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August 2008




Amendment

Detailed Summary Ol Yes  IX No
Use this form to summarize all disclosure reporting forms and to total monetary mfonmtion
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3, 1D Number
Friends of Jennifer Roberts 2015 Pre-Primary
. . 2014 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cashon Hand at Stal t 5 168,009.39 | § 0.00
RECEIPTS . _ BT —
5) Aggregated Contributions from Individuals (CRO-1205) | § 2,180.00 | $ 13,567.84
6) Confribufions from Individuals (CRO-1210)} § 29,736.60 | $ 352,615.29
D Contrlbutlons from Political Party Cmmmttees (CRO-1220) 1 § 000 |3$ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 00013$ 1,000,00
9) Loan Proceeds {CRO-1410) | § 000} % .00
{ () Refundisennburscments to the Cmnnnttee (CRO-1240) | §$ 0003 .00

11) Other Receipt Som ces

11a) Interest on B'mk Accounts ( CR0-1.250) $ 000 | % 0.00
11b) Contributions from Not-For-Profit Organizations ¢ CRO-1230) $ 0.00 |8 0.00
11¢) OQutside Sources of Income 7 (CRO-1250}| § 0001$ 0.00
11d) Legat Expense Fund - Other Sources {CRO-1270)| § 000 1|3 0.00
11e) Exempt Purchase P;‘ice Sales (CRO-1265) | $ 0003 0.00
12) TOTAL RECEIPTS (Add lines 5,6, 7,8, 9, !0 Haddibilclidand 1€} | § 31,92560 | $ 367,183.13
13) Disbursements
' 13a) Operating Expenditures (CRO-1310) [ § 14475019 | $ 28441523
13b) Coniributions fo Candidates/Political Committees (CRO-I316)| § 0001 % 780.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 000 |$ 350.00
14) Agg;;;l:cauNon-MedjaExpenditures (CRO-1315) | § 14045 1 3 715717
(5) Loan Repayments (cro-1420) | § 0,00 | § 0.00
16) Reﬁrﬁ(is}i{eiml;ﬂi’senaents from the Committee (CRO-1320} 1 § 12389 | $ 2,059.14
(7) Tn-Kind Contributions (CRO-1510} | $ 59.60 | $ 23,042.13
18) TOTAL EXPENDITURES {Add lines 13a, 13b, 13c, 14, 15, 16and I7) | § 145,074.13 | $ 312,322.27
19) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract Ime 18) $ 54,860.86 | $ 54,860.86
ADDITIONAL INFORMATION R IS Y
P0) Non-Monetary Gifts Given to Othel Comnnttccs (CRO-1330) [ § 0.00
P1) Quistanding Loans (incl. ones fl om uthel campméﬁs} (CRO 1430) 3 0.00
P2) Debts and Obligations owed by the Committee ‘( CRO-161 0) $ 0.00
D3) Debts and Obligations owed to the Commlttee ( crO-1 620)1 % 0.00
?4) Account Transfers Within the Conmnttce - ( CRb-I 72001 % 06.00
b5) Adminisrative Support (cro-1710)| $ 0.00 | $ 0.00
26) Forgiven Loans (CRO-1440) | § 0.60| % 0.00
D7) 48 Hour Notice Reports Sum (CRG-2220)| % 0.00 |3 0.00
p8) Contributions to be Refunded ) ) (050-1215) $ 113.89 | $ 155.79
CRO-1100 NC State Board of Elections Angust 2008




. . .. Amendment
. Aggregated Contributions from Individuals  page _ 1 or _4  |[dves [ENo
Opnonal form used to report NC Contrﬂautlons From Individuals of $50 or less
-2 rmmtteeI‘LﬂIf%N ii’dFundifap;imable

I;rwnds of Jennifer Roberts

a. Amend  |b. Account Code |c. Form of Payment [d. In-Kind Description Je. Date (mm/dd/yyyy) L. Amount

E ;::i - 1 Credit Card 08/25/2015 $ 18.00
E 2:1:] N 1 Credit Card : 08/31/2015 $ 25.00
g g::me 1 Credit Card 08/14/2015 $ 50.00
5 2::1 e I Credit Card 0872712015 $ 3.00
5 :.jjme 1 Credit Card 08/30/2015 $ 3.00
= i::mve 1 Check 08/29/2015 $ 50.00
E g::l N 1 Credit Card 08/18/2015 $ 46.00
E ;\::mve I Credit Card 08/25/2015 $ 18.00
g :::, N 1 Credit Card 08/31/2015 $ 3.00
g g::me i Cash 08/17/2015 $ 10.00
E ::1 N 1 Cash 08/06/2015 $ 10.00
EI ;:::mc 1 Cash - 08/07/2015 $ 25.00
Ia g::me 1 Credit Card 08/05/2015 $ 20.00
g :::wve 1 Credithard 08/11/2015 $ 50.00
5 ;\:i N 1 Credit Card 08/11/2015 $ 50.00
O :::me 1 Credit Card 08/30/2015 $ 25.00
= :j; o 1 Credit Card 08/24/2015 $ 50.00
= ;\::1 N 1 Check 08/24/2015 $ 50.00
E ::c:me 1 Credit Card 08/31/2015 $ 50.00
E g::me 1 Credit Card 08/24/2015 $ 18.00
B g:i N 1 Check 08/29/2015 $ 25.00
g 2::1 N I Crcdi-t Card 08/31/2015 $ 25.00
S i::i N I Check 08/29/2015 $ 30.00
4. Total only this Page o T g $654.00
5. Total of ALL CRO-1205 Pages ..~ " 70 $ $2,189.00

{This line must be on line 5 of Defailed Summary Page C.RO 1100) )

CRO-I?,OS NC State erd of Elections April 2007




Amendment
Aggregated Contributions from Individuals  rage _2 ot _4  |CJves [N
Optional form used to report NC Contributions From Individuals of $50 or less
Friends of Jennifer Roberts
la. Amén& I. Account Code |c, Form of Payment {d. n-Kind Description |e, Date {mm/dd/yyyy) |f, Amount
[ Add 1 Credit Card
[[1 Remove 08/24/2015 $ 300
[T Add 1 Credit Card
] Remove 08/2572015 3 36.00
Add i Credit Card
E Remove 08/24/2015 $ 9.00
D Remove
u Remove
L1 Add 1 Credit Card
[ Remove 08/28/2015 $ 50.00
Ll Add i Credit Card
[ Remove 08/14/2015 $ 50.00
Ll Add | Credit Card
£ Remove 08/31/2015 $ 3.00
L Add 1 Credit Card
] Remove 08/19/2015 $ 36.00
1 Add 1 Credit Card 08/25/2015 $ 10.00
D Remove
[ Add | Credit Card
] Remove 08/30/2015 $ 50.00
L Add 1 Credit Card
|D Remove 0873172015 3 10.00
LT Add I Check 08/17/2015 | 25.00
E] Remove
Add i Credit Card
[F Remove 08/24/2015 $ 20.00
Add I Credit Card
O rRemove 08/18/2015 $ 36.00
Add 1 Credit Card
[ Remove 08/25/2015 $ 9.00
L1 Add 1 Credit Card
O Remove 08/18/2015 $ 50.00
L] Add 1 Credit Card
[] Remove 08/25/2015 3 50.00
O Add 1 Check
D Remove 08/28/2015 $ 50.00
Ly Add 1 Check
] remove 08/07/2015 $ 40.60
L1 Add i Credit Card
] Remove 08/12/2015 $ 35.00
L1 Add i Credit Card 08/31/2015 s 50.00
D Remove
1 Add 1 Check
O] Remove 08/10/2015 $ 50.00
4., Total only this Page $ $702.00
(This line must be on line 5 of Detailed Summary Page CRO-1108) . -
CRO-1205 NC State Board of Elections April 2007




Amendment

Aggregated Contributions from Individuals  page _3_ or _4  Odves [ No
Optlonaf f01m used fo report NC Contnbutlons From Individuals of $50 or less
T w— " —s e
Friends of Jennifer Roberts
a, Amend". ‘ b. Account Code |c. Form of Paymeni {d. In-Kind Description e, Date (imm/dd/yyyy) [f, Amount
[] Add 1 Credit Card
] Remove 08/25/2015 s 3.00
L] Add 1 Credit Card
] Remove 08/06/2015 $ 25.00
D Add i Credit Card 0&(25/2015 $ 36.00
D Remove
D Add i Credit Card 08/26/2015 $ 50.00
D Remove
LI Add ! Credit Card 08/25/2015 $ 18.00
u Remove
L] Add 1 Check
O] Remove 08/19/2015 3 2500
[ Add 1 Check ‘
[ Remove 08/05/2015 3 25.00
LI Add 1 Credit Card
3 Remove 08/08/2015 $ 260.00

Add 1 Credit Card 09/01/2015 $ 20.00
D Remove

Add i Credit Card 08/31/2015 $ 50.00
D Remove

Add i Check
O Remove 08/19/2015 $ 50.00
L] Add 1 Credit Card
[ Remove 09/01/2015 $ 25.00
L1 Add ! Credit Card 1 osinols s 50.00
I:‘ Remove
Ll Add 1 Check
] Remove 08/12/2015 $ 50.00
Ll Add i Credit Card
[ Remove 09/01/2015 $ 3.00
L] Add I Credit Card
[ Remove 0873172013 $ 50.00
D Add I Credit Card 08/24/2015 $ 50.00
O Rremove
D Add 1 Credit Card 08/05/2015 $ 20.00
O remove
LT Add ! Check 08/29/2015 $ 50.00
D Remove |
L1 Add 1 Credit Card
I8 Remove 08/25/2015 $ 3.00
i Ad 1 Credit Card
3 Remove 08/30/2015 $ 10.00
L Add ! Credit Card 08312015 | s 50.00
[:f Remove

Add 1 Credit Card
[ Remove 08/25/2015 % 50.00
4. Total only this Page N I ] s $733.00

( This line musf be on line 5 of Demrled Sunvnary Page CRO-1100) ’ )

CRO-1205 NC State Board of Eiections April 2007




Aggregated Contributions from Individuals

Optionai form used to report NC Contributions From Individuals of $30 or less
= 1 Tl Nawe (and Fundif ap;ilca_ g)

Page

4 o 4

Amendment

[ ves

B No

Friends of Jennifer Roberts

a, Amend

. Accuun.t bo e e, Date (mm}d yyyy) . Aﬁ;ouni

] Add 1 Credit Card

O Remove 08/30/2015 $ 50.00
LI Add 1 Check

(] Remove 0872972015 5 50.00
4. Total only this Page .-~ $ $100.00
5. Total of ALL CRO-1205 Pages - 8 $2.189.00

(This line must be on line 5 of Detailed Summary Page CRO- 11 00} U

CRO-1205

NC State Board of Elections

Aprit 2007




Contributions from Individuals

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

re L o 54

Amendment

a Yes m No

1 Comniittee Full Name (and Fand if apr
Friends of Jennifer Roberts

icalze)

tor: Infoy

z

Mailing Address & Phone
(include city, state, & zip}

b, Job Title/Profession

"Id, Comments

_{Pilates Instructor

Laney Abernethy

1327 Pinecrest Ave
Charlotte, NC 28205-6249
(704) 965-2252

¢, Employer's Name/Specific Field

Self

e, Hection Sum to Date

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

$ 50.00
|t Prior Jg. Account Code |h. Form of Payment . In-Kind Description 1§, Date (mm/dd/yyyy)  |k. Amount
O i Cash 08/29/2015 $ 60.00
O $
O $

b, Job Title/Profession -

d. Comments

|CFO

Lacy G. Adams
2612 E 5th Street
Charlotte, NC 28204
(704) 560-1562

¢. Employer's Name/Specific Field

Biumenthal Performing Arts

€. Election Sum to Date

$ 300.00
f. Prior fg, Account Code {h. Form of Payment |i. In-Kind Description i. Date (mm/ddfyyyy) k. Amount
1 1 Credit Card 08/26/2015 $ 200.00
O $

ame, Mailing ress
(include city, state, & zip)

Retired

Ann Alford

518 Lyttleton Dr c. Employer's Name/Specific Field
Charlotte, NC 28211-4161 Retired
(704) 367-3455 ¢. Hection Sum to Date
3 135.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ' Credit Card 08/30/2015 $ 50.00
(| $
a $
310.00
29,736.60

CRO-1210

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 2 of 54

Amendment

Cl ves A o

ttee Tl Name (and Fund iEapplicab
Friends of Jennifer Roberts

or:Informatien

a, Fulli Name, Mailiﬁg Address & Phone
“(include city, state, & zip)

b. Job Tifle/Profession

“'Id. Comments

Hconsultant

Rosalyn C. Allison-Jacobs
634 Waco St

Charlotte, NC 28204-3028
(704) 845-1142

. Employer's Name/Specific Field

seif

¢. Bection Sum to Date

“(include city, state, & zip)

a. Full Name, Mailing Address & Phone .

$ 100.00
f. Prior |g. Account Code [h. Form of Paymen{ [i, In-Kind Description s Date (mm/ddfyyyy) ~ |k.Amount - -
O 1 Check 0872412015 $ 100.00
O $
O $

b. Job Titte/Profession

d. Commentfs

_iHome Stager

Diane Althouse

2610 Peary Ct

Charlotte, NC 28211-3649
(704) 201-3993

¢. Employer's Name/Specific Field

Fresh Start Transitions

e, Hection Sum fo Date

$ 100.00
£, Prior jg. Account Code ih, Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) - jk. Amount
0 1 Check 08/05/2015 $ 100.00
0 $

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

b. Jeb 'I?Ele rofessien

Retired

Eric Anderson

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

c. Employer's Name/Specific Field

Retired

¢, Hection Sum (o Date

_ $ 125.00
f. Prior |g. Account Code {h. Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) ik, Amount
O I Check 08/06/2015 $ 50.00
ad $
O $
250.00
29,736.60
CRO-1210 NC State Board of Elections April 2607




Contributions from Individuals

d: I pplicabl

Pg 7737 of 54

Amendment

O ves @ No

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

Friends of Jennifer Roberts

. Full Name, Mailin
“finclude city, siate, & zip)

g Address & Phone -~ -

' Physician

Andrea Barkley
1234 Lexington Ave
Charlotte, NC 28203
(704) 364-8089

¢, Employer's Name/Specific Field -
CMC Northpark

¢, Hection Sum to Date

’ $ 500.00
f. Prior|g. Account Code [k, Form of Payment |i. In-Kind Description - 1. Date {mm/dd/yyyy) k. Amount
Ol 1 Check 08/12/2015 $ 250,00
I 1 Credit Card 08/30/2015 $ 100.00
| 3

1l Name, Mailing Address
(include city, state, & zip)

‘{Realtor/Broker

Cynthia Scott Barnes

8942 Challis Hill Ln
Charlotte, NC 28226-2686
(704) 542-7004

¢. Employer's Name/Specific Field

Allen Tate Company

e, Hection Sum fo Date

$ 150.00
f. Prior |g. Account Code |h. Form of Payment }i.In-Kind Description i. Date (mm/dd/yyyy) k. Amount
0 1 Check 08/17/2015 $ 100.00
O $
(| $

a, Full Name, Mailing Address & Phone

“(include ecity, state, & zip)

- 'th, Job Title/Profession

d. Comments

Professor

Lynda Kristen Barrow

2214 Meadowbrook Dr SE
Cedar Rapids, IA 52403-4220
(319) 378-8725

¢, Employer's Name/Specific Field

Coe College

e, Flection Sum to Date

3 70.00

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

0 i Check 08/17/2015 $ 50.00
(| $
O $

500.00

29,736.60

CRO-1210 " NC State Board of Elections April 2007




Contributions from Individuals 3
Use this formto reportmd;wdual contnbuuons ovcr$50 or contributions under $SO if form CRO 1205 is not used

pg 4 54

of

Amendment

O ves m No

a. Full Name, \Iailmg Address & Phone
A{include city, state, & zip}

b. Job Title/Profession

d, Cormments

Debbie Bell

14219 Queens Carriage Place
Charlotte, NC 28278

(704) 504-3089

__|Program Manager

¢. Bmployer’s Name/Specific Field
Tiaa-Cref

e, Hection Sum éo Date

a. Full Name, Mailing Address & Pllone
Ainclude city, state, & zip)

$ 100.00
L. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O I Credit Card 08/30/2015 $ 100.00
O $
O $

‘Ib. Job Tifle/Profession

d, Comments

CEO
Gilberto Bergman
418 Lansdowne Rd ¢. Employer's Name/Specific Field
Ste C Bergman Brothers Staffing, Inc :
Charlotte, NC 28270-5308 e Hection Sum to Date
(704) 890-8137 $ 1,000.00
f. Prior |g. Account Code |h, Form of Payment " }i. In.Kind Description ‘1j. Date {(mm/ddfyyyy) k. Amount
= i Credit Card 08/26/2015 $ 500,00
O $
O $

- Full Name,i\[al ing
{include city, state, & zip)

d.

Comments

Vice President

Sanford R Berlin

2010 Stonebridge Ln
Charlotte, NC 28211-1716
(704) 522-1977

c. Employer's Name/Specific Field
B. Robert's Foods

€.

Flection Sum to Date

3 1,518.00
f, Prior |g, Account Code [h. Form of Payment |i, In-Kind Description . Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 08/10/2015 $ 500.00
O $
(] $
1,100.00
29,736.60

CRO-1210

NC State Board of E[ect.i.oﬁ.s .

April 2007




Contributions from Individuals
Use thifonntoreort idi
1. Comniit 1 Notie

Pg 5  of 54

Amendment

1 ves [ Neo

—_——==

vidual contributions over $50 o contributions under $50.f fonn CRO 1205 s not used
S Fund 1f apptieabt

Friends of Jennifer Roberts

: V1]
fa. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

_{Physician

Sam Bhagia

15825 John J Delaney Dr
Charlotte, NC 28277-3146
(704) 281-3726

¢. Employer's Name/Specific Held
OrthoCarolina

e. Hection Sum {o Date

ja. Full Name, Mailing Address & Phone
{include clty, siate, & zip)

$ 1,000.00
f. Prior |g. Aceount Cede [h, Form of Paymen{ Ji.In-Kind Description " |3 Date (mm/dd/¥yyy) k. Amount '
O 1 Credit Card 08/06/2015 $ 1,000.00
O 5 -
O $

b. Job Title/Profession

“o ld. Comments -

Board Director

Nimish Bhatt

4626 Narayan St
Charlotte, NC 28227-6083
(704) 545-2768

¢, Employer's Name/Specific Field

Universal Vedic Cultural &
Education Fund/CAACC/UISAC

e. Hlection Sumt to Date

$ 165.00
f. Prior }g. Account Code [k, Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) |k, Amount
O { Cash 08/06/2015 $ 25.00
O $
d $

a. Full
“{include city, state, & zip)

ame, Mailing Address &”Pl'mnc. T

Louis Bledsoe Jr.

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

¢. Employer's Name/Specific Field

Bledsoe & Bledsoe P.LL.C

¢, Hection Sum to Date

8 400.00
f. Prior |g. Account Code [h.Form of Payment }i.In-Kind Deseription 1. Date (mm/ddfyyyy) k., Amouni
0 1 Check 08/19/2015 $ 100.00
O $
O $

% 1,125.00

$ 29,736.60

CRO-1210

NC State Board of Elections

April 2007




Contributions froem Individuals
Use this fon to report iiviua otn'utis
14 miitiee Tl Name (and Fan

pg _ 6 of 54

Amendment

D Yes

X No

over O rcotbutions undc __ I CRO 1205 is not used

Friends of Jennifer Roberts

|2+ Full Name, Mailing Address & Phone
“(include city, state, & zip) e '

b J.c.ub Title/Profession

d, Comments

Chairman Emeritus

Crandall C. Bowles
6725 Old Providence Road

o, Employer's Name/Specific Field

Charlotte, NC 29745 The Springs Company
(704) 364-1279 e, Hection Sum fo Date
$ 2,000.00
[. Prior jg. Account Cede |h, Form of Payment {i. In-Kind Description 1. Date (mm/ddfyyyy} k, Amount
O ! Credit Card 08/25/2015 $ 500.00
O $
O $

a, Full Name, Mailing Address & Phone
(include cily, siate, & zip) o

:1b, Job Title/Profession

“|dy Comments

Retired

Diana Boyd

13135 Goodwin Ave
Charlotte, NC 282053-6242
(704) 536-2062

¢, Employer's Name/Specific Field

Retired

e, FHection Sum {o Date

$

100.00

f. Prior |g. Account Code {h, Form of Paymen{

i, In-Kind Description J- Date (mm/ddfyyyy)

k. Amount

= 1 Check

08/29/2015

$

100.00

]

ante, Mailing Address

. Job ']ltléle ession

a. T . - -
{nclude city, state, & zip)} Technical Writer
Nancy Branda
9005 NoHey Ct c. Employer’s Name/Specific Field
Unit G Retired -
Charlotte, NC 28270-3413 e. Election Sum to Date
(704) 576-7972 $ $8.00
f. Prior Jg. Account Code [h, Form of Payment |i, In-Kind Description “1j. Date {(mm/dd/yyyy) k. Amount
O I Credit Card 08/25/2015 $ £8.00
m $
0 $
3 618.00
$ 29,736.60
CRO-1210 NC State Board of Elections April 2007




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

Fmends of Jenmfer Roberts

fnd Fiind i€ applicable}

Amendment

Pg 7 of 54 D Yes m No

“{include city, state, & zip)

a. Full Name, Mallmg Address & Phonc

“|b. Job Title/Profession

d. Commentis

Kathleen Bremman
5050 Carmel Road
Charlotte, NC 28226
(704) 333-8099

Attorney

e, Employer's Name/Specific Field

Internationai House

e. Hection Sum fo Daie

$ 2,000.00
f. Prior jg. Account Code jh. Form of Payment }i. In-Kind Description -|§. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 08/24/2015 $ ]’000.0'0
O $
O $

(lnclude city, siate, & zip)

a. Full Name, Mailing Address & Phone _

. |b. Job Hile/Profession

- jd. Comments .

|president & CEO

Edward J Brown {11

323 Eastover Rd

Charlotte, NC 28207-2349
(704) 566-3316

¢, Employer's Name/Specific Field

Hendrick Automotive

e, ITection Sum to Date

$ 1,000.60
|, Prior [g. Account Code [h. Form of Payment |i. In-Kind Deseription i Date tmm/dd/yyyy) k. Amount
1 1 Credit Card 08/15/2015 $ 1,000.00
a $
O $

(include city, state, & zip)

+Fnll Name, Mailing Address & Phone_

d. Comments

b. Job 'Iiilell’rofessmn
Homebuilder

James C, Burbank
810 Edgehill Rd N

c. Employer's Name/Specific Field

CRO-1210

Charlotte, NC 28207 JCB Urban
(704) 945-1515 e, Flection Sum to Date
$ 200.00
f. Prior ig. Account Code jh. Form of Payment |i, In-Kind Description 1. Date (munfddfyyyy) k, Amount
O 1 Credit Card 08/18/2015 $ 160.00
O $
O $
2,100.00
29,736.60
NC State Board of Elections April 2007




Amendment

Contributions from Individuals pg _ 8 of 54 Mves ENo

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1 TAull Nathe (and Pand if applicable) 12. ID Nunr
Friends of Jennifer Robert

3 il ia
. Full Namee, Mailing Address & Phone .- - . |b. Job Title/Profession d. Commentis
{include city, state, & zip) ' ' retired
Bret O Burquest
637 Garden District ¢. Employer's Name/Specific Field
Charlotte, NC 28202 retired
(704) 342-3431 e. Mection Sum to Date -
$ 140.00
I. Prior {g. Account Code |h, Form of Payment ii. In-Kind Description j- Date (mm/ddfyyyy) k., Amount
O 1 Credit Card 08/31/2015 $ $0.00
O $
O $
a. Full Name, Mailing Address & Phone .- {b. Job TitleProfession d. Comments
“{include city, state, & zip) Enrolled agent
George Caesar
1320 Fillmore Ave ¢, Employer's Name/Specific Field
Unit 504 Mecklenburg Taxes Inc. -
Chatlotte, NC 28203-5977 ¢. Aection Sum o Date -
(704) 364-1939 $ 250,00
f. Prior |g, Account Code [h. Form of Payment |[i. In-Kind Description "~ - ij. Date (mm/ddfyyyy) - - ik. Amount
O 1 Check 08/12/2013 % 250,00
A $

ame, Mailing Addre
‘(include city, state, & zip)

b, Job Title/Profession
President

Claudio Carpano
5007 Farmiand Rd. c. Employer’s Name/Specific Fieid
Charlotte, NC 28226

Management inSites, Inc,

(705) 366-0944 e. Mection Sum to Date -
$ 300.00
{f, Prior {g. Account Code |h, Form of Payment (i, In-Kind Description 1. Date (mm/ddfyyyy) k, Amount
O i Credit Card 08/31/2015 $ 300.00
= 5
. $

$ 600.00

$ 29,736.60
CRO-1210 — — NC State Board of Elections ‘ April 2007




. . .. Amendment
Contributions from Individuals Pg _ 9 of 54 |Oves @ No
Use this form to report individual contributions over $30 or contributions under $50 it form CRO 1205 s not used

militee Fall:Nan Jicable 5 2.1D Nunbe
Friends of Jennifer Roberts
il 11 dd [ Renoy
a. Full Nante, Mailing Address & Phone . “fb. Job Title/Profession d, Commenis
finclude city, state, & zip) ' President

John Carroli

2119 The Plaza e Enployel—"s Name/Specific Field -
Charlotte, NC 28205 Sublitech, Inc.
(704) 763-4621 e. Hection Sum te 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 08/29/2015 $ 100.00
O $
(| $

a. Full Name, Mailing Address & Phone ' b. Job 'Etle/Profession d, Commenis ‘
“(include city, state, & zip) o Retired
Juliana L Cassen
1315 East Blvd ¢, Employer's Nanme/Specific Field
Unit 718 Retired
Charlotte, NC 28203-6079 e. Hectlon Sunt to Date
{704) 583-2524 $ 200,00
f. Prior |g. Account Code [h. Form of Payment ji. In-Kind Description }. Date (mm/dd/yyyy) k. Amount
m| 1 Credit Card 08/16/2015 $ 100.00
A $

. Full Name, Mailing Address
(include city, state, & zip)
Martha Catt

2540 Country Club Lane

Charlotte, NC 28205

(704) 338-9836

e/Profession

To
Financial Advisor

¢, Employer's Name/Specific Field
Catt Wealth Consulting

e. Flection Sum {o Date

$ 1,250.00
f. Prior jg. Account Code (h, Form of Payment |[i, In-Kind Description §, Date (mm/dd/yyyy) k. Amount
| I Credit Card 08/25/2015 $ 250.00
. 3
. $
4350.00
29,736.60
NC State Board of Blections

April 2007




Contributions from Individuals
U

Full N d it applical

Pg _& of 54

Amendment

LI ves No

this form to report individual contiibutions over 5 or contributions under $50ifF form 1205 is not used

Friends of Jennifer Roberts

a. Fall I_‘{ame, I\r:[ail_in_g :Address & Phon_e
(include city, state, & zip}

: b. Job Title/Profession

d, Comments

" IRetired

Piper Charles

3128 BACK CREEK CHURCH RD
Charlotte, NC 28213

¢. Employer's Name/Specific Field

natio

Retired
(704} 596-5050 ¢, Flection Sum to Date
$ 100.00
I. Prior |g. Account Code [h. Form of Payment [i.In-Kind Description -~ '|j. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 08/06/2015 5 160,00
= s
$

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

b. Job Hile/Profession

d, Commenis

Chemical Engineer

John Chen
4700 carsons pond road ¢, Employer's Name/Specific Field
Charlotte, NC 28226 Retired
(704) 510-9889 e, Hection Sum to Date -
$ 200.00
|f. Prior ig. Account Code th, Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 09/01/2015 $ 100.00
O $
(W $

Fuil Name, Mailing
{include city, state, & zip)

e/Profession

d. Comments

Matthew Churchill
PO Box 2143
Davidson, NC 28036
{(704) 726-3384

¢. Bmployer's Name/Specific Field

Robinson, Bradshaw & Hinson

¢. Hection Sum to Date

b3 160.00
£, Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 08/29/2015 $ 100.00
| $
A $
$ 300.00
. $ 29,736.60

NC State Board of Elections

April 2007




Contributions from Individuals

Friends of Jennifer Roberts

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

Amendment

Pa i of 54 [1ves @A nNo

a, FuilName,MailingAddress &Phone R
“{include city, state, & zip) e

.fb. Job Hile/Profession

d. Comments

_[Retired

John Clark

524 Hawthorne Lane
Unit 1

Charlotte, NC 28204
(704) 366-6001

¢. Employer's Name/Specific Field

Retired

¢. Hection Sum {0 Date -

$ 310.00
f. Prior |g. Account Code [h, Form of Payment [i. In-Kind Description ‘15 Date (mm/ddfyyyy) - |k. Amount
O t Credit Card 08/18/2015 $ 50.00
O $
(N $

a. Full Name, Mailing Address & Phone
(mclude cnt), state, & zip}

|b. Job Title/Profession

d. Commenis

Senior Project Manager-Mid

Mary N. Clayton

119 McAlway Rd
Charlotte, NC 28211-1401
(704) 362-1863

Atlantic Region

c. Employer's Name/Specific Field

Parsons Brinckerhoff

e, Hection Sum to Date

$ 450.00
§f, Prior |g, Account Code |h, Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) -ik. Amount
O 1 Credit Card 08/27/2015 $ 100.00
O $

(ulclude CIty, stnte, & zip)

Founding Partner

Peter ] Conway

2100 Coniston P1
Charlotte, NC 28207-1804
(704) 295-0450

¢, Fmployer's Name/Specific Feld

Trinity-Partners

e, Fection Sum to Date

$ 450.00
f. Prior {g, Account Code th, Form of Payment |[i, In-Kind Description § Date (mm/ddiyyyy) k., Amonnt
0 1 Check 08/19/2015 $ 200.00
C $
3
350.00
29,736.60

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals
Use this form to report 1nd:v1dual comnbutmns over $50 or contributions under $50if form CRO 1205 is not us ed

¥

Fncnds of J enmfer Roberts

a. Full Name,Mallmg Address &I’]wne
(mclude city, state, & zip)

pg _12

Amcndment

of 54 E1 Yes Neo

b. Job Title/Profession

‘fd. Comments

retired

Wayne Cooper
PO Box 19627
Charlotte, NC 28219-9627
(704) 502-1991

c. Fmployer's Name/S

pecific Feld

retired

e. Hection Sum to Pate -

$ S00.00
f. Prior |g. Account Code jh, Form of Payment |i, In-Kind Description “|§ Date (mm/ddfyyyy) k. Amount
| t Credit Card 0812172015 $ 250.00
() $
O $

a. Full Name, Mmlmg Address & Phone .
(mctude city, state, & zip)

b. Job Titie/Mrofession

d, Commenfs

nuarse

Catherine Covington-East
4204 Bellwood Lane
Charlotte, NC 28270
(704) 724-9052

¢, Employer's Name/Specific Feld

Novant Health

e, Hection Sum o Date

3 108.00
f. Prior jg. Accoun{ Code {h, Form of Payment i, In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount
0 ! Credit Card ] 08/19/2015 $ 100.00
O $
$

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

E b. ;]u“b ﬁtleErol‘essinn

d. Commehls

Retired

John M Craig

3215 Fairfax Dr

Charlotte, NC 28209-3361
(704) 241-3876

c. Employer's Name/Specific Field

Retired

e. Flection Sum to Date

$ 150.00
. Prior |g, Account Code [k, Form of Payment (i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I 1 Check 08/10/2015 $ 100.00
O $
O $
450.00
29,736.60

CRO-1210

NC State Board of Elections

Apti 2007




Contributions from Individuals

_ul‘

Amendment

|:[ Yes m No |

minitiee Foll Naiie (and Rind i£3pp
Friends of Iennifer Roberts

icable):

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

To. Job Tifle/Profession

d. Commenis

_|Teacher

Russell Crandall
313 Woodland St.

<. Employer's Name/Specific Feld

a, Full Name, Mailing Address & P]mne
(mciude city, state, & zip)

Pravidson, NC 28036 Davidson College
(980) 322-9547 ¢, Hection Sum to Datfe
$ 286.00
£, Prior [g. Acecount Code th, Form of Paymeat [i. In-Kind Description “1i- Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 08/24/2015 $ 36.00
a $
O $

b. Job Titte/Profession

4d. Comments

{Owner

Zach Current

616 Louise Ave

Charlotte, NC 28204-2126
(704) 609-3889

c. Employer's Name/Specific Field

Fuel Pizza Caf?

e. Hection Sam to Date

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

$ 59.60
f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description j. Date {mm/ddfyyyy) k. Amounnt
0 1 In Kind Pizza for Kick Off Event 08/05/2015 $ 39.60
O $
([ $

b. Job Title/Profession

d. Commenis

Marketing Strategist

Jim Curlis

5801 McAlpine Farm Rd
Charlotte, NC 28226
(704) 622-2506

¢. Employer's Name/Speeific Field

Carolinas HealthCare System

¢, Hection Sum fo Date

$ 100.00
If. Prior [g. Account Code [h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amouint
] 1 Credit Card 08/31/2015 $ 100.00
[} $
O $
195.60
29,736.60

CRO-1210

NC State Board of Elections

April 2007




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

Pg of 54

—=

Amendment

1 Yes N Ne

Friends of Jennifer Roberts !

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

‘b. Job Hile/Profession

d. Comments

- [President/CEO

David Dalton

2933 Heathmoor Lane
Charlotte, NC 28211
(704) 996-6406

¢, Employer's Name/Specific Field

General Microcircuits

e. Flection Sum to Date -

fa. Full Name, Mailing Address & Phone
“tinclude city, state, & zip)

$ 500.00
f. Prior {g. Account Code {h, Form of Paymeni{ }i, In-Kind Description = =~ }j. Date {(mm/dd/yyyy) = tk. Amount
m| t Credit Card 08/24/2015 $ 250.00
0 $
O $

O

b. Job Title/Profession

d, Comments

Retired

Debbie Davis

1206 Marlwood Terrace
Charlotte, NC 28209
(678) 358-8947

¢, BEmployer's Name/Specific Field
Retired

¢, Hection Sum to Date

$ 350.00
f. Prior |g. Aecount Code |h, Form of Paynient |i, In-Kind Descripfion 1. Date (mm/ddfyyyy) k. Amount '
0 1 Credit Card 08/31/2015 $ 100.00
a $
O $

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

b, Job Titie/Profession

d. Comntens

|instructor

Jennifer De La Jara
708 EQTH ST
Charlotte, NC 28202
(704) 258-7699

c. Employer's Name/Specific Field

CPCC

e, Hection Sum to Date

CRho-1210

$ 70.00
f. Prior {g. Account Code {h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1 Check 08/29/2015 $ 50.00
a $
O $
$ 400.00
: 0. $ 29,736.60
NC Qate Doard ol Elections Aprit 2007




Contributions from Individuals

Fnends of Jenmfer Robens

Use this form roreport mdwldual contnbutlons over $50 or contributions under $50if form CRO 1205 is not us ed

pg 15

Amendment

34 D Yes N No

of

a. Full Name, Malling Address & Phione
(mclude city, state, & zip)

. ' |b. Job Title/Profession

d. Comments

Georgette C, Dixon

12109 Provincetowne Dr
Charlotte, NC 28277-8440
(704) 715-8579

f

|Senior Vice President, Director

of National Partnerships. ... |
¢. Employer's Name/Specific Field

Wells Fargo

¢. Mection Sum to Date

$ 700.60
f. Priov {g. Account Code {h. Form of Payment |i. In-Kind Description §. Date (mm/ddfyyyy) |k, Amount
m| 1 Credit Card 08/28/2015 $ 200.00
O $
| $

a, Full Name \Iallmg Address & Phone
(mclude cnty, state, & zip) '

b. Job: Titie/Profession

d. Commenis

RN

Melinda Hodsdon Dominick
4201 Tangle Drive
Charlotte, NC 28211

¢, Employer's Name/Specific Field

Retired
(704) 366-9259 ¢. Hection Sum to Date
$ 400.00
£, Prior |g, Account Code [h, Form of Payment ii. In-Kind Description j. Date (mm/dd/fyyyy) k. Amount
O 1 Credit Card 08/31/2015 $ 100.00
a $

Name, Mailing ress &Phone
{mclude city, state, & zip)

. Job Title/Profession

Attorney

Kathleen Dooley
15 Hamiltons Feiry Road
Lake Wylie, SC 29710

¢ Fmployer's Name/Specific Field

McGuireWoods
{803) 631.5710 e. Hection Sum to Date
' $ 165.00
f, Prior g, Account Code {h. Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m| l Credit Cacd 08/25/2015 $ 20,00
- $
| $
320.00
29,736.60
CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg 16 of 54 IO ves [ No
Use this formtorcporlmd1v1dmlcontr1bunonsover 3500 i under $50 if form CRO 1205 is not used

h Job 'IiticlPro[‘essmn d. Comments

a, Ful] Name,Malhng Address & Phone - R
(include cify, state, & zip) N _|Corporate real estate

Thomas Dorsey

9701 Grasmere Drive
Charlotte, NC 28270 Wells Fargo
(704) 841-8840

¢, Employer's Name/Specific Field -

¢. Hection Sum to Date

$ 200.00
£ Prior |g. Account Code [h. Form of Payment }i, In-Kind Description i Date (mnv/ddfyyyy) - 1k. Amount
O 1 Credit Card 08/29/2015 $ £00.00
O $
0 $

4. Full Name, Mailing Address & Phone b. Job Htle/Profession d. Comments

(include city, state, & zip) C T IRyecutive
Rick Ehrhart
0631 Logan Ct ¢. Bmployer's Name/Specific Field
Charlotte, NC 28210 Opteapital

¢. Hection Sum to Date

(704) 905-8398

% 100.00
f. Prior |g. Account Code [h, Form of Paymené |i, In-Kind Description =~ |, Date {mm/ddfyyyy) k. Amount
1 f Credit Card 08/18/2015 $ 100.00
O $
$

omments

.(mclude city, state, & zip) o N . Advertlsmg

Charlic E. Elberson
4302 Silo Lane c. Employer's Name/Specific Field
Charlotte, NC 28226 Wray Ward
{(704) 650-4549 e. Flection Sum to Date
$ 750.00
f. Prior |g. Account Code jh. Form of Payment |[i. In-Kind Description j. Date {(mm/dd/yyyy) k., Amount
O 1 Credit Card 08/14/2015 $ 250.00
L $
O 3
450.00
29,736.60

CRO-1210 . . NC Sta.t.e -Boarﬁ of Elections April 2007




Contributions from Individuals
Use this formto report individual

pg 17 o

Friends of Jennifer Roberts

r$50 or contribulios unz‘ $O f 01‘11 1205 is not used

Amendment

54 I ves & no

Charlotte, NC 28227
(704) 562-5208

stribuitor Inforniz | Add L1 Ren

a. ¥Full Name, Mailing Address & Phone .|b. Job RileMLrofession ‘jd. Comments
-(inelude ¢ity, state, & zip} retired

Pamela Espinosa

9807 Leatherwood Ct.

¢. Employer's Name/Specific Field -

retired

¢, Hecfion Sum to Date -

a, Full Name, Mailing Address

finclude city, state, &zip)

& Phone

$ 245.00
£, Prior |g. Accounf Code |h. Form of Payment |4, In-Kind Description 1j. Pate {mm/ddfyyyy) - ‘{k. Amount -
m 1 Credit Card 08/30/2015 $ 25.00
O $
O $

Im]

b. Job Ttle/Profession

1d. Comnients

Charles Everage

charlotte, NC 28262

11213 FOUNTAINGROVE DR

Attorney

<. Employer's Name/Specific Feld

Hunter | Everage
(704) 510-3640 e. Hection Sum to Date
$ £00.00
£, Prior |g, Account Code h, Form of Payment ji. In-Kind Pescription j- Date (mm/dd/yyyy) k. Amouni
0 1 Credit Card 08/23/2015 $ 100.00
a $
O $

a

. Full Name, Mailing K
{include city, state, & zip)

Bernard Felder
9932 Clarkes View PINW
Concord, NC 28027-7235
(704) 971-7573

Real estate acquisitions and
develepment

¢, Employer's Name/Specific Field

Sanctuary Residential

e. Flection Sum to Date

3 1,000.00
f. Prior {g. Accountt Code |h. Form of Payment [i, In-Kind Desecriplion j Date (mm/dd/yyyy) k., Amount
w 1 Credit Card 08/20/2015 $ 1,000.00
[ $
O $
1,125.00
29,736.60
CRO-1210 NC Seate Board of Elections

Aptil 2007




Amendment

Contributions from Individuals of 54 i ves [& Mo

nfriiart 1]
a. Full Name, Matling Address & Phone 4b. Job Title/Profession d. Commenis
“{include ¢ity, state, & zip) ' Administrator
Kathryn Firmin-Sellers
PO Box 341 ¢, Employer's Name/Specific Field
Davidson, NC 28036 Safe Alliance
(704) 302-4872 e. Hection Sum to Date -
' $ 100.00
f. Prior g, Account Code |h. Form of Payment |[i. In-Kind Description J. Date (mm/fddiyyyy) k. Amount
0 ! Credit Card 08/30/2015 $ 100.00
[ $
O $

a. Full Name, h-I_aii;ng‘Address_ & Phone . | Job Title/Profession d. Comments

(include city, state, & zip} - S Altorney
Walter D. Fisher Jr.
5210 Lila Wood Cir ¢. Employer's Name/Specific Field
Charlotte, NC 28209-5536 Troutman Sanders LLP

e, Hection Sum to Date

(704) 293-7821

3 450.00
f, Prior |g. Account Code {h. Form of Payment [i. In-Kind Description j. Date (muy/ddivyyy} k. Amount
0 t Credit Card 08/26/2015 $ 200.00
O $
(] $

||

! __amt_?,;_ failing Ad _ ho1te . b ﬂ.bu'l-it e ro[;éuss on
(include city, state, & zip) = ' ' Managing Partner
Jill Flynn
212 Ridgewood Ave ¢. Employer's Name/Specific Field
Charlotte, NC 28209-1632 Flynn Heath Holt
(704) 650-0875 e. Kection Sum to Date
$ 250.00
f. Prior {g. Account Code fh. Form of Payment? }i, In-Kind Description j« Date (mm/dd/yyyy) k, Amount
0O 1 Check 08/14/2015 $ 250.00
u ‘ | $
0 $
550.00
29,736.60

CRQ-1210 . . NC State Board of Elections April 2007




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

Pg 19 of

Amendment

u Yes m Vo

a, Full Name, Mallmg Address & Phone
(inc]ude city, state, & zip)

¢ [ Job Tiéte/Profession

d, Comments

Sales Manager

Sharon B Ford

2121 Club Rd

Charlotte, NC 28205-3643
(704) 367-71622 ext.622

c. Employer's Name/Specific Field

Wells Fargo Home Mortgage

e. Hection Sum to Date

3 750.00
f. Priov jg. Account Code {h. Form of Payment {i. In-Kird Description j. Date (mm/dd/yyyy) = |k. Amount
O 1 Check 08/07/2015 $ 250.00
O $
L] $

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

b, Job Title/Profession

d. Commenis

_|Real Estate Agent

Angela Fox

10308 Glencrest Drive
Huntersville, NC 28078
{704) 891-8501

¢. Employer's Name/Specific Field

CityScape Acguisition, Inc.

e. Feciion Sum fo Dale

$ 160.00
f. Prior {g. Account Code {h, Form of Payment }i. In-Kind Description j. Date (mm/ddfyyyy} k. Amount
O $
O $

ame, ) allmg Ad ress
(mclude city, stafe, & zip)

b. Job Title/Profession

Licensed Psychologis't

Mary Gail Frawtey-O'Dea
7101 Prescott Pond Lane
Charlotie, NC 28270

c. Employer's Name/Specific Field

Presbyterian Psychological

e. Hlection Sum to Date

(704) 910-4214 Services
$ 100.00
f. Prior |g, Account Code {h. Form of Payment |1, In-Kind Description j. Date (mm/idd/yyyy} k. Amount
m 1 Credit Card 08/30/2015 $ 100,00
| $
O $
450.00
25,736.60
CRO-1210 NC State Board of Elections: April 2007




Contributions from Individuals
Use th;s fonn to rcport mdw:duaicont i

pg 20 of 54

S

Amendment

[ Yes No

mnsovel $500 : ontnbuuons underSS Jf formCRO 1205 is not ascd

a. Full Name \Eallmg Address & Phone
“(include. city, siate, & zip)

-|5. Job Title/Profession

d. Comments

: attorney

Joseph French

18 hillcrest avenue
douglaston, NY 11363
(212) 797-3544

c. Employer's Name/Specific Field

French & Casey, LLP

e. Hection Sum fo Date -~

$ 250.00
f. Prior {g. Account Code {h.Form of Payment |1, In-Kind Description J. Date {mm/ddfyyyy) |k Amount
O 1 Credit Card 08/24/2015 $ 250,00
O $

a. Full Name, I\I'ulmg Address & lene
‘(include city, state, & zip)

- ib. Job Title/Profession

d. Comments

Executive Director nonprofit

Paula Fricke

4508 Esherwood Ln
Charlotte, NC 28270-2510
(704) 846-3678

c. Employer's Name/Specific Field

Trips for Kids Charlotte

e. Hlection Sum to Date

ailing ress

(mclude Clt), state, & zip)

$ 300.00
[, Prior |g. Account Code |h, Form of Payment i, In-Kind Description i Date (mm/ddfyyyy) k. Amount
O 1 Credit Card 09/01/2015 $ 100.00
L $
O $

Owner/Realtor

Patricia Fuller

4911 Matthews Mint Hiil Rd
Mint Hill, NC 28227-6336
{(704) 545-9953

c. Employer's Name/Specific Feld

Patricia Fuller Realtors

e, Heciion Sum fo Date

_ $ 350.00
f, Prior {g, Account Code [h. Form of Payment (., In-Kind Description j. Date (mm/fddiyyyy) k., Anicunt
O i Check 08/06/2015 $ 150.00
[m| $
O $
500.00
29,736.60
CRO-1210 = NC Stafe Board"of Electnons April 2007




Contributions from Individuals

Use Ehts fotmto report mdlwdual contributions over $50 or contributions under$50 if form CRO 1205 is not used

21

[ —

54

Pg of

Amendment

Oyes Eno

a. Full, Name,MallmgAddress &I’Iwne .
{lnclude city, state, & zip}

" ‘|b. Job Tile/Profession

d. Commenis

*Social Media Analyst

Randy Furr
4131 Stacy Blvd

c. Employer's Name/Specific Field

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

Charlotte, NC 23209 Wells Fargo
{704) 756-3236 ¢. Hection Sum to Date
$ 150.00
f. Prior {g. Account Code |h, Form of Payment [i, In-Kind Descripfion - {j. Date (mm/ddfyyyy) k. Amount
O I Credit Card 08/31/2015 $ 50.00
O $
a $

~Ib. Job Title/Profession -

d. Comments

Urban Planner

Michael Gallis

7 Old Stage Trail

Ste 150

Lake Wylie, SC 29710
(704) 907-2513

¢, Employer's Name/Specific Field

Michael Gallis & Associates,
Inc.

e, Flection Sum te Date -

$ 200.00
f. Prior jg. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mm/ddfyyyy) k. Amount -
0 I Credit Card 08/25/2015 $ 100.00
O $

ame, ] allmg Addless &Phone
{mclude city, state, & zip) '

' Orthopedlc Surgeon

Erika Gordon Gantt

2438 Mecklenburg Ave
Charlotte, NC 28205-3148
{(704) 965-4649

¢ Employer's Name/Specific Field

OrthoCarolina

e. Hection Sum fo Date

$ 1,000.00
£, Prior |g. Account Code th, Ferm of Payment |i. In-Kind Bescription §. Date (mm/ddfyyyy) k. Amount
0] 1 Check 08/19/2015 $ 500.00
| $
m) $
$ 650,00
$ 29,736.60
CRO-I210 NC Siate Doard of Glections April 2007




Contributions from Individuals
Use this formto report indi

ntributions over $50 or cont:

vg 22 54

of

Amendment

O ves No

ibutions $50i

rm CRO 1205 is not used

a. 1'1!11 Name, Malilng Address & Phone
(include city, state, & zip) a

b, Job '].’ltlelel'ession

d. Comments

. Attorney

Stephen Gennett

4822 Sentinel Post Road
Charlotte, NC 28226
(704) 996-6193

¢. Employer's Name/Specific Field
Johnston, Allison & Hord

¢. Flection Sum {o Date -

la. Fall Name, Mailing Address & Phone
‘(include city, state, &zip) :

$ 500.00
f, Prior jg. Account Code [h. Formt of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
O $
0 $

< |b. Job THie/Profession .

d. Commients =

Iretired physician

John-Glover

910 Cherokee Rd
Charlotte, NC 28207-2242
{704y 334-0860

¢. Employer's Name/Specific Field

Retired

e, Flection Sum to Date

$ 125.00
f. Prior |g. Account Code [h, Form of Payment [, In-Kind Descripfion i. Pate (mm/dd/yyyy) k. Amount
] 1 Check 08/06/2015 $ 100.00
O $
[ $

ress

Name, Mailing
(mclude c:ty, state, & zip)

"hone

cmuents

Real Estate Developer

Greg Godley

701 Clement Ave
Charlotte, NC 28204
{704} 9042383

¢. Employer's Name/Specific Field

Legacy Real Estate Advisors

¢, Hection Sum to Date

CROI210

8 1,250.00
f. Prior |g, Account Code [h. Form of Payment |i, In-Kind Description j. Date (mm/ddiyyyy) k., Amount
=] 1 Credit Card 08/14/2015 $ 500.00
O $
(| $
% 1,100.00
$ 29,736.60
NC State Board of Elections April 2007




Contributions from Individuals

Use thls formt rcport' dmdualconmbutmns ver $30 or contributions under $50 if form CRO 1205 is not used

rg _23 o 54

Amendment

[ ves [&No

a. Fall Name‘ Mallmg Address & Phone
(mclude uiy, state, & zip) ’

b, Job Title/Profession

d, Comments

attorney

Elizabeth Goode
4001 Foxcroft Road
Charlotte, NC 28211

¢, Employer's Name/Specific Field

retired from McGuireWoods

¢. Hection Sum t¢ Date

a. Full Name, Mal]mg Address & Pllone
“(include city, state, & zip) '

{704) 650-9416
$ 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 08/31/2015 $ 250.00
0 $
A $

b. Job Title/Profession

d. Comments

|Astorney

Alan S, Gordon

1618 East Blvd

Ste 7

Charlotte, NC 28203-5779

¢, Employer's Name/Specific Field

Alan Gordon Immigration Law

¢, Hection Sun te Date

{704) 807-8014 3 100.00
I, Prior jg, Account Code |h, Form of Payment i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
0 1 Credit Card 08/242015 $ 100.00
O $
O $

(include city, sia%e, & zip)

ie]i’roféséinn

b. Jo

Fundraising

Brian Gott
5011 Sharon Rd <. Employer's Name/Specific Field
Unit A Anuvia .
Charlotte, NC 28210-4769 ¢. Bection Sum to Date
(704) 777-2345 $ 100.00
If. Prior g, Account Code jh. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy} k., Amount
Ol 1 Check 08/29/2015 % 100.00
(| $
$
450.00
29,736.60
CROI310 “NC State Board of Elections Aprl 2007




Contributions from Individuals
Use this formto report individual contributions over $50 or contributio
Gt Nae (and Find (Fappiic

: Ml

54 1 ves

Amendment

A No

O IO not ued

Friends of Jennifer Roberts

nAiion

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

- |b. Job Title/Profession

d, Comments

1US Justice Departiment

Jefferson Gray

12512 Fellowship Court
Reisterstown, MD 21136
(410} 308-2546

¢. Employer's Name/Specific Field

Attomey

e, Hection Sum to Date -

$ 100.00
|f. Prior |g, Account Code [h, Form of Payment i, In-Kind Description ‘ti. Date (mm/dd/yyyy) k. Amount
] 1 Credit Card 08/31/2015 $ 100.00
= $

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

b. Job Title/Profession

d. Commentis

Owner / Radio Personality

Barbara Green
5025 Unaka Ave ¢, Employer's Name/Specific Field
Charlotte, NC 28205-7335 Sensibly Chic
(704) 222.2003 e, Hection Sum-io Date
$ 103.82
f. Prior jg. Account Code |h, Form of Payment |i, In-Kind Description i Date (mm/dd/yyyy} ~|k. Amount
] 1 Check 08/29/2015 $ 50.00
n $
(N $

ili Name, Mailing
{include city, state, & zip)

d. Comntents

Managing Partner/Co-founder

Jannica J, Greife

5559 Robinhood Rd
Charlotte, NC 28211-4170
(704) 366-0642

<. Employer's Name/Specific Field

Smartech International

e, Hlection Sum te Date

$ 200.00
f. Prior {g. Account Code [h. Form of Payment |i. In-Kind Description i- Date (mm/ddfyyyy) k. Amount
m| 1 Credit Card 08/19/2015 $ 200.00
O $
O $
$ 350.00
%0 $ 29,736.60

CROTZI0

NC State Board of Elections

Aprit 2007




Contributions from Individuals

Use this formto report mdmdual contributions aver $50 or contnb
i {andFiuldlfamilcaEi_, :

Pg

under $50 1f form CRO 1205 is not used

Amendment

25 Oves [

=) of

21D Num)

Fncnds ef Jennifer Roberts

a. Full Name, Mailing Address & Phone
“(include cify, state, & zip) '

b, Joh 'lltlelPrnfessmn

d. Comments

Accounting

Ralph Grier

9500 Withers Rd.
Charlotte, NC 28278
(704) 588-6060

¢. Employer's Name/Specific Field

Retired

e. Hection Sum fo Pate

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

$ 250.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date {(mm/ddfyyyy} k. Amount
O $
( $

. Ib. Job Tile/Profession

d. Commentis

- attorney

Ann E. Groninger

c. Bmployer's Name/Specific Iteld

2052 Buclid Ave
Charlotte, NC 28203 Copeley Johnson & Groninger
(704) 200-2009 PLLC e, Hection Sum to Date -
$ 300.00
|f. Prior {g, Account Code [k, Form of Payment [i. In-Iind Description 1. Pate (mm/ddiyyyy) k. Ameunt
| 1 Credit Card 08/20/2015 $ 300.00
O $
$

{mclude city, shte & zip)

. Comments

Ball K. Gupta

10613 Tavernay Pkwy
Charlotte, NC 28262-4453
{704) 548-8744

¢ Employer's Name/Specific Field

Oracle

e, Hection Sum to Date

$ 500.00
f. Prior |g. Account Code [h. Form of Payment |i, In-Kind Description j. Date (mm/fddfyyyy) k. Amount
| I Check 08/06/2015 $ 500.00
| $
0 $
850.00
29,736.60
CRO 1210 NC State Board of Elections Aptil 2007




Contributtons from Individuals
Usc thzs formto report mdmdual contributions

pg 20 of 54

—_—

Amendment

I Yes No

ver $50 or conmbuno

u1r$ i CRO 1205 is not used

Friends of Jennifer Roberts

a. Eull Name, Ma:img Address & Phone
~Ainclude city, state, & zip) '

- ibh. Job Title/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 Date

3 700.00
f. Prior |g. Aceount Code ‘[h. Form of Payment |i, In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 ro Credit Card 08/20/2015 $ 200.00
O $
O

|2 Full Name, Mailing Address & Phone
finclude city, state, & zip)

b. Job Tifle/Profession

d. Comments

_ iBroker

Bryan Crahan Hartnett
2634 Idlewood Cir
Charlotte, NC 28209-1406
(704) 372-2952

¢. Employer's Name/Specific Field

Merit Properties

e, ection Sam to Date

3 250.00
i, Prior [g. Aceount Code [h. Form of Payment {i. In-Kind Deseripfion 1. Date (mm/dd/yyyy) k. Anmount
0 i Check 08/28/2015 $ 250.00
d $
| $

ame, Mailing Address & Phone
tinclude city, state, & zip) '

Director Admin

John Hartnett

1825 Dilworth Rd W
Charlotte, NC 28203-5251
{704) 444-1000

c. Employer's Name/Specific Field

Alston & Bird, LLP

¢, 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
m i Check 08/28/2015 $ 100.00
[ $
[ $
$ 550.00
$ 29,736.60
éR“.O;IZ 10 NC State Board of Elections April 2007




Contributions from Individuals
Usc this form to repot individual contributions over $50 or contributio

pg _27 of 34

Am endm-ént

D Yes LM No

nr 5' formCRO

1205 is not ased

a. EJ]I Name ‘\Ia:lmg Address &Phone :
s{include clly, state, & zip)

Ix. Job ’J.‘ltlele['essiun

d. Comments

" |Banker

Sally Hawk

2729 Meade Ct
Charlotte, NC 28211
{704) 442-3496

¢. Employer's Name/Specific Field

Retired

e, Flection Sum fo Date

a. Full Name, M‘uilng Address & Phone
(mclude city, state, & zip)

b3 100.00
f. Prior {g. Account Code [h, Form of Payment {i. In-Kind Pescription . Date (mm/dd/yyyy) k. Amount
o 1 Credit Cord 08/20/2015 $ 100.00
([ $
H $

b. Job Title/Profession

‘td, Conuments

“junemployed

Linda Hindel

8616 Browne's Pond Ln
Charlotte, NC 28277
(704) 543-9190

¢. Emiployer's Name/Specific Field

unemployed

e, Hection Sum to Date

(lnclude city, sfate, & zip)

$ 1,250.00
f. Prior |g, Account Code {h, Form of Payment [i, In-Kind Description . Date (mm/ddiyyyy) k. Amount
O 1 Credit Card 08/31/2015 $ 250.00
O $
$

d, Comments

|registered nurse

Linda Hoffman

1801 Chatham Ave
Charlotte, NC 28205
(478) 258-1693

¢. Employer's Name/Specific Field

Bayada Home Health Care

e. Hection Sum to Date

$ 270.00

f. Prior ig. Accoun{ Code [h. Form of Payment }i, In-Kind Description J- Date (mm/{ddlyyyy) k. Amount
1 1 Credit Card 08/15/2015 $ 50.00
O 1 Credit Card 08/25/2015 % 30.00
0O i Credit Card 08/31/2015 $ 25.00
455.00
29,736.60

CR(O-1210

. NC State Board of Elections

April 2007




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

mniittee Full Naine (and Fundif applicable).

Amendment

Pg 28 of 54 M ves No

Friends of Jennifer Roberis

a. Full Name, Mailing Address & Phcm_e_ _
{include city, state, & zip) '

b. Job 'IitlefPfofession d. Comments

_|Physician

Glenn C. Holladay

732 Queen Charlottes Ct
Charlotte, NC 28211-2088
{704) 366-3320

c. Employer's Name/Specific Feld

novant health

e. Hection Sum {o Date

3 150.00
f. Prior |g. Acconnf Code [h, Form of Payment [i, In-Kind Description 1 Date (mm/dd/yyyy) k. Amount
O 1 Check 08/07/2015 $ 100.00
a $

d. Comments

|2+ Full Name, Mailing Address & Phone 4b, VJran Ttle/Profession
“{inchude city, state, & zip) president
Tom Holley
5011-p sharon rd ¢. Employer's Name/Specific Field
Unit P crazy jane's
charlotte, NC 28210 e. Flection Sum to Date
{704) 281-5508 $ 250.00
f. Prior {g, Account Code [h, Form of Payment {i. In-Kind Description © {j. Pate (mm/ddfyyyy) k. Amount
m| ! Credit Card 08/31/2015 $ 100.00
O $
O $

i3+ 14]

) ame, Mailing
(include city, stale, & zip)

Financial Advisors

Barbara Huffman
7301 Valleybrook rd

¢. Employer's Name/Specific Field

CRO-1210

Charlotte, NC 28270 Wells Fargo Advisors
(704) 574-8330 ¢, Hection Sum to Date
$ 250.00
f. Prior |g, Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
I 1 Credit Card 08/19/2015 $ 250.00
O $
O $
450.00
i8¢ CRO-1I0 : 29,736.60
NC Siate Board of Elections April 2007




Contributions from Individuals
Use this form to report mdmduﬂ contributions over $50 or contri

L4:%

oInnate - Full:

pg _29 or

54

Amendment

Clyes AN

Friends of J enmfer Roberts

utlons undel 50 if form CRO 1205 is not used

a, Full Name Malhng Address &P]mne
“(include t:lty, state, &zip) ~

tb. Job Title/Profession

d. Comments

- Information Technology

Scott Huffman Specialist
10919 Watking Path Ln . Employer's Name/Specific Field
Charlotte, NC 28213 Charlotte Internet LI.C
(704) 996-0730 e, Hection Sum to Date
3 200.00
f. Prior [z Account Code (h. Form of Payment [i. In-Kind Description §. Date (mm/ddfyyyy} k. Amount
] ! Credit Card 08/30/2015 $ 200.00
O $
O $

a, Full Name, Mailing Address &I’hcme .
(iuclude city, stafe, & zip)

b. Job Tile/Profession

d. Comments

Heaith Care Professional

Nathaniel Huggins
1329 Cochrane Woods Ln
Matthews, NC 28105-4161

¢, Employer’s Name/Specific Field

Self Employed
(704) 846-9758 e. Hection Sum to Date
$ 100,00
f. Prior jg. Account Code |h, Form of Payment |i. In-Kind Deseription j. Date (mm/ddiyyyy) k. Amount
0] 1 Cheek 08/06/2015 $ 100.00
[ $
$

(include city, state, & zip}

d, Comments

Aftorney

Pantela Hutson

3316 Ritch Ave.
Charlotte, NC 28206
(704) 383-6604

¢. Employer's Name/Specific Field
U.S. Bank

e. 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
| 1 Credit Card 08/24/2015 $ 100.00
([l $
[ $
400.00
29,736.60
CR..O-IZJO - NC State Board of Eleci;ons

April 2007




Amendment

Contributions from Individuals pe 30 or _54 Oves @
Use th;s form t0 report mdmdual contributions over $50 or contdbutions under $50 if form CRO 1205 18 not used

b. an 'IitlelProl'essmn d. Comments

a. Full _Na:;.agz, Ma:lmgAddless & Phone

“include city, state, & zip) |contractor
Mehmet Hik
4506 statesville rd c. Employer's Name/Specific Field

Charlotte, NC 28269 Self-Employed

(704) 569-4710

e. Hecfion 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 Credit Card 09/01/2015 $ 100.00
O $
0 $

d. Comments

b. Jobk Titie/Profession
Teacher

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

Melissa L. Jackson
8731 Woodmere Crossing Ln

c. Employer's Name/Specific Field

Charlotte, NC 28226-8523
(704} 543-9015

Onni Montessori Schosl

e. Hection Sum to Date -

$ 100.00
f. Prior ig. Account Code {h. Form of Payment }i. In-Kind Description }. Date (mm/ddfyyyy) k. Amount
0 1 Check 08/06/2015 $ 100.00
C $
O $

(mc]ude city, state, & zip)

. Jo ’IiiiirelProfession

d, Commenis

1President

John Johnson

¢, Employer's Name/Specific Field

CRO-1210

508 N Graham St
UnitF JETS, Inc
Charlotte, NC 28202-2676 €. Hection Sum to Date
(704) 897-9858 g 200,00
I, Prior {g, Account Code |h. Form of Payment }i, In-Kind Description . Date (mm/dd/yyyy) k. Amount '
n I Check 08/31/2015 $ 100.00
O $
O $
300.00
29,736.60
‘ NC State Board ofﬂﬂgl;c“tim.as. April 2007




Contributions from Individuals

Pgwof 20

Amendment

D Yes m Noe |

& IltII Name, \Ia]ling Adclress & P!ume
(mclu de city, state, & zip)

b. Job 'IitlclProfessinn

d. Comments

Manager

Sandra Kelley Johnson
6827 Rosemary Ln
Charlotte, NC 28210-7018
{704) 552-7391

e, Employer's Name/Specific Field

Plastic Labeling L1.C

e, Fection Snm (o Date -

a. Full Name, \Iallmg Address & Pllone
(include city, siate, & zip) :

$ 1,800.00
f. Prior [g. Account Code {h. Form of Payment {i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
O $
0 $

1. Job 'D tle/Profession

‘4. Commentis

lattorney

Milter Jordan
909 Berkeley ave
charlotte, NC 28203

c. Bmployer’s Name/Specific Field

G, Miller Jordan, Attormey at

e. Flection Sum to Date

(704) 523-6474 Law
$ 100.00
£, Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description " 1. Date (nm/ddfyyyy) k. Amount
1 1 Credit Card 08/27/2015 $ 100.00
a $

(m(:htde cuy, state, & zip)

|Manager

Omar G, Jorge

4725 Old Course Drive
Charlotte, NC 28277
{516) 581-1635

¢, Employer's Name/Specific Field

500 Foods LLC

¢, Hection Sum to Date

3 3,500.00
f. Prior |g, Accouni Code |h. Form of Payment [i, In-Kind Description j. Date (mm/ddfyyyy) k., Amounnt
O 1 Credit Card 08/26/2015 $ 1,500.00
O $
m $
$ 2,100.00
$ 29,736.60
CRO-1210 . NC State Board of Elections April 2007




Contributions from Individuals

pg _32 54

of

Fr e

O] ves M N

Use (hls form to report mdmdualcontnbutmns over $50 or contributions under $30 if form CRO 1205 is not used

a. Fult Name, Mail_ing“Address & Phone .
(include city, state, & zip) '

b. .;Ioh Tile/Profession

. .li. Comments

- Department Manager,

Brian Kasher
613 Ashgrove Lane
Charlotte, NC 28270

Environmental and Facilities

¢. Employer's Name/Specific Field

Professional Service Industries

e, Hection Sum to Pate

(704) 557-0191 (PST)
% 350.00
[, Prior |g. Account Code [h, Form of Payment [§, In-Kind Description J. Date (mm/dd/yyyy) k. Amount
] 1 Credit Card 08/25/2015 $ 50.00
O 1 Credit Card 08/25/2015 $ 50.00
$
|

a. Fall Name, M'ululg Address & Phone
“(include city, state, & zip) '

b. Job ;ﬁtle}Profess: on

d. Comments

T ICPA

Walter Kearns

5527 Robinhood Rd
Charlotte, NC 28211-4170
(704) 366-1910

<. Buiployer's Name/Specific Ficld

Kearns Dameron & Co,, PA

e. Hection Sum to Date

$ 700.00
f, Prior |g, Account Code |h, Form of Payment {i, In-Kind Description j- Pate (mm/dd/yyyy) k. Amouxt
m 1 Credit Card 09/01/2015 $ 100.00
a $
a $

(include'c'ity, state, & zip)

e/Profession

. Commentis

" |President

Thomas R. Lawing 11

2609 Valencia Ter
Charlotte, NC 28220-4955
(704) 414-2023

¢, Employer's Name/Specific Field

T.R. Lawing Realty, Inc

e. Flection Sum to Date

$ 100.60
f. Prior ig, Account Code [h. Form of Payment |i, In-Kind Desceription i Date (mm/dd/yyyy) k. Antount
m| 1 Credit Card 08/08/2015 $ 100.00
O $
O $
300.00
29,736.60
CRO-I210 NC Srate Board of Elections April 2007




Contributions from Individuals
Use this formto report individual contributions over $50 r contributions under 501ff0rm CRO 1205 is not used

mniitice Full Naine (and Fundif appiicabl

pg 33 of 54

Amendment

[ Yes No

(mclude cnty, state, & z:p)

Friends of Jennifer Roberts

a. Full Name \Iallmg Address &Phone :

21D Number:

b, Joh Title/Profession

d, Commentis

Part time real estate broker

Linda A, Lawyer
4018 Mountain Cove Dr

(704) 650-7386

Charlotte, NC 28216-7784

c. Employer's Name/Specific Field

Lynnsy Logue Real Estate

e, Hection Sum to Date

{lnclude city, state, & zip)

1 Fu]] Name, \I'ulmg Address & Phone

3 525.00
f. Prior g, Account Cede [h, Form of Payment ji, In-Kind Description j. Date (mm/dd/yyyy) k. Aniount
m 1 Check 08/11/2015 $ 500.00
A $
0 $

b. Job Thtle/Profession

d. Comments

Matty Lazo-Chadderton
223 Twin Oaks PI
Cary, NC 27511-5579

Consultant

¢ Employer's Name/Specific Field

Lazo-Chadderton LLC

(919) 467-1175 Consulting e. Hection Sum to Date -
$ 85.00
f. Prior {g. Account Code {h, Form of Payment [i, In-Kind Description §. Date (mm/ddfyyyy) k. Amount
] 1 Check 08/31/2015 $ 85.00
O $

{mclude cxty, stﬂte, & zip)

E. Job ’l}tié;fProfession V

Richard W Liebert Jr,
3518 Cypress Club Dr
Charlotte, NC 28210-2473
(704) 553-0887

Finance / Real Estate / Military

¢. Employer's Name/Specific Field

Retired

¢, Hection Sum o Date

3 200.00
f. Prior |g. Account Code [h. Form of Paymeni |i. In-Kind Description j. Date (mm/ddfyyyy} k. Amount
s i Check 08/05/2015 $ 100.00
O $
| $
685.00
29,736.60

CRO-1210

NC Sxatc Board of Rlections

April 2007




Contributions from Individuals

Pg Mgi of 34

Amendment

1 Ves A N

Use this formto report md1v1dua1 contnbutlons over $50 or contributions under 330 if form CRO 1203 is not used

“AGEE LT Renove

a, Full Name, Mmhng Address & Phone
“{include city, state, & zip) '

b. Job Title/Profession

d. Commenis

Attorney

Chris W. Loeb

1319 Carlion Ave
Charlotie, NC 28203-4810
(704) 377-8343

¢, Employer's Name/Specific Field

Robinson, Bradshaw, & Hinson

e, Hection Sum to Date

3 100.00
f. Prior |g, Account Code {h. Form of Payment |i. In-Kind Description  {i. Date (mum/ddfyyyy) k. Ameunt
O ! Check 08/14/2015 $ £00.00
O $
| $

a. Full Name, ‘\Ialllng Address & Pllone
“tinclude city, state, & zip) - .

b, Job Tite/Profession

d. Comments

{physician

Frank Lorch

1522 Lynway Dr
Charlotte, NC 28203
(704) 907-0760

¢, Employer's Name/Specific Field

Carolinas Healthcare System

e, Hee¢tion Sum to Date

$ 200.00
It. Prior {g. Account Code |[h. Form of Payment {i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 1 Credit Card 08/30/2015 $ 100.00
O $
O $

a. Full Name, Malf;ﬁg VAt(‘ldles‘s &. Piléhe
{include city, state, & zip)

) b ..I.;:;b 'IitiéfProfcssmn

d. Comments

_iPharmaceutical Sales Rep

Debra Machen

2032 Springdale Avenue
Charlotte, NC 28203
(704) 488-5700

¢. Employer's Name/Specific Field

Merck & Co

e. Flecfion Sumt to Date

% 100.00
I. Prior {g. Accoun{ Code jh. Form of Payment |, In-Kind Description j. Date (mm/dd/yyyy) k, Amount
m i Credit Card 08/05/2015 $ 50.00
L $
O $
250.00
29,736.60

CRO-1210

NC State Board of Elections

April 2007




.. Amendment
Contributions from Individuals Py _35 of 34 O ves No

Use thls form to report 1nd1v1dual contnbuﬁons over $50 or contributions under $50 if form CRO 1205 is nol used

Friends of Jennifer Roberts

a Full Name, Mailing Address & Phunc —_—
{mclude city, sf'lte, & zip) o

Pete Mangum

2600 Cloister Dr

Charlotte, NC 28211-3918

b, Job 'ﬁtle[Prol’esswn

1d. Commeiis
|designer

<. Employer's Name/Specific Field

M Pete Inc
(704) 614-8017 ¢. Flection Sum to Date
$ 387.43
f. Prior {g. Account Code [h, Fornt of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) = |k. Amount
O ! Credit Card 08/31/2015 $ 50.00
O $
O $
|a. Ful} Name,Mallmg Address & Phone b. Job Title/Profession 3d. Comments
(mcludc city, state, & zlp) Retired
Marie-Claire Marroum-Kardous
6816 N Baltusrol Ln ¢. Employer's Name/Specific Field
Charlotte, NC 28210-7364 Carolinas Pathology Group
(704) 553-9459 €. Hection Sum fo Daie
$ 4,854,00
f, Prior jg. Accouni Code {h. Formt of Payment [i. In-Kind Description j. Date mm/ddfyyyy) - |k. Amount
0 1 Check 08/27/2015 $ 500.00
O $
b

a. Full Name, Malling Address & Phone
{include city, state, & zip) N
Cynthia B Marshall

3800 Sedgewood Circle

Charlotte, NC 28211

(704) 607-3093

Ir. Job Titte/Profession

- |d. Comments
Civic Volunteer

<. Employex's Name/Specific Field
Self-Employed

e, Fection Sum fo Date

3 200.00
f. Prior jg. Account Code {h. Form of Paymeni {i. In-Kind Description j. Date (mm/ddiyyyy) k., Amount
m| 1 Credit Card 08/30/2015 3 50.00
O $
] $
600.00
29,736.60
CRO-1210 NC State Board of Elections

Aptil 2007




Contributions from Individuals
this form to report individual contributions over $50 or contributio

73(,5, of 5

Pg

Amendment

4 1 Yes I Ne

under 350 if form CRO 1205 is not used

a. Full Name Maihng Address & Phune
(include city, state, & zip)

Tb. Job Title/Profession

d. Comments

' Attorney

Harrison L. Marshall Jr.

4426 St Ives Pl ¢. Employer's Name/Specific Field
Charlotte, NC 28211-3855 McGuire Woods
{704) 343-2004 e. Hection Sum to Date
$ 600.00
f, Prior [g. Account Code th. Form of Payment |i. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
O 1 Credit Card 08/31/2015 $ 100.00
O $
(W $

a. Full Name, Mailing Address & Phone = -fb. Job Title/Profession d. Comments
(include city, state, &zip) Property Manager
Henry Martinat
13516 Luray Ave ¢, Employer's Name/Specific Field
Charlotte, NC 28278 Self-Employed
(704) 609-5778 e. Heetion Sum to Date
$ 250.00
f, Prior [g. Account Code {h, Form of Payment |i. In-Kind Description j. Daile (mm/ddivyyy) k. Amount
1 1 Credit Card 08/22/2015 § 100.00
O $

. anie, Mailing Address & Phone
(nlclude city, siate, & zip)

d, Commments

Attorney

John McDonald
216 Wendover Hill Ct
Charlotte, NC 28211

c. Employer's Name/Specific Field

McGuireWoods, LLP
{704) 364-8702 ¢, Hection Sum to Date
$ 250,00
f. Prior jg. Account Code |h. Form of Payment [i, In-Kind Description i. Date (mm/dd/yyyy) k. Amount
| ! Credit Card 08/09/2015 $ 250.00
O $
b
450.00
29,736.60

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

re 37 o 54

Amendment

D Yes mNO

i not used

a. Fell Name, Mailing Address & Phone
(mclude cuy, state, & zip)

b Job 'IitielProfession

d. Comments

Retired Nurse

Anne B, McKelvey

6148 Saint John Ln
Charlotte, NC 28210-7021
(704) 5352-1420

c. Employer's Name/Specific Field

Retired

e. Hectlon Sum {o Date

3 150.00
f. Prior g, Account Code [h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount -
m| i Check 08/10/2015 $ 50.00
O $

a. Fuil Name, Mailing A.ddress & Phone
include city, state, & zip} '

b. Job '—DtleiProfessmn

d. Conmtments

Manager of Community Relations

Ann McNeill

5204 McChesney Dr
Charlotte, NC 28269-7185
{704) 287-8809

¢. Employer's Name/Specific Field

IBM

e. Hection Sum to Date

3 100.00
£, Prior |g. Account Code |h. Form of Payment [i, In-Kind Descripfion j. Date (imnv/dd/yyyy) k. Amount
| 1 Credit Card 08/14/2015 $ 100.00
a $

(mclude clty, st'ﬂe, & zip) '

attorney

John Morrice

2300 overhill road
charlotte, NC 28211
(704) 332-1181

¢, Employer's Name/Specific Field

johunston allison & hord

¢, Hection Sum fo Date

CROIZI0

$ 2,050.00
f. Prior |g, Account Code |h. Form of Payment |i, In-Kind Description j- Date (mm/ddiyyyy) k., Amount
O 1 Credit Card 08/12/2015 $ 300.00
= $
O $
450.00
29,736.60

NC State Board of Elections

April 2007




Contributions from Individuals

1. Comnilttoe Full Namo ¢ (andi‘undiﬁapphcabl

Pg 77%8 of 54

Amendment

1 ves ™ No

Use this formto report u1d1v1dualcontnbut1ons over $50 or contributions under $50 if form CRO 1205 is not used

Friends of Jennifer Roberts

a. Fuil Name Mmllng Address & Phone
“(include city, state, & mp) '

b. Job 'BtlelefeSSwn

d, Commenfs

Integrative Health Coach

Kim Moseley

423 Clarice Ave

Charlotte, NC 28204-2715
(704) 560-4330

¢ Employer's Name/Specific Feld

Healthy Pathways

¢. Fection Sum fo Date

$ 100.00
{f. Prior jg. Account Code [h, Form of Payment [i. In-Kind Description j. Date {mm/dd/yyyy)} k. Amount
O L Credit Card 08/20/2015 $ 100.00
O $
O $

a, TFull l\ame,M.ullng Address & Phone )
“(include city, state, & zip)

- v, Job Title/Profession

d. Comments

public schhol teacher, retired

Mary H. Murchison

3239 Auburn Avenue ¢, Employer's Name/Specifie Field
Charlotte, NC 28209 retired former employee of CMS
(704) 364-7964 e, Hection Sum fo Date
$ 11000
f, Prior {g. Account Code (h, Form of Payment {i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 08/19/2015 $ 20.00
O t Credit Card 08/30/2015 $ 25.00

(1nclude city, siate & zip)

Raj Natarajan

701 Oakland Ave
Charlotte, NC 28204-2135
(404} 735-1345

Attomey

c. Employer's Name/Specific Field

McGuireWoods

e. Flection Sum to Date

CRO-1210 |

NC Strate Board of Elections

$ 2,304.00
|f- Prior {g. Account Code [h. Formn of Payment [i. In-Kind Deseription j. Dafe (mm/dd/yyyy) k, Amount
n 1 Credit Card 08/31/2015 $ 100,00
O $
a $
245,00
29,736.60

April 2007




Contributions from Individuals

Use th1s formto repoit mdmdual contr:butlons over $30 or conmbuuons under $30 if form CRO 1205 is not used

pg _39

of

54

Amendment

[ ves X No

a. Ihll Name \Ialimg Address &Phone .
(Enclude cii:, , state, & zip)

: b. job Title/Profession

d. Comments

Professor Emerita/RN

Ann Mabe Newman

5038 CARDEN DR.
CHARILOTTE, NC 28227
(704 517-7008

c. Empleoyer's Name/Specific Field

Retired

e. Bection Sum to Date -

5 156.00
f, Prioy |g. Account Code {h, Form of Payment fi, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m i Credit Card 08/25/2015 $ 150.00
O $

a. Full Name, \Iallmg Address & Phone
{include city, stale, & zip)

{b. Job TBtle/Profession

d, Comments

Eva Nove

925 E 7th St

Charlotte, NC 28204-2012
(704) 334-2219

Psychotherapist

c. Employer's Name/Specific Field

Self-Employed

¢, Hection Sum fo Date

$ 195.00
f. Prior jg. Account Code jh. Form of Payment |i, In-Kind Description j. Date {mm/dd/yyyy) k. Amount
[ 1 Check 08/07/2015 $ 100.00
O $

(lnclude city, state, & zip)

efProfession

ommenis

Charles Oldham

4105 North Cousse Drive
Charlotte, NC 28277
(704) 572-3372

attorney

c. Employer's Name/Specific Field
Law Office of Charles M.

Oldham ¢, Bection Sum te Date
3 100.00
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Anwoung
O f Credit Card 08/13/2015 $ 100.00
O - $
O $
350.00
29,736.60
CRO-IZIE — .N.C Smte’:ﬁoz.xrd of Elections

ApTit 2007




Contributions from Individuals

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

Amendment

L—_l Yes No

pg 40 or 54

[T Commiitiee Full Nan (and Fand it applicable).

Friends of Jennifer Roberts

[2. 1D Numbe

i vimation

a. Full Néme, M:.l_.ililig A&ﬂress & Plhione

d [ Renove

{include city, slate, & zip)

b, Joh Tifle/Profession d. Comment(s

Kirkwood Otey
PO Box 11456
Charlotte, NC 28220-1456
(704) 301-2627

Ovmer

¢, Employer's Name/Specific Field

First Title of the Carolinas

e. [ection Sum {e Date

$ 600.00
f. Prior ig. Account Code |h. Form of Payment |[i. In-Kind Description 1j. Date {mmfddfyyyy) k. Amount
0 1 Check- 08/26/2015 $ 100.00
O $
O $

a. ] Name, Mailing Address & Phone . - b. Job Titte/Profession d. Commenis
“(include city, state, & zip) ' Owner and Attorney
William Parise
2216 E 5th St . ¢. Employer's Name/Speeific Tield
Charlotte, NC 28204-3306 William C Parise, Attorney at .
(704) 906-0435 Law, PLLC e. Hection Sum to Date
$ 300.00
. Prior jg. Account Code {h. Form of Payment |i. In-Kind Description §. Pate (imm/dd/yyyy) k. Amount
0 1 Check 08/05/2015 $ 100.00
O $
A $
a. Full Nz me, Imln g Address & Phone J B d. Comments
{include city, state, & zip) ' Attomey T
Fred Parker
2600 Sedley Rd

Charlotte, NC 28211-3655
{704) 807-1475

¢, Employer's Name/Specific Field

Gardner Skelton PLLC

¢, Hection Sum to Date

3 500.00
£ Prior ig. Accoun{ Code (h. Form of Payment |[i. In-Kind Descripiion i, Date (mm/ddiyyyy) k. Amount
| 1 Credit Card 08/31/2015 $ 250,00
(M $
$
450.00
29,736.60

CRO-1210

April 2007




Contributions from Individuals

pg 41 Df 34

Amendment

O o

D Yes

Fnends of Jenmfer Roberts

3. Contribotor Information

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

b. Job Title/Profession

d, Commenis

Owner

Ravi C, Patel

5924 Old Well House Rd
Charlotte, NC 28226-2669
(704) 201-7358

c. Employer's Name/Specific Field

SREE Hotels

¢, Hection Sum to Date

$ 500.00
f. Prior jg. Account Code (h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O 1 Check 08/06/2015 $ 250.00
O $
g $

. I‘ull Name, Mailing Address & Phone
(mclude city, state, & zip)

b, Job Tile/Profession

d. Commenis

|Retired

Genevieve Patterson
4815 Montclair Ave

Charlotte, NC 28211
(704} 365-0260

¢, Employer's Name/Specific Field

Retired

¢, Hection Sum to Date

$ 188.00

f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
m 1 Credit Card 08/05/2015 $ 20.00
O I Credit Card 08/1812015 $ 18.00
O 1 Credit Card 08/30/2015 $ 25.00

ame, A Iailmg Ad ress & Phene
(mclude city, state, & zip)

b. Job T.i.t ¢/Profession

omnients

Counselor

Stephanie Rauch

13242 Claysparrow Rd
Charlotte, NC 28278-6863
(704) 609-8425

c. Employer's Name/Specific Field

Self-Employed

e. Hlection Sum to Date

3 100.00
f, Prior g, Account Code {h, Form of Payment [i, In-Kind Description i Date (mm/dd/yyyy) k., Amount
0 1 Check 08/28/2015 $ 100.00
L $
(] $
413.00
29,736.60
CRO-1210 NC State Board of Elections Aprit 2007




Contributions from Individuals rg _42 o _34
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

Amendment

L ves No

15

¢ Full Natne (and Fundifapplicable) -

Fnends of Jennifer Roberts

a. I*hll Name Mailmg Address & Phone
(mclude city, state, & zip)

1N Jub'IiileH’rofessmn

d. Comanients

Retired

Rollin W. Raymond

6526 Scarlet Oak La ¢. Employer’s Name/Specific Field
Charlotte, NC 28226-6137 Retired
(704) 366-2583 e, Hection Sun: to Date
$ 500.00
f, Prior {g, Acconnt Code [h. Form of Payment [i. In-Kind Description |- Date (mm/dd/yyyy) k. Amount
m| ! Credit Card 08/27/2015 $ 250.00
0 $
$

ia. Full Nanie, Mallmg Address & Phone
(include city, state, & zip)

; b. Job ']ltl;.‘lProl‘ession

d. Commenis

Retired

Edwamette Rogers
3019 Lakewood Edge Dr

¢, Employer's Name/Specific Fieid

Charlotte, NC 2826%9-7710 Retired
(704) 921-0331 e, Fection Sum to Date
$ 100.00
£, Prior |g. Account Code |h. Form of Payment [i. In-Kind Description §. Date {(mm/ddfyyyy} k. Amount
0 1 Check 08/24/2015 $ 100.00
O $

ing ress & lehé
(mclude city, st'lte & zip)

'1Fu_

*

Homemaker

Betsy Rosen

723 Berkeley ace
charlotte, NC 28203
(704) 756-6489

¢, Bmployer's Name/Specific Field

Homemaker

e. Flection Sum te Date

CRO-1210

$ 100.00
I. Prior {g, Account Code j{h. Form of Payment [i, In-Kind Description J» Date (mm/dd/yyyy) k. Amount
O j Credit Card 08/27/2015 $ 100.00
(] $
(8 $
450.00
29,736.60

NC State Board of Elections

April 2007




Contributions from Individuals

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

Pg 43 o

Amendment

54 D Yes m No

ce Full Na mﬁ(audibnd;fap;ﬂlcabi _

Fnends of Jennifer Roberts

a. Full Name, Ma;lmg Address & Phone
{include clty, state, & zip)

b Job 'Iille!meessmn

d. Commenis

Rich Rosenthal

5943 Gate Post Rd
Charlotte, NC 28211
{704) 507-3108

Data Analyst

c. Employer's Name/Specific Fiel

d

CPCC

e, Hection Sum fo Pate

$ 160.00
f. Prior {g. Account Code [h. Form of Payment |i. In-Kind Deseription j- Date (mm/ddfyyyy) k. Amount
O 1 Credit Card 08/17/2015 $ 100.00
(| $
H $

a. Full _Na_nié, Mailing Address & Fhone
{include city, state, & zip)

b. Job Title/Profession

d. Commenis

{Interim President

Richard Roti

7322 Versailles Ln
Charlotte, NC 28277-5549
{704) 957-8660

¢. Employer's Name/Specific Field

Spatial Decision Systems, Llc

e, Hection Sum {o Date

$ 100.00
f. Prior ig, Account Code |h. Form of Payment Ji.In-Kind Descriplion J. Date (mm/ddfyyyy) k. Amount
0 1 Check 08/31/2015 $ 100.00
O $
A $

Name, ng ddress % |
(mclude city, state, & zip)

Amit K, Ruwala

10527 Breamore Dr
Charlotte, NC 28270-259%
(603) 318-1509

Technology Sales Manager

c. Employer's Name/Specific Field

Oracle

e, Hectionr Sum to Date

$ 100.00
f. Prior |g. Account Code jh. Form of Payment |i, In-Kind Description }- Date (mm/ddfyyyy} k. Amount
O ! Check 08/06/2015 $ 100.00
| $
O $
$ 300.00
$ 29,736.60

CROT310

NC State Board of Elections

Apoil 2007




Contributions from Individuals

g _ M o 54

Amendment

O ves No

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

1

i e Tall Nanie (aitd Fund ifapplicable).

Friends of Jennifer Roberts

dd ]

tor Information

. Full Name, Mailing Address & Phone
“{inctude citfy, state, & zip) '

_fb. th Title/Profession

d, Commenis

Unemployed Lawyer

Ann M. Sanders
708 Berkeley Ave

¢, Fmployer's Name/Specific Feld

Charlotte, NC 28203-4804 Unemployed Lawyer
{704) 491-3328 ¢, Hection Sum to Date
$ 1,0008.00
f. Prior [g. Account Code |h. Form of Paymeni |i. In-Kind Description i Date (mm/dd/yyyy} k, Amount
' 1 Credit Card 08/22/2015 $ 500.00
O $
O $

a. Full Name, Mailing Address & Phone .- -

“{include cify, state, & zip)

. b, Job Title/Profession

d. Commenis

Owner, Interior Designer

Toni Sawhney

PO Box 365

Cramerton, NC 28032-0365
(704) 604-2133

¢, Employer's Name/Specific Field

Tulikas Interiors

e, Heclion Sum {e Date

b3 100.00
f, Prior jg. Account Code {h. Form of Payment {i. In-Kind Description j» Pate (mm/dd/yyyy) k. Amount
O 1 Check 08/10/2015 $ 100.00
O $
3
a, Fu Name, Mailing b. Job Title/Profession d, Commentis
‘(include city, state, & zip) Lawyer

Michael Schmeer
4640 SW 18th Place
Portland, OR 97239
(503) 452-7729

¢, Employer's Name/Specific Field

Davis Wright Tremaine LLP

e. Election Sum (o Date

3 450.00
f. Prior [g. Acecount Code [k. Form of Payment |i. In-Kind Description i. Date (mm/ddfyyyy) k. Amount
O ! Credit Card 08/19/2015 $ 250.00
O $
(M $
$ 850.00
$ 29,736.60

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report mdwldual contributlons

54

pg 45 of

Amendment

L} ves 3 No

over$ ()0'

1. Committee Fall Nane (auanndlfamilcabl

ributions wder $30if form CRO 1205 is not used

Friends of Jennifer Roberts

A, Full N‘tme \lallmg Address & Phone
“(include city, state, & zip)

b, Joh ’Btlelefessum

d, Commenfts

Physican

Amit G. Shah

9789 Charlotte Hwy

Ste 1400

Fort Mill, SC 29707-7186
{704) 763-5117

c. Employer's Name/Specific Field

Palmetto Medical Group

¢, Hection Sum fo Date

$ 4,000.00
f. Prior {g. Account Code [h. Form of Payment |i, In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O 1 Check 08/06/2015 $ 1,000.00
O $
O $

2, Full Name, Mallmg Address & Phone .
(mclude city, state, & zip)

' VI-J'.NJob Tile/Prefession

d. Cohnﬁents

Photographer

Angela Shannon
15878 Wayland Drive
Charlotte, NC 28277
{704) 488-0309

¢, Bmployer's Name/Specific Field

Angela's Portraits

¢, Bection Sum to Date

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 Credit Card 08/06/2015 $ 100.00
O $

a. ﬁl]l_ Nam R 1 lgAd ré‘s & Phoneﬁ
{include cify, state, & zip)

“Tb. Job Title/Professio

Director of Development

Marcie C. Shealy
2727 Bucknell Ave,
Charlotte, NC 28207

-ic. Employer's Name/Specific Field

Planned Parenthood Health

TRO-1310

{704) 376-2383 Systems e. Hection Sum to Date
$ 350.00
f. Prior {g. Account Code {h. Form of Payment }i. In-Kind Description J. Date (mm/ddfyyyy) k. Amount
[ 1 Credit Card 08/30/2015 5 100,00
= $
= $
1,200.00
29,736.60

NC State Board of Elections

April 2007




Contributions from Individuals
id ibuti

Use this form o report indj

1:

1 b

Amendment

54 O ves M nNo
CRO 1205 is not used

221D Nunie

3.

"(in.c]u'de city, state, & zip)

Friends of Jennifer Roberts

a, Full Name, Mailing Address & Phone

.}b. Job Title/Profession d. Conunents

Executive Director

Daniel F. Shoemaker
1139 Seneca mPlace
Charlotte, NC 28210
(704) 527-2839

¢, Pmployer's Name/Specific Field
Actor's Theatre of Charlotte

e. Hection Sum to Date -

(include city, stale, & zip)

$ 2560.00
|£. Prior {g. Account Code [h, Form of Paymeni {i. In-Kind Description j. Pate (mm/dd/yyyy) k. Amount
0 ! Check 08/26/2015 $ 50.00
a $
O $
a. Fuil Name, Mailing Address & Phene 2 {b. Job Title/Prefession d, Comments

executive director/lawyer

Bob Simsnons

15675 Knoll Oak Court
Huntersville, NC 28078
{704) 589-9559

¢, Employer's Name/Specific Field
Council for Children's Rights

e, Hection Sum to Date

) $ 100.60
f. Prior {g. Account Code [h, Form of Payment |i. In-Kind Deseripfion i Date (mmfdd/yyyy) k., Amount
1 ! Credit Card 08/23/2015 $ 100.00
O $
$

‘mation

'(Iin'clude city, state, & zip)

. Full Name, Mailing Address

& Ph(.m.é

Real Estate Broker

Peter Skillern

2615 Indian Trail
Purhsm, NC 27705
(919) 667-4201

¢, Employer’s Name/Specific Field

Reinvestment Pariners

e, Flecfion Sum to Date

$ 250.00

f, Prior g, Account Code [h, Form of Payment H. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Credit Card 08/31/2015 $ 150.00
u $
O $
$ 300.00
ki R e ¥ 29,736.60
CRO-1210 NC State Board of Blcctions

April 2007




Amendment
Contributions from Individuals pg 47 54 Oves o
Use this form to report individual contributions o CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicabl D IDNumler
Friends of Jennifer Roberts

a, Full Name, Mailing Address & Phone

b Job Titte/Profession d. Comments

(include city, state, & zip) |Marketing Specialist
Jaclyn R. Slaugenhaupt
2105 Yadkin Avenue ¢, Employer's Name/Specific Field
Charlotte, NC 28205 Merrill Lynch
(704) 756-7208 e. fection Sum to Date
3 300.00
f. Prior |g. Account Cede [h. Form of Paymen{ ji. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
W 1 Credit Card 08/31/2015 $ 50,00
O $
O $

ton
Mailing Address & Phone
(include city, state, & zip) o

a. Full Nasne,

-{b. Job Tifle/Profession d. Comments

Retired
Thomas Strini ‘
4201 Singletree Rd ¢, Employer's Name/Specific Field
Mint Hill, NC 28227-9282 Retired
(704) 573-4489 e, Hection Sum to Date
$ 150.00
f. Prior {g. Accouni Code |h. Form of Payment 3i. In-Kind Deseription j. Date {(mm/ddfyyyy) k. Amount
0 1 Check 08/05/2015 $ 50.00
O $
3

0 Add [1-

a. Full Name, Mailing Address & Phone __ b. Job Title/Profession
(include city, state, & zip) Retired
Marilyn S. Sullins
6745 Poppy Hills Ln c. Employer's Name/Specific Field
Apt 218 Retired _
Charlotte, NC 28226-8539 e, Hection Sum (o Date
(704) 540-4748 $ 360.00
if. Prior g, Account Code |h. Form of Payment [i, In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O i Check 08/10/2015 $ 35.00
O $
O $
$ 135.00
$ 29,736.60
CRO-1210 - —— WNC Stafé-gt;a;d.of lections

April 2007




. . . . ‘}"&mendﬁfilent
Contributions from Individuals pg 8 or 39 ([dves [@No
Use this fi 111 10 repo! i iiultsover$50 or contiution ndrOf foCRO 1205 is ote _

dFund itappllcabley = ' ' '

Friends of Jennifer Roberts

utor Informati Add ' [] Renove -
a. Full Name, Mailing Address & Phone _fb. Job Thile/Profession d. Comments
{include city, state, & zip) Piano Tuner
Ed Sutton
4001 Brookview Dr ¢ Employer's Name/Specific Field
Charlotte, NC 28205-4813 Self-Employed
(704) 536-7926 ¢. Hleclion Sum to Daie -
3 106.00
|£. Trior |g. Account Code th. Form of Payment }i. In-Kind Description j- Date (mm/dd/yyyy} k. Amount
] i Cheek 08/07/2015 $ 50.00
O $
[ $

a, Full Name, Mailing Address & Phone

d. Comments
(inélu‘de city, state, & zip) - - :

Owner
Harry Swimmer
PO Box 220486 c. Employer's Name/Specific Field
Charlotte, NC 28222-0486 The Swinmmer Insurance Agency
(704) 846-1740 e. Hection Sum to Date
$ 100.60
f, Prior {g. Account Code [h. Form of Payment [i. In-Kind Description . Date (mm/ddfyyyy) k. Amount
[ 1 Check 08/13/2015 $ 100.00
O $
O $
. -:11 \ . b. Jolx T-i.t.lé.fPro[‘ess.ion d, Commentis
“{inelade city, state, & zip) Broker/Agent
Harry A. Taylor
190} Brandon Cir ¢, Employer's Name/Specific Field
Charlotie, NC 28211-1612 Taylor Real Estate Group, Inc.
(704) 579-9480 &, Fllection Sum fo Date
3 450.00
f. Prior |g, Account Code |h. Form of Payment }i, In-Kind Description j. Date {mm/dd/yyyy) k. Amount
m| ! Cheek 08/24/2015 5 100.00
m $
(N $
250.00
29,736.60
CRO-1210

April 2007




Contributions from Individuals
Use thlS formto rep(m mdmdli lbuu

49

54

Pg of

Amendment

3 ves N N

0\’6

$5 0 'nutions under $50 if form CRO 1205 is not used

Fnends of Jenm fer Roberts

3, Coutrilul

a, Full Name, Mailing Address & lene
{include city, siate, & zip)

b. Job 'HtlefPiofessmn

d. Comments

Associate

Stan Thompson
518 Beaten Path Rd
Mooresville, NC 28117-8982

c. Employer's Name/Specific Field

Mooresville-South Iredell

(704) 664-5486 Chamber of Commerce e. Hlection Sum to Date
5 70.00
f. Prior {g. Account Cede (h, Form of Payment }i.In-Kind Description j. Date (mny/dd/yyyy) k. Amount
O 1 Cash 08/18/2015 $ 20.00
O $
3

a. Full Name, Mmlmg Address & I’hone
(mclude city, state, & zip)

{b. Job Title/Profession

d. Comments

Retired, Distinguished Emerita

Rosemarie Tong

20501 Pointe Regaita Dr,
Cornelius, NC 28031
(704) 608-3416

Professor of Philosophy

¢, Employer's Name/Specific Field

UNC Charlette

e. Hection Sum to Date

$ 820.00
f, Prior |g. Account Code |h, Form of Payment [i. In-Kind Description i Date (mm/ddfyyyy) k. Amount
m| ! Credit Card 08/10/2015 $ 20.00
O ! Credit Card 08/10/2015 $ 100.00
$

|

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

‘b Job 'Iltlell’r;lfession

d, Commentis

Retired

Mary Tyson

1001 Shadowbrook Ln
Charlotte, NC 28211
(704) 442-1445

c. Employer's Name/Specific Field

Retired

¢. Hection Sun: {o Date

$ 150,00
[, Prior jg. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mam/dd/vyyy) k. Amount
O 1 Credit Card 08/25/2015 $ 50.00
0 $
$
190.00
29,736.60

CRO-1210

April 2007




Contributions from Individuals

Use this formto repost mdwldual contributions over $30 or conlnbut:on und $50 1f form CRO 1205 is not used

o Full Nane (audD.md if applicabl

Amendment

kg _ S0 of 54 I ves [ mo

Fl‘lElldS of Jennifer Roberts

a. ElH Name \Iailmg Address & Phone
(im:lude city, state, & zip)

~|b. Job ’IiiielProf.es;s.iml d. Comments

' Cyber Security

John Vessey

1414 Mt Isle Harbor Dr
Charlotte, NC 28214
(703) 803-1500

c. Employer's Name/Specific Field

SRA Internationat

e. Hection Sam to Date

3 100.00
f. Prior ig. Account Code th, Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) - |k. Amount
m i Credit Card 08/17/2015 $ 100.00
O $
O $

aFul} Name, Ma:lmgmAddress & Phone
“(include city, state, & zip)

b. Job ’Hile[Profession d. Commenis

Ron A. Virmani

4626 Charlestowne Manor Dr
Charlotte, NC 28211-3185
{704) 907-5925

Physician (OB-GYN)

¢, Employer's Name/Specific Feld

Self-Employed

¢, Hection Sum {o Date -

$ 400,00
£, Prior g, Account Code th. Form of Payment |[i. In-Kind Description | Date (mm/dd/yyyy) . k. Amount
u I Check 08/06/2015 $ 100,00
O $
£l $

ame, allmg Address & Phone .

b, Job ﬂtle!Pfufession ' ] . d.. C.o“mni.e.nts

BROKER

CRO 1210

(nlclude city, state, & zip)
Mary Vulcano
626 Queens Road ¢. Bmployer's Name/Specific Field
Apt. 102 CBRE
Charlotte, NC 28207 e. Hection Sum (o Date
(704) 906-2255 $ 220.00
f, Prior {g. Account Code [h. Form of Payment |i, In-Kind Pescription i+ Date (mm/ddfyyyy) k. Amount
O ! Credit Card 08/31/2015 $ 20.00
O ! Credit Card 08/31/2015 $ 200.00
$
$ 420.00
$ 29,736.60
. N S't‘ﬂte oar;:l”o I:lectlons April 2007




Contributions from Individuals

Pg of 54

Use this form to report i d'v1dua] conlnbuuons over $50 or contnbutlons under $50 if form CRO 1205 1 is not used

a, Full Name, Ma:lmg Address & P]mne
(include city, state, & 7ip)

b. Job Ti{le/Profession

d. Comntents

Director of Sales Operations

Gregg Walker

6913 Huntfield Dr
Charlotte, NC 28270
(704) 367-2260

¢, Bmployer's Name/Specific Field

Integra Employer Health

¢, Hection Sum to Pate

3 60.00
L. Prior {g. Account Code [h, Form of Payment {i, In-Kind Description j. Date (mm/ddfyyyy) [k. Amount
] 1 Credit Card 08/05/2015 $ 35.00
O $
O $

] Name, Mai mg Addless & hone
(mclude c1ty, state, & zip)

b. Job 'Iirtwle[Professmn

d. Comments

Real Hstate Developer

Frank Warren

1249 S, Kings Drive
Charlotte, NC 28207
(704) 904-4745

¢, Employer’s Name/Specific Field

Vision Developntent

e. Hection Sum to Dale

3 175.00
f. Prior {g. Account Code fh. Form of Payment {i. In-Kind Description i Date (mm/ddfyyyy) k. Amount
| 1 Credit Card 08/30/2015 $ 100.00
(W $
| $

&, Fl_:_]_i Name, Mailing Address & Phone
{include city, state, & zip) '

d, Comments

Analyst

Satoshi Watanabe
4223 Old Course Dr
Charlotte, NC 28277
(704) 708-9303

¢ Employer's Name/Specific Field

Wells Fargo

e, lection Sum {o Date

$ 150.00
[ Prior jg. Account Code [h. Form of Payment {i. In-Kind Description §j. Date (mm/dd/yyyy) k, Amount
| 1 Credit Card 08/25/2015 $ 30.00
u $
$
165,06
29,736.60
CRO-]Z]O NC Sate ﬁoard of ﬁections . April 2007




Contribations from Individuals

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

Amendment

Pg 52 of 54 T ves ] No

Tl Nac (and Fomal 1 Sppcabh

1D Nunbe

Friends of Jennifer Roberts

3

i0J Remo

a, Full the, Mailing Addresa & Phone
{include city, state, & zip}

b. .féb 'Iit-.-l.f.:l.Pi'tl)I‘éssiun d. Cﬂlllniénis

|Orthodontist

Michael A Webb

2915 Coltsgate Rd

Ste 102

Charlotte, NC 28211-3883
(704) 231-5722

c. Employer's Name/Specific Field

Webb Orthodontics

e, Bection Sum (o Date

$ 500.00
f. Prior {g. Account Code |h, Form of Payment (i. In-Kind Description i. Date (mnv/ddfyyyy) k. Amount
0 ] Check 08/06/2015 $ 500.00
O $
$

a. Full Name, Mailing Address & Phone Tb. Job Title/Profession d. Comments
{include cily, state, & zip) ' Retired
Ann Weber
2222 Selwyn Ave. ¢. Employer's Name/Specific Field
#507 Retired
Charlotte, NC 28207 e. [ection Sum to Date
(704) 364-9850 g 20,00
f. Prior ig. Account Code [h, Form of Payment |i, In-Kind Description j. Date {(mm/ddfyyyy) k. Amount
0 ! Credit Card 08/30/2015 $ 10.00
O $
(| $

. Ful] Naﬁle, Mailing Addvess &_I’hnne .
(include city, stafe, & zip) '

) b.J obr'Ivlrtﬁléar'Pro'fe.susirorzia

d. Commenis

Julie Whitted

2200 Hastings Dr
Charlotte, NC 28207-2428
(704) 358-4128

Homermaker

c. Employer's Name/Specific Field

Homemaker

¢, Hection Sum te Date

$ 200.00

f, Prior |g, Account Code [h, Form of Payment {i. In-Kind Description i. Date (mny/ddiyyyy) k. Amount
n i Check 08/29/2015 $ 100.00
| $
O $
% 610.00
3 29,736.60

CRO-I210

April 2007




Contributions from Individuals

dividual contributions over $50 or contributions under

Amendment

of Llves [N
$50 if form CRO 1205 is not used

Pg

(and Fund if applicable)

a. Full Name, Mailing Address & Phone -

(include city, state, & zip)

b. Joh 'IitlelPro.fé;sion d. Comments

Cal Wilson

1336 Pinecrest Ave
Charlette, NC 28205-6250
{919 270-7580

Radiation Therapist

¢. Employer's Name/Specific Field
Caromont Health

e, Heclion Sum fo Date

Charlotte, NC 28205
(704) 277-0349

3 100.00
f. Prior jg. Account Code |h, Form of Payment [i, In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
O 1 Check 08/29/2015 $ 100.00
O $
O $
Conixibutor Information i [ Remsve
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d¢. Comments
(include city, state, & zip) Underwriter
Ryan Wilson
5034 Silabert Avenue

<. PFmployer's Name/Specific Feld
Wells Fargo

e, [tection Sum to Date :

$ 100.00
f. Prior jg. Account Code th, Form of Payment -}i, In-Kind Description j. Date fmm/ddfyyyy) k. Amount
| l Credit Card 08/17/2015 $ 100.00
O $
O $

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

Shane Windmeyer
2226 Collingdale Place
Charlotte, NC 28210
(980) 208-8924

Executive Director

c. Employer's Name/Specific Field

Cantpus Pride, Inc

¢, Hection Sum to Date

$ 150.00
F. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k, Amount
O 1 Credit Card 08/29/2015 $ 100.00
(| $
O $
3 300.00
Tl line ¢ CRO-1100) : b 29,736.60
EII?O-I 210 NC Qate Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contrib

ions over 0 or contributions under $30if fonn CRO

Amendment

pg _ 34 of 24 O ves No
1205 is not used

Friends of Jennifer Roberts

a. Full Name, M

13 Mailing Address & Phone
“(include city, state, & zip)

a. E.IH Name, Mailing Address & Phone b. Job Title/Profession d. Comments
"(include city, state, & zip) Engineer
Manuel Zapata
6302 Fairview Road ¢. Employer's Name/Specific Feld
Suite 6060 ZAPATA Incorporated
Charlotte, NC 28210 e. Hection Sum-to Date
f. Prior |g. Account Code (k. Form of Payment i, In-Kind Description 1. Date (mwm/dd/yyyy) k. Ameunt
O $
(| $

B, Job Ttle/Profession

: d Cdﬁlments

_|crNA
Christine Zulick
14839 Rocky Top Dr. ¢. Employer's Name/Specific Field
Huntersville, NC 28078 Carolinas Medical Center
(704) 906-4473 ¢. Flection Sum to Date
5 75.00
£, Prior {g. Account Code |h. Form of Paynient [i. In-Kind Description 1. Date (mm/ddfyyyy) k., Amount
| 1 Credit Card 08/2312015 $ 75.00
O $
O $
3 575.00
$ 29,736.60

CRO-1210

NC State Board of Elections

April 2007




Amendment

Disbursements Pg _ 1 of _6 [dves [ENo

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

T Committec Tull:Name (and Fuiidif apnlicable):
Friends of Jennifer Roberts

W (Plesse use separate CROT3
Operating Expenses ] Contributions to Candidates/Politi

i
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name {d, Commenis
(inchude city, state, & zip)
Jacob Becklund
4528 Binfords Rjdge Rd o, Level Registered (Specify)
Charlotte, NC 28226-3441 L] Federal L] County:
(707) 321-3303 [ state 1 Municipality: [, Hection Sum {o Date
5 8.900.00
f. Account Code {g. Form of Payment (h. Purpose Code {i, Date (mm/dd/yyyy}|j. Amount  [k. Required Remarks
1 Check E 08/05/2015 $  5,000.00 |July Contract Services 2015

$

a. Full Name, Mailing Address
ltinclude city, state, & zip)

ated Committee Name |d. Comments

Nicole Brown
4317 Walker Rd ¢, Level Regisfered (Specify)
#D L] Federal { § County:
Charlotte. NC 28215 O seate [ Municipality: [e. Hection Sum to Date
f. Accouni Code |g. Form of Paymenti {h, Purpose Code fi, Date (mm/dd/yyyy) |j. Amount '}k, Required Remarks
1 Check E 08/14/2015 $ 750.00 ] Contract Services 8/1-8/15
1 Check E 08/31/2015 $ 330.00 {Conftract Services 8/16-8/31

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

b, Coordingted Commitiee Name }|d, Comments

3141 John Humphries Wynd c. Level Registered {(Specify)
Ste 136 [ Federal L] County:
Raleigh, NC 27612-5382 D State D Municipality: [e. Hecfion Sum fo Date
f. Account Code g, Form of Payment [k Purpose Code {i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check B (8/13/2015 ¥ 31,540.95 | Direct mail
1 Check B 08/2712015 $ 32,238.08 |Direct Mail

$ 69,859.03

werating Expenses,
(This line goes in line 136 of Detailed Sunmnary 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)

$ 144,750.19

. .B* - Printing D ~T0 Another Candidate

I - Salaries F* - Fquipment "G - Political Party H¥* - Holding PuHlic Office Fxpenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund
0

CRO.1.'.310 - - NC State Board of Elections Decembér 2009




Amendment
Disbursements Pe 2 of _6 {dves R No
Use this formfo report expenditures fromthe committee for operating expenses, contributions to candidate/political
‘commattecs and coordinated party expenditures
FCommittes Bull Name (aiid Fond if applicable)

Friends of Jennifer Roberts

(Please uise separaie: CRO-IS'IO forms for edc
D Contnbu mnst Ca d:da eslPohtlcal Commltiees

KIX]' Operating Expenses

a. Full Name, Mailing Address &Phonc ~Tb. Coordinated Commitiee Name _ |d. Comments

{{include cify, state, & zip) L o Broadeast TV Production
Canal Partners Media
1027 33rd St NW c. Level Registered (Specify)
Ste 140 {} Pederal L1 County:
Washington, DC 20007-3529 1 siate 1 Mumicipality: [e. ection Sum o Date
(202) 400-2201 $ 58,500.21
f. Account Code jg. Form of Payment |h. Purpose Code {i, Daie (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Draft A 08/13/2015 $ 40,590.21 {Broadcast TY Production
1 Draft A 08/26/2015 $ 18,000.00 |Broadcast Television

a, FUHN‘lme, Ma:lmg Address & Phone b. Coordinated Comnuttee Name [d. Comments
|(mclude city, state, & zip)
Charlotte Labor Day Parade Committee
2818 Temple Ln ¢, Level Regislercd (Specil’y)
Charlotte, NC 28205-4128 ' Federal Ll County:
(704) 877-6916 O scate O Municipality: |e. Hection Sum (o Date
$ 100.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date {mm/dd/yyyy} |i. Amount k. Required Remarks
1 Check 0] 08/27/2015 3 100.00 |Parade Entry Fee
3
a, Fu]lName, Méi}in..g Address & Phone b. Coordinated Commlttee g‘fafne d. Commenis
(include cify, siate, & zip)
Consolidated Press _
3900 Greensboro St c. Level Registered {Specify)
Charlotte, NC 28206-2036 L] Federal LI County:
(704) 372-6785 1 state [ Muaicipality: {e. Hection Sum to Date
$ 3,360.37
f. Account Code jg. Form of Payment th, Purpose Code H. Date (mm/dd/yyyy) [i. Amount k. Required Remarks
1 Check B 08/14/2015 $  1,143.98 | Envelopes and letterhead
$
59,834.19
) {This line goes in line 13a of Detailed Suntmary Page CR(-1100 if Operating Expenses) $ 144.750.19

{This line goes in line 13b of Detailed Swmmary Page CRO-1100 if Conirib to Candidates/Political Comm}
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

I - Salaries F* - Equipment G- Political Party H¥ - Holding Public Office Fxpenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O?’c

CRO-1310 ' NC State Board of Blections ' = December 2000




Ty e

Disbursements Pg _3 of _6 {Oves [N

Use this form fo report expenditures from the commitiee for operating expenses, contributions to candidate/political
commitlees and coordinated parly expenditures
1 Committee Full Name (and Fundif applicable
Friends of Jennifer Roberts

|| onrbutiostdiutoliical Cte - CorinatedParty pdltues

a. Full Name, Maﬂmg Address & Phone . _ “1h. Coordinated Committee Name |d. Comments

(inchude city, state, & zip) S T e

Cricket Wireless

2103 N Graham St ¢. Level Registered {Specify)

Charlotte, NC 28206-2519 I} Pederal i County:

(704) 919-0734 1 state [ smicipality: [e, Flection Sumt to Date

3 986.96

f. Account Code jg. Form of Payment [h. Purpose Code {i, Date (mm/dd/yyyy) }j. Amount k. Required Remarks
1 Debit Card  |K 08/27/2015  |$  150.00 | Staff Phone Service Monthly
1 Debit Card  |K 08/28/2015  |$ 300,00 |StAf Phone Activation

a. Full Nane, Mailing Address & Phone -+ +|b, Coordinated Committee Name |d. Comments
{include ciiy, State, & zip)
Einstein Bros Bagels
1501 South Bivd c. Level Regisfercd (Specify)
Charlotte, NC 28203-4723 LI Federal L] County:
(704) 333-4370 E State ﬂ Municipality: [e. Hection Sum to Date
3 70.31
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount |k, Required Remarks
1 Debit Card O 08/07/2015 $ 70.31 | Staff Food
$

a, Full Name, Mmln{g Address & Phone _ . 'tb, Coordinated éommi‘iiee Name {d. Commenis
(include city, state, & zip} o Food for volunteers
Harris Teeter - 4101 Park Rd
4101 Park Rd c. Level Registered (Specify)
Charlotie, NC 28209-2202 L] Federal LI County:
O siate E]1 Municipality: Je, Hection Sum to Date
$ 202.22
If. Aceouni Code |g. Form of Payment jh, Purpose Code li, Date (mm/dd/yyyy}|j. Amount k. Required Remarks
1 Debit Card Q0 08/20/2015 5 54.93 | Food for volunteers
3
57524
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} $ 144.750.19

{This tine goes i Hine 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13c¢ of Detailed Stummary Page CRO-1100 if Coordinated Party Expenditures)

A% - Vedis B* - Printing C* . Fundraising D - To Another Candidate
I - Salaries F* - Equipment G - Political Party H* . Holding Public Office Fxpenses
I - Postage J - Penalties K* - Office Fxpenses Q# - Donation to Legal Fxpense Fund

> Other

F 4 it _ equired remarks felddo):
CRO-1310 NC State Board of Elections




Disbursements

Use this formto report expenditures from the committee for operating expenses, contributions to candidatélpo]itical

comnnttees and coordmated party

expenditures

X Operatmngpensés | I..Comrlbunons o Candldates/Polltlcal Commlttees

Pg _ 4  of

Amendment

6 ([dyves RINo

(include cily, state, & zip)

a. Full Name, Mailing Address & Phone

L Coordinated Committee Name

—_U Coordinated f’arty Expenditures

1D Nuatbe

d, Comments

(include eity, state, & zip)

James Ingram

108 Yorkieigh Ln e, Level Registered (Specify)

Apt E ] Federal L] County:

Jamestown, NC 272829757 O state O Municipatity: {e. Hection Sum to Date

3 350.00
|t. Account Code |g, Form of Payment {h, Purpose Code [i, Date (mm/dd/yyyy}|j. Amount k. Required Remarks
i Check E 08/11/2015 $  350.00 jCanvassing
$
a. Full Nafne, Maﬂing Address & Phone - b. Coordinated Committee Name |d, Comments

T

Media, Inc.

404 Brightling Way ¢. Level Regisfered {Specify)
Holly Springs, NC 27540-3313 ¥ Federal L] County:
(202) 309-2277 O state O Municipality:

e. Hection Sum to Date

$ 15,847.66

[, Account Code

g. Form of Payment

h. Purpoese Code

i, Date (mm/dd/yyyy)

jo Amount

k. Required Remarks

Check

A

08/07/2015

$ 12,500.00

Commercial Shoot Media

$

leam

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

on_e

b.. .Coo.n.:linated Coﬁlxﬁﬁlée Name

.d. Col.n.m.eﬁls

Hair/Make-Up for Media

Dale Fareda Miller
5124 Cinderelia Rd ¢, Level Registered (Specify)
Charlotte, NC 28213-6704 L Federal Ll County:
(843) 303-1637 [1 state ] Municipality: je. Hection Sum to Date
$ 318.00
|t. Account Code jg. Fori of Payment [h. Purpose Code (i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check A 08/07/2015 $ 118.00 | Media Expenditure
$
12,968.00
(Tlus Tine goes in fine 13a of Detailed Summary Page CRO-1100 if Operating Expeuses) . $ 144.750.19
(This fine goes in line 13h of Detailed Summary Page CRO-1100 if Comirib to Candidates/Political Comnm} ’ )
{This line goes in line 13¢ of Detailed Sr!mmmy Page CRO-1100 if Coordinated Party Expenditures)

A% - Media

B# - Prinfing C* - I'Imch aising
E - Salaries F* - Equipment G- Political Party
I - Postage J - Penalties K* - Office Expenses
O* Other

D - To Another Candidate
H* - Holding Pul®ic Office Ixpenses
Q* - Donation fo Legal Expense Fund

Jodles emnrefdetalledexplanationm cquired reny

CRO-1310 NC State erd of Electtons

December 2009




Disbursements

Use this formto report expenditures from the comemittee for operating expenses, contributions to candidate/political

committees and coordinated paity expenditures

Amendment

O ves B Mo

Pg _5_of 6

1. Committe I‘llName(dlf alcabie)' :

Friends of Jennifer Roberts

(Please use separate CRO-1310. farms fo

ch: tgpe'=ofD:sburs'

Operating Expenses .

zi. Full Name, Mmlmg Address & Phone
(include citfy, state, & zip) )

m Contnbutlons to C‘mdldatcs/Pohtlcal Commlttees

L1 Coordmated Party Expenditures

b. Coordinated Committee Name * [d. Comments

NGP VAN, Inc.

1101 15th St NW

Ste 500

Washington, DC 20005-5006
(202) 686-9330

¢. Level Registered (Specify)

] Federat [ county:
O sate M| Municipality: je, Hection Sum to Date

$ 18,866.01

f. Account Code g, Form of Payment [h. Purpose Code

i. Date (mm/dd/yyyy}|j. Amount

k. Required Remarks

1 Draft K

09/61/2015 3

700,00 | Software Expense

$

a, Fult Name, Mailing Address & Phone -
{include city, state, & zip)

|b. Coordinated Committee Name

d. Comments

Panera Bread

Cafe 1406

Charlotte, NC 28244
(704) 998-2074

¢. Level Registered (Specify)

L Pederal L] County:
O sate [ Muricipality: {e. Hlection Sum to Date

$ 167.24

f. Aecount Code |g. Form of Payment jh. Purpose Code

i. Date (mm/dd/yyyy}|j. Amount

k. Required Remarks

1 Debit Card 0

08/)7/2015 $

167.24 |Intern/Volunteer Food

a. Fu!lNamc Malhng Address & Phonc
(include city, state, & zip) :

b, Coordmflted Com:mttee Name {d. Comments

Shukia Entertainment

PO Box 11468

Charlotte, NC 28220-1468
(704) 527-7570

¢, Level Registered (Specify)

[] Federal i| County:
O sate ] Municipality: {e. Hection Sum to Date

$ 360.00

£, Account Code |g, Form of Payment [h. Purpose Code

i, Date (mm/dd/yyyy) [j. Amount

k. Required Remarks

1 Check A 0872072015 3 360.00 | Advertising in Saathee
$ wlagazine
1,227.24
; {This line goes in line 13a of Detasled Summary Page CRO-1100 if Operating Expenses) $ 144,750.19

{This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Camm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A%« Media

B*. P1 mtmg ‘

I. - Salaries ¥ < Equipment
I- Postagc J - Penalties

~ C*-Fundraising

G - Political Party

K* - Office Fxpenses

"D-To Another Candidate
H* - Holding Pullic Office Expenses
Q* - Donation to Legal Expense Fund

CRO 1310

NC State erd of Electlons

D.ecennnber 2009




Amendment

Disbursements Pg _6_ of _6_ |[dves [ENo

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
comnnttecs and coordinated party expenditures

' AT (andFundli' applicable
Fnends of Jennifer Roberts

d. Commenis
Office Phone, Internet

: b Coordinated Committee Name

a. Fu]lName Mailing Address & Phoac
(include city, state, & zip)

Time Warner Cable
13840 Ballantyne Corporate P1

¢, Level Registered (Specify)

Charlotte, NC 28277-2734 L] Federal L County:
(877) 8922220 O state O Municipality: [e. Hection Sum {o Date
$ 749.70
|t Account Code jg, Form of Payment |, Purpose Code {i, Date (mm/ddfyyyy) |i. Amount k. Required Remarks
1 Debit Card K 08/17/2015 $ 149.94 | Cable/Internet

a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name

(include city, sfate, & zip)

d. Commenlis

US Postal Service
1233 the Plz ¢, Level Registered (Specify)
Charlotte, NC 28299-9608 L] Federal L County:
(704) 566-3105 O siate [} Municipality: [e, Hection Sum to Date
$ 397.98
f. Account Code |g. Form of Payment |h. Purpose Code {i, Date (mm/dd/yyyy}|j. Amount k. Required Remarks
I Check K 08/14/2015 $ 82.00 jPO Box/Caller Service
$ Renewal bee

a. Fuli Name, Mailing Address & Phone
finclude city, siale, & zip)

Which Wich Superior Sandwiches

d. Comments

1600 E Woodland Rd. ¢ Level Registered {Specify)
#260 {1 Federal 1 County:
Charlotte, NC 28205-6348 I siate 1 Municipatity: je. Hection Sum to Date
(704) 522-0041 $ 54.55
f. Account Code |g. Form of Payment h. Purpese Cede [i, Date (mm/dd/yyyy) |j. Amount k, Required Remarks
1 Debit Card O 08/31/2015 3 54.55 | Staff Food
3
286.49

’ {Tlis line goes in line 13a of Detailed Suwnnmary Page CRO-1100 if Operating Expenses) $ 144.750.19

{This line goes in fine 13b of Detailed Summary Page CRO-110G if Contrib to Candidates/Political Comm) ’ '

{This line goes in line 13c of Detailed Sunmmry }’age CRO-1100 if Coordinated Parly Expenditures)

A* .« Media C* - Fundraising

B*-Pr mtmg - D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding PuHlic Office Expenses
I- Postage J - Penalties K* - Office Expenses (* - Donation to Legal Expense Fund

i (s ﬁeld (K)o
NC State Board of Elections

CRO-1310 Decomber 2009




Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or Iess.

Friends of Jennifer Roberts

Page 1 of _ I _

Amendment

O Yes X No

1O LAY HEEH] ¢ df = B 5
(& ;\::mve ! Debit Car 08/14/2015 $ 3g.00 |Foud for volunteers
=R ! Check ¢ G8/14/2015 $ 16.95 Ovemight Mail for.
L] semove Campaien Connecuons__
Ig :;iwvc : Debit Card 0 08/27/2015 $ 39,47 |Food for volunteers
| ;::riove : Debit Card 0 0R/31/2015 $ 46.03 Staff Food

Q# - Donations to Legal Expense Fund

CRO-1315 NC State Board of Elections

* Codes require detailed explanation in required remarks field (g)

December 2009




Refunds/Reimbursements From the Committee »g

1 of

2

Amendment

A0 Yes X nNo

Use this formto report refunds/reimbursements, inclading contributions retumed to the contributor

Friends of Jennifer Roberts

‘;;l..Fll". ﬁﬁﬁte, Mailing Addféss &. Phone
(include city, state, & zip)

d 'Iypé of Comnﬂueé

g, Comments

L] Candidate L] PAC

Laney Abernethy

1327 Pinecrest Ave
Charlotte, NC 28205-6249
(704) 965-2252

[ Referendum [ Party

e. Level Registered {Specify)

h. Original Receipt Date

E] Federal 1 County:
O state O Municipality:

-+~ 08/29/2015

i, Original Receipt Amount

$ 60.00

|b. Job Tiile/Profession ¢, Employer's Name/Specific Field |f, Purpose Code “Hi. Hection Sum fo Date -

Pilates Instructor N g 50.00
[k, Account Code {l. Form of Payment m. Required Remarks 1. Date (mm/dd/yyyy} jo. Amount

1 Check Cash Contribution Exceeded $50 09/01/2015 $ 10.00

(610) 389-0906

é. Full_.hame, Méil_ing Address & Phone d. Type of Committee g. Comments

Ainclude city, state, & zip) [] Candidate [ paC Volunteer Food
Anne Gimbel [ Referendum [J Party
292 E Bland St ¢, Level Registered (Specify) h, Original Receipt Date
Unit 133 L Federal LI Cowty: - 08/10/2015
Charlotte, NC 28203-6164 0 stte 00 Municipality:

i, Original Receipt Amount

3 5119
15. Job Hile/Profession ¢, Employer's Name/Specific Field {f, Purpose Code j. Ilection Sum to Date
Field Outreach Director L $ (93.09)
k. Account Code |l Form of Payment  {m.Required Remarks n. Date {mm/dd/yyyy) fo. Amount
1 Check Volunteer Food 08/14/2015 $ 51.19

Vi

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

d. Type of Committee

g, Comments

{1 Candidate {1 PAC

Peri Salman

125 Henry Ln

Mooresville, NC 28117-8767
(704) 733-8220

D Referendum D Party

Office Supplies - Staples

e. Level Registered (Specify)

h. Original Receipt Dale

L] Pederal i1 County:
O sate 1 Municipality:

08/10/2015

i. Original Receipt Amount

$ 18.22
b. Job Title/Profession ¢, Employer's Name/Specific Field {f. Purpose Code j. Hection Sum te Date
Unemployed L $ (18.22)
k. Account Code jlI. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
1 Check Office Supplies - Staples 08/14/2015 $ 18.22
: 75.41

123.89

eturned to Conhibutor
P* - Reimbuorsement of In-Kirm

N - Exceeded Contibution Limt

S:}' Loy
320

' State Board of Elections

July 2007




2 2

Refunds/Reimbursements From the Committee », of

Amendment

Use this form to report refunds/reimbursements, including conmbuttons returned to the contributor

l:]_ Yes No

; nn:i . ‘E_Name -anldifap;ilcqli

- [2:1D Numbe

Friends of Jennifer Roberts

" |d. Type of Committee

ER Full l\ame, \I'ulmg Address & Phone

g. Comments

(704) 975-9041

(include city, state, & zip) L] Candidste [] PAC Staff Food / Event Parking /
Scottie Stowe O Rreferendum [} Party Thank You Noetes
7341 Justin Elie Ct ¢, Level Registered (Specify) I, Original Receipt Datfe
Charlotte, NC 28213-6400 LI Federal LI County: 08/20/2015
3 seate [3 Municipality:

i. Original Receipt Amount

$ 44.48
b. Job Title/Profession <. BEmployer's Name/Specific Field |f. Purpose Code j. Hection Sum to Date .
Field Outreach L $ (4 4, 43)
k. Account Code |1, Form of Payment m. Required Remarks n. Date {imm/dd/yyyy) lo. Amount
1 Check Staff Food f Event Parking / Thank You 08/26/2015 $ 44 48
Notes '
44,48
123.89

L - Retumed to Contributor M - Overpayment f01 Sewme

Kim

N - Exceeded Contibution Limi{

0* Other

NC St'ste Board of Blactions

Taly 2007




In-Kind Contributions

Pg 1 of

Amendment

1 ves KlNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO- 1215

r Roberts

3. Contributor Informatio

(include city, state, & zip)

a. Full Name, Ms_tiling Address & Phone

-Kind Contributions were or will be refunded within 7days.
: nd Fird if applicable)

b. Type of Contributor

e. Commenf(s

XY Individuat

Zach Current

616 Louise Ave

Charlotte, NC 28204-2126
(704) 609-3839

[ Candidate
D Party
O rac

{1 Referendum

d. Hection Sum to Dafe

D Other Receipt Source

{44

CRO-1510

NC State Board of Elgctions

3 59.60
e, Description f. Date {mm/dd/yyyy} jg.Fair Market Amount
Pizza for Kiek Off Event 08/05/2015 $ 59.60
§
$
$ 59.60
$ 59.60

December 2007




Amendment

Contributions to be Reimbursed pe 1 or _1 (Hyes o
Use this formto report Contributions under $1,000 which will be refunded within 7 days,

Inttor Information O S
Full Name & Mailing Address of the Payee - JFull Name & Mailing Address of the Reimbursee -
(the original vendor) (the person to whom the campaign check is written)
Anne Gimbel Anne Gimbel
222 E Bland St 222 E Bland St
Unit 133 Unit 133
Charlotte, NC 28203-0164 Charlotte, NC 28203-6164
a, Contribution Description b. Date (mm/dd/yyyy) |e. Credit Card ¥/N {d. Amount
08/10/2015 N $ 51.19
Full Name & Mailing Address of the Payee JFull Name & Mailing Address of the Reimbursee
(the original vendor) {the person to whom the campaign check is written)
Peri Salman Peri Salman
125 Henry Ln 125 Henry Ln
Mooresville, NC 28117-8767 Mooresville, NC 28117-8767
a. Contribution Deseription ’ . b. Date{(mm/dd/yyyy) |c. Credit Card Y/N |d, Amount
08/10/2015 N $ 18.22

Full

.I\‘Iame'& Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee

(the original vendor) ' (the person to whom the campaign check is written}

Scottie Stowe Scottie Stowe

7341 Justin Elie Ct 7341 Justin Elie Ct

Charlotte, NC 28213-6400 Charlotte, NC 28213-6400

a. Confribution Description b. Date (mm/dd/yyyy) fe. Credit Card Y/N [d. Amount

08/20/2015 N $ 44.48

113.89
113.89

December 2007




