$350 if form CRO 1205 is not used
=420 D Number

Friends of Jennifer Roberts

00 Remw

af\l]l Na_ﬁlé, Ma)lingAddress &Fhone
“finclude city, state, &zip)

b; .J ob Ti.IE..éIIPlzofe ssion

d. Comnienté

Jonathan Phillips

1216 Little Lake Hill Dr
Raleigh, NC 27607-6857
(919) 784-9038

| Wealth Management

¢, Employer's Name/Specific Field

The Phillips McIntyre Group

e, Hection Sum to Date

% 250.00
f. Prior |g. Account Code (k. Form of Payment L. In-Kind Description -~ }j. Date {mm/dd/iyyy¥) k. Amount
O 1 Check 06/26/2015 $ 250.00
O $
| $

3

2. Full Name, Mailing Address & Phone
¢inctude city, state, & zip) '

b, Job 'Btlell’rofessmn

Nancy Pierce Shaver
1637 Flynwood Dr

|Photographer

c, Employer's Name/Specific Field

Charlotte, NC 28205-3841 Self-Employed
{704) 458-5503 e, Hection Sum to Date
$ 350.00
£. Prior |g. Account Code {h. Form of Payment i. m-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 1 Credit Card 0272712015 $ 50.00
Cl $
3

“Add [0 Renov

5. i_\lli Nﬁme-. Mailing Address & Phone -
{include city, state, & zip)

b. Job

ﬂtléfi’rol‘essiun

d. Commehts

Salon Owner

Anne Pipkin

1626 Queens RA W
Charlotte, NC 28207-2434
(704) 458-1281

¢, Employer's Name/Specific Field

GorgeousGlo

e, Hection Sum {o Date

$ 1560.00
£. Prier |g. Account Code [h. Form of Payment i, In-Kind Deseription | Date (mm/Add/yyyy) k., Amount
m| } Credit Card 04/23/2015 $ 100.00
O f Credit Card 06/29/2015 $ 50,00
O $
450.00
140,725.80
CRO-1210 NG Stote Board of Elections April 2007




Contributions from Individuals
Use this formto report | individual contributions over $50 or conmbuuons unde1 $50 if form CRO 1205 is not used

1iCommittee Tull Name {and Fundif appticable):

pg 124 of 169

Amendment |
[:] Yes m Vu _

121D Natiber:

Friends of Jennifer Roberts

3_Contributor Infor nation

(include city, state, &zip)

a, Full Name,Mmlmg Address & Phone

L b Job 'Iitle/Professinn

- d Comments

| Accountant

Emily Plauche'
1701 Allen St
Charlotte, NC 28205-2838

¢, Employer's Name/Specific Field

PwC

¢, Hection Sum {o Date

$ 3,863.00
f. Prior g, Account Code [h. Form of Paymeni - i, In-Kind Description . " |j. Date (mm/ddlyyyy) jk. Amount
o 1 Credit Cord 05/26/2015 $ 100.00
| 1 fn Kind Volunteer Hours, 06272015 | $ 3,760.00
Compliance / Reporting
(] $

(mclude cily, state, & zip)

lName,‘\hxlingIAddress'& Phone o

b. Jﬂii ;IitlelPrc-)fessiun

d. Commenis

Credit Portfolio Analyst

Chris & Katie Porier

¢, Employer's Name/Specific Field

416 N Laurel Ave
Charlotte, NC 28204-2720 Wells Fargo
(704) 576-2478 e. Hection Sum to Date -
3 106.00
£, Prior [g. Accouni Code jh. Form of Payment i. Tn-Kind Description j. Date (mm/dd/yyyy} k. Amount
| 1 Credit Card 0212112015 $ 100.00
O $

”(include city, state, & zip)

a. Full Nnﬁhl'e, ifﬁi_ling;iddress & Phone

~fb. Jab 'IitleIProi‘esswn

d. Comments

Credlt Portfolio Consultant

Katherine Porier

416 N Laurel Ave
Charlotte, NC 28204.2720
{704) 358-8471

¢. Employer's Name/Specific Feld

Wells Fargo

e, Hection Sum to Date

. 3 200,00
f. Prior [g. Account Code {h, Form of Payment [i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
m| 1 Credit Card 05/13/2015 $ 100.00
O $
O $
= 3 4,060.00
3 140,725.80
SO0 NG Sine Boncd of Tiections Rpedt 2007




. . . s ‘Amendment
Contributions from Individuals 125

Pg 152 of _;1_6_9 D Yes__ _ m VO
Use this formto report individual contributions over $50 or contnbutmns under $50if fonn CRO 1205 is not used
1; Comniittee Tull Name (and Fuid if applicable) -

2, I Nainiibe
Friends of Jennifer Roberts

3. Contributor-Information
a. Full Name, Mzuling Address &Phnne
(include eity, state, & zip) -

b Jub 'ﬂilelProl‘essmn . Comn.l.eh.t.s

Planning Associate
Becky Porter
400 Mammoth Oaks Dr ¢, Employer's Name/Specific Field .
Charlotte, NC 28270-5242 Carroll Financial Associates
(704) 364-7506 e, Hlection Sum fo Date
3 100.06
£, Prior g. Account Code |h. Form of Payment [i. In-Kind Description - ' j. Date (mm/ddiyyyy) . (k. Amount
O 1 Credit Card 05/11/2015 $ 100.00
a $
$
 formatie

a. Full Name, Mailing Address &Phone . i e _ b. Jo]IJ“'.]“].tle./Professiﬁn . o d, Comments
(include city, state, & zip) S : - “ILocat Sales Manager

Carol Poteat

2004 Charlotte Dr

¢, Bmployer's Name/Specific Field
Greater Media Charlotte

Charlotte, NC 28203-5710

e, Hection Sum to Date

. 8 100.00
£, Prior |g. Account Code [h. Form of Payment [i. In-Kind Descripfion “ -}, Date (mm/dd/yyyy) k. Amount
R 1 Check 06/09/2015 $ 100,00
a $
$

a. Full Name, Mailing Address & Phone b Job TilleProfession

d. Commenis
{include city, state, & zip)

owner/Custom publication design
Fabi Preslar
700 Matthews Mint Hill Rd ¢. Employer's Name/Specific Field
Ste 8 Spark Enterprises
Matthews, NC 28105-2891 e. Heetion Sum to Date
(704) 844-6030 $ 250.00
f. Prior [g. Account Code [h. Form of Payment i. In-Kind Desexiption ‘1i. Date (mm/dd/yyyy) k. Ameunt
m 1 Credit Card 03/05/2015 $ 250.00
O $
O $
450.00
140,725.80
Ckb-ii!]ﬂ . N.C Sate .E.i.oard of Elections

April 2007




Contributions from Individuals

T. Commiittee Full Namc. (ndﬂmd if au:ble)

Use this form to report d1v1d1 contributions over $50 or contributions under $50if form CRO 1205 is

Amendment

pg 126 of O N

_169
205 is not used

Friends of Jennifer Roberts

teibutor Informatior

d [ Renov

a, Euii Name,Malimg Address & Phone
(1nclude city, state, & 2ip) :

b, Job 'Iltle!Pfufessmn &, Commenis

- Artist

Kelly Price

1510 Piney Church Rd
Concord, NC 28025-8506
(704) 699-8642

Performer at AA gvent

¢, Bnployer's Name/Specific Field
Seif-Employed

e, Hection Sum fo Date -

$ 250.00
[. Prior |g. Account Code |h. Form of Payment . In-Kind Description - “|i- Date imm/ddiyyyy) - [k. Amouni
D 1 In Kind Pianist at Fundraiser 05/25;2015 $ 250'00
| $
$

a, I'uil Name, Mallmg Address & Phone .

(include city, state, & zip) 1

b.“..]ob Title/Profession

|d. Commenis

George Pruitt

4603 Colony Rd

AptL

Charlotte, NC 28226-4987
(813) 373-8383

Temporarily Unemployed

¢, Fmployer's Name/Specific Field
Temporarily Unemployed

e. lleciion Sum fo Date

3 100.00
£, Prior jg. Account Code {h, Form of Payment }i. In-Kind Description j. Pate (mm/ddfyyyy} |k Amount
0 1 Credit Card 05/31/2015 $ 100.00
O $
O $

a. Fu l Name Mallmg Aﬁdless & Phone
{include city, state, & zip)

b .Tob'IiﬂeiPml‘essmn

d. Comments

CEO

Rahul Puri

804 Wandering Way Dr
Waxhaw, NC 28173-7016
{602y 421-2754

¢. Employer's Name/Specific Field

OncoTab, Inc.

¢, Hection Sum fo Date

$ 400.00
T. Prior |g. Account Code [h. Form of Payment {i. In-Kind Description i Date (mm/ddiyyyy) k., Amount
O i Credit Card 01/18/2015 $ 200.00
O 1 Credit Card 06/16/2015 $ 200.00
(] $

Ts 750.00

CRO1210

5 140,725.80

NC State Board of

April 2007




Amendment

Contributions from Individuals pg _127 o 169 I[1 ves [d o
Use this form to repott individual contributions over $50 or contributions under $50if form CRO 1205 is not used

17 Committee Tull:Name (and Fand if appticablé):
Friends of Jennifer Roberts

‘Add [0 Renove

a. EJ]I Name Mailing Address &Phone e b. Job Tiile/Profession d, CO[;‘;;‘;I;B;;IS
{include city, state, & zip) S e T ATTORNEY
CHARLES H. RABON Jr.
426 Shasta Ln c. Employer's Name/Specific Field
Charlotte, NC 28211-4054 RABON LAW FIRM, PLLC .
(704) 364-2801 e. [dection Sum to Date -
5 1,000.00
I. Prior |g. Account Code fh. Form of Payment |, In-Kind Description j. Date (ma/dd/yyyy) k. Amount
O 1 Credit Card 05/18/2015 $ 1,000.00
O $
O $
ibutor “iformatio : : %
a, Full Name, Mailing Address & Phone _ . . 'th, Job Titke/Profession d. Commenis
(include city, state, & zip) " ____{Principal & Founder Dana Rader
Dana Rader Golf School
8251 Lansford Rd ¢, Employer's Nanie/Specific Field
Charlotte, NC 28277-1627 The Bissell Company
(704) 607-1070 e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |k, Form of Payment [i, In-Kind Deseription -~ “|j. Date fmm/dd/yyyy) k. Amounti
m| ! Credit Card 06/30/2015 $ 250.00
0 $
O $

“Add—[] Renow:

@, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
“{include c;ly, state, & zip) ' CO0
Linda Raiford
127 N Tryon St ¢. Employer's Name/Specific Field
Unit 615 Long Term Care Associates _
Charlotte, NC 28202-1170 ¢. Hection Sum to Date
(704) 375-2252 $ 500.00
f. Prior {g. Account Code [h. Form of Payment |i. In-Kind Deseription - j. Date (mm/ddfyyyy) k. Amount
O ! Credit Card 02/27/2015 $ 500.00
O $
a $
$ 1,750.00
|'s 140,725.80

CRO.1210 =~ . NC State Board of Elections April 2007




Contributions from Individuals pg _128 of 169

Amendment

M No

D Yes

Use this formto report individual contributions over SSO or conlnbutlons under $50 1f f01m CRO 1205 is not used

17 Committee Tall: Naine (sind Fund if applicable):

- - 271D Namber

Friends of Jennifer Roberts

D "Add D Rﬁmovc

a. Full Na!ﬁe \Im]mg Address &lene
(mclude cuy, state, & zip)

b. Job ‘IitlelProt‘essmn ' ’ d.

Comments

Vice President, Administration

Patrick Ratchford

809 Romany Rd

Charlotte, NC 28203-4850
(704) 650-7939

¢. Employer's Name/Specific Feld

Carolinas HealthCare System

€,

Hection Sum to Date

$ 125.00
f. Prior jg. Account Code [h, Form of Payment }i, In-Kind Description j. Date (mm/ddfyyyy) k. Amount
| 1 Credit Card 05/16/2015 $ 125.00
| $
O $

'3 ‘ontrilaitor Informaiion

G Full Name, Mailing Address & Phone
(include ¢ify, state, & zip)

- |b. Job '-Z]tlefProfesswn

d, Conmtments

_|Retired

Paul A Reichs
1818 Craigmore Dr

¢ Employer's Name/Specific Field

Charlotte, NC 28226 Retired
(704) 236-0483 e, Hection Sum to Daie
3 100.00
f. Prier g, Account Code (h, Ferm of Payment {i. In-Kind Descriplion “1j. Bate (mm/ddfyyyy} k. Amount -
O i Credit Card 02/27/2015 $ 100.00
O $
g $
3, Contributor Information ~ [T Add [ Remov

a. Full Name,Mallmg A
{include city, state, & zip)

d&'rcss“& Ph_ohe

b. Joh Title/Profession

d Comn nts

Regional Banking Executive,

Manuel Rey
14005 Shanghai Links Pl

Senior Vice President
¢. Employer’s Name/Specific Field

Charlotte, NC 28278-8423 Fifth Third Bank
(704) 408-1127 e. Hecfion Sum to Date -
$ 100.00
tf. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description ~1j. Date (mm/ddfyyyy) k. Amount

w 1 Credit Card 03/01/2015 $ 100.00

(| $

O $
325.00
149,725.80

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

129

Pg _‘47 of

_169

iAmendment

E Yes m No

Use this formio 1eport mdlwdual contributions ove $5O or conmbutmns undcr $50 if form CRO 1205 is not used

1. Comnitiee ull Name (and Fond if applicable)

1D Nuniber=

Friends of J enmfer Roberts

a4, Dull Name, Mai IlgAdﬂlESS & Phone
(include city, stale, & zip)

S, Job 'IitieIProfesswn

“ld. Commients

a Office of VP for Research

William Richardson

3335 Loulu St

Ste 920

Honolulu, HI 96822-1216

¢. Employer's Name/Specific Field

University of Hawaii

e, Hection Sum to Date ..

(808) 545-3755 $ 200.00
f. Prior |g. Accountt Code {h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy} - |k. Amount
O 1 : Credit Card 02/27/2015 $ 200.00
O $
$

| R Name,Malling Address &Phnne
“(imclude Clt),Stﬁte & zip)

b, Job Title/Profession

d. Comments

CEO

bavid K. Robb

1101 Granville Rd
Charlotte, NC 28207-1835
(704) 906-0134

¢ Employer's Name/Specific Field

DIY Media

e. [lection Sum to Date

3. Contribut

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

b ;I“c.)b ‘.Jltlrélrlgx;érl"re”ssion

d. Comments

3 200.00
f, Prior [g. Account Code |h, Form of Payment |i, In-Kind Description " |i- Date (mm/dd/yyyy) k. Amount
O ! Credit Card 06/13/2015 $ 200,00
O $
A $

_{Banker

Greg C. Robbins

1455 Carolyn Dr
Charlotte, NC 28205-5669
(704} 604-4060

c. Employer's Name/Specific Field

Wells Fargo Home Mortgage

e. Hection Sum {o Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment }i. In-Kind Description 1j. Date (mm/dd/yyyy) k. Amount
0 1 Check 01/27/2015 $ 100.00
O $
(] $
500.00
140,725.80
030.1210 April 2007




Contributions from Individuals
Use this form to report individual contnbunons over $50 or contributions under $50 if form CRO 1205 is not used

pg 130 o 169

;Amendment

|:| Yes X No

1 Committee Full- Name' (andl?hndlfﬂp[iicabl .

1D Numiber

Friends of Jennifer Roberts

ontributor Information -

Remove

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

. jb. Job ‘]ltlell’rofession

d. Commentis

Jennifer Watson Roberts
619 Clement Ave
Charlotte, NC 28204-2331
(704) 333-4671

__|Board Chairperson See

¢. Employer's Name/Specific Field
International House

e} Description

e, Hection Sum to Date

$ 2,812,38
f. Prior |g. Account Code {h. Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) |k, Amount
O 1 In Kind Expense to be reimbursed - 01/04/2015 $ T735.00
Postage for Mail Out )
| $
$

B Reio

a. Ejll Name, \Imlmg Address
{finclude city, state, & znp)

b Joh Title/Pr o['esémn

“Ja. Comments

Retired Physician

John Roberts
PO Box 1655
Blue Hill, ME 04614-1655

¢, Employer's Name/Specific Field
Retired

. Hection Sum to Date

$ 100.60
f. Prior |g. Account Code {h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1 Check 04/20/2015 $ 100.00
O $
| $

a. Iﬁsll Name, Ma;lmg.Address & Phore - "
{include city, state, & zip)

1. Job 'l}tleme['essmn ’

d. Comments .

Attorney

Manley Roberts

619 Clement Ave
Charlotte, NC 28204-2331
(704) 343-2151

¢. Fmployer's Name/Specific Field
McGuireWoods, LLP

e, Hection Sum o Date

$ 5,000.00
f. Prior |g. Account Code (h, Form of Payment ]i, In-Kind Description § Date (mm/ddiyyyy) k, Amount
O 1 Check 06/26/2015 3 3,000.00
0 $
O $
3,835.00
140,725.80
CRO-IEIO NC Qate Bémrd of Tlections

Aptil 2007




Contributions from Individuals

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

pg 131 of 169

iAmendmen!

ED Yes © No

1 Committee Ball:Name (and Pind if applicable)

2212.0D Number =

Friends of Jennifer Roberts

“finclude city, state, & zip)

a, Full Name,MaiImg Address &Phone L

“Tb. Job Tifle/Profession

d. Comments

~ISales Manager

Michael Roberts

10207 Rougemont Ln
Charlotte, NC 28277-2347
(704) 975-5715

c, Employer's Name/Specific Field

SeafoodS.com

e. Heciion Sum to Date

$ 100.60
f. Prior |g. Accouni Code |h, Form of Payment |, In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
O I Credit Card 06/29/2015 $ 100.00
(| $
O $

3: Contributor Information =

1a Full Name, Mailing Address & Phune

- b. Job'lltle!Professmn :

‘|4, Comments

(mc}ude city, stale, & zip) IProfessor
Susan Roberts
PO Box 1846 ¢. Bmployer's Name/Specific Field
Davidson, NC 28036-1846 Davidson College
(704) 894-9874 ¢. Hection Sum to Date =
3 100.00
f. Prior {g. Account Code [h. Form of Payment  ji. t-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 1 Credit Card 06/24/2015 $ 100.00
O $
O $

a. 1"ull Name, \Isulmg Address & lene
(mclude city, state, & zip)

" [b, Joh Title/Profession

i N Commenté

Field Sales

Diane Ross

7301 Valleybrook Rd
Charlotte, NC 28270-6546
(704) 517-3242

¢. Employer's Name/Specific Field

Realityworks

e, Bection Sum fo Date

3 100.00
il Prior |g. Aecount Code |h. Form of Payment }i. In-Kind Description j- Date (mm/ddlyyyy) k. Amount
O 1 Credit Card 03/30/2015 $ 100.00
(W $
O $
300.00
140,725.80
CRO.jé]O - \IC State Board of Elections Aprit 2007




Contributions from Individuals

pg _132 132 o

1. Committee Fulk:Name G

Use this form to report individual contributions over $5O or contnbuhons under $50 if form CRO 1205 is llot used

nd Fund if applicable):

169

Amendment

El Yes m No

Friends of Jennifer Roberts

3 Contributor Information

[ Add - L1 Remove

|a. E_‘ullName,MailingAd_dre_ss_&P_ho_ne-__- N

b, Job Title/Profession

d, Comments

~{include city, state, & zip) Retired
Mary Rush-Purdy
9 Dighy Pl ¢, Emiployer's Name/Specific Field
Durham, NC 27705-2414 Retired
(919) 382-5525 e, Hecifon Sum to Date
3 100.00
f. Prior |g. Account Code [h, Form of Payment }i. In-Kind Deseription j. Date (mm/dd/yyyy) - :[k. Amount
O 1 Credit Card 02/27/2015 $ 100.00
O $
3

- (include city, state, & zip)

a, 1"1111 Name ‘\Iaihng Address & Phone

th. Joh 'Iitlele[‘cssmn

d. Commentis

CEQ - Organization

Matthew Sadinsky

16611 New Providence Ln
Charlotte, NC 28277-3038
(704) 752-0414 -

Development Consulting

¢, Empleyer's Name/Specific Field

Sadinsky & Partoers Intl LLC

e. Hection Sum to Date

$ 150.00
f. Prior jg. Account Code |h, Form of Payment i, In-Kind Description - [j. Date (mm/ddfyyyy}  |k. Amount
s 1 Credit Card 04/07/2015 $ 100.00
O i _ Credit Card 04/18/2015 $ ‘ 50.00
0 $

Ceiltor Tafo

“Add_ Remoy

a. I‘u]] Name,I Manlnié Address : P]mne

‘(include city, state, & zip)

b. Job Title/Prefession

g :
d. Comments

Director of Exterml Aff'urs -

Carlos E, Sanchez

2938 Wheat Meadow Ln
Charlotte, NC 28270-1104
(704) 847-3123

c. Employer's Name/Specific Field

AT&T

e, Hection Sum to Date

$ 100.00
f. Prior {g. Account Code [h. Form of Payment |i. In-Kind Description -1} Date (mm/dd/yyyy) k. Amount
s 1 Check 04/16/2015 $ 100.00
O $
O $
350.00
140,725.80
CRO.I210 ““NC Stato Board of Eloctions Apri 2007




Contributions from Individuals

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

133

Pg of 169

Amendment

] ves A No

1: Committes Il Nae (and Find if apphcable)

2 (201D Nurmiber!

Friends of Jennifer Roberts

3. Contribuf
a, Full Name,
(include city, state, & zip)

, Mailing Address &I’hone R

| Remove -

. tb. Job 'IiilelProfessmn

d. Coﬁnlents o

Susan Saunders

8110 Kennebec Dr

Chapel Hill, NC 27517-8919
{919) 929-0878

_[Retired

c. Employer's Name/Specific Field
Retired

“(include city, state, & zip)

B. Job Tiiie/Profession

&, Comments

¢. Hection Sum to Date
$ 100.00
|f. Prior-jg. Account Code {h. Form of Payment |i, In-Kind Description - j. Date (mm/ddfyyyy) k. Amount
O I Check 0212612015 $ 100.00
O $
$
a, Full Name, \Ia}hngnAddress & Phone

Rohitkumar L Savani

President

6716 O Rd ¢, Employer's Name/Specific Field
Charlotte, NC 28213-6439 ATT {Assembly Technologies,
(704) 596-3903 Tnc.) e. Hection Sum to Dafe
' $ 2,600.00
£, Prior |g. Account Code [h. Form of Payment |i. In-Kind Description “1j. Date (mm/ddfyyyy} k. Amount
O 1 Credit Card 04/30/2015 s 100.00
= $
O $

a, Full mele, \Ia:lmg Address & Phone -

{include city, state, & zip)

Tb. Job Tifie/Profession

d, Comments

Susanne Sawyer

Retired

1500 Dilworth Rd c. Employer's Name/Specific Field -
Charlotte, NC 28203-4823 Retired :
(704) 375-7857 e. Fection Sum to Date -
$ 200.00
|f. Prior {g. Account Code |h. Form of Paymen{ i, In-Kind Descripfion j. Date (mm/ddfyyyy) k. Amount
O I Credit Card 06/30/2015 $ 200.00
O $
[ $
400.00
,,,, : RO-IIQG} 3 140,725.80
CRO-1210 NC State Board of Elecuons

April 2007




Contributions from Individuals

s thls 011 to report 1nd1v1da11tbuuo ove $50 or contnbuuons under $501f form CRO 1205 is not used
C_ mrmttce -l Naie (amiI‘uudif apphcable} i

1.

pg _134 of

169

|Amendment

[Jves [@Ne

Friends of Jennifer Roberts

a. Full Name_ Tailing Address & Phone
{include city, state, & zip) -

‘b Job Title/Profession

‘|d. Comments

- Family Practice Physician

Jessica Schoir Saxe

2216 Dilworth Rd W
Charlotte, NC 28203-5736
(704) 333-9106

¢, Employer's Name/Specific Field

CMC Biddle Point

¢. Hection Sum to Date

$ 89.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Descripiion i+ Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 06/14/2015 $ 25.00
O L Credit Card 06/30/2015 $ 14,00
(N $

. .Name, Ma:lmg Address & I'hune -
(include city, state, & zip)

-|b. Job Tile/Profession

d. Comments

Executive Director

Marcia Scheideman

950 General Hoke Dbr
Lincolnton, NC 28092-8530
{716) 863-2865

¢. Imployer's Name/Specific Field

Shepherd's Center of Charloite

e, Hection Sum to Date °

$ 100.00
f, Prior [g. Account Code [h, Form of Payment [i. In-Kind Description * [i Date {(mm/dd/yyyy) k. Amount
O 1 Credit Card 043072015 $ 50.00
O 1 Credit Card 04/30/2015 $ 56.00
3

. li Name \Iallmg Address & Phone
(mclude city, state, & mp) S

b. Job Title/Profession

onmnients

_“|BExecutive Director

Kenneth L. Schorr
7319 Valleybrook Rd
Charlotte, NC 28270-6546

c. Employer's Name/Specific Field

Legal Services of Southern

¢, Hection Sum fo Date

(704) 362-5651 Piedmont
$ 100.00
f. Prior |g. Accouni Code [k, Form of Payment |i. In-Kind Description ‘ti. Date fmm/dd/yyyy) k. Amount
O 1 Credit Card 06/07/2015 $ 100.00
O $
[ $
$ 239.00
3 140,725.80

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form (o report individual contributions over $30 or contributions under$50 if form CRO 1208 s not used
1. Committee Full Name (and Fund if applicable) = ' .

pg 135 of

_169

Amendment

LYes BN

127 1D Number:

Friends of Jennifer Roberts

3: Contributor Infornation:

—[1 Add [] Renove

a. Full Name, Mailing Address & Phone
“(include city, state, & zip)}

b. Job 'IitlclProfesswn -

d. Comments

Retired from Banking

Laura A. Schuite

2526 Red Fox Trl
Charlotte, NC 28211-3768
(704) 534-7174

e, Employer's Name/Specific Field

Retired

¢. Hection Sum {o Date

$ 500.00
f. Prior |g, Account Code. |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Check 01/09/2015 $ 500.00
O $
(| $

a. Full Name \Ia:hng Address & Phone
(mclude cnty, state & zip}.

s i).Job ;IitléfPféfes;Sion

d. Comments

Martha R. Schweppe
1339 Maryland Ave

Managing Director - Investments

c. Employer's Name/Specific Field -

Charlotte, NC 28209-1525 Wells Fargo Advisors
(704) 517-7847 e, [lection Sum to Date . -
5 500.00
}f, Prior |g, Account Code [k, Form of Payment i, Tn-Kind Description © H.Date (mm/ddfyyyy) - |k, Amount
0 ! Credit Card 03/16/2015 $ 500.00
O $
O $

V Rﬁi’mvu

Add |

a. FuII Name, \Iallmg Address &lene
{include city, state, & zip}

b. Joh

tl elProfessmn 7

T jd. Commients

The‘ltre Producﬂon

Donna Scott
4201 Waterbury Dr
Charlotte, NC 28209-3044 .

c. Employer's Name/Specific Field

Donna Scott Productions, LLC

e, Hection Sum to Date

$ 100.00
f. Prior jg. Acecount Code |h. Form of Payment! }i, In-Kind Description j. Date (mm/ddfyyyy) - tk. Amount .
| 1 Credit Card 05/25/2015 $ 100.60
O $
(] $
Ts 1,100.00
] 140,725.80

CRO-1210

April 2007




Contributions from Individuals

Pz ﬁ}§6 of

Amendment

169 [ ves X Ne

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

1 Commlttee Full: Name (and Fuadif applicable) -

Friends of Jennifer Roberts

O Add ORewove

1.1. Eull Name., Maﬂmg Address & Phone s
.(include city, state, & zip)

b. Job 'IlileiPmEession'

d. Commernls

Developer

Jamtes Scruggs
5226 Addison Dr
Chatlotte, NC 28211-4135

c. Employer's Name/Specific Field

Unlimited Possibilities, Family

(704) 249-7718 Care Home e. Fection Sam to Date .-
3 100.00
[f. Prior {g. Account Code |[h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 06/29/2015 $ 100.00
O $
O $

3 Contributor Information

a. Full Name, Mailing Address & lene
(include city, state, & zip)

.- fb. Job Hitle/Profession

d. Comments

_|Retired

Linda B. Seidle

3813 Annlin Ave
Charlotte, NC 28209-2405
(704) 525-3826

c. Employer's Name/Specific Field

Retired

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code ph, Form of Payment {i. ln-Kind Description i Date {mm/ddfyyyy) k. Amount
= I Check 05/07/2015 $ 100.00
a $
3

. Full Name, ! dress
{include city, state, & zip)

b an ‘IitlelProfesswn :

d. C@mments '

Retired from Sales

Judy Seldin-Cohen

226 N Church St ¢. Employer's Name/Specific Field
Unit 304 Retired ,
Charlotte, NC 28202-2260 e, Kection Sumt to Date
f. Prior jg. Account Code {h. Form of Payment i, In-Kind Description 3. Date (mm/dd/yyyy) k, Amount
O 1 Check 05/13/2015 $ 500.00
O $
0 $
700.00
140,725.80

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

it

‘omniiftee Full: Name (and Fund it applicable):

pe 137 of

ey

169
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

& No

D Yes

~ 21D Numibe

Priends of Jennifer Roberts

3. Contribator Information

1 Add [ Renov

a Full Name,Mailing Address &P!mne o
{include city, state, & zip} -

. Job Title/Profession

“fd. Comments

Integrative Consultant, Beauty

Marjorie Serralles-Russell and Weliness
14275 Nolen Ln ¢. Employer's Name/Specific Fleld
Charlotte, NC 28277-3710 Self-Employed
(704) 806-0044 e. Hection Sum t¢ Date .
3 275.00
|f. Prior {g. Account Cede [h. Form of Paymeni [i. In-Kind Description “lj. Date (mm/ddfyyyy) k. Amount
O 1 Credit Card 04/30/2015 $ 25.00
O $
$

a. I‘uli Name \htlmg Address & Phone
(mclude city, state, & zip}

b. Job ’I}tle[Pl ofesswn

4, Comments

Michael J. Serulneck
8211 Abbottsgate Ln
Charlotte, NC 282697181

_|Globai Mana ger

¢, Eployer's Name/Specific Feld

Adobe
(704) 636-6116 ¢, Hection Sum Lo Date
3 250.00
£, Prior jg. Account Code [h, Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 05/19/2015 $ 250,00
& $
O $

[a: Full I ;é, ug A.t.i.dress &I’hone
“include city, state, & zip)

:b.. J 05 'ﬂtl elfrof

d. Commeknts :

Attorney

Jennifer Everett Shea

8701 Brownes Pond Ln
Charlotte, NC 28277-8681
(704) 560-5555

¢, Employer's Name/Specific Field

Self-Employed

e Hection Sum to Date

$ 300.00
f. Prior |g. Account Code [h, Form of Payment }i, In-Kind Description i. Date {mm/dd/yyyy) k. Amount
O i Credit Card 03/16/2015 $ 300.00
O $
$
575.00
140,725.80

CRO-1210

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

138 of

Pg 20

1. Commiittee Full Name (and Fund if applicable)

]

My |

IO Yes

Friends of Jennifer Roberts

3. Contributor Informatio

(mclude city, state, & zip)

a. Full Name, Malltng Address &Phone S

b, Joh 'Ii(lelProl‘essmn

d. Commenis

Director of Development

Marcie C. Shealy
2727 Bucknell Ave
Charlotte, NC 28207-2651

c. Employer's Name/Specific Iield

Pianned Parenthood Health

¢, Hection Sum to Date

3. Contributor Information

{704) 376-2383 Systems
$ 250.00
f. Prior [g. Account Code [h, Form of Payment [i, Tn-Kind Description '|i- Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 04/21/2015 $ 100.00
O ! Credit Card 06/29/2015 $ 50.00
O 3

(include city, state, & zip}

a Full Name, Mailing Address & Phone

] b Job Tithe/Profession .

+|d. Comments

Child Advecate

Sarah Shifflet

4107 Pomfret Ln
Charlotte, NC 28211-3733
(704) 362-1138

c. Employer's Name/Specific Field

Conncil for Children's Rights

e. Flection Sum to Date -

3. Contrii)utor Infarn i

- {include city, state, & zip)

a. Full Name, Mailing Address &Phnne _

$ 350.60
f. Prior |g, Account Code |h. Form of Payment - [i. In-Kind Description “ 1j. Date (mm/dd/y¥y¥) k. Amount
O 1 Credit Card 03/28/2015 $ 100.00
O $
O $

b. Job Title/Profession

d. Comments

Attorney

JONATHANR. SHILS
993 Highland Vw NE
Atlanta, GA 30306-3302
{404) 443-5706

c. Empleyer's Name/Specific Field
McGuireWoods LLP

¢, Hection Sum to Date

8 250.00
f. Prior g, Account Code [h. Form of Payment }i. Tu-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 Credit Card 06/03/2015 $ 250.00
O $
O $
500.00
: S 140,725.80
CRO-IZIH NC S%ate ﬁoard of Flections April 2607




Contributions from Individuals
Use this formto report md1v1duaiconmbu(1ons over$50 orco

nb

1: Committee FalEName (and Fuird if apphcable)

169
i CRO 1’205 is not used

QAmendment

D Yes E_NO

Friends of Jennifer Roberts

o

Add [] Renove

fa. Full Name,Mailing Address &P}mne LT

~-tb. Job Btle/Profession

-|d, Comments

finclude caty, state, & zip)

Daniel F. Shoemaker

Executive Director

1139 Seneca mPlace

e, Employer's Name/Specific Field

Charlotte, NC 28210
(704) 527.2839

Actor's Theatre of Charlotte

e, Hection Sum {o Date

$ 200.00

f, Prior [g: Aceount Code [h. Form of Payment  [i, In-Kind Description j. Date (mm/ddfyyyy) [k, Amount

n 1 Check 05/22/2015 $ 200.00
O §
O $

bJob Titl e[Profeésion

d, Comments

a, Full I\ame, \Ia:lmg Address & Phcme
(mclude city, state, & 71])) :

Alan J. Shubin

Senior Consultant

7922 Sardis Creek Ln

¢, Employer's Name/Specific Field

Charlotte, NC 28270-2226
(508) 650-5439

Towers Watson

e, Hection Sum fo Date

b3 1006.00
f. Prior |g. Account Code |h. Form of Payntent }i. In-Kind Description 1. Date (mm/dd/yyyy) k. Amount
m| i Credit Card 05/19/2015 $ 100.00
O $
$

,latm

a, I'uII Name, Ialllﬁg Addvess &I’hone U

d. Commentis

(mclude c:iy, siate, & zip)

Jerry Shulman

Attomey

2843 Allendale P1 NW

¢ PFmployer's Name/Specific Field

Washington, DC 20008-1038
(202) 434-5510

Williams & Connolly LLP

e. Hection Sum o Date

$ 500.00
f. Prior [g. Account Code [h, Form of Payment |i, In-Kind Description i Date {mm/dd/yyyy) k. Amount
0 ! Credit Card 02/27/2015 $ 500.00
O $
$
800.00
140,725.80
TROT310 April 2007




Contributions from Individuals

Pg of

CRO

_169

Ainendment
*El ves O
1205 is not used

Fnends of J enmfer Roberts

3. Contributor

a, Full Name, Mailmg Address &lene :
(include city, state, & zip)

_ b Job ’IEE!eImeessmn

d, Comments

Meredith Siegel

108 Poindexter Dr

Apt 4301

Charlotte, NC 28203-6453

_|Healthcare Operations Analyst

¢. Employer's Name/Specific Field

National Surgical Healthcare

e, Hectlon Sum fo Date .-

$ 260.00
f. Prior [g. Account Code [h.Form of Payment |i. In-Kind Description " “{j. Date (mm/dd/yyyy) -1k. Amount
O ! Credit Card 03/03/2015 $ 200.00
O $

a Fuli Name, Ma:lmg Address & I’hone
(mclu de city, state, & 'up)

"Ib. Job Title/Profession

~1Economist

John E. Silvia
137 Medearis Dr
Charlotte, NC 28211-6039

c. Employer's Name/Specific Field

Wells Fargo
(704) 794-8208 e. Bection Sum to Date
3 100.00
f. Prior {g. Account Code {h. Form of Payment |i. Tn-Kind Description §. Date (mm/ddfyyyy) k, Amount
O 1 Credit Card 06/21/2015 % 100,00
O $
O $

a, Fuli Name Matlmg Address & Bhoae -~ -
{mclude city, state, & zip)

: KJub_'IitieII’roféssion

"'k, Comments

Homemaker

Elizabeth Simmons
1630 Brandon Rd
Charlotte, NC 28207-2102

c. Employer's Name/Specific Field

Homemaker

e. Fecflon Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i Date {mm/dd/yyyy) k. Amount
O 1 Credit Card 06/23/2015 $ 500.00
B $
O $
800.00
140,725.80

CRO-1210

C State Board of Elections

Aprit 2007




Contributions from Individuals

pg 141

of

169
Use this formto report individual conmbutmns over $50 or contnbutlons under $50 if form CRO 1205 is not used

Amendment

Dves [N

1. Commitfee Full Name (and Fund if apphcabl &)

AID Number

Friends of Jennifer Roberts

3. Contributor Informati

a. Full Name, Mailing Address & Phone
(include city, state, & z;p) o

b Job ’Iitl e/PruFessron

d, Commenis

Robert (Bob) W. Simmons
15675 Knoil Oak Ct
Huntersville, NC 28078-4834
(704) 372-7961

Executive Director

¢. Employer's Name/Specific Feld -

Council for Children's Rights

e, Hection Sum to Date

hator: mformation:

$ 1,100.00
[, Prior {g. Account Code [h. Form of Payment }i. In-Kind Description “|j. Date (mm/ddfyyyy) k. Amount
O 1 Credit Card 02/25/2015 $ 100.00
a $
O $

a, Full Name, Mailing Address & Phene

(iuclude cify, state, & zip)

b. Job Title/Profession

d. Comments

Marcia Simon

748 Hempstead P1
Charlotte, NC 28207-2322
(704) 333-0085

_|Homemaker

¢. Employer's Name/Specific Field

Homemaker

e, Hection Sum to Date

3 100.00
f, Prior jg. Account Code |h. Form of Paymenf }i. In-Kind Descripiion = j. Date (mm/dd/yyyy) k. Amount - -
. I Check 03/2412015 $ 100.00
O $
O $

3. Contributor T

a. I\lli Nanie, Mallmg Address & Phone
(mclu de city, state, & zip)

Th. Job Title/Profession

d. Contments

Doug Singleton

5055 Charmapeg Ave
Charlotte, NC 28211-4152
(704) 365-04d44

Executive Director

¢. Employer’s Name/Specific Field

Charlotte Ballet

¢, FHection Sum {0 Date

$ ) 55.00
f. Prior [g. Account Code [h.Form of Payment }i. In-Kind Deseription - }i. Date (mm/dd/yyyy} [k, Amount
O I Credit Card 04/18/2015 $ 55.00
O 3
0 $
255.00
140,725.30
CRO-1210 s ““NC State Board of Elections April 2007




Contributions from Individuals pg 142 o 169

Amendment

&

E Yes

Use this formto report md|v1dual contnbuhons over $50 or contributions under $50 if form CRO 1205 is not us d

1: Eommittee Full Nanie: (audFundlf applicable)

Friends of Jennifer Roberts

Remove

a. Fuli Name, \Ia:hng Address & Phone
{include city, state, & zip)

. ih. Job ’Iiti'efProfession

- |d. Com'ments

Executive Director

Peter Skillern

2615 Indian Trl

Durham, NC 27705-3060
(919) 667-4201

c: Fmployer's Name/Specific Field -

Reinvestment Partners

e, Hection Sum to Date

|a. Ful] Name, Mailing Address & Phone
~tinclude city, state, & zxp)

$ 106.00
f. Prior }g. Accounf Code |h. Form of Payment }i. In-Kind Descripiion j. Date (mm/dd/yyyy) k. Amount
| $
Ll $

b.ﬂJoli ﬁtléfl ofession

Vice President

Jaclyn R. Slaugenhaupt

2105 Yadkin Ave ¢, Employer's Name/Specific Field

Charlotte, NC 28205-1361 Bank of America

(704) 756-7208 e, Hection Sum to Date

$ 250.00
|f. Prior |g. Account Code [h, Form of Payment [i. In-Kind Description i Date (mm/dd/yyyy) k. Amount

1 1 Credit Card 03/22/2015 $ 250.00
O $
O $

a. Full Name,Mmling Address & Phone
“(include city, state, &z2ipy =

Tb. Job Tile/Profession

d. Comments

_{Unemployed

Kristin L. Smith
333 W 7th St

¢, Fmployer's Name/Specific Field

Charlotte, NC 28202-1607 Unemployed :
(704) 377-1741 e. Hection Sum fo Date
$ 200.00
I. Prior {g. Account Code {h. Form of Payment [i, In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 02/23/2015 $ 200.00
O $
0 $
550.00
140,725.80

CROTZ10

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual cont 'butlons
1:Commiftee Full Name (and Fund if

pe 143 o 169

Amendment

O ves 3 ~No

ve

$50 or cont 'butlons undel $501f form CRO 1205 is not used

" [2.1D Number

Friends of Jennifer Roberts

3. Contributor. Informati

CAdd L] Remov

(mclude cuy, siate, & mp)

a. Full Name, Ma:lmg Address &lene SRR

b. Job Titte/Profession

d. Comments

Wells Fargo

Craig Snider
4620 Dellfield Way
Charlotte, NC 28269-8223

¢, Employer's Name/Specific Field

Operationat Risk/Technology

¢, Hection Sum to Date

3 310.00
. Prior {g. Account Cade {h, Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 05/25/2015 $ 70.00
O ! Credit Card 05/26/2015 $ 240,00
O $
] tmbutm‘ Tnformafion

lName, Mailing Address & Phane

] b. Job ;Dtlefbquésslon :

d. Comments

la. Full Name,Mailing Address & Phane -
{include city, slate, & zip) '

{inciude city, state, & zip) o Minister/Musician Singer at AA Event
Christy Snow
3213 Wesley Ave ¢ Employer's Name/Specific Field
Charlotee, NC 28205-1668 Self-Employed
{704) 516-7113 e. Hection Sum to Date -
$ 250,00
£. Prior |g, Account Code jh, Form of Payment |f, In-Kind Description - j. Date (mm/ddfyyyy) |k. Amount
O 1 In Kind Artistic Performance at 05/25/2015 $ 250.00
Fundraiser
(| $
3
vdd L] Remove: S
: b Joh 'I]l!elProl'essmn d. Comments

Founder

Lou Solomon
2010 Charlotte Dr

c. Employer's Name/Specific Keld

Charlotte, NC 28203-5710 Interact Authentic
(704) 335-0694 Communication ¢. Mection Sum {o Date
3 100.00
. Prior [g. Account Code {h.Form of Payment [i.In-Kind Description 13 Date (mn/ddfyyyy) k. Amount
O 1 Credit Card 06/12/2015 $ 100.00
O $
a $
% 660.00
3 140,725.80
CRO-1210 NC Siate Board of Fleciions Aprd 2007




Contributions from Individuals

Amendment

Pg 144 of 169 D Yes . No z

P —

Use thls fonn to report mdmduaicontnbunonsovel 350 or contributions under $50 if form CRO 1205 is not uscd

a. Ihll Name,Malhng Address & Phone
(1n_cIude city, state, & le)

R b Job ’ﬂtlelPro['essmn d. Comments .

_|Veterinarian

Elizabeth Stack :
21372 Laburnum Ave <. Employer's Name/Specific Field
Charlotte, NC 28205-6042 Chantilly Veterinary Services,
{704) 258-1250 Tne. e, Hlection Sum fo Date -
$ 130.00
f. Prior jg. Account Cede |[h, Fornmi of Payment }i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 01/22/2015 $ 100.00
O $
| $

3! Cﬂnﬁrl

a, Full Name, Malhng Address & PIwne
<(include city, state, & zip)

b. Job 'IitlefProfessvion d. Comments

Ted J Stawinsky
8335 Wismar Ct
Charlotte, NC 28270-9542

Chief Financial Officer

¢. Employer's Name/Specific Field

Windermere Insurance Group

(704) 841-4130 LLC e, llection Sum to Date
_ $ 5006.00
f. Prior |g. Accouni Code }h, Form of Payment |i. In-Kind Description 1j. Date (mm/dd/yyyy) [k. Amouni
O ! Credit Card 0372012015 3 500,00
O $
| $

aFu Name, Malling Addre.
{mclude clly, state, & zip)

. Jo ']Eitle/Prafessiﬂn _d Commenls

Amy Steinberg
10810 Copper Field Dr
Pineville, NC 28134-6503

Artist - Performaﬂce at Petra’s for AA
event

¢, Employer's Name/Speeific Field

Self-Employed

e, Hection Sum io Date

$ 250.00

f. Prior |g. Account Code [h. Form of Payment

i. In-Kind Description

1. Date (mm/dd/yyyy) k., Amount

O 1 In Kind Musical Performance 05/25/2015 $ 250.00
0 $
3
3 §50.00
$ 140,725.80
CRO-1210 RS Domd o Theoions —— ADOT 2007




Contributions from Individuals

iAmendment

Pg __15_5_ of 169 %D Yes m No
Use this f(nmto reporc individual contn‘bulions 0 nder $50 if form CRO 1205 is not used
121D Number -7

Frlends of Jenmfer Robcrts

3. Conmbutor Infor _

|a. Full Name, \Iallmg Address & Phone
{include city, state, & znp)

) b Job’]ltieleEcssion

d. Comments

_Jengineer

John H, Stewart

1317 Townes Rd
Charlotte, NC 28209-4114
(704) 527-9159

¢, Employer's Name/Specific Field

Columbus McKinnon

e. Rection Sum to Dafe -

% 300.00
I. Prior|g. Account Code {h, Form of Payment |i, In-Kind Deseription - |j. Date (mmAddlyyyy) - [k. Amount
0O 1 Credit Card 03/28/2015 3 100.00
O 1 Credit Card 05/28/2015 $ 100.00
$

23 Remove

a F_‘ul_l_ﬂ-a.me_, Mailing .Adl‘ill"ess
“include city, state, & zip)

b J“(.:l) Titte/Profession

Thomas Strini
4201 Singletree Rd

- :_ Retired

¢, Employer's Name/Specific Field

Mint Hill, NC 28227-9282 Retired
(704) 573-4489 e. Hection Sum to Date
$ 160.00
f. Prior |g, Account Code [h, Form of Payment {]i.In-Kind Description -l Date (mm/dd/yyyy) - |k. Amount -
0 1 Credit Card 04/27/2015 $ 100,00
a $
O $
3. Contribu

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

b Joh "ﬂtlelei'esswu

d. Comments

cro

Paul A, Stroup I

3928 Silver Bell Dr
Charlotte, NC 282114434
{704) 731-5902

¢. Employer's Name/Specific Field

Mecklenburg County Alcoholic

Beverage Control Boar

e. Hectlon Sum to Date

3 250,00
f. Prior }g. Account Cade |h. Form of Payment |i. In-Kind Description §. Date {mm/ddfyyyy)} k. Amount
O 1 Check 06/30/2015 $ 250.00
O $
Q $
550.00
140,725.80

CRO-1210

NC State Board of Elecitons

April 2007




. . . Amendment
Contributions from Individuals pg 146 or 169 00 ves [MNo

Use this formto report individual contributions over $50 or conmbutlons under $501f fonn CRO 1205 is not used |
T. Committee Full Nawe (and Fund if applicable)
Friends of Jennifer Roberts

a, Fhll Name,Manhhg Address &Phone S . b Job TitlelPro[essmn

d. Comments

(include city, state, & zip) CEOQ
Zhong Jack Su
3801 Rose Lake Dr ¢, Employer's Name/Specific Field -

Charlotte, NC 28217-2833

Fortress Systems International
(704) 405-5000 ext.1200

¢, Hection Sum to Date -

8 1,500.00
f. Priot |g. Account Code [h. Form of Payment |i. In-Kind Description:..:  ]j. Date (mm/dd/yyyy) - k. Amount
m 1 Check 05/28/2015 $ 1,000.00
a $
O $
d [ Remo ] _
. b Job "[itlelefessmn d, Comment

(mc]ude cil},state & zip) . - S

Homemaker

Carol Sugg

1100 Metropolitan Ave ¢, Employer's Name/Specific Field
Unit 410 Homemaker ' .
Charlotte, NC 28204-3354 ¢, Hection Sum to Date
(704} 552-2955 $ 200.00

IE. Prior [g. Account Code [k, Form of Payment }i. In-Kind Descripfion j. Date {mm/ddfyyyy) k. Amount

0 i Credit Card 03/28/2015 $ 200.00
Ll $

O $

a. FuH Name, Mailing Address & Phone - -~

o b. Job ’i]tle!Professmn d. Comments
(include city, state, & zip) T Reurcd -
Marilyn 8. Suilins
6745 Poppy Hills Lo c. Employer's Name/Specific Field
Apt 218 Retired
Charlotte, NC 28226-8539 e. lection Sum to Date
(704) 540-4748 $ 290.00
f. Prior ig. Account Code |h. Form of Payment |i, In-Kind Description - j. Date (mm/ddfyyyy) k, Amount
[ 1 Check 03/04/2015 $ 100.00
O ! Check 06/01/2015 $ 50.00
$
1,350.00
140,725.80
CRO-1210 NC State Board of Elections

April 2007




!Amendment :

Contributions from Individuals P 147 of 169 [ ves No

Use this form to report individual contributions over $50 or contributions uader $50if form CRO 1205 is not used
T Committee Full Name (and Fund if applicable) <IDNumber :
Friends of Jennifer Roberts
3. Contributor Information .~ 1 :Ad B
a Full Name, Mallmg Address &Phnne S b. Job Title/Profession d. Comments
“{inclade city, state, & zip} ’ U iPresident
David A. Swimmer CIC
224 Hermitage Rd c. Employer's Name/Specific Feld -
Charlotte, NC 28207-1622 Swimmer Insurance Agency
(704) 333-6694 e, Flection Sum fo Date
3 300.00
f. Prior |g. Account Code [h, Form of Paymeni {i, In-Kind Description ° = "], Dafe (mm/ddfyyyy} ~ [k. Amount
| ! Credit Card 04/28/2015 $ 150.00
O ! Credit Card ‘ 06/30/2015 $ 50.00
O $
mAdd?ﬁRem.)ve
. Name, Mail mg A ress one - - TR b, Jeb Title/Profession ' d. Commenis
(mclude city, siatc, & zipy o D Financial Analyst
Zhenjie Tang
503 N Portman Ln ¢, Employer's Name/Specific Keld
Fort Mill, SC 29708-6959 Daramic LLC
e. Hection Sum to Date -
$ 85.00
f. Prior |g. Account Code |h, Form of Payment }i.In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O ! Credit Card 03/31/2015 $ 50.00
O : Credit Card 0612212015 - | § ©35.00
O ‘ $

'1i)utor Informaﬁon

a, Full Name, Mailing Address & Phonc : : : b Job Ttle/Profession d. Commentis
(mclude cny,state &zip) ) Pastor
George Thomas (Tom) Tate
1825 Cochran PI ¢. Employer's Name/Specific Field
Charlotte, NC 28205-3019 Plaza Presbyterian Church
(704) 502-3093 e. Hection Sum to Date
’ 3 100.00
f. Prior [g. Account Code th, Form of Payment [i, In.Kind Description j. Date (mm/ddfyyyy) k. Amount
I 1 Credit Card 05/30/2015 $ 100.00
O $
$
385.00
140,725.80

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals
Use this formto report individual conlnbuttons over $50 or contributions under $50 if formCRO 1205 is not used

Pz of

169

fAmendmcnt

§D Yes No

15 Commitfee Full Name {(and Fand nd iEapp applicable):

Friends of Jennifer Roberts

e ) A. ]DNU_]]!]EE’

3, Contrilxifor Information: -

TAdd

a. Full Name, Mailing Address & Phune
(mclude city, state, & zip) :

“fh. Job ‘Iill(;/Profession

- Broker/Agent

Harry A. Taylor

1901 Brandon Cir
Charlotte, NC 28211-1612
{704) 579-9480

¢, Employer's Name/Specific Field

Taylor Real Estate Group, Inc.

e. Fection Sum to Date -

g 350.00
f. Prior [g. Account Code |h. Form of Paymenti |i. In-Kind Description j. Bate (mm/dd/yyyy} |k, Amount
| 1 Check 03/28/2015 $ 100.00
0 $
| $

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

b. th Title/Profession

d. Comments

Executive Director

Carol J, Teal

3109 Cartwright Dr
Raleigh, NC 27612
(919) 210-2776

¢. Employer's Name/Specific Field

Lillian's List

e. Hection Sum to Date

7 $ 100.00
f, Prior {g, Accoun{ Code th, Form of Payment [i. In-Kind Description i- Date (mm/fdd/yyyy) |k. Amount
O ! Credit Card 03/24/2015 $ 100.00
O $
O $

3. Contributor Information

a. Full Name, Maiting Address & Phone -
{include city, state, & zip)

D Joh Title/Profession

d. Comments

Renred

Christine Connor Teat
2327 Hopedale Ave
Charlotte, NC 28207-2131
(704) 334-1959

o Employer's Name/Specific Field

Family Center Inc, President

e, Hection Sum fo Date -

3 55.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy} |k, Amount
n 1 Credit Card 04/18/2015 $ 55.00
O $
O $
$ 255,00
3 140,725.80

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg _149 149 4

169

Amendment

B Yes N No

1:Committee Fall:Name (and Tund ifapplicable) -2

Use this form {o report individual contributions over $50 or contributions wnder $50 if form CRO 1205 is not used

Friends of Jennifer Roberts

3. Contributor infm ‘nIALiO)

a. FuIl Name Mailmg Addréss & thle
(include clty, state,’ & zlp)

b. Job 'ﬁlle[Profcssion

d. Comme.n ls. .

Assistant Professor

Brett Q Tempest Ph.D.
2728 Beech Nut Rd
Charlotte, NC 28208-7014
(919) 619-4059

¢, Employer's Name/Specific Field

UNC Charlotie

e. Hection Sum to Date -

$ 200.00
f. Prior jg. Account Code |h, Form of Payment [i, In-Kind Description “{j. Date (mm/dd/yyyy) k. Amount
O i Credit Card 06/30/2015 $ 50.00
a $
O $

ng Address & Phone _-
(mclude c1t), state, & zip) :

=+ th, Job Tifle/Profession

_ [Purchasing

David Thomason
PO Box 12612
Charlotte, NC 28220-2612

¢, Empleyer’s Name/Specific Field

SGL Carbon, LLC

e, Hection Sum to Date -

$ 250.00
|f. Prior {g. Account Code |h, Form of Payment '|i. In-Kind Description j. Date (mm/dd/yyyy) ° |k.Amount
In 1 Credit Card 05/31/2015 $ 250.00
A $
O $

3. Contributor Inforn

a. Full Name, Mailing Address & Phone :
{include city, state, & zip)

2 b, Job ’litlelProfesswn

d, Commenis

. IBoard Member Emeritus

Tillie S. Tice

49272 Park Phillips Ct
Charlotte, NC 28210-3360
(704} 643-8111

¢, Employer's Name/Specific Field

Educational Center

e. Hection Sum to Date

$ 150.00
f, Prior }g. Account Code |h. Form of Payment ji.In-Kind Description j. Date (mm/dd/yyyy) k, Amount
] I Check 06/23/2015 $ 150.00
O $
O $
450,00
140,725.80

CRO-1210

NC State ﬁr)ard of Elections

April 2007




Contributions from Individuals

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

pg _150 of

169

Amendntent

D Yes 3 Neo

T

ninitttee Full Name (and Fund if applicable)

Friends of Jennifer Roberts

- Infor matio

a. I‘ull Name, Mailing Address &
(inc]ude city, state, & zip) e

b. Job Title/Profession

d. Comments

IRetired, Distinguished Emerita

Rosemarie Tong

20501 Pointe Regatta Dr
Cornelins, NC 28031-7155
(704} 608-3416

Professor of Philosophy

¢. Employer's Name/Specific Field -

UNC Charlotte

e. Flection Sum to Date

$ 700.00
f. Prior [g. Account Code [h. Form of Payment [i. In.Kind Deseription - |j. Date (mm/dd/yyyy) -}k, Amount
O 1 Credit Card 03/02/2015 $ 100.00
0 1 Credit Card 06/12/2015 $ 250.00
0O $

a. Fu Name,l\ ailing . _ddress &lene L
(include ¢ity, staie & zip)

. J 05 V']]tlreli’rﬁ['e S.Sit..'.).r.l L

d. Coﬁuﬁents

Retired

Wanda P, Towler

9924 Foxx Oak Pl
Charlotte, NC 28210-7880
(704) 543-1729

¢ Employcr’s Name/Specific Field

Retired State Employee

e. Hection Sum to Dafe

$ 100.00
f, Prior |g, Account Code {h. Form of Payment 1i.In-Xind Description 1. Date {mm/dd/yyyy) k. Amount
O ! Credit Card 06/12/2015 $ 100.00
O $
$

a, Full Name, Maihng Address & Phone
(include city, state, & z;p)

ib. Joh 'IiilelProl'essmn

d. Comments

Patti Tracey

1400 Dilworth Rd
Charlotte, NC 28203-4821
{704) 333-3430

" MedtatorlArbnrator

¢. Employer's Name/Specific Field

self-employed

e, Hection Sum to Date

3 75.00
f. Prior jg. Account Code [h. Formt of Payment {i. n-Kind Description i» Date (mm/ddfyyyy) k. Amount
1 1 Credit Card 06/24/2015 $ 75.00
O $
O $
525.00
140,725.80
CRO-1210

NC S{ate Board of I:.lecuons

April 2007




‘Amendment
Contributions from Individuals pg 151 or 169 [[Jyes [MNo
Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1205 is not used

121D Number:

Friends of Jennifer Roberts

ntrilaitor Inforniati - O Add

aFuH _.]\IV:‘,tm_e':,&h"Iéi&l'ing Address &

e/Profession d. Comments

Toll Nam hone b. Job
“(include city, State, &zip')“' e T ' Salesman
W. Davis Trotter _ _
5431 Camilla Dr c. Bmployer's Name/Specific Field
Charlotte, NC 28226-6772 SE Paper Group
e, Hection Sum (o Date ™
$ 100.00
f, Prior [g. Account Code |h. Form of Payment {i. In-Kind Description i Date {mm/dd/yyyy) k. Amount
0 o Check 06/09/2015 $ 100.00
A , $
$

3. Contribut mation

b. Job ’ﬂtlefPrﬁl‘ession : ~jd. Comments

é. Elll N:imé,_]\-lai_l__i_ng’n .z.&_.d.di'ess & Phone ; L
tinctude city, state, & zip) e JAttorney
Brian Troutman
941 Tartan Ln NW ¢ Employer's Name/Specific Fieid
Concord, NC 28027-7584 McGuire Woods
(704) 343-2263 e. Election Sum to Pate
$ 100.00
f. Prior |g, Acconnt Code |h, Form of Payment }. In-Kind Description j. Date {mm/ddfyyyy) = |k. Amount
O ! Credit Card 04/28/2015 $ 100.00
O $
O $

ibutor Information

a, Full Name, Mailing Address & Phone = - : b, Job Hile/Professien d. Comments
{include city, sfate, & zip) - ‘ Attorney
Cassandra Harris Tydings
2444 Bay St ¢. Employer's Name/Specific Field
Charlotte, NC 28205 Lockhart, PLLC
(704) 965-0308 e, Hection Sum to Date .
$ 750.00
f. Prior |g. Account Code |k, Form of Payment |i. In-Kind Description - §. Date (ma/ddiyyyy) k. Amount
m| 1 Credit Card 02/26/2015 $ 500.00
O $
O $

Ts 700.00

3 140,725.80

CRO-1210 NC State Board of Elections April 2007




‘Amendment

Contributions from Individuals Pe 152 o _169 [T ves No
Use this form o report individual contributions over $50 or contributions under $50if form CRO 1205 is not used

1. Comniiltee Full Nare (and Funditapplicable) 421D Number
Friends of Jennifer Roberts
: b. Job Title/Profession d. Comments
~(include city, state, & 2ip) Bank Consulting, Cofounder and
Gerald E Tylman II Partner. Risk and Security
2400 Kenmore Ave c. Employer's Name/Specific Feld
Charlotte, NC 28204-4350 Greenway Solutions :
(704) 953-0626 e, Hection Sum to Date
i 4,500.00
f. Prior jg. Account Code [h. Form of Payment [i.In-Kind Desceiption : :.]j. Date {mm/ddfyyyy) k. Amount
O 1 Credit Card 05/20/2015 $ 2,000.00
O $
O $
3. Contribator Inf Add 1 Rey
a. Full Name, Mailing Address & Phone . o _ : b. Job Title/Profession d. Commentis
{include city, state, & zip) - - U EA st Art Work for AA Silent
Bobby Tyson Auction :
8935 Hedge Maple Rd c. Employer's Name/Specific Field
Charlotte, NC 28269-5172 Self-Employed
(704) 560-0937 ¢, Heetion Sum to Date
$ 250.00
. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 1 In Kind Art Work for AA Silent 05/25/2015 $ 250.00
Auction
O $
O $
3. Conrib . ~ O Ad ORew
a, Full Name, Mailing Address & Phone . b, Job Title/Profession d¢. Comnients
(include city, state, & zip) - Real Hstate Investor
Donald G. Tyson
4788 Charlie Hipp Rd c. Employer's Name/Specific Feld
Charlotte, NC 28214-8501 Self-Employed
(704) 399-2480 e. Hection Sum {o Date
3 3,006.00
|f. Brior [g. Account Code |h. Form: of Payment }i. In-Kind Deseription j. Date (mm/ddlyyyy) k. Amount
O ! Credit Card 02/10/2015 $ 1,000.00
L $
O $
$ 3,250.00
$ 140,725.80

CRO-1210 NC State”Board of Elections 7 April 2007




Contributions from Individuals

Use this form to report mdwadml contributions over $50 or contributions under $501f fonn CRO 1205 is not used

Pg 153 of ,}Q

[Amendment

O ves [N |

a. Full Name, Ma:lmg Addféss &Phone
(include city, state, & zip)

b Job ‘Iitle/Prol'essmn

4. Cohlmcnis

_|Attorney

Joshua Reed Van Kampen
225 E Worthington Ave
Charlotte, NC 28203-4867
(704) 247-3245

¢, Fmployer's Name/Specific Field

Self-Employed

e. Hection Sum {o Date

3 500.00
f. Prior {g. Account Code [h. Form of Payment “|i. In-Kind Description . |j. Date (mm/dd/yyyy) k. Amount
O i Credit Card 06/01/2015 $ 500.00
M $
O $

[5. Full Name, Maili

b, Job Ttle/Profession

d. Commenis

(mciude city, state, & mp} Attorney
Scott Vaughn
3046 Chaucer Dr ¢, Employer's Name/Specific Field
Charlotte, NC 28210-4810 McGuireWoods LLP
(704) 343-2066 e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h, Form of Payment }i, In-Kind Deseripiion j. Date (mm/ddfyyyy) k. Amount
O 1 Credit Card 02/06/2015 $ 250,00
O $
[} $

a, Fall Name, Mailing Address & Phone
(1 nclude city, state, & zip)

bJob .’VIitleIProfession

d. Commentls

UNCC

Jean Wright Veilleux

312 Hillside Ave
Charlotte, NC 28209-2110
(704) 543-7823

¢. Employer's Name/Specific Feld

Professor

¢, Hection Sum (o Date

3 700.00
f. Prior [g. Account Code |h, Form of Payment }i. In-Kind Description 3. Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 04/28/2015 $ 500.00
O $
O $
1,250.00
(This line it 1100 146,725.80
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Use this formto report individual contributions over $50 or contnbuuons undcl $SO 1f form CRO 1205 is not used
1 Committee Full: Name (and Fand if applicable):ii :

Amendment

pg _1o4 154 o 169 O ves @ No

Friends of Jennifer Roberts

3. Contributor Information .

a. Full Name, Mailing Address & P!mlle

b Joh Tifle/Profession d. Comments

- Self-Employed

“{include city, state, & zip)
Connie Vetter
PO Box 5377 ¢, Employer's Name/Specific Feld
Charlotte, NC 28299-5377 Attorney
{704) 536-8855 . Hlection Sum {o Date -
$ 100.00
f. Prior [g. Account Code th. Form of Payment [i. In-Kind Description - . Date (mm/ddfyyyy) - k. Amount
m| 1 Credit Card 04/07/2015 $ 100.00
A $
$

(mclude cuy, state, & z1p)

b. Job Title/Profession

“Td. Comments

Ron A, Virmani
4626 Charlestowne Manor Dr

Physician (OB-GYN)

¢, Imployer's Name/Specific Field

Charlotte, NC 28211-3185 Sel-Employed
(704) 907-5925 e. Hection Sum to Date
5 300.00
f. Prior |g. Account Code th, Form of Payment |[i. In-Kind Description -~ - [§, Date {mm/dd/fyyyy) k. Amount
0 i Check 03/04/2015 $ 100.00
O ! Check 05/14/2015 $ 100.00
O $

ntributor Tnformation

a, Full Name, Mailing Address & Phone

H L3 .job Title/Profession

“ld. Comrments -

o Retired IBM

~ (include city, state, & zip)
Chaman Lal Vishin
11916 Stone Creek Ct ¢. Employer's Name/Specific Field
Mint Hill, NC 28227-9594 Retired
(704) 545-3727 e. [lection Sum to Date -
b 1,000.00
If. Prior fg, Account Code {h, Form of Payment [i. In-Kind Description - [i. Date (mm/ddfyyyy) k. Amouan{
0 1 Credit Card 06/02/2015 $ 500.00
O $
O $
800.00
140,725.80
CRO-1210 NC Staté Boeard of Elections April 2007




§Amendment
i

Contributions from Individuals pg 155 ot _169 [dves [MNo |
Use this formto report individual contnbutlons over $50 or contnbutlons ldeI $SO 1f form CRO 1205 is notused

1:Committes Full Name (and Fund if apiilcable}
Friends of Jennifer Roberts

‘ d Comments

a. Fuli thme,Mailmg Address & I’hone S b Jub 'Iitl.eIPrnfessmn
“finelude city, state, &z;p} S ~{Physician

Sandra Voci
¢. Employer's Name/Specific Field

2620 E 7th St
Charlotte, NC 28204-4381 Self-Employed
¢, Flection Sum to Date
$ 220.00
f. Priok jg. Account Code jh, Form of Payment = H. In-Kind Description . Date (mav/ddfyyyy) k. Amount
3 1 Credit Card 04/18/2015 $ 20.00
O 1 Credit Card 06/29/2015 $ 200.00
O : $

ame, Mallmg Addréss _ _____ : bJob Thile/Profes _bn d. Commentis
(m“l“dc city, state, & zip) [ Distributor for Shaklee Products
Muriel (Mimi) Volium
3109 Selwyn Farms Ln ¢. Employer's Name/Specific Field
Charlotte, NC 28209-1258 Self-employed
¢, Hection Suom to Date °
b 80.00
f. Prior jg. Account Code |[h, Form of Payment [i. In-Kind Description ‘Hj. Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 03/28/2015 $ 40.00
| 1 Credit Card 05/26/2015 $ 40.00
O , $

3: Contributor Inforn

a, Full Name, Mailing Address & Phone g * ib. Job 'IitiéfPqu‘eSSiun S d. Comments
tinclude city, state, & zip) - Commercial Real Estate Leasing
Anne Vulcano Agent
626 Queens Rd ¢. Employer's Name/Specific Field
Apt 102 CBRE, Inc. -
Charlotte, NC 28207-1497 e. Hection Sum o Date
{704) 906-2255 $ 650.00
f, Prior {g, Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O ! Credit Card 03/01/2015 $ 100.00
O ! Credit Card 04/18/2015 $ 50.00
O $
: 450.06
140,725.80

CROI21D NC State Board of Eleclions April 2007




Contributions from Individuals

1. Committee Full Nan

pg _156 Or

nd Fund if applicable)

169

Amendment

Mo

L] Yes

Friends of Jennifer Roberts

] Add [0 Reno

|a. Full Namc, Mailing Adclress & Phone :
{include city, siate, & zip) ~

b. Job ’Iitle!Profesismn

d. Commexnts

Homemaker

Heathy H Walker

1047 Ardsley Rd
Charlotte, NC 28207-1815
{704) 334-7154

¢. Employer’s Name/Specific Field

Homemaker

€. EHection Sum to Dale

3 300.00
£, Prior |g. Account Code |h. Form of Paymeni {i. In-Kind Descriplion i Date (mm/ddfyyyy) - k. Amount
O 1 Check 06/26/2015 3 100.00
O $
a $

itribuior Informatien

' fﬁEI Remove

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

b. .}ob Title/Profession

‘|Retired

Shelby T. Wallace

14842 Eastfield Rd
Huntersville, NC 28078-6640
(704) 875-2785

¢ Employer's Name/Specific Feld

Retired

e, Hection Sum to Date

$ 2,070.00
f. Prior [g. Account Code [h. Form of Payment Ji. In-Kind Deseription ~  [j. Date (mm/dd/yyyy) [k, Amount
O 1 Credit Card 03/31/2015 3 50.00
0 1 Credit Card 06/30/2015 $ 20.00
0 $

a. Full Name, Mailing Address & Phone_
{include city, state, & zipy -~

_ b Job.'lltléli’mfessmn

jd. Comumentis

Owner

Michelle Walsh
406 Spring St
Davidson, NC 28036-7044

Food for Fundraiser

¢. Employer's Name/Speeific Field

Cocoon Salon

¢, Hection Sum to Date -

$ 29843
f, Prior jg. Account Code {h. Form of Payment {i. In-Kind Description - i. Date (mm/ddfyyyy) k. Amount -
0 In Kind Food for Fundraiser 06/01/2015 $ 98 .43
O 1 Credit Card 06/09/2015 $ 200,00
$
$ 468.43
3 140,725.80

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 157 169 10 yes

of

Amendment j

A No

Use this formto report in individual contributions over $50 or contnbutions under $5() if form CRO 1205 is not used

T Conmiittee Full Name {and Fand if applicable) =

Friends of Jennifer Roberts

ntrlbutsr quormano ) i

a. Full Name, Mailing Address &Phunc o
(mclude c:ty, state, & zip) R

Tb. Job Titte/Profession d. Comments

Businessman

Satoshi Watanabe
4223 Old Course Dr

¢. Employer's Name/Specific Field

a. Full N.ax'_.z_‘l_e, i\_:I_a_i}_in_g Address & Phone
{include city, state, & zip)

Charlotie, NC 28277-0364 Wells Fargo
(704) 488-4857 e. Eection Sum to Date
§ 120,00
|i. Prior {g. Account Cade |h. Form of Payment }i. In-Kind Desecription j. Date (mm/dd/yyyy) k, Amount
O 1 Credit Card 04/24/2015 $ 100.00
n 1 Credit Card 06/29/2015 $ 20.00
a $

: 'b. an ;I'i'il.efPro!‘ession &, Comments

“|Retired Physician

David Watson

3050 Rivermeade L.n NW
Atlanta, GA 30327-2016
(404) 272-0936

¢, Employer's Name/Specific Field
Retired

e. Bection Sum fo Date -

$ 1,000.00
f. Prior |g. Account Code [h. Form of Payment |i, In-Kind Description . Date mm/ddfyyyy) k, Amount
] 1 Check 06/23/2015 $ 1,000.00
a $
| $

3. Contributor Infornmatio

a, Full Name, Mailing Address &Phone
(include cily, state, & znp)

Th, Job Tille/Profession

d, Comments

__{Secial Security Advocate

Fan Watson

5037 Silabert Ave
Charlotte, NC 28205-7862
(704) 965-6863

¢, Employer's Name/Specific Field
William F. Rogers,Jr., PA

¢, Hectfion Sum to Date

3 200.00
f. Prior |g. Account Code [h. Form of Payment {i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 i Credit Card 03/28/2015 $ 100.00
C $
O $
$ 1,220.00
3 1490,725.80

CRO-1210

NC S(ate Board of Eiectmns

April 2007




Contributions from Individuals

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

Amendment

Pg _158 of 169 LI ves 3 No

_—_—

15 Comnniigtee Full-Name (and Fundif applicable)

20D Number

Friends of Jennifer Roberts

a. Fu!i Name, Mm}mg Address &Phone _
(1nelude city, state, &zxp) DENE

- b Job ’IltlelProl‘essmn

d. Commentis

| Art Museum Director

Katharine J. Watson
10 Boody St
Brunswick, ME 04011
(207) 729-9303

¢. Bmployer’s Name/Specific Field

Retired

e, Hection Sum to Dafe

$ 2,520.00
If. Prior fg, Account Code th, Form of Payment |i, In-Kind Description “ij Date fmm/dd/yyyy) k., Amount
O 1 Credit Card 04/18/2015 $ 2,500.00
0 i Credit Card 06/15/2015 $ 20.00
| . $

3, Contributor Infornation

<Remove:

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

b. Job ']]tlell’rofesswn d. Commenis

Sam Wazan
804 E 35th St
Charlotte, NC 28205-1518

Founder

¢, Employer's Name/Specific Field

Parenting for Humanity

e, Hection Sum {e Date

$ 100.00
f, Prior {g. Accounf Code th, Form of Paymen¢ |i, In-Kind Deseription j. Date (mm/ddfyyyy)  |k. Amount
0 1 Credit Card 05/08/2015 $ 100.00
[ $
O $

a. FuH Name,Mallmg Address & Phone
{include city, state, & zip)

b. an ']]tlé}ﬂofessxon d. Comments

LORETTA H WEBBER
4200 Hyde Park Dr
Charlotte, NC 28216-2214
(704) 394-3072

Former Nurse

¢. Employer's Name/Specific Field

Retired

e. Hection Sum fo Date

$ 250.00
. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1 Check 05/26/2015 $ 250.00
0 $
O $
2,870.00
140,725.80
CﬁO—IZIO . NC State Board of Efections April 2007




Contributions from Individuals

Use this formto report mdmdual contnbutlons over $50 or contnbutlons undel $50if form CRO 1205 is not used

pg 159 of 169

———

Amendmeny ™™

Oyes [N |

1:Conmiittee Full Name (and Fundlf apphcable)

Friends of Jennifer Roberts

a 'E.I" Name, Ma:lmg Address & Phone o
“(include city, state, & zip)

d. Comments

Ann Weber

2222 Selwyn Ave

507

Charlotte, NC 28207-2766

Librarian

c. Employer's Name/Specific Field

Retired

e. Hectlon Sum to Dale

{704) 364-9850 $ 60.00
f. Prior Jg. Account Code |h. Form of Payment |[i. In-Kind Description - §. Date (mm/dd/yyyy) = |k. Amount
0 1 Credit Card ‘ 05/25/2015 $ 50.00
O 1 Cash 05/25/2015 $ 10.00
$

(mclude c1t}, state & zip)

b. Job ’Htleﬂ’rhfé#éion

d. Commnients

_|IT Financial Management

Carolyn Weber

4059 Longview Dr
Chamblee, GA 30341-1505
{770) 454-8283

¢ Fmployer's Name/Specific Feld
AT&T

e. Hection Sum to Date

$ 150.00
f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k, Amount
Im 1 Credit Card 06/16/2015 5 150.00
] $
O $

a Full Name,Manlnilg Addfess & Phone .
“{include city, state, & zip) )

h. Job’]]tlelProl‘essmn .

d, Commenis

Aftorney

Steve D Weber

9813 Hobbitshire Ln
Charlotte, NC 23269-6994
{704) 957-7668

¢, Employer's Name/Specific Field

Parker Poe Adams & Bernstein
LLP

e, Hection Sum fo Date

$ 250.00
f. Prior [g. Account Code [h. Form of Payment |, In-Kind Description j. Date (mm/ddfyyyy) k. Amouni
1 1 Credit Card 03/05/2015 $ 250.00
(] $
O $
460.00
140,725.80
CRO-1210 "N Sato Board of Dioctions April 2007




Contributions from Individuals

160

pg 160 o 169

D Yes

Amendment

X No

. Cominittee Full:Name (and Fund if applicable)

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

Friends of Jennifer Roberts

Juliette Weiland
7905 Tottenham Ct

¢, Employer's Name/Specific Field

3. Contributor Informatis e ‘[-Add: [ Remove: . =
a. EJ]I Name, Mailing Address & P]wne i b Job 'IiElelPrnfessinn d. Commentis
‘(include city, state, & zip) " |Retired

Waxhaw, NC 28173-6958 Retired
(704) 843-3224 ¢, Hection Sum to Date
3 100.00
f. Prior |g. Account Code {h, Form of Payment }i, In-Kind Description “|i- Date (mm/fddfyyyy) k. Amount
O ! Credit Card 02/23/2015 $ 100.00
m $

a, I‘ull \Iame, ling Address & Phone
-{include cnty, state, & zip)

‘tb. Job 'ﬁile!meesswn

“|Communications Director -

Elize A. Weston

7115 Chartwell Lo
Charlotte, NC 28212-7022
(704) 336-3762

Hospice
¢, Empleyer's Name/Specific Feld

Retired

e. Hection Sum {o Date

3. Coniributor Info

$ 100.06
f. Prior |g. Account Code [h, Form of Payment }i.In-Kind Descripfion §. Date (mm/dd/yyyy) ~|k. Amount
= 1 Credit Card 03/03/2015 $ 100.00
(| $
O $

a. Full Name, Mailing Address & Phose
{include city, state, & zip)

: wIV.)V.”J()!J 'Iitle[Pfof_ession

d. Comments

“iRetired

Mark W. Whalen

1509 Crane Rd

Waxhaw, NC 28173-8557
(704) 907-8909

¢, Employer's Name/Specilic Field
Retired

e. Hectlon Sum to Date

$ 1,000.00
f, Prior |g. Account Code |[h. Form of Payment |i, In-Kind Description j- Date (mm/dd/yyyy) k, Amount
O i Credit Card 05/11/2015 $ 500.00
Ll $
| $
700.00
140,725.80

CRO-1219

NC State Board of Elections

April 2007




Contributions from Individuals

161

Pg 91 of

Use this formto repout individual contributions over $50 or conmbutions undel $50 if form CRO 1205 is not used

o220 Numiber:

L ves [N

Comniittee Full Name. tand Fund if applicable)

Friends of Jennifer Roberts

a FullName,J_ ai mgAddress & |
““{include city, state, & zip) '

d Commén[s

retired

Howard Wheeler

5730 Ballypat Ln
Huntersville, NC 28078-8328
(704) 948-9359

¢. Employer's Name/Specific Field

Retired

e, Hection Sum fo Date

3 600.00
f. Prior |g. Account Code |h.Form of Paymeni ji. In-Kind Description j. Date {(mm/ddfyyyy) k. Anmount
01 1 Credit Card 06/30/2015 $ 100.00
A $
0 $

nlributor mt‘nrnm(mn

b. Job ‘Htlelﬁrofeésmn

d. Commenis

|a. Eull Nanie, Mailing Address & Phone
(include city, stale, & zip) '

professor

Beth Whitaker

7503 Tarland Ln
Charlotte, NC 28269-9136
(704 447-7428

¢, Employer's Name/Specific Field

UINC Charlotte

e, Hection Sum to Date

$ 200.00
f. Prior |g. Account Code {h. Form of Payment [i. Tn-Iind Desecription . Date (mm/ddfyyyy) k. Ameunt - -
0 1 Credit Card 06/01/2015 $ 200.00
O $
O 3

iributor: Infornmtion

a, Full Name, Mailing Address & Phone
“{include city, state, & zip)

‘th, Job 'IlilIeIII;;o.!-'e.ssion

d, Comntents

_|president

Alan White

PO Box 1233

Davidson, NC 28036-1233
(704) 634-9904

¢ Employer's Name/Specific Field

carolinas auto supply house

¢, Hection Sum to Date

3 1,200.00
f. Prior jg. Account Code |h, Form of Payment }i. In-Kind Description i Date (mm/ddfyyyy) k. Amount
| 1 Credit Card 05/11/2015 $ 1,000.00
O $
O $
8 - 1,300.00
18 140,725.80
CRO..1210 . NC St'ite Board of Elections Aprit 2007




Contributions from Individuals
Use this formto repon individual confributions over $50 or contnbutmns undm $50 if form CRO 1205 is not used

1. Commiittee Full:Name fand Fund if applicable):

e 162 o 16

Amendment

EIch‘ m\'

2;ID Number

Friends of Jennifer Roberts

| Renove

ar Fuil Name Mailmg Address & Phone
{include city, state, & zip) ‘

. Job Titte/

/Profession

d. Comments

“|Consultant

Mike Whitehead
223 § Caldwell St c. Employer's Name/Specific Field
Unit 1509 Whitehead Associates
Charlotte, NC 28202-2794 e. Hection Sum to Date -
(704) 277-7440 | $ 250.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description i Date (mm/dd/yyyy) - k. Amount
O 1 Credit Card 05/26/2015 $ 250.00
a $
(I $

ﬂ--
(mclude clty, state, & zip)

b. Job Title/Profession

d. Cm.uménts. ]

Jonathan Whitted
2200 Hastings Dr
Charlotte, NC 28207-2428

Vp, corporate development,

¢. Employer's Name/Specific Field

Spx corpo

ration

e. Hection Sum to Date

$ 500.00
f. Prior [g. Account Code [h. Form of Payment. |i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
O 1 Credit Card 06/29/2015 $ 500.00
[ $
O $

a, Full Namc, Mailing Address & Phone
‘(include city, state, & zip)

*|b. Jab ﬂtiéér&céélon

d. Comments

Controller

James Wilborne
960 Bridlepath La
Charlotte, NC 28211-2022

¢. Employer's Name/Specific Field

Edison National Holdings

e. Hection Sum {o Date

$ 100.00
f, Prior [g, Account Code [h. Form of Payment ji. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 Check 05/14/2015 $ 100.00
| $
O $
$ 850.00
{This-liue mustbe on: $ 140,725.80
CRO-1210 NC S{ate Board of Elections April 2007




Contributions from Individuals

v 163 o 169

Amendment

[ Ves ENOV

Use this formto report inc individual contnbutlons over $50 or contnbutxons under $50 l_f fonn CRO 1205 is not used

1= Committee Full Name ( (andihndlfami:calﬁe)

S 10D Niimithe

Friends of Jennifer Roberts

3, Contributor

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

h. Job ‘Iillell’roféssnon

d. Commehls

Self employed

Darrell Williams

536 Sweet Peach Ln

Fort Mill, SC 29715-6043
(704) 619-3586

c. Employer's Name/Specific Field

Self-Employed

e, Ilection Sum to Date -

$ 100.06
f. Prlor {g. Account Code [h, Form of Payment [i. In-Kind Description .~ [§. Dafe (mm/dd/yyyy) k. Amount
] L Credit Card 03/03/2015 $ 100.00
O $
_—_ ’

a, Full Name, Maflﬁlg A_ddre_ss &_:I’lwne :
(include city, stafe, & zip)

b Job ’i]tle/owesswn

d. Com.l.ﬁ.e ts

|Realtor

Edwin Wilson

1700 Madison Ave
Charlotte, NC 28216-3413
(704) 576-0119

c. Employer's Name/Specific Field -

5 Points Realty

e, Hection Sum to Date

3 150.00
£, Prior lg. Account Code |h, Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy} - |k. Amount
0 1 Check 05/14/2015 $ 150.00
[ $
O $

a, Full Name,Mallmg Addless &I’hone )
‘(include city, state, & zip}

b Job il tielProl'ess:on

d. Comments

R.N.

Marcy Withrow
6637 Colston Ct
Charlotte, NC 28210-4346
(704) 554-1982

c. Employer's Name/Specific Field

Carolinas Health Care

e. Hection Suin fo Daie

$ 200.00
f, Prior |g. Account Code |h. Form: of Payment }i. In-Kind Description “1j. Date (mm/ddlyyyy) k. Amount
0O 1 Credit Card 05/11/2015 $ 100.00
0O $
$
350.00
140,725.30
CRO.]Z]Q - NC State Board of Elections April 2007




Contributions from Individuals

Pg

T:Committee Foll:Name (and Fund ifappiicable)

164 o 169

Amendment

DYes m\'

Use this form to report individual contributions over $30 or contributions under $50 1E form CRO 1205 is not used

1D Numbe

Friends of Jennifer Roberts

3. Contribxitor Information

a. Full Name, Mailing Address &Phune
{include city, state, &zipp 07

) Job '.I]tle!Professmn

d. Commenls.

Ken L. Wittenauer
725 E 10th St

Charlotte, NC 28202-3105

Counsel

{Vice President and General

¢. Employer's Name/Specific Field

Britax Child Safety, Inc

¢. Hection Sum to Bate

(704) 6497483
3 550.00
f. Prior [g, Account Code (h. Form of Payment [i, In-Kind Description - - [, Date (mm/ddfyyyy) k. Amount
| ! Credit Card 03/12/2015 $ 250.00
a $

a, Fu lName, Mallmg ddress 4
(mclude city, siate, & zip)

~AConsultant

Larry M. Wofford

400 N Church St ¢. Employer's Name/Specific Field

Unit 709 1.. Michael Woffort Consultants -

Charlotte, NC 28202-2241 & Advisors e. Hection Sum to Daie

(704) 332-6020 3 250.00

f. Prior }g. Account Code [h, Form of Payment }i. Tn-Kind Description j. Date (imm/dd/yyyy) k., Amount

0 1 Credit Card 04/30/2015 $ 50.00
i 1 Credit Card 05/17/2015 $ 160.00
O i Check 06/09/2015 $ 100.00

3. Contributor

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

“ib. Job Bile/Profession

d. Commenfs

Consultant

Marcea Wolf-Carter
1431 Longleaf Ct

(704) 516-1986

Matthews, NC 28104-7390

c. Employer's Name/Specific Field

Self Employed

e. Hection Sum fo Date

$ 500.00
f. Prior |g, Account Cede |h. Form of Payment i, In-Kind Description 1j. Date (mm/ddfyyyy) k. Amount
| i Credit Card 05/20/2015 $ 500.00
O $
RE
Ts 1,000.00
18 140,725.80
CRO-1210 NC State Board of Blections April 2007




Contributions from Individuals

Use this formto report 1nd1v1dua1c0nmbuhons over $50 or contributions under $30 if form CRO 1205 is not used

rg 165 of 1

Amendment

69 u Yes (5 nNo

1: Committee Full Naine. (and Fund if appllcable)

Friends of Jennifer Roberts

3. Contribator Informat

a. Full Name, Mailing Address & Phone

Renove

~{include city, state, & zip)

" ib. .}oh ']]tlelProfcssmn

d. Comments

Harvey F Wood

PO Box 11043

Charlotte, NC 28220-1043
{704) 451-8454

~|Health Insurance Salesman

¢. Employer's Name/Specific Field

Seif-Employed

¢, Hection Sum to Date

$ 560.00
f. Prior [g. Account Code ih. Form of Paymenf {i, In-Kind Description }. Date (mm/dd/yyyy} - |k. Amount
O 1 Credit Card 03/30/2015 $ 250.00
O $
O $
I

(lnclude Clt), state, & zip)

| _\*ame \Imlmg Address & Phone :

‘b, Job Title/Profession -

d. Commenis

retired

Ruth Weoodend
2501 Roland St
Charlotte, NC 28205-3735
(704) 334-8946

¢, Employer's Name/Specific Field

retired

e. Hection Sum to Date :

$ 200,00

[, Prior |g. Account Code [h. Form of Payment |i, In-Kind Deseription 1. Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 0242712015 $ 50.00
O 1 Credit Card 06/30/2015 $ 50.00

. Full Name, Malling Address & Fhons

“(include city, state, & zip)

_ |Retired

Jim Woodward
11945 Pinnacle Point Ln c. Employer's Name/Specific Field
Charlotte, NC 28216-9685 Retired
(704) 392-2024 e. Flection Sum fo Dale
$ 100,00
f. Prior {g. Account Code {h. Form of Payment |i, In-Kind Deseription - j. Date (mm/dd/yyyy) k. Amount
0 ! Credit Card 0371312015 $ 100.00
O $
O $
450.00
7 i he ot i%r;;ziﬁ‘afp_e{__ 1 ! 140,725.80
CRO-1210 NC Sate 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 16_6_ of

169

Amendment

A ves A No

T. Comniiffec ull Naino (and Fund if applicable) -

Friends of Jennifer Roberts

3. Contrilutor Information

2. 1D Nuriber

a, Full Name, Mallmg Address & Phone o
(include city, state, & zip) - 3

_. b. Joh ’IltlelProfesswn

d. Comments

~|Sr, Consultant

(mcluﬂe city, state, & zip)

Eric J. Wu
5563 Berry Ridge Dr ¢. Employer's Name/Specific Field
Harrisburg, NC 28075-8345 Antea USA
(704) 301-4461 e, Fection Sum fo Pate
$ 100.00
f. Prior jg. Account Code |h, Form of Payment [i, In-Kind Description - “}j. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 03/31/2015 $ 100.00
O $
O $
- Contributor. Information = Rei : T
CH Dull Name, Mailing Aﬂdress & Phone b. Job Ttie/Profession d. Comments

Retired

William Wygand

1794 Deer Park Lake Rd
Spruce Pine, NC 28777-8476
(828) 467-3285

<. Employer's Name/Specific Feld

Retired

e. Hection Sum o Date

3 100.00
I, Prior |g. Accoun! Code (h, Form of Payment [i. In-Kind Description i+ Date (mm/dd/yyyy) ° ik, Amount
m| 1 Credit Card 04/23/2015 $ 100.00
O $
O $
3. Contributor Information

a. Full Name Mailing Address &I’hone _
(mclude city, state, & zip)

b. Job C[itleffrofesswn.

d. Commenits .

Director of Confucius Institute at

Weihong Yan
1124 Tanner Crossing Ln
Fort Mill, SC 29707-1507

Pfeiffer University
c. Employer's Name/Speeific Field

Confucius Institute at Pfeiffer

(980} 428-0550 University ¢, Heelion Sum fo Date
$ 766.00
IE. Prior |g, Account Code |h, Form of Payment |i, In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
! ! Credit Card 03/01/2015 $ 100.00
O $
$
$ 300.00
1% 140,725.80

e SummanvP” e;CRO 1100}‘ s

CRO-])ib |

NC State Board of Elccuons

Apeil 2007




Contributions from Individuals

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

167

pg _167 169

of

Amendment

LI ves [ No

1:C mmittee Full: Name: (and Fund if applicable)

- |2, D Number

Friends of Jennifer Roberts

ER FulI Name, Mallmg Address & Phoﬂe
{include city, state, & zip)}

b, Job Title/Profession

d, Comments

_{President

Huaong (Richard} Yang
9201 Woodhall Lake Dr
Waxhaw, NC 28173-6998
{704) 701-6894

c. Employer's Name/Specific Field

Elite Access Int'l

e. Hection Sum to Pate -

$ 2,500.00
f. Prior jg. Account Code |h. Form of Payment [i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
0 1 Check 05/28/2015 $ 1,000.00
(| $
$

a, E\lli Name, Maxhng Address & Phone

b, Jab 'ﬂtle}Proi‘essnon n

d, Commenis

{include city, state, & zxp) ’ Investment Banker
Edward Yu
5919 Woodleigh Oaks Dr ¢, Employer's Name/Specific Field
Charlotte, NC 28226-8524 Wells Fargo Securities
(704) 410-2397 e. Hection Sum to Date -
$ 1,500.00
f. Prior {g. Accouni Code |h, Form of Payment |i, In-Kind Description - j. Date {mm/ddfyyyy) = [k. Amount
| I Credit Card 05/15/2015 $ 500.00
O $
3

a. Full Name, Mailing Address &I_’honé
{include city, state, & zip)

Add. [ Remove

R | X Joh Iitle:Trofessmn

d. Co.l'm'nen'ls

[Retired

Weimin Yuan
7224 Kinsmore Ln
Charlotte, NC 28269-8933

¢. Employer's Name/Specific Field

Retired

e. Flection Sum to Date

$ 200.00
{. Prior ig. Acconnt Cade |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Credit Card 04/30/2015 $ 200.00
(W $
O $
1,700.00
140,725.80

CRO-I2T0

NC State Bnard of Eiectmns

April 2007




Contributions from Individuals

pg 168 of 169

Amendment

D Yes [§ No

Use this formto report individual contributions over $50 or conmbuttons under $50 if form CRO 1205 is not used
1. Comniittée Full: Name {and Fond ifapplicable) G

120D Num

Friends of Jennifer Roberts

3. Contribustor Information

(include city, state, & zip)

&, FhllName,MallmgAddress &lene o

[lRemove == =

~fb. Job TitlelProl‘ession

d. Comnlenté

" |RETIRED

(mclude cnty, state & zip)

_\Tame, Mallmg Address & Phone

RONALD ZERKLE
400 Avinger Ln ¢. Employer's Name/Specific Field
Apt 348 RETIRED R
Davidson, NC 28036-9761 e. Hection Sum to Date -
f. Prior jg. Acéount Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/ddfyyyy} ~ - |k. Amount

O $

O $

qb Job 'IillelPt;;fess:on

d. Comments

Attorney

Angie Hardister Zimmern
7501 Baltusrol Ln
Charlotte, NC 28210-4927
(704) 343-2163

¢, Employer's Name/Specific Field

McGuire Woods

e. Hection Sum to Date

$ 100.00
{f, Prior |g. Account Code |[h, Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) ¢ |k. Amount
O 1 Check 01/29/2015 $ 106.00
(W $
(| $

‘(include city, state, & zip)

a. Full Name, Mailing Address & Phone

= . Job 'Iitlel.i;l:o.l'essiun

d. Comments

CRNA

Christine {Chris) Zulick
14839 Rocky Top Dr
Huntersville, NC 28078-2647
{704) 948-4179

¢, Employer's Name/Specific Field

CMC Mercy

e, Hection Sum (o Date

3 300.00
f, Prior |g. Account Code (h. Form of Payment |i, In-Kind Description j. Date {(mm/ddiyyyy) k. Amount
| 1 Credit Card 05/26/2015 $ 50.00
O ‘ Credit Card 06/18/2015 $ 50.00
300.00
140,725.80
CRO-1210 RC Sale Board of Blections Aprn 3007




Contributions from Individuals

Pg 207

169 169

of

Amcndmcnt

[ ves No

1: Committes Tull Naine (and Fund if applicable) -

Use this formto report individual contributions over $50 or conmbutmns undf:r $50 if form CRO 1205 is not used

S ETD Numberss

Friends of Jennifer Roberts

3. Contributor nformation -~ =

[ Add [ Renove

(mclude c1i_v, state, & zip)

a, Full mele \Ial]mg Address &Phone

‘Ib. Job Title/Profession

d, Comments

CRNA

Christine (Chris) Zulick
14839 Rocky Top Dr

¢. Fmployer’s Nane/Specific Field

Huntersville, NC 28078-2647 CMC Mercy
(704) 948-4179 ¢, Hection Sum fo Dafe
$ 300.00
f. Prior [g. Account Code (h, Form of Payment i, In-Kind Description 1. Date {mm/ddfyyyy) k. Amount
| 1 Credit Card 06/30/2015 $ 100,00
L $
u $
100.00
140,725,830
CRO-1210 NC $ate Board of Elections April 2007




Amendment

Dishursements Pg b of _1 {Odves [N

Use this form to report expenditures from the committee for operating expenses, contrbutions to candidate/political
committecs and coordimted pany expenditums

o T

Fnends of Jenmfe1 Robens

3. Type of Dishursement: {Please use Separate CRO-1310 forms for each type of Disbirsetiient.)
!ﬂ QOperating Expenses Xl Contributions to Candidates/Political Committees L] Coordinated Party Expenditures

a. FuIENmm Maﬁmg ‘Address & Phone
(include city, slate, &zip) ~ -

Young Democrats of Mecklenburg County

o .. b; “Coordinated Commnzittee Name

1118 Scaleybark Rd ¢, Level Registered (Specify)
Charlotte, NC 28209-4540 L' Federal L] County:
(704) 877-9667 D State O Municipatity: [e. Hection Sum {o Date
Mecklenburg $ 300.00
f. Account Code [g. Form of Payment {h. Purpose Code i, Date (mm/ddfyyyy) [j. Amouit " '{k. Required Remarks
| Debit Card O 03/27/2015 $ 50.00 { Event Ticket
5
50.00
e I3a ofDefm[ed $ 50.00
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candzdaresll’olrrrcal Comrm) '

(This line goes in line 13¢c of Detailed Sunmary Page CRO-1100 if Coordinated Party Expenditures)

A* ~‘¥.Ie“dxa S B*. -Pz;inting - _ZC*.-I';\mdraismg . ... D- To Another Candidate

E - Salaries _ T -Buipment G - Politieal Party ~ H* - Holding Public Office Expenses
I -Postage =+ J - Penalties K* - Office Fxpenses Q% - Donation to Legal Fxpense Fund
O* Other

RO ~—NC State Board of Elections December 2000




Amendment
Disbursements Pe _ 1 of _11 Oves Ko

Use this form to repont expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

T. Commitiec Full Name (and Fund if applicable)

Friends of Jennifer Roberts

f Das];m'semen i

{Please wse separale CRO-1310 fornts for each type of Dishiursenent.,

lm Operatmg Expenses

(include city, state, &zip) "

L] Contributions to Candidates/Political Commuittees

a. FullName Mmlmg Address & Phone

£l Coordinat

b, Coordil;ated Cé"mmlttee Namé ‘

d. Coniménts ‘

Nicole Brown

4317 Walker Rd

AptD

Charlotte, NC 28211-2093
(704) 737-9421

¢. Level Registeved (Specify) ..

£1 Federal O County:

1 siate

D Municipality:

e. Flection Sum {o Date -

$ 10,758.22

f. Account Code |g. Form of Payment |h. Purpose Code }i. Date {(mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check E 01/02/2015 $ 750.00 | Administrative Assistance
i Check E 01/15/2015 3 750.00 | Administrative Assistance
4. Payee Informa

linclude city, state; & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Conimiftee Name

d. Comments

Nicoie Brown

4317 Walker Rd

AptD

Charlotte, NC 28211-2093
(704) 737-9421

¢. Level Registered (Specify)

1] Pederal L] County:

7 state

] Municipaliey:

e, Hection Sum fo Date

$ 10,758.22

f. Account Code {g. Form of Payment

h, Parpose Code

i, Date (mm/dd/yyyy)|i. Amount

k. Required Remarks

1 Check E

02/01/2015 $  750.00

Administrative Assistance

Check E

02/15/2015 $ 49740

Administrative Assistance

{mclude c:ty, siate, & zip}

a. FullNamc Maximg Addrcss & Phone

Campaign Connections
3141 John Humphries Wynd
Ste 136

Raleigh, NC 27612-5382
{919) 834-8994

¢. Level Registered (Specify)

L] Federat 1 County:

O state

[ Municipatity:

e. Bection Sum {o Date

$ . Le69as

f. Account Code |g. Form of Payment |h. Purpose Code {i, Date (mm/dd/yyyy) |j. Amount ® k., Required Remarks
1 Check K 05/01/2015 $  669.15 [Palm Card
Check A 05/01/2015  }$  1,000.00 |Photo Shoot

$ 4,416.55

T

(This line goes in line 13a of Detailed Sumnmary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
( This line goes in line 13¢ of Detailed Summary Page CRO.1100 if Coordinated Party Expendifures)

$ 42,159.15

;ture'cede n (h ) above

B* - Printing

A -VIedJa
E - Salaries ¥# - Huipment
1 - Postage J - Penalties

C* . Tundraising =
"G - Political Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

0* Oth

Codés require detailedexplanaﬁon inrequired remarics field ().

CRO-1310

NC State Board of Elections

December 2009




!Amendment

Disbursements Pe _2 of _11 |dves [XNo

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

1: Connmttee Tull Name: (and. Ii‘undli‘appllcabl B
Friends of Jennifer Roberts

a; Fulleﬁé,' Mailing Addmss&

(include city, state, & zip)
Central Piedmont Community College _
1141 Blizabeth Ave ¢, Level Registered (Specify} -~
Charlotte, NC 28204-2226 L Federal L] County:
O Sate O Municipality: [e. Hection Sum to Date
$ 65.00
f. Accoun{ Code |g. Form of Payment [h. Purpese Code {i. Date (mm/dd/yyyy)ij. Amount k, Required Remarks
1 Check 4] 03/13/2015 3 65.00 |Event Tickets

(mclude cnty, shte, & ZIP} ......

Consolidated Press

b. Coordinated Commiftes Name |d. Comments

3600 Greensbhoro St ’ c. Level Registered (Specify)
Charlotte, NC 28206-2036 LI Federal LI County:
O state 3 Municipaiity: [e, Hection Sum to Date -
3 1,366.63
f. Account Code {g. Form of Payment {i. Purpose Code {i, Date (mm/ddfyyyy} 1i. Amount k. Required Remarks
1 Check B 01/07/2015 $ 455.82 |Envelopes, Business Cards
$

g

a, Fu]l Name, Mai mg Address & Phone _ “Tb. Coordinated Committee Name |d. Comments
l(inclnde cny, state, & zip) Staff Phore Activation
Cricket Wireless
2103 N Graham St ¢, Level Registeved (Specify)
Charlotte, NC 28206-2519 L3 Federal L] Couaty:
(704) 919-0734 O state EI Municipality: |e. Heetion Sum to Date
$ 401,96
f. Account Code ig. Form of Payment {h. Purpose Code {i, Date (mm/@&yyyy) |j. Amount k. Required Remarks
1 Debit Card K 06/25/2015 8 73.24 | Staff Phone Activation
1 Debit Card K 06/26/2015 $ 125.07 | Staff Phone Activation
- = 719.13
:K:KI(TIHS hne.goes in Ime 13:1 af Demr!ed Summmy Page CRO—I 1 00 (f Operamag Xpenses) $ 42.159.15

(This line goes in line 138 of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm}
{This line goes in tine 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

*.Media B* - Printing B C*. It‘uuﬂfaising D-To Another Candidate

LI - Salaries F* - T pment G - Political Party * - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

# Codes require detailed explanation in required remarks field (k)"
CRO-1310 NC State Board of Elections Decamber 2009




Amendment

Disbursements Pg 3. of _11 [ Yes [§No

Use this formto report expenditures from the committee for operating expenses, coniributions to candidale/polilical'
committees and coordinated party expenditures

1, Conunittee Foll Name (and Fundif applicable) - 21D Niiaber:

Friends of Jennifer Roberts

of Dishirsement - {Please use separate CRO-1310 forms for each type ol D Disbursement.

IS | Opératmg Expenses Ll Contributions to Candidates/Political Committees EI Coordinated Party Expenditures

eeTnformatmn d 1
a. u]i Name, Mailing Address & Phone b, Coordinated Committee Name . |[d. Commenis
l{mciudc city, state, &zip) - ) Staff Phone Activation
Cricket Wireless
2103 N Graham St ¢. Level Registered (Specify}
Charlotte, NC 28206-2519 O Federal [T County:
(704) 919-0734 [ swate 0 Municipatity: [e. Hection Sum te Date
$ 4G1.96
f. Account Code jg. Form of Payment {1, Purpose Code [i. Date (mm/ddfyyyy} [j. Amount - k. Required Remarks
1 Debit Card K - 06/29/2015 $  203.65 |Staff Phone Activation
4. Payee Informati . 100,
a. Full Name, Mailing Address & Phone - . " 1. |b Coordinated Committee Name “{d. Comments
(include cily, state, & zip) S oo
Go Daddy
14455 N Hayden Rd ¢, Level Registered (Specify)
Scottsdale, AZ. 85260-6993 L Fedesal LI County:
E] State [ Municipality: je. Heciion Sum {o Date
3 236.83
f. Account Code |g. Form of Payment |[h. Purpose Code |i, Date (mm/dd/yyyy) {j. Amount - |k, Required Remarks
1 Debit Card K 03/13/2015 $ 99,66 | Software Expense
i Dbit Card K 06/12/2015 $ 97.02 |Software Expense

a‘:‘Fu]lNam_c, Mailing Address & Phone R Coordinated Committee Name |d. Comments

lincude city, state, & zip)

Grindstone Research

2185 Boone Tice ¢. Level Registered (Specify)

Nashville, TN 37221-6553 L Federal L} County:

1 state 3 Municipality: [e. Hection Sum te Date
$ 2,750.00
§f, Account Code |g. Form of Payment [h. Purpose Code [f, Date (mm/dd/yyyy) |i. Amount = |k. Required Remarks
1 Check 0 04/22/2015 $  2,750.00 jCampaign Research
$

$ 3,150.33

(This line goes in }l‘t‘é 1 3a‘ of Detailed Summary ageCROIMO if Operating Expenses $

42,159.15

{This line goes in line 135 of Detailed S ummary Page CRO-1100 if Contrib to Candidates/Political Connin)
( This line go es in line 13c¢ of Detailed Summary Page CRO-1100 rf Coordinated I’arfy Expeudztures)

13 LULTY ' i ,_‘emendﬁumcode}
A* -Medla ~—~  B*- letmg C* - Fundraising

D - To Another Candidate
I - Salaries F* - Fquipment G - Political Party ‘H* - Holding Public Office Expenses
I - Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO.1310 . ' — SN State Board of Licctions December 2009




\ Amendment
Disbursements : Pg _ 4 of _11 [[dYes [XNo

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

1; Comimlitee Full Name (and Fund if applicable):
Friends of Jennifer Roberts

21D Number -

3. Type of Disbursement. . (Please use separate CRO-1310 forms for each type of Disbursement;
L} Contributions to Candidates/Political Committees [} Coordinated Party Expenditures

u ]

m Operating Expenses
4. Payee Inforniition

a. Fu]} Name, Mailing Address.& Phone.:" [/~ - b. Coordinated Commiftee Name ]d. Comments
tinclude city, state, &zip) -~ - - -
Human Rights Campaign
1640 Rhode Island Ave NW ¢, Level Registered {Specify) =
Washington, DC 20036-3200 LI Federal L County:
(202) 628-4160 ] state [ Mumicipality: [e, Heciien Sum te Date
3 202.25

£. Account Code |g. Form of Payment |[I. Parpose Code {1, Date (mm/ddfyyyy) |j. Amount k. Required Remarks "~

i Debit Card 0 02/02/2015 $ 202.25 | Gala Event Entrance Fee

$

4. Payee Informati

a, Full Name, Mailing Address & Phone -Tb. Coordinated Committee Name |d. Comments

(include city, state, & zip)

Mecklenburg County Democratic Party

500 E Morehead St ¢, Level Registered (Specify)
Ste 106 L} Federal LJ County:
Charlotte, NC' 28202-2606 {7 state [ Municipatity: [e. Hection Sum to Date
Mecklenburg County $ 350.00
{f. Account Code {g. Form of Payment [h. Purpese Code [i, Dafe (mm/dd/yyyy}ji. Amount = ik, Required Remarks
1 Check 0 04/13/2015 $  350.00 jTable Sponsorship,
$ Adverusentent

.a.._.FuI_E Nal_ﬁé, Maﬁing Agidrcrss & Phon 21 [b. Coordinated COH!I“llittee Name - |d. Comments
(in.clu.de”city“, stake A & .z.ipj ' ' ' Hair/Make-Up for Media
Dale Fareda Miller
8433031637 ‘ ¢, Level Registered {(Specify)

[ Federal [ | County:

D State 1 Municipality: |e, fiection Sum te Date

$ 100.00
f. Account Code jg. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy)|j. Amount . |k. Required Remarks
1 Check A 04/21/2015 $ 100.00 | Media Expenditure
g

3 652.25

1)

{ n.sg}ine goes m ine 13a of Detailed Summary I &ge if Operating xﬁensés) $ 42.159.15
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polifical Comm} ’ ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Cod i in () abov =

A% -NMedia - - © B* - Printing C* . Tundraising D - To Another Candidate

E - Salaries ¥* - Eruipment G - Political Paity H* - Holding Pultic Office Expenses
I- Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
0O* Other

#Codes require detailed explanation in required remarks field (). =
CRO-1310 NC State Board of Elections December 2609




{Amendment

Disbursements Pg 5 of _1I [dYes BN |

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

1. Commitiee Full Nam (and Fund it applicable)
Friends of Jennifer Roberts

2: 1D Number:

[T Contributions to Candidates/Political Committees |j Coordmated Party Txpe

|!§! Operatlﬂé Expenses .

A FullNarne, Mailing Address & Phone B “{b. Coordinated Commlttee“ ‘h'lamé:‘
(include city, state, & zip} . '
NGP VAN, Inc.
1101 15th St NW c. Level Registered (Specify) - -
Ste 500 l:] Federal O County:
Washington, DC 20005-5006 O state O Muricipality: [e. Fection Sum {0 Pate
' $ 14,777.27
[¢. Account Code jg. Form of Payment |h, Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Drafi K 017032015 $ 289.75 | Credit Card Fees
1 Draft X 01/05/2015 $  326.66 |Credit Card Fees

a. Fu]iName, atimg Address & Phone b. Coordinated Committee Name [d, Comments
cinclade city, state, & zip) :
NGP VAN, Inc.
1101 15th St NW ¢, Level Registered {Specify)
Ste 500 L] Federai L1 County:
Washington, DC 20005-5006 [ state O Mumicipality: je. Hection Sum to Date
$ 14,777.27
f. Account Code |g. Form of Payment |h. Purpose Code Ji, Date (mm/dd/yyyy)|j. Amount — |k. Required Remarks
f Draft X 01/08/2015 $  550.00 | Software Expense
! Draft X 01/14/2015 $  150.00 |Software Expense

a. FuIE-Name Maﬁmg Address & Phone

(mcludc city, state, & zip)
NGP VAN, Inc.
1101 15th St NW ¢. Level Registered {(Specify)
Ste 500 1 Federal [ County:
Washington, DC 20005-5006 O state [ Muricipality: je. Hection Sum io Date
$ 14,777.27
f. Acecount Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount - |k.Required Remarks
1 Draft K ’ (1/30/2015 $ 75.00 |Software Expense
1 Draft K 02/02/2015 $ 336.25 | Credit Card Fees
Pa : 1,727.66
gbé's'in'line 13q of Detailed Swmnmnary Page CRO-1100 if Operating Expenses) 42,159.15

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
(Tlus line goes in line 13c g f Detailed Sunnmary Page CRO-1100 if Coordinated Party Expenditures)

f it Jture code m

A% -Media B* - Printing ~ C*.Tundraising " D-To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Pullic Office Expenses
I - Postage J - Penalties K# - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

__ require detailed explanation in required remarks field (k
CR0O-1310 NC State Board of Elections December 2009




Disbursements

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

Pg 6 of

Amendment

O ves [ No

11

1. Connnittee Pull Name'(@nd Puid ifapplicable): = o

2. ID'Number

Friends of Jennifer Roberts

3. Type of Dishursemen

Please use se parate: CRO-1310 forms for each type o fDishursenient. D

Contributions to Candidﬂteslpohtlc'il Cummlttees

! Operatmg Expenses

(mclude cdy, state, & zip)

E1 Coordinated Party Expend:tures

b. Cm)rdmated Committee Name

‘|d. Commenis

NGP VAN, Inc.

1101 I5th St NW

Ste 500

‘Washington, DC 20005-5006

¢. Level Registered (Specify) - -

T Federat

D State

LI county:
[ municipatity:

e, Hection Sum to Date .

3 14,777.27

f, Accoun{ Code |g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy) }j. Amount

k. Required Remarks

1 Draft

K

02/02/2015 $ 625.00

Software Expense

1 Draft

K

355.96

03/02/2015 $

Credit Card Fees

(mclude cxty, sfate, & zip)

a, Full Name, Maﬂmg Address & Phone

[ Coordinated Committee Name

d. Comments =~

NGP VAN, Inc.

1101 15th St NW ¢, Level Registered (Specify)

Ste 500 ET Federal 1 County:

Washington, DC 20005-5006 1 State E1 Municipality: |e. Election Sum to Date
3 14,777.27

f. Aceount Code g. Form of Payment |h. Purpose Code Ji. Date {mm/dd/yyyy) |j. Amount  |k. Required Remarks

1 Draft

K

03/02/2015 $ 62500

Software Expense

1 Draft

K

625.00

04102!201 5 $

Software Expense

(include ciiy, siate, & zip)

a. FuiE Name, Marhng‘Address & Phonc

L Cuurd1n1ted Commlttee ame

d, Commenis

NGP VAN, Inc.
1101 15th StNW ¢. Level Registered {(Specify)
Ste 500 { | Federal ] County:
Washington, DC 20005-5006 {1 state I | Municipality: |e, Hlection Sum fo Date
$ 14,777.27
f. Account Code |g. Form of Payment jh. Purpose Code |i. Date (mm/dd/yyyy}|j. Amount K. Required Remarks
1 Draft K 04/02/2015 $  731.27 |Credit Card Fees
Draft K 04/02/2015 $ 526.46 |Credit Card Fees
3,488.69
line 13a bfﬁ&aﬂed Summary Page CRO-1100 if Operating Expenses) ' 3 42,159.15

(This line goes in line 13b of Detailed Summary Page CRO-1160 if Contrib to Candidates/Political Comrm )
( This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

reqmre ‘detailed explanationi

3 e}‘pendtture
A* - Media - B¥ - Printing
E - Salaries F* - Equipment
I- Postage J - Penalties

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

"D -To Another Candidate
H* - Holding Pullic Office Expenses
Q* - Donation to Legal Expense Fund

CRO-I 310

NC Sl"lte Board of Flectlons

December 2009




. Amendment
Disbursements Pg _7 of _11 Edves [ENo

Use this form to report expenditures from the conrittee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1: Cormittés Fuill Nane: (and Fund if applicable) - - 00 = o0 0 o0 0 1D Nomber:
Friends of Jennifer Roberts

3. Type of Dishurse

| (Pleasenise’ Separate (,RO 1310 farms for each 1y
m Operating Bxpens i

¢ of Dishursement)

a, Fu]l Name, Maﬂmg Address &Phone b, Coordinated Commitice Name [d, Comments
(mclude city, stafe, & mp) S
NGP VAN, Inc. )
1101 15th St NW c. Level Registered (Specify)
Ste 500 [ Federal 1 county:
Washington, DC 20005-5006 O state ] Municipality: {e. Hection Sum te Date -
3 14,777.27
[f. Account Code |g. Form of Payment {h, Purpose Code Ji, Date (mm/dd/yyyy) |j. Amount ' {k. Required Remarks
I Draft K 05/01/2015 [$  625.00 {Software Expense
1 Draft K 06/01/2015 $ 625.00 |Software Expense

formalion

ye

a. iF‘uBName Mailing Address & Phonc : - ib. Coordinated Committee Name .:]d. Comments
(include cily, state, & zip) B )
NGP VAN, Inc.
1101 15th St NW c. Level Registered (Specify)
Ste 500 [ Federal { | County:
Washington, DC 20005-5006 O state 1 Municipality: {e. Flection Sum to Date
3 14,777.27
f. Accouni Code jg. Form of Paymenti [h. Purpose Code }i, Date (mm/dd/yyyy)|j. Amount = }k. Required Remarks
1 Draft X 06/01/2015 $ 1,015.11 | Credit Card Fees
1 Draft K 06/17/2015 $ 75.00 | Credit Card Fees

4. Payee Information

o8 Full Name, Mailing Ad(}ress & Phone b, é‘oo‘rt'huated Committee Naﬁ;é d Comments

{include city, state, & zip)

North Carolina Democratic Party

220 Hillsborough St ¢, Level Regisfered (Specify)

Raleigh, NC 27603-1724 L] Federal L' County: |

(919) 821-2777 [ state [ Municipality: fe. Flection Sum to Date

$ 1,600.00

f. Account Code jg. Form of Payment jh. Purpose Code [i, Date (mm/dd/yyyy}}i. Amouni - |k. Required Remarks
1 Check e} 03/10/2615 $  1,500.00 ]| Access to voter file database
1 Check 0 04/27/2015 3 100.00 iEvent Ticket

3 3,940.11

goesin l‘r"u; nlr.égznbeemiled Sununary Page CRO-1106 Operati S $ 42.159.15

{This line goes in line 135 of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm) ’
( This tine goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7.P odes (Listdetailed expenditure code i (i) above)

A" - Medm B* - Printing C% - Fundraising

! D - To Another Candidate
E - Salarics F¥ < Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Ixpenses Q* - Donation to Legal Expense Fund
O* Other

='Codes require detailed explanation in required remarks. ﬁeld(k)" - ‘
CRO-1310 NC State Board of Elections December 2009




Disbursements Pg _8 of

Amendment

i1 D Yes [3 No

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (andlihndlfapplicaﬁ S

S P TY Nomber o

Friends of Jennifer Roberts

3. Type of Disbursement - (Pledse use separate CRO-1310 forms for reach vpe of -
i Operating Expenses [} Contributions to Candidates/Political Committees D “Coordinated Pafty Expend:tures

o b, Coordinated Committee Name

d. Cumments

a, Full Namc, Mallmg Address & Phone L
(include city, siate, & zip) I

General Office Supplies

Office Depot
1620 South Blvd ¢. Level Registered {Specify)
Charlotte, NC 28203-4726 L} Federal LI County:

O state O Municipality:

e, Bection Sum to Date

$ 93.99

f, Account Code jg. Form of Payment [h, Purpose Code |i. Date (mm/dd/yyyy}|j. Amount k. Required Remarks
| Debit Card K 035/26/2015 % 57.90 | Office Supplies
$

ay!

b, Coordinated Committee Name

Comments

[a Full Name, Mmlmg Address & Phone
(include city, sfate, & zip)

Mia Phifer

535 N Michigan Ave ¢, Level Registered {(Specify)

809 L] Federat { | County:
Chicago, I 60611-3875 B siate O] Municipality:

e. Hection Sum to Date

(773) 398-6986

$ 28,214.00

f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) L] Amount

k. Required Remarks

1 Check E 01/01/2015 $ 2,500.00

JTanuary Consulting Fee

1 Check E

02/01/2015 $  2,500.00

February Consulting Fee

a, Full Name, Mailing Address & Phone

. b. Coordinated Con{miitee Name -

Comments

(include city, state, & zip)

Mia Phifer

535 N Michigan Ave ¢, Level Registered {Specify)

309 LI Federal O County:

Chicago, IL. 60611-3875 O state [ Municipality: [e, Mection Sum te Date
(773) 398-6986 $ 28.214.00
|t. Account Code {g. Form of Payment |h. Purpose Code |t Date (mmidd/yyyy) {j, Amount k. Required Remarks

(This line goes in line 136 of Detatled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

I Check E 03/01/2015 $  2,500.00 | March Consulting Fee
i Check E 04/01/2013 $  2,500.00 | April Consulting Fee
$ 10,057.90
peraug ixp $ 42,159.15

(Th:s fine goes in fine 1 3c ofDe!mIed Sunmmry Page CRO-1100 rf Coordinated Party Erpendrmres}

A¥ - Mediﬁ B* Prmtmg C#* I!lmdraasmg .

E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses
0* Other

D— V"I‘Mowz“x'ﬁother Candidate
H* - Holding Pubtic Office Fxpenses
Q* - Donation fo Legal Fxpense Fund

OGS .reqmre:detalled explanatwn Tirreqiired remarks € d_ﬂ() :

CRO-1310 NC State Board of Elections

December 2009




Amendment

Disbursements Pg 9 of 11 ([dvYes [X No

Use this form to report expenditures from the commities for operating expenses, contributions to candidate/ political
committccs and coordimted party expenditures

~ [2.1D Number:

Frlends of ] enmfcr Roberts

3. Type of Dishursement. - (Please use separate CRO-1310 forms for éach type of Disbursement.) -
Operating Expenses 1 Contributions to Candidates/Political Committees [] Coordinated Party Expenditures
4. Payee Infor : Re
a. Full Name, Mailing Address & Phone
(mciude city, state, & zip) :

b Coordinated Commlttce Name |d. Comments

Mia Phifer :
535 N Michigan Ave ¢, Level Registered (Specify)
209 N | Federal L] County:
Chicago, T 60611-3875 1 suate O Municipality: |e. Hection Sum te Date
(773) 398-6980 $ 28,214.00
|f. Account Code jg. Form of Payment |h. Purpose Code {i, Date {mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check E 05/01/2015 $ 2,500.00 |May Consulting Fee

a. FuilNamc Maﬂmg Address & P one ~Ib. Coordinated Committee Name |d, Comments
(include city, state, &zip) :
Adam Schantz
537 Lamar Ave ¢, Level Registered (Specify)
Charlotte, NC 28204-2335 L Federat LI County:
O state [ Municipality: fe. Tection Sum to Date
$ 9,375.00

f. Account Code jg. Form of Paymeni |h. Purpose Code |i. Date (mm/dd/yyyy) }i. Aniount  }k. Required Remarks

1 Check E 03/13/2015 $ 2,500.00 i Contract Services -~ March

1 Check E 03/13/2615 $ 1,875.00 |Contract Services - February

{Proraicd)
a. FuIIName, Maihng Addrcss & Phone i Coordinated Committee Nam - Commtents
{include city, slate, & zip) :
Adam Schantz
537 Lamar Ave ¢. Level Registered (Specify)
Charlotte, NC 28204-2335 L Federal H County:
O state 1 Municipatity: [e. Flection Sum to Date
$ 9,375.00

f. Account Code |g. Form of Payment jI. Puvpose Code |i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks

1 Check E 04/01/2015 $  2,500.00 | Contract Services - April

Check E 05/01/2015 $  2,500.00

Contract Services - May

11,875.00

) 7( This line goes in line 13a ofDem rled Srmmmry Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1106 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 42,159.15

* . Mcdia o B* - Printing T C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Othel

CRO 1310 NC Smte erd of Elections December 2009




Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

conmittees and coordinated party expenditures

Oves X No

Pg _ 10 of 11

1:Conunittee Fill Name (and Fundifapplicable): 7 =

Friends of Jennifer Roberts

7

Type of Disbursemen

“(Pleqase nse separate CRO-1310 Jorms for-eacl tvpe of Disbursenient):.

m Operating Expenses

L] Contributions to Candidates/Political Committees

1 Coordinated Party Expenditures

a, Pull Name, Maﬂmg Address &. Phone o
(mclude c1ty, state, & zip)

' b.Coordina‘t‘edC;Js'nm'i'lléc‘Né“ﬁm' d.KCom.men:s' '

Kevin A, Strawn
537 Lamar Ave

¢, Level Registered (Specify)

Charlotte, NC 282042335 L] Federal LI County:
(704) 737-1118 1 state O Municipality: je, Flection Sum to Date
$ 1,485.71
f. Account Code |g. Form of Payment [h. Purpose Code {1, Date (mm/dd/yyyy) |j. Amount - - |k. Required Remarks
1 Check 03/01/2015 Ii‘}i 285.71 | Staff Housing - February
i Check 03/01/2015  |$  400.00 |Staff Housing - March

a. Fu]lName Maﬂmg Address &Phone e
[tinclude city, state, & zip) -

b, Coordinated Committee Name -

d. Commenfs

Kevin A. Strawn
537 Lamar Ave

¢, Level Registered (Specify) =

Charlotte, NC 28204-2335 L Federal L1 Couny:
(704) 737-1118 1 seate I Municipatity: [e. Flection Sum to Pate
$ 1485711
f. Account Code {g. Form of Payment |h, Purpose Code |i, Dafe (mm/dd/yyyy) {i. Amount " |{k. Required Remarks
i Check 04/01/2015 $  400.00 | Staff Housing - April
1 Check 05/01/2015 $  400.00 |Staff Housing - May
4. Payee Informatio Add [T

a. Full Nane, Mailing Address & Phone - © 5
(include city, state, & zip) =~ = o

b, Coordinated Commitfee Name -jd. Comments

Time Warner Cable

Office Phone, Internet

13840 Ballantyne Corporate P1 c. Level Registered (Specify)
Charlotte, NC 28277-2734 L] Federal LI County:
(877) 892-2220 O state [ Municipatity: [, Flection Sum fo Date
3 449.82
[f. Aceount Code |g. Form of Payment |h. Purpose Code {i, Date (mm/dd/yyyy) 1}, Amount k. Required Remarks

1 Debit Card K

05/22/2015

$ 299.88 i Cable/Internet

1 Debit Card K

06/17/20G15

3 149,94 |CablefInternet

{This line go es in !me 13a af Dera Hed Sumnrary Page CRO-1100 if Operating Expenses)
(This line goes in line 130 of Detailed Sunvmtary Page CRO-1100 if Conirib to Candidates/Political Connnt}

$ 1,935.53

$ 42,159.15

{This line goes in line 13c of Detailed Sunrmary Page CRO-1100 if Coordinated Party Expenditures)

A" -”Meﬂlia

“B* - Printing

E - Salaries F* . Equipment
I - Postage J - Penalties
0* Other

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

D - To Another Candidate
H* - Holding Public Office Expenses
Q% - Donation fo Legal Expense Fund

# Clodes require detailed explanation in required remarks field (k)

CRO-1310

NC State Board of Elections

~December 2009




\ Amendment
Disbursements Pg _ 11 of _11 [Ov¥es [ No

Use this formto repoit expenditures from the comniittee for operating expenses, contributions to candidate/political
comnittees and coordinated party expenditures

2.1D Nuniber -

Friends of Jennifer Roberts

3 Type of Dishursement - (Please use separate CRO-I310 Jorms [or eich {ype of Dishurseinent.)

Operating Expenses ] Contributions to Candidates/Political Committees LI Coordinated Party Expenditures

= : Ll Add [
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name = |d. Comments
(include city, State, & zip) T ' :
US Postal Service
1233 the Plz . ¢. Level Registered {Specify) ...
Charlotte, NC 28299-9608 LI Federal [ County:
{704) 566-3105 3 state [ Municipality: {e. Flection Sam fo Date
3 315.98
f. Account Code {g. Form of Payment |h. Purpose Céde {i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
1 Debit Card K 05/04/2015 $ 98.00 |Postage Expense

05/11/2015 $ 98.00 |Post Office Box Annual Fee

$ 196.00

. if Operating xpensea.‘)
{This line goes in line 13b of Detailed Summary Page CRO-1108 if Conirib to Candidates/Political Comm)
{This line goes in line 13¢ of Detailed Sminmary Page CRO-1106 if Coordinated Party Expenditures)
Codes  (List detailed expend fein =

- B* - Printing C% - Tundraising D - To Another Candidate

$ 42,159.15

A* - Media

E - Salaries _ F* . Equipment .. H G - Political Party H# -Hol'ding Public OfﬁceE'{penses
I - Postage = J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
G* Other

odes vecuire detatled explanafion in required remarks feld (k)

CRO-1310 NC State Board of Elections * December 2009




Aggregated Non-Media Expenditures

Optional form used to report NC Non-Media Expenditures of $50 or less.

Page

1

_of

Amendment
O Yes X No

"CRO-1315

r b H]
Friends of Jennifer Roberts
s Accoun orm of:Pa e (mmiddiyyyy 21 R

Add i Debit Card K 01/05/2015 $ 19.99 Postage Expense
O remove )
D Add 1 Debit Card 01/13/2015 $ 2500 Parade Entry Fee
1 Remove ’
El Add 1 Debit Card K 05/26/2015 $ 40.17 Software Expense
1 Remove )
1 Add i Debit Card K 06/08/2015 $ 15.02 Staff Phones
] Remove )
E] Add 1 Pebit Card 4] 06/22/2015 $ 44.34 Travel Expense (Gas)
f:l Remove .
L1 Add 1 Pebit Card K 06/28/2015 $ 15.96 Staff Phones
[ Remove )
L1 Add 1 Debit Card K 06/29/2015 $ 31.92 Staff Phones
[ Remove )
[T Ade 1 Debit Card K 06/29/2015 $ 36.09 Staff Phones
[C] Remove '
D Add 1 Debit Card K 06/29/2015 3 16.68 Staff Phones
1 Remove )
] Remove )

* Codes require detailed exEIanatmn in legulred remarks field (g)

MNC State Board of Elections

"Decentber 2000




Amendment
Refunds/Reimbursements From the Committee pe _ ! ot _ ! [ ves No
Use this form to report refunds/reinbursements, including contnbunons returned to the contnbutor )
1ZCommittee Pall Name (and Fundifapplicablé):
Friends of Jennifer Roberts

ein \'C

a. Full Van‘l‘é,\latlmg Address & Phone - d. 'I‘ype of Comnuilee g. Comments
{include city, state, &zipy -~ = .. - “ 14 Candidate L} PAC
Aisha Ophelia Dew LI Referendum  [J Party
2112 Saint Luke St e. Level Registered (Specify) ' |h, Original Receipt Date
Charlotte, NC 28216-4839 LI Federat LT County: 03/21/2015
(704) 441-9408 Ll state £1 Municipality:
i, Original Receipt Amount
$ 438.98
b, Job 'litle/Profession ' |c. Employer's Name/Specific Field }f. Purpose Code s o j. Heefion Sum to Date
Project Coordinator o $ 0.00
k. Account Code (I, Form of Payment = }m, Required Remarks - " " """ jn Date (mm/dd/yyyy) |o. Amount
1 Check Primter/Ink Supplies 04/07/2015 $ 48.98

3. Payee Informa

|a. Full Name, \’Iﬂllll‘lg Address & Phene _ PR d Type of Commxttee ﬁ? S e, Comments
“include eity, state, & zip) o : O candidate Ll rpAC
Jennifer Watson Roberts O Referendom [ Party
619 Clement Ave ¢, Level Registered (Specify) . Original Receipt Date * -
Charlotte, NC 28204-2331 LI Federat - LI County: 01/04/2015
(704) 333-4671 B state O Municipality:
i. Original Receipt Amount
§ 735.00
b, Job Title/Profession ¢. Employer's Name/Specific Field |f, Purpose Code - v o |}, Flection Sum to Date
Board Chairperson o $ 2,812.38
k. Aecount Code - [l Form of Payment m. Required Remarks © L ing Date (mmfddiyyyy) |o. Amount
i Check Postage Expense Retmburserment . 01/21/2015 $ 735.00

783.98
783.98

=N~ :Exceeded Contibution Limit

CRO-1320 NC State Board of Elections Juty 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
_Use CRO 1215 f In—Kmd Contributions were or wilt be refunded within 7 day

Pg

Amendment

1 of 1 O ves KlNo

Contri A0
ER Eu lName,l\hiling ddress &Phone

-|b. Type of Céﬁtriﬁﬁtnr

¢. Commenis

(include city, stafe, & zip)

Individual
O3 Candidate
[ party

0 rac

J Referendum

O Other Receipt Source

See &) Description

d. Hection Sum {o Date

$ 0.00
e Description f. Date {mm/dd/yyyy} ig. Fair Market Amount
Expense to be Reimbussed - Printer Ink Supplies, Postage Costs 03/21/2015 $ 48.98
$
$

a Full Name,?\hllmg Addless & Phonc

b, Type of Contribufor

¢, Comments -

(mclude ¢ity, state, & zip)

TR Aducci
4311 Woodgreen Ter
Charlotie, NC 28205-4658

Al Individual
O Candidate
D Party

O rac

1 Referendam

Performance at Fundraiser

d. Hection Sum to Date

{917) 294-5184 0] Other R o
€ ipt
er heceip uree $ 270'00
e. Description ‘|f. Date (mm/dd/yyyy) -|g. Fair Market Amount
Artistic Performance at Fundraiser 05/25/2015 $ 250.00
3
3

3 C”l h‘lbuf,ﬁl‘ In['

a. Full Name, \Iallmg Addl ess & Phone :

“th, Type of Conlnhutm

¢, Comments

(include city, siate, & mp)

Charlotte, NC 28273-6828
{803) 315-2213

Xl Individual

Amy Arpan ] Candidate
12512 Walkers Down Ct O party
O rac

[[] Referendum

[[] Other Receipt Source

Performer Stilt Walker

d, Hlection Sum to Date

$ 250.00
e. Description - " |f. Date (mm/ddfyyyy) |g. Fair Market Amount
Axtistic Performance for Fundraiser 05/25/2015 $ 250.00
3
3
$ 548.98
$ 16,080.78
CRO.151£} — I\I“C."Statc erd of Electlons BPecember 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the commitiee or fund,
Use CRO 1215 1F In Kmd Contubuuons we1e or will bc refunded wuhm 7 days

Pg 2

of

Amendment

11 DYes_ NU

Frlends of Jenmfer Roberts

3. Contributor Informati

a, Full Name, Mailing Address & Phone ;
(mclude cxiy, state, & zip)

In. ;iype of Contnbumr

c..Comments

XU Individual

Michael Baker
20000 Charlotte Dr.
Charlotte, NC 28203

1 Candidate

1 rarty

O pacC

1 Referendum

O Other Receipt Souree

Food for Furdraiser

d, Hection Sum to Date

$ 350.67
e, Description LT f, Date {mny/dd/yyyy) |g. Fair Market Amount
Food for Fundraiser 06/09/2015 $ 350.67
$
$

{include city, state, & zip)

a, I‘h]] Namc, Mal mg Address & Phone :

. 'Iype of Contri

le. Comnienis

Gt Xt Individual

Michal Bay

295 5th Ave

New York, NY 10016-7103
{917) 207-5127

O Candidate

O Party

O pac

3 Referendum

O Other Receipt Source

Food for Fundraiser

d. Hlection Sum to Date

b3 214.84
e. Description f, Date (mm/dd/yyyy) . :{g. Fair Market Amount
Food for Fundaiser 02/28/2015 $ 214.84
$
3

(include city, siate, & zip)

2. Full ‘Name,Mmlmg Addless & lene o

) b. Type of Co.n.tributor

¢, Comments

- ¥ Individval

John C. Beane

1230 Peachtree St NE
Ste 2100

Atlanta, GA 30309-3534

[ Candidate

O party

[ rac

D Referendum

[ Other Receipt Source

d, Hection Sum to Date

TRO-1510

(404) 443-5714 $ 476.80
e. Description ‘iI. Date {mm/dd/yyyy) |g. Fair Markel Amount
event 06/19/2015 $ 226.80
$
$
$ 792.31
$ 16,080.78
NC State Boardgf Eiect.i.ér.n.s December 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided fo the commit{ee or fund.
Use CRO-1215 if lm-Kind Contributions were or will be refunded within 7 days.

Pg 3ot 13|

iD Yes

Amendment

Kl Mo

Friends of Jennifer Roberts

a. Full Name, Ma:lmg Address & Phone ]
{include:city, staie, & zip)

b:,‘I}'pe of é.éntri'l‘m!or

¢, Comments -

Jerry Brown

1915 Mecklenburg Ave
Charlotte, NC 28205-2450
{704} 607-3062

Individual
O candidate

D Party

O rac

Venue Use for Fundraiser

[ Referendum

d. Hection Sum to Date

O Other Receipt Source

$ 250.00
e, Description ;" f. Date {mm/dd/yyyy) |g. Fair Market Amount
Use of Petra's Piano Bar for Fundraiser 05/25/2015 $ 250.00

a :Full Name, Malling Address & Phone
“{include city, state, & zip) <7

¢, Comments

i Individual

George Bulat

1 Main St

Apt 8K

Brooklyn, NY 11201-1152

O candidate

O prarty
O paAcC

D Referendum

d. Hection Sum to Date

O Other Receipt Source

(917) 691-6849 $ 4,000.00
e. Description ~|f. Date (mm/dd/yyyy) ||g. Fair Market Ameant -
catering 02/28/2015 $ 1,500.00

$

$

a, Full Name Mallmg Address & Phene
“{inelude city, state, & zip) :

: b. Fype ;i' Céﬁtributol‘

¢, Comments

X Tndividual

Nicia Carla

4926 Zephyr Ln

Charlotte, NC 28209-4943
(704) 577-9260

[ Candidate

O rasrty
O rac

Performance at AA Event

] Referendum

d, Hection Sum {o Date

[] Other Receipt Source

$ 250.00
e. Deseription - f. Pate (mm/dd/yyyy)} - |g. Fair Market Amount
Performance at Fundraiser 05/25/2015 $ 250.00
$
$
$ 2,000.00
$ 16,080.78
CRO.1510 NC State Bo*srd of Elections December 2007




In-Kind Contributions

Pg 4 o

EAmendment

11 ED Yes m No

Use this form to report non-monetary contributions, donations, goeds or services provided to the committee or fund,

I Nooibe

« 2 |b. Type of Coniributer

¢, Comments -

¥ Individual

William Caswell TT

505 White Water Falls Dr
Charlotte, NC 28217-5258
(704) 737-1983

[3 Candidate

D Party
O pac

[ Rreferendum
[} Other Receipt Source

Art Work for AA event

d. Hection Sum to Date -

$ 400.00

¢. Description -

“It. Date (mm/ddfyyyy)

g. Fair Market Amount

Art Work for AA event

0572512015 $

250.00

3. Contributor Inf

:'::'R i

2. Full Name, Mailing Address & I
(include city, state, & zip)

b, Type Gf‘COI;il‘l];lIlDI‘ .

ommnients

C.

X Individual

Food for Fundraiser

Ki Hyun Chun O Candidate
1339 Baxter St [ Party
Ste 200 0 pac
Charlotte, NC 28204-3067 [ ®Referenduem d, Hection Sum to Date
Other Receipi So
(704) 332-5656 [ Other Receipt Source $ 2,268.84
e. Description f. Date (mm/dd/yyyy} |g. Fair Market Amount
Food for Furdraiser 05/28/2015 $ 218.84
$
$
ST = =7 -

|a. Fu li-:N_i_lﬂ_lB“; i.\‘la.ii.i.ng_._;&ddress_ & Phone -
{inciude city, stale, & zip) S

. 'ij::e 'ot‘ Contriﬁu for

¢, Comments

8T Individual

Bruce Cohen

1315 Beechwood Hills Ct NW
Atlanta, GA 30327-3133
{404) 405-4843

[ Candidate

[ pasiy

[ rac

O Rreferendum

[ Other Receipt Source

Food for Fundraiser

d, Bection Sum to Date

$ 296.29

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount

Food for Fundraiser 06/19/2015 $ 46.29
$
3

3 515.13

= 5 16,080.78

NC State Board of Elections December 2007




In-Kind Contributions

Use this form to report non-monetary coniributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
ommittee Full Nanie (and Fund if applicable

IE

Pg 5

of

|Amendment

1 |Oves ENo

2.1D:Number

Friends of Jennifer Roberts

a, Full N.é_z.ne, ]
“{include city, state, & zip)

ailing Address &Phone. ..

Th. Type of Contrib

¢. Comments

Xl Individual

Veda Covington

6503 Rain Creek Way
Charlotte, NC 28262-2105
(704) 213-3550

[ Candidate

[ rasty

O pac

[ Referendum

[ other Receipt Source

Performance at AA Event

d. Hection Sum (o Date

$ 250.00

3. Contributor. Information

e, Description o tf Date (mm/dd/yyyy) [g. Fair Market Amount
Performance at AA Fundraiser 05/25/2015 $ 250.00
$
$

(include city, state, & zipy

a.. Full Nahle,._ﬂ-{gi_l_i_l_lgk;rxﬁtri‘ress & Phone

“fe. Comments

[T Individuat

Jeremy DeCarlos

1123 N Myers St

Unit 3

Charlotte, NC 28206-3326

O candidate

[ party

[ rac

I:l Referendumn

1 Other Receipt Source

Performer at AA Event

d, Hection Sum to Date

$ 250.00

e. Description -~

f. Date (mm/dd/yyyy) |g. Fair Market Amount

Guitarist at Fundraiser

05/25/2015 3

250.00

$

ame, Mailing
“{include city, stafe, & zip)

a. Fu

fling Address & Phone

pe of Contributor

- te. Comments

" |IX] Individuat

Gary Ferraro

3847 Columbine Cir
Charlotte, NC 28211-4417
{980) 254-3818

] Candidate

E1 Party

£l rac

a Referendum

1 Other Receipt Source

d. Hection Sum to Date -

3 1,046.22
e. Description f. Date (mm/ddfyyyy) |g. Fair Market Amount
Food for Fundraiser 03/04/2015 $ 146,22
$
3
$ 646.22
$ 16,080.78
(Thistire D antary.
CRO-1510 NC State Board of Elections December 2007




In-Kind Contributions

Use this form to report non-monetary centributions, donat]ons goods or scrwces provided to the committee or fund

1. Conmlice Full Name (and Fundif ;

Pg 6 o

Amendment '

3 D Yes No

Friends of Jennifer Roberts

a. Fuli Name \Imlmg Address & Phone
(mclude city, state, & zip)

b Type of Contnbutor
i E Individual

c. Comments

Tommy Foster

1510 Piney Church Rd
Concord, NC 28025-8506
{646) 671-5313

[ candidate

D Party

O rac .

1 Referendum

[ ©Other Receipt Source

Singer at AA Event

d. Hection Sum to Dafe

$ 250.00
¢, Description . “if, Date (mm/dd/yyyy) - |g. Fair Markef Amount
Artistic Performance at Fundraiser 05/25/2015 $ 250.00
$
$

(mclude c:ty, slate & up)

: b;’Iype oE Cou ributor

I Tndividual

Barbara Green

5025 Unaka Ave
Charlotte, NC 28205-7335
{704) 222-2003

0 cCandidate

L paety

O rac

O Referendum

[:I Qther Receipt Source

Food for Fundraiser

d, Hection Sum to Date

§ 53.82

e. Description

f. Date (mm/dd/yyyy)

g. Fair Markef Amount

Food for Fundraiser

04/29/2015 $

53.82

$

a. Du dme, M'u lng Address & Phone : _. i ‘tb. Fype of Confﬁbutor ¢, Comments
“(inchude city, state, & zip) o X ndividual Use of Office Space
Clay Grubb L] Candidate
400 N Church St 0 Pary
Unit 416 O pac
Charlotte, NC 28202-2290 [ Referendum d. Rection Sum fo Date
Other Receipt Source
(704) 965-4804 O cecip $ 2.274.99
e. Deseription f. Date (mm/dd/yyyy} |g.Fair Market Amouni
Use of Oifice Space April 04/01/2015 $ 758.33
Use of Office Space May 05/01/2015 $ 758.33
Use of Office Space June 06/01/2015 $ 758.33
$ 2,578.81
$ 16,080.78
CIéO-ISI& NC Sta{e Beﬁrcf é‘f .[écf}ons December 2007




Amendment

In-Kind Contributions Pe 7 of  _11 I ves No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refundcd wnthm 7 dflys
1:Comimittee Full:Name (and Fund i€ applicable) =

Friends of Jennifer Roberts

2.1D Number

Add [0 Remove

;a Full Nafné Mailing Addiess & Phone b. Type of Contributor c. é.o.mﬁlents
“tinclude city, state, &Zip) T T [XI Individual Food for Fundraiser
Hilda H. Gurdian 0 Candicate
6705 Seton House Ln L] Party
Charlotte, NC 28277-4519 L] pac _ |
(704) 568-2749 ext.106 O Referendum d. Heetion Sum: to Date
O Other Receipt Source $ 1 44272
e, Deseription -~ - .o B o . f, Date (mm/dd/yyyy) Ig.Fair Market Amount
Food for Fundraiser 04/16/2015 $ 442.72
$
$

3. Coniributor Information 0
a4, Full Nwme,Mallmg Address &Phone AR . :ib, Type of Contributor e, Comments
(include city, state, & zip) s TR Individual catering and wing
Frank A. Hirsch Jr. : O Candidate
7221 Manor QOaks Dr O Party
Raleigh, NC 27615-5580 [1 pac .
(919) 876-2384 g Referendum d. Bection Sam to Date
Other Receipt Source
P $ 1,850.00
e. Description - : : Tt : ‘|£. Date {mm/dd/yyyy) |g.Fair Market Amount
catering and wine 03/16/2015 $ 1,600.00
$
$
a. Full Name \Ialilng Adchess & Phone b. 'I}ypehtilf Contributor “ e, Comments
(Include cnty, state, & zip) ' Xf Tndividuat Food for Fundraiser
Sean Michael Jones Ol Candidate
933 Berkeley Ave O Pacty
Charlotte, NC 28203-4862 0 pac
(704) 222-9679 L1 Referendum d. Hectlon Sum to Dale
Qther Receipt Sour
| er Receip ce 5 66775
e. Description o h f. Date (mnv/dd/yyyy) |g. Fair Market Amoving
Food for Fundraiser ' 06/25/2015 $ 167.75
3
3
§ 2,210.47
$ 16,080.78

CRO.1510 NC State Board of Elections December 2007




In-Kind Contributions

Use this form to report non-nionetary contributions, donauons goods or services provided to the committee or fund.
e CRO-1215 if In-Kind Contributions were or
ftiee Full Nameé (and Fund if applicable)-

Pg 8 of

, Amendment

3 O ves No

nded within 7 d

Frlends of Jennifer Roberts

3. Contritaitor. iform

O Add T Remos

a. Full Name, Mailing Addless & Phone
. (include city, state, & zip)

“Ib. Type of Coniributor

“|le. Comments

~ I Tndividuat

Pete Mangum

2600 Cloister Dr
Charlotte, NC 28211-3918
{(704) 614-8017

O Candidate

C] pasty

O epac

D Referendum

D Other Receipt Sowrce

Food for Fundraiser

d. Hection Sum to Date. -

$ 23743
e. Deseription - - “if. Date (mm/dd/yyyy) |g. Fair Market Amount
Food for Fundraiser 05/14/2015 $ 137.43
b
$

a, R!H Name _Mallmg Address & Phone
(include clty, state, & zip) °

b Type oi"ﬂCon-t;'-ibutor

¢. Comments

o YT individuat

Marie-Claire Marroum-Kardous [ Cendidate
6816 N Battusrol Ln O pany
Charlotte, NC 282107364 0 pac
(704) 553-9459 I:I Referendum ¢. Hection Sum to Date
I Other Receipt Source
$ 4,354.00

e, Description o " |f. Date (mm/dd/yyyy} [g. Fair Macket Amount
catering 06/04/2015 $ 254.00

$

$

a, Full Name, Mallmg Address & I’ one
(mclude city, state, & zip}

O Rt

% Type of Contributor

1 Individual

Raj Natarajan

701 Oakland Ave
Charlotte, NC 28204-2135
{404) 735-1345

O Candidate

D Party

O rac

[ Referendum

[ Other Receipt Sowrce

d. Bection Sum io Date

° % 2,154.00
e, Description f. Date (mm/dd/yyyy) ig. Fair Market Amount
catering 01/22/2015 $ 804.00
$
$
$ 1,195.43
3 16,080.78

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.
1. Conmitice Full Name (and Fundif applicable)

Pg 9

Amendment

a Yes Kl No

of 11

Friends of Jennifer Roberts

[J Renwive.

a. Full Name, Mallmg Address & Phnne
“(include city, state, & zip) -

: .. .b Type of Contributor

“{e. Comments

Emily Plauche'
1701 Allen St
Charlotte, NC 28205-2838

| Individual Volunteer Hours, Compliance /
[ Candidate Reporting
1 rarty
3 rac

D Referendum
D Other Receipt Source

d. Hection Sum fo Pate

3 3,863.00
e. Description f. Date (mm/dd/yyyy} ‘jg. Fair Market Amount -
Volunteer Hours, Compliance / Reporting 06/27/2015 $ 3.760.00
3

3

a. Full Name, Ma]lmg Address & lene
‘{nelude city, state, & 7lp) o

~1b, Type of Contﬁbutm

¢, Comments -

: m Individual

Kelly Price

1510 Piney Church Rd
Concord, NC 28025-8506
(704) 699-8642

[ Candidate

O Party

O rac

] Referendum

[ Other Receipt Source

Performer at AA event

i&. Hection Sum to Date -

3 250.00

e. Description

f. Date fmm/dd/yyyy)

g. Fair Market Amount

Pianist at Fundraiser

05/25/2015 $

250.00

$

a, Full Nanm,MallmguA”ddress & Phone
(include city, state, & zip)

[ Type of éontributor

¢. Commentés

X Individuat

Jennifer Watson Roberts
619 Clement Ave
Charlotte, NC 28204-2331
(704) 333-4671

O Candidate

O Party

O rac

[ Referendum

3 Other Receipt Source

See e} Description

d. Hection Sum to Date

$ 2,812.38
e. Description f. Date (mwm/dd/yyyy} |g. Fair Market Amount
Expense to be reimbursed - Postage for Mail Out 01/04/2015 $ 735.00
$
$
8 4,745.00
h3 16,080.78
CRO.1510 “NC State Board (;f Elections December 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund

pg 10 o 1l

Am(;ndmenf

O Yes No

Use CRO !215 if In- Kmd Conmbuuons were or will be rcfundecl w1thu1 7 days

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

" Tb. Type of Contributor

“1e. Comments

~|[XY Individual

Christy Snow
3213 Wesley Ave
Charlotte, NC 28205-1668

[ Candidate

G Party
3 rac

Singer at AA Event

B Referendum

d. Heetfion Sum to Date

(704) 516-7113 O ©
Other Receipt Source
o e $ 250.00
e. Description f. Date {mm/dd/yyyy} ig. Eair Market Aniount
Artistic Perfonmance at Fundraiser 05/25/2015 $ 250.00
$
$

a, Full Name, _
(mclude city, state, & zip)}

|b. Type o.f-(uiontributor

fai mg Address & Phoner

e, Comments

IXl Individuat

Amy Steinberg
10810 Copper Field Dr
Pineviile, NC 28134-6503

O Candidate

Bl party

O rac

Performance at Petra's for AA event

O Referendum

d, Blection Sum o Date -~

[ Other Receipt Source $

250.00

e, Description .

-|f. Date (mm/dd/yyyy)

g. Fair Market Amount

Musical Performance

05/23/2013

$ 250.00

$

Infomnatlon

“{include clty, sfate, & zip)

a. Eull Name s Mailing Address & Phone.

b Type ﬂf”C';ntrihu tor

¢, Comments

T Tndivideal

Art Work for AA Silent Auction

Bobby Tyson O Candidate
8935 Hedge Maple Rd O Party
Charlotte, NC 28269-5172 Hl pac
(704) 560-0937 O Referendum d¢. Heetion Sum {o Date
[ Other Receipt Source
§ 250,00
e. Description f. Date (mm/dd/yyyy) {g. Fair Market Amount
Art Work for AA Silent Auction 05/25/2015 $ 250.00
$
$
$ 750.00
7 $ 16,080.78
CRO.];,':M NC Slate Bnard of Elections December 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goeds or services provided to the committee or fund.
Use CRO 1215ifIn- Kmd Contributions were or will be refunded within 7 days.

py I

Amendment

11 O Yes E] No

Fnends of Ienmfer Roberts

3- Contribaitor Informmt

a. Full Name, Mailing Address & Phone :
- (include city, staie, & zip)

”h ’Iype of Contrihutor

¢, Commenis

Micheile Walsh
406 Spring St
Davidsen, NC 28036-7044

e Individual

D Candidate

] paniy

0 rac

[ Referendum

O Other Receipt Source

Food for Pundraiser

d. Hecfion Sum to Date

$ 298.43
e, Description ~{f, Date (mm/dd/yyyy} [g. Fair Market Amount
Food for Fundralser 06/01/2015 $ 98.43
$
$
3 98.43
$ 16,080.78

CRO-1510

NC State Board of Elections

December 2007




