Amendment
Disclosure Report Cover [lYes  [vINo

Use this form for general report and commitiee information, must be signed and submitted along with other detaifed forms
Do nof use this for io und i i

a, Full Na B
Frierds of David Howard

‘b. Mailing Address (Include Clty, State and Zip Code) =~ R S, Date Flled

PO Box 30762 07/31/2015
Charlotte, NC 28230-0762

‘e, Phone Number,
(704) 545-0568

2015 01/01/2045 06/30/2015 Douglas Evans

: -] State/County ;- | Referendum -

/]Candidate Campaign Part ; C
baia [Party I_]Organizational [ JOrganizational | [_} Organizationat

Llrac [IReferendum [ Thiety-five day Quarterly { | Pre-raferendum
[ Jindependent Expenditure [ ]Joint Fundraiser [ JPre-primary (] First [ Final
[ ]Legal Expense Fund [ IPre-election [ second [} Supplemental Final
[ Pre-runoff [l Third ] Anaual
Semi-annual [0 Fourth ] Special
[ T'Booster Fund" [l ™idvear Semi-annuat =
" Building Fund [ 1] YearEnd Mid Year
[#]Other: NG Candidates Financing Fund [ JFinal {3 YearEnd
{ ISpacial {iFinal
[ Ispecial

BBAT
h, Purpose o R Coosnnin T ¢ Account Code
Campaign Contribution & Expenses FoDH15

d. Period Begin Balance
$ 1,360.07

CERTIFICATION
} cerlify that the Committes or Fund is in cempliance with all applicable provisions of Articte 224, 228 & 22D-22M of Chapter
183 of the NG General Statutes and that no funds are commingled with prohibited or other undisclosed funds. 1 further certify

that this report is complete, true and correct and that | have waf th(eﬁs{ate Board of Elections. / //
A Dauglas T EumS 2 e - 7 /31 /18

Printed’Name of Signer Signature of Appointed Treasurer “ Date
FOR OFFICE USE ONLM Delivery Method
ECKLE
Date Received: ENBURG COUNTY Emplovee: A/ ] 1 Normal Mail

¥ ==

Date Postmarked: ” ” 8 5] Zg 15 Emplovee: E}gistered Mail
= Hand Delivered
Date Scanned: - Emplovae: CK‘/U\-’ O Elecironically Fited
Date Data Entered: RD OF ELECT!ONS Emplovee: O Signer has not received
mandatory training

Please Note :ﬁ‘l’his form cannot be used 1o amend committee information such as the commilee address, treasurer ,
assisiant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make commitee changes.

ICRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary [Jyes  [INo
Use this form to summanze all dlsclosure reporting forms and o total monetary mformatlon

Friends of David Howard 2015 Mid Year

Semi-Annuat
, Total this Total this
Start of Election Cycle: January 1, 2014 Reporting Period Election Cycle

) Cash on Hand at Start $1,360.07 $1,360.07

k) Aggregated Contributions from Individuals (CRO-1205) $0.00 $0.00

B) Contributions from Individuals (CRO-1210) $1568,376.00 $158,376.00
7) Contributions from Political Party Committees (CRO-1220) $0.00 $0.00
B} Contributions from Other Political Commitiees (CRG-1230) $500.00 $500.00
5) Loan Proceeds {CRO-1410) $0.00 $0.00

0) Refunds/Reimbursements To the Committee

$0.00 $0.00

(CRO-1240

(CRO-1250) $0.00

11a) Interest on Bank Accounts

11b) Contributions from Not-for-Profit Organizations (CRO-1250) $0.00

11¢) Qutside Sources of Income {CRO-1250) $0.00

11d) Legai Expense Fund - Other Sources {CRO-1270)

110) Exempt Purchase Price Sales {CRO-1265) $0.00 $0.00

$158,876.00

$158,876.00

2) TOTAL RECEIPTS {Add IIHGSS 6788 10 11a 11b, 11c,11d and ‘He)

“3} Dlsbursements '

13a) Oparating Expendiiures {CRO-1310) $45,831.75 §45,831.75
13h) Contributions to Candicdates/Political Commitiees (CRO-1310) $700.00 $700.00
13¢) Coordinated Party Expenditures {CRO-1310) $0.00 $0.00
14) Aggregated Non-Media Expenditures (CRO-1315) $0.00 $0.00
{i5) Loan Repayments {CRO-1420) $0.00 $0.00
116) RefundsiReimbursements From the Committee {CR0O-1320) $0.00 $0.00
117) tn-Kind Contributions (CRO-1510) 50.00 $0.00
[18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $46,531.75 $48,531.756
119) Cash on Hand at End {(Add lines 4 and 12 together, then subtract $113,704.32 $113,704.32

ine 18)

(CRO-1330)

p1) Qutstanding Loans (inct. ones from other campaigns) {CRO-1430)

nd OBl fo Commi (CRO-1610)
P3) Debts and Obligations owed To the Commitlee (CRO-1620)
b4) Account Transfers Within the Committee (CRO-1720) ;.
bE) Administrative Support {CRC-1710) $0.00 $0.00
P6) Forgiven Loans {CRO-1440) $0.00 $0.00
71 48-Hour Notice R o (CRO-2220) $0.00 $0.00
23) Contributions to be Refunded (CRO-1218} $0.00 $0.00

CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals Page _3 of 176  Amendment
Use this form to report individual contributions over $50 or contributions under $50 if form CRO [ Jves No
1205 is not use'_d_ _

a Full Name, Mailing Address &Phone . | h.Job TitlelProfesston ~~ -
(Include clty, state,&ztp) S s Research Specialist
Ulysses Addison
PO Box 2662 = E o e
Baton Rouge, LA 70821-2662 . Employer's Name/Specific Field |
Genesis Marketing, In¢ _ _
| e, Election SumtoDate |
$1,000.00
1. Prior | .. Account Gode .. | 'h. Form of Payment -] I, In-Kind Description - * -~ .['j. Date . | k. Amount '
D FoDH156 Credit Card 06/26/2G15 $1,000.00

Malling Address & Phone _ b, Job Tifle/Profession =~ - §
(mclude clty, state, & zip) LY Vice President
Greg Ald
330 E 75th St — _
Apt 7B ¢. Employer's Name{Specific Field
New York, NY 10021-0004 Titan Alr _ _ _
o Elaction Sum fo Date
$500.00
f.Prior | g.Account Code - | h. Form of Payment - | I, In-Kind Description -~ | j.Date | k. Amount -
(1 | FoDH15 Check 05/15/2015 $500.00

a.Fu I"Na e,‘Ma i ng‘Add ess &NP_.__ e < -
(includs clty, state, & zip) T Owner

Alfred Alexander
6710 Gold Wagon Ln ;
Mint Hil, NG 28227-8251 loyer's Na Ific Fleld

Alexander Funeral Home

| o. Election SumtoDate  §
$100.00
f. Prior | g. Account Code h. Form of Payment l. In-Kind Descriptlon j. Date k. Amount
[} | FobH15 Check 01/21/2015 $100.00

$1,600.00

$158,376.00

CRO-1210 - NC Slate Board of Electlons April 2007




Contributions from Individuals

1205 is not used

riends of David l-lord '

Page 4

of 176
Use this form fo report individual contributions over $56 or conlributions under $50 if form CRO

Amendment

[Jyes

[]No

a ull Name,
e (lnclude cuy, state, 8 zip)

Malling Address & Phone

- |-h.Job Tille/Profossion

.a _Full Name, Mailing Address & Phone b, Job TitlefProfossion
(Include city, state, & zip) - ] Retired
Helen Alexander
6710 Gold Wagon Ln Employer's NamelSpecific Field
Charlotie, NC 28227-8251
Retired _
E : —
$100.00
1. Prior | g. Account Code - | h. Form of Payment ; - | 1. In-Kind Description .~ | . Date .- - k. Amount -
[l | FoDH15 Check 06/30/2015 $100.00

Jden Algire
6 Fairwood Ln
Winchester, KY 40391-2409

Executive
c. Emplover's Name/Specific Fleld

The Greater Clark Foundation

(lnclude clty, state, & zlp)

" h.' Job Tifle/Profession L
Agent

Emma S. Allen

4680 Brownsboro Rd

Ste D

Winston Salem, NC 27106

¢. Employer's NameiSpecific Field
State Farm Insurance

e
$100.00
1. Prior ] g. Account Code | h, Form of Payment .| i In-Kind Description = " j. Date’ k. Ampunt
I:] FobH15 Credit Card 06/29/2015 $100.00

E
$5,100.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description j. bate . Amount
4 FoDH15 Credit Card 01/09/2015 $1,000.00
$1,200.00
it _ $158,376.00
| Summary.Page CRO-1100): :- i

CRO-‘E21O

NC State Board of Elections

Apiil 2007




Contributions from Individuals Page 5 of 176  Amendment

Use this form to report individual centributions over $50 or contribuifons under $50 if form CRO [yes [vV]No
1205 is notused

-a FuII Name, Malilng Address&Phone SR
{Include city, state, & zip) . Dol agent

Emma S. Allen
4680 Brownsboro Rd - e
Ste D | c. Employer's Name/Specific Fleld
Winston Salem, NC 27108 State Farm Insurance ]
| o, Eloction Sumto Date |
$6,100.00
T.Prior .| g, Aceount Code - | h. Form of Payment | I. In-Kind Description . = | j. Date =" |.K. Amount -
[ | FobH15 Check 05/26/2015 $4,100.00

a, Full Name, Malling Address & Phone o] hadob TitlefProfession
' {include clty, state, & zip) : “{| Real Eslate
Michelle Allen
8422 Chaceview Gt “Emplovers NamolSpecific Field

Charlotte, NC 28269-1003
Charlotte Housing Authority

jon
$25.00
f.Prior | g. Account Gode -] h. Form of Payment | i. In-Kind Description -~ ] j. Date .~ | k. Amount :
{1 | FoDHI5 Check 06/30/2015 $25.00

"2 Full Name, Malling Address & Phone - | b..Job TlelProfession —
“(Include city, state, &zip) Markeling Executive
Megan Allison
6226 Chamar Cir ¢. Emplover's NamelSpeclfic Field

Kannapolis, NC 28081-7726
Genesco Sporis Enferprises

B
$100.00
f. Prior | g. Account Code h. Forim of Payment I, In-Kind Description ' j. Date k. Amount
] FoDH15 Credit Card 06/29/2015 $100.00
$4,225.00
$158,376.00

CRO-1210 NC State Board of Efections April 2007




Contributions from Individuals
Use this form to report individual contributions over $5¢ or contributions under $50 if form CRO

1205 is not used__

Page 6

of 176

Amendment

Cives No

(mc[ude city, ‘state, & zlp)

a. Full Name, Malling Address & Phone __ - |Lb. Job Title/Profession

'a Full Name, MalllngAddress&Phone o] b, Job TitlelProfession d. Comments "
(lnclude c:ty, state,&zap) =} Author
Cathy Allman
8 Arrowhead Viay 5. Employer's Namo/Specific Fistd |
Darien, CT 06820-5507
Self
$1,000.00
1. Prior. | g, Account Code -] h. Form.of Payment - - | i.In-Kind Description - = | ). Date .| K. Amount "
Il FoDH15 Check 051512015 $1,000.00

President & CEQ

Donald Allman
55 Arrowhead Way
Darien, CT 06820-5507

¢, Employer's Name/Specific Field
Titan Media

@, Elaction Sum 1o Date
$1,5800.00
f, Prior | g.Account Code | h. Form of Paymant i. in-Kind Description ] Date k. Amount

i1 FoDH15 Check

a.Fy €88 ¢
(mclude c;ty, slate, & zm)

05/15/2015 $1,000.00

President & CEQ
Donald Allman
55 Arrowhead Way .
Darien, GT 08820-5507 ¢ Emplovers Na lfic Flel
Titan Media
$1,500.00
f. Prior | g.Account Code h. Form of Payment i. In-Kind Description j. Date k. Amount
L] FoDH15 Chack 05/15/2016 $500.00
$2,500.00
$158,376.00
CRO-1210 NC Staie Board of Eleclrons April 2007




Contributions from Individuals Page 7 of 176  Amendmeni

Use this form to report individual contributions over $50 or contributions under $50 Iif form CRO {[Jyes  [¥INo
1205 is nol used _

“Friends of David Howard

‘a. Full Namo, Malling Address & Phono. -~ [ b.Job TitielProfession
' (Include clty, state, & zip) " 0 2F Director of Business Development
James Allman
55 Arcowhead Way . Emol s NamelSpecific Fleld
Darien, CT 06820-5507
Titan Media
| g, Election Sumto Date |
$500.00
. Prior | g. Account Code | h. Form of Payment | I. In-Kind Description - - . .| J.Date |k Amount
[ | FoDH15 Check 05/15/2015 $500.00

“a. Full Name, Mailing Address & Phone _b. Job TitlefProfession
. (include clty, state, & zlp) | . | dev
Laurence Anthony
2503 Overlook Creek Way - ; Ty
Raleigh, NC 27612-3334 & Employer's Name/Specific Fleld
dev
$5.00
f.Prior | g, Account Gode | b, Form of Payment | i. in-Kind Description =~~~ | . Date - - k. Amount
FoDH16 Credit Card 06/25/2015 $5.00

; A"“-“N-.'ﬁan M_q_____g__:'(_;Idress____& Phone . ..~ | b. Job Title/Profession

"= (include clty, state, &zlp) =+ 7| Executive Director

Darren Ash

1408 Dilworth Rd C. foyer's ISpacific Field

Charlotte, NC 28203-4821
Common Wealth Charlotte

| o, Election SumioDate |
$1,000.00
f.Prior { g. Account Code fi. Form of Payment L in-Kind Description J. Date k. Amount
B FoDH156 Credit Card 05/23/2015 $1,000.00

$1,505.00

$168,376.00

= {This line ne 8. fail : CRO-1100).. .~
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals Page _8 of 176  Amendment
Use this form to report individuat contributions over $50 or contributions under $50 if form CRO [ Jves No

1205 is not used

rin of David Howard

a; F(jli__Na'me, MallingAddress&Phone o bl Job TitlelProfession
'.'_'(mclude city, state,&z:p) S Y Community Relations

Linda C. Ashendarf

7418 Newmans Ln Employer's Name/Specific Floid
Charlolte, NG 28270-6001
Republic Services

E 5 -
$100.00

t Prior. | g. Account Code | h. Form of Payment . | i In-Kind Description .~ | J.Date. | k.Amount -
D FoDH15 Check 0612472015 $100.00

(Include_c__ y,'state,&zlp) “nii| Attorney

B.T. Atkinson
1553 Stanford Pt

Charlotte, NC 28207-2411 c. r's Name/S Flald
Nelson Multing Riley & Scarborough _ _
‘@. Election Sum to Date -
$100.00
f.Prior .| 9. Account Code | h, Form of Payment - . | I In-Kind Description -+ -} |.Date = | k. Amount
D FoDH15 Credit Card 0511512015 $100.00

é, _i'Name, Mallmg Address & Phone o
(Inc!ude clty, state, & zip) - R Y/~

Qiana Austin
10628 Atkins Ridge Dr

Charlofte, NC 28213-4297 & E£m mofSpecitic Fi
FFTC
¢, ElectionSumtoDate |
$20.00
f. Prior 1 g. Account Code h. Form of Payment i. In-Kind Description Jj. Date k. Amount
D FoDH15 Credit Card 06/29/2015 $20.00

$220.00

$158,376.00

CRO-1210 NC Slaie Board of Erections April 2007




Contributions from Individuals

1205 is not used

“Friends of David Howard

(lhclude city, slate, & zip) -

_a Full Name, Malllng Address & Phone

Page 9

Vice President of Operations

of 176
Use this form to report individual contributions over $50 or contribulions under $50 if form CRO

Amendment

[Jyes

iNo

X FuII Name, Mailmg Ad 0ss. & Phone

Stefanie Austin
4253 Hunt Dr — — - -
Apt 1606
Carroliton, TX 75010-3216 USMD Inc _ _
$100.00
f. Prior | g.Account Code - | h. Form of Payment -] i. In-Kind Description ] Date 7|k Amount -
1 FoDH15 Credit Card 08/30/2015 $100.00

(mcluda clty, state, & zlp)

T b e Profoeslon

(Enclude clty, state, _& zlp) County Commissioner
Jules Bailey. )
2;?2 SE Divislon St Eriployer's NanielSpecific Fi
Portland, OR 97202-1488 Multnomah Countly — —
$250.00
f. Prior. | 'g. Account Code | h. Form of Payment - |-i. In-Kind Description - - T} bate | k. Amount -
[3 | FopH1s Credit Card 03/20/2015 $260.00

Architect
Alan T. Baldwin
S atict, N 262266309 <. r's Name/Specific Field
Retired _ :
$250.00
f. Prior | g. Account Code h. Form of Payment T 1, inKind Description §. Date k. Amount
{1 | FoDHi5 Check 06/22/2015 $260.00

$600.00

$158,376.00

CRO-1210

NC Stale Board-of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $5¢ if form CRO

12__05 is not used

eds of David Howard

(lnclude city, state, & zlp}

* a Full Name, Malling Address & Phone

Page 10 of 176

[Jves

Amendment

[]No

Founder

Brice Barnes
1005 Pinehurst Dr
Chapel Hill, NC 27517-5656

¢ EBEIDID!!BI'S Elﬂ'l]JE!ﬁp' acific Fleld

Greenprint Strategies

a. Full Name,-MaiIIng Address & Phona
(Include clty, state, & zm) :

1 b, Job Titls/Profosslon -

E D

$125.00

1. Prior . | g. Account Gode | h. Form of Payment . { . In-Kind Description : j. Date - ".{ k. Amount .
[] FobH15 Credit Card 01/05/2015 $25.00

Fotunder

Brice Barnes
1005 Pinehurst Dr
Chapel Hill, NC 27517-5656

¢. E yyer's NamelSpecific Fletd

Greenprint Strategies

(include city, state, & zip) -

Investment Portfolio Manager

$125.00
f.Prior | .g. Account Code | h. Form of Payment - | I in-Kind Description -~ . -] j. Date k. Amount
D FoDH15 Credit Card . 06/04/2015 $100.00

d. Comments

Rasheca Barrow
PO Box 32712
Charlotte, NC 28232-2712

¢, Employer's NamefSpecific Field

BB&T
E D.
$100.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description j- Pate k. Amount
[] | FobHis Credit Card 06/10/2015 $100.00
$225.00
$158,376.00

CRO-1210

2age GRO-
NC State Board of Eiecnons

Apiil 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO

1205 is not used

Page 11

a, Full Name, Malling Address & Phone -
© ' (include city, state, & zip)

Attorney

George Battle 11l
11516 Fox Hili Br
Charlotte, NC 28269-3167

Charlotte-Mecklenburg Schools

of 176

Amendment

[Jyes

fv]No

Consultant

Nicholas Beamon
6800 Allegro Ci
Charlotle, NC 28270-0303

$100.00
f. Prior. | g. Account Gode | h. Form of Payment . | i. In-Kind Description - - T} bate | k. Amount -
| FoDH15 Credit Card 06/30/2015 $100.00

loyaer's cific Fi

OneTeam Leadership

Owner

Donald C. Beaver
3763 Goif Or NE

El D
$500.00

f. Prior * | g. Account Code | h, Form of Payment | i. In-Kind Description - J. Date k. Amount -~
[l FoDH15 Credit Card 06/20/2015 $500.00

Conover, NC 28613-9455 c.E r's Name/Specific Fleld
Beaver Sporis
| o, Election Sumto Date |
$250.00
f. Prior | g. Account Code h. Form of Payment i, in-Kind Description ), Date k. Amount
(] {FobH15 Check 0111512015 $250.00
$850.00
$158,376.00

April 2007




Contributions from Individuals Page 12 of 176  Amendment

Use this form to report individual contributions over $50 or contributions under 350 if form CRO [Jyes No
1205 1s not used

_Fr[ends of Dwd Howard ] ' " = . ]

1, Full Name, Malling Address &Phone “nt L b Job TitlefProfession

(Include clty,state,&zm) sl sSurgery Scheduter
Charity Belimon
20830 Andrea Ln . Empioyer's Name/Specific Field |
Madison, AL 35766-3402
Huntsville Hospital i
Elosiion Sum foDate
$10.00
‘1. Prior | g. Account Code | h. Form of Payment. | i. In-Klnd Description_ - - 7T}, pate . | k. Amount .
O FoDH15 Credit Card 06/26/2015 $10.00

& Full Nams, Mailmg Addross & Phone
(:nc|ude clty, state, & zlp)

Human Resources

Affreda P. Belton
10518 Moss MiltLn

Chariotte, NC 28277-1672 . Employer's Name/Spaclfic Field |
Microsoft e i
=
$300.00
1. Prior. | . Aceount Code .| h. Form of Payment.. | . In-Kind Description ~ .~ "| j;Date = | 'k, Amount
1 FaDH15 Credil Card 03/02/2015 $150.00

d. Comments

(mc!ude city, Stéte.&zlp} ST Human Resources

Alfreda P. Belton
10518 Moss Mill Ln

Charlotte, NC 28277-1672 c.E rs Name/S Flel
Microsoft
Elesfion SumtoDate
$300.00
f.Prior | g. AccountCode | h. Form of Payment - | i. In-Kind Description “1'}J. Date k. Amount
D FoDH15 Credit Card 06/27/2016 $150.00

$310.00

$168,376.00

= {Thisline e onling 6 Sy iy £ geCRO, ..._B) el R -
CRO-121¢ NC State Board of E{ecnons Apri 2007




Contributions from Individuals Page 13 of 176  Amendment
Use this form to report individual contributions over $50 or coniributions under $50 if form CRO [ JYes [v]No
1205 is not used

Friends of David Howard

: ’m
a. Full Name, Mailing Address & Phone .
" (include city, state, & zlp) -

Asi Bey

1611 Courlney Landing Dr
Apt 9307

Charlotte, NC 28217-3191 Ari Bey Marketing

$10.00

f.Pror | g. Account Code | h. Form of Payment | 1.In-Kind Description =" = i Date |k Amount
[:I FoDH15 Cash 0B8/30/2015 $10.00

(includeclty,state,&zm) ST ) Administrator
Philip Blumenthal
4015 Foxcroft Rd ¢. Emuloyer's 1e/Spacific Figl

Charlotte, NC 28211-3758
Blumenthal Foundation

T P
$1,000.00

£, Prior | g. Account Code . | h. Form of Payment |1, In-Kind Description -~ *|'J. Date k. Amount
[J | FoDH15 Check 01/08/2015 $1,000.00

a. Full Name, Mz _|_1§A ess & Phone " . Job Title/Profession |
*(include clty, state, & zip) %7 | Senior Vice President

Fred W. Bolt
2026 Cortelyou Rd _Employer's NamelSpecific Fi

Charloite, NC 28211-3873
Adolfson Peterson

$100.00
f.Prior | g. Account Code h. Form of Payment i. In-Kind Descriptlon ' j. Date k. Amount
[1 | FoDH15 Credit Card 051112015 $100.00
$1,110.00

nima .CRG-1100

NC State Board of Elections April 2007




Contributions from Individuals
Use this form to report individuat contributions over $50 or contributions under $50 if form CRO

1205 is not used

riends of Davd wrd

r rmat|

Page 14 of 1176

[ Ives

Amendment

No

+, Full Name, Mailing Address & Phone
- {include city, state, &2ip) .

General Manager

Jason Tyler Brannon
2833 Attaberry Dr
Charlotte, NC 28205-2501

2. Full Name, Mailing Address & Phone - |_h. Job TitlelProfession d.Comments ~ -
- (include city, state, &zip) - - : Fundraising Consultant
Kristin Hills Bradberry
3023 idlewood Cir Emplovers N /Specific Flald
Charlotte, NC 28209-1413
Self
$250.00

f. Prior | g. Account Code | h. Form of Payment ' | I. In-Kind Description j.Date .| k.Amount -

J FoDH15 Check 0410212015 $250.00

c. Employer's Name/Specific Fleld *

. me, Mailing Audre
~{include city, state, & zIp)

: L e

Titan 360 i
ElslienSumtoDats
$506.00
f.Prior . | 9. Account Gode . | h. Form of Payment | I. In-Kind Description - 1} Date ]k Amount .
{7 | FopH15 Check 05/15/2015 $500.00

d. Comments

Real Estate

Thomas Brasse
5047 Sharon Woods £n
Charlotte, NC 28210-4853

¢. Employer's Namel/Speclific Figld

Faison/RK Investors

| e, ElectionSumtoDate = |
$100.00

f. Prior | 9. Account Code h. Form of Payment k. n-Kind Description j- Date K. Armount
D FoDH15 Credit Card 02110/2015 $100.00

$850.00
: i $158,376.00
rary Page CRO-110 .
NC Siate Board of Elections Apri 2007




Contributions from Individuals
Use this form to report individual coniributions over $50 or contributions under $50 if form CRO

1205 is not used

' Friends of David Howard

a, Fuil Name, Malling Address & Phone
{Include clty, state, & z:p)

Page

15 of 476

[ves

d. Comments

Amendment

[V]No

Physician

Karen E. Breach-Washington
5814 Newcombe Ct
Charlotte, NC 28277-2580

University Pediatrics

—g ——

. —
$100.00

1. Prior | 9. Account Code . | h, Form of Payment | I, In-Kind Description j.Date .} k.Amount
O FoDH1i5 Check 06/30/2015 $400.00

‘a, Full Name, Mailing Addrass & Phore -

_“(include city, state, & zip)

T b. Job TitlelProfession

Detra Brooks
4419 Rock Stream Dr
Charlotte, NC 28268-7152

Brooks Family Dentistry

Dentist
. Employer" IS pocific Fie!

. Etection Sum to Date -
$100.00
f.Prior | g Account Gode - | h. Form of Payment | i. In-Kind Description -~ | } Date 1 k. Amount
D FoDH15 Credit Card 06130/2015 $100.00

(Inc[ude .city, state, & z!p)

Broker/Realtor

Valarie R. Brooks

2080 Ayrsley Town Blvd
Unit A

Charlofte, NC 28273-4040

loyar's

lfic Fiel

VRE Real Estate Connections

$100.00

f. Prior | g. Account Code h. Form of Payment i. In-Kind Description | j. Date k. Amount
E:I FoDH15 Credit Card 06/30/2015 $100.00
$300.00

$158,376.00

CRO 1210

NC State Board of Eleclions

April 2007




Contributions from Individuals

Use this form to report individual contribulions over $50 or contribulions under $50 if form CRO

1205 is not used

Eriends of David Howard

; IName, Malling Address&Phone SRR
“{Intlude city, state, & 2|p) R

Page

16 of 176

[ves

Amendment

[v]No

Agent
Wil Brooks
12610 N Community House Rd Employers NamelSpecific Flald
Ste 102B
Charlotte, NC 28277-3892 State Farm Insurance
Eleciion Sum o Dale
$250.00

f.Prior- | g. Account Gode ~ | .h. Form of Payment | i. In-Kind Description - | j. Date k. Amount -

] FoDH15 Check 03052015 $250.00

(mclude clty,'state, & zlp)

Hopelyn Brown

eCommerce Merchandise Sample
Supervisor

3_a Full Name, Mailing Address & Phone _ ‘1. Job Title/Profession d. Comments
- {include clty, state, & zlp) eh Attorney
Collin W. Brown
2800 Briarcliff P = : -
Charlotte, NC 28207-2658 ¢. Employer's /Spec ld
KaL Gales _ .
Floclion Sum o Date
$1,000.00
f. Prior- | g. Account Code | h. Form of Payment ' | 1. In-Kind Description J. Date - k. Amount
D FoDH156 Credit Card 01/21/2015 $1,000.00

10936 Kempsford Dr

Charlotte, NC 28262-2514 -E r's NamefSpecfic Fie
Belk
| o, Elaction SumtoDate |
$25.00
f. Pilor | g. Account Code h. Form of Payment i. In-Kind Description j. Date k. Amount -
I:] FeDH15 Check 06/30/2015 $25.00

CRO 1210

$1.275.00

$158,376.00

NC State Board of Elechons

April 2007




Contributions from Individuals Page 17 of 176  Amendment

Use this form to report individual contributions over $50 or conlrbutions under $50 if form CRO [ves [viNe
4205 is pot used

' 8, Malling Address 8 Phone SR
(mciude clty, state, & zip). Sl Artist

Linda Luise Brown
619 E Kingston Avo G, Employer's Name/Specific Fleld_
Charlotte, NC 28203-5119
Retired _
| o, Eloctlon Sumto Date = |
$50.00
°f.Prior | g.Account Code, .| h. Form of Payment - | i. In-Kind Deseription ~ =~ .1 j. Date | k. Amount -
[0 | FobH15 Credit Card 061232015 $50.00

"a. Full Name, Mai _ngAddress&Phone o -1 b, Job Title/Profession ~
(Include clty, slate,&zip) SRl LY Realtor

Sabrina P Brown
8732 Suninghurst Ln
Charlotte, NC 28277-0417

loyer's Name/Specitic Field
Sabrina Brown Really

__ T
$200.00

1. Prior | g. Account Code | h. Form of Payment ~ | 'i. In-Kind Description -~ | j. Date " =~ | k.Amount -
D FoDH156 Credit Card 05/07/2015 $150.00

_a FuIIName, 5 & Phon i
' (mcludaclty,stale,&zip) SRR Reattor

Sabrina P Brown
8732 Suninghurst Ln
Charlotte, NC 28277-0417

c.E ar's {Spacific Fi
Sabrina Brown Realty

E D.
$200.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description j- Date k. Amount .
L] FoDH15 Check 06/30/2015 $50.00

$250.00

$158,376.00

CRO 1210 NC Stale Board of Eleclions April 2007




Contributions from Individuals
Use this form o report individual contributions over $50 o contributions under $50 if form CRO
1206

t sc?d

a FullName. Ma g Address & Phone
““(Includg city, state, & zip) o

Page 18 of 176

[Jyes

Amendment

{vINo

Tanya Brown
11107 Green Heron Gt
Charfotte, NC 28278

Premier Sothebys International

a. Fult Name, Mailing Address & Phono -

-] b, Job Title/Piofession
. (includo clty, state, & 2ip) = 1

Realty | ¢, Electlon Sum to Date - - -
$500.00

“f. Prior | g, Account Code - | h. Form of Payment - | i. ln:KInd Description_ 1j.pate -} 'k; Amount
O FoDH15 Credit Card 06/06/2015 $250.00

Broker

Tanya Brown
11107 Green Heron Ct
Chariotie, NC 28278

¢, Employer's Name/Specific Fleld

Pramier Sothebys International

Realty D:
$500.00
1. Prior | g AccountGode . | h, Form of Payment. . | I. In-Kind Description . J.Date - | k. Amount - -
[ | FobHis Gredit Card 06/10/2015 $250.00

* Ginclude clty, state, 82lp) Relired
Peter Browning '
2038 Providence Rd : T
Charlotie, NC 28211-1710 c.E rsi ific
Retired
e, Election Sum to Pate
$1,000.00
f. Prior | g. Account Code i, Form of Payment i. In-Kind Description j- Date k. Amount
D FoDH15 Check 05/14/2015 $1,000.00

$1,500.00

$158,376.00

April 2007




Contributions from Individuals Page 19 of 176  Amendment

Use this form 1o report individuat contributions over $50 or contribulions under $50 if form CRO [ Jves No
1205 is not used

“Friends of David Howard —

a Full Name, Malling Address&Phone TR
(Include City, state, &zip) . . 0 i| President & CEO

Ronnie L Bryant
4820 Charlten Ln Erpl s NamelSpecific Fleld
Charlotte, NC 28210-2705
Charlotte Regional Partnership
E
$250.00

f. Prior | g, Account Gode . | h. Form of Payment | I. In-Kind Description. =~ "~ | j.Pate . k. Amount

[] | FobH1s Check 05/29/2016 $260.00

Maillng Address & Phone | b. Job Title/Profession
(Include clty,'state, & zlp) ; sinpmrioa] State Assemblyman

David Buchwald

5 Baylor Cir —

White Plains, NY 10605-3005 loyer's Name/Spegific Flel

New York State

$250.00

f.Prior | g. Account Code - | h. Form of Payrient | I In-Kind Description S 0] j pate | k. Amount

O FoDH15 Credit Card 06/30/2015 $260.00

 Pho " h.Joh TitlelProfession -~ |
(Include city, state,&zup} LSRR Homebuilder

Jamaes C. Burbank
810 Edgehill Rd N . —
Charlotte, NC 28207-1826 c.E rs N cific Fiel

JCB Urban
$1,000.00
f. Prior | g. Account Code h. Form of Payment I. In-Kind Description j. Date k. Amount
L] FobDH15 Credit Card 01/29/2015 $500.00
$1,000.00
$158,376.00

CRO-1210 NC Stale Board of E!echons 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

" Friends of David Howard

Page 20 of 176

Amendment

flyes  [VNo

. Full Nams, Maliing Address & Phone

“a. Full Name, Malllng Address & Phone ' | 'b. Joh Title/Profession
" (include city, state, szip). Homebuilder
James C. Burbank
810 Edgehilt Rd N Employer's Name/Specific Fleld
Charlolte, NC 28207-1826 i
JCB Urban .
| ¢, ElectionSumfoDate |
$1,000.00
f.Prior. | 9. Account Code | h. Form of Payment = -] i. In-Kind Description - 1ipate | k.Amount
[} | FoDHI5 Credit Card 06/30/2015 $500.00

. |:nclude city, ‘state, & zup) Surgeon
Jason S. Burgess
717 Mt Vernon Ave - y
Charlotte, NG 28203-4840 C. ar's Na ific Fiet
Self . i
e. Election Suni to Date -
$750.00
f. Prior .| g. Account Code - | h, Form of Payment .| i. In-Kind Description -~ = - | j Date k. Amoint .
D FoDH15 Check 01115/2015 $750.00

(mc!ude city, state, & zup) | Retired
William P. Burgess
1333 Carlton Ave N
Charlotle, NC 28203-4810 - Employers Name/$ ol

Retired .
o. Electlon Sum to Date
$450.00

f. Prior | g. Account Code h. Form of Payment i. In-KInd Description j. Date k. Amount

[] FoDH15 Check 01/21/2015 $250.00

$1,500.00

$168,376.00

CRO 1210

NC Stale Board of Elections

April 2067




Contributions from Individuals : Page 21 _of 176 Amendment
Use this form to report individual contributions over $50 or contributions under $50 If forrm CRO [yes No
1205 is not used

o baaJob Title/Profess {Profession
(mclude city, state,&zlp) S Ci ] Retired

William P. Burgess
1333 Cariton Ave . Employsr's Name/Specific Fleld |
Charlotte, NC 28203-4810
Retfired
E
$450.00
T.Prior | g. Account Gode. | h. Form of Payment | I In-Kind Description - - | j.Date” k, Amount
fl FoDH15 Credit Card 06/05/2015 $100.00

A F_ull Name, Malling A _dress & Phone
(Include cuy, state, 8 zip)

Retired

William P. Burgess

1333 Carlton Ave : Ty "
Charlotte, NC 28203-4810 -Em Name/Specific Flel

Retired
cti
$450.00
Y. Prior | g. Account Code .| h. Form of Payment . | L In-Kind Descrlption .~ "'} j.Date "] k. Amount
E:E FobH15 Credit Card 06/29/2015 $100.60

':a_ ull Name, Mailing Address_ P o_n_; S ; i 4'~_Q,MII'ELE'LQ{9L§£'IM
tinclude city, state, & zip) Arts Administrator
Robert Bush
/7\[;):: ;)quai Ct Employer malSpecific Fisl
Charlotte, NG 28202-2750 Arts & Science Council
$100.00
f. Prior | g. Account Code h. Form of Payment i. n-Kind Bescription |} Date k. Amount
] FobH15 Credit Card 06/02/2015 $100.00
$300.00
$158,376.00

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions tnder $50 if form CRO

"a. Full Name, Mailing Address & Phone -
/(Include city, state, &zip)

Page 22 of 176

Amendment

[ lyes

[V]No

a. Full Namo, Malling Address & Phona
- (include clty, state, & zip)

. -[:h. Job Title/Professlon -~

Owner
David Wilson Byron 1l
4224 Pox Drook Ln ¢ Employer's Name/Speciic Fioid |
Charfolte, NC 28211-5003
Byron's South End . .
$1,000.00

1. Prior | 9. Account Code - | h. Form of Payment | i. In-KInd Description j.Dato - | k. Amount .

D FoDH15 Credit Card 0210512015 $1,000.00

Event Management/Marketing

Rhonda Caldwell
09878 Fern Dancer Ct
Concord, NG 28027-8226

c. Employer's Name/Specific Fleld
The Main Event

Event Management/Marketing

Rhonda Caldweall
4878 Fern Dancer Ct
Concord, NC 28027-8226

LE r's N
The Main Event

cific Fi

S Eicoiions 5
$126.00

fPrior | 9. Account Code .| h. Form of Payment | L In-Kind Description. - . | J.Date % | k. Amount
[1 | FoDH15 Credit Card 06/30/2015 $25.00

e, Eloction SumioDate |
$125.00

f. Prior | g. Account Code h. Form of Payment i. In-Kind Description j. Dafe k. Amount
[1 | FoDH15 Credit Card 06/30/2015 $100.00

NC State Board of Elections

CRO!

$1,125.00

$158,376.00

April 2007




Contributions from Individuals

1205 is not used

7 b.Joh TillslProfassion

Page 23 of 176
Use this form to report individual contributions over $50 or contributions under $50 if form CRO

Amendment

[Jves {vINo

d. Comments "

Managing Director

a. Full Name. Malllng Address & Phone
(Inclu e city, state, & zup)

Tiffany Capers
1903 Stater Ridge Dr - —
Charlofte, NC 28216-2843 ¢ Employor's NamelSpecific Fleld |
Teach for America s -
E —
$250.00
§.Prior .| 9. Account Code | h, Form of Payment = | i.In-Kind Description - j. Date - k. Amount -
D FoDH15 Credit Card 06/29/2015 $250.00

Attorney

John H. Carmichael

4910 Hardwick Rd
Charlotle, NC 28211-3033

“¢. Employer's Name/Spacific Field

Robinson Bradshaw and Hinson

. -
$750.00

f. Prior . | g. Account Code | h. Form of Payment | i In-Kind Description [ pate " | k.Amount -
[ | FoDHt5 Credit Card 02/25/2015 $750.00

d, Comments

" (Include city, state, & zip) Director
Mona Lita Carr
500 Haliiwell St n -
Charlotte, NC 28262-1537 c.E Name/S Flold
Student Hunger Drive _
| o, Election SumtoDate |
$50.00
f. Prior | g. Account Code h. Form of Payment i. In-KInd Description J. Date k., Amount
L FoDH16 Credit Card 06/30/2015 $50.00
$1,050.00
$158,376.00
CRO 1210 NC State Board of Elections April 2007




Contributions from Individuals Page 24 of 176  Amendment

Use this form to report individual contributions over $50 or contributions under $50 if form CRO [Jves o
1205 is not used
1. Committee Full Namo.
"Friends of David Howard

ntribu 1A
N WG ATecE R | b Tiabroesion  [dCommens
. (include city, state, &zip) = <0 L President
Larry Carroll
4828 Howland L | ¢ Employer's NamelSpecific Field |

Charlotte, NC 28226-6432
Carroll Finance Associales

$350.00
f.Prior | g. Account Code -] h, Form of Payment | i. in-Kind Description "~ | j. Date. .~ k. Amount
O | FobHis Check 06/03/2015 $350.00

“a, Full Name, Mailing Address & Phone - -~ | h.Joh TitlelProfession 4
(include city, state, &zlp) - - v i | Architeot
Marley Carroll
501 Moncure Dr S - — e -
Charlotte, NG 28209-3458 c. Employer's Name/Spealfic Fietd
CDESIGN - .
2. Eloction Sumto Data
$100.00
1. Prior | 9. Account Code | h, Form of Payment .~ | i. In-Kind Description :. "~ " | J, Date | k. Amount
D FoDH15 Credit Card 06/02/2015 $100.00

2. Full Name, Malling Address & Phona -~ | b..Job Title/Profession
" (include city, state, &zip) T | Engineering Associate

Lauren Carler
2229 Normandin Ct p i
Charlotte, NC 28216-6809 c.E rs Nam ifle Fiel

TIAA CREF _
e, Eloction Sum to Date
$250.00
f. Prior | 9. Account Code h. Form of Payment I. In-Kind Description J. Date " | k. Amount
D FoDH15 Credit Card 08/11/2015 $250.00

$700.00

$168,376.00

. misst be on finé 6 of Detailed Summary Page CRO-1100). :
CRC-1210 NC State Beard of Elections April 2007




Contributions from Individuals Page 26 of 176 Amendment
Use this form to report individual contributions over $50 or contributions under $50 if form CRO {lves No
1205 is not used

“Friends of David Howard

“a. Full Name, Mailing Address&Phone 7 b Job TitlelProfession -1 d.Comments
{Include city, state, &zip) ik 0L President & CEO

Edison Cassels

2433 Beretania Cir ¢. Employer's Name/Specific Fleld
Charlotte, NC 28211-3631
Edison Foard

EiclonSumtoDate
$500.00

1. Prior | g, Account Code - | h, Form of Payment. | I In-Kind Description -~ [ j.Date "' k. Amount -
D FoDH15 Credit Card 06/08/2016 $500.00

A F IName, Maillng Addross & Ph 1] -t b.Job TitlefProfession - -~ ..~
(mclude city, state, &zlp) Gaeinnieno) Banking Executive
James Cherry
2020 Queens Rd W B PRy
Charlotte, NC 28207-2708 c.E He ific Fle
Park Sterling Bank i o .
E‘ EIE;“QH S”m tg Da]a - M
$100.00
"%, Prior | g, Account Code | h. Form of Payment - | 1, In-Kind Description.~ | . Date | k. Amount -
D FoDH15 Credit Card 02/27/12015 $100.00

(mclude city, state, & ztp) R DR - Retired
Ellison Clary Jr.
4A:)?§115Church St . Employer’ meiSpecific Fial
Charlotte, NC 28202-1163 Retired . .
$100.00
f. Prlor | g. Account Code h. Farm of Paymant i. In-Kind Description §. Date k. Amount
E:I FoDH15 Check 0510512015 $100.00

$700.00

$168,376.00

CRO 1210 NC Slate Board of Eiechons April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contribuiions under 850 if form CRO

[ Friends of David Howard

& Full Name, Malling Address

Page 26 of 176

[ Tves

U {Include city, state, & zlp) Senior Project Manager - Mid

— Atlantic Region

Mary Clayton

119 MoAway Rd e, Employer's NamelSpecific Fleld |

Charlotte, NC 28211-1401
Parsons Brinckerhoff

Amendment

[“INo

T
$500.00

1. Prior | ‘9. Account Code | h; Form of Payment _ | . In-Kind Description . . j.pate - | k.Amount
D FoDH15 Check 01/08/2015 $250.00

"2, Full Name, Maling Address & Phone

T : : -

{include city, state, & zip) 1w Senior Project Manager - Mid
— ' Attantic Region

Mary Clayton

119 McAlway Rd

-c. Emplayer's Name/Specific Fleld-

Parsons Brinckerhoff

Charlotte, NC 28211-1401

= e

$500.00
f.Prlor | 9. Account Code - | h. Form of Payment - | 1. In-Kind Description . | j:Date . " | k. Amount "
E:l FoDH15 Check 06M12/2015 $250.00

Executive Director

Jennifer Coble

300 E Park Ave

Unit 22

Charlotte, NC 28203-6701

¢. Employer's Name/Specific Field

Friendship Gommunity

Development Corportation | e. Elaction SumtoDate |
$250.00

f. Prior | g. Account Code h. Form of Payiment i. in-Kind Description ' J- Date k. Amount
[} | FobH15 Check 06/30/2015 $250.00

$750.00

(Ihislling muslbe online 6.01 I _ét'é_iléd'fSummary age o)

$158,376.00

CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals Page 27 of 476  Amendment

Use this form 1o report individual contributions over $50 or contributions under $50 if form CRO [Ives [vINo
1205 is not used

'a uII Name. Mallmg Address & Phone : : :
(mclude city, state, & zlp) saiini ol affordable Housing Developer

Lee M. Cochran
2601 Lawion Bluff Rd - - -
Charlotte, NC 28226-2946 | c. Employer’s Name/Speclfic Field

Laurel Street Residential

$50.00
%, Prior. | g. Account Code | h. Form of Payment | I. In-Kind Description. . | . Date " | k. Amount -
[1 1| roDH1s Credit Card 01/202015 $50.00

ull Name, Malling Address & Phone i) b.Job Title/Profession ~ - *+ - |
- (include city, state, & zip) - LTI E Y Managing Partner

Matthew P. Cochrane

4216 Black Sycamore Dr p e ha
Charlotte, NC 28226-4300 . Employer's Name/Specific Field

Parks Venltures _
D
$500.00
f.Prior | g. Account Code | h. Form of Payment | i. Inind Description - " ='|}J. Date" " | k. Amount .
D FobH15 Credit Card 04/1412015 $500.00

~a. Full Name, M hone _
{Includemty,state,&zm) R “ | Retired

Gracie Coleman
11708 Easthampton Cir >
Charlotie, NG 28277-3391 c.E r's Namo/SpeGific Flel

Retired
$100.00
f. Prior | g Account Code h. Form of Payment l. In-Kind Description ' J. Date k. Amount
] FoDH15 Credit Card 06/30/2015 $100.00
$650.00
$158,376.00

CRO 1210 NC Slate Board of Eiectmns April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO

42051

Friends of David Howard

“a. Full Name, Ma.ling'A dress 8 Phone

Page 28 of 176

Amendment

[ yes []No

(mclude clty, slate, & zip) - CPA
Malcomb Coley
2717 Constant Lndg = — - =
Marietta, GA 30066-6933 |c. Employer's Name/Specific Fiold |
Ernst & Young i
¢, Election Sum to Date
$500.00
1. Prior | g. Account Code | h. Form of Payment | i. In-KInd Description 1 }. Date. T k. Amount

[l

FoDH15

a Full Name, Malllng Address & Phone SR

Credit Card

05120/2015

$500.00

A Full Name,
(inc[ude city, state, & le)

Mailing Address & Phone

:. Do -

(inc[ude c|ty, state,’ & zup) CEO
John Collett
ggaﬁgﬁgsgggzszssﬁmg c. Employer's Nams/Specific Flold
Colleft & Associales _ _ —_—
$1,000.00
1.Prior. | g. Account Gode | h. Form of Payment ] I. In-Kind Description -~ 1'}. Date - k. Amount
[] FoDH15 Check 01/26/2015 $1,000.00

Community Relations

Arlie Collins
9768 Springholm Dr : -
Charlotte, NC 28278-6663 ~Employer's N cific
PNC Bank
E
$50.00
f. Prior | g. Account Code f. Forin of Payment i. n-Kind Dascription J. Date k. Amount
il FoDH15 Check 06/12/2015 $50.00
$1,550.00
$158,376.00
fy.Pag CRO-1’ 0)

CRO~1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individua! contribulions over $50 or contributions under $50 if form CRO

1206 i

(Inc[ude i:ity, s!ate. & mp)

AR

Page 29 of 176

Amendment

[ ves

[«]no

Real Estate Development

Benjamin L. Collins
207 Dellwood Ave
Charfotle, NC 28208-2217

[ c. Empioyer's Name/Specific Field |

Crescent Communities

$100.00

f. Prior | g, Account Cade

"h. Form of Payment -

I. In-Kind Description - 1. Date

k. Amount -

1 FoDHT5 Credit Card

:.a. FuIE Name, Mallmg A dress & Phnne :
(Include city, state, & zip) '

06/30/2015

Owner, transporlation business

Tamela V. Colson
642 E 10th 5t
Charlotte, NC 28202-3130

. Employer's Na cific Fiel
VIP Courier Express, LLC

$100.00

ddress &'Phone

: : G
$250.00

T Prior | g. Accolint Code - |- h, Form of Payment - { 1. In-Kind Description J.Date -] k. Amount .
[:' FoDH15 Credit Card 06/256/2015 $250.00

(Include clty, state, & zlp) Independent Consultant
Sandra W. Conway
2100 Conistor: Pl : .
Charlotte, NC 28207-1804 Emplayer's Name/Specific Fiel
Non-Profits
E
$500.00
f. Prior | g. Account Code h. Form of Payment L. In-Kind Description j. Date k. Amount
D FoDH18 Credit Card 05128/2015 $500.00
$850.00
$158,376.00
CRO- 1210 NC State Boar(i of Efechons April 2007




Contributions from Individuals Page 30 of 176 Amendmenl
Use this form Lo repori individual contributions over $50 or contributions under $50 if form CRO [ Tres [VInNo

' Friend of David Howard o

‘a Full Name, Malling Address & Phone - Tb.Job TitlefProfession ~ |
E (Enclude city, state,&zip) DA ] Retived
Robert Cooley
3738 Cypress Club Dr Employer's NamelSpecific Field
D-107
Charlotte, NG 28210-2483 Retired
E
$250.00

f,Prior | 9. Account Code - | h. Form of Payment -] I. In-Kind Description .~ | -j.Date . k, Amount -

D FoDH156 Credit Card 063072015 $250.00

), Malting Address & Phone : o
(mclude clty. stale, & zip) i Real Estate Broker
Arthur Colton
5301 Lewhaven Dr = — -
Charlotte, NC 28208-2413 -Em Namet Fiold
Alien Tate Company i i
$100.00

f.Prior | g. Account Code - | h. Form of Payment | I. In-Kind Description = -'* - | [ Date " k. Amount -

i1 FoDH15 Credit Card 06/30/2015 $100.00

5

(Inc[udeclty,state,&zlp) S president

Julius C. Cousar
10738 Old Bridge Ln
Charlotte, NC 28269-815%

. Employer": meiSpecific Fie!
The Ceasar Corportation

E
$250.00

f. Prior 1 g. Account Code h. Form of Payment i. In-Kind Description ‘1 1. Date k. Amount
L FoDH15 Check 06/30/2015 $100.00

$450.00

$158,376.00

d Summary Page G D).
GRO-1210 NC Stale Board of Eleclions April 2007




Contributions from Individuals Page 31 of 176 ~  Amendment

Use this form to report individual centributions over $50 or contributions under $50 if form CRO [[Ives [N
1205 i

(mc!ude city, state, &zlp} SRR S | President
Julius C. Cousar
10738 Old Bridge Ln o E — - -
Chariotte, NC 28269-815¢ - c. Employer's Name/Specific Fleld
The Ceasar Corportation
E
$250.00
1, Prior- | 'g. Account Code - | h. Form of Payment | . In-Kind Description . .- j.Date - k. Amount’
Il FoDM15 Chack 06/30/2015 $150.00

-a Fu[[ Name. Malllng Address&Phone_ o _b. Job Title/Profession

(lnc[ude city, state,&znp) Lrimiioonntie] Executive
Robert A. Cox
2600 Cricket Cv = —
Waxhaw, NG 28173-8368 -Employer's Name/Specifie Flel

Cox - Schepp Consiruction ] _
$1,000.00

. Prior. | g. Account Gode | h, Form of Payment | . n-Kind Description . .~ .| j.Date .- k. Amount

(i FoDH15 Chack 0212212015 $1,000.00

B Full Name, M ddress & Phe “T_b. Job Title/Professlon
(include city, e am o e I
Robert Curtis Crgne Jr.
by St A
C Design _ _
$250.00
f. Prior | g. Account Code h. Form of Payment | i. In-Kind Description ' J. bate "1 k. Amount
E] FobDH15 Check 041122015 $250.00
$1,400.00
$158,376.00

CRO 1210 NC State Board of Elechons April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO
d

1205 is not u

Page 32 of 176

[ Tves

Amendment

[#]No

ame, Malling Address & Phone

b, Job Title/Profession -

. Full Name, Malling Address & Phone -
" (include city, state, &zlp) - : Instructor
Joyce Crawford
1820 Kneighton Ln ; AP -
Charlotte, NC 28262-4968 . Employor's Name/Specific Field

CPCC
$1,000.00

1. Prior | ¢. Account Code | h. Form of Payment . | i. In-Kind Description . J. Date .~ | k. Amount:

{1 | FobHis Check 06/30/2015 $500.00

- {include city, state, & zip) - Instructor
Joyce Crawford
1920 Kneighton Ln = ~ e -
Charlotte, NG 282624968 ¢, Employer's Name/Specific Field |
cPCe _
El
$1,000.00
“f. Prior | g. Account Code | h. Form of Payment [ i. In-Kind Description J.Date . | k. Amount ;.
] FoDH15 Check 06/30/2015 $500.00

d. Comments

Educator/Coach

Geraldine Brisbane Crooks
53901 Statesville Rd
Charlotte, NC 282569-2839

c. E r's Nal iflc Fiel

Brisbane Academy

| e, Election SumtoDate |
$85.00

f.Prior | g.Account Cede h. Form of Payment i, in-Kind Description }. Date k. Amount
L] FoDH15 Check 05/05/2015 $85.00

a1y Pag )10

$1,085.00

$158,376.00

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to repert individual contributions over $50 or contributions under $80 if form CRO
1205 is not

(Include clty. s!ate, & zip)

Page 33 of 176

Dives

d. Comments

Amendment

[V]No

Director, HR Portfolio

Uil Name, Malllng Address & Phons
_-(include 0|ty, state, & zlp) R

Patricia Cuero
2322 Woodward Ave z. Emnlovers NamalSpecific Field
NB2LOE
Chariotle, NC 28206-1434 Lowe's Home Improvement _
o, Election Sum to Date e
$50.00
1. Prior | g. Account Code - | h, Form of Payment | L. In-Kind Description © "< j.Date .~ i k. Amount.
4 FoDH15 Credit Card 05/31/2015 $50.00

William R Culp Jr

4401 Barclay Downs Dr
Sfe 200

Charlotte, NC 28209-4670

Tb. Job Title/Profession.
Attorney
. Employer" me/Specific Fietd |

Culp Ellioft & Carpenter PLLC

Teie ——
$400.00

f. Prior. .| g. Account Code. | h.Form of Payment | i, In-Kind Description j. Date - k. Amount
] | FobH15 Credit Card 06/05/2016 $400.00

(Include clty, slate, &zip) - | Executive
Jesse J. Culreton Jr.
osta, NG 281708080 c. Employer's Name/Specific Field |
Novant Health _ —
$1,000.00
f.Prior | g.Account Gode | i Forn of Paymont | i. In-Kind Dascription j. Date k. Amount
'l FoDH15 Credit Card 05/22/2015 $1,000.00

$1,450.00

o

$168,376.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

5 i

(include oity, state, &2ip)

Geoffrey Curme
1001 Mt Vermon Ave
Charlolte, NC 28203-4846

Page 34
Use this form to report individual contributions over $50 or contributions under $50 if form CRO

Investor

Armendment

[Jves

of 176

{VINo

Mount Vernon Asset Management,

a Fult Name, Malling Address & Phone

LLC o. Elestion Sum to Date

$250.00

%, Prior | g. Account Code | h. Form of Payment | I. in-Kind Description ..~ "| J.Date -« " | k. Amount
FoDH15 Credit Card 06/30/2015 $250.00

(mclude clty, slate, & Z|p) Owner
David Cuthbertson
PO Box 1397 - n
Monroe, NC 28111-1397 ~Em Na ifle

True Homes i
. El
$1,000.00

f.Prior- | 9. Account Code | h. Form of Payment .~ | i. In-Kind Description .~ .-~ - |'J.Date " * | k. Amount -

D FoDH15 Check 0211212016 $1,000.00

(mclude clty,. slate, & 2|p) Attorney
Larry J. Dagenhart
f@:? ParkRd Empioyer's Name/Specific Fiel
Charlotte, NC 28210-8651 McGuire Woods =
$100.00
f, Prior | g. Account Code h. Form of Payment i. In-Kind Description J. Date k. Amount
1 FoDH15 Check 06/03/2015 $100.00

51,350.00

$158,376.00

CRO 1210

NG Stale Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO

-a.Ful Name, Mal_mgA ﬂtess.__ Phont ;
{mc!ude cily, state, & zlp}

Crockett Dale
1816 5th S NW
Hickory, NC 28601-5212

Page 35 of 176

Healthstat Inc

Amendment

[yes

[v]No

| e. Election Sumto Date |
$500.00

°f. Prior. ] g. Account Gode - | h, Form of Payment .- | i. In-Kind Description . Date - | k. Amount
£l FoDH15 Credit Card 0612712015 $500.00

(include clty, slata, & zlp) '

Social Service Agency- Housing

Floyd R. Davis Jr.
12815 Hazelbrook Ln

a.Full Name, Mailing Address & Phone b, Job Titte/Profession =~ -]
w (Include clty, state, ) znp) I Assistant Professor of Architecture
History
Charles Davis
1525 vy Meadow Dr g R PP PN
Apt 1024 c loyer's /Spec
Charlotte, NC 28213-9037 University of North Carolina at _
Charlotte L E
$50.00
f. Prior. |- g. Account Gode ] b Form of Payment " | i. In-Kind Description ° J. Date | k. Amount
D FoDH156 Credit Card 06/25/2015 $50.00

Cornelius, NG 28031-8254 c.E r's Na ific Fiel
Community Link
D

$250.00

f. Prior - | g. Account Codo h. Forim of Payment I. in-Kind Description j- Date k. Amount
i FoDH15 Credit Card 04/20i2015 $250.00
$800.00
$158,376.00

Summary-Pag

CRO 1210

NC State Board of Elecisons

April 2007

14




Contributions from Individuals
Use this form to report individual contributions over $50 of contributions under $50 if form CRO

1205 is not used.

(lnclude city, slate, & zlp)

School Nurse

Page 36 of 176

Amendment

[Yes

[v]no

(mclude clty. staté, & zip)

“a. Full Name Mali[ng Address & Phone

Haze! Dawkins
3630 Sterling MagnoliaCL s . Employers Namel/Specific Fleld
Apt 109
Charlotte, NC 282114-1268 Meckienburg County Health
Bepartment | o, Election Sum to Date |
$100.00
f.Prior. | g, Account Code | b, Form of Payment | i, n-Kind Description . - | j.Date. - | k. Amount
(1 | FoDH15 Credit Card 06/26/2015 $100.00

Lawyer

Svend Deal
1839 Meadoweod Ln
Chartotte, NC 28211-4071

c. En r's Na ifle Flel

Cozen O'Connor

$250.00
f. Prior. | g. Account Code - h. Form of Payment | I. In-Kind Description j.Date " | k. Amount -
1 | FoDH15 Credit Card 03/30/2015 $250.00

(mclude c|ty, state, & znp} RS Executive
Frank Deaton
3221 Monroe Rd : —
Charlotte, NG 28205-7539 c. Empl Name/S le!
Self -
| 0. Election Sumto Date |
$50.00
f.Prlor | g. Account Cede h. Form of Payment i. In-Kind Description j. Date k. Amount
|:| FoDH15 Credit Card 0412712015 $50.00

$400.00

$158,376.00

CRO 1210

NC State Board of Elecuons

April 2007




Contributions from Individuals

Use this form 1o report individua! contribulions over $50 or contributions under $50 if form CRO

(mclude city, slate, & zlp)

Global Operations

Page 37 of 176 Amendment

[Iyes  [vINo

Caroline Dellinger
2225 Providence Rd

(!nclude city, state, & zip)

;a Full Name, Maillng Addross & Phone

Charfolle, NC 28211-1825 | c. Employer's Name/Specific Field |
Bank of America i
$500.00
f.Pdor | ¢ Account Code . | h. Form of Payment | I. In-Kind Description ' “1}.Date | k. Amount
| FoDH15 Check 04/08/2015 $500.00

President/CEQ

Dean DeVillers

8514 McAlpine Park Dr
Ste 190

Chariotte, NC 28211-5204

c.E rar's N ecific Figl

Cashel Rock Investors

(Inc!ude city, state, & 2|p)

a Full Nam Maillng Address 3 Phone

S FoonSin oDt
$500.00

f. Prir | g. Account Code - | h. Form of Payment .| I. In-Kind Description .- j. Date . | k. Amount
£ FoDH15 Credit Card 05/22/2015 $500.00

Tameika tsaac Devine
3100 Lakewood Ave
Columbia, SC 29201-1432

T b.Job TitleiProfession -
Altorney
. Empl Name. ific Fi

Jabber & Isaac

e Eloction Sum to Date
$100.00
f. Prior | g. Account Gode h. Form of Paymaent i. In-Kind Description j. Date k. Amount -
D FoDH15 Credit Card 04/02/2018 $100.00

CRO—121O

NC Sta!e Board of Elections

$1,100.00

$158,376.00

April 2007




Contributions from Individuals

tused

1205

Friends of David Howard

(mclude city, state, & le)

CEC

Page 38 of 176
Use this form o report individual contributions over $50 or confributions under $50 if form CRO

Amendment

[Ives No

Darryl B. Dewberry

201 S Tryon St

Ste 550

Charlotte, NC 28202-3222

Spectrum Properties

(Inc!ude clty, state, & zlp)

_'a__ "ull Name, Mailing. Address & Phone

Patrick Diamond
3719 Churchill Rd
Charlotte, NC 28211-1068

AT 5
$1,000.00

1 Prior-. | g. Account Code | h. Form of Payment. .| i. In-Kind Description I Date : k. Amount

[ 1 | FoDH15 Check 05/23/2015 $1,000.00

Consultant

¢. Employer's Name/Spacilfic Field
Self

_a uII Name, Malllng Addr

El D
$250.00
f. Prior. | g. Account Code | h. Form of Payment " .| -i. In-Kind Description : Tj.pate - | k. Amount
[1 | FobDHis5 Check 06/25/2015 $250.00

(Inc[ude city, state, & zlp) R Special Projects
Phyllis pickerson
Eﬁﬁlg 33’1%'??&‘ %'204-3494 loyers N iftc Field
City of Littte Rock _ _
$100.00
f. Prior | g. Accouni Code -} h. Form of Payment l. In-Kind Description j. Date k. Amount
O | FopH1s Check 0311412015 $100.00

$1,350.00

$158,376.00

CRO 1210

NG Slaie Board of Elechons

April 2007




Contributions from Individuals Page 39 of 176  Amendment

Use this form to report individual contributions over $50 or contributions under $50 if form CRO [Clyes No
1205 is not used

Friends of David Howard

- Fuil ] Mall 5 & | e . |b.Job TitlefProfession
(Inciude city, state,&zlp) _ wnn0 ] Refired
Jill Dinwiddie
435 & Tryon St ¢, Employer's NamelSpecific Fleld |
Unit 606
Charlotte, NC 28202-1907 Retired
$250.00
1. Prior. | 9. Account Code | h, Form of Payment . - { 1. In-Kind Description T jpate. ] k Amount
| FoDH15 Chack 04/28/2015 $250.00

“aFull N me, Malllng Address & Phone .
(mc!ude city, state, 8 zlp) R B

Director of Strategic Partnerships

Georgetie Dixon
12108 Provincetowne Dr

Charlotle, NC 28277-8440 ~Empl Name/Specific Flald
Wells Fargo i . .
e, Election Sum o Date |
$250.00
f.Prior. | g, Account Gode | . Form of Payment. | I In-Kind Description > . " | . Date:  ~ k. Amount
E] FoDH15 Credit Card 06/20/2015 $250.00

; Address & Phone “|_b. Job TittelProfession -
(Include city, state, &zip) | Real Estate

Wyalt T. Dixon
e MO 282055245 -c. Employer's Name/Specific Field |
Proffitt Dixen Partners Fiocki
$500.00
f.Prior | g.AccountCode | h. Form of Payment | i In-Kind Description 1 |. Date k. Amount -
D FobH15 Check 0411220156 $500.00

$1,000.00

$168,376.00

CRO 1210 NC State Board of Elections April 2007

o




Contributions from Individuals

Use thls form 1o report individual contributions over $50 or contributions under $50 if form CRO

(Include city, state, & zlp)

Page 40 of 176

[Fres

Amendment

{VINo

General Manager

Jeannine Dodson
215 N Pine St

Charlotte, NC 28202-2080 ¢. Employer's Name/Spec
Adams Ouldoor i
$5.00
1. Prior -| g. Account Code | h. Form of Payment - | i. In-Kind Description - - j.Date - | k. Amount
FoDH15 Credit Card 06/209/2015 $5.00

a. FuII Name, Ma_ ing Address & Phone ‘1 b. Job Title/Profession
(include city, state, &zlp) i 4 Construction
Robert T. Dooley [t
4022 Arborway - =
Charlotte, NC 28211-3804 loyar's Namo/S Flold
Balfour Beatty .
ion
$500.00
T.Prior | g.Account Code - | h, Form of Payment | i. In-Kind Description -~ ] . Date’" " | k. Amount
] FoDH15 Check 06/03/2015 $500.00

(mcluda city, stato, 8 21p) 1 President
Roddey Dowd Jr.
Cmdoni. NG 282365430 c.E rsN cifie Fi
Charlolte Pipe & Foundry =
$500.00
f. Prior | g, Account Codo h. Form of Payment i. In-Kind Description j- Date k. Amount
] FoDH15 Check 01/23/2015 $500.00

$1,005.00

CRO 1210

$158,376.00

NC Stale Board of E[ectaons

April 2007




Contributions from Individ
Use this form 1o report individual contribu
1205 i ad

Friends of David Howard

uals Page 41
tions over $50 or contributions under $50 if form CRO

of 176

Amendment

[Jes

[VINo

a. Full Name, Malllng 'udress 8Phone b, Job Title/Profession
 (Incliide city, state, 8 zip) ' | Real Estate
Robert Drakeford
1914 Brunswick Ave c. Employer's Name/Specific Field
Ste 2A
Charlotte, NG 28207-1891 The Drakeford Company
$200.G0
f. Prior | g Account Codo - | h. Form of Payment | i. In-Kind Description - .| }, Date - k. Amolint
[:] FoDH15 Check 06/30/2015 $200.00

(mc!ude city, state, 3 zlp)

Address & Phone

’ a Fult Name, Mallmg Address & Phone 1 ‘b, Job Title/Profession
- (Includo city, state, &2ip) : | President
James M Dulin
4300 Cameron Oaks Dr - — — -
Charfotte, NC 28211-3556 c.E or's Na cific F
Spectrum Properlies i
o Eloction Sum foDate .
$1,000.00
1. Prior -| g. Account Godo | h. Form of Payment - | |, In-Kind Description 1. Date - - k. Amount
{1 | FopHis Check 02/19/2015 $1,000.00

Assistant Principal

Melanee Duncan Smith
6755 Chieftain Dr
Charlotie, NC 28216-5804

_¢. Em Name/Specific Fiel
Charlotte-Mecklenburg Schools

> :
$250.00
f. Prior } g. Account Code h. Form of Payment i. In-KInd Descriptlon §. Date k. Amount
E] FoDH15 Credit Card 063012015 $250.00

$1,450.00

$158,376.00

CRO-1210

NC State Board of Elecitons

April 2007




Contributions from individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO

_1205 i nol used

(Inc[ude c|ty, state, & zm)

Page 42 of 176

Amendment

[(yes

Vo

uil Nams, Mail ng Address & Phone
-7 (inglude clty, state, & zlp)

Senior Associate
Tedd Duncan
1608 Baxter St |G Employer's NamelSpecific Field |
Charlotte, NC 28204-3012
Stantec Consulting i .
| 0. Election SunfoDate |
$50.00
f. Prior | g. Account Code | h. Form of Payment . { 1. In-Kind Description "T)pate | k.Amount -
B FoDH15 Credit Card 06/29/2015 $50.00

Principat & CEO

(mclude clty, state, & zlp)

Mencer Edwards
;:)?gésm StNW Erployer's Name/Specific F
Washington, DC 20005-4207 i;]cstlce & Sustainability Associates, =
$250.00
f. Prior | g, Account Codo | h. Form of Payment | i. In-KInd Description ‘1. Date. | k. Amount -
1 FoDH15 Credit Card 06/30/2015 $250.00

Grant Writer

Gainor Eisenlohr

1121 Myrile Ave

Apt 63

Charlolte, NC 28203-3528

loyer's Name/Specific Field
Charlotte Housing Authority

e, Efection Sum to Date
$100.00
f. Prlor | g. Account Code h. Forim of Payment l. In-Kind Description J. Date K. Amount
1 FoDH15 Credit Card 06/30/2015 $100.00

5400.00

CRO 1210

NC State Board of Elections

1100).

$158,376.00

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or conlributions under $50 if form CRO

1__2(_)5_1'5 not used

(Inc[ude cuty, slate, & zap)

| sales and Marketing Director

Page 43 of 176

Tonya Ellison
13039 Bullock Greaenway Bivd
Charlotie, NC 28277-8201

Ruth Chris Steak House

Amendment

[ves

V]No

- (inglude, c!ty; state, 8 zlp)

‘a uli Name, Ma ng. Address & Phone :

—— —
$50.00

1. Prior. | g. Account Gode - | h, Form of Paymient - | 1 In-Kind Description . " | . Date .~ | k. Amount .
[J | FoDH15 Check 06/30/2015 $50.00

Frank Emory Jr.
2809 Sharon View Rd
Charlotte, NC 28210-3301

. Job Title/Profession
Allorney
. Employer's Nan \fic Fi

Hunton & Williams

(Include city. stale, & zlp)

Executive Director

Dianne English
1940 Overhill Rd
Charlotle, NC 28211-1620

D
$500.00
T Prior. | g. Account Code | h. Form of Payment | I. In-Kind Description-: -~ "] Date . “| k, Amount -
D FoDH15 Credit Card 04/18/2015 $500.00

NamelSpecific Fie
Community Building Initiative

Employer”

o, Eloction Sumto Date |

$250.00

f.Prior | g. AccountCode | h. Farm of Payment | i. In-KInd Description 11 Dato k, Amount
B FoDH156 Credit Card 0672812015 $250.00

$800.00

-CRO-1100) .-

$158,376.00

CRO 1210

NC State Board of Elechons

April 2007




Contributions from Individuals
Use lhss form to report individual contributions over $5

Friends of David Howard

a VFu'll ! _ame, Maii ng Address& Phone

Page 44 of 176
0 or contributions under $50 if form CRO

{ Ives

Amendment

[v]nNo

(Include clty, stale, & zlp) Principal
Mark Erwin
907 Huntington Park Dr & Empl s N ISpacific Flald
Charlotte, NC 28211-3921
Enwin Capital e
£
$1,000.00
. Prior. | g. Account Code | h. Form of Payment | i. In-Kind Description - j. Date k. Amount
[:] FoDH16 Check 04/23/2015 $1,000.00

. |lmg Address . PhoneK
(mclude city, state, & zip)

'_a Full. Name, Mallmg Address & Phone 4 b, Joh Title/Profession -~ - - |

(mclude clty; state, & zlp) VP Program Managemen
Jamie Escoto
8211 Creighton Ave Py
Los Angeles, CA 900452711 Employer's Nama/S Fleld

Fox Networks Group
D
$560.00

f. Prior .| g. Account Code | h.Form of Payment | i. In-Kind Descriptien - j. Date k. Amount -

[ | FobHis Credit Card 05/28/2015 $50.00

Attorney

Anne Essaye

1024 ldeal Way
Charlotte, NC 28203-5744

loyer's iSpecific Fie!

Horack Taltey

E
$200.00
f. Prior | g. Account Code h, Form of Payment i, In-Kind Description j. Date k. Amount
D FoDH15 Credit Card 06/28/2015 $200.00
$1,250.00
$158,376.00

CRO 1210

Bage ORO-110:
NC Slate Board of E[ectmns

April 2007




Contributions from individuals

Use th1s form to report individual contributions over $50 or contributions under $50 if form CRO

“a FuII“Name, >
(Include clty, state, & np)

Nepherierra Estrada
4317 Gatesmills Ave
Charlotte, NC 28213-4339

Page 45 of 176

Amendment

[Tyes  [vINo

Mosaic Communications

T Spesific Flald

§'a. FuII Name, Maittng Address & Phone
(include city, stale, & z[p) R

D.
$100.00
1. Prior | g, Account Gode | h. Form of Payment |1 In-Kind Deseription j. Date k. Amotint .
O FoDH16 Credit Card 0613012015 $100.00

d. Comments -

=1 Commercial Real Estate Broker

Rodney Faulkner
408 Weslay Heights Way
Charlotte, NC 28208

¢. Emplo meiSpecific Field

Legacy Real Esiate Advisors

(mclude city, state, & zlp)

M3
$500.00
1. Pror | g.Account Code | h, Form of Payment * [ I, In-Kind Description T j.Date - | k. Amount
B FoDH15 Credit Card 05/2612015 $500.00

[, Joh TitlefProfessfon

Real Eslate Acguisitions and

Bernard Felder
9932 Clarkes View Pl NW
Congord, NC 28027-7235

Development

Employer's eclfic Fi
Sanctuary Residential

o, Election Sym to Date
$1,000.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description j. Date k. Amount
[l 1FobH15 Credit Card 06/15/2015 $1,000.00

$1,600.00

$158,376.060

CRO-1210

NC State Board of Elechons

April 2007




Contributions from Individuals

Page 46

of 176
Use this form to repori individual contribulions over $50 or contributions under $60 if form CRO

© Amendment

[ves

fvINo

(lnclude clty, state, & Z|p) President
Suzanne Fetscher
400 N Church St G Employer's NamelSposific Field |
Unit 616
Charlofte, NC 28202-2257 McColl Center
$100.00
f.Prior. | g. Account Gode | h. Form of Payment | i. In-Kind Description .= - . 1. Date k. Amotint
[J 1 FobHis Check 05/20/2015 $100.00

a. Full Name, Mailing Address & Phone - |- b, Joh Title/Profession ~ = ]
(mc!ude clty, state, & zlp) : Retired
AW Figlds
2210 Roswell Ave y =
Charlotte, NC 28207-2796 or's 1Specii
Retired
$1,000.00
. Prior. | g, Account Code | h. Form of Payment |1 In-Kind Description - j.Date | k. Amount -
D FoDH15 Credit Card 05/2212015 $500.00

(mcluda clty, stale, & zlp) Retired
AW Flelds
2210 Roswell Ave n
Charlolte, NC 28207-2796 ¢. Employer's Na ific Fie
Retired
D,
$1,000.00
f. Prior | g. Account Code h. Form of Payment i. in-Kind Description j. Date k. Amount
'l FoDH15 Credit Card 06/22i2015 $500.00
$1,100.00
$158,376.00
CRO 1210 NC State Board of Elechons April 2007




Contributions from Individuals Page 47 of 176  Amendment
Use this form to report individual contributions over $50 or contributions under $50 if form CRO [yes No
i o

kﬁa FulName, Ma ng ddress&Phone SRR
(mcludeclty.stale,&zip) R 2o CFO

Wade Finger
316 Fieldbrook Pl ¢. Employer's Name/Specific Field
Charlotte, NC 28209-2246
Pappas Properties _
@, Election Sum to Date - |
§100.00
1. Prior. | g. Account Code | h. Form of Payment | i. In-Kind Description. - "* j.Date. | k. Amount
{1 | FoDHI5 Check 06/20/2015 $100.00

._a Full N_ me, Malllng Addres___& Phone : 1 h.oJob Title/Profession -
- (Include city, state, & zip) Lo senlor Consultant

Ronald L. Fisher
1746 Wilmore Dr
Charlotte, NC 28203-4343

c ployer's Name ific Fiel
HBC Consuiting

: T
$100.00

T.Prior | g. Account Gode | h. Form of Payment - |:i. In-Kind Doscription .~ - | j.-Date k. Amount
L1 FoDH15 Check 0612412015 $100.00

: 8 Phon b..Jdob Title/Profession
{inctude city, state, &zlp} P Atorney

Walter D. Fisher Jr.
6210 Lila Wood Gir . _
Charlotte, NC 28209-5536 c.E Name/s Eiald

Troutman Sanders

0. Election SumtoDate |
$300.00

f.Prior | g. Account Code h. Form of Payment I In-Kind Descriptlon }- Date k. Amount
D FobBH15 Credit Card 03/24/2015 $250.00

$450.00

$158,376.00

CRO 1210 NC Stale Board 0! Elecuons April 2007




Contributions from Individuals

Use this form to report individual contribulions over $50 or contributions under $50 If forrn CRO
1205 §

Friends of Bavid Howard N

ma Fu!l‘Name, Malling dd _ess & Phone
{lnclude clty. state, & zip) -

Page 48 of 176

s e o
Attorney

Walter D. Fisher Jr.
5210 Lila Wood Cir
Charlotte, NC 28209-5536

Empl TN /Spacific Field
Troutman Sanders

Amendment

[Jyes

[]No

a. Full Name, Mallmg Address & Phone
" (include city, state, & 2lp)

$300.00
T.Prior. | g, Account Code . | h. Form of Payment | i. In-Kind Description ~~~ 1 ]. Date k. Amount
E:] FoDH15 Credit Card 0612812015 $50.00

Architact

Jeffrey C. Floyd
2250 Sunset Cir
Fort Mill, SC 29715-7712

c. E yer's Na jecific Fle
LS3P

D
$250.00

1. Prior -} 'g. Account Code | h. Form of Payment '

1. In-Kind Description -~ - | }. Date

K. Amount

O FoDH15 Credit Card

A Full Name, Mallx $ nong
(:nc|ude city, state, & zip)

06/08/2015

Real Estate Management

$260.00

Adam Ford
2108 Beveriy Dr T
Charlotte, NC 28207-2604 - Employer's Name/Spegific Flald
Crostand
| e, Efection SumtoDate |
$500.00
f. Prior | g. Account Code 1, Form of Payment i. In-Kind Description ). Date k. Amount
B FoDH15 Credit Card 05/28/2015 $500.00
$800.00
$158,376.00

CRO-1216

NC State Board of Eiecuons

Apiil 2607

¥




Contributions from Individuals Page 49 of 176 Amendment
Use thrs form Lo report individual coniributions over $80 or contributions under $50 if form CRO [Ives [v]No
d .

“Full Name, Ma ng. ___ddress & Phono -~ " L b.Job TitlefProfession
(mclude clty. state, & zlp) RPN -1 Vice President Management
Sarvices
Tami Fossum
6500 Old Post Rd g . - 7T
Address 2 ¢, Employer's Name/Specific Field
Charlotte, NC 28212-6752 Blue Ridge Companies i
. Elaction Sum to Date -
$100.00
1.Prior. | g AccountGede | h, Form of Payment ~ |'i. In-Kind Description - "+ “|').Date " | k. Amount
{1 | FoDH15 Credit Card 06/20/2015 $100.00

a Full Name, Mailmg Address & ?hone
(Include city, state, & zlp)

VP, Business Development

Chris Fowler
5306 Danbury Forest Dr
Soringfield, VA 22151-1702

c. ars sISpecific Fleld
Creative Science Labs

$50.00
f.Prior | . Account Code | h, Form of Payment | i. In-Kind Description -~ '} J. pate. | k Amount::
il FoDH15 Credit Card 04/16/2015 $50.00

e R
(lnc[udecity.state,&zlp) S 1 Attorney

Anthony Fox
10116 Saw Mitl Rd ; -
Charlotte, NG 28278-6582 -Employers N aoific. il
Parker Poge
Flection Sum to Dat -
$500.00
f.Prior | g. Account Codo h. Form of Payment i. In-Kind Description i. Date k. Amount
] FoDH15 GChack 01/26/2015 $500.00

$650.00

$158,376.00

CRO 1210 NC State Board of E!ecnons April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO

Page 50 of 176

a, FuII“Na 8, Maiilng Address& Phone S
(Include city, state, & zlp) '

Malthew Freeman

Consuitant

Amandment

[dyes  [¢/INo

3501 Moss Side Ave
Richmond, VA 23222-1827

Thil Consulting

:a, Full Name, Maillng Address & Phone _
~(include city, state, & zip}

Marc Friediand

T Praf =
“] Retired

Eioslion S 5 :
$100.00

1.Prior | g. Account Code - | h. Form of Payment | i. In-Kind Description . - _[j.Date’-" | k. Amount
] FoDH15 Credit Card 06/20/2015 $100.00

4619 Carmel Vista kn
Charlolte, NC 28226-7914

‘¢, Employer's NamelSpecific Field

a, Full Name, Malling Addres
(mclude city, state, & le)

CFO

David Gaines

Retired _
o. Elsction Sur to Date_~
$100.00
f. Prior. | g. Account Code .| h, Form of Payment | i. In-Kind Description- | Date | k. Amount -
'l FoDH15 Credit Card 06/30/2015 $100.00

| d. Comments

14835 Resolves Ln
Charlotte, NC 28277-3029

loyer's
Park Sterling Bank

Ific Fiel

| e, Election Sum to Date |
$100.00
{f. Prier | g. Account Code h. Form of Payment I In-Kind Description j. Date k. Amount
| FoDH15 Credit Card 03/02/2015 $100.00

$300.00

CRO 12‘[0

$168,376.00

NC State Board of Electtons

April 2007




Contributions from Individuals

Use thls form to report individual contributions over $50 or contributions under $50 If form CRO

.ma. Full Name,
(Include city, state, & zlp)

Mallmg Address & Phone

Matthew S. Galtagher
19003 Ruffner Dr
Cornelius, NC 28031-9368

Page 51

Amendment

[ Yes

of 176

[/]No

d, Comments

Real Estate Development

. Eriniovers Name/Spaciiic Flald

Blue Heel Homes

:a. Fuli Name,
. include clty, s

stale, & Z|p)

$275.00
f.Prior | 9. Account Code | h. Form of Payment " | i In-Kine Description - j. Date - 'k Amount -
[J | FoDH15 Credit Card 01/13/2045 $250.00

Real Estate Development

Matthew S. Gallagher
19003 Ruffrer Dr
Cornefius, NC 28031-9368

‘e E er's
Blug Heel Homes

iSpec

ietd

D
$275.00
f. Prior .} 9. Account Code | h. Form of Payment | I. In-Kind Description - " I'j.Date | k; Amount -
D FoDH15 Credit Card 0612972015 $26.00

CRO-1210

. = : S
(mclude city, state, & 2|p) “| Publisher
John Galles
7300 Carmel Executive Park Dr “Em s Nam ific Fi
Ste 115
Charlotte, NC 28226-1310 GCGl
E
$100.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description iR Date k. Amount
] FoDH15 Credit Card 05/24/2015 $100.00
$375.00
$158,376.00
 Page CRO-’ 100) 2 :
NC State Beard of Elections April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO

] 8, Mal iing A dress & Phone
(mclude c[ty, state, & zlp}

Page 52 of 176

City Planning

Michael Gallis
7 Old Stage Tri
Lake Wylie, SC 26710-8931

Michael Gallis and Associates

Amendment

[ Tves

[#/]No

a Full Name Mailing Address & Phone
(Inciude crty, slate, 8. z;p) !

$250.00
°f. Prior.| g. Account Code_ . | h. Form of Payment ;| 1. In-Kind Descriptlon - j-Date .|k, Amount -
£1 | FobH15 Check 05/15/2015 $250.00

-1 b..Job Title/Profession

Land Developer

_a Full Name, ng Address & Phone .

Phil Gandy Jr.
21210 Captiva Gt p - .- ——
Gornelius, NC 28031-6842 c. Employor's Nama/Specific Flald
Self . -
: i PTG
$5,000.00
°f. Prior - |-g. Account Code | h. Form of Payment 1. In-Kind Description }. Date 1 k. Amount
fl FoDH15 Credit Card 0111312015 $5,000.00

‘_"‘ s n

(inc!ude city, staté, & zup) Architect
Harvey B. Gantt
517 N Poplar St : "
Charlotte, NC 28202-1729 - Employers N cific
Gantt Huberman
E
$500.00
f. Prior | g. Account Code h. Form of Payment i, In-Kind Description j- Date %, Amount
D FoDH1& Check 06/19/2015 $500.00
$5,750.00
$158,376.00

CRO-1210

NC State Board of Eleclions

April 2007




Contributions from Individuals

Use lhIS form to report individual contributions over $50 or contributions under $56 if form CRO

a, Full Name, Malling_. )
(Inc[ude cuy, stale, & zup)

| physician

Page 63 of 176

Amendment

[Jves

Vne

Ophelia Garmon-Brown
4732 Snow D
Harrisburg, NC 28075-7609

MNovant Health

ime Mallmg Addre_ s & Phone
"(Inc!ude city, state, 3 zlp) - :

D
$500.00

f. Prior | g.Account Code - | h. Form of Payment - | I. In-Kind Description . "~ j.Date | k. Amount
[d | FobHis Credit Card 05/20/2015 $500.00

Brian J. Geathers
9425 Kings Parade Blvd
Chartotte, NC 28273-4604

- “Job Title/Profess!
{ President
e ar's Name/Specific Fis!

Geathers Enterprises

‘2 Full Name, Malling Address 3
(Inc[ude city, state, & zlp)

$100.00
1. Prior | g, Aceount Code .. | h. Form of Payment . | i. In-Kind Description . .J.Date " k, Amount
D FoDH15 Check 01/13/2015 $100.00

[ b.Job TitlelProfession -~ |
Vice-President

Carnelia A. Geathers
12333 Sojourn Ct
Huntersville, NC 28078-6679

r's Na ific Fi
Geathers Enterprises

c. Em

e Election SumtoDate |
$150.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Dascription j. Date k. Amount
[ FoDH15 Check 0111312015 $150.00

$750.00

$158,376.00

CRO- 1210

NC Sla!e Board of Elecuons

April 2007




Page 54 of 176 Amendment

Contributions from Individuals
Use this form to report individuat contributions over $50 or contributions under $60 if form CRO [JYes No

1205 ns_not use

(Includecity, state,&zlp) S| President
Jerome Geathers
4901 Dwight Evans Rd Eriployer's NamelSpecific Fleld
Ste 132
Chariotte, NC 28217-1441 Geathers Enterprises
$250.00
f. Prior. | g. Account Code - | h. Form of Payment_" | i In.Kind Description . | j.Date | k. Amount -
[j FoDH15 Check 01/13/2016 $2580.00

a. Full Name, Mailing Add ss&Phone -1_h.Job Tile/Profession .
j-'f.:'_'_include city, state, &zip) e Marketing
Rachel N. Geathers
630 Calvert St - ; n e
Uriit 404 c. E r's ISpec I
Charlotte, NC 28208-4575 Coca-Cola
EloctionSumtoDate
$1,000.00
f.Prior .| g. Account Code | h. Form of Payment | I. In-Kind Description -~ | Date .| k. Amount .
] FoDH15 Check 01/13/2045 $1,000.00

“a. Full Name, Mailing Address & Phone b Job Title/Profession
" (include city, state, &zip} | Realtor
Roderick Qee
?:?gzrist?g,'sr\leg 2T;2r10-7705 -Employers Na ific Fi
Self-Employed
$250.00
f. Prior | g. Account Gode h. Form of Payment i. in-Kind Description j- Date k. Amount
[] FoDH15 Credit Card 0211212018 $250.00
$1,500.00
$158,376.00

CRO- 1210 NC State Board of Eleclmns Apri! 2007




Page 55 of 176 Amendment

Contributions from Individuals
Use thls form to report individual contributions over $5¢ or contributions under $50 if form CRO [dYes [viNo

a Full Nama, Mamng Address&Phone_ g T b.-Job TitlefProfesslon " ==~ |
- (include city, state, & zip) cossnon b Physiclan
Chandak Ghosh
300 W 145th St e Empl =N ISpociiic Fleld
Apt 7N
New York, NY 10039-3147 MT Sinai _
| @, Election SumtoDate - |
$500.00
f.Prior ] g. Account Code | h. Form of Payment - | I. In-Kind Description. - -] j.pate | k.Amount
D FoDH15 Credit Card 02/20/2015 $500.00

a Full Name, Malllng Address & Phone 1 b.Job Titie/Profession -} d. Comments
(:nc[ude city, state, & zip) ' ' Physician
Chandak Ghosh
3&0‘”145‘“ St “Employer's NamelSpecific Field
New York, NY 10039-3142 Queens Hospital Genter _
i D
$250.00
%.Prior | g. Account Code - ].h. Form of Payment - | i, In-Kind Description J. Date’ | k. Amount -
E} FoDH15 Credit Card 06129/2015 $250.00

a. Full Name, Mailing Address & Phone -1 b, Job TitlelProfession -
(mciude city, state, & zip) e “| FinancialfLife Consultant

Dale Gillmore

235 Grey Rd Employer's NamelSpecific Fi

Davidson, NC 28036-9778
Make An Impact Consulling

Ein
$100.00
f. Prior | g, Account Code h, Form of Payment i. In-Kind Description j- Date k. Amount
1 FoDH15 Credit Card 06/20/2015 $100.00

$850.00

$168,376.00

‘CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals Page 56 of 176 Amendment
Use this form to repart individual contributions over $50 or contributions under $50 if form CRO L]Yes [ViNo
1205 is nol used

"Friends of David Howard

2. Full Name, Malling Address & Phone

(Include city, state, &zip) < - 0L President and CEO
DeAlva Glenn
16438 Hawfield Woods Ln Ermployers Name/Spaciiic Field
Charlotte, NC 28277-6108
D. Wilson Agency
ElocllonSumiopale
$500.00
1. Prior | ‘9. Account Code. | h. Form of Payment " | 1. In-Kind Description " | J.Date """ k. Amount
[0 | FopHi5 Credit Card 06/2412015 $500.00

“a, Full Name, Ma ng_Address&Phone “ire by Job TitlelProfession -

“(include clty, staté,&z!p) SR | Real Estate
Greg Godtey
é?z;r(l:;ﬁge&?aezo4-2309 o jors eclfie F1
Godley Development e
$600.00
f.Prior. | g. Account Code. | h. Form of Payment | I In-Kind Description SET T L pate | k Amount
D FoDH156 Credit Card 02/06/2015 $500.00

(mcluda clty, stale, & zfp) e Real Estate

Greg Godley
Cerioter NG 56204-2300 -Employer's Name/Specitic Fie!
Godley Development 5
$600.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Dascription i Pate k. Amount
| FoDH15 Credit Card 06/30/12015 $100.00

$1,100.00

$158,376.00

: jelailed Summary Page CRO-1100). - _
CRO 1210 NC Stale Board of Elections Aprit 2007




Contributions from Individuals
Use this form o report individual contributions over $50 or contributions under $50 if form CRO
1205 s notused

(lnciude city, state, & le)

Page &7

Herman C. Gore
5221 Woodland Bay Dr
Belmonf, NC 28012-8879

of 176

Amendment

[Jves  [“INo

Carolina Spine

$500.00
f. Prior. | g. Account Code | h. Form of Payment .| I, In-Kind Description j. Date - "k, Amount
] FoDH15 Check 03/13/2015 $500.00

g '__Address & Phone -{.b.:Joh Title/Profession = - |
' (lnclude elty, state, &2ip) - : Principal
tsrael Karro Gorellek
4064 Colony Rd p — 3 AT }
Ste 340 c. Employer's NamelSpecific Fleld
Charlotte, NG 28211-5117 Gorelick Investmenis _
Election s Date .
$150.00
. Prior- | ¢. Account Gode | h. Form of Payment - | 1, In-KInd Description J. Date -7 k. Amount -
El FoDH15 Check 0512312015 $150.00

_a Full Name, | Manmg Address & Phone - |:-b.Joh Tifle/Prafession
(include city, state, & zlp) | Principat
Todd Gorelick
4064 Colony Rd
Ste 1416 ¢. Employer's Name(Speciflc Fietd
Chariotte, NC 28211-5028 Gorelick Invesimenis
E
$150.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description J. Date k. Amount -
D FoDH15 Check 05/23/12015 $150.00
$800.00
: $158,376.00
2 {This line mistbe onling 8 'of Detailed Summaiy Page CRO 100) i
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or conlributions under $50 if form CRO

_1205 is not used

T . Job Title/Profession

Page 58 of 176

[Jyes

Amendment

VINo

nc[ude city. state, & ZIP)

“a. Full Name, Mailing: Address & Phono _
(mclude city, state, Sazip) ' Partner
William Gorelick
4064 Coltony Rd Employers N Spesific Fleld.
Ste 340
Chariotte, NC 28211-5117 Gorelick Brothers Capital
$200.00
f.Prior | g. AccountCode  |.h. Form of Payment | I. In-Kind Description . j. Date k. Amount
[ | Fobrns Check 05/23/2015 $200.00

d. Comments

Sales Manager

'.a Full Name, Mailing Address & Phone
(Include clty, ‘state, & zlp)

Financial Sarvices

Felicia Walton Gray
14440 Salem Ridge Rd

Melanie Gotlin
}\?)?g;hgrkme Employer's Name/S ic Fleld
New York, NY 10021-0429 Titan . Eiaction Sum fo Date
$500.00
1. Prior . | g. Account Code | h. Form of Payment - |'i. in-KInd Description - 7] j.Date ]k Amount
B FoDH15 Check 05/15/2015 $500.00

Huntersville, NC 28078-2417 c..Employer's [Spacific Flet
Bank of America
Eioction Sum to.Dat ———
$50.00
f. Prior | g. Account Code h. Form of Payment 'k In-Kind Pescription j- Date k. Amount
] FoDH15 Check 06/30/2015 $50.00

$750.00

'e_B of-Delailed Summary Page CRO-1100)

CRO-1210

$158,376.00

NC State Board of Elections

April 2007




Contributions from Individuals Page 59 of 176  Amendment
Use this form to report individual eontributions over $50 or contributions under $50 if form CRO [JYes [viNo
1205 is not used

of David Howard

“a. Fall Name,'MaiIing Address & Phore | . Job Title/Profession
(include city, state, &zlp) B 11’1 President and CEO
Herb Gray
100 N Tryon St < Employers NameiSpacifi Flold
Ste B220
Charlotte, NC 28202-4029 Life Enhancement Services _
e, Election SumtoDate |
$1,000.00
1. Prior | g. Account Code | h. Form of Payment -] & In-Kind Description: ;| j.Date " | k Amount .-
1 FoDH15 Check 0612012015 $1,000.00

ame, Malling Address & Phone [ b, Job TitlelProfession
" {include city, state, & zip) .~ “ | Ghannel Combo Representative
Alicia E. Griffin
16822 Crosshaven Dr o - - R
Charlotfe, NG 28278-8611 r's Namet Elef
E. I. BuPont i
e. Election Sum to Date
$500.00

f. Prior | g. Account Code | h. Form of Payment | I. In-Kind Description . = | |. Date " k. Amount

[ | FoDHi5 Check 06/28/2015 $500.00

a. Full Name, MaIII_ Address &Phone
(include city, state, & zip) S partner

Mike Griﬂiq
21z ponnata by . Emplasars Narapecie Fl
Griffin Brothers Companies
$100.00
f. Prior | g. Account Code h. Form of Payment I. In-Kind Description j- Date k. Amount
[] ] FoDH15 Credit Card 06/29/2015 $100.00

$1,600.00

$158,376.00

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

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

(mclude clty, state, & zlp}

a Fu[l Name, Mailmg Address & Phons R

Page 60 of 176

[ ves

Amendment

fV]No

Real Estate

Robert David Haggart
1223 Lexington Ave
Charloite, NC 28203-4834

Childress Klein

2. Full Name. Mailmg Address & Phone
(include city, state, A zlp) g

| _b. Job Tille/Profession

$500.00
f.Prior | g AccotntCode | h. Form of Payment .| i. ln-Kind Description - J.Date : | k. Amount
D FoDH15 Credit Card 02/08/2015 $500.00
(Inc!ude c;ty, state. & ZIp) Partner
Matthew C. Hagler
8904 Brackenhouse Ln F — T
Waxhaw, NG 26173.6510 Employer's Name/Specific Field
Kaller Williams Really, Ballantyne
Area Market Center,LLC @, Election Sum to Date -
$100.00
f.Prior. | g. Account Gode | h, Form of Payment - | i. In-Kind Description = j. Date k. Amount .
[1 FoDH15 Credit Card 0613012615 $100.00

MeDonald's Franchisee

Kathy Hairston
14644 Barney Or
Mint Hill, NC 28227-7518

C. foyer's N gcific Fi

J.R. Hairston Enterprises

o, Election Sum to Date
$1,000.00
f.Prior | g.Account Code h. Form of Payment i, tn-Kind Description j- Date K. Amount
1 | FopHis Credit Card 06/18/2015 $1,000.00

$1,600.00

CRO-1210

NC Slale Board of Elections

$1568,376.00

April 2007




Contributions from Individuals

1205 is pol used

{mclude clty, slate, & zip)

a. Full Name, Mailmg Address & Phone

Page 61

of 176
Use this form to report individual contributions over $50 or contributions under $50 if form CRO

Amendment

[Jves  |[V]No

City Counciiman

- {Include city, state, & zip)

Kwanza Hall
610 Gaspero St NE Emnplovers N fpecific Fleld
Allanta, GA 30312-1688
City of Atlanta _
Dl
$250.00

f. Prior | g. Account Code . | h. Form of Payment . | I. In-Kind Description .- “1)-Date i} k. Amount 7

(] | FoDH15 Credil Card 06/30/2015 $250.00

Sales & Community Affairs,

Denise Hallett
516 Fairway Ridge Rd
Salisbury, NC 28146-7024

Southern NC

Employ me/Specific Flel

Vulcan Materials Company

(Include mty, state, & zm)

'a. Full Name, Maillng Address & Phone

D

$100.00

1. Prior | g. Account Code . | h, Form of Payment - | i. In-Kind Description "~ j-Date .~ | k. Amount
FoDH15 Credit Card 06/03/2015 $100.00

Senior Adviser

Bridget-Anne Hampden
2936 Heathmoor Lane . )
Charlolte, NG 28211-3778 Employer's Name/Specific Flold
US Department of Education
| o, Election Sumfto Date |
$250.00
f. Prior | g. Account Code h. Form of Payment I In-Kind Description J» Date k. Amount
I:] FoDH16 Check 02/112/2015 $250.00
$600.00
$158,376.00
CRG-1210 NC State Board of Eleclions Aprit 2007




Contributions from Individuals Page 62 of 176  Amendment
Use lhis form to report individuat contributions over $50 or contributions under $50 if form CRO f Jves [v]INo

1205 is not used

.' S O iow

"a. Full Name, Maling. Addross & Phone T b, Job Titte/Profession -
(mclude city, state, &2|p) SR ] Altorney

Robert E. Harrington

3600 Providence Manor Rd ; - ——
Charlofte, NC 28270-3706 |_c. Employer's Name/Specific Fleld
Robinson Bradshaw & Hinson

= : —
$1,000.00

1. Prior | g Account Code | h. Form of Payment - | i. n-Kind Descrlption . >~ -] j.Date k., Amount
[1 FabH15 Check 06/12/2015 $500.00

(Include city, state,&zlp) Sl o] Attorney

Robert E. Harrington
3600 Providence Manor Rd E
Charlotle, NC 28270-3706

lover's Namef/Specific Flel
Robinson Bradshaw & Hinson

$1,000.00
f.Prior | g. Account Code | h. Form of Payment - | I In-Kind Descrlption = | j. Date -~ *'{ k. Amount - -
] FaDH15 Check 06/19/2015 $500.00

: a. Full Name, Mall]ng Address & Phone : -] b Job Title/Profession -
" (Include clty, state, 82p) 77| Founder

Steven G Hairis
1600 Camden Rd g -
Charlotte, NC 28203-4756 . Employer's Name/Spedific Field

Harris Development Group
o, Election Sunito Date |
$1.000.00
f. Prior | g. Account Code h. Form of Payment 1. In-Kind Description j. Date k. Amount
{1 FoDH15 Check 05/05/2015 $1,000.00

$2,000.00

$168,376.00

CRO-1210 NC State Board of Electlons April 2007




Contributions from Individuals Page 63 of 176 Amendment
Use this form to report individual contributions over $50 or contributions under $50 if form CRO [JYes No
1205 is not used -

‘a. Full Name, Malllng Address & Phone e
(mc!ude city, state. &zip) - i Retired

Robbie D. Harrison
1064 Mt tisco Dr o, Employer's Nama/Specific Fatd |
Chatrlotle, NC 28213-5834
Retired .
FloclionSumfoDate ~ "
$50.00
°f, Prior | g.AccountCode | h. Form of Payment .|l In-Kind Description - . . Date " *i°] k. Amount -
D FoDH15 Check 06/30/12015 $50.00

 riclude city, state,&zlp) Citii st Retired

Cammie R Hauptfuhrer
923 Granville Rd
Charlotte, NC 28207-1831

Retired i .
$500.00
t. Prior | g. Account Code .| h. Form of Payment.. - | I, in-Kind Description ~~ = "| |; Date - " | k. Amount .
D FoDH15 Credit Card 01/25/2015 $260.00

- a. Full Name, Mailing Address & Phone - b, Job Title/Profession ]
“(include city, state, & zlp) T T Retired

Cammie R Hauptfuhrer
923 Granville Rd

Charlotte, NC 28207-1831 Employer's Name/Specific F
Retired
$500.00
f. Prior | g. Account Code f, Form of Payment | i. In-Kind Description j- Date k. Amount
[ FoDH15 Credit Card 06/29/2015 $250.00
: $550.00
5. Total of ALL CRO-12" g $158,376.00
This fine must be on line 6 of Delailed Summary Page CRO-1100) .

CRO-1210 NC State Board of Elections April 2007




Page 64 of 176 Amendment

Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO [Ives No

1205 is not used

- Full Name, Malling Address & Phone .- = =+
~(include city, state, &zip) i iU | Refired

Sandra Haynes
825 Doby Springs Empl ‘s N Specific Fiold
Charlotte, NC 28262
Retired
D
$560.00

“f.Prior | g. Account Code | h, Form of Payment I-In-Kind Description - - %] J. Date - -] k. Amount .~

[ | FoDH15 Credit Card 06/28/2016 $50.00

Banking

lame, Malling Address
. {Ingluds city, state, & zip).-

Tracey Hembrick
6408 Woodleigh Oaks Dr - — . —
Charlotte, NC 28226-8534 _c. Employer's Name/Specific Field |
Wells Fargo _
FedllonSum o Dae T
$100.00
1. Prior | g. AccountCode | h. Form of Payment - | I. In-Kind Description - -] . Date | k. Amount .
D FoDH15 Credit Card 066/29/2015 $100.00

“a. Full Name, Mailing Addross & Phone. - - ©
-:{include clty, state, &zlp) | 8w

Michael Henderson
2227 Bonner Bridge Ct 0 e
Chatlotte, NC 28273-4615 -Employer's N ecific Fleld

BBVA Compass
$5.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description j. Date k. Amount
] FoDH15 Cradit Card 06/30/2015 $5.00
_ $155.00
RO-1210 P $158,376.00

_ (Thislins must b on line & of Detailed Summary Pags CRO-1100)
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

Page 65 of 176

Amendment

[Ives [“INo

* (includo clty, staie, 8 2ip)

“a. Fult Name, Malling Address & Phone b, Job Title/Profession
(lnclude clty, state, & z:p) Banker
Renata Henderson
100 N Tryon St Enmpiovers NamelSpacific Floid
PMB-268-B-220
Chariotte, NC 28202-2135 Bank of America
E
$150.00
¥ Prior | g. Account Cods | h. Form of Payment . | L. n-Kind Dascription: - '] . Date . - k. Amount. "
{1 | FopHis Credit Card 05/06/2015 $150.00

Qwner

Tina Bonner Henry
8534 Broxburn Ln
Waxhaw, NC 28173-9054

c. En r's Na ciflc F

Original Twist Design

$1,000.00
“f. Prior | g. Account Code | h. Form of Payment .| 1. In-Kind Description .. Date k. Amount :
(] FoDH15 Check 012112016 $1,000.00

3 Full Name, Mallang Ac!dress & Phone : +|_h. Job Title/Profession
(mclude city, state, &zlp) Food Services
Andrew H, Henson
1501 Biltmore Dr : —
Charlotte, NG 28207-2609 - Employer's Name/Specific Fleld
Big Bear Events
@, Election Sum to Date
$1,000.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description J. Date k. Amount
] FoDH15 Credit Card 05/15/2015 $1,000.00
$2,150.00
$158,376.00

CRO-1210

NC State Board of Elections

Aprif 2007




Contributions from Individuals
Use this form to repott individua! contributions over $50 or contributions under %50 if form CRO

1205 is not used

Friends . Dv; n

FuII Name, Malling Address & Pho_ e

Page 66 of 176

Amendment

[JYes [V]No

RS (mclude clty, state, & zip). © Owner
Thomas B. Henson
2131 Ayesley Town Blvd ¢, Employer's NamelSpecific Flold |
Ste 300
Charlotte, NC 28273-3596 Henson Bevieopment _
| o, Eloction Sum to Dafe - |
$5,100.00
. Prior | g. Account Coda  -| h. Form of Payment | i, In-Kind Description .- '] j. Date. - | k. Amount

1 | FoDH15 Check

0111612015 $5,100.00

“d. Comments

: [ b. Joh Titte/Profession

a Fuil Name, Mailing Address & Ph ona
(lnc!ude city, state, & Zip) :

VP Business Development

(Include mty, stéte, & zlp) Healthcare
KeiaVR Hewii!-snow
Shatiole, NG 26208-3359 Employer’s NamalSpecifi Fleld
Apollo MD
$600.00
T.Prior. | u. Account Gode .| h. Form of Payment . | I In-Kind Description “Ty.pate ] k Amount -
{1 FoDH15 Credit Card 06/21/2015 $600.00

T b. Job Title/Professi = .

Clyde V. Higgs
2818348 Sharon Amity Rd Employer's Name/Specific Fiel
Charlotte, NC 28211-2844 NC Research Campus _
$300.00
f. Prior | g. Account Code #, Form of Payment i. In-Kind Description j» Date k. Amount
] FoDHi5 Check 0211172015 $300.00

$6,000.00
$158,376.00
ER1 4100)
CRO 1210 NC State Board of Elections April 2007




Confributions from Individuals

1205 is not used

. Full Name, Maliiﬂg Address & Phone
: (include clty, state, & le)

Gwendolyn G. High

== -, Job Title/Professlon
VP of Community Relations

Page 67 of 176
Use this form fo report individuat contributions over $50 or contributions under $50 if form CRO

{ iYes

Amendment

[v]nNo

6615 Elireda Rd o Employer's NamelSpacific Field |
Charlotle, NG 28270-7710
Aramark
$100.00
f.Prior . | . Account Code - | h. Form of Payment - | i. In-Kind Description .- -~ " | L. Date .=~ k. Amount
1 FoDH15 06/30/2015 $100.00

a Full Name Maiimg Address & Phone
' (Inc[ude city, state, & zip}

"] b_Job Tifte/Professlon ~ -

Policy & Communications Strategist

(include city, s éfe_, &zlp) SR Policy & Communications Strategist
Krigtal High
3\32270 olony Gaks br c. Employer's Na cifi
Charlotte, NC 28277-3005 Digicon Venlures — = —
_ $200.00
f. Prior | ‘g, Account Code | h. Form of Payment - - | i in-Kind Description .~ -7} §. Date™ - k. Amount -
[:] FoDH15 Credit Card 06/09/2015 $100.00

| d. Comments

Kristal High
15705 Colony Oaks Dr 0 ;
Apt 527 toyer's NamelSpecific Fi
Charfotte, NC 28277-3005 Digicon Venlures
E
$200.00
f. Prior | g. Account Code h. Form of Payment i. In-KiInd Description j. Date k. Amount
fl FoDH15 Credit Card 06/30/12015 $100.00
$300.00
$168,376.00
Aine f Detalled Summary Page CRO-1100)
CRO 1210 NC State Board of Elections Aprit 2007




Contributions from Individuals Page 68 of 176 Amendment
Use this form to report individual contributions over $50 or contributions under $50 if form CRO [ Ives ViNo
1205 is not used N —

Frlen S favrd r .

‘:_a Full Name, Maillng Address & Phone -~ | b. Job TitlalProfesslon _

(Enclude city, stale.&zlp) St | Assoclate Director
Lisa Hoffman
5729 Mantario Dr ¢. Emplovers Name/Specific Fleld
Charloite, NC 28269-5213

McColl Center _
$200.00

1. Prior | g. Account Code | h. Form of Payment : .| I. In-Kind Description -~ .. " j-Date . .. k. Amount -

D FoDH15 Credit Card 06/30/2015 $200.00

President and CEQ

udo city, state, Bzp)

Jackson Bart Hopper
1132 Ditworth Crescent Row

Charlotte, NC 28203-4863 -Em Name/Specifle Fie!
Hopper Communities
D
$750.00
f.Prior . | g. Account Code ] h. Form of Paymient | 1, In-Kind Description. ..~} j. Date ©ed K Amount
! FoDH15 Check 01/19/2015 $500.00

1, Fult Name, Mailing Address&Phone TR _b. Job Title/Profession -
' {include city, state, & zip) R President and CEQ
Jackson Bart Hopper
£132 Dvers Cosen o oy e
Hopper Communities
$750.00
1. Prior | g. Account Code | h. Form of Payment i. In-Kind Description ’ j. Date k. Amount
{1 FoDH15 Credit Card 06/26/12015 $250.00
$950.00
$158,376.00

CRO-1210 NG State Board of Elections April 2007




Contributions from Individuals Page 69 of 176  Amendment

Use this form to report individual contributions over $50 or contributions under $50 if form CRO F Jves [ViNo
1205isnotused

'a. Full Name, Maillng Address & Phone

(Include clty, state, &znp) _- : < L College Professor
Michelle Horton
7620 Birchwalk Dr “Employers NamelSpeclfic Flold
Huntersville, NC 28078-3325
Wake Forest University
$100.00
“f, Prior | ‘g. Account Code - | h. Form of Payment - | i. In-Kind Description 1).Date . | k. Amount -
1 FobH15 Credit Card 06/16/2015 $100.00

c!ude csty, sta!e, & zlp) o o 2] Chief Executive Officer, President

and Director
Timothy H. Hose
8524 Winged Bourne - P .
Charlotte, NG 28210-5931 loyer's Na fic Fleld

SYNCO Properties Inc.

$49.00
f. Prior | g. Account Gode | h. Form of Payment . | i. In-Kind Description - | . Date " | k. Amount .
] FoDH15 Check 06/24/2015 $49.00

a. Fult Name, Mailing Address & Phone - ;
“(include city, state, & zip) " S CEO

James Houser
g?g;im Blvd c. r's NamelSpecific Field
Charloite, NC 28203-4890 Compass Rose Associates = =
$500.00
f. Prior | g.Account Code h. Form of Payment I. In-Kind Description j- Date k. Amount
[1 | FopHis Check 03/28/2015 $500.00

$649.00

$158,376.00

- {This line’must be'on tine'ﬁ of Detalled Summary.Page GRO-1100)
CRO-1210 NC State Board of Elections Aprii 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO

1205is notused

~{include cily, state, & zip) |

_a Full Name, Mailing Address & Phune

T hvdob TitlelProfession

Page 71 _ of 176 Amendment

[TIyes  [V]No

Mental Health

Laurissa A. Hunt
8947 Steinbeck Ct

(lnclude mty, state, & zlp)

Charlotte, NC 28216-1652 _¢. Employers Name/Specific Fleld
Symmetry Behavioral Health i
Systems | o, Election SumtoDate = |
$500.00
t. Prior | 9. Account Code * | h, Form of Payment - | . In-Kind Desgription j Date. |k Amount
(1 | FobHI5 Credit Card 04/2412015 $100.00

Awawu lgbinadolor
PO Box 528
Monroe, NG 28111-0528

"t Physician
c. Em ‘s Name ific

ST Mary's Medical Clinic

E
$250.00
1. Prior ] g. Account Code | h. Form of Payment. | I. In-Kind Description |. Date . k. Amount .
D FoDH15 Credit Card 06/29/2015 $250.00

: a Full Name, Malllng Address & Phone

(lnclude city, state, & zlp} Dentist
Phillip igbinadolor
PO Box 26805 .
Charlofle, NC 28221-6805 Empioyer's Name/Specific Flel

Self
| e, Eloctlon Sumto Date |
$1,000.00

f. Prior | g. Account Code h. Form of Payment i. In-KInd Description j. Date k. Amount

D FoDH15 Ghack 05/05/2015 $500.00

. (This]

& must be on fine 6 of Detalled Summary Page ¢

CRO-121

o

$850.00

$158,376.00

0:1100)

NC Stat

e Board of Elections

Aprit 2007




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

[ Friends of David Howard

Page 72 of 176 Amendment

{ves

[INo

‘&, Full Name, Mailing Address & Phone
{Include city, state, & zlp) 1

a. Full Namo, Maillng Address & Phone | buJob Title/Profession ]
. (includo city, state, & zip) . Dentist
Phillip ighinadolor
PO Box 20805 ¢ Employer's Name/Specific Field |
Charlotte, NC 28221-6805
Self
$1,000.00

f.Prior-| g. Account Gods - | h. Form of Payment - | i, In-Kind Description -~ [ ] Date " | k.Amount -

E:I FoDH15 Credil Card 06/26/2016 $500.00

Physician

John K. ljlem MD
PO Box 4600
Pawleys Island, SC 28585-8600

¢. Employer's Nama/Specific Field

Self _ _ .
| o. Election Sumto Date |
$100.00
1, Prior- ] g. Account Code .- | h. Form of Payment | i.In-Kind Deseription . | |- Date =" |'k. Amount -
] FoDH16 Check 03/05/2015 $100.00

ull Name, Mailing Address & Phone - 1_b. Joh Title/Profession
“(Include city, state, &zlp) 1 commissioner
Samuel B. Ings
g?&igg?gi\gggsé;gaoz Employers N ffic £
City of Orlando
$100.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Dascription j. Date k. Amount
D FoDH15 Check (03/14/2015 $100.00
$700.00
$168,376.00

April 2007




Contributions from Individuals Page 73 of 176  Amendment
Use this form to report individual contributions over $50 or contributions under $50 if form CRO [lYes No
1205 is not used

a, Full Name, Mallmg Address & Phone i - L b, Job Title/Profession -~ "~ 0

(mclude city, state, & zip) . E 2] Human Resources
Jerri irby
7547 Bluestar Ln —— —
Charlotte, NC 28226-9013 c. Employor's Name/Specific Field..
Self _ _
0. Efoctlon Sumto Date |
$100.00
f.Prior ‘| g. Account Code | h. Farm of Payment | i. In-Kind Deseription -~ |'}. Date | k. Amount °
] FoDH15 Check 06/30/2015 $100.00

o, Malllng Address & Phons | bu.Job TiflofProfossion
e ude city, state, & zlp) R ] Pringipal

Denada Jackson
10633 Bunclody Dr

Charlotte, NC 28213-0215 Employer's Name/Specif
Bella Boca Public Relations & _ _
Events | ¢, Eloction Sumto Date |
$250.00
. Prior - | g. Accolint Code .| h, Form of Payment - | i In-Kind Description o jDate 17| k. Amount
D FoDH15 Credit Card 06/30/2015 $250.00

a. Full Name, Mailing Address & Phone . "7 | b. Job TitleiProfession -
~Unclude city, state, & zip) 7| Consultant

Rosalyn Jacobs
634 Waco St

|_c¢, Employer's Name/Specific Fleld |
Charlofte, NC 28204-3028 r's Name/Spocific Fleld
Self
D
$350.00
f.Prior | g. Account Code h. Form of Payment I. In-Kind Description j. Date k. Amount
O FoDH15 Credit Card 02/05/2015 $350.00
$700.00
; P behbal oy ApER $158,376.00
< (This line must be online 6'of Detailed St 'Page CRO-1100) -

CRO-1210 NC State Board of Electlons Aprit 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $5¢ if form CRO
1205 is not used

" Friends of David oward T— . =

a Full Name, Maiting Address 8. Phone -
“ (Includs city, state, & zip) o

Sandra James Gordon

Page 74 of 176

Amendment

Fundralsing Consultant

216 N Pine St

[ves {ViNo

. a FuII Name, Ma[llng Address & Phone _
(mclude city, state, & zip) . L

Dhia Jamiil

1808 |_c. Employer's Name/Specific Field |
Charlotte, NG 28202-2080 Self 5
| e Election SumfoDate =
$100.00
f. Prior | g. Account Code | h. Form of Payment - | I. in-Kind Description - -~~~ ~"-{ ], Date . k. Amount -/
[J | FoDH15 Check 06/30/2015 $100.00

Executive Vice President and
President of Nuclear

806 Ardsley Rd
Charlotte, NC 28207-1812

e Emolovers NameiSpeciiic Field

Duke Energy

a, _ull Name, Mall!ng Addre 3
(mclude tity, state, & zlp)

T PRty
$1,000.00

1. Prior:| g.Account Code ] h. Form of Payment "} I. In-Kind Description - .- " | j. Date - k. Amount -
D FobH15 Credit Card 0610712015 $1,000.00

Landscape Architect

Brian C. Jenest

PO Box 1353

¢. Employer's NamefSpecific Field |

401 Woodland Street
Davidson, NC 28036-1353

ColeJdenest & Stone

0. Etection Sum fo Date
$500.00
f. Prior | g. Account Code h. Forin of Payment I, In-Kind Pescription J. Date . k. Amount
E‘ FobH15 Credit Card 06/19/2015 $500.00

$1,600.00

ge CRO.1100) -

$158,376.00

CRO 1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individua! contributions over $5¢ or contributions under $50 if form CRO
1205 is not used

(include clty, state, & zip)

a FuII Na' _e, Mailing Address & Phone

Torre & Donna Jessup
9015 Sutherland Dr
Huntersville, NC 28078-8551

Page 75

Federal Executlive and Director
(respectively)

of 176

U.8. GSA and Charlotte

[Jyes

Amendment

[INo

Mecklenburg Schaols (respectively) { o, ElectionSumtoDate |

$250.00

'f. Prior | g.Account Code ] h. Form of Payment - | i In"Kind Description .- =- 2] J. Date k, Amount
[1 | FobHis5 Credit Card 06/28/2015 $250.00

‘a. Full Name, Malllng Address & Phone _ b, Job Title/Profession. - d, Comments

(mclude clty, state, & zlp) Srresearch analyst
Bernadette Johnson
1001-P170 E Harris Blvd e Nar, p
Charlotte, NC 28213 {Specific Flald

Premier, inc
Efac
$150.00

f, Prior - | g. Account Code | i, Form of Payment | L In-Kind Description ... """} }. Date -~ -| k. Amount

3 | FobH1s Check 06/30/2015 $150.00

a, Full Name, Maliing Address & Phono R b, Job Titie/Profession ~ = ]

" {include city, state, & zip) "7 HR Senior Manager
Dora Johnson
2520 Pinestream Dr ¢ En of'
Charlotte, NC 28216-4348 *

Accenture
e. Elegtion Sum to Date
$50.00

f. Prior - g. Account Code h. Form of Payment i. In-Kind Description j- Date k. Amount

E] FoDH15 Check 06/30/2016 $50.00

$460.00
$158,376.00
CRO-1210 "NC State Board of Elections. April 2007




Contributions from Individuals Page 76 of 176 Amendment
Use this form to report individual contributions over $50 or contributions under $50 if form CRO [ Ives No
1205 is not used _ _

Friends of David Hord

a. FuII Name, Malling Address & Phona :
(mclude clty, slate, & zlp) -

Mary Johnson
2517 Tanglebrook Ln . Employer's NamelSpecific Fleid |
Charlotte, NC 28216-4353
_ . _
$50.00
1. Prior . | g.Account Code - | h, Form of Payment | i, In-Kind Descrlption -~ "] j. Date - k. Amount -
1 FoDH15 Check 0611172015 $50.00

(l_cludecity,stale,&zp - Vice President

Rhonda Johnson

PO Box 32051 - - Ty
| c. Employer’s Name/Specific Field |

Charfotle, NC 28232.2051 g r's Name/Specific Ftotd
SB&J Enterprises

$5,000.00
T.Prior | g. Account Code. | h. Form of Payment | i.In-Kind Description -~ = | j.Date .. . Amount
i1 FoDH15 Check 06/12/2015 $5,000.00

‘a, Full Nama, Malling Address & Phone 7 | b.Job Title/Profession "~ ‘| d.Comments - .. |
{include city, state, & zip) - S Architect
Robert 8. Johnson
341 Hillside Ave . —
Charlotte, NC 28209-2109 o Enployer's NamsiS lal
MBAJ Architeclure
¢. Election SumtoDate |
$260.00
f. Prior | g. Account Code h. Form of Payment 1. In-Kind Dsscriptlon J. Date k. Amount
] FoDH15 Check 06/23/2015 $250.00

$5,300.00

$168,376.00

_ (This line must be on line 6 of Detalled Summary Page CRO-1100)
CRO-1210 NC State Board of Elections Aprif 2007




Contributions from Individuals
Use this form to repori individual contributions over $50 or conlributions under $50 if form CRO

1205 is not used

‘a, Full Name, Malllng Address & Phone

Page 77 of 176

Amendment

[ Tves

[INe

—:endstawd Howard - ” T

([nclude mty, state, 3 zlp}

_a,Full Name. Mallmg Address & Phone - |-b..Job TillefProfession

(Include clty, state, &zip) President
Z. Yolanda Johnsen
400 N Church St ¢ Employar's NamalSpocific Field |
Unit 602
Charlotte, NC 28202-2275 SBJ Enferprises i
= Fioclion 8 TR
$3,000.00
1. Prior | g. Account Gode - | h. Form of Payment . - | I In-Kind Description - -] . Date " | k, Amount
0 | FobH1s Check 01/2812015 $3.000.00

Vice President, Business

Virginia Johnsion
2314 Fernliff Rd
Charlotle, NC 28211-2638

Development

¢. Employver's Name/Specific Field

" (include clty, state, 8 2ip)

—_ e
Game Day Operations

Franeg Signor i

El D.
$250.00
“f.Prior *|-g. Account Code .| h. Form of Payment - | I, In-Kind Description ~ - [ j.Date.= | k. Amount - -
£} | FoDH15 Check 0611212015 $250.00

Aaron E. Jones
3010 Rosewater Ln
Indian Trail, NC 28079-3713

c. Employer's Name/Specific Field

Georgetown University

| e, Election Sumto Date |
$100.00

f.Prlor | g. Account Code h. Form of Payment i. In-Kind Description j. Date k. Amount
[] FoDH15 Chack 06/24/2015 $100.00

$3,350.00

CRO-1210

NC Slale Board of Eleclzons

$158,376.00

April 2007




Contributions from Individuals Page 78 of 176
Use this form to report individual contributions over $50 or contributions under $50 if form CRO
1205 is not used

[Myes

T P

a. Full Name, Mallmg Address & Phone

(mclude city, slate, & zip) Altorney
David H. Jones
536 Ellsworth Rd “Emplovers NansiSpacific Field

Charlotte, NC 28211-1430
Troutrnan Sanders

Amendment

[V]No

, Malling Address :

: T
$500.00

1. Prior - | g. Account Code | h. Form of Payment™ | 1. In-Kind Description . =~ 1. pate .| k. Amount
[0 | FoDH15 Check 0470212015 $500.00
eerere———————

(Inc[ude clty, state, & zm) Executive
David Jones
2012 Clolster Dr PRI T -
Charlotte, NC 28211-3906 -Em Na cific F
Peak 10 i _ o
$500.00
f.Prior | g Account Code - | h, Form of Payment | i, In-Kind Description .-~ | |. Date * - k. Amount
B FoDH15 Credit Card 04/20/2015 $500.00

([nc!ude mty, slate, & zlp} Retired
Harry L Jones Sr
10225 Chilvary Dr n
Charlotie, NG 28277-0222 ~Emp! Name/Spacific Fie
Retired
$500.00
f. Prior | g. Account Code . Form of Payment i. In-Kind Description j. Date %. Amount
I:] FoDH15 Credit Card 06/19/2015 $500.00
$1,500.00
$158,376.00
CRO-1210 NC State Board of Elechons April 2007




Contributions from Individuals Page 79 of 176 ~  Amendment
Use this form to report individual contribitions over $50 or contributions under $50 if form CRO [ves No
1205

a

(i_hélk'l_d.f_!'ﬁi'ty,stéte,'_&iip_) Sl Fundraising

Tiffany Jones

942 Hawthorne Bridge Ct o Emplovers NamolSpecific Field
Charlotte, NC 28204-2114

National Director of Development at _
Thurgood Marshall College Fund |_e, Electlon SumtoDate - - |

$50.00
f.Prior. | 9. Account Code | h. Form of Payment | i In-Kind Description -~ "~ | .Date " | k Amount -
'l FaDH15 Check 06/30/2015 $50.00

. Full Name, Mailing Addross & Phone. ~]-b. Job Title/Profession °
*(Inglude city, stato, &zip) -0 | Fiight Services
Sharon Y. Jordan
508 Bent Leaf Ct - rm
Fort Mill, SC 29708-6513 loye offpe lald
US Airways _
o Eioclions T
$100.00
f.Prior | g. Account Code .| h, Form of Payment . | i. In-Kind Description .~ ] j.Date * k. Amount
i FoDH15 Check 06122015 $100.00

“(inélude city, state, & zip) | In Home Health Care

Sonja Jordan-Phillips
4807 Canipe Dr

Charlofte, NC 28269-6016 ¢. Employor's Name/Specific Fi
Self
E
$500.00
f. Prior - | ¢. Account Codoe h. Form of Payment I. In-Kind Description | bate k. Amount
B FoDH15 Credit Card 06/29/2015 $500.00
$650.00
e i s o S $158,376.00
This ling must be on line 6 of Delailed: SUmmary Page CRO-1100) -

CRO-1210 NC State Board of Elections April 2007




Cantributions from Individuals Page 80 of 176  Amendment

Use this form to report individua! contributfons over $50 or contributions under $58 if form CRO (lyes [V]No
1205 is not used

a Fuil‘Name, Mailing Address&Phone s U, Job TitlelProfession

- (Include city, state, &zlp) EERT R Business Strategy/Marketing
Alisa Joseph
10644 Hellebore Rd g n - —
Charlotte, NC 28213-9232 . Employer's Name/Specific Field

CINE Enterprises LLC _ _
- : D :
$200.00

1. Prior | g, Account Code | h. Form of Payment . | I, In-Kind Description . .~ | j.Date. . - | k. Amount -

D FoDH15 Credit Card 06102/2015 $100.00

a. Full Name, Ma[llny Address & Phone .~ .
; ._(mc[ude city, state, &zm) SRR i Business Strategy/Marketing

Alisa Joseph
Charote, NG 26213-0232 o Efngloyer's NamorSpaciic Flold
CINE Enterprises LL.C _ _ —
$200.00
1.Prior | g. Account Code - | h. Form of Payment . | I. In-Kind Description - "~ | j. Date .| k/Amount
D FoDH15 Credit Card Q62712015 $100.00

dress , “o0 7| b Joh TitlelProfesslon d. Comments -

(inc!ude city, state, & zip) "~ Managing Director
Neil B. Kapadia
3800 Pomfret Ln n e
Charlotte, NC 282113728 c.Em NamefSpesifig Fial

Falson _
e, Elaction Sum to Date
$1,500.00

f. Prior | g. Account Code h. Form of Payment i. in-Kind Description j- Date k. Amount

(] ] FoDH15 Check 02/05/2015 $1,500.00

$1,700.00

$158,376.00

- (This] of Detailed Sum ary Page CRO-1100). . o _
CRO-1210 NC State Beard of E!echons 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

(Include clty, state, & le)

. Fuill Name, Maillng A _dress & Phone

Page 81

Kal Kardous
6816 N, Ballimore Ln
Charfolte, NC 28210

of 176

Chariotte Copy Data

Amendment

F ves

]no

(mclude clty,'state, &zlp)

5 Full Na_me, Man!mg Address & Phone g

HR Consuitant

Johnette Karpeh
2034 University Heighis Ln

D
$250.00
f. Prior- | ¢ Account Gede | h. Form of Payment | i. In-Kind Description Ti.pate - | k’Amount
L1 FoDH15 Check 0611212015 $250.00

(mclude clty, stalo, & zlp)

President

Joseph E. Kaylor
16714 Green Dolphin Ln

Charlotte, NC 28213-4071 loyor's N Ifle Fiotd
Wells Fargo
< Eioaiion Shiie Dal :
$100.00
T. Prior. | g. Account Codo - | h. Form of Payment - | i. In-Kind Description J.Date. " -] k. Amount . "
il FoDH15 Credit Card 06/26/2015 $100.00

Cornelius, NC 28031-7683 loyer's Nam fc Fiol
Charter Properties
E D,

$500.00

f. Prior | g. Account Code h. Form of Payment I, In-Kind Description j- Date k. Amount
[ | FoDH1B Check 01/28/2016 $500.00
$850.00
$158,376.00

CRO 1210 NC Siale Board of Elections April 2007




Contributions from Individuals Page 82 of 176  Amendment

Use this form to report individual contributions over $50 or contributions under $60 if form CRO [ IYes {viNo
1205|sn0tused _ I — _

Fnendsof David Howafd o

'a. Fu!l Name, Maillng Address 8. Phone : 5
(Include city, state, &le) B I

Richard S. Keagy

522 Briar Patch Ter —— —— - —
Marvin, NC 28173-6824 | c. Employer's Name/Specific Field

Ascom
D
$100.00
% Prior..] 9. Account Code ] . Form of Payment * | i. In-Kind Description - - T [}).Date. | k. Amount
[l | FoDH15 Credit Card 061302015 $100.00

-a. Full Name, Address & Fhor b, Job TitlelProfession
(mc!ude clly, state,&zlp) S o ] Manager

Steve L Keckeis
8484 Catawha Cove Dr — ~— - ——
Belmont, NC 28012-6710 c. Employer's Name/Specific

Masser Construction Co.

$100.00
f Prior | g. Account Code | h. Form of Payment | i In-Kind Description .~ -~ "} |- Dato: .| K. Ameunt -
[] FoDH15 Credit Card 0142612016 $100.00

'a 4Fu ¥ allmg Address'& Phone - = b, Job Title/Profession
(inc!ude city, state, &zip) = 7| President

Bryan Kennedy
3020 Belvedere Ave 5 o
Charlolte, NC 28205-3710 c. Employer's Name/Specific Flel

Park Sterling Bank

Eloction Sum to bat

$100.00
f. Prior | g. Account Code h. Form of Payment {. In-Kind Description J- Date k. Amount
[1 | FoDH15 Credit Card 02/27/2015 $100.00

$300.00

$158,376.00

CRO 1210 NC Stale Board of Elections April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO
12055

a. Full Name, Malling Address & Phione - -~

Page 83 of 176

Amendment

[ Tyes No

Full Name, a!ling Address & Phone

.(Er:l_é_'lud'e_éitsr,'_st_étp_. &zip} Homemaker
Cynihia Kersey
5718 Tufton Brae Ct Emplovers Name/Spadific Fleld
Charlotte, NC 28226-7002

Self
$250.00

1, Prior | g. Account Code | h. Form of Payment - | i. in-Kind Description - 1}.pate "} k. Amount -

(1 | FopH1s Credit Card 06/23/2015 $250.00

a, Full Name, Mailing Add
(mciude clty, state, & zlp)

(mclude city, state, & zlp) Banker
Anika Khan
éil?lﬁfe‘f'ﬁé'é%zsz.444q c. Employer's Name/Specific Field
Wells Fargo _ _ _
$500.00
f.Prior | g, Account Codo | h. Form of Payment * |'i. In-Kind Description - - j.Date | k.Amount
13 FoDH15 Credit Card 06129/2015 $500.00

The Amethyst Group
Gloria Pace King
8910 Taunton Dr : -
Huntersville, NC 28078-9606 Employer's Na cific
President
Eiection Sum o Dat
$260.00
f.Prior | @. Account Code h. Form of Payment i. In-Kind Description j- Date k. Amount
U FoDH15 Credit Card 06/30/2015 $250.00

$1,000.00

$158,376.60

CRO-1210

NC State Board of E|ections

Apri 2007




Contributions from Individuals Page 84 of 176  Amendment
Use this form to report individual contributions over $50 or contributions under $50 if form CRO [ lves No
1205 is_ not used

—nendso David Howard ' I - -

a. Full Name, Mailing Address & Phone S EbuJob TitlelProfession
(Enclude clty. state, & zlp) RV Manager, Grants & Coniracts
Kara King
10015 University Park Ln e, Empl s NamelSpacific Fiald
Charlotte, NC 28213-4061
Carolinas HealthCare System _ _ _
o, Elactlon SumfoDate |
$250.00
f. Prior | g. Account Code | h. Form of Payment - | . In-Kind Doscription . - 1. pate: ] k. Amount .
D FoDH15 Credit Card 068/30/2015 $250.00

a. Full Name, Mailing Address & Phone

“ (include city, state, & zip) : Sl consultant
Karen Kitridge
4809 Annelise Dr 0 ;
Harrlsburg, NG 28075-7649 c. Employer's Name/$
Self - _
e, Election Sum fo Date
$50.00
't,Prior | g. Account Gode - | h, Form of Payment | I In-Kind Description - " ] j. Date - -] k. Amount .
D FoDH15 Credit Card 06/28/2015 $50.00

a. Full Name, Mailing Address&Phone _ “|--b. Job Title/Professlon
*(include city, state, &zip) T principat

Fred Klein it
1610 Twiford Pl

Charlotte, NC 28207-2346 ¢ Employer's Name/3pecifie Field
Childress Klein
$500.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description J. Date k. Amount
1 | FopHis Credit Carg 03/30/2015 $500.00
$800.00
$158,376.00

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Page 85 of 176

Use this form to repert individual contributions over $50 or contributions under $50 if form CRO

_1205is not used

Friends of David Howard

([nclude clty, state. & zlp) -

) ame, Malllng Address & Phone

T |h.Job TitlalProfession

Amendment

[yes

Managing Partner

Fred Kiein Jr.
645 Hempstead Pl
Charlotte, NC 28207-2319

— — . -
Childress Klein

[INo

$500.00

£, Prior .

9. Account Code

h. Form of Paymant

1, In-Kind Description -

j.Date.

"k, Amount

(] FoDH15

_a FuII Name,
(include clty, slate, & 2|p)

Check

Mallmg Address & Phone

06/03/2015

Retired

H. Edward Knox
PO Box 30848
Charlotte, NC 28230-0848

. Employer's N /Specific Figld
Retired

$500.00

$200.00
%, Prior | g. Account Code - | h. Form of Payment ] 1. tn-Kind Dascription =~ - J.Date - | k. Amount "
1 FoDH15 Gheck 05/24£2015 $200.00

“a. Full Name, Mailing Addres: b Job TitlelProfession__ d. Comments -
(include city, state, & zlp) Aitorney
Christopher H. Kouri
2100 Sundetland Pl . - n
Charlolte, NC 28211-1611 - Employer's Name/Specific Fi
Neaxsen Pruet
D
$1,000.00
f. Prior | g. Account Code h. Form of Payment ~ | 1 In-Kind Description j. Date k. Amount
— 1
] FoDH15 Gheck 04/28/2015 $250.00
$950.00
$158,376.00
CRO-1210 NC State Board of Efections April 2007




Contributions from Individuals

1205 is ‘not _used

Friends of David B

1. Full Name, Mailing Address &Phone R

Page 86 of 176
Use this form to report individual contribulions over $50 or contributions under $50 if form CRO

Charlolte, NC 28211-1611

(mc[ude clty, state, & zip) - Altorney
Christopher H. Kour
2100 Sunderland Pt Employer's NamelSpecific Fleld

Nexsen Pruet

Amendment

[ Jves No

I Name Malllng Address & Phone
(Include clty, state, 8 zlp) :

Christopher H. Kourt

$1,000.00
. Prior . | 9. Account Code. . | h. Form of Payment - | i.in-Kind Description. J.Date - [ k. Amount -
{1 | FoDHis5 Check 05/15/2015 $600.00

Altorney

2100 Sunderiand P
Charlotte, NC 28211-1611

Employer's Namg cific Figf

Nexsen Pruet

D
$1,000.00
1, Prior .| g, Account Code .~-| h. Form of Payment - | i. In-Kind Description ]’} Date. . | k. Amonnt
D FoDH15 Chack 061212015 $250.00

2 Full Name, Malling Addross & Phone |k Job Title/Profession . ]
* include city, stale, & zip) Real Estate
Tony Kuhn
427 Shasta Ln . :
Charlolte, NC 28211-4053 loyer's Name/Speclfic i
Self Employed
Eloction Siim.to Dat
$250.00

f. Prior | g. Account Code h, Form of Payment i. In-Kind Description j. Date k. Amount

[ | roDHis5 Credit Card 0411412015 $250.00

$1,000.00

$158,376.00

CRO 1210 NG Sta

te Board of Elecllons

Apri 2007




Contributions from Individuals

Page 87 of 176

Use this form to repert individual contributions over $50 or contributions under $50 if form CRO

1205 is not used

“Frongs of David Howard

tor In

Amendment

{Fyes

[vino

: ¥
a. _Eu_ll:_N_am_'e,__Ma_l!i_ng__Aqq;e_s:

Phone

. Full Name, Mailing Address & Phono | b. Job Title/Profession dComments |
(include city, state, &zip) " ¢ Doctor
Donna bA. Lacey
9210 Ivy Brook Ct . Employer's Name/Spedilic Field |
Charlotte, NC 28269-0303
bonna M Lacey MS
D
$100.00
T, Prior. | g. Account Code - | h. Form of Payment . 1 I. In-Kind Description ].pate . - | k. Amount:"
(] | FoDH15 Check 01/11/2015 $100.00

Transportation Planner/Execulive

Brock LaForty
8204 Sardiscroft Rd
Charlotte, NC 28270-0933

L E yers Na
Parsons Brinckerhoff

ecific Fle

i D
$250.00

. Prior . | . Account Cods . | h. Form of Payment -} I. In-Kind Description | Date k. Amount -
] FoDH15 Credit Card 05/15/2015 $250.00

a, E_u_flgme,__Ma__l__g"A___ iress ] b..Joh Titte/Profession

(include city, state, & zip} “| Partner
Scott Bradford Lagueux
8816 Brentfield Rd ; e
Huntersville, NC 28078-5817 - Employer's Name/Specific Flel

LandDesign _
Elosiion Sum to Dt
$200.00

f. Prior { g. Account Code h. Form of Payment i. In-Kind Description j. Date k. Amount

[1 | FoDHI5 Check 03/26/2015 $200.00

$550.00

‘Page CR

$158,376.00

NC State Board of Eleclions

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO

a, Full Name, Mailing ddress&Phone

Page 70 of 176

Amendment

[Jves No

a, Full Name Ma__lltng Address & Phone
' (mclude city, state, & zip)

(Include ctty, state, & zlp) Owner
Charles A. Howard |l
1521 E 3rd St Empl SN S Tfic.Fleld
Charlotte, NC 28204-3231

Auto Bell
E
$5600.00

t, Prior | g. Account Code | h.Form of Payment | I. In-Kind Description """ " ], Date k. Amount

1 ! FoDH15 Check 03/30/2015 $500.00

Owner, Arts & Crafis

Barbara J. Hugee
11606 Kempsford Dr

Charlofle, NC 28262-2512 c r's Nam ifle Flel
Kingstree .
e, Efection Sum to Date -
$100.00
'f. Prior | g. Account Code -~ | h, Form of Payment . | I In-Kind Description . - | Date - k. Amount
[ | FoDHis Check 06/2812015 $100.00

‘a, Full Name, Malling Address & Phor : ", Job TitielProfession
(mclude city, state, & znp) ' Mental Health
Laurissa A. Hunt
8947 Steinbeck Ct r y r
Charlotte, NC 28216-1652 c. Em Name/Specific Flold
Symmetry Behavioral Heallh
Systems o, Election SumtoDate |
$500.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Bescriptlon j- Date k. Amount
il FoDH15 Credit Gard 04/24/201i5 $400.00
$1,000.00
$1568,376.00
£ {(Thigdine.must be.
CRO-1210 NC State Board ol Elecuons April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO
1205}

a. Full Name, Mailing Address & Phone.

Page 88 of 176

Amendment

{"iYes

[#INo

- (include city, state, & zip) Attorney
Anthony 7. Lathrop
2012 Harris Rd . Employer's Name/SpecHic Field
Charlotte, NC 28211-2152
Moore & Van Allen _
Floction SumfoDate ™
$100.00
f. Prior .| g. Account Code | h, Form of Payment | i. In-Kind Description j.Date - k. Amount
D FoDH15 Check 011312015 $100.00

Iress &'Phone
(Include clty, state, & zip)

2 ull Name, Mailmg 4

a Fulf Name, Mamng Address & Phcne - 1-b.Job Title/Profession -~
(Include clfy, 'stale, & z;p) ' | Attorney
Stefan R Latorre
2629 Cantral Ave — -
_c. Employer's Name/Spaclfic Field |
Charlotte, NG 28205-5334 Emplo [Speclfic F
Charlotte
$1,000.00
't Prior .| g. Account Code | h, Form of Payment . | 1. In-Kind Description ' | J. Date " | k. Amount
D FoDH15 Credit Card 04/20/2015 $1,000.00

Regional Human Resources

Director
Joyca Lee
7875 Waterway Dr NW ;
Apt 301 ¢. Employer's Name/Spacific Field
Concord, NC 28027-4428 Barnes & Noble
| e, Election SumtoDate. |
$30.00

f. Prior | g. Account Code h. Form of Payment i i. In-Kind Description J. Date k. Amount

[ | FoDH15 Check 06/30/2015 $30.00

$1,130.00

$158,376.00

CRO-1210

NC State Board of Elechons

April 2007




Contributions from Individuals

Use this form to repor individual contribulions over $50 or contributions under $50 if form CRO
1205 |

a -ull Name, Maillng Address & Phone

Page 89 of 176

{ FYes

Amendment

[INo

(Include city; slate, & zip) -

a Full Name, Mailing Address & Phcme

(include clty, state, & zip) Relired
Alvin E. Levine
3411 Windbluff Dr : -
Charlotte, NG 28277-9850 -G Employer's Name/Specific Field
Retired
E D
$800.00
f, Prior | g.Account Code | h. Form of Payment - | i. n-Kind Description - - . .| j.Date.. - | k. Amount
(1 FoDH15 Check 05129/2015 $800.00

d. Comments

CEQ

Daniel 5. Levine
PO Box 2439
Matthews, NC 28106-2439

¢. Employer’s Name/Specific Field

Levine Propeities

(Include clty, state, &Z|p) EAbR R

b, Jab Title/Profession

Consultant

Electi
$800.00
f. Prior.:| g:Account Code | h. Form of Payment | i. in-Kind Description - " '] j. Date """ | k. Amount
D FoDH16 Check 05/28/2015 $800.00

Nina A. Lipton
415 Meacham St
Charlolte, NC 28203-5671

¢. Employer's Name/Specific Flald
Self

e Election SumtoDate |
$75.00
f. Prior | g.Account Cade h. Form of Payment i. In-KInd Dascription j: Date k, Amount
D FoDH15 Credit Card 06/30/2015 $75.00

CRO-1210

$1,675.00

$158,376.00

NC Slale Board of Elec!rons

Apiil 2007




Contributions from Individuals Page_90 of 176  Amendment
Use thlS form to report individual contributions over $50 or conlributions under $50 if form CRO [yes Vino

Friends of David Howard

a. ‘l.’ul'l'Nam'e, Malliﬁg ess & Phone RS MW :
- (Include clty, state, &zip) -~ | Accountant
Judy S. Lisenby
10710 Robert Bost Rd “c. Employer's Name/Specific Field
Midland, NC 28107-7791
Florence Crittenton Services
o Eloction s Date
$50.00
f. Prior- | 9. Account Code. | h. Form of Payment | i. In-Kind Description -~~~ .- | . Date . | k. Amount
[l | FobHis Credit Card 06/02/2015 $50.00

a, Full Name, Maillng ddress & Phone

s _clude city, state. &zlp) Manager

Justin F. Little

4211 Chevinglon Rd = N i
Charlolte, NC 28226-4942 c. Employer Fleld
Viejo ~
EectionSimiobale
$150.00
f.Prior | g.Account Code | h. Form of Payment | i. In-Kind Description U jpate ] k Amount -
[1 | FopHis Check 01/3012015 $160.00

_ , Mailing Address & Phone -1 -b. Job Title/Profession ~ d.Comments ~~
{Include city, state, & zip) ' T Consuitant
Paula J. Liitle
2448 Mecklenburg Ave : 3
Charlotte, NG 28205-3148 c. Empl Specific Flal
Self
¢, Election Sum to Date
$500.00
f. Prior | g.Account Code h. Form of Payment i. In-Kind Description j. Date k. Amount
{1 FoDH15 Credit Card 02/06/2015 $500.00

§700.00

$158,376.0¢

CRO 1210 NG Slate Board of Elections April 2007




Contributions from Individuals

Page 9i

of 176
Use this form to report individual contributions over $50 or contributions under $50 if form CRO

[ Fres

-a, Full Name, Maitmg Address & Phone :
“:(Include city, state, & zlp}

Vondra Love

Amendment

[INo

Sr Human Resource Consuliant

3311 Dashiel Dr

. a Fuil Name, Malllng Address & Phone
(mclude ctty, state, & ZIp) :

—<lon

Charlotle, NC 28262-2627 - ¢. Employer's Name/Specific Flold -
Carolina's Healthcare
E D
$100.00
.f. Prior | g. Account Code -~ | h, Form of Payment - :'["i. In-Kind Description -~ = 1 pate. i K, Amount
D FoDH15 Credit Card 06/30/2015 $1006.00

d. Comments

Financial Consultant

Kimberly Lovejoy-Broadie

13132 Purple Dawn Dr
Charfotte, NG 28213-3905

c. Employer's Nama/Specific Flald
TIAA-CREF

N FuII Name, Malllng Address & Phone

Retired

D
$106.00
£ Prior : | ‘g. Account Code - | h. Form of Payment - { 1. In-Kind Description . = i~ '} j. Date.: . | k. Amount
O | FobHI5 Check 06/30/2015 $100.00

(mclude city, state, & zip)
Marshall Lowery
Chaviotio, NG 2215-5308 ¢. Employers Name/Specit
Retired .
$1,000.00
f. Prior | g. Account Code h. Form of Payment . i. In-Kind Description J. Date k. Amount
1 | FopH1s Credit Card 01/28/2015 $1,000.00

$1,200.00

$158,376.0¢

CRO-1210

NC Sta!e Board of Elections

April 2007




Contributions from Individuals

“Friends f David Howard o

a. FuEE Name,

Mail ng Address & Phone
" (Includs city, state, & zIp) - N

Page 92 of 176

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

Amendment

[ Ives

[vINo

Security

Melvin B. Lowery
4730 Palustris Ct
Charlotte, NC 28269-1698

E—

Security Plus Protection Service

a, Full Name, L
(mc!ude clty, state,’ & z;p)

mg Address & Phone

Philanthropic Advisor

Staci W. Lynch
662 Brownwood Ave SE
Atlanta, GA 30316-3843

$250.00
'f, Prior . | "¢ Account Code | h, Form of Payment | i, in-Kind Description j.Date "} k. Amount -
B FoDH15 Check 0312712015 $250.00

“¢. Employer’s Name/Specific Field

Community Foundation of Greater

3 Address & Phone
(mclude c;ty, state, & zlp)

] b.Job Tite/Profession |

Director of International Studies

David Lynn
6423 Chalyce Ln
Charlotte, NC 28270-7760

Atlanta | 0. Election SumtoDate |

$100.00

“A. Prior | ‘g. Account Code -] h. Form of Payment - | i In-Kind Description . j.Date | k. Amount
E’ FoDH15 Credit Card 06/30/2015 $100.00

¢. Employer's Name/Speclfic Fiold
Charlotte Country Day School

o, Elaction Sum {o Date
$100.00
f. Prior | g.Account Code h. Form of Payment i. In-Kind Description j. Date k. Amount
B FoDH15 Credit Card 05/31/2015 $100.00

CRO1210

$450.00

$158,376.00

Hry-Pag
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

120_‘_5 iz_s not u_s_ed -

} a Full Nama, Majling Address & Phone :
(Inc[ude city, state, & ZIP)

Page 93 of 176

Amendment

[dves

[VINo

Elected Official

Daisy Lynum
411 Rock Lake Dr
Orlando, FL 32805-1340

| _c. Employer's Namel/SpecHic Fleld |

. Full Name, Malllng Address & Phone =
(inc!ude clty, state, & 2|p)

City of Oriando
D.
$500.00
f.Prior | g.Account Code | h.Form of Payment. " | I In-Kind Description " | j. Date - - | 'k, Amount
{3 | FoDHI5 Check 0141372015 $500.00

Pariner

George Macon IV
2310 Charlolte Dr
Charlotte, NC 28203-5718

¢. Employer's Name/Specific Field_

" “a. Full Name, Malling Address & Phone
(mclude clty, state, & zup)

MPV Properties _ _

Floation Sunrio Dale

$100.00

“f.Prior | g. Account Code - | h. Form of Payment | i. In-Kind Description -~ | j. Date k. Amount .
3 | FopH1s Check 01/30/2015 $100.00

Real Estate

George Maloomnian

831 E Morehead St

Ste 245

Charlotte, NC 28202-2773

¢. Employer's Namel/Specific Field
Cambridge Properties

| 0. Election Sum to Date =~ |

$500.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description J. Date k. Amount
[0 | FoDH15 Credit Card 01/20/2015 $500.00
$1,100.00
ALL CRO-1210 Pages . $158,376.00
his line must be on line 6 of Detailed Summary Page CRO 1100)

CRO-1210

" NC State Board of Elections

Aprit 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO

1205 is not used__ N

. Full Name, Maillng Address & Phone .
~ (Include city, state, & zip) - R

Page 94 of 176

Amendment

[ ves iINo

Account Manager

(lnclude oity, stale, & zup)

Krista Manns
1802 Bray Dr < Employers N [Specific Figld
Gharlotte, NC 28214-1059
Open Table i i
$60.00
f. Prior | g. Account Code | h, Form of Payment .- | I. In-Kind Description j. Date k. Amount
{1 | FoDH15 Check 06/30/2015 $50.00

A b, JQ‘D |it|ﬂlEu‘2|e§5‘|!!‘ III

Project Coordinator

Mattie Marshall
2304 Booker Ave
Charlolte, NC 28218-4005

c. Employar's Name/Spacific Field
Johnson C. Smith University

Mallmg Address & Phone
(mclude city, state, & zip)

$10.00
f. Prior | g. Account Code | h. Form of Payment .-} I. In-Kind Description . j.Date -} k.Amount
[ | FobHt5 Credit Card 06/04/2015 $10.00

Managing Member

Frank Martin
f’i%\é\égrade St Emplovers N /Specific Field
Charlotte, NC 28202-1984 New Carolina Income Properties
$100.00
f.Prior | g. Account Code h. Form of Payment i. In-Kind Description J. Date k. Amount
N FoDH15 Check 04/28/2015 $100.00

4. Total only this f

$160.00

5. Total

g {This-line must he on ling 6 ofDelalred Summary.Page CRO-110

$158,376.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals Page 95 of 176 Amendment
Use this form to report individual contributions over $50 of contributions under $50 if form CRO [yes [wiNo
1205 i is not used

r‘a, Full Namo, Maumg Address & Phone. T b. Job Title/Profession .~ ]d.Comments = "
' (include clty, state, &zip) i 1| Real Estate Appraiser

Clifford A. Maske

10417 Falling Leaf Dr NW Empl SN /Spasific Fleld
Concord, NC 28027-8198

Wells Fargo
$100.00
1, Prior. | g. Account Codo . | h. Form of Payment .| I In-Kind Description. - .| . Date | k. Amount
D FoDH15 Credit Card 06/29/2015 $100.00

F _!Nam_ Ma[llng Addres &Phone

(Include city, state, & zIp) . S

Project Management

Rhonda Mayo
9853 Treeside Ln ——
Matthews, NC 28105-7211 c. Employer's Name/Specific F

MelLife _ _

2. Election Sum to Date -

$100.00

1. Prior | g. Account Code | h. Form of Payment. | i. In-Kind Description - -~ -} J.Date. | k. Amount .’
l FoDH15 Check 06/30/2015 $100.00

A Full Name, Malling Ad €58 & Phone ‘b, Joh Titte/Profession
(Include city, state, &zip) EEEEE Partner

Edward Judson McAdams

2612 Country Club Ln . Emplover's Name/Specific Fie

Charfotte, NC 28205-3127
Real Estate Developmen! Pariners

| e, Eloction SumtoDate |
$50.00

f. Prior | g. Account Code h. Form of Payment I. In-Kind Description j. Date k. Amount
(] 1 FobH15 Credit Card 06/30/2015 $50.00

$260.00

$158,376.00

(This line. miistbeonline ¢ of Delal!ed Summary £age CRO-1- :
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals Page 96 of 176  Amendment

Use this form to repor individual contributions over $60 or contributions under $50 if form CRO CdYes  [V]No
1205 is pot used

ja ull Name, Ma;lmg Address&Phnne E : -~d. Co' e té
(lnciude clty, slate,&zlp) conn T Miorney

Morris F. McAdoo
505 Morgan Ter e
Burlington, NC 27217-1436 L. Employer's Name/Specific Fietd .
McAdoo Law Firm

EiectionSum to Date
$125.00

f.Prior | g.Account Code -| h. Form of Payment - -| I. In-KInd Deseription . : 'l j.Date:" - | k. Amount
] FoDH15 Credit Card 06/30/2015 $125.00

il b, Job TitlelProfession

(include clty,sta.t'e,&zip) . -..:'-f_ Banker
Rosa McAfee
ity S

BAC
$100.00

f, Prior .| g. Account Code © | h. Form of Payment " | i. In-KInd Descriptlon * - © = | J Date. . Tk Amount

1:3 FoDH15 Credit Card G6/30/2015 $100.00

_a_ uII Name, Malllng Address & Phone - Lb. Job Tifle/Professfon |
- {include city, state, &zip) ’ 1 Real Estate Broker
Scott McClure

1621 Mt Isle Harbor Dr

Charlotte, NC 28214-5403 Employer's Name/Specific Fiel

CharMeck Real Estate

o. Elaction Sum to Date
$250.00
f. Prior | g. Account Code h. Form of Paymaent i. In-Kind Description §. Date k. Amount
[:] FoDH15 Credit Card 03/27/12015 $250.00

$475.00

$158,376.00

This line must be on line 6 of Detailed. Summary Page GRO-1100)
CRO-1210 NG State Board of Elections Apri] 2007




Contributions from Individuals Page 07 of 176  Amendment
Use this form to report individual confributions over $50 or contributions under $50 if form CRO [ Jves [ViNe
1205 is nol used - .

a. Fu[lName,M fress & Phone - - |oJob Title/Professlon - |
(include city, state,&znp) St Refired
Hugh L. McColl Jr.
1241 Scotland Ave . Emplovers N 5 ific Field
Charlotte, NC 28207-2570
Retired
Eloclion s : -
$1,000.00
f. Prior | g. Account Code | h, Form of Payment | | In-Kind Description .. | . Date .~ ~| k. Amount
{::] FoDH15 Check 03/18/2015 $1,000.00

mg.Addmss&phon — —

(mclude clty, state, & zlp) : Compliance Executive.

Lorie McCowan

1659 Sheppard Town Rd —E e S
Crozier, VA 23038-2001 -c. Employer's NametSpecific Field

Bank of America i _
¢ Election Sum to Date -
$100.00
f. Prior | g. Account Code. - | h. Form of Payment | 1. In-Kind Description. - """ '] j. Date k. Amount -
D FoDH15 Credit Card 05/21/2015 $100.00

a. Full Name, Mailing ddress & Phone s 1 by oJob TittelProfession

*(include city, state, & zip) - <t viee President, Public Relations
Stacey McCray
11430 Winget Pond Rd n T
Charlolte, NG 282787204 ¢. Employer's Name/Specific Field |

Luguire George Andrews
e Election SumfoDate |
$250.00

f. Prior | g. Account Code h. Form of Payment i. in-Kind Description | ). Date k. Amount

L1 | FoDHi5 Credit Card 06/30/2015 $260.00

$1,350.00

$1568,376.00

CRO-1210 NC State Beard of Elecllons April 2007




Contributions from Individuals Page 98 of 176  Amendment
Use this form to report individual contribulions over $50 or contribulions under $50 if form CRO {lves [VINo
1205 is not used - i

a. Full Name, Maﬂing Address&Phone L:h. Job Titie/Profession
~{include clty,slate,&zip) Sl investor
Mark McDoweli
16708 Green Dolphin Ln . Employer's Name/SpecHfic Fleld |
Cornelius, NC 28031-7683
ACTA Wireless
ElectionSumtoDate
$500.00
f.Prior | g. Account Code . | h. Form of Payment -~ -} I In-Kind Description ST . Dale s | k. Amount
D FoDH15 Credit Card 06/30/2015 $500.00

(Inc!ude cnty,state,&zm) PRy '_:-'jf- CFO

Jeffrey D. McEwen
610 Shelton St
Charlotte, NC 28270-5266

c. Em I's Name cific Fle
McEwen Industries

E!
$2,000.00
f. Prior | g.Accouint Gode | h, Form of Payment .- | I. in-Kind Description - -, | j:Date " | k, Amount -
L] FoDH15 Check 01/18/2015 $1,000.00

-..a FuII Name, Malllng Address & Phone
(include clty, state, & zlp) '

Jeffrey D. McEwen
610 Shelton St
Charlotte, NC 28270-5266

. Emplo Name/Spacific Fiel
McEwen Industries

| e, Election Sumto Date |
$2,000.00

f. Prior } g. Account Code h. Form of Payment i in-Kind Description’ j. Data k. Amount
] FoDH15 Check 061972015 $1,000.00

$2,500.00

$158,376.00

online 6 of Detailed Summary Page CRO:1100)

CRO-1210 NC State Board of Eleclions Aprit 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO

Page 99 of 176

Amendment

[ Jves

[/INo

. Fall Name, Maillng Address & Phona
- (include. clty. state, & zip)

e e

"a. Full Name, Mailing Address & Phone "].b. Job Titte/Profession
(Inc[ude city, state, & zlp) ) President
Robert J. McEwen iV
1666 Queens Rd W ¢, Employer's NamelSpecific Field
Charlotte, NC 28207-2402
MecEwen Industries
E D
$250.00
f.Prior. .| g. Account Code. | h. Form of Payment | 1. In-Kind Description - j.Date - | k. Amount
D FobH15 Check 06/19/2015 $250.00

Construction Manager

Tutino McFarland

10315 Royal Winchester Dr
Apt 1111

Chariotte, NC 28277-3835

“¢. Employer" me!Speciflc F
McFarand Construction

$1,000.00
f. Prior | §. Account Code | h. Form of Payment: | i. In-Kind Description ‘- 1. pate - k. Amount
D FoDH15 Credit Card 0471112015 $1,000.00
“a. Full Name, Malling Address & Phorio | b. Job Title/Profession
(mclude city, state, &zip) ¢ Civil Engineer
Veronica MeGriff Wallace
8020 Alba Ct
- ;
Charlotte, NG 28269-6749 ¢ Employer's Name/Specific Fleld |
City of Charlolle
$50.00
f. Prior | g. Account Code h. Form of Payment i. n-Kind Description j- Date k., Amount
i FoDH15 Check 06/3012015 $50.00
$1,300.00
$158,376.00
CRO- 1210 NC State Board of Elections April 2007




Contributions from Individuals Page 100 of 176  Amendment

Use this form 1o report individual contributions over $50 or confributions under $50 if form CRO [ves [v]No

1205 s not used M — —
itta

a. Full Name, Malling Address & Phone

. (include city, state, & zlp) . ©in ] property Management
Jamie MclLawhom
2619 Beverwyck Rd “¢. Employer's Name/Specific Fleid
Chariolle, NC 28211-3305
Marsh Associates .
@. Election Sum to Date
$500.00

f.Prior | g. Account Code | h. Form of Payment - | 1. In-Kind Description - -~ | j.Date " | k. Amount

D FoDH15 Credit Card 02/12/2015 $500.00

Consulting

Lauren McLean
1320 N 10th St p )

N |_c, Employer's NamelSpecific Field |
Boise, ID 83702-4137 Name!Spacific Flel

Lauren McLean & Assoclates

_ S
$100.00

1. Prior .| g. Account Code | h. Form of Payment - | i. In-Kind Description - - | J.Date - | k. Amount .-
(1 | FobHi5 Credit Card 06/1812015 $100.00

a, Full P_l__ar_r__tg, Mailing Address & Phone "
{include clty, state, &zip) = 1 Principal

James E. Merrifield
122 Cedar Grove Cir :
Davidson, NG 28036-8400 -Em ific Flold

MPV
E
$450.00
f. Prior | g. Account Code h. Form of Payment I In-KInd Description 1 ). Date k. Amount
D FoDH15 Check 01/3012015 $450.00
$1,050.00
$158,376.00
-1100).

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Use this form to report individual confributions over $50 or contributions under $50 if form CRO

1205 is not used

Page 101

of 176

Fres vi I-lwrd -

Amendment

[IYes

[INo

a. Full Namo, Malling 5 ho
- (includoe clty, state, & zip) L

Commercial Rea! Estate

David S. Miller

a Full Name, Mai _ng Address & Phone _ ‘I_b. Job Title/Profession =~~~ |

“tinclide cxty, state, & zap) ' : Marketing
Scott Mickle
15647 Prescott Hill Ave . Employers Name/Specific Field |
Charlotte, NC 28277-2965

Defoitte
$150.00

f, Prior | 0. Account Code | h. Form of Payment | & In-Kind Description -*: " | j.Date . | k. Amount

B FoDH15 Credit Card 06/16/2015 $150.00

6413 Glynmoor Lakes Dr
Charlotte, NC 28277-4555

¢. Employer’s Name/Specific Figld
Raley Miller Properties

1. Full Name, Malling Address & Fhone
(Incluc!e city, state, & zip) o

Engineering Consultant

FecionSumioDals =
$1,000.00

1. Prior -] “g. Account Gode - | h. Form of Payment: | | i, In-Kind Descrlption . J. Date - k. Amount .
D FoDH15 Credit Card 01/07/2015 $1,000.00

Timothy Mills
zgaﬁgﬁzogészszso- 0815 - Employor's NamelSpecific Fiel
Self
$500.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description J. Date k. Amount
D FoDH15 Check 021122015 $500.00

$1,650.00

$158,376.00

NC Sta

CRO-1210

te Board of Eleclions

Aprit 2007




Contributions from Individuals Page 102 of 176  Amendment
Use this form to report individual contributions over $50 or contributions under $50 if form CRO [ves [V]No
1205 is not used

(mclude city, state,&zlp} R R Attorney
William H Moore Jr.
1650 Queens Rd W & Empl "s NamelSpecific Fleld
Charlotle, NC 28207-2434

Moore & Van Allen
$500.00

'f. Prior | g. Account Gode ] h. Form of Payment | i. In-Kind Description =~ | j.Date " | k. Amount ..

D FobH15 Check 0410212015 $500.00

Architect

Catherine Morrison
3613 Havenwood Rd : :

|_¢. Employer's Nama/Specific Field |
Charlotte, NC 28205-4724 r's NamalSpecific
Ganit Huberman Architects, a _ .
Division of Bergmann Associates | ¢, ElectionSumtoDate |

$105.00
f. Prior ~]-g. Account Code "] .h. Farm of Payment .| i, In-Kind Description - " | J. Date .- " k, Amount :
D FoDHi15 Credit Card 06/01/2015 $100.00

‘a, Full Naie, Malling Address & Phone - - | b, Job Tille/fProfession ~ . |
* (Include city, state, & zIp) " | Aschitect
Catherine Morrison
3613 Havenwood Rd
_c. Employer's Name/Specific Field
Charlotte, NC 28205-4724 Name/Specific Field
Gantt Hubarman Architects, a
Division of Bergmann Associates | ¢ Election SumtoDate |
$105.00
f.Prior | g.Account Code h. Form of Payment i. In-Kind Description ' J. bate k. Amount
|:| FoDH15 Credit Card 06/28/2015 $5.00
$605.00
et $158,376.00
of Detalled Summary Page CRQ-1100)

CRO-1 210 NC State Board of Eleclions Aprit 2007




Amendment

Contributions from Individuals Page 103 of 176 a
Yes

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

Friends of David Howard o

[#INo

2. Full Namo, Malling Address & Phone -~

. (includo ¢ity, stato, & zip) - Administration
Danny Morrison
2126 Princeton Ave Emplovers N Specific Eield
Charfotte, NC 28207-2432
Carolina Panthers )
. . TTTRSETE
$500.00
f. Prior | g. Account Code | h, Form of Payment | I. In-Kind Descriptlon - - *. " "| j. Date” " '] k. Amount "
D FoDH15 Check 040212015 $500.00

a. Fulk d. Comments

1, Ful g Address & Phone.
" (include city, s

oo

Muhsin Muhammad

a. Full Name, _Mallm_g Addre

" (include city, state, 8 zIp). .

Bl Mumford

13777 Baltantyne Corporate Pl
Ste 550

Charlolte, NC 28277-3419

| b. Job Title/Professlon - - = = |

Vice President, Development

6100 Fairview Rd — — o
.
Ste 1158 c. Employer’'s Name/Specific Field

Charlotte, NC 28210-4260 Axum Capital Partners o _ _
| e, Election Sum to Pafe -~
$1,000.00
f. Prior |- g. Account Code .| h. Form of Payment ] I. In-Kind Dascription | j.Date i kI Amount
[0 | FobHis Credit Gard 04/30/2015 $1,000.00

¢. Employer's Name/Spacific Fieltd

Newland Communities

&, Election Sum to Date
$2560.00
f. Prior | g. Account Code h. Forim of Payiment i. In-Kind Description ‘| . Date k. Amount
L] FoDH156 Credit Card 06/01/2015 $250.00

CRO-1210

$1,750.00
$1568,376.00
age CRO:=1100;
NC State Board of Eleclions Aprif 2007




Contributions from individuals Page 104 of 176  Amendment
Use this form to report individual conlributions over $50 or contributions under $50 if form CRO [ives Wino
1205 is not used _

a. Full.Namo, Mailing Address&Phone N T b.Job Title/Profession d.Comments -

= (include city, state, & zIp) SN Managing Partner
John Bradfey Mury
521 E Morehead St . Employer's NamelSpecific Field
Ste 400
Chartotte, NC 28202-2623 MPV Properties

E
$100.00

1. Prior.. | 9. Account Code | h. Form of Payment | i. In-Kind Description STl pate s ko Amount

D FoDH15 Check 01/30/2015 $100.00

a, Full Name, Maillng Address & Phone :
(inc[ude city, state, &2ip) Do s| Physician/Administrator

Daniel B. Murrey
1020 I1slewerth Ave — : —_—
Charlotle, NC 28203-5218 - Emp! Name/Spacific Fle

OrthoCarolina

T
$500.00

f. Prior . | g. Account Code . | h. Form of Payment . - 1. In-Kind Description .~ | j. Date - - | k. Amount
[l FoDH15 Credit Card 06/11/2015 $500.00

a. Full Name, Mafling Address & Phone . -~ | b. Joh Title/Professlon
(Include city, state, &zip) 2] Avtobell Carwash

Thomas Mussoni
115 Fairwind Ct
Tega Cay, SC 29708-7871

. Employer's Name/Specific Fiel
Commerciat Property Advisor

e. Electlon Sum to Date
$250.00
f. Prior | g. Account Code h. Form of Payment i. In-KInd Description “ | j. Date k. Amount
[J | FopHis Check 04/28/2015 $250.00

$850.00

$158,376.00

CRO-1210 NC Siate Board of Elections April 2007




Contributions from Individuals
Use this form to report individual contributions over $5¢ or contributions under $50 if form CRO

1205 is not used

Page 105 of 176

Amendment

[ lves

[“INo

a. Full Name, Malling Address & Phona
(mclude city, stale, &'zm)

b, Job Title/Profession

a FuII Name, Mailing Address & Phone - " 1'b. Job TitlefProfession ~~ -~ | d. Comments "~ " "
(lnclude city, state, &zlp) S : Principal
Margaret Nealon
2127 Floral Ave ¢ Employer's NameiSpecific Figld |
Charlote, NC 28203-6023
tandDesign i
| 9, Eloction Sumto Date |~ |
$100.00
f. Prior ] g. Account Code - -{ h. Form of Payment | i. In-Kind Description j. Date . k. Amount
O FoDH15 Check 03/26/2015 $400.00

Real Estate Developer

Dionne Nelson
905 Garden District Dr

i ; Mall _ng Address 8. Phone
(mclude clty, stale, & zip)

Bl =

Charlotte, NG 28202-2997 - Employers Name/Specific Fietd |
Self-Employed _ i
e. Elgctlon Sum to Date ~ -
$500.00
f. Prior | g.Account Gode " | h. Form of Payment - | i. In-Kind Description j. Date - 7| k. Amount
D FobDH15 Credit Card 0172012015 £500.00

Personal Stylist

Jayde Nelson
PO Box 480669
Charlotte, NC 28268-5322

¢. Employer's NamalSpeclfic Field

Nordstrom

| o, Election SumtoDate |
$10.00
f Prior | g. Account Code h. Form of Payment I, In-Kind Description j- Date k. Amount
D FoDH15 Cash 06/30/2015 $10.00

$610.00

$158,376.00

CRO 1210

NC Sta[e Boarci of E[ecllons

April 2007




Amendment

Contributions from Individuals Page 106 of 176 a
Yes

Use this form 1o report individual contributions over $50 or contributions under $50 if form CRO
not used

f/]No

rieds of David Howard

Attorney

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

John H. Norihey 11t
1532 Ditworth Rd
Charlotle, NC 28203-4823

— _ —

Shumaker Loop Kendrick
o, Election Sum o Date |
$50.00
f.Prior- | g AccountGode - | h. Form of Payment .| I. In-Kind Description T T pate” -7 | k. Amount -
] FoDH15 Check 05/15/2015 $50.00

| b, Joh TitlelProfession °
Administrative Manager

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

Whynton Nervel-Ditlard
9942 Kings Parade Bivd
Charlotte, NC 28273-5608

Em r's ISpecific Fie

Tresporis Interagency Colfaborative

$75.00
| k. Amount -
$75.00

1 1. bate
06/25/2015

h. Form of Payment - | I, In-Kind Description "

Credit Card

f. Prior

0

g. Account Code .
FoDH15

a. Full ﬁa_m

ng Adare

(Include city, state, & zip'). Fhysician
Joseph € Ckoye
égmaazrgggubi?ges[g#?moo Employer's Name/Specific Flol

Self
$200.00

f. Prior | g. Account Code h. Form of Payment ‘1. In-Kind Description j- Date k. Amount

[0 | FobH15 Check 06/30/2015 $200.00

$325.00

RO:1100!

$158,376.00

NC State Board of Elections

April 2007



Contributions from Individuals Page 107 of 176  Amendment
Use this form to report individual contributions over $50 or contributions under $50 if form CRO [Ives VINe
1205 is not used

nends of awd Hoad

4 Full Name, Malling Address & Phone _ "1 b, Job JitlefProfesslon -~ {d.Comments - "
(include city, state, & zip) - - LTIV Operations Manager
Abble Overlon
156 Berkshire Ave & Empl SN [Specific Fisid
Belmont, NC 28012-3887
™WC _
a. Elactlon Sum to Date -
$500.00
%, Prior |.g. Account Gode - | h. Form of Payment | i. In-Kind Description. .~ .- | . Date ~ "} k. Amount -,
(] FoDH15 Credit Card 06/28/2015 $500.00

Ful _ame, Malllng Address & Phone
{Include clty, state, & 2|p) :

Operations Manager

Abena Qverton

156 Berkshire Ave s . -
| ¢, Employer's Name/Specific Field |
Belmont, NC 280123887 loyer's clfic

TWC .
El D
$500.00
f.Prior | g. Account Code | h, Form of Payment - | 1. In-Kind Description - -~ |’ Date "] k. Amount
D FoDH15 Credil Card 06/28/2015 $500.00

"2, Full Name, Malling A dress&Phone S
{include city, state, & zip) - o

Peter B. Pappas
3913 Silver Bell Dr .
Charlotte, NC 28211-4433 -E r's Na ifl Fiel

Crosland Southeast

$500.00

f. Prior { g. Account Code h. Form of Payment k In-Kind Description j. Date k. Amount
] FobH15 Credit Card 02/05/2015 $500.00
$1,500.00
$168,376.00

CRO-1210 NC State Board of Elec{tons Aprit 2007




Amendment

Contributions from Individuals Page 108 of 176 o
Yes

Use this form to report individual contributions over $50 or contributions under $50 if form CRO
1205 is nof used

[v]No

a Full Name, Maillng Address & Phone
' (include city, state, & zm) '

Peter A. Pappas
7500 Baltusrol Lt
Charlotle, NC 28210-4926

Pappas Properiies
5
$1.000.00
f. Prior. | g. Account Code - | h. Form of Payment . | i. In-Kind Description .- J. Date - |-k. Amount
D FoDH15 Check 0642972015 $1,000.00

‘|5 b.Job Title/Profession
SVP, Human Resources

“a. Full Name, Malling Address & Phone
(Include city, state, & zlp) :

E Claudetie Parham

< Full Name, Mailing Address & Phone :

ey tossior

2449 Susie Brumley P1 NW - - :
Concord, NC 28027-3313 ¢.E r's NamefSpecific Fleld
LendingTree _
FecionSumiopate
$500.00
f.Prior | g. Account Code | h. Form of Payment | 1. In-Kind Description = J. Date . k. Amount -
D FoDH15 Credit Card 03/30/2015 $500.00

d. Comments -

(lnclude clty, state, & ZIp) Principal
Railey W. Patrick
255 Cherokee Rd : -
Charlotte, NC 28207-1905 c.E r's NamaiS Flet
MPV
Eloction 8 D -
$100.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Bescriptlon ], Date k. Amount -
£1 | FopHis Check 01/30/2015 $100.00

$1,600.00

$168,376.00

CRO 1210

NC State Board of Elections

April 2007




Confributions from Individuals Page 109 of 176 Amendment
iviNo

Use this form to repori individual confributions over $50 or contributions under $50 if form CRO [ Jves
1205 is notused —

r[end oid HO\.

“a. Full Namo, Mailing Address & Phone - T
“.“(include cily, state, &zip) .- - | of Gounsel
Bailey Patrick Jr. '
434 Fenton Pi : - -
Charlotie, NC 28207-1918 ployer's N Reci leld
K & L Gates
D
$99.00
7. Prior | g. Account Gede | h. Form of Payment - | i. In-Kind Description T Date - ] k Amount
{1 FoDH15 Check 06/03/2015 $09.00

"a. Full Name, Malllng Addross & Phone. | b. Job TitlefProfession ['d. Comments
.-_'.:3'(Inch|':_c'l__e_=' c_ity,'{s'tat_g;&:z_lp) cinwinomi i Radio Personality
Cheryl D. Patterson
6005 Ansiey Falls Dr - — — _
Apt 1133 c. E ar's a!/S i¢ Fiegl
Charlotte, NC 28217-5217 V 101.9 Radio ]
$100.00
1. Prior. | 9. Account Code | h, Form of Payment - | | In-Kind Description " -~ "Il pate | k. Amount
[0 | FoDHis5 Check 06/12/2015 $100.00

a. Full Name, Malling Address & Phons " b Job Title/Profession”
(include city, state, &zip) : =71 Consultant
Steve Peklenk
130 Hunter Ln “Employer's Name/Specific Fleld

Charlotte, NC 28211-3037
Corporate Consfruction Services

| e, Electlon SumtoDate |
$50.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description j- Date k. Amount
| FoDH15 Credit Card 05/28/2015 $50.00

$249.00
: $168,376.00
ag CRO-1100} L
NC State Board of Elactions Aprit 2007




Contributions from Individuals Page 110 of 176  Amendment

Use this form to report individual contributions over $50 or contributions under $50 if form CRO [ves No
1205 is nol used

Fends ofv -

a. _FuII Nama, Mailing Address&Phone EURIE N
" (include city, state, & zip) .~ ] Retired

Maarten Pennink
1712 Garden Ter . Emplovers N /Spaciic Field
Charlotte, NC 28203-5838
Retired . —
o, Elaction Sumto Date ©
$25.00
f.Prior_. | g. Account Code | h. Form of Payment | i. In-Kind Description .-~ - | ] Date - | k. Amount_
D FoDH15 Credit Card 06/04/2015 $25.00

a, FuIIName,_ ﬂmg Address&Phone .
~“(include city,’ ‘stats, 8 zip) - S| Manager

Malthew Pera
12147 Bobhouse Dr — : ——
Charlotte, NC 28277-2504 _c. Employer's Name/Specific Field |
Young American Restaurants i
g, Elec D
$500.00

1. Prior. | g. Account Code -] h. Form of Payment . | I. In-Kind Deseription -~~~ | J. Date =" "| k. Amount

D FoDH15 Credit Card 0512012015 $500.00

a Full Name, Malllng Addres __8_. Phone:.:

(Include city, state, & zip) ' Pariner
Richard J. Petersheim
S S 20708.6414 _Employer’ /Spocific Fi
LandDesign
$100.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description j-Date | k. Amount
D FoDH15 Check 03/26/2015 $100.00

$625.00

$158,376.00

CRO 1210 NC State Board of Elechons 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

a, Fuli Name, Malllng Address & Phone 3
(Enclude city, state, & z!p)

Stephen B. Pharr

Page 111 of 176

Commercial Real Estale

2442 Danbury St
Charlotte, NC 28211-2213

Collett & Associates

Amendment

[ Tres

[/]No

X Full Name, Malltng Address & Fhone
(mclude c1ty, stale, & le) i

Paul Picarazzi

$50.00
f.Prior . | g Account Code - | h, Form of Payment | 1. In-Kind Description dj.Date - | k Amount
] | FobH15 Check 02/12/2015 $50.00

Real-Estate Developer

6743 Wynfaire Ln
Charlotte, NG 28210-4340

e loyar's iSpeciic Field

Viston Ventures

$250.00
f. Prior | g. Account Code | h. Form of Payment | i. In-Kind Description j. Date k. Amount -
E] FoDH15 Credit Card 01123120156 $250.00

a. Full Name, Mailing Address & Phone |-, Job Title/Profession .:

(include city, state, & zip) R 1 Principal
D. Theron Pickens
16644 Jefferson Pl ; —
Fort Mi, SC 20708-8013 c. Employer's Name/Specific Fiel

LandDesign
@, Election Sum to Date
$100.00

f. Prior | g. Account Code h. Form of Payment I. In-Kind Description j. Date k. Amount

4 FoDH16 Check 03/26/2015 $100.00

$400.00

$158,376.00

CRO 1210 NC Sta

e Board of Elections

April 2007




Contributions from Individuals
Use this form to report individua! contributions over $50 or contributions under $50 if form CRO

1205 is not used

a Full Name,
(mclude c[ty, state, & 2|p)

Mailing Address & Phone S

Page 112 of 176

Amendment

[ves

red Oaid Oad e e e AT i

[Ine

Health Care Administrator

Debra Plousha-Moore
6935 Conservatory Ln
Chatlotte, NC 28210-3497

¢, Employer’s Name/Spacific Field |
Charlolte

$250.00
1. Prior | g. Account Code .- | h. Form of Payment | i In-Kind Description -*-» J.Date .| k. Amount
D FoDH15 Credit Card 06/28/2015 $250.00

(Enclude city, state, & zip)

Full Name, Malilng Address 8. Phone SR

Stephanie C. Powell
68 Scioto Ln

(Include clty, stafe, &zip) - : SVP
John D. Porter i
P 5&;%,%?231 1-4097 ¢ Employer's NamefSpacific Fleld |
Charler Properties i —
$500.00
't Prior- | . Account Gode - | h. Form of Payment . i. In-Kind Description j. Date | k. Amount
D FoDH15 Check 01/28/2015 $600.00

Pinehurst, NC 28374-9167 Emgloyars N ific Fleld
LandDesign
D.

$100.00

f. Prior | g. Account Code h. Form of Payment i in-Kind Deascription |, Date k. Amount
| FoDH15 Check 03/26/2015 $100.00
$850.00
$158,376.00

CRO-1210

NC Staie Board of Elections

April 2007




Contributions from Individuals Page 13 of 176  Amendment

Use this form to report individual coniributions over $58 or contributions under $50 if form CRO [ves [/1No
1205 is not used . -

a. Full Name, Malling Address & Phone R | h, Job Title/Professfon -~~~ ]

(lnclude city, state, & le) Sy Partner
E. Allen Prichard
214 N Tryon St o Emiiover e—
Fl 47 _c. Employer's Name/Specific Field |
Charlotte, NC 28202-1078 K & L Gates
$200.00
1, Prior . | 'g. Account Code - | h. Form of Payment - | I, In-KInd Description - . " | j. Date .. " k. Amount
[} | FobH15 Check 06/03/2015 $200.00

a, Full Name, Fhone :
- (inelude cuy, state, &zip) Lo E0 Real Estate
Stuart Proffitt
1700 Jameston Dr . Employer’ a/Specific Fiel

Charlofte, NC 28209-1512
Proffitt Dixon Partners

$500.00
f. Prior .| g, Account Code | h. Form of Payment | I, In-KInd Description - = | L Date ** . k. Amount -
D FoDH1i6 Credit Card 0172712015 $500.00

“a. Full Name, Malling Address & Phone. | b Job TillelProfession d. Comments

" {includo city, state, & 2tp) ' ' Architect
Frank Quattrocchi
3008 Country Club Br . -
Charlotte, NC 28205-3118 -Employer's Name/Spacific Bt

Shook-Kelley
e, Elaction Sum to Date
$200.00

f. Prior | g. Account Code h. Form of Payment i. [n-Kind Bescription j.Date k. Amount

E:} FoDH15 Check 06/23/2015 $200.00

$900.00

$158,376.00

CRO-1210 NC State Board of Elec{:ons Aprii 2007




Contributions from Individuals
Use this form to report Individual contributions over $50 or contributions under $50 if form CRO

Jd205isnotused

a Full Name, Malllng Address & Phane
([nclude city, state, & zu)) :

Page 114 of 176

Amendment

[Jyes [“INo

IT Project Manager

(Inc!ude clty, state, & zip)

Holly Rankin
8721 Prosser Way . Empl SN [Specific Field
Unit 104
Charlotte, NC 28216-0159 Solomon Edwards _
o, Election SumtoDate |
$25.00
f.Prior | . Account Code - | h. Form of Payment | 1. In-Kind Descrlption " |.bate " -} k. Amount -.
[} FoDH15 Credit Card 06/05/2015 $25.00

| b.Job TitteProfesslon -

President

L.R. Ranson Hl
2601 Lemon Tree Ln
Charlotte, NC 28211-3643

c. Employer's Name/S ic Figld

RK Investments

a FuII Name, Malllng Address & Phone

$1,500.00
f. Prior | g. Account Code | h. Form of Payment | I, In-Kind Description - ‘1) pate | k. Amount
D FoDH15 Credit Card 017132015 $1,500.00

(Include clty, state, & ZIp) Retired
Belty Chafin Rash
610 N Pine St . TP
Charlolte, NC 28202-1724 -Em Name/Spe '
Retired =
| o, Elaction SumtoDate |
$100.00
f. Prior | g.Account Code h. Form of Payment i. In-KInd Descriptlon j. Date k. Amount
D FoDH15 Credit Card 08/28/2015 $100.00

$1,625.00

$1568,376.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals Page 115 of 176 Amendment
Use this form to report individual contributions over $50 or contributions under $50 if form CRO [yes fvino
1205 is not used

a. Full Name, Matllng Address & Phone
(mclude city, state, & zlp}

Frank O. Ratcliffe Jr.
107 Misty Meadows Gt
Mooresville, NC 28117-6416

Ratcliffe Golf Services

| 6, Eloction Sumfo Bafe |

$250.00

1. Prior..| g. Account Code | h. Form of Payment | i. In-Kind Description .. " -} J. pate )| k. Amount .
D FoDH15 Check 0411212015 $250.00

& Phon |b. Job TitlelProfession -~ |.d. Comments
(Include city, state,&zup) SOt Real Estate

David R. Ravin
2357 Rock Creek Dr -~ - "
Charlalte, NC 28226-0101 -Empla me/S Fleld
Northwood Ravin _
Eisction Sum o Date
$1,000.00
f.Prior. | g. Account Code | h. Form of Payment | | In-Kind Description -~~~ | j. Date " - | k. Amount
E} FoDH15 Credit Card 01/30/2015 $1,000.00

‘a, Full Name, Malllng ‘Address & Phone ‘L-b. Job Title/Profession
(Include cily, slate, & zHp) | Oregon State Legislature
Tobias Read
900 Court St NE e
Ste H286 . Employer” me/Spec ial
Salem, OR 97301-4052 State of Oregon
Election Sum to.Dat -
$100.00
f. Prior | g.Account Code . Form of Payment i. In-Kind Description i Date 1 k. Amount
D FoDH158 Credit Card 06/21/20156 $100.00

$1,350.00

$158,376.00

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 noi used -

a f ull Name, Mailing Address & Phone
([nclude cuy, state, & zip)

Altorney

Page 116 of 176

Amendment

{ Jves No

Jay Readey
710 Argyle Ave
Flossmoor, I 60422-1204

c EI]]IGIH!!BI'S Na[]ﬂE[SIJE Ciﬁn E‘[eld

Chicago Lawyers' Committee

(includo clly, state, &zip) ©

s —
$250.00

f. Prior -} g. Account Code | 'h. Form of Payment | I In-Kind Description ="/ | | Date .“:'| k. Amount -
1 | FoDHis Credit Card 06/29/2015 $250.00

-a. Full Name, Mailing Address & Phone
(Include clty. state, & zm)

Attorney
Chad Readter
765 Park St - v s
- :
Columbus, OH 43215-1415 c. Employer's Name/Specific Field |
Jones Day
Electi
$350.00
“f. Prior | g. Account Gode . | h. Form of Payment | I In-Kind Description -~ - "= | }. Date -] k. Amount '
{:1 FoDH15 Credit Card 02/05/2015 $350.00

Attorney

Ernie Reigel
2544 Poriland Ave
Charlette, NC 28267-2530

¢. Employer's Namel/Specific Field
Moore & Van Allen

— =
$500.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description J. Date k. Amount
M FoDH15 Credit Card 06/02/2015 $500.00

$1,100.00

CRO 1210

NC State Board of Elections

$168,376.00

April 2007




Contributions from Individuals

1205 is not used

a FuII Name, Malllng Address & Phone
(mclude clty, state, & zwp)

Page 117 of 17
Use this form to report individual contributions over $50 or contributions under $50 if form CRO

Business Owner

6 Amendment

[Tyes  [VINo

dress & Phone
(Enclude cnty, slate, & zip)

Leroy Rembert
7338 Santorinl L1 ¢ Employer's Name/Speclilc Field |
Charloite, NC 28277-5552
Retired
$100.00
f. Prior | g. Account Code | h. Form of Payment | . In-Kind Descriptlon - - [ Date | k. Amount
D FobH15 Credit Card 0613012015 $100.00

Broker

Crystal L. Rhynes

7811 Belchester Cir
Chariolle, NC 28215-6706

c. Em r's NamelSpecific Fig!

London Rhynes Real Estate Group

"a. Full Name, Maillng Address & Phone.
(Inc!ude city,’ state, 8 zip)

a. Eloction Sumto Date =~

$400.00

f.Prior. | g. Account Code -] h.Form of Payment i | I. in-Kind Description -~ ]. Date %, Amount. .
D FoDH15 Credit Card 051212015 $400.00

| Attorney

Alice Carmichael Richey

1118 Scotland Ave
Charlotte, NC 28207-2573

¢. Emptoyer's NamefSpecific Field

Parker Poe

¢, Election Sum to Date
$100.00
f. Prior | g. Account Code h. Form of Paymént i. In-Kind Description j. Date k. Amount
B FoDH15 Credit Card 03/30/2015 $100.00

$600.00

$158,376.00

CRO-1210

NC State Board of E[echons

April 2007




Contributions from Individuals Page 118 of 176  Amendment
Use this form to report individual contributions over $50 or coniributions under $50 if form CRO [Ives fvInNo
1205 is not used e

" [_h..lob TitlelProfession
include city, state, &zip) =~ ] Network Penetralion Tester

'a.__E_u_[I Ngme,_l_v_!alling Address & Phone

James Michael Riley
1357 Scotl Ave = : .
Winnetka, IL 60093-1444 _¢. Employer's Name/Specific Fietd

Thrall {T Consecutive

o e

$500.00
f.Prior. | 9. Account Code | h. Form of Payment - | i In-Kind Description .~ :| J. Date .| k Amount .
1 FoDH15 Check 05/15/2015 $500.00

"a. Full Nam, Mz 5 & Phon b, Job Title/Profession- |

" (Include city, state; & zip) = CEO

Patrick Riley
2211 Sutton Springs Rd
Charlolle, NC 28226-6481

“¢. Employer's Name/Specific Field |

Allen Tate : :
El D
$500.00
1. Prior . | g. Account Code. .| h. Form of Payment | i. In-KInd Description -/} j. Date " | k. Amount .
] FoDH15 Check 04/23/2015 $500.00

“a, Full Name, Maifing Address & Phone =~ . "-"'|"b. Job Titie/Profession ~~ ~ ~ {d.Comments -
(include city, state, & zip) EVP

Michael Rizer

917 Berkeley Ave .
Charfotte, NG 28203-4862 |c. Employer's Name/Specific Fleld

Wells Fargoe ]
e, Election SumtoDate |
$256.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description ' J. Date k. Amount -
D FoDH15 Credilt Card 06/01/2015 $250.00

$1,250.00

$158,376.00

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

. a. Full Name, Mal

[Friends of David Howard

Page 119 of 176

[ ves

Amendment

[wINo

___g Address&Phone _ b Job Title/Profession -~~~ |
(Inc!ude clty, state,&zip) -1 Retired
Cheryi Ramsaur Roberis
Pt | c. Employer's NameiSpecific Field |
Cornelius, NC 28031-7114
Retired
E B
$105.00
i, Prior. | g. Account Code . | h. Form of Payment -] I, In-Kind Description -~~~ | . bate. " | k. Amount
1 | FoDH1s Credit Card 05/31/2015 $100.00

a, Full Namg, Malling Address& Phone IR
{incluide city, stato, & zip) =

Project Manager

Includeclty, state,&zlp) Refired
Cheryl Ramsaur Roberls
20712 Lagoona Dr —— —
Cornelius, NC 28031-7114 . Employer's NameiSpecific Field
Retired
= D
$105.00
f. Prior :| . Account Code | h. Form of Payment | |. In-Kind Description ] }-bate k, Amount :
] FoDH15 Credit Card 06/30/2015 $5.00

d. Comments

CRO-1210

" NC State Board of Elections

Juanda Leighton Roberls
4080 Annecy Dr SW N §
Atianta, GA 30331-6407 ¢. Employer's NamelSpaclfic Field |
Deiolte
| e, Election SumfoDate - |
$60.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description j- Date k. Amount
[:} FoBH15 Credit Card 06/29/2015 $50.00
$155.00
$158,376.00

April 2007




Contributions from Individuals

1205 is notused

F nends of Da\ndH ward

Page 120 of 176
Use this form to report individual contributions over $50 or contributions under $50 if form CRO

1 oo TillProtession

Amendment

[ Jres No

Rock Hill, SC 29730-6667

"a. Ful Name, Malling Address & Phone
(mclude c|ty, state, & zlp) ' Councilman
William Roddey
2209 Fox Crossing Ct . Employers Name/Spscific Field |

York County Government

$100.00
T Prior | a. Account Code | h. Form of Payment | . In-Kind Description -~ j.Date -~ * | k. Amount
[1 | FoDH1s Credit Card 06/11/2015 $100.00

@ Full Name, Mailing Address & Phone
(Enclude clty, state, ‘& 2ip) ’

Stephen Rosenburgh

a. Full, ame, Mal ing Addres ‘|_b. Job Title/Profession -

(include clty, state, & zm) ' Construction
D. Edwin Rose
8516 Greencastle Dr — n
Chariotte, NC 28210-4205 Employer's Name/Speclfic

Shelco _
e, Election Sum to Date
$500.00

“f. Prlor | g. Account Code | h. Form of Payment 1 i. In-Kind Description {'1.Date ¢ | k. Amount ™

] FoDH15 Check 06/29/2015 $500.00

14822 Rescives Ln
Charlotle, NC 28277-3029

1 b, Job Title/Profession . :
-1 Manager
c. loyer's Namel, ific Fi

US Developmentis

o, Election Sumto Date |
$5,100.00

f. Pilor | g. Account Code h. Form of Payment 1. In-Kind Description ]. Date k. Amount
[ FoDH15 Check 02/1212015 $1,000.00

$1,600.00

$158,376.00

CRC-1210

NC State Board of Elections

April 2007




Contributions from Individuals Page 121 of 176  Amendment
Use this form to report individual coniributions over $50 or conlributions under $50 if form CRO [ves ¥iNo
1205 is not used

Friends of David Howard

':a Full N"a' ) Mallmg Address& Phona = - .mmmfaﬁion

(mclude city, state.&zlp) S Pl | Manager
Stephen Rosenburgh
14822 Resolves Ln . Empl o N /Spocific Fiold
Charloite, NC 28277-3029

US Developments
Elacti ]
$5,100.00

1. Prior | g. Account Code - | h. Form of Payment . | 1 In-Kind Description "~~~ ], Date - | k. Amount

[0 | FoDH15 Check 05/28/2015 $1,000.00

FuIIName, : « Phon | b..Job Title/Profession_
. (include cily,state,&zlp}f-_”' Sl Manager

Slephen Resenburgh

14822 Resolves L . Employers NamelSpecific Field |
Charlotte, NG 28277-3029 c. Employer's Name/Spacific Field
US Developments

: ST
$5,100.00

T.Prior | g, Account Code | h, Form of Payment | I. In-Kind Description - -~ . Date - | k. Amount
D FoDH15 Credit Card 06/10/2015 $3,100.00

a Full Name, Mailing. Address & Phone i
(include city, state, & zip) : " | Retired

Jeanne Rorle Ross

8117 Renee Dr : T
Charlofte, NC 28216-2047 c. Employer's Name/Specific Flel
Retired
$50.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Descriptlon j. Date k. Amount
i1 FoDH15 Gredit Card 06/29/2015 $50.00
$4,150.00
$158,376.00
1fine 6 of Detailed Summary.Page RO-1100}

CRO-1210 NC State Board of Elections Aprit 2007




Contributions from Individuals Page 122 of 176 Amendment
Use this form to report individual contributions over $560 or contributions under $50 if form CRO DYBS [v]No

1205 is not used

: __IlName, MailingAddress&Phone S
(mc!ude clty, stale,&zip) USR] viee President

Joseph B. Roth Jr.

2110 Queens RAW : -
Charlotte, NC 28207-2710 - c. Employer's NamefSpecific Field
Pappas Properties

$250.00
T.Prior | g. Account Code - | h. Form of Payment | I. In-Kind Description -~ | j:Date . . { k. Amount
D FobH15 Check 03/18/2015 $250.00

(Incluﬂé élty. state,&zip) Ro _: : .' SR : Professor
Deb Ryan
Chatoli, NG 26269-6705 . Employer's NamelSpeclfic Field
UNCC | _ S
$775.00
1. Prior -] g. Account Code | h. Form of Payment | 1. In-Kind Description =~ ~-| j.Date ="} k. Amount .
D FoDH15 Credit Card 01/22/2015 $250.00

a Full Name, Mailing Address&Phone o b, Job TitlelProfession -0 -
{Include city, state, &zip) ST Professor
Deb Ryan
3519 Blasdell Ct
t_c. Employer’s Name/Specific Fleld |
Charlotte, NC 26269-9705 c. Em mefSpecific Fiel
UNCC
| o. Election Sum to Date - |
$%775.00
f.Prior | g.Account Code h, Forin of Payment I. In-Kind Description j. Date k. Amount
| FoDH15 Credii Card 06/02/2015 $25.00

$525.00

$158,376.00

CRO- 1210 NC Stale Board of Elections April 2007




Contributions from Individuals

Page 123 of 176

Use this form to report individual contributions over $50 or contributions under $50 if form CRO

1205 is not used
ne 0 ai or

a, Full Name, Mallmg Address & Phone

Amendment

[Jves

[v]ne

. (Include city, state, & zip) Professor
Deb Ryan
3519 Blasdell G1 o Employer's NamelSpacific Ffeld |
Charictle, NC 28269-9705

UNGC
$775.00

1.Prior | g. Account Code | h. Form of Payment | i. in-Kind Description . ‘. Date 7| k Amount

] FoDH15 Credit Card 06/11/2015 $500.00

: a Full Name, Mailing Address & Phone
(include clty, state, & Ap)

“a. Full Name, Malling Address & Phono _ b, Job Tiile/Profession -
(mclude city, state, & zip) Develaper
James Scruggs
65226 Addison Dr w7 - -
Charlotte, NC 28211-4135 Em s Name/Specific Field
Unlimited Possibilities i i
$100.00
"1, Prior | g. Account Gode | h. Form of Payment | i. in-Kind Description’ j.Date - | k. Amount
D FoDH15 Credit Card 06/28/2015 $100.00

David Segmiller
520 W 6th St
Charlotte, NC 28202-1893

| b. Job Title/Profession
Architect
Empl 's Nam ifie Fi

Perking Eastman

o, Election Sumto Date |
$250.00
f. Prior | g.Account Code h. Forin of Payment i. In-Kind Description §. Date k. Amount
U FoDH15 Check 06/23/2015 $250.00

$650.00
t be on line 6 of Detailed Summary.P.
NC State Beard of Elections April 2007

CRO 1210




Contributions from Individuals

Page 124 of 176

Use this form to report individual contributions over $50 or contributions under $50 if form CRO
1206 is not used

rend of Dd Da

Amendment

[(IYes

A d COmMS

[v]no

a, Full Name, M

'a _Full Nams, Manmg Address & Phone _ _buLob_TnleLELQtQSSLOn
(Include city, state, & le) : Architect
Charles Teny Shock
2151 Hawkins St Empl SN Specific Field
Ste 400
Charlotte, NG 28203-6904 Shook Kelley
B
$1,000.00
1. Prior - | g. Account Code | h. Form of Payment - | I. In-Kind Description T 1 pate k. Amount "
] FoDH1i5 Credit Card 06/30/2015 $1,000.00

ng. Address & Fhons “1oh, Job Title/Profession ' d.
(mc!udecily. state,&zlp) SRR | Retired
James Simpson
3913 Columbine Cir 0 : T
Charlotte, NC 28211-4418 ¢.E r's Name/Spegific Fle
Retired I _
S Eloson Sum o DAt
_ $500.00
f, Prior.-| g. Account Code - | h. Form of Payment. | | In-Kind Descriptlon j.Date - k.Amount -
D FoDH15 Credit Card 02/05/2015 $500.00

CRO 1210

NG Sta

“a.Full Name, Malling Address & Phone -b. Job Title/Profession ~ ~ -~
" {include city, state, & zip} Relired
Jim Simpson
3913 Columbine Cir ; ==
Ste 250 . Em t's N Specific Flel
Charlolte, NC 28211-4410 None
$25.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description j- Date k. Amount
[] FoDH15 Credit Card 06/30/2015 $25.00
$1,525.00
$158,376.00
elal[ed Summagz Page CRO-1100

te Board of Efections

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

“Friends of David Howard

Page 125 of 176

Amendment

[Jves

[Ino

a, Full Name, Malling Address & Phone 77 by Job Title/Profession
. (include city, state, & zip) ' ] Realtor
Ruth Sloane
2112 Salnt Luke St - T '
Charlotte, NG 28216-4839 |_c. Employer's Name/Specific Fleld |
Sloane Really
D
$50.00

%.Prior | 9. Account Code ] h. Form of Payment | i, In-Kind Description .~ . - | j.Date " “ | k. Amount

1 FoDH1i5 Check 06/30/2015 $50.00

David Mytes Smith
8419 Londonshire Dr

¢, Employer's Name/Speciflc Fleld |
Charlotte, NG 28216-1657 loyer's Iflc: Elel
$200.00
. Prior -| . Account Code | h. Form of Payment .| i. In-Kind Description - - 1. Date - L k’Amount
1 FoDH15 Check 061252015 $200.00

NC State Board of Elections

‘. Full Name, Malling Address & Phone " b Job Title/Profession
" (includs city, state, & zlp) - Professor
Debra Smith
2518 Celosia Dr ; T
Charlotte, NG 28262-8112 c.E r's NamefSpecific Fleld
UNC Charlofte
o, Election Sumfo Date |
$100.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description ). Date k. Amount
{1 | FoDH15 Credit Card 06/30/2015 $100.00
$350.00
$158,376.00

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

Vi ngd I

a, FuII Name, Malling Address & Phone

Page 126 of 176

Amendment

[Jves

[«]No

.(Include city, state,& ZlP) S

(mc[ude city, slate, & zip) Owner
James Smith
3222 Rockmill Br < E — T
Ellenwood, GA 30284-6315 | c. Employer's Name/Specific Field.

E.G. Foods
$100.00

f.Prior- | g. AccountCode | b, Form of Payment - | i, In-Kind Description. - " | |.Date. -~ | k. Amount "

E:I FoDHi5 Credit Card 06/30/2015 $100.00

Founder and CEO

Nathaniel Smith
563 Mariin Streel
Atlanta, GA 30312-2935

c. Employer's Name/S

Partnership for Southern Equity

Fiold

‘a, Full Nam' Ma_ ng Address & Phone

FloclionSumtoDate
$50.00

f.Prior | g. Account Code -~ | h. Form of Payment . | I, In-Kind Description " }. Date - k. Amount -
[1 | FoDHis Credit Card 06/30/2015 $50.00

(Include clty, state, & zip) CFO
Jennings Snider
1323 Queens Rd —
Unit 426 . Emplo me/Speci |
Charlotte, NC 28207-2168 SYNCO Properties
E D
$49.00
f. Prior - | g. Account Code h. Form of Payment i. In-KInd Description J. Date k. Amount
[ | FopH1s Check 06/24/2015 $49.00
$199.00
$158,376.00

CRO 1210

NC Sla!e Board of Elections

April 2007




Contributions from Individuals Page 127 of 176 Amendment
Use this form to report individual confributions over $50 or contributions under $50 if form CRO [ ves o
1205 is not used _ e

co Full

a. Full Name, Malling Address & Phone

*“(include city, stato, &zip) . | Founder & CEO
V. Reitzel Snider
1615 Mockingbird £n Em n n
Ste 550 ¢ Employar's NamelSpaclfic Field |
Charlotte, NC 28209-3275 SYNCO Properties
= —
$49.00
f.Prior | g. Account Gode | h. Form of Payment | I. In-Kind Description "~ -~ | j.Date "~ _k, Amount - .
| FoDH15 Check 0612412015 $49.00

Mailing Address & Prione | b. Job TitielProfesslon -

a. Fult Name, Mailing ,
i (include city, state, & zip) Education Consultant

Shaftina Snipes

5821 Briggs Dr Py P -
Charlotte, NC 28269-6199 _c. Employer's Name/Specific Field
: NC Dept of Public Instruction

D
$260.00
f. Prior. | g Account Code - | h. Form of Payment - | I. In-Kind Description 'l pate - | k.Amount:
1 FoDH15 Credit Card 06/30/2015 $250.00

a, Full Name, Malling Address & Phone ..
“(include city, state, & zlp} © 7 Vice President

C. Bran Speas
1909 Queens Rd
Charlotte, NC 28207-2583

. Employer’s Name/Specific Field
Carnegie Company

o Election Sumto Date |
$250.00
f. Prior | g. Account Code h. Form of Payment | i. In-KInd Description j. Date k. Amount
U FoDH15 Check 0410212015 $250.00

$549.00

$158,376.00

iNC State Board of Elections Aprit 2007




Contributions from Individuals Page 128 of 176 Amendment
Use this form to report individua! contributions over $50 or contributions under $50 if form CRO { Ives [vINo
1205 is not used

rie d wr R T o e e e P

a Full Name,MaIIingAddress&Phone i b, Job TitlelProfession

" (include city, state, & zIp) - S L Transportation Planner
TODD STEISS
8932 Deeriand Ct c. Employer's NamelSpecific Fleld
Huntersville, NC 28078-5610

Parsons Brinckerhoff
$50.00

1. Prior | g. Account Code |- h. Form of Payment | I. In-Kind Description " | J. pate -~ | k. Amount "

D FoDH15 Credit Card 05/28/2015 $50.00

mclude clty, s!ate, &Z|p) S Developer
Doug Stephan
gﬁ?uﬁ?:ﬂ%nzg;?gﬂss - c. Employer's Namel3peclfic Field |
Vision Brokerage Group _ T - :
$500.00
f. Prior..| g. Account Code | h. Form of Payment | I. In-Kind Description - | j. Date k. Amount - -
D FoDDH15 Credit Card 0112612015 $250.00

&, Full Name, Malllng Address & Phone : - b, Job Tille/Profession d. Commants

(mc[ude city, state, & zup) Developer
Doug Stephan
9428 Hampton Oaks Ln ;
Charlotte, NC 28270-0455 ¢ Emplo {Specific Flel

Vision Brokerage Group
g, Election Sum to Date
$500.00

f. Prior | g.Account Code h. Form of Payment i. In-KInd Description ' | Date k. Amount

(1 | FoDH15 Credit Card 06/29/2015 $250.00

$656.00

$158,376.00

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

Friends of David Howard

a FuII Name, Malling Address &

Page 129 of 176

[es

Amendmen!

[“INo

ng Address &

Phone .
(include clly, state, & zip) Partner
Dale C. Stewart
4130 Mountain Cove Dr . Employer's Namo/Specific Fietd |
Charlotte, NG 28216-7785
LandDesign
Eloction Sum ioDate
$100.00
1. Prior | 4. Account Code . | h. Form of Payment - | I In-KInd Deseription j.Date - | k. Amount -
'l FoDH15 Chack 0312612015 $100.00

a, Full Name,
{include city, state, & zip)

arling Address & Phone 5

Daniel Harding Stowe
PO Box 546
Belmont, NC 28012-0546

President, C.E.O.

(mcludé clty,.slate, & zlp) Dentist
Michael L. Stout
é?i?im?ﬁglgstznmmso ~Emplo melSpecific Field
Self _ _ —
$150.00
1. Prior - | g. Account Code - | h. Form of Payment - | i. In-Kind Descriptlon s 1. pate. ] k. Amount .
D FoDH15 Check 0410712015 $150.00

¢. Employer's Name/Specific Field

R. L. Stowe Mills

E D.
$150.00
f, Prior | g. Account Code h. Form of Payment i. n-Kind Description j. Date k. Amount
[] | FoDH15 Check 03/16/2015 $150.00
$400.00
$1568,376.00
CRO 1210 NC State Board of Elections April 2007




Contributions from Individuals Page 130 of 176  Amendment

Use this form to report individual contributions over $50 or contributions under $50 if form CRO [ Ives [VINo
_1205 is not used ;

Friends of David Howard

‘a. Full Name, Mailing. Address&Phone " L hoJob Titte/Profession - - 1 d. Comments
. (include clty, sfate, & zIp) - L L Arehitect
Dane A. Suchoza
309 Morning Dale Rd Emplovers N Specific Field
Matthews, NC 28105-2023
DAS Architecture . i
Etestion Sum to Pal :
$500.00
f. Prior | g.Account Cods - | h. Form of Payment | i. In-Kind Description - -~ “J. Date . [ k. Amount
D FoDH15 Credit Card 0271812015 $500.00

&, Fulll Name, Malling Address & Phone b, Job TitleProfesslon
(lncludeclty,stale,&zip)"": S Al Traffic Controler

Robert Szymkiswicz
702 E Gth St _ e S—
Charlotte, NC 28202-3102 ¢ Emp! Name/Speciic Fleld
FAA : :
Elaction Sumi te Date
$260.00
. Prior .| g. Account Code . | h. Form of Payment ' | 1. In-Kind Description . -~ . |} Date "1 k. Amount
'l FoDH15 Chack 06/30/2015 $250.00

a ull Name, Maiilng Address & Ph ne o ‘1 h. Job Titie/Professton R
(Inc[ude city, state, & zlp) ' S "{ Realtor
Allen Tate Jr.
o ite, NG 56210-3324 ¢ Employer's Namo/Specific Field
Allen Tate Realtors
$1,000.00
f. Prior | g. Account Code h. Form of Payment i. in-Kind Description }. Date k. Amount
D FoDH15 Check 03/16/2015 $1,000.00
$1,750.00
$158,376.00

CRO-1210 ~ NG Stale Board of Elections Apiil 2007




Contributions from Individuals

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

[ Friends of David Howard

&, Full Name, Malling Address & Phone "

Page 131 of 176

Amendment

{Jves No

* " (includo city, state, & zip) .- Real Estate
Charles E. Teal
2210 Roswell Ave - 0 -
Apt 401 - Employer's Name/Specific Fleld
Charlotte, NC 28207-3707 Saussy Burbank _
Elpolion S Bale
$500.00
f. Prior | g. Account Code .| h. Form of Payment | I, In-Kind Description - - j. Date - "] k. Amount
(] FoDH15 Check 01/28/2015 $500.00

| b, dob TitiefProfession

Executive Direclor

Kristy L. Teskey
1137 Caddington PI
Charlolte, NC 28211-1834

¢, Emiployer's Name/Specific Flald

John M. Befk Endowment

““{include city, state, & zip)

a. Full Name, Mailing Address & Phone "

D
$250.00
. Prior | g. Account Code * | h. Form of Payment . ] I. In-Kind Description . J. Date | k.Amount .
D FoDH15 Credit Card 06/30/2015 $250.00

Pariner

R. Christopher Thomas
5747 Maylin Ln
Charlotte, NC 28210-6436

Employer" Specific Fi

Childress Klein

e. Election Sum fo Date
$500.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description j- Date k. Amount
D FoDH15 Check 03/30/201% $500.00

$1,250.00

ary Page CR

00

$168,376.00

NC State Board of Elections

April 2007




Contributions from Individuals

1205 is not used

Friends of David Howard

trib nation

‘&, Full Name, Ma_l_l_lng_ :I_\_d_dres_s & Phone
i (include city, state, & zip)

Page 132 of 176
Use this form to report individual contributions over $50 or contributions under $50 if form CRO

-

Attorney

Noell Tin
1750 Tippah Ave
Charlotte, NC 28205-3047

i _ ; ific Eield
Tin Fulton Walker and Owen

Amendment

{ Fres

[INo

"a. Full Name, Mailing Address & Phone_
(Include city, state, &zip) =

Senior Advisor

Ronald J Tober
5718 Riviere Dr
Charlotte, NC 28211-4268

¢. Employar's Name/Specific Field
Parsons Brinckerhoff

E
$1,000.00
f, Prior. | g. Account Code | h. Form of Payment | i. In-Kind Description j.Date. -~ | k.Amount
D FoDH1iB Check 01/21/2015 $1,000.00

‘a. Full Name, Mailing Address & Phone. .=

- b, Job Title/Professlon

1080
$250.00
1. Prior | g.Account Gode | h. Form of Payment - | % In-Kind Description j- Date k. Amount
D FoDH15 Credit Card 02/11/2015 $250.00

* (include city, state, & zip) Director
Irina Toshkova
ARG St r's NameiSpecific Flel
Charlotle, NC 28202-1933 New Gallery of Modern Art
$250.00
f. Prior { g. Account Code h. Form of Payment i. In-Kind Description |- Date k. Amount
D FoDH15 Credit Card 08/30/2015 $250.00
$1,500.00
la - 210 Fager - $158,376.00
(This ling. musk:be on fine.6 of Delalled: Stmmary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals Page 133 of 176

tse this form to report individual contributions over $50 or contributions under $50 if form CRO
1205 lsnot used

Amendment
[ Fves [#IMo

A, uI]Name, ailing Address&Phone R
(mclude clty, state,&zlp) SnT T s Construction

Paul Trolter
6801 Falger Dr ¢ EmploversN Specific Figld
Charlotte, NC 28270-5945

William Trotter Company

‘a.Full Name, Mailing Address & Phone :
(Inc!uda clty, stato, & Zip) 2| President

Osyris Ugoezwa

$250.00
1. Prior *{ g. Account Code . - | h, Form of Payment | 1. In-Kind Description - 1) pate - | k. Amount -
D FoDH15 Credit Card 0613012015 $260.00

126 W Tremont Ave - — —
- I .
Unit 1101 c. Employer's Name/Specific Fleld
Charlotte, NC 28203-5575 B&C International -
EioolionSumio bata "
$500.00
f. Prior- | “@. Account Code | h. Form of Payment 1. In-Kind Pescription -~ | j.pate | k.Amount
D FoDH15 Credit Card 04/30/2015 $500.G0

. Full Name, Malling Address & Phio " [_b.Job TitlelProfession
* (include city, state,&zlp) e Marketing Manager

Jacquatine Urick

2838 97th St ar
., Employ eiSpeciflc Fiald |
Sturtevant, Wi 63177-2416 ¢. Employer's Name/Specific Figl
Sears Hoeldings Corporation

D
$60.00
f. Prior | g. Account Code h. Forim of Payment i. In-Kind Description j. Date k. Amount
'l FoDH15 Credit Card 04/27/2016 $50.00
$800.00
b $158,376.00
Fhis fine mist be'on line 6 of Delaited Summary P.age GCRO:1100):

CRO-1210 NC State Beard of Elections

April 2007




Contributions from Individuals Page 134 of 176  Amendment
Use this form to report individual contributions over $50 or contributions under $50 if form CRO [Yes [VINo

1205 is not used_

(Include city, state, & zlp)

‘ a, Full Name. Malllng Address 8. Phone

- : : f. '.I'on :
Founder

Christian Vater
Terrassenstr. 20
Berliny, GA 14128

Eml SN Specific Field
Deutschland Rundet Auf

$50.00
f. Prior. | g. Account Gode .| h. Form of Payment - | I In-Kind Description .~ " | j Date " k. Amount
B FoDH15 Credit Card 0412612015 $50.00

: (mclude city,stata,&znp) Principal
Steve Vermillion
15701 Pine St — s
Huntersville, NG 28078-8941 c.E r's Name/Spacific Field
MPV _
T
$200.00
“f. Prior. | g. Account Code ] h, Form of Payment. - | I In-Kind Description 7] jopate | k. Amount -
B FoDH15 Chack 01/30/2015 $100.00

a Full Name, Mailing Address & Phone "1 b.Job Title/Profession d. Comments
(mc[ude city, state, & zup) Principal
Steve Vermillion
15701 Pine St . T
Huntersville, NG 28078-8941 -E rsMNa ciffc
MPV
- :
$200.00
f. Prior | g. Account Code h. Form of Payment . In-Kind Description j. Date k. Amount
(1 | FopHis Credit Card 06/30/2015 $100.00
$250.00
* $168,376.00
: {T his line. must-be on: hne-ﬁ.of Detailed Summary Page CRO: 1100}

CRO-1210

NC State Beard of Elections April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO

1205 s notused

Page 135 of 176

Amendment

[Jyes  [/]Ne

_l!Na _e,Ma IngAd oS
(|nc[ude clty, state, & zlp) :

a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
“{inchide city, state, & zip) . Managing Director of Syndication
Robert Vest
1500 Andover Rd . Employer's Name/SpocHfic. Fleld |
Charlotte, NC 28211-1812
Redstone Equity Partners i
| @, Election SumtoDate |
$500.00
f. Prior.} g. Account Code | h. Form of Payment - | 1. In-Kind Description .’ j. Date 7 0] K. Amount
D FoDH15 Credit Card 01/13/2015 $500.00

' a Full Name, Malling Address 8. Phone _
(mclude city, state, & znp) )

Partner
Kevin W Vogel
20202 Wave Ct - - :
\ . Employer's Name/Sp d
Comelius, NC 28031-4816 c.E me/Specific Flef
Land Design i i
_ Y T N
$200.00
f. Prior -:|. 9. Account Code - | h. Form of Payment - | I. In-Kind Description | | pate | k, Amount -
D FoDH15 Check 03/26/2015 $200.00

Lagistics Manager

Carl Wade
3505 Blasdeli Gt
Charlotte, NC 28269-9705

c. Employer's Name/Specific Fleld
Walther Farms

= :
$50.00
f.Prlor | g. Account Code h. Form of Payment I In-Kind Description J. Date k. Amount
1 | FopH15 Check 06/30/2015 $50.00

$750.00
; S $158,376.00
This line must be on line 6 of Detailed: Summary Page CRO-1100).
CRO-1210 NC State Board of Elections Agpril 2007




Contributions from individuals

1205 is nolused

nedsof aw ” -

(include clty, state, & zIp}

. Full Name, Malllng Address & Phone

Page 136 of 176

Amendment

Use this form to report individual contributions over $50 or contributions under $50 if form CRO [ lves {vINo

Business Consultant

Rick C. Wade
221 Cherry Blossom Ln

Columbia, SC 29203-9586
Self
e, Election Sum to Date -
$500.00
f. Prior | g. Account Code | h, Form of Payment | i. In-Kind Description j.Date ]k Amount .
D FoDH15 Credit Card 0511242015 $500.00

‘_ a, Full Name, 1 ;
(include cuy, state, & zlp)

Owner

Mary H. Walker
145630 Cardamon Ct
Charlotte, NC 28273-7802

‘¢, Employer's Name/Specific Fleld

Walker Transportation

$100.00
f. Prior | g. Account Code. | h. Form of Payment - | I In-Kind Description j.Date . | k;Amount
(] FoDH15 Check 06/30/2015 $100.00

‘A, FuH Name, Maxlmg _ ddress& Ph ne.
(Inc!ude city, state, & zip) - '

1 b. Job TillelProfession -
Compliance specialist

Regina Wal'ker
gfh‘;?lglﬁnlggezgi214-9323 Employer's Name/Specific Flold
LPL financiat .
$5.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Descriptlon }. Date k. Amount
] FoDH15 Credit Card 06/29/2015 $5.00

$605.00

$168,376.00

CRO 1210

NC State Board of Elections

April 2007




Contributions from Individuals Page 137 of 176 Amendment
Use this form to report individual contributions cver $50 of contributions under $50 if form CRO [Jves No
1205 is not used

‘Friends of David Howard

2 Fult Name, Malling Address & Phona

(mclude city, state,&ztp) < ENE Risk Manager
Cynthia Wallace
5620 Chalyce Ln c. Employer's Name/Specific Fleld
Charlotte, NC 28270-1745
$50.00
1, Prior. | g. Account Code . | h. Form of Payment [ i In-Kind Description ~© " . |'j.Date." | k. Amount
fl FoDH15 Credit Card 06/30/2015 $50.00

(Encludecltyslate&zlp} © | Architect
David Walters
gL?a :Izoﬁgg:ig 2@53-51 19 ¢ Employer's Name/Spacific Fleld
Retired _ e
$150.00
f. Prior | g. Account Code | h. Form of Payment -~ 1 In-Kind Description - - --| j.Date .~ | k Amount
(1] FoDH15 Credit Card 061232015 $50.00

-a, Full Name, Mailing Address& Phcne i ph
(Include city, state, &zlp) AR © | Architect

David Wallers
619 E Kingston Ave :
Charlotte, NC 28203-5119 ¢ Employer's Name/Specific Fiold
Retired
a, Elaction Sum to Date
$150.00

f. Prior { g. Account Code h. Form of Payment i. In-Kind Description j- Date k. Amount

D FoDH158 Credit Card 06/30/2015 $100.00

$200.00

$168,376.00

(This line:must niine 6 of Detalled Summary Paga CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals Page 138 of 176 ~  Amendment
Use this form to report individual contributions over $50 or contributions under $50 if form CRO {ves WINo
1205isnotused

“Friends of David Howard

a Full Name, Mallmg Address & Phone
(mclude city, stato, % 2|p)

Juanita G. Waiton
3713 Peakwood Gt
Charlotte, NC 28269-8103

QOasis Dayspa

=
$100.00

F.Prior | g Account Gode | h. Form of Payment . LIn-Kind Description ~ - | J.Date | k.Amount
1 FoDH15 Gredit Card 04/25/2015 $100.00

, Phon b Job TitieProfossion
(includecity, state,&zip) S e Underwriter

Patricke Ward
1508 Prairie Valtey Dr
Charlotte, NC 28269-4060

¢. Employer's Name/Specific Fiel:
The Hartford

D
$250.00
T Prior | 9. Account Code | h, Form of Payment | i. In-KInd Description -~ - .| |.Date =" | k. Amount .-
[ ] ] FoDH15 Credit Card 05312015 $250.00

“a. Full Name, Maillng Address & Phone ~] b. Job TittelProfession’
(Include city, state, 8 zip) = © 7] Teacher

Angelia J. Washington
704 Country Club Rd
Jacksonville, NC 28546-6436

c. loyer's Na gcific Fle
Deparment of Defense

Eleciion Sum fo Dat
$250.00

f. Prior | g. Account Code h. Form of Payment l. In-Kind Description J. Date k. Amount

I FoDH1i5 Check 03/14/2015 $250.00

$600.00

$158,376.00

(Thls Tine must be.on line 6 of Delailed Summary-Page.CR 100): :
CRO 1210 NC State Board of Elections April 2007




Contributions from Individuals Page 139 of 176 Amendment

Use this form to report individua! contributions over $50 or contributions under $50 if form CRO [ ves No
1205 is not used

s

'a Full Name, MallmgAddress&Phone RN s N ' ~ | 'd, Comments

“{Include city, state, & zip) - sl Nurse
Alista Watkins
3220 Winchelsea Dr . Employer's NamelSpecific Field
Charlotte, NC 28212-6553
RN Carolina Homecare i
. Eloction Sumto Date
$50.00
T. Prior. | g. Account Code ~°| h. Form of Payment. | i.In-Kind Description .- | j. Date .~ - | k. Amount
D FoDH15 Check 02/16/2015 $50.00

"1 Broker

(Inc!ude mty, state, & zup)

Witbert T. Watson
PO Box 480400 - I i

| c. Employer's Name/Spacific Field |
Charlatte, NC 28269-5330 Employe ISpacific Fie

Blue Ribbon Realty Associales

| e, Election Sum to Date - |

$1,000.00

1. Prior. - | g. Account Code - | .h. Form of Payment | i.In-KInd Description - | j.Date "~ | k. Amount .
[:l FobDH15 Check 03/30/2015 $1,000.00

a, Full Name, Maillng Address& Phone - ERSONE b, Job Title/Profession
" (Include city, state, &zip) - | Orlhodontist
Michael Webd
2915 Coltsgate Rd :
Ste 102 Employer's ific Flald
Charloite, NC 28211-3883 Self
. Efection Sum to Date
$500.00
f. Prior | g. Account Code h. Form of Payment I In-Kind Description ], bate k. Amount
(] FoDH15 Check 06/12/2015 $500.00

$1.650.00

$158,376.00

CRO-1210 N NC State Board of Elections April 2007




Contributions from Individuals Page 140 of 176 Amendment
Use this form lo repert individual contributions over $50 or contributions under $50 if form CRO [ ves No
12050s notused

-_a Full Name, Mailing AddreSs& Phone T
i (include clty, state, &zlp) . k| Educater
Lynn Wais
400 N Church St ¢ Employer's NamelSpacific Field |
Unit 608
Charlotte, NC 28202-2233 Retired
$500.00
1. Prior. .| g.Account Code | h. Form of Payment " i. In-Kind Description -~ = = | }. pate | k. Amount -
i1 FoDH15 Credit Card 06/29/2015 $500.00

(mc[udaclty,state,&zap) CEO

Ed | Weisiger Jr.
PO Box 1095
Charloite, NC 28201-1095

ployer's Name ific Fi
Carolina Tractor & Equipment Co.

$1,000.00
f. Prior. | _g. Account Code . | h. Form of Payment | I In-Kind Description .~ -+~ | J.Date - | k. Amount
FoDH15 Check 041232015 $1,000.00

- a. Full Name, Mailing Address & Phone - _
(mclude clty, state, & zep) o i ’ Partner

Michae! B. Wiggins
2845 Sharon Rd ;
Charlotle, NG 28211-2127 <. Employer's Name/Specific Fi

Crostand Southeast

Eiection Sim.io.D
$100.00

f. Prior | g. Account Code h. Forim of Payment L in-Kind Description j. Date k. Amount
] FoDH16 Cheack 06/03/2015 $100.00

$1,600.00

$168,376.00

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

1206 is not used
5 i

"a. Full Namo, Mailing Address & Phone
" (Inciude city, state, & zip) .

Winnye Wilks
PO Box 1072
Fort Mill, SC 29716-1072

Witkinson & Associates

Page 141 of 176

Amendment

[“Tres

[Wno

o, Election Sumto Date |

$50.00

1. Prior | g. Account Code | h, Form of Payment | i. In-Kind Dascription .~~~ ] . Date” " |'k Amount .
1 FoDH15 Check 06/30/2015 $50.00

"a. Full Name, Malling Address & Phone
(include city, state, 8 zip)

“a. Full Name, Malling Address & [ b.Job TitleiProfessio
© (include city, stato, & zip) . - '} Architect
Darrel J. Willkams Sr.
512 Grandin Rd : oy R
Charlotte, NC 28208-4511 . Employor's NamelSpecific Fleld |
Neighboring Concepls i
El Da
$1,000.00
“f.Prior | g. Account Code | h. Form of Payment | i. In-Kind Descrlption -~ - j. Date " k. Amount -
B FoDH15 Credit Card 0612212015 $1,000.00

|- b, Job Titte/Profassion
Properly Manager

Judy Williams
2425 Kingspark Dr
Charlolte, NC 28208-6172

c. Employsr's Name/Specific Field
William Trotter Realty

| @, Election SumtoDate |
$500.00
f.Prlor | g. Account Code h. Forin of Payment i, In-Kind Description j- Date & Amount
[1 | FopH1s Chack 06/30/2015 $500.00

CRO-1210

$1,5650.00
$158,376.00
led Summaty Page CRO-1100}:
NC State Board of Elections April 2007




Contributions from Individuals Page 142 of 176 Amendment
Use this form to report individual contributions over $50 or contributions under $50 if form CRO [Jyes fVINo
1205 is not used

a, Full Name, Malling Address & Phone _
{includa city, s!ate, & 2|p) - :' N N Y Operations Program Manager
(Engineer) .
Angela Willis
2512 Bathgate Ln Employers N iSnaciiic Flold
Matthews, NC 28105-2343
Allstale
. Elgction Sum fo Date
$100.00
f.Prior - | g. Account Code | h. Form of Payment ' i. in-Kind Description .-~ | J.Date . - | k. Amount -
1 FoDH15 Credit Card 06/30/2015 $100.00

aFu[lName,Ma_mgA ¢ hone - T b. Job Title/Profession
([nc!udecity,state,&zep) SR ) Reived

Tawana Wilson-Allen
6921 Folger Dr g —— rm
Chariotte, NC 28270-5947 Employer's Name/Specific Fiald

Retired . . ——
$250.00
T.Prior -| 9. Account Gode | h. Form of Payment | i. In-Kind Description -~ -~ | J. Date .| k. Amount .~

] FoDH15 Credit Card 02/10/2015 $250.00

8. Full Name, Ma:lmgAddres_ &Phone : 17 |_b. Job TiflefProfession
" (include city, state, 8 zip) " ] Project Manager

Whitni Wilson-Wertz
2434 Mirow Pl
Charlotte, NC 28270-9536

Employer's Nam cl iel
Otis Elevator

$100.00
f.Prior | g. Account Gode h. Form of Payment "1 i. In-Kind Description J. Date k. Amount
] FoDH15 Check 0613012015 $100.00
£450.00
- $158,376.00
ust be on line 6 of Detalled Summary E’age_CR_O*ﬁO{)

CRO-12=10 NC State Board of Elections Aprit 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO

1205 is not used

(lnclude ctty, sta(e, & Z|p)

. - *

On Boarding Coordinator

Page 143 of 176

Monica Wissbaum
1816 Kimway Dr
Matthews, NC 28105-4014

. /Snecifis Field

Apex Systems, Inc.

Amendment

[ Jyes [iNo

(include city, stale, & zip)

_ TR
$50.00

f. Prior |:g. Account Code | h. Form of Payment 1 I. In-Kind Description j.pate " 7| k. Amount
[} | FoDH15 Check 06/30/2015 $50.00

a. FuII Nams, Mailing Address & Ph e

b, Job Title/Profession ..

Archileciure

Michael Woollen

(include cnty, ‘state, & zlp)

a Full Name, Malllng Address & Phone

| Architecture

:z?g WHIll St ¢. Employer's Name/Specific Field
Charlotte, NC 28208-5361 Odell i _
Eiection Sumto Dat —
$125.00
1. Prior.’ | 'g. Account Code . | h. Form of Payment - | 1. In-Kind Description j.Date -] k. Amount -
] FoDH15 Check 06123/2015 $100.00

:

Michael Woollen

g?g W HilE St c. Employer's NamelSpaciiic Fleld
Charlotte, NC 28208-5361 Odell
@, Election Sum to Date
$125.00
f. Prior | g. AccountCode | h. Form of Payment i. In-Kind Description J. Date k. Amount
D FoDH156 Credit Card 06/30f20156 $25.00

$175.00

$158,376.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

1205 is not used

(Include clty, state, ‘& zlp)

Mall!ng Address & Phone

Landon Wyalt [1]
250 Hempstead P
Charlotte, NG 28207-1922

Page 144 of 176
Use this form to report individual contributions over $50 or contributions under $50 if form CRO

{ Tres

Partner

ST

Amendment

[]No

Childress-Kiein

— Enmilovers NamelSpacific Fiald

Eloction Summ to Date
$500.00

f.Prior | g. Account Code | h. Form of Payment | i. In-Kind Description -~ -] |.Date -~ | k. Amount -
'l FoDH15 Check 021212015 $500.00

a, Full Name, |

atlmg Address & Phone ;

' (Inc[uds clty, state,&znp)__' B Prasident
Carmen Yee
10116 Fairlea Dr = : —
Charlolte, NG 28269-8775 ¢.E r's NamelSpocift
Charlottes Landing _ _ _
Elctlon Sum Date_
$2,000.00
T Prior | g, Account Code | h. Form of Payment | . In-Kind Description J.Date. |k Amount.
[J | FobHts Check 02/27/2015 $2,000.00

(include clty, stata, & zip) Engineer
David T Zimmer
3133 Cutchin Dr . n
Charlolte, NC 28210-4815 ~Employars Na ifte Fi
CDM Smith
E
$250.00
f. Prior | g. Account Code h. Forim of Payment i. In-KInd Description j. Date k. Amount
D FoDH15 Credit Card 02/08/2015 $250.00
$2,750.00
$1568,376.00
CRO-1210 NC State Boa;d of Elections April 2007




Contributions from Other Politicai Committees P9 145 0f 176

Use this form to report contributions from other candidate, referendum or PAC committees

1. Committés Full Name {ar

Amandment

D Yes No

Friends of David Howard

city, state & zip)

_Fu[l Name, Malling Address & Phone (mclude :

Candidate

Commitiee to Elect Kelly Alexander
PO Box 16886
Charlotte, NC 28297-6896

[ Referendum

b, Tvpe of Committen

[ rac

¢. Lavel Redaistered {Soecifv)

[ 1 Federal [} County:
state [ Municipaiity:

e. Elec Cyc Sum to Date "

$600.00

f. Account Codeg. Form of Payment| h. in-Kind Description i. Date (mm/ddlyyyy) | j. Amount "
FobH15 Check 02/22{2015 $500.00
$500.00
: $500.00
This fine must be on line 8 of Detailed Summary Page CRO:100).
CRO-1230 NC State Board of Elections April 2007




Amendment
Disbursements Page 146 of 176  [TJyes  [VINo
Use this forin 1o report expendilures from the committee for; operating expenses, contributions to candidate/political
comm;ltees and coord:nated parly expendnures

3: ] " i{Plaase use senarate GRO-1310 forms for.each tvbo of Disbursament;
Operatmq Expenses E:]Conlnbuuons to Candidates/Political Commitlees (:l()oordmated Party EXandIEUFeS

. |b. Goordinated Committee Name " |d. Comments

a. Full Name, Ma ing Address & Phone :
{include clty, state, & zlp} 5

ADP c. Lovel Realstered {Snecifv)
1 Adp Blvd 1 .
Roseland, NJ 07068-1728 [Federa L County: . —
[ }state [IMunicipatity:  |e: Etection Sum to Date L
$2,457.66

T, Account Gode . |g. Form of Payment - . |h. Purpose Code . | i. Date (mmiddlyyyy) |]. Amount - Ik Required Remarks -
FoDH15 Check E 06/12/2015 $2,371.9Y Payroll Taxes

b. Coordinated Committea Name

ADP c. Level Realstered (Specify)

1 Adp Blvd I .

Roseland, NJ 07068-1728 [ IFedera L] County: - __ _

[state [ )Municipality;  [e. Election Sum to Date ST

$2,457.66

T Actountcode . . g, Form of Payment . |h; Purpose Code - | 1. Date (mm/ddlyyyy}[l. Amourit " [k Requlred Remarks =7

FoDH15 Draft K 06/19/2015 $85.75] Payroll Service Fee

b. Coordinated Committee Name .~ |d. Comments . -

(Include city, state, & zip) -~

c. Level Reaisterad {Snacifv)

Basecamp

30 N Racine Ave [ iFederal [ ICounty:

Ste 200 T

Chicago, 1L 60607-2184 DState [:j Municipatity: o, Election Sum fo Date
$100.00

f. Account Code  |g. Form of Payment h. Purpose Code | i. Date {mmfddfyyyy}i. Amount k. Required Remarks

FobH15 Draft K 02/04/2015 $20.00} Communication Web Tool
$2,477.66

$45,831.75

{This line goes In line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
{This line goes in ling 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm)
(Thxs line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendﬂures)

¢ (List:datailed Expendtture ( (h.yabove : =
A* - Media B* - Printing c* Fundra!slng D - To Anocther Candidate

E - salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
| - postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O - Other

*Codes require detaiied explanation in required remarks field (k)
CRO-1310 NC State Board of Elections

December 2009




Amendment
Disbursements Page 147 of 176  [Jves  [/]No
Use this form 1o report expenditures from the committee for; operating expenses, contributions {o candidate/political
commntees and coordinated pany expendltures

Fr:ends of David Howard
3 Tuna bi Disblrsament.  IPlease Lse saparate GRO-1310 forms for each tvoe of Disbursement.y -

[lOperating Expenses { | Contributions to GandldatesPolitical Committees [JCoordinated Party Expendltures

a Full Name, Mai ng Address&Phone S b. Coordinated Committeo Name .- |d. Commenis

(mclude city, state, & zEp)

Basecamp c. Level Realstered (Specifv)

30 N Racine Ave [ JFederal [ ]County:

Ste 200 o —— :

Chicago, IL 60607-2184 [state [IMunicipality: |6 Efection Sumto Date .-~ "ot
$100.00

. Account Code .. |g. Form of Payment - |h. Purpose Code | i. Date (mmiddlyyyy) || Amount - 1k. Required Remarks -

FobHi5 Draft K 03/05/2015 $20.00] Communication Web Site

a. Fult Name, Malling Address&Phone . . Coordinated Committes U, omr’nenté '
(Inc!ude city, state, &zlp) i :

Basecamp c. Level Realstered {Spacifvl -
30 N Racine Ave { IFederal M County:
Ste 200 i ' 1 s
Chicago, Il 60607-2184 [state ["Municipality:  je. Election Sum fo Date .- S
_ _ $100.00
T Accolnt Code _ |0. Form of Payment . |, Purpose Code . | i. Date (mmiddlyyyy}]J. Amount .. k. Required Remarks -~ -
FoDH15 Draft K 04/06/2015 $20.00f Communication Web site fee

Coordinated Gommitteo Name

(Include (:_ity.,'SlalG., &zm) T

Basecamp c. Level Reaistered (Snecifv)
30N Raclne Ave [ IFederal [Jcounty:
Ste 200 s
Chicago, IL 60607-2184 [ Istate [IMunicipality:  |e-.Election Sum to Date
$100.00
T. Account Code  |g. Form of Payment ~  [h. Purpose Code . | . Date {mmidd/yyyy)|j. Amount k. Required Remarks :
FoDHI15 Draft K (56i05/2015 $20.00] Communication Web site fee
$60.00
(ThIS line goes in Ime i3a of Detalled Summary Page CRO-1100 if Operating Expenses) $45,831.75
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib lo Candidates/Political Commy
(Thls tine goes in line 13¢ of Delasleci Summary Page CRO-1100 if Coordinated Party Expendliures)
7. Purpose Codes (List {h.)above) o
Medla B* Prmtmg c*. Fundrassmg b-To Anolher Candidate
E - salaries F* - Equipment G - Political Parly H* - Holding Public Office Expenses
| - postage J - Penaltiss K* - Office Expenses Q* - Donation to Legat Expense Fund
O* - Other

*Godes require dstaliad expianation in required remarks fleld (k) . - : i :
CRO-1310 NG State Board of Elections December 2009




Amendment
Disbursements Page 148 of 176  [Jyes  [v]No
Use this form to repert expenditures from the commitiee for; operating expenses, contributions to candidate/political
commlllees and coordmated parly expenditures
; (and Fund If applicable) ; 1D Numbe

a. Full Name, Mailing Address &Phone e b Coordinated Committee Name - {d. Comments
“‘(include city, state, &zip) -

Basecamp c. Lovel Reqistered {Soecifv)

30 N Racine Ave [JFederal [ County:

Ste 200 inali le. Etactlon Sum to Date -

Chicago, IL 60607-2184 [ ]state [ IMunicipality:  je. Electlon Sum to Date - i
$100.00

1. Account Cods  |g. Form of Payment . - - th. Purpose Code.. |1, Date (mm/ddlyyyy)[j. Antount |k, Required Remarks - '

FoDH15 Draft K 06/05/2015 $20.00| Communication Web Tool

d. Comments .

([nclude c;ty, state, & zlp}

BB&T c. Level Realstered (Spegifvl * " -

108 Providence Rd E 1 :

Charlotle, NC 28207-1218 [¥edera L]GCounty: —
[state [ JMunicipality: |- Election Sum to Date

$34.00
f. Account Gode -~ |g. Form of Payment - |h. Purpose Code | i.Date (mm/ddiyyyy) li- Amount k. Requlired Remarks -
FoDH15 Draft o 04/24/2015 $34.00; Stop Payment Fee

yordInated Committes Naiie = 1d. Comments .

(include clty, slate, & zlp)

Bryson Best Consulting c. Level Reaisterad (Svecifv)
4317 Gatesmills Ave Fedaral County:
Chariolle, NC 28213-4339 [Federa []County: .
[ ]state [ IMunicipality: e, Election Sum to Date
$400.00

T. Account Code  |g. Form of Payment  |h, Purpose Gode | | Date (mm/ddfyyyy) |j. Amount - |k. Required Remarks
FoDH15 Check O 06/05/2015 $400.00} public Refatfons Sve

$454.00
{This ling goes In fine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $45,831.75
(This line goes In line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm}
(Th;s line goes in ]me 13c of Detailed Summary Page CRO 1100 if Coordinated Party Expenditures)

* - Media B - Prmting C* - Fundralsmg D - To Another Cand'idate

E - salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
| - postage J - Penallies K* - Office Expenses Q* - Donatlon to Legal Expense Fund

Q*

CRO-1310 NC State Board of Elec!mns December 2009




Amendment
Disbursements Page 149 of 176  [ves  [/]No
Use his form 1o report expenditures from the commitiee for; operating expenses, contributions to candidatefpolitical
commlttees and coordinated pady expendltures

2,10 Number

a Full Name, Mallmg Addross & Phone :

(Includa cily, slate, & 2|p)

Savannah Buck c. Level Realstered {Snacifv)

4009 Wright Ave . .

Charlotle, NG 28211-2474 [Federa []County: — —

[ Jstate [IMunicipaiity:  fe- Election Sum to Date . o

$430.97

f. Account Code - lg. Form of Payment - - {h. Purpose Code - [ 1. Date (mmiddfyyyy}lj. Amount. = [k. Required Remarks

FoDH15 Check E QB6/15/2015 $430.97] Salary

CHick Fil A c¢. Level Reaistared {Snecify) =~~~

127 N. Sharon Amily Rd i c .

Charlotte, NC 28211-3001 _jFedera ] ow.]t?' ) — -
{state {IMunicipality: o, Eleciion Sum to Date.

$13.80
f. Account Code - tg.’Formo_f_Payment ~:Jh, Purpose Code | i. Date (mmiddlyyyy) [i. Amount - |K. Requlred Remarks i
FoDH15 Check K 05/27/12015 $13.80} Focd for Campaign Retreat

Full ‘Mailing Ad - [b. Coordinated Gommittee Name - |d. Comments .
{Include city, state, & zip)
City of Charlotte c. Level Reaisterad {Specifv} .~
600 E 4th St .
Federal County:
Charlotte, NG 28202-2816 LIFe [JCounty:
[Jstate [IMunicipality:  Je. Election Sum to Date .
%1,500.00
f. Account Code ‘[g. Form of Payment “Tir. Purpose Code | . Date (nmiddiyyyy) . Amount k. Requlred Remarks '~
FoDH15 Check H 0471042015 $1,500.00 Travel Expenses
$1,944.77
(This line goes in line 13a of Detailed Summary Pags CRQ-1100 if Operating Expenses) $45,831.756
(This line goes In line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(Th|s line goes in hne 13c of Detailed Summary Page CRO 11{)0 if Coordinated Party Expenditures}

A* - Media B Pnntmg C*- Fundraismg D- To Another Candidate
E - salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1- postage J - Penalties K* - Office Expenses Q* - Donation to Legai Expense Fund

Q* - Oth

 require. detailed éxplanation in reguire ‘Yema _ : _
CRO-1310 NC Siate Board of Elections December 2009




Amendment
Disbursements Page 150 of 176  [Jves  [/INo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidale/political
commltlees and coordmated pany expenchtures

Frlends of David Howard
3 Tupt of Disbureemant. IPlease use separate CRO-1310 foris for eagh tvbe of: Disbiirsement}

[*]Operating Expenses [IContributions to Candidates/Paliticat Committees [TJCoordinated Partv Expenditures

uli Nama, Malling Address & Phone b. Coordinated Gommlttee Name . - |d. Comments

(mclude clly, state, & zip)

Constant Contact c. Level Reaistered {Specifv) -~
\}nghgﬁfﬁgﬁgttm-?sw | IFederat [1Gounty: — " -
[]state [Irunicipality: e, Election Sum to Date R
$160.00
T.Account Gode .- Jg. Form of Payment - [h. Purpose Code .} i. Dale (mm/ddiyyyy}|]. Amount - Ik. Required Remarks -
FoDH15 Draft K 03/16/2015 $40.00 Email Marketing

b. Coardinated Committoe Name .-

Constant Contact c. Level Reaistered {Soecify) =i+

\1\?3%1?2?3%33451-?357 [LJFederal L]County: : —
| Jstate [ IMunicipality:  [e- Election Sum to Date - T
$160.00
‘T, Account Code - [g. Form of Payment " Th, Purpose Code '] 1. Date (mm/ddlyyyy) |J. Amount - ~“{k. Required Remarks
FoDH15 Draft K 04/14/2015 $40.00] Email marketing

&, Full Name, Mailing Address &Phone .- '{b. Coordinated Committee Name d. Comments -
(mclude clty, stale, & z:p}

Constant Contact ¢. Level Realstered {Specifv)
1601 Trapelo Rd | c .
Walthar, MA 02451-7357 [Federa O ounty: -
[state [ IMunicipality:  [e- Election Sum to Date _
$160.00

f. Account Code - lg. Form of Payment h. Purpose Code | i. Date {mm/ddiyyyy}[j. Amount Tk Required Remarks
FoDH15 Draft K 05/15/2015 $40.00 Email Marketing

$120.00
{This llne goes in line 13a of Datailed Summary Page CRO-1100 ifOpera!mg Expenses} $45,831.75
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conlrib to Candidates/Poitical Comm)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

.._t_i.é in (k) abo

IA.* - Medla

C*- Fundraising D - To Another Candidate
E - salaries F* - Equipment G - Political Party H* - Hotding Public Office Expenses
| - postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

*Godes require detalled explanatio _ _ L
CRO-1310 MNC State Board of Elections Dacember 2009




Amendment
Disbursements Page 1561 of 176  [TJYes  [/{No
Use this form to report expenditures from the committee for; operating expenses, contribulions to candidate/political
commnllees and coordmated party expendllures

1D Numho

.Operatmq Expenses DContnbuhons to CandldateslPollltcal Committees [ Jcoordinated Partv Expendliures

a, Full Name, Mailing Address__ Phe
(Include clty, slate, & zip)

Constant Gontact c. Level Redistered {Specifv
333?@?2" 3?\33451-7357 [IFederal [ ]County: — —
[(Istate [ JMunicipality: ~ [e. Election Sum fo Date -
$160.00
-f. Account Code - jg. Form of Payment h. Purpose Code l.-Date(m_m!ddIyyyy)il.Amoun_t:_'-_'.' k. Requlred Remarks -
FoDH16 Check K 06/15/12015 $40.00; Email Marketing

) _dlﬁa__t_e_ﬂ_ Committee Name ;-

d. Comments -

_ —Ib.C
(Include c[ty, slate, & zip)

COSTCO c. Level Realstered (Sonecifv) -

500 Tyvola Rd c .
Charlotte, NC 28217-3504 [ IFederal L]County: —_—
[ Istate [ IMunicipality: [e. Election Sum to Date -

$95.28
T. Account Code ~“]g. Form of Payment ..~ 1h. Purpose Code . 1. Date (mm/ddfyyyy}Jl. Amount . {k: Required Remarks . =% '
FoDH15 Check K 05/27/2015 $95.28| Office Supplies

. Full Name, Mailing Address & Phone 777 [b. Coordinated Committee Na

{(include city, state, & zIp) L
Daniet Coston c. Lavel Reaistered {Snecifv)
10025 Sardis Oaks Rd Fede c .
Charlotte, NC 28270-1008 L |Federal [JCounty:

[Istate [ JMunicipality:  [e- Election Sum to Date
$200.00
f. Account Code  |g. Form of Payment - Jh. Purpose Code - i I. Date (mmiddiyyyy}i). Amount k. Required Remarks
FoDH15 Check H 03/19/2015 $200.00} Photography for Rethink
Chartolle Event
$335.28

({This line goes in Itne 13a of Delalied Summary Page CRG-1100 :f Operaung Expenses) $45,831.75
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib o Candidates/Political Comm)
(Thls line goes in fine 13¢ of Detailed Summary Page CRO-1100 if Coordlnaled Party Expendttures)

D-ToAnoth.er Cen'd;d.ate. —

- Media
£ - salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
| - postage J - Penalties K* - Office Expenses Q* - Donatlon to Legal Expense Fund
0Q* - Other

*Codes Tequire’ detatled explanatlo n__requlrecl remarks fi di(k : : :
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Page 152 of 176 [Yes  [/]No
Use this form to report expenditures from the committee for; operating expenses, contribulions to candidale/political
commmees and coordmated pany expendltures

Fnends of Da\.nd Howard
3 Tvbe of Dishursément. Pleasé lise saparate CRG:A310 farms for each tvbe of Disbirsementd:

[#}Operating Expenses [ JContributions to Candidates/Political Gommiltees [ JCoordinated Party Expenmtures

a, Fult Name. Malling Address & Phona
(Inc!ude clty, state, & zip)

. |d. Comments

Lisa Cr_aw{ord. c. Level Reaistered {Soecifv)
Z:?:zr?;;%"? NG 4204-2066 [ IFederal Ll County: - :
[ Jstate [ TMunicipality: e Floction Sum to Pate . .
$4,750.00
f. Account Code lg. Forin of Payment . [h. Purpose Code . | i. Date {(mm/dd/yyyy] |]. Amount. k. Required Remarks
FoDH16 Check o 04/28/2015 $250.00f Event consulting fee

|d, Comments -

(include clty. state. & znp)

Lisa Cf_awford ¢. Leval Redistered (Snhecifv)
b, NG 55204-2066 [JFederal EJcounty: : .
[ state [ IMunicipality:  [e. Election Sum to Date SRR
$4,750.00
f.Account Code = |g. Form of Payment . [h. Purpose Code | |. Date (mm/ddiyyyy) | Amount ™ k- Required Remarks =
FoDH15 Check E 05/28/2015 $3,000.00 Deputy Campalgn Mgr

a. Full Name, Malllng Address &_Phone 717 b, Coordinated Committee Name - * - |d. Comments
(include city, state, &zip) o

Lisa Crawford c. Level Redisterad {Snecifi)
748 SEIg[e Point Dr Federat Cou .
Charlotte, NC 28204-2066 [ JFedera [1county: - .
I Istate [IMunicipality:  [e. Election Sum to Date
$4,750.00

f. Account Code - |g. Form of Payment h, Purpose Codo | I. Date {mm/ddiyyyy}lj. Amount - k. Required Remarks
FoDH15 Check E 06/15/2015 $1,500.00( Dreputy Campaign Mgr

$4,750.00
(This line goes in line 13a of Delailed Summary Page CRO-1100 if Operaling Expenses) $45,831.75
(This line goes in line 13b of Delaited Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
(Thss line goes inline 13¢ of Detalled Summary Page CRO-1100if Coordma[ed Party Expendiiures)

- Pr!ntlng ' — C” Fundraising D - To Another Candidate
E - salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
| - postage J - Penalties K* - Office Expenses @* - Donation to Legal Expense Fund

O* - Other

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Page 153 of 176  [Jves  [INo
Use this form 1o report expenditures from the commitiee for; operating expenses, contributions to candidate/political
ommlttees and coordlnated party expendstures

Fraends of Dawd Howard

[Jcontributions to CandldatesIPolltacal Commitiees [ |Coordinated Parlv Expendﬂur&s

.Operahnq Expenses

: b Coordinate omm[t_te_e_hldmeﬂ.-.-.

a. Full Name, Malling ddress 3 Phone
(Include clty, statg, ) zip)

Cricket Cpmmunication ¢, L.evel Reolstered (Specifv)
Charioli. NG 25273-5700 [Jrederal  LJOountv: e
[ ]state [ JMunicipality: _ |e- Etection Sum to Date - R
$727.61
1, Account Code . |g. Form of Payment -~ |h, Purpose Code . | I, Date (mmiddlyyyy) |j. Amount ™ *]k. Requlred Remarks '
FoDH15 Draft K 03/02/12015 $542.611 Campaign Cell Phone

id. Comments

(incl_ __de clty, state, 8. znp)

Cricket C_ommunication c. Leve! Reaistered {Specifyl
Charcie, NG 28275-6700 [Jrederal  LJCountv: e
[state [ IMunicipality: e Election Sum to Date .. :
$727.61
T. Accouni Gode . |g. Farm of Payment - .. Jh. Purpose Code "]i. Date {mm/ddiyyyy)|j. Amount 1k, Required Remarks -
FaDH15 Draft K 03/09/2015 $20.00| Cell Phone

'a Full Name, Malllng Address & Phone i |b. Coordinated Commlttee Name - [d. Comments
(Include city, state, & zip) :
Cricket Communication c. Level Reaisterad (Snecifv)
8001 Nations Ford Rd Federa C .
Charlotte, NC 28273-5700 [Federal [icounty: .
[ Istate [JMunicipaity:  [e. Election Sum to Date
$727.61

f. Account Code  [g. Form of Payment Th. Purposo Code |1, Date {mmiddfyyyy}]l. Amount k. Required Remarks B
FobH15 Draft K 04/03/2015 $55.00| Cell Phone Bill

$817.61
{Thls line goes in Ilne 13a of Detalled Summary Page CRO-1100 |f Operatlng Expenses) $45,831.75
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Conlrib to Candidates/Political Comnt)
{This ine goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordlnated Party Expendnures)

e Codes {List detail in(h)

Medaa ~ B - Printing C*- ' Fundralsmg D - To Anothér Ca'ndidate
E - salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

"Codes require detalled ‘axpianationin required. . :
CRO-1310 NG Slate Board of Elechons December 2009




Amendment
Disbursements Page 154 of 176  [TYes  [V|No
Use this form to report expenditures from the commitiee for; operating expenses, conlributions to candidate/political
commlttees and coordmated party expendltures

.Operatmq Expenses { Jcontributiens to Candidates/Political Commitiees [ Jcoordinated Party Expendatures

a, Full Name, Maiting Address & Phone . {b. Coordinated Qq_mm!ttéé_Name 4 Comménté T
(include city, state, & zip) -
Cricket Communication ¢. Leve! Reaistered (Specifvy -
9001 Nations Ford Rd Fed c .
Charlotte, NC 28273-5700 [JFedera U Om.]t.v' ) j
[ |state [ IMunicipality:  fe. Election Sum to Date o
$727.81
f.Account Code . [g. Form of Payment -~ [h. Purpose Code . I, Date {mm/ddiyyyy) |l Amount - - k. Required Remarks
FoDH1i5 Draft K 05/06/2015 $565.00| Cell Phone

b Goordinated Committee Name_[d. Gomments -

([nclude city, state, & zlp)

géic;(el\tl (iommumga}ggn c. Level Reaistered {Specifv)

01 Nations For Federal County:

Charlotle, NC 28273-5700 Ssmw EMunigpaliw: o. Eloction Sum to Date e
$727.61

T, Account Gode - |g. Form of Payment fﬁurpose Code | 1. Date (mm/ddiyyyy) |} Amount " k. Required Remarks - -0~ -

FoDH16 Draft K 06/03/2015 $55.00 Cell Phone

“|d. Comments -

a. Full Name, Mailing Addr _ss & Phone b. Coordinated Committee Name .

(Include clty, state, & zlp)

Discount First Bank c. Level Realsterad (Specifv)
PO Box 407066 : .
Fort Lauderdale, FL 33340-7066 [ IFedera [1County:
[state [ IMunicipality: [e- Etection Sum to Date
$49.23
f. Account Code  {g. Form of Payment h. Purpose Codo - | I. Date (mmiddlyyyy) [l. Amount - [k. Required Remarks
FoDH15 Draft K 02/09/2015 $24.95} Credit card contribution service
$134.95
{This line goes inline 13a of Deta;[ed Summary Page CRO-1100 |f Operatmg Expenses} $45,831.75
(This line goes in line 13b of Detaited Summary Page CRO-1100 i Conlrib to Candidates/Political Cornm)
{This line goes in Ime 13c of Detailed Summary Page CRO-1100 if Coordlnated Party Expendnures)

”C* - Fundralslng D-To Ano!her Candidate '

Prlnting o

E - salaries * . Equipment G - Political Party H* - Holding Public Office Expenses
| - postage J - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fund
O* - Other.

*Codos 'equire deta!!ed explanatton in required remar_ [ e e A L E
CRO-1310 NC State Board of Elections December 2009




Disbursements

Page 155 of 176

Amendment

[1Yes

[“INo

Use this form to report expenditures from the commitiee for; operaling expenses, contributions to candidate/political

commntees and coordinated party expendnures

Frtends of Dawd Howard

3;:Tvoe of Dishurse
[v]Operating Expenses

a. Ful Name, Malllng Address & Phone
(!nc!ude clty, state, ) zlp) )

[ }Contributions to Candidates/Political Committees

Please Usp senarate GRO-1310 forms for aach tipe of Disbursemsnty =+

nmittee Name .-

[ ]Coordinated Party Expendltures

~1d. Comments

Discount First Bank

¢. Level Reaistered (Soaciv)

(lnc[udecity, stat___,____.__ y o

PO Box 407066 i .
Fort Lauderdale, Fl. 33340-7066 [ Jredera DCOU"W' , =
[ Istate [ IMunicipaiity:  [e. Election Sum to Date DR
$49.23
f. Account Code " |g. Form of Payment h.Purpose Cede | i. Date (mm/ddiyyyy)|j. Amount - |k. Required Remarks .-
FoDH15 Draft K 02/13/2015 $24.28| Credit Card Contribution
Services

Greenprint Stralegies, Inc

c. Level Reaistered (Snecify}

{inc!ude clly, state, & zlp)

a. Full Name, Mailing Address&_Phona_ o

hpﬁcgrgso\zlié NC 27560-0085 DFederal E]COUI:]I'}II i ~ : g
{ Istate [IMunicipality:  |e: Electlon Sum to Date S
$10,031.90
f. Account COde_:j'ig.?orm_of Payment - [h. Purpose Code 31| Date (mm/dd/yyyy} li. Amount ;k Required Remarks i7"
FobH15 Check E 01/05/2015 $500.00] Fundralsing Gonsultant

b. Goordinated GCommittes Name -

d, Comments -

Greenprint Strategies, Inc

c. Level Realstered {Snacifv)

Mortswile, NG 27560-0065 L JFedera | |County:
| Istate [ Inunicipality: e. Election Sum to Date
$10,031.80
f. Account Code [g. Form of Payment. . [h. Purpose Code | |, Date {(mm/ddlyyyy)|j. Amount ' |k. Required Remarks
FoDH15 Check K 01/20/12015 $1,000.09| Fundraising Consultant

$1,624.28

(Thls Ime goes in fine 13a of Detailed Summary Page CRO-1100 if Operaling Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Palifical Comm),

$45,831.75

{This line goes in fine 13¢ of Detailed Summary Page CRO-1100 if Coordmated Parly Expendltures)

D-To Anoiher Candidate

A* - Media B*- Pr:nt:hg C*-Fundraising

E - salaries - Equipment G - Political Parly H* - Holding Public Office Expenses
l- pos{age J - Penalties K* - Office Expenses Q* - Donation to Legat Expense Fund
- Other

uired remarks field (k)
NC Siate Board of Eleclions

*cOdes require detailed explanation in
CRO-1310

December 2009




Disbursements

Use this form to report expenditures from the committee for; operating expenses,

commlltees and coordinated pariy expendllures

Page

Amendment

[ Jves VINo

156_of 176

contributions to candidate/political

1D Number

a Full Name, Mailing Address & Phone _
“inclirde clty. state, &zlp) SR

- Jo. Comments -

Greenprint Strategies, inc

c. Level Reaistered (Snecifv)

(include clty, state, & zip)

Mal_[ngAd ress&F ne L

:n%r?;)fuis.ncz?sao-oo% [JFederel [iCounty: e
[ Istate [JMunicipatity: _[o. Electlon SumtoDate -~ - "0
$10,031.90
. Account Code . |g. Form of Payment - |h. Purpose Code | I. Date (mm/dd/yyyy) fi. Amount -1k Required Remarks .
FoDH15 Check E 02/02/2016 $2,000.00{ Fundraising Consultan

b, Coordinatéd Committee Name

d. Comments

Greenprint Strategies, Inc

c. Lovel Redlstered (Speeclfv). =~ -

PO Box 65 Federal County:
Morrisvilte, NC 27560-0065 g State SMunlgpaw o Eloction Sumto Date .
$10,031.90
1, Account Code - |g. Form of Payment - th, Purpose Tode | I Date (mmiddiyyyy) [l Amount = 1k. Requlred Remarks
03/07/2015 $2,359.98! Fundraising Consultant

FoDH15 Check E

a. Full, Nama, Maillng Address & Phone .
(lnclude clity, state, Bztp) :

d. Comments

Greenprint Strategias, Inc

¢. Leval Reaistered (Snecifv)

PO Box 65 F County:
Morrisville, NC 27560-0065 L rederal [lCounty: .
[ |state [ ‘|Municipality: _[e- Election Sum to Date
$10,031.90
f. Account Code  |g. Form of Payment h. Purpose Code - | I. Date (nm/ddfyyyy}|J. Amount ~ [k. Required Remarks
FobH15 Check E 04/01/2015 $2,171.92} Fundraising Consultant
$6,531.90
$45,831.75

(This line goes in hne 133 of Deta;[ed Summary Page CRO 1100 |f Operatmg Expenses)
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes inline 13c of Detailed Summary Page CRO-1100 if Coordmated Party Expenditures)

A* - Media B Prmtmg C* - Fundr;ising D - To Another Candidate
E - salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - postage J - Penaities K* - Office Expenses Q* - Donation to Legal Expense Fund

December 2009

CRO-1310

NC State Board of Elections




Amendment
Disbursements Page 167 of 176 [ Jves [v]No
Use this form to report expenditures from the commiltee for; operating expenses, contributions {o candidate/political

.commlilees and coordma!ed party expenditures
' mo {and Fulidtif applicable}.

To Nuimbe

IODeralmq Expenses [:]Contrsbutaons to CandldateslPolmcal Commitiees [ JCoordinated Party Expendilures

a, Full Name, Malllng Addret wone o [ Goordinated Committes Name o, Comments
(include city, stato, & zip) - : :

gcr;aeBnprigé Strategies, Inc c. Level Reqisterad (Snecifv)

HOX Federal County:

Morrisville, NC 27560-0065 gState %Munigpa!itv: e._Eiect[_o__n Sl_i.m topate "
$10,031.90

f. Account Code . . Form of Payment. - .|h, Purpose Code - | I. Date (mmidd/yyyy) [i. Amount - [k, Required Remarks =~

FoDH15 Check E 05/11/2015 $2,000.00{ Fundraising Consulting

me, Mall _ddress &'Phone. b. Coordinated Commities Name. - [d, Comments -
(include clty, stale, &zip) . '

Harlan Clarke c. Level Realstered {Specifv) - *
15955 La Cantera Pkwy E .
San Antonio, TX 78256-2589 [Federal L]County: — —
[ Jstate [ IMunicipality: e. Election Sumto Date -0 7o
$67.48

'f, Account Code - [g. Forin of Payment - - -{h. Purpose Code - i.‘Date'(mmfddlyyyyﬂ]._;’-\mqun_t. k; Required Remarks 0700
FoDH156 Draft K 01/14/2015 $13.77: Bank Checks

a. Fuli Name, Mallling Address&Phorle - ]b.Coordinated Committee Name " d. i
{Include city, state, & zip) | ' R

Harlan Clarke c. Leve! Reaisterad (Soecifv)
15955 La Canlera Pkwy .
San Anlonio, TX 78256-2589 [ Jrederal [Jcounty: .
[ |state [ JMunicipality:  {e. Election Sum to Dale
$67.48

T. Account Code g, Fornt of Payment  |h. Purpose Gode ]1. Date (mm/ddiyyyy) . Amount " 1k, Required Remarks
FoDH15 Draft K 01121120156 $5.98| Bank Checks

$2,019.76
(This line goes inline 13a of Detalled Summary Page CRO-1100 if Operating Expenses) $45,831.75
(This line goes in tine 131 of Detailed Summary Page GRO-1100 if Contrib to Candidales/Political Gomim)

{This line goes in fine 13c¢ of Detailed Summafy Page CRO 1100 if Coordinated Party Expendltures)

A* - Medla ' B Printlng . .C - Fﬁndrmsmg D - To Another Candldat.e
E - salaries * - Equipment G - Political Parly H* - Holding Public Office Expenses
| - postage J - Penalties K* - Offlce Expenses Q* - Donation fo Legal Expense Fund

:0'r -Other .

CRO- 1310 NC State Board of Efections December 2009




Amendment
Dishursements Page 158 of 176 [ JYes  [/]No
Use this form to report expenditures from the commillee for; operating expenses, contributions to candidate/political
commlttees and coordmated pany expendltures

Friends of David Howard
3 Tvoo of DISbiirsement. . (Plaase use senarate CRO-1310 forms for each tvbe of Disbursement.)

[1Operating Expenses [ JContributions to Candidates/Pelitical Committees [[]Coordinated Party Expenditures

b. Coordinated Committee Name d. Co'r_n'ments R

Uinclude city, state, & zip) .~

Harlan Clarke c. Level Reaistered {Soecjfv)
15955 La Cantera Pkwy [IFederal ]County:
San Antono, TX 76256-2689 [state [ IMunicipality:  [e- Election Sum to Date

$67.48
T Account Code. --|g. Form of Payment - |h, Purpose Code | |. Date (mm/ddlyyyy) J. Amount " ik. Required Remarks .-
FoDH15 Draft K o1/2112015 $6.96] Bank Checks

ordinated Commitieo Name

:-;_(iﬁi;lliﬁe::_blty,'s'.thte_..&_'zip)_' i

Harian Clarke ¢. Level Reaistered {Spnecifv)

15955 La Cantera Pkwy )
San Antonio, TX 78256-2569 [Federal []County. —
[ IState [ IMunicipality:  [e- Election Sum to Date

$67.48

f. Account Code - Jg. Form of Payment - [h. Purpose Code | i. Date (mm/ddiyyyy) | Amount - Ek Required Remarks
FoDH15 Draft K 02/04/2015 $40.78] Bank Check Supply

a. Full Name, Malling Address 3 Phone _ b. Coordinated Committee Name . " :[d. Comments
“(include city, state, & zip) & :

Hickory Grove Parade Association, Inc. ¢. Level Realsterad (Snecifv
5735 E WT Harris Blvd ral County:
Charlotie, NC 28215-4072 [ IFedera [ ntv ! -
[Istate [ IMunicipality:  je. Election Sum to Date

$250.00
f. Account Code  |g. Form of Payment -~ [h, Purpose Code ‘| I. Date (mm/ddlyyyy}lj. Amount - [k. Required Remarks
FOoDH15 Check ¢} 06/02/2015 $250.00( July 4th Parade Particpation

$297.72

(This line goes in line 13a of Delailed Summary Page CRO-1100 if Operating Expenses}) $45,831.75
{This line goes in line 13b of Detailed Summary Page CRC-1100 if Contrity to Candidates/Political Comm)
{This line goes in line 13¢ of Delaned Summary Page CRO-1100 if Coordmaled Party Expendltures)

- Medla — .PrlntEng . ' D - To Another Can&xdé.l.e

A:\
E - salaries * - Equipment G - Political Parly H* - Holding Public Office Expenses
1 - postage J - Penalties K* - Office Expenses Q@* - Donation to Legal Expense Fund

0" -Other

equire detailed nin required remarks field (k) - : =
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Page 159 of 176 [ ves  [/INo
Use this form to report expendilures from the committee for; operating expenses, contributions to candidate/political
commu!tees and coordma!ed pady expendllures

Fnends of Davui Howard
3:Tvne of Disbursemant:
[#}Operating Expenses DContnbutlons to Candidates/Political Commiltees DCoordlnated Parlv Expendslmes

a. Full Name, MaillngAddress& ] _ b, Coordinated omm| ee_Name - d ommen_is'.-.

(mclude city, state, & zm)

IKEA c. Level Reaistered (Specifvy
8300 lkea Bivd .
Charlotte, NC 28262-5011 [Federal [1County: . _
[ |state [ IMunicipality:  [e. Election Sum to Bate

$93.10
F. Account Code |9, Form of Payment - |, Purpose Gode . | I Date (mm/ddfyyyy) [l Amount - ik, Required Remarks -
FoDH15 Check K 05/2712015 $93.10[ Office Supplies

e, Malllng Address_ Phone - [b. Coordinated Committee Name - Td. Comments

(include clty, siate, &zip) -
tntuit . Leve! Realstered (Speciiv) |
2632 Marine Way c .
Mountain View, CA 940431126 [ IFederal [JCounty: - — —
[ Istate [ Municipality:  fe. Election Sum to Dato .
$214.46
T, Account Code - |g. Form of Payment - -Th, Purpose Code | I Dale (mm/ddiyyyy) |i. Amount k. Required Remarks
FoDH15 Draft K 02/02/2015 $214.46] Bank Check Supply

a, Full Name, Mallin. Address&Phone___ . |b. Goordinated Com E d. Comments
(include city, slate,&zm) ' T

Krispy Kreme c. Level Realstered (Svecifv)
119 N Sharon Amity Rd I .
Charlotte, NC 282143001 [1Federa [County:
[Jstate [ IMunicipality:  [e. Election Sum to Date
§26.22
-f. Account Gode - g, Form of Payment h. Purpose Code | 1. Date (mm/ddlyyyy) [l. Amount - *[k. Required Remarks "
FoDHT5 Check K 0512712015 $25.22| Food for Campaign Retreat
$332.78
(This fine goes in line 132 of Detailed Summary Page CRO-1100 If Operating Expenses}) $45,831.75

(This fine goes In line 13b of Detailed Summary Page CRO-1100 if Conliib to Candidates/Political Comim)
(ThIS fine goes in line 13c of Detailed Summary Page CRO-1100 if Coordlnaled Party Expendltures)

C F undralsmg ' ' D- To Ano!her Candidate
E - salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
| - postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* -Other
iCod o

CRO-1310 NC State Board of Eleclsons December 2009




Amendment
Disbursements Page 160 of 176  []ves [/]No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordmated parly expenditures
g Name {and Funa i? -applicable)..

.Operatmq Expenses EjConlnbutlons to Candidates/Political Committees {:[Coordmated Party Expenditures

Committes Name

(Include city, state. & znp)

Lowe's c, Level Realstered (Snecifv) "~

1100 Chancellor Park Dr 1 .

Charlolle, NC 28213-8135 [edera [JCounty: — —
[ Istate [ IMunicipality:  |e. Election Sum fo Date =

$85.84
f-Account Cods ]9, Form of Payment i, Purpose Code | 1. Date (mmiddlyyyy)|l. Amount |k Required Remarks ~ —
FobDH15 Check K 05/27/2015 $21.66 Office Supplies

ordinated Committea Name - |d, Commisnis -

a.Fu Name, Maill___g ____dress&Phone :
(mc!ude city, state, & zlp) '

Lowe's c. Leve!l Reaistered (Snecifvl -

1100 Chancellor Park Dr C .

Charloite, NG 28213-8135 [ IFederal []County: ! ; ; =
[ Istate [ JMunicipality:  [e. Election Sum to Data

$85.84
“f.Account Code g, Form of Payment ™ [h, Purpose Code "[I. Date (mm/ddiyyyy}Jj. Amount - [k Required Remarks "~ ™
FobH15 Check K 05/27/2015 §64.18] Office Supplies

a. Full Name, Mailing Address & Phone - |b. Coordinated Commlitee Name
“(include city, state, & zip) .- PEERIE
Mecklenburg County Board of Efection c. Level Redlsterad {Snecifv)
741 Kenilworth Ave Federal C .
Charlotle, NC 28204-2933 [JFedera [ 1County: -
[ Istate [ IMunicipality:  |e- Election Sum to Date _
$25.00
. Account Code  |g. Form of Payment - [h. Purpose Code [ i. Date (mm/ddiyyyy){l. Amount ' k. Required Remarks """
FoDH15 Chack K 05/27/2015 $25.001 Voter District Maps
$110.84
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operaling Expenses) $45,831.75
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy),
(This line goes in line 13¢ of Detalled Summary Page CRO 1100 if Coordmated Pa;ty Expendllures)

B* - Prlntlng C* - Fundraxsing b N Te Another Candidate
E - salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
| - postage J - Penalties K* - Office Expenses Q* - Donation fo Legal Expense Fund

©* - Other
*Codes reguire: detal e marks field {k)

CRO-1310 NC State Board of Elections December 2009




Disbursements

Page 161 of 178

Amendment

[Jves  [VINo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

.Operahnq Expenses

a. Full Name, dre
(lnclude crty, state, & zlp)

commlitees and coordmaled party expendilures

2.10 Number.

DConinbunons to Candidates/Political Gommittess

[JCoordinated Parly Expenditures

Media Arts Collective LLC

¢. Level Raalstered {Specifv)

(Inc[ude clty, state, & zlp)

b. Coordinated Committee Name

740 W 5th St Federal County:

Charlotte, NG 28202-1408 SSIate %Mumdpaw > Eiesiion Sum to Dt —
$250.00

f.Account Cade = [g. Form of Payment - th. Purpose Code - | I. Date {(mm/dd/yyyy)|]. Amount _fk Required Remarks -

FoDH16 Check K 06/09/2015 $250.00} Photography for Campalgn

Office Opening

d. Comments :

a. Full Name, Malllng Address & Pho_
“tinclude clty, state, & zlp}

b Coor

inated Committee Name

NC Secretary of Stale c. Leve) Reaistered (Snecifv) -
ggeﬁigﬁ,ﬁgzzzme-oszz [JFederal [Jcounty: — — - :
[ IState [IMunicipality:  {e. Election Sum to Date :. i
$162.00
T. Account Code . ]g. Form of Paymant .- |h, Purpose Gode | | Date (mmfddlyyyy}{l- Amount .~ tk. Required Remarks > "
FobH15 Debit Card &) 05262015 $162.00| State Tax ID Fees

NGP Van c. Level Reaistered {Snecifv)
Washington, DC 20005-5006 [JFederl  LCounty: .
[istate [ |Municipality: e. Etection Sum to Date
$2,625.00
. Account Code ig. Form of Payment h. Purpose Code ]i. Date (mm/ddiyyyy}lj. Amount [k, Required Remarks
FoDH15 Check K 01/01/2015 $250.00) Campaign Finance Software

Tool

$662.00

{This line goes in line i3a of Detaited Summary Page CRO-1100 if Cperating Expenses)
(This line goes in line i3b of Detaited Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

{This line goes in line 3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendslures)

$45,831.75

D -To Anothef Candldé!e

*- Medla Cc*- Fundralsing
E - salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - postage J - Penalties K* - Office Expenses G* - Donation to Legal Expense Fund

CRO 1310 NC Sta!e Board of Elections December 2009




Amendment
Disbursements Page 162 of 176 [ Jves  [vINo
Use this form to report expendilures from the commiltee for; operating expenses, conlributions to candidate/political
commlltees and coord:nated party expench!ures

Fnends of David Howard
3. Tupo of DIsblifsement.. 1Please usa separate GRO-1310 forms for each tvbe of Disblirsement.) i
[#]Operating Expenses [TJContributions to Candidates/Political Commiltees DCoordsnated Party Expendltures

Namo, Ma[llng Address & Phone R ) Coo_lf_d_t_nat_ed_COmmltt_ee_Nam_'e : cammems.
(mc!ude city, stato, & zip) - IR
NGP Van c. Level Redlsterad iSpecifv) -
1101 15th St NW ! .
Washington, DC 20005-5006 [IFedera [ ]County: —
[Istate [ Itunicipality:  {e. Electlon Sum to Date C
$2,625.00
f. Account Code - Jg. Form of Payment - |h, Purpose Codo }i. Date {(mm/ddlyyyy}[}. Amount Tk Required Remarks -
FobDH15 K 0212512015 $475.00] Fundraising & Finance
Reporting Fee

me, " |b. Goordinated Gommittee Name - |[d. Comments -
: (mclude city, state, & znp)
NGP Van c. Leve! Reqistered (Speelfv) -
1101 15th SENW F c .
Washington, DC 20005-5006 [ IFederal []County: — :
[ }state [ |Municipality;  |e. Etection Sum to Dale -
$2,625.00
1. Account Gode  -]g. Form of Payment - :[h. Purpose Code 71, Date {mmiddiyyyy} j. Amount -~ 1k, Requlred Remarks - -
FoDH15 Draft K 03/02/2015 $475.00| Fundraising & Finance
Reporting Fee

a. Full Name, Mailing Address & Phone : ordinated Committee Name . " '|d. Comments .
(mclude city, stato, & zlp)
NGP Van c. Loval Reaistered {Specifvl
1101 15th St NW Federal County:
Washington, DC 20005-5006 [ JFedera {] Ou‘.ﬂy' ) .
| |state [ Municipality: e. Election Sum to Date _
$2,625.00
{. Account Code - “{g. Form of Payment h. Purpose Code | i. Date (mm/ddiyyyy}{l. Amount . -{k. Requlred Remarks
FoDH15 Draft K 04/02/2015 $475.00| Fundraising & Finance
Reporting Fee
$1,425.00
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Cperating Expenses) $45,831.75
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm)
(Th:s line goes in line 13c¢ of Detailed Summary Page CRO 1100 if Coordlnaled Party Expendﬂures)

PUrpe List detai!e i Ex___endlture oV _ . Ll
-Medla B*-F - Printing C*- Fundraismg D-To Another Candidate

E - salaries F* - Equipment G - Political Party H* - Hotding Public Office Expenses
| - postage J - Penallies K* - Offlce Expenses Q* - Donation to Legal Expense Fund

0s require detailed explanatlon in requlred remarks fl'_ -
CRO-1310 NC State Beard of Elections December 2009




Amendment
Disbursements Page 163 of 176  [T]yes  [V]No
Use this form {o report expenditures from the committee for; operating expenses, conlributions to candidate/political
commluees and coordmated party expendltures

Fnends of Da\nd Howard

3. Tvoe of Disbursematit - ; i ;
[/] Operating Expenses DContnbullons to Candidates/Political Commitiees i }Coordinated Partv Expendltures

) al e, Mallmg Address& Phone SR b_._ Coordinated Commlttee Name
(include city, state, & zip) - - '

NGP Van ¢. Level Realstered (Specifvl
Weshington. DO 20005-5008 [IFederat [_]County:
glon. [ ]state { IMunicipality:  [e. Election $um to Date .

$.2,625.00
-f. Account Code — [g. Form of Payment_. " [h. Purpose Codo - 1. Date (mm/ddlyyyy) |j. Amount - ik. Required Remarks -

FobH15 Draft K 05/04/20156 $475.00{ Fundraising & Finance
Reporting Fee

Address & Phone. . ~ - ]b. Coordinated Committee Name - - |d, Comments

(include cny, state, & zlp)

NGP Van c. Level Reaistered (Speclfvl

1101 15th St NW Federal .

Washington, DC 20005-5006 [redera []County: : E—

[Cstate [ |Municipatity:  [e. Efection Sum to Date EhEE o

$2,625.00

. Account Code lg. Form of Payment = “Jh. Purpose Gode " i. Date (mmiddiyyyy) |- Amount ]k, Required Remarks

FoDH15 Draft K 06/02/2015 $475.00; Fundraising & Finance

Reporting Fee

a. Full Name, Mailing Address & Phone 171 Ib Coordinated Committea Name ' "{d. Comments
(lnclude clty, state, & zip) - i '
Office Depot c. Leval Realstored (Snecifv)
Malinows, NG 28105 [ [Federal [County:
' [“state [JMunicipality:  {e. Election Sum to Date
$150.74
f. Account Code [g. Form of Payment - |h. Purpose Code |i. Date {mmiddiyyyy)||. Amount - - [k. Required Remarks
FoDH15 Check K 02/03/2015 $112.60} Financial Software
$1,062.60
{This line goes in line 13a of Detalled Summary Page CRO 1100 if Opsratlng Expenses) $45,831.75
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Politicat Commy),
{Fhis line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendltures)
e

7. Purpose Codes

A* - Media C* - Fundraisihg ' D n To Another Candidate
E - safaries F* - Equipment G - Political Party H* . Holding Public Office Expenses
1- postage J - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund

*C qlire detailed explanation in required remarks field (k) . =
CRO-1310 NC State Board of Elections December 2008




Amendment
Disbhursements Page 164 of 176  []ves  [vINo
Use this form to report expenditures from the cormmittee for; operating expenses, contributions to candidate/political
commitiees and coordinated parly expenditures
{-Gommittes Full Namo (and Fund If applicable) -

D Numk

Fnends of Dawd chard

[]Operating Expenses [ ]contributions to Candidates/Political Commitiees [:]Coordlna[ed Party Expendatures

a. Full Name, M _ 'd_._Co'mmen'_ts .

anlude clty, state, & zap)

Office Depot . Lavel Reaistered (Snecif
Miatihews, NG 28105 Ofederal  [JCounty __
' [ ]State [Municipaiity:  |e- Etectlon Sum fo Date .
$150.74
T. Account Code - |g. Form of Paymaent - |h. Purpose Code . | | Date (mmiddiyyyy) lj. Amount k. Required Remarks ~ -
FoDH15 Check K 02/03/2015 $38.14| Binders and Folders

s " [n, Coordinated Committee Name . [d. Comments
(Include c:ty, sta!e, % zup) '
Overwatch Consuliant c. Leval Realstered (Specifv) ="~
634 W John S [ JFederal [ JCounty:
Ste 210 o e
Matthews, NC 28105-5484 []state [ IMunicipality:  {e- Election Sum to Date
$180. o_]

f,Account Code =/ {¢. Form of Payment . fh Purpose Code - | i, Date (mmiddlyyyy)[l. Amount " -|k: Required Remarks.
FoDH15 Draft K 01/01/2015 $30.00| Website Hosting

a. Full Name, Malling Address & Phone ), Coordinated Committee Name - id. Comments
(Include city, state, & zip) : SR
Overwatch Consultant c. Leve] Raaistered (Specifv)
534 W John St [ |Federal [Jcounty:
Ste 210 —
Matthews, NC 28105-5484 [ Istate [JMunicipality:  |e. Election Sum to Date
$180.00

f. Account Gode [g. Form of Payment h. Purpose Code - | I. Date (mm/ddiyyyy)[j. Amount - [k. Required Remarks
FoDH15 Draft K 02i02{2015 $30.00] Web Hosting

$98.14
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $45,831.75
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Tms line goes int line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendtlures)

C*- Fundralsmg ' D -To Anol'her.Candidaie

E - salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
i - postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* - Other__ s

_ ion in required remarks field. : :
CRO 13‘&0 NC State Board of Elections December 2009




Amendment
Disbursements Page 165 of 176  [Jves [/]No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidatefpolitical
cominittees and coordinated pady expendntures
[1-Committee Full Nat 2710 Numbs

Friends of David Howard
3. Tvbo of Dishlirsement’ {Please lisa sebarate CRO-1340 forms for each tvne‘of Disbiirsament: -

[#]Opearating Expenses {_]Contributions to Candidates/Political Committees DCoordlnaled Party Expenditures

~{d: Comments

(mclude (:tty, state, & zm)

Overwatch Consultant c. Level Redistered (Snecifv)

534 W John St [ IFederal ["Jcounty:

Ste 210 L —

Matthews, NG 28105-5484 [ ]state { IMunicipality:  |e- Election Sum to Date .
$180.00

f. Account Codo " |g. Form of Payment . ~|h. Purpose Code - | i. Date {mm/ddlyyyy) ||. Amount - " |k, Requirod Remarks

FoDH15 Draft K 03/02/2015 $30.00; web Hosting

.;i‘oprdin__té_ Comh'iittee'Name_'- d;_Comme_nts'j

(include city, state, 8 zip) - -

Overwatch Consultant c. Level Reaistered {Soecifv)

534 W John St [ Federal [ ]County:

Ste 210 R _ —

Maithews, NG 28105-5484 DSta!e DMUﬂICIDBIIW: o, Election Sumto Date " - o
$180.00

1. Account Code “lg. Form of Payment - th, Purpose Code.” [1, Date (mmiddlyyyy)[i. Amount [k, Required Remarks =" "7

FoDH15 Draft K 04/02/2015 $30.00f Web Hosting

a, Full Name, ted Committee Name

. b. Goordin
(mclude clty, state, & zip)

Overwalch Consuliant ¢. Level Reaisteraed (Soecifv)
534 W John St |_iFederat [JCounty:
Ste 210 L "
Matthews, NC 28105.5484 [ IState [ IMunicipatity: _|e. Election Sum to Date
$180.00

f. Account Code  ;g. Form of Payment h. Purpose Code | i Date (mm/dd/yyyy)ij. Amount k. Required Remarks
FobH15 Draft K 05/04/2015 $30.00| Web Hosling Fee

$20.00
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $45,831.75
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{Th|s ling goes inline 13c of Detailed Summary Page CRO-1100 if Goordinated Party Expenditures)

TP Lodes |l datalled Expendltur‘ cods e
A% . Medfa B* - Printing C’-Fundraislng D-To Another Candidate

E - salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
| - postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O*- Other

*Codes eqmre detalled explanatson in requ[red remarks fEaId (k)
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Page 166 of 176 [ Jves  [¢/|No
Use this fornt to report expenditures from the commities for; operating expenses, contributions to candidate/political
commlttees and coordmated party expendnures

'a Full Name, Malling Address & Fhone : :|b. Coordinated Committee Name d. Comments

(iﬁclude clty, state, & z!p)

Overwaich Consuliant c. Loval Realstered (Snecifv)

534 W John St {TFederal [county:

Ste 210 o :

Matthews, NC 28105-5484 { |state [Inunicipality:  {e. Electlon Sum to Date R
$180.00

f. Account Code - |g. Form of Payment - [h, Purpose Code | i. Date (mm/ddfyyyy}ij. Amount - ik. Required Remarks

FoDH15 Draft K 06/02/2015 $30.00 Web Hosting

_ |- Coordinated Commitiee Name  [d. Commants -
(mclude city, slate, & le)
PK Graphics c. Level Renistered {Svecifv) -
420 Lincoln Rd 5 i c .
Miami Beach, FL 33139-3032 [ IFedera [ JCounty: S
[state {IMunicipality:  |e- Election Sum to Date
$399.11
f.Account Code ™ [g. Form of Payment - {h. Purpose Code .} L. Date (mm/ddlyyyy) || Amount .- Ek Required Remarks -7
FoDH15 Debit Card B 06/19/2015 $399.11] Printing Campaign Matertal

a e, N aillng Address & Phone e b. Coordinated Committee Name . ld. Comments -

i (include clty, state, & zIp} - =

PRISM Communications ¢. Lavel Reaistered (Specifvl

Charlotte, NC 28237-7071 [JFedera [JCounty: .

[ Istate [ Indunicipatitv: e. Election Sum to Date
$6,750.00
f. Account Code  [g. Form of Payment h, Purpose Code i, Date (mm/ddiyyyy)ij. Amount - [k. Required Remarks
FoDH15 Check E 01/30/2015 $1,250.00] Fundraising Consultard
$1,679.11

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Opsarating Expenses) $45,831.75
{This line goes in ling 13b of Detaifed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

{This line goes in lme 13c of Detailed Summary Page CROC-1100 |f Coordmated Party Expendﬂures)

D- To Another Candidate

C Fﬁndralsing

B Prmtmg
E - salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
| - postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

Other

1 'equire ‘detailed explanation in required remarks field {k

CRO-1310 NC State Board of Elections December 2008




Amandment
Disbursements Page 167 of 176 [ Jves  [V|No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commn!lees and coordlnaled parfy expenditures

2.1D Number

.Operalmq Expenses DConmbuuons {o Candidates/Pelitical Commitiees DCoordmated F'arlv Expenditures

ull Name, M_éi_t_fngAqq_ & Phone b._Coordmdt_edC_qmmlilee_N.ﬂme d. Comments
“(include city, state, &zlp) - .

PRISM Communications c. Lovel Reaistered (Specifv)
ggaﬁg:i;?b?ngsza?-mﬂ [Federal DC"“?‘?’: ‘ — :
[ ]state [ IMunicipality:  [e. Election Sumto Date = - :
$6,750.00
f. Account Code - -lg. Form of Payment . “Th. Purpose Code | 1. Date (mmiddfyyyy)|ji. Amount -~ {k. Required Remarks .- - -
FoDH1t5 Check E 01/30/2015 $500.00( Fundraising Consuttant

& Full Name, Maillng Addrass&Phone ‘Coordinated Comm ame - {d. Commients o0
(mclude clty, state, &zlp) - :

PRISM Commumnications c. Level Realstared (Snecifv) -
g{r?aig;i?NOg[ZMST-TOH [ Federai [ ]County: S—
{state [CiMunicipalit:  |e. Election Sum fo Date
$6,750.00
£ Account Code - |g. Form of Payment - th. Purpose Code - | i. Date (minidd/yyyy}|]. Amount " 1k. Requlred Remarks :
FoDH1i5 Check E 03/02/2015 $1,250.00| Fundraising Consultant

a. Full Name, Mailing Address & Phone 77 lb. Coordinated Committee Name - Id, Comments .
‘(include clty, state, & zip) e

PRISM Communications c. Level Reaistered (Snecifv)
PO Box 37071 County:
Charlofle, NC 28237-7071 []¥ederai [Jcounty:
[Jstate [ IMunicipality: e Election Sum to Date
$6,750.00

1. Account Code  ig. Form of Payment |h, Purpose Code - | i, Date (mm/ddiyyyy}|j. Amount k. Required Remarks
FoDH15 Check E 03/30/2015 $1.250.00 Fundraising Consultant

$3,000.00
{This line goes in Iine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $45,831.75
{This line goas in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comn)
(ThIS line goes inline 13c of Detaaled Summa;y Page CRO-1100 if Coordinated Parly Expend:tures)

C* - Fundraising D- To Another Candidate
E - safaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
| - postage J - Penaities K* - Office Expenses Q* - Donation to Legal Expense Fund
0" -Other

Codes require detailed explanation in required remarks field (k) paa e _
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Page 168 of 176  [{ves  {v]No
Use this form to report expenditures from the commillee for; operating expenses, confributions to candidatefpolitical
commlttees and coordmated pany expendﬂures

.Operallnq Expenses I:]Conmbutlons to CandldatesIPohltcal Commiltees DCoordmated Parw Expenditures

- |b. Coordinate _C_'om_mtee ame, d. Comments

(mclude clty, slate, & zip)

PRISM Communications c. Level Reaisterad {Sneciv)
Eﬁaﬁgﬁ:7:3<7:128237-7071 [ IFederat [Gounty: : :
[ Istate [ Jasunicipatity:  [e. Electlon Sum to Date . -.
$6,750.00
f./Account Code " lg. Form of Payment ' |h. Purpose Code - [i. Date (mm/iddlyyyy)|l. Amount" k. Reguired Reomarks :
FobH15 Check E 04/25/2015 $1,250.00] Fundraising Consultant

a. Full Namo, Malllng Addr ss&Phone " |b Coordinated Commitieo Name - |d. Comm
(include city, state, 8 zip) L

PRISM Communications c. Leve! Reaistered (Svacifv) -~
(P)gaﬁg;:e?t?l\?ngZS?-TON [ ]Federal DCount.v: - _
[ IState [ IMunicipality:  Je- Election Sum fo Date S
$6,750.00
f. Account Code -]g. Form of Payment " ]h. Purpose Code | i. Date (mm/dd/yyyy}{l. Amount .. 'FcT%eQulred Remarks -/
FoDH15 Check E 05/28/2015 $1,250.00y Fundraising Consultant

a. Full Name, Mailing Address & Phone . b. Coordinated Commitiee Name - - |d. Comments
(mclude city, state, & znp) RENEY
Trevor Rodgers c. Level Reaistered (Spaecifv)
2717 Crater Lake Ln o .
Denton, TX 76210-3378 [ IFederal L ouf“?" , -
[Tstate { TMunicipality: @, Election Sum to Date
$6,198.92
f. Account Code lg: Form of Payment h, Purpose Code | i. Date (inm/dd/yyyy) ]j. Amount k. Required Remarks
FoDH15 Check E 05/15/2015 $2,250.00f Camapign Manager Salary
$4,750.00
(This jine goes in line 13a of Detailed Summary Page CRO-1100 if Operaling Expenses) $45,831.76

{This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Thls line goes inline 13¢ of Deta;led Summazy Page CRO- 1100 if Coordinated Parly Expendltu;es)

B -Prlnttng T

D To Another Candidate
E - salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
| - postage J - Penallies K* - Office Expenses Q* - Donation to Legal Expense Fund
Q- : - Other

Cof eqilire detalled explanation in required remarks figld (k) : G Gl
CRO-1310 NC State Board of Elections December 2008




Disbursements

Page 168 of 176

Amendment

[Jves

V]No

Use this form to repert expenditures from the commiltee for; operating expenses, contributions to candidate/political

commlttees and coordmaled par!y expendltures

.Operatmq Expenses

a. Full Name,

(mclude clty, slate, & zlp)

[JContributions te Candidates/Politicat Commiltees

DCoordmated Party Expenditures

Trevor Rodgers
2717 Crater Lake bn
Denton, TX 76210-3378

¢. Level Reaistered (Snecifv}

[ JFederal
[ ]state

1 Jcounty:
[ InMunicipality:

e, Eloction Sum to Date -

£6,198.92

f. Account Code *[g. Form of Payment -

:{h. Purpose Code -

i. Date (mm/ddiyyyy) {j. Amount

%, Reguired Remarks.

FoDH15 Check

(include city, state, & zip)

E

05/28/2015

$2,250.00| Campaign Mgr

Trevor Rodgers

¢. Level Reaistared (Soecifv) "

a. Fu[l Name, Mallmg Address & Phone
“{include c:ty, state, & zIp)

i|p- Goordinated Commitiee Name

Benton, T Ta210-5378 [JFedera [[]County: —— —
I Istate [ IMunicipality:  |e. Efection Sum to Date -~ -~ S
$6,198.92
1. Account Code_ - [g. Form of Payment " [h, Purposé Code ~ 1. Date (mm/ddiyyyy} [}. Amount - {k. Required Remarks =
FoDH15 Check E 06/15/2015 $1,688.92] Campalgn Mgr

|d. Comments

Sage Payment Solutions

c. Level Reaistered (Specifv)

{This line goes in ling 13b of Deatailed Summary Page CRO-1100 if Conlrib to Candidates/Political Comm)

1750 Old Meadow Rd .
St 300 [ |Federal E]Courmt?. .
Melean, VA 22102-4304 [ Istate [ IMunicipality: 6. Electlon Sum to Date _
$1.563.38
f. Account Code  [g. Form of Payment h, Purpose Code | i. Date (mm/ddiyyyy) [J. Amount k. Reguired Remarks
FobHi5 Draft 8} 02/02/2015 $466.58| Credit Card Contributions
Service Fees

$4,415.50

(This line goes in line 13a of Detaited Summary Page CRO-1100 if Operating Expenses) $45,831.76

(This line goes in fine 13¢ o[ Detailed Summary Page CRO-1100 if Coordinated Party Expendntures)

A* - Media
E - salaries F* - Equipment
| - postage J - Penalties

O* - Other

equire detailed’ ‘explanation In required remarks field (k)

Fundrais!ng
G - Political Party
K* - Office Expenses Q-

D-

To Another Candidate

H* - Holding Pubiic Office Expenses
Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




Amendment
Disbursements Page 170 of 176 | ]ves  [v|No
Use tiis form to report expenditures from the committee for; operating expenses, contributions to candldatelpolmcal
commitlees and coordmated pariy expendltures

Friends of David Howard
3 Tvbeof Dishirsement (Pléase tise senarate CRO-1310forms for each tvne'of Dishiirsament;

[v}Operating Expenses [ ] Contritutions to Candidates/Political Committeas [ JCoordinated Party Expendltures

-_Malll '] Address & Phone : _ b. Coordinated _(._‘.ommllte_e Name d.'commenté_
([nclude city, state, & zip) - ERERRR S

Sage Payment Solutions c. Level Reaistered {Soecifiy

1750 Old Meadow Rd :

Sto 300 [ IFederal DCou:.ﬂ?. ‘ _ :

Mclean, VA 22102-4304 [Jstate [ IMunicipality: o. Election Sum to Date RN

$1,663.38

f.Account Gode - {g. Form of Payment - - |h, Purpose Gode | i. Date (mm/ddiyyyy) J|. Amount .- fk. Required Remarks -

FoDH15 Draft 0 03/02/2015 $378.86] Credit Card Conlributions
Service Fees

a, Fuli Name, Malllng
(lnc!ude c[ty. state, & zip)
Sage Payment Solutions c. Level Realstered (Specifv) -
17560 Old Meadow Rd .
Ste 300 [ IFederal [County: —
Mclean, VA 22102-4304 [ istate [ IMunicipality:  |e. Election SumtoDate. =0 o
$1,563.38
f. Accoiint Code . |g. Forin of Payment - 1h. Purpose Code | i. Date (mmiddiyyyy}|l. Amount * " [k. Required Remarks
FoDH15 Draft o] 04/02/2015 $98.58] Credit Card Gontributions
Service Fees

a, FuIE_Name Maillng Address & Phone ' “[b. Coorg inated Committee Name ¢, Comments "
“(Include city, state, & 2ip) G
Sage Payment Solutions ¢. Leve! Ranistered (Snacifvl
1750 Old Meadow Rd Federal County:
Ste 300 o Ll W ,
McLean, VA 22102-4304 [state [ IMunicipality:  fe. Elactlon Sum to Date
$1,563.38
f. Account Code [g. Form of Payment h, Purpose Code | |, Date (mm/ddiyyyy} {l. Amount k. Required Remarks
FoDH15 Draft 0 05/04/2015 $216.00| Credit Card Conlributions
Service Fees

$693.44
(Th|s I|ne goes in Ime 13a of Delaned Summary Page CRO-1100 if Operating Expenses) $45,831.75
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm}
(Thls line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pafty Expendllures)

‘Cade (Llstdetailed Expenditure

dein:(h:) above)

Wfﬂg D - To Ancther Candidate

E - salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

| - postage J - Penalties K* - Office Expenses Q@* - Donation to Legai Expense Fund
O* - Other

*Codes require detailed explanation in required remarks figld (k) e
CRO-1310 NG Siate Board of Elections December 2009




Amendment
Dishursements Page 171 of 176  [JYes  [v]No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commnlees and coordmaled paﬂy expendltures

BContnbuhons 1o Candidates/Political Commitlees [ ICoordinated Parly Expenditures

.Operatmq Expenses

a Fu!l Name, Mailing Address & Phone : b. Coordinated Committee Name ~*: |d, Comments

(Include city, slate, & zip)

c. Level Reolstered (Specifv)

Sage Payment Solutions

1750 Old Meadow Rd .
Ste 300 [ |rederal DCou?ty. ' _ _ -
Mol.ean, VA 22102-4304 [ Istate [ IMunicipality: _je- Efection Sum to Date.
’ $1,663.38
T. Account Code .- [g. Form of Payment - |h. Purpose Code | i. Date {mmfdefyyyy)lj. Amount - [k. Required Remarks .-
FoDH15 Draft 0 08/01/2015 $403.36| Credit Card Contributions
Service Fees

“To. Goordinated Committoe Name. - |d. Comments

a Full Name, Mallmg Address & Phone S
(mclude city, ‘state, & zlp)

¢. Lovel Renistered {Svaclifv) -

Signs Now

1310 S Church St E .

Charlotte, NG 28203-4112 LFederal [1County: — —
[ ]state [IMunicipality:  |e. Election Sum to Date. -

$384.26
Ta. Form of Payment . |h. Purpose Code ] 1. Date (mm/ddfyyyy) || Amount .. [k. Required Remarks " "

f. Account Code "
FoDH15 B 06/05/2015 $384.26| Digital Campaign Banners

Draft

. Coordinated Committee Name - {d. Comments

(Inc!ude clty, state, & zlp}

c. Level Realstered (Snecifv)

Speedpro Imaging Gharfolte Center

2732 Interstate St c .
Charlolie, NC 28208-3648 [ IFederal [County:
[Istate [ IMunicipality: e. Election Sum to Date
$796.23
f. Account Code  [g. Form of Payment h. Purpose Gode | 1. Date (mm/ddfyyyy}|l. Amount - Jk. Requlred Remarks
FoDH15 Check K 06/01/2015 $786.23] Campaign Window Banner
$1,583.85
$45,831.75

(Tms line goes inline 13a of Detalfed Summary Page CRO-1100 if Operating Expenses)
{This line goes in line 13b of Detaited Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

{Thls line goes in line 13c of Detailed Summary Page CRO 1100 if Coordinated Parly Expendstures)

- Media — B* - Printing — ' C* - Fundraising D - To Another Cand.idate
E - salaries F* - Equipment G - Politicat Parly H* - Holding Pubilc Office Expenses
| - postage J - Penalties - Office Expenses Q* - Donation to Legal Expense Fund

*Codes reqliire detailed explanation in required remarks field (k). .
CRO- 1310 NC State Board of Elections

December 2009




Amendment
Disbursements Page 172 of 176 [ Jves  [v/|No
Use this form to report expenditures from the committee for; operaling expenses, contiibutions to candidate/political
commﬁtees and coordmated parly expendllu:es

[ oNumper

lOperatmq Expenses DConmbuhons to Candidates/Political Committees E:l Coordinated Par‘w Expenditures
] b. Cobrdlnatad_f:ommlttee Name - {d. Comments -

(Enclude clty, slate, & zap)

Sieve Moore Chevrolet c. Level Realstered {Soecifv)

9325 South Blvd c .

Charlolte, NC 282736943 [ IFederal []County: S— ———
[state { JMunicipatity:  |e. Election Sum to.Date = 17

$257.51
“f. Account Code - ig. Form of Payment - " h. Purpose Code | i, Date (mm/iddiyyyy)]]. Amount " [k. Required Remarks -
FoDH{5 Check K 06/21/2016 $257.51} Aulto repair for Campaign
Furniture Move

a. Full Name, Mailing Phon SR .Coordinated Commitiee Na;ﬁ# s id. Gomments -
(|nc|udeclty, state,&z ) S
Stewart Design Inc ¢. Leve] Realstered (Snecify) -
1115 East Marhead Sirest Federal c .
Charlotte, NC 28204 [ JFedera [JCounty: . .
[ ]state [ JMunicipality; e« Election Sumto Date -5
$250.00
1. Account Code . Jg. Forin of Payment . |h. Purpose Gode | I, Date {mimiddiyyyy}]]. Amount - k. Required Remarks . .. .-
FoDH15 Check B 0812712015 $250.00 Printing Lego Material

a. Full Name, Maiiing Address & Phone i b, Coordinated Committee Namie - ld, Comments

{(Include city, state, & zip) '

Targeted Persuasion c. Level Realsferad {Specifv)

206 New Bern Pt .

Raleigh, NC 27601-1416 [Federal DCO”"{‘" ,

[ Jstate [IMunicipality: o. Election Sum to Date _
$2,500.00

f. Account Code  |g. Form of Payment h. Purpose Code | i. Date (mm/ddiyyyy) [j. Amount - [k Required Remarks

FoDH15 Check K 06/01/2015 $1,250.00} Website Deviopment
$1,757.51

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $45,831.75

(This line goes in line 13b of Detailed Summary Page GRO-1100 if Contrib fo Candidates/Political Comm),

(Thls ling goes in Ime 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures}

B Prmtlng' C Fundralsmg D - To Another Candidate
E - salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
| - postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0 - Other

tailed ex fieldk)
CRC-1310 NC State Board of Elections December 2009




Disbursements

Page 173 of 178

Amendment

[Tes [¢]No

Use this form fo report expanditures from the committee for; operating expenses, contributions te candidate/political

commmees and coordlnated pariy expendnures

A

Friends of Dawd Ho
3 Tvpa of Dishiirgen

[]Operating Expenses

a. Ful) Name, Man!mg Adle ress & Phone .
(inclucle clty, slate, & zlp)

nt - iPlease Uiso sebarate CRO:1310 forms foreach tvne of DisbuUrsemanty.
[ ]Contributions te Candidates/Political Committees

[

b, Coordinated Gommitiee A

Coordinated Party Expenditures

Targeted Persuasion
206 New Bern Pt

c. Level Redisiered (Snecifv)

(Include clty, state, & zip)

Raleigh, NC 27601-1416 DFederaE DCOUI:I(AV: N : 1 RIS B
i_IState [ IMunicipality:  |e. Election Sum to Date =" _
$2,500.00
f.-Account Code - - lg. Form of Payment ' {h, Purpose Code [ 1. Date (mmiddlyyyy) |j. Amount . |k. Required Remarks -
FobH15 Check K 06/05/2015 $1.250.00t Website Development

The Dessert Destination
9610 Steele Meadow Rd
Charloite, NC 28273-4579

{ IFederat
[ Jstate

c. Lavel Reaistered [Snaclfv) =

[ JCounty:
[ IMuniciparity:

e. Election Sum to Date - ..

$189.00

f. Account Code

“{h. Purpose Code - | [ Date {minfddiyyyy)

J-Amount [ [k. Required Remarks

+'1g. Form of Payment -
FoDH15 Check

(Inc!ude city, state. & zlp)

a. FuII Name, Ma ng Address&Phone i

06/10/2015

$188.00] Catering for Mayoral
Announcement Event

The Dream Life Agency

c. Level Reaistered (Spnecifv)

Chmotio, NO 24204-2086 [ JFedoral [JCounty: .
Dstate DMunEmpah[y; e. Election Sum to Date
$1,000.00
-f. Account Code - {g. Form of Payment ' [h. Purpose Code - |1, Date (mm/ddiyyyy)[. Amount - [k. Required Remarks
FoDH15 Check o 06/29/2015 $1.000.00; Fundraising Event Catering

and Coordination

{This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes inline 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comim)
(This line goes in line 13c of Delalled Summary Page CRO-1100 if Coordinated Party Expenditures)

$2,438.00

$45,831.75

pose Codes (List détailed Expendlture n{h.) abo

- Medla B* - Printing C* - Fundraising D - To Another Candidate
E - salaries - Equipment G - Political Party H* - Holding Public Office Expenses
| - postage J - Penalties K* - Ofilce Expenses Q* - Donation to Legal Expense Fund
0 - Other

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Page 174 of 176 [TJYes  {/]No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commrltees and coordmated party ex 3end|lures

:-{Pleasa Use sanarate CRO310 forms foreach tvbe of Disbursementy

[ JCoordinated Party Expenditures

. Operahnq Expenses [:] Contributions 1o Candidates/Political Commifteas

a. Full Name, Malling Address e " |b. Coord nated Committee amo. . [d, Comments .
(lnclude city, state, & zip) -

UsPs c. Level Realstored {Snecifvl

Mint Hill Station :
Charlotte, NG 28227 [iFedoral ElCounty: - __ __
[ state [ IMunicipality:  [e. Election Sum to Date

$62.00

f. Account Code . }g. Forin of Payment fh. Purpose Code - | i. Date (mm/ddiyyyy) li. Amount. - lk. Required Remarks -
FobIH15 Check I 04/03/2015 $62.00l Postage

a, FuII Name, Ma_ ng Address. & Phone ld. Coimnients

. |b. Coordinated Committes Name
(Incluc!e clty, state, & zip) -

Willie Walker c. Level Redistered (Spbecifvl
Cheratio, NG 26216-3117 [Federal L{County:
’ {Jstate CIMunicipality:  [e- Election Sum to Date -

$150.00
f.Account Code - {g. Forin of Payment -~ Th. Purpose Code *] I. Date (mm/ddiyyyy)]]. Amount : > |k Required Remarks

FoDH15 Check K 0311812015 $150.00] Music Performance for Rethink
Charlotte Event

a. Full Name, Mailliig Address & Phone ~~~  [b. Coordinated Committee Nam d. Comments. -

(Include city, stale, & zfp)

Walmart c. Level Redlstered (Soecifv)
5825 Thunder Rd R

Federal :
Concord, NC 28027-7270 [Federa BCOUF.“? "

[ Istate { IMunicipality:  |e. Election Suin to Date
$252.05
£, Account Code  [g. Formt of Payment th. Purpose Code | I. Date {mm/dd/yyyy}[j. Amount k. Required Remarks
FoDH15 Chack K 02/03/2015 $116.81] Storage File Boxes for Accoun
Records
$328.81

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $45,831.75
(This line goes in line 13b of Cetailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Th|s fine goes indine 13c of Detalled Summary Page CRO 1100 if Coordinated Parly Expendttures)

A* - Media

- Prlntlng D - To Another Céndidaté
E - salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
[ - postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

Jodes require detalled explanation In‘required ramarks field (k) © = st _:.
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Page 175 of 176 [ Jves  [VINo
Use this form to report expenditures from the committee for; operating expenses, contiibutions to candidate/political
commitieas and coordinated pary expenditures
- Committee Fulk Name (and Furid if apptical

Frlends o! Da\nd Howard

.Operatlnq Expenses [:]Contrlbullons fo Candidates/Political Commiilees [coordinated Party Expendllures

a, Full Name, Malllng Address & Phone SR b, Coordinated Committea Name . |d, Comments
{include city, state, & zip) ' '

Walmart c. Level Reaistered (Specifv)
giii(frg%dgrzf;gzr-m?o [JFederal [Jcounty: —
[state [ IMunicipality:  {e. Election Sum to Date R
$252.05
. Account Code : " |g. Form of Payment - th. Purpose Code " | i. Date (mm/ddiyyyy) [l. Amount - Jk. Requlred Remarks -
FoDH15 Check K 05/27/2015 $77.11} Office Supplies

b. Coordinated Committeo Name °*[d. Comments "

'(mclude city, state, & zlp)

Walmart c. Loval Redlstered {Svacifv)
5825 Thunder Rd Fed I .
Concard, NC 28027-7270 [Federa [JCounty: : .
[ Istate [ TMunicipality: |, Election Sum fo Date. _ 3
$252.05
f. Account Code - |g. Form of Payment h. Purpose Code -} I. Date (mm/dd/yyyy)|}. Amount : -k, Requlred Remarks
FoDH15 Chack K 05/27/2015 $68.13] Office SUpplies
$135.24
{This line goes inline 13a of Detalred Summary Page CRO-1100 if Operalmg Expenses) $45,831.75
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in fine 13c of Detailed Summary Page CRO-1100 if Coordmaled Party Expendnures)

Prmting - C* - Fundraising D - To Anolher Candidate
E - salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
| - postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

*Other
*Codes require detailed explanation’in required remarks field (k)

CRO-1310 NC State Board of Eleclions December 2008




Disbursements

Amendment

[Jves

Page 176 of 176

{VINo

Use this form 1o report expenditures from the commitiee for; operating expenses, conliributions to candidate/politicat
commmees and coord:nated party expendﬂures

Operalmq Expenses

(include clty. state, & zlp)

.Conlnbunons to Candldates/Pohucal Committees

{:]Ccordmated Party Expenditures

. Goordinated Commlttee Name . |d. Comments

Black Woman's Caucus

c. bevel Realstarad {Soeclfv)

, Mailing Address & Phone :
(mclude city, stale, &zip)

Eﬁaﬁgﬁgﬁézzszas-amz [JFederal [ County: - —e
{ |state { IMunicipatity:  }e. Election Sum to Date
$250.00
f, Account Code - [g. Form of Payment ;- " h. Purpose Code ' [i. Date (mm/ddiyyyy)|]. Amount - [k. Required Remarks .~ """
FoDH15 Check o, 0672412015 $250.000 Community Event Tickets and

Print Ad

Mecklenburg County Democratic Party
500 E Morehead St
Charlotte, NC 28202-2616

c. Level Reaisterad {Soacifv) -
[JFederal [Jcounty:
[ Istate [ Inaunicipality:

e Election Sumto Date -
3250 00

f. Account Gode g, Form of Paymant

n. Purpose Code - [i. Date (mmiddlyyyy)il. Amount -~ Tk, Required Remarks "

FoDH15 Check

FuII_Name, Malllng Address & Phone
(mcluda city, state, & zap)

04/06/2015 $250.00] Local Political Event Ful] Page
Ad

O

d. Comments

NC Democratic Party

¢. Level Reaistered {Snecifv)

{This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Pglitical Comm)

220 Hiltshorough St .
Raleigh, NG 27603-1724 [ JFederal Ecouéty' ' -
[Istate [Municipatity:  je. Election Sum to Date
$200.00
f. Account Code - jg. Forim of Payment . Purpose Code - [, Date (mm/idd/yyyy}j. Amount k. Required Remarks
FoDH15 Debil Card e} 04/21/2015 $200.00 pglitical Organization
Contribution
$700.00
(T his Ime goes iniine 133 of Deta:[ed Summary Page CRO-1100 if Operahng Expenses) $700.00

{This line goes in line 13¢ of Detailed Summary Page CRO 1100 if Coordinated Party Expendnures)
58 Co otall o) :

W Prmtlng ?—F-tl'ﬁ'c?ralsmg D To Anblher Candidéte

E - salaries - Equipment G - Political Parly H* - Holding Public Office Expenses
| - postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fun
O* - Gther

i*Codes reqtiite detalled explanation in reauired remarks field k)’
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