Amendment
Disclosure Report Cover [vives  [INo

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

a Fuli_NaﬂfP :

Rk S S e, D Number
The Committee to Elect Elyse Dashew MEC-YGX5CK
‘b. Maliing Address (include City, Stateand ZIpCode) - -.: -~~~ "0 ) d.DateFlled .
PO Box 220994 10/01/2019

Chariotle, NC 28222-0894

‘2, Phone Number -

2019 07/01/2019 09/24/2019 Emlly Plauche

T . o
Munlclpal /20| State/County - | Referendum
[¥]Candidate Campalgn [ JParty nelp ) vy
[JPAC [JReferendum |_] Organizational [|Crganizational : [| Grganizational
S oot F [V Thirty-five day Quarterly [ ] Pre-referendum
[ Jindependent Expenditure [ _]Joint Fundralser [JPre-primary ] First [ Final
Legal Expense Fund
{_]Legal Expen [[]Pre-etection [ second [] Supptemental Final
[ |Pre-runoff "] Thid ] Annual
| Seml-annual {1 Fourth [] Speciat
["]"Booster Fund" ] MidYear Semi-annua e
[IBuilding Fund {1 Yearend []  MidYear
[Z]Other: NC Candidates Financing Fund [IFinal []  YearEnd
- R — [ |Special [ IFinal

&, Financlal Institution Full Name .

Wells Fargo
Campalgn Finance a1
d. Perlod Begin Balance
$2549.55
CERTIFICATION

| certify that the Committes or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of Chapter
163 of the NC Genaral Statuies and that no funds are commingted with err other undisciosed funds. | further certify

that this repori is complete, rpe and correc!_and thz(;ihave been trained by the @ tBoard of Elections,
Ehau C- TEAVOHTE o C, o M '3#3! g 20¢0
ate

¥ Printed Ndme of Signer Slgnature of Appolnted Treasurer
FOR OFFICE USE O cc”“T , Delivery h
Date Recelved: %EGKLENBURG Emploves: C/C/V\— Ele ;zrmh;flt\ﬂ:i?
Date Postmarked: 3 1 2658 Emplovee: %_,Registered Mail
Hand Delivered

Date Scanned: Emplovee:

[l Electronically Filed

Date Data EnteredBOARD OF ELECTIONS - Emplovee: 1 signer has not received

mandatory training

Please Note: This form cannot be used to amend commitiee information such as the commitee address, treasurer ,
assistant treasurer, custodian of books Informatlon, or account information.

You must amend the Statement of Organization (CRO-2100A-E} fo make commitee changes.
[CRO-1000 NC State Board of Elections August 2008




Amendment
Detailed Summary Flves [ |No
Use this form to summarize all disclosure reporting forms and to total monetary information

% ul :able of mo

|i he Committee {o Elect Elyse Dashew 2019 Thirty-five-day MEC-YGX5CK
Total this Total thls

|Start of Election Cycle: January 1, 2016 Reporting Perlod Elactlon Cycle

1) Cash on Hand at Start 2549.55 4154,54

b} Aggregated Contributions from Individuals {CRO-1205) $1,962.00 $1,862.00
F) Contributions from Individuals {CRO-1210) $22,465.55 $22,065.55
IT) Contributions from Political Party Committees {CRO-1220} $0.00 $0.00
P) Contributions from Other Political Committees {CRO-1230} $200.00 $200.00
P) Loan Proceeds (CRO-1410) $3,000.00 $3,000.00
[10) Refunds/Reimbursements To the Committee {CRO-1240} $0.00 $0.00
11) Othe 0 ‘ . | :
11a) Interest on Bank Accounts . . (CRO-1250) . . $0.00 $0.00
11b} Contributions from Not-for-Profit Organizations (CROC-1250} $0.00 $0.00
41¢) Outside Sources of Income (CRO-1250) $0.00 $0.00
11d) Legal Expense Fund - Other Sources {CRO-1270} $0.00 $0.00
11e) Exempt Purchase Price Sales {CRO-12685) $0.00 $0.00

$27,627.55 $28,177.55

13a) Operating Expenditures {CRO-1310) $2,436.56 $4291.65
13h) Contributions to Candidates/Politlcal Committees {CRO-1310) $150.00 $400.00
13c} Coordinated Party Expendituras (CRO-1310) $0.00 $0.00
14) Aggregated Non-Media Expenditures {CRO-1315} $50.00 $50.00
15) Loan Repayments {CRO-1420) $0.00 $0.00
16) Refunds/Reimbursements From the Committes {CRO-1320) $0.00 $0.00
17) In-Kind Gontributions {CRO-1510) $0.00 $0.00
18} TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $2,836.56 $4741.55
1| 9) (iass]zh on Hand at End (Add lines 4 and 12 together, then subtract $27.580.54 $27,580.54
ne
ABDITIO
20) Non-Monetary Glfts Glven fo Other Committees (CRO-1330) $0.00
o1} SUistanding l.oans {In ones from other campaigns) {CRO-1430) $3,000.00
2. Jabis ana OUbjigations owed By the GComm (CRO‘TEHJ) $0.00
23} Dobts and Obligations owed To the Commitieeo {CRO-1620) $0.00
24) Accoun ansfers Within the Committee (CRO-1720) $0.00
bE) Adminisfrative Suppo {CRO-1710) $0.00 $0.00
b6) Foralven Loan {CRO-1440) $0.00 $0.00
h7) 48-Hour Nofice Reports Sum {CRO-2220) $0.00 $0.00
b8) Contributions to bo Refunded {CRO-12185) $0.00 $0.00

CRO-1100 NC State Board of Efections August 2008



Aggregated Contributions from Individuals Page 3 of 44
Optional form used to report NC Contributions From Individuals of $50 or less

1

MEC-YGX5CK

:d. In Kind Description . |e, Date (mmiddlyyyy)

:Amendment

'Yes IjNo

f. Amounl o

NC State Board of Elections

‘| c¢. Form of Paymant -

01 Credit Card 09/13/2019 $30.00
01 Check 07M10/2019 $50.00
01 Credit Card 07/05/2019 $50.00
a1 Credit Card 07/08/2019 $50.00
01t Check 08/04/2019 $50.00
o1 Credlt Card 08/13/2019 $50.00
01 Chack 08/04/2019 $25.00
01 Credit Card 09/18/2019 $15.00
01 Credit Card 07/13/2019 $20.00
01 Credlt Card 07/10/2019 $50.00
01 Credit Card 07/10/2019 $50.00
01 Credit Card 08/06/2019 $50.00
01 Credit Card 07/06/2019 $3.00
o1 Credit Card 08/25/2019 $1.00
01 Check 08/20/201¢ $50.00
$544.00

$1,962.00

April 2007




Aggregated Contributions from Individuais

Amendment

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

The Committee to Elect Elyse Dashew

Page 4 of 44 EYes [l No

mCRC-1 205

c. Form of Payment | d. In Kind Description - {e. Date (mm/ddiyyyy)
01 Check 09/12/2019 $50.00
o1 Credit Card 08/29/2019 $50.00
o1 Cash 08/30/2019 $40.00
01 Credlt Card 08/27/2019 $50.00
01 Credit Card 07/09/2019 $50.00
01 Credit Card 09/16/2019 $50.00
01 Credit Card 09/11/2019 $50.00
o Credit Card 09/12/2019 $30.00
o1 Check 08/04/2019 $50.00
01 Check 08/04/2019 $50.00
01 Check 08/04/2019 $50.00
01 Credit Card 07/24/2019 $3.00
01t Credit Gard 09/17/2019 $50.00
ot Credit Card 09/18/2019 $50.00
01 Credit Card 09/18/2019 $25.00
$648.00
$1,962.00

NC State Board of Elections

April 2007




Aggregated Contributions from Individuals Page 5 of 44

It

The Committee {o Elect Elyse Dashew |

Amendment

5 ot 4 ves [Ono
Optional form used to report NC Contributions From Individuals of $50 or less '

umb

MEC-YGX5CK

CRC-1205

b. Account Code '} c.Form of Payment | d.In Kind Description ' je. Date (mm/ddiyyyy) | 1. Amount -
| o1 Credit Card 08/09/2019 $10.00
01 Credit Card 0711012019 $50.00
01 Credit Card 07/13/2019 $50.00
o1 Credit Card 07/10/2019 $25.00
| o1 Credit Card 09/13/2019 $30.00
o1 Credit Card 07/09/2019 $50.00
01 Check 09/12/2019 $50.00
01 Credit Card 08/23/2019 $50.00
01 Credit Card 07/11/2019 $50.00
01 Credit Card 08/00/2019 $26.00
0t Cradit Card 08/28/2019 $25.00
01 Credit Card 09/16/2018 $20.00
ot Check 08/04/2019 $30.00
01 Credit Card 08/09/2019 $50.00
04 Credit Gard 09/13/2019 $30.00
th $545.00
$1,962.00

NC State Boérd of Elections

April 2007




of
Optlonal form used to report NC Contnbutlons From Individuals of $50 or less

. . . Amendment
Aggregated Contributions from Individuals Page 6 44

A iYes ] nNo

‘The Commlttc:zé to Elect Elysé Dééhew ‘ MEC-YGX5CK

b, Account COda c. Form of Payment /| d. In Kind Description " |e, Date (mm/ddiyyyy) | f. Amount . -

01 Credit Card 07/G6/2019 $50.00
01 Credit Card 09/13/2019 $30.00
3 Check 08/30/2019 $60.00
01 Cash 08/04/2019 $20.00
o1 Cash 07/10/2019 $50.00
01 Credit Card 09/10/2019 $25.00

$225.00

$1,962.00

.CRC-1 205 NC State Board of Efections Aprii 2007



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

Page 7 of 4

4 | Amendment

Yes

[INo

The Commitiee o Elect Elyse Dashew MEC-YGX5CK

a, Full Name, Malllng Address & Phone
*(include city, state, & zlp) -

Executive Director

Johanna Anderson
6510 Rosemary Ln
Charlotte, NC 28210-7013

The Belk Foundation

S—
$100.60

f. Prior | g. Account Code - | h. Form of Payment ' | I.In-Kind Description -~ | l'Date | k. Amount .-
D o1 Credit Card 09/17/2019 $100.00

CRO-1210

3. 11 Nama, Ma!ilng Addrass & Phons
“‘{tinclude clty, state,&zlp) | Attorney
Mamie Arnold
1228 Wareham Ct Empl =l ISpactilc Elalid.
Charlotte, NC 28207-2153
Atrium Health
| o, Elaction SumtoDate
$100.00
f.Prior. | g. Account Code | h. Form of Payment | |. In-Kind Description .. = -~ :| . Date . .- | k. Amount
| 01 Credit Card 08/03/2019 $100.00
a, Full Name, Malllng Address & Phona |_b. Job Title/Profession -
- {Include city, stata, &zip) =1 Volunteer
Mary Lou Babb
2210 Rosweil Ave
Apt 402 ¢ Employer's NameiSpecific Fleld..
Charlotte, NC 28207-3707 Community Volunteer
$250.00
“f.Prior | g. Account Code - | h. Form of Payment .| I. In-Kind Description 1) Date | k.Amount -’
1 ot Credit Card 09/05/2019 $250.00
$450.00
$22,465.55

NC Slate Board of Elections

Aprit 2007



Contributions from Individuals Page 8 of 44 = Amendment

Use this form to report individual contributions over $50 or contributions under $50 if form CRO [V Yes [ ]No :
1205 Is not used L

a. Full Name, Malling Addrass&?hone -0 | b.JohTitlefProfession |
“(inciude city, state, & zip) Joii ] senior VP, Relaller
John Belk
201 Cherokee Rd "¢, Employer's Namo/Specific Fieid |
Charlotte, NC 28207-1805
Belk Store Services
$500.00
f. Prior | 'g. Account Code | h. Form of Payment | 1, In-Kind Description = - | |. Date - - | k. Amount
] 01 Credit Card 09/16/2019 $500.00

'(tncluda city,. stata,a.zlp) S ] MR Direstor

Marinn Bengel
2005 Nolen Park Ln

Charlotte, NC 282091566 |_c. Employer's Name/Spacific Fiold
Forshaw
$100.00
f. Prior | \g. Account Cods | h. Form of Payment ' - | I In-Kind Description = -] |.Date -~ | k. Amount -
I:l 1 Credit Card 09/13/2019 $100.00

a. Full Name, Malllﬂg Address&Ph__ o - |-t Job Title/Profession
" {include city, state, &zip) 7| PR Counselor
Adam Bernstein
61060 Gate Post Rd Emel s N s iic Fleld
Charlotte, NC 28211-4622
Carolina PR/Chernoff Newman
$100.00
f.Prior - | g. Account Code | h. Form of Payment - | I In-Kind Description - - | J.Date - | k. Amount -
J 01 Credit Card 09/12/2019 $100.00
$700.00
$22.465.55

CRO-1210 . NC Stale Board of Elections April 2007



Contributions from Individuals
1205 |

Page 9 of

44

Use this form to report individual confributions over $50 or contributions under $5¢ if form CRO \

Amendmeni

fvlyes [ |No

e 6, Malling Address & Phoneu -
(include clty, state, & zEp)

a. Full Name, Malling Addrsss&l’hone L b Job ThielProfession d. Commants
*{Inciude city, state, & zip) - ' ] Grant Director
Jevelyn Bonner-Reed
8244 Stephens Grove Ln ¢. Employer's Name/Specific Fisld
Huntersville, NC 28078-3305
CMS .
fogii —
$100.00
f. Prior -{"g. Account Code -} ‘h. Form of Payment ~-'| 1. In-Kind Description ] Date '} k., Amount :
] 01 Credlt Card 09/13/2019 $100.00

| consultant

Kristin Hilis Bradberry

3023 |dlewood Cir
Charlotte, NC 28209-1413

¢, Employer's Name/Spacific Fiald |
Greenway Group

Full Nams,

Maliing Addrsss & Phona
" (includs city, state, & zlp) -

$250.00
1. Prior -] g. Account Code - | h, Form of Payment - | I. in-Kind Description }.Date | k. Amount
Il 01 Credit Card 09/12/2019 $250.00

Volunteer Coordinator

Karen Brown
5618 McAlpine Farm Rd

Charlotte, NC 28226-7326

__c, Employer's Name/Spacific Field
St. Gabrie! Church

g, Eloction SumtoDate |
$150.00

f.Prior. .| g. Account Code '} h. Form of Payment . { 1. in-Kind Description | 1 pate | x. Amount
L1 o1 Credit Card 09/05/2019 $150.00

CRO-1210

NC State Board of Elections

$500.00

$22,465.55

April 2007



Contributions from Individuals

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

1205 is not used

Page 10 of 4

4 . Amendment ‘

[]Yes

[INo |

The Committee to Elect Elyse Dashaw MEC-YGXECK

(Include clty, state, & zip) :

'a Full Name, Malling Address&?hcne | b.Job Title/Profession

Psychotogist

Susan Campbell
1500 The Plaza
Charlotte, NC 28205

Susan K. Campbell, Ph.D.

“(Include clty, state, & zip)

_b.Job Title/Professlon -~ |
Public Relatlons Consultant

Michael Clement
430 Bertonley Ave

i 5
$130.00

f. Prior | g. Account Code | 'h. Form of Payment | i. In-Kind Description { 1.Date | k. Amount
0l |ot Credit Gard 09/18/2019 $130.00

(Includa clty, state, & zip)

‘| b.slob Title/Professlon

a, Ful Name, MalllngAddress&Phona e
TR stay at Home Mom

Charlotte, NC 282111502 nployer's Name/Specific Field |
Self-Employed _ _
$100.00
1, Prior | 'g. Account Code | h. Form of Payment - | I. In-Kind Dascripfion 1 )-pate ] &k Amount -
C 01 Credit Card 08/12/2019 $100.00

Natalie Cochran
2601 Lawton Biuff Rd
Charlotte, NC 28226-2946

| c. Employer's Name/Spec!fic Fiald |
Stay at Home Mom

| o. Election SumtoDate |

$100.00

f.Prior | g. AccountCode | h.Form of Payment ' | I. In-Kind Description -~ - | J. Date k. Amount °
E] 01 Check 08/04/2019 $100.00

CRO-1210

NC State Board of Elections

$330.00

$22,465.65

April 2007



Contributions from Individuals

1205 is not used

Page i1

of 44
Use this form to report individuat contributions over $50 or confributlons under $50 if form CRO

Amendment i

Yes

[[Ne |

The Committea to Elect Elyse Dashew MEC-YGX5CK

' B Futl Name, Malllng Address & Phons :
- {Include city, state, a zlp)

-1 b, Job Title/Profession

Self Employed

Sandra Conway
2100 Conisten Pl
Chariolle, NC 28207-1804

|_¢. Employer's Name/Specific Fleid |

Conway and Associates

d.C t e

$500.00
1. Prior | ‘g. Account Code | h, Form of Payment | 1. In-Kind Description "] ).Date. -~ | k. Amount
L] o Credit Card 07/18/2019 $500.00

(include city, slala, & zlp)

a Full Nama, Malll gAddress&Phona . :|-buJJob Titie/Profession

(Includa clty, state,&zlp) ' “f Architect
Hamilton Cort
2173 Hawkins St - ———
Sulte B & Employer'a Name/Specific Flald
Chariotie, NC 28203 Cort Architectural Group PA

D
$100.00

f. Prior | ‘g. Account Codoe "*'| h.'Form of Payment | I, In-Kind Description - " | ]'Date .= .| k. Amount .-

[} 01 Credit Card 09/10/2019 $100.00

CRO-1210

NC State Board of E!ecﬂons

Homemaker
Gabi Cuipepper
2820 Saint Andrews Ln ;
Charlotte, NC 28205-3738 -¢..Employer's Name/Specific Fleld
Homemaker
$150.00
1. Prior | g. Account Cods | h. Form of Payment - | I. In-Kind Description = . ] Date | k. Amount °
(I 01 Check 07/10/2019 $150.00
$750.00
$22,465.55

April 2007



Amendment

[V]ves

Contributions from Individuals Page 12 of 44

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

[ INo

The Commiittee to Elect Elyse Dashew MEC-YGX5CK

a. Full Name, Maliing Addrass & Phono 3 ‘| _b.Job Title/Professlon =~ | d.Comments =~~~ -

{IncIudo city, state,&z!p) I Consuttant
Leslie Dashew
21839 N o8th St . Emplovers N Specific Flold
Scottsdale, AZ 852664421

Human Side of Enterprise, L.LC

$500,00
f, Prior .| g.Account Coda | h. Form of Payment | I In-Kind Description -~ = | J. Date | k. Amount
] 01 Credit Card 07/24/2019 $500.00

35';.; ull Nama, Malling Addres &'Phona

(!m_'._:_!u_de city,’ state, & zip) President
Linda R. Dashew
6140 E Finlsterra . Empl =N [Spaciiic Field
Tucson, AZ 85750-1013

Beowulf Inc
€5,000.00

f, Prior | "g. Account Code - |'h, Farm of Payment - | I In-Kind Description -] . Date .~ | k. Amount

] o Check 07/27/2019 $5,000.00

a, Full Name, MalllngAddrnss&Phona =1 b Job Title/Profession

" {include clty, state, & zip) | Musician
Sarah Dashew
402 E McLellan Bivd Empl 5N [SoecHic Flaid
Phoenix, AZ 85012-1038

Self Employed
-
$100.00

1. Prior. | g. Account Code | 'h. Form of Payment | I. In-Kind Description = ] |.Date - k. Amount .-

D 01 Cradit Card 08/16/2019 $100.00

$5,600.00

$22,465.55

CRO-1210

NC State Board of E!ections

Aprit 2007



Contributions from Individuals

Use this form to report indlvidual contributions over $50 or contributions under $50 If form CRO
1206 is not used

‘a Fu!i Nama. Maillng Address & Phone .

Page 13 of 44

Tha Tic

Amendment \

[ives

CNo |

(!nnlude clty, state, & zlp) Real Estate
Eric PBavis
3300 Foxcroft Road
Charlotte, NC 28211

Wells Fargo _
$100.00

“f.Prior | g. Account Code . | h. Form of Payment | 1. In-Kind Description | ). pate | k. Amount

] 01 Credlt Card 09/22/2019 $100.00

a, Full Nams, Malllng Addrass 8. Phona

-a. Full Name, Malling Addrass &Phone T b. Job Title/Professien. - | d.
' (include city, state, & zip) - 1 Consuitant
Jon Davis
2142 Commonwealth Ave "¢ Employer's Name/SpecHlc Fleid |
Apt 209
Chariotte, NC 28205-5169 The Center for intentional
Leadership 0, Eloctlon SumtoDate ~ |
$150.00
f. Prior | @. Account Code - ‘| h. Form of Payment - | L. In-Kind Description 1).Date 7 ‘k.Amount -
] 01 Credit Card 09/17/2019 $160.00

(Include city, state, & zlp) BUMC Weekday Preschool
Stephante Dreyer
1417 Sterling Ra
Charlotte, NC 28208-1543 ¢ Employer's Name/Specific Fisid

Teacher
e, Election SumtoDate |
$500.00

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

U 01 Credlt Card 08/28/2019 $500.00

CRO-1210

$750.00

$22,465.65

NC Stale Board of Eleclicns

Aprll 2007



Contributions from Individuals Page 14 of 44 Amendment |
Use this form to report Individual contributions over $50 or contributions under $50 if form CRO | Yes [ |No |
1295 is not used ' c

a, Fu!ltha, Malling Address & Phone - | boJob Title/Profession ... |d.Comments ~~ =~ -
(include city, state, 8zip) .~ 0 CFO
Debble Duniac
1022 Worcaster PI "¢ Employer's Name/Specific Fieid |
Charlotte, NC 28211-3191
Chlldress Kiein ]
$100.00
f. Prior | ‘g. Account Code ‘| h. Form of Payment - | i. In-Kind Description .. | j.Date | k. Amount:
L1 |o1 Credit Card 07/11/2019 $100.00

- Full Nama, Ma_lnﬂ : _dre s'& Phonn' 1 b.Job TitiaProfession ~

*(include clty, state, 8 2lp) Ssii ] Elected Officlal
Julie Eiselt
420 £ Worthington Ave c. Employer's Name/Spocific Field
Charlofte, NC 28203-5344

City of Charlotte
$250.00

f. Prior | g. Account Code | h. Form of Payment - | . tn-Kind Description *~ " "] L' Date . || k. Amount

1 01 Credit Card 08/09/2019 $250.00

a Full Nama, Malling Address & Phona b. Job Tifle/Profession
- {include city, state, & zp) - cRinn] Asslstant
Rosle Elrahal
1828 Pegram St ¢. Employer's Name/Specific Field
Charlotte, NC 28205-2344
Susan Harden
$100.60
f.Prior | @. Account Code | h. Form of Payment ~ | I In-Kind Description - | ].Date. | k. Amount
[l 01 Credit Card 08/29/2019 $100.00
$450.00
$22,465.55

CRO-1210 NG Stale Board of Elections April 2007



Contributions from Individuais Page 15 of 44~ Amendment
Use this form to report Individual contributlons over $50 or conltributions under $50 if form CRC | |V]Yes [INo 1‘

1205 is not used

The Committee to Elect Elyse Dashew MEC-YGX5CK

(Include clty, state, & zIp) -] Director
Dianne English
1940 Overhill Rd ¢. Employer's Name/Spacific Fisld
Charlotte, NC 28211-1629
Communlity Buitding Initiative _
$250.00
t. Prior | g. Account Code . | . Form of Payment |1 In-Kind Description =~~~ | . Date - | k. Amount -
D 43} Credit Card 09/09/2019 $250.00

Qnelude city, state, 87lp) | Ationey

Anne Essaye

1024 Ideal Way c. Employer's Name/Specific Fisld |
Charlotte, NC 28203

Essex Richards

$500.00
f. Prior -] g. Account Code - | h, Form of Payment . | 1. In-Kind Description | J.Date” ‘| k. Amount
D 01 Credit Card 09/06/2019 $500.00

2. Full Name, Malling Address & Phone - |_b.Job TitlalProfession
~(include city, state, &zlp) -~ i Founder

Brian Francls

1248 Cal’dlna! POlnt Rd _Q._Eﬂlnlnﬂﬂi_ﬂﬂm.&ﬁpﬂ_ﬂﬂ.c_ﬁlﬁm_
Charlotte, NC 28269

Francls Consuliing Services, LLC

$100.00
f.Prior | g. AccountCede | h. Form of Payment - | I In-Kind Description " “.] j. Date " | k. Amount
- 01 Check 08/20/2019 $100.00
$860.00
_ $22,466.55
0

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

1205 Is not used

Page 16 of 44 ' Amendment i
|
\

Aves  [ho

' a Name, M'nlllr'ig'_A

' (include city, state,&2lp)

[(Includs city, state, & zlp) =~~~ Real Estate
Roy Goode
1300 Baxter St ¢, Employer's Name/Specific Fieid
Chariofte, NC 28204-3053
Self Employed i
Eleclion SumfoDate
$500.00
4. Prlor | g. Account Code |- h. Form of Payment : | I In-Kind Description " "'l |. Date " " { k. Amount -
L] 01 Credil Card 07/08/2019 $500.00

-a, Full Nama, Malling Addre_s__s & P_h__one

{"ﬁ.(l_r_)t':lude:'_clt'y',"k_ia'ta. '&"zlp")' R

CEO
Clay Grubb
4601 Park Rd —
Ste 450 & Employer's Name/Specific Fleld
Charlotte, NC 28209-3568 Grubb Properites
$260.00
1. Prior | g. Account Code | h. Form of Payment | 1, In-Kind Description -~~~ -] }. Date { k. Amount .
1 01 Credit Card 07/08/2019 $250.00

Professor
Susan Harden
5251 Addison Dr
Charlotie, NC 282114134
UNC Charlofle
. - .
$250.00
f.Prior ‘| g. Account Code | h. Form of Payment - | . In-Kind Description .. -] ], Date - k. Amount -
] 01 Credit Card 09/03/2019 $250.00

CRO-1210

NC State Board of Eleclions

CRO:-110

$1,000.00

$22,465.55

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 17 of

The Committee to Elect Elyse Dashew

44

[V]ves

Amendment |

_ One |

ress & :_lil_ion'ef

a. me, Malling Ad

* ‘{include _i:j'ltyl.'éiét'a," &zip)

Exegutive Director

Alison Houser
4007 Highview Rd
Charlotte, NC 28210-6484

a. Full Name, Malling Address & Phone | b, Job Title/Professlon |
' {include clty, state, 8, zip) - | Adminisirator
Kathy Hill
1300 Braeburn Rd ¢, Employers Name/Specific Fiald |
Charlotie, NC 282114771
Self Employed ]
Eloclion SumioDate™
$100.00
f. Prior. | 'g. Account Code | h. Form of Payment | I. In-Kind Description | .. Date" " k. Amount
D 01 Credit Card 08/08/201¢ $100.00

——

Augustine |iteracy Project-Charlotle

&, Full Name, Malling Address & Phone -
“{Includa clty, state, & zip) .- 1

“F b, Job Title/Professfon — |
I Social Worker

Lisa Howell
2335 Richardson Dr

$280.00
f. Prior | g. Account Code . | h. Form of Payment | I. In-Kind Description -~ .| . Date . | k. Amount '
L] 01 Credit Card 08/20/2019 $250.00

CRO-1210

NC State Board of Elections

|_c. Employer's Name/Specific Flald |
Charlotte, NC 28211-3350
Big Brothers Big Sisters

o, Eloction SumioDate |

$500.00

1. Prior | g. Account Code :| h. Form of Payment | 1. In-Kind Description .. | | Date 1 k. Amount -
|:| 01 Credit Card 08/2712018 $500.00
$850.00

$22,465.55

Aprit 2007



Contributions from Individuals Page 18 of 44 : Amendment

Use this form {o report individual contributions over $50 or contributions under $50 if form CRO [vives {JNo i
4205 Js not used

a.Ful! Nams, MaIIIngAddress&Phone -1 b JobTitle/Professlon | d. Comments ]
(includaclty, alato,&zlp) L) Consultant
Rosalyn Allison Jacobs
834 Waco St ¢ Employer's NamefSpecific Field |
Charlotte, NC 28204-3028
Self-Employed —
Eiociion SumiaDate
$150.00
f.Prior ' | g. Account Code - | h. Form of Paymant | 1. InKind Description ~ - | . Date | k. Amount _.
l:] 01 Check 07/10/2019 $150.00

a. Full Nam ._Ma__ngAd__ass&Ph_ne :-
(Include cl:y, state, & zip) - Cabimiiesannl Attorney

Charles Johnson

102 Wrenwood Lane — : .
Charlotte, NC 28211 —<- Employers Name/Spacific Fleld |

Robinson Bradshaw & Hinson, P.A.

$100.00
f. Prior | 'g. Account Code | h. Form of Payment | L. inKind Description =~ | j.'Pate:- " | k. Amount -
O 01 Credit Card 09/18/2019 $100.00

a. Full Nams, Malflng Address&Phona |_b. Job Titte/Profession T
* (include city, state, & zlp) 0] Retired IT
Wallter Johnson
8417 Ciscayne Pl Empi o N /Specific Fleld
Charlotte, NC 28211-6011
Bank of Amsrica _
$500.00
f. Prior -} g.' Account Cods h. Form of Payment | |. In-Kind Description ) pate | k.Amount -
O |o Credit Card 0710/2019 $500.00

$750.00

$22,465.55

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals Page 19 of 44

Use this form to report individual contributions over $50 or contributlons under $50 If form CRO
1205 Is not used "

Amendment

[]Yes

[INo ,

The Committee lo Elect Elyse Dashaw MEC~YXSCK

' a, Full Name, Malting Addross & Phona

{I nciude clty, state, & zlp) Administrator

Elizaheth Kiser
2935 Chelsea Dr
Charlotte, NC 28209-2258

Queens College

‘a Full Name, Malilnn Addresa & Phona T _mnmmmmim

Encton Sum e Baie "
$100.00

1.Prior.. | g.Account Code | 'h. Form of Payment | I. In-Kind Description =+ | Date | k. Amount -
] 01 Credit Card 08/12/2019 $100.00

(Inc|ude clty, state, & zlp) Unemployed
Mary Kienz
7404 Sherwood Forest Dr ¢, Employers Nama/Spacific Fleld |
Charlotte, NC 28226-7588
Unemployed
$500.00
1, Prior ] :g. Account Code | h. Form of Payment - I. In-Kind Description - }. Date - k. Amount -
L1 |o Credit Card 09/07/2019 $500.00

a. Full Name, Mal
(include clty, state, & zlp) Owner
Page Lee
6501 Newhall Rd G Employers Name/Specific Fleid |
Charlotte, NC 28270-5919
Inner Peaks
$300.00
1. Prior. | g. Account Code | h. Form of Payment * { i, in-Kind Description =~ { ). Date - k. Amount
[] 01 Credit Card 09/16/2018 $300.60
$900.00
$22,465.55
CRO-&210

NC State Board of Elections

Aprll 2007



Contributions from Individuals Page 20 of 44 ' Amendment
Use this form to report individual coniributions over $50 or contributions under $50 if form CRO lv]Yes {INo ,
1205 is not used b

Tha Committee o Elect Elyse Dashew MEC-YGXBCK

a, Full Name, Malling Address & Phone. - - | b, Job Titie/Professlon = d. Comments
- (Include city, state, &zip) =] Lobbyist

4. Mark Legget!
2000 Wickersharn Rd c. Employer's Name/Specific Fiaid |
Charlotte, NC 28211-3221

Retired - Self Employed

$100.00
1, Prior .| g. Account Code. | h. Form of Payment ;- | L. In-Kind Description .| ). Date " .| k. Amount
(] 01 Check 07/19/2019 $100.00

- {include city, state, & zip) .~ ] Attorney
Harrison Marshalt
4426 St Ives P ¢ Employer's Namo/Specific Fleld
Charlotte, NC 28211-3855
Mcguire Woods LLC _
o Eiodiians —
$500.00
f. Prior.-| g. Account Code | ‘h, Form of Payment ] 4. In-Kind Description - 7= j, Date -4 k. Amount
[] 01 Credit Card 07/31/2019 $500.00

a. Full Name, Malling Address & Phone | b.Job Tile/Profession |
. (Include city, state, &zip) - =" L Vice President International Sales
Trent Merchant
4501 Grandfathers Ln [ c. Employer's Name/Spocific Fleld |
Charlotte, NC 282264340
ATD
$160.00
f.Prior ‘| g. Account Code | h. Form of Payment : - | I. In-Kind Description -~ | ].Date .~ | k. Amount -
l::l o1 Credit Card 07/24/2019 $100.00
$700.00
$22,465.55
: 0-1100).
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Page 21 of 44

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

1205 is not used

pll

The Commilttee to Elect Elyse Dashew

- {include city, state, & zip)

" a. Full Name, Malling Address & Phons

Non-Profit Executive

Spence Millen
PO Box 1064
Davidson, NC 28036-1064

|_c. Employer's Namo/Specific Fleld |
£2D, Inc.

Amendment i

1 Yes

[ INo ]

MEC-YGX5CK

‘2. Full Name, Malling Addrass
' {include clty, state, & zip) "

Antheny Mohr
111 N HIl St
Los Angeles, CA 80012-3117

Los Angeles Superior Couert

$100.00
f. Prior | g.Account Code | h. Form of Payment | I In-King Description -~ = | |/ Date - "| k. Amount -
1 |o Credit Card 08/09/2019 $100.00

a,Full Name, Malling Address & Phone
" (includa clty, state, & zip) .

Regicnal Director, Government

Tracy Montross MPA
717 E 24th St
Charlotte, NC 28205-1801

Affairs

| _c. Employar's Namse/Spacific Fleid |
American Airlines

$400.00
f, Prior. ;] g.AccountCode | h. Form of Payment - |-l In-Kind Description .~ "] . Date " " "| k. Amount !
[:] 01 Cradit Card 07110/2019 $400.00

CRO-1210

NC State Board of Elections

$250.00

f.Prior | g.Account Cade | h. Form of Payment - | I. In-Kind Description ] pate - k. Amount -
L1 ot Credit Card 09/13/2019 $250.00
$750.00

$22,465.55

Aprit 2007



Contributions from Individuals Page 22 of 44  Amendment |
Use this form o report Individual contributions over $50 or contributions under $50 if form CRO [Vives [ No ‘
1205 is not used

The Committee to Elect Elyse Dashew MEC-YGX5CK

a. FuIINamo, Maillng Address&Phone S Job Title/Professton
" (include city, state, &zlp) s Voluntear
Katle Morrs
110 Highiand Rd ¢ Employer's Name/Spocific Fleld |
Southern Pines, NC 28387-5728
Volunteer _ _
$500.00
f.Prior | g. Account Code | h. Form of Payment "1 L. In-Kind Description : .| . Date " | k. Amount .’
] Check 08/20/2019 $500.00

(include clty, state, &z!p) S Unlversity ProfessorRN

Dr. Ann Newman RN
2038 Carden Dr . Employer's Name/Specific Figld |
Charlotte, NC 28227-5070
Retired/LJNC Charlolte
$250.00
f.Prior |'g. Account Code | h. Form of Payment * | I. In-Kind.Description -~ -] ). Date '] k. Amount . -
'l o1 Gradlt Card 08/20/2019 $250.00

a Full Name, Malling Address & Phona _ 1 b, Job Title/Profession

(includs clty, sfato, & zlp) PR Altorney
lLara Simmons Nichols
4000 Highview Rd . Employer's Nama/Specific Field |
Charlotte, NC 28210-6483
Duke Energy _
Eloction Sum toData
$500.00
f.Prior ' | g. Account Code | h. Form of Payment | I, In-Kind Descriptien . 21 | Date | k. Amount : -
I:] 0t Credit Card 09/18/2019 $500.00
$1,250.00
$22,465,65

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

‘. Full Namo, Malllng Address & Phione — -
" (Include clty, state, & zip) ARSI,

Page 23 of 44

] Consultant

Bruce Nofsinger
2205 Charlolte Dr
Charlotte, NG 28203-5715

— — _
Topics Education

Amendment

. []Yes

[LiNe

oo i
$100.00

1. Prior | g.Account Code . | h. Form of Payment | 1. In-Kind Description - j.Date | k.Amount
UJ 01 Credit Card 09/12/2019 $100.00

a, Full Name, Malling Address & Phone - -
- (include city, state, &2ip)

School Principal

¥Ynez Olshausen
213 Penicillin Point

=l Nonprofit strateglst
Katheryn Northington
1511 Overbrook Ave & Employars Name/Spacific Flald
Winston Salem, NC 271044316
Katheryn Northington
$100.00

f. Prior -| @. Account Code - | h. Form of Payment - | I In-Kind Description 19 Date - | k. Amount -

D 01 Credit Card 08/02/2019 $100.00

CRC-1210

NC State Beard of Elections

| ¢, Emptloyor's Name/Spacific Fleld |
Troutman, NC 28166
CMS
0. Election SumtoDate =~
$250.00
f.Prior -] g. Account Coda .| h, Form of Payment - | I. In-Kind Description - J. Date k. Amount ‘-
] 01 Credit Card 08/27/2019 $250.00
$450.00
$22,465.55
RO

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 24 of 44

Yes

Amendment

i
[Ino i

The Commiitee to Elect Elyse Dashew MEC-YGX5CK

a. Full Name, Malllng Addross & Phone SR

Charlotte, NC 28207-2573

I = e Al
(Include c!ty, state, & zlp) Property Management

Davld Pitser

1118 Scotland Ave “Emnl YT Snec -

Childress Kiein Properties

a Full Name, Malli g dross & Phone

{Includa c[ty, state, & zlp)

$185.55
f, Prior | -g. AccountCods . | h. Form of Payment - | I, In-Kind Description ‘| 1. Date - | k. Amount "
] 01 Credit Card 09/06/2019 $185.55

Executive Search Consultant

Shana Ploft
7007 Green Turtle Dr
Charlotte, NC 28209

|_c. Employar's Name/Spacific Fisld |
Coleman Lew Canny Bowen

' (Includs clty. state, & zlp)

-j-b. Job Title/Profession =~ |

‘Malling Address & Phone S

$500.00
f,Prior | g. Account Code - | h. Form of Payment - | 1. In-Kind Description =~ - | . Date """ | k. Amount -
[] 01 Credit Card 09/11/2019 $500.00

Board Member

Elaine Powell
5453 Marengo Cir
Charlotte, NC 28216-8759

| ¢, Employer's Name/Specific Fleld |

Board of County Commissioners

CRO-1210

NC State Board of Eiectlons

$100.00

£, Prior | g. Account Code -1 h. Form of Payment - | 1. In-Kind Description ' ]. Date | k, Amount
] 01 Check 08/28/2019 $100.00
$785.55

$22,465.55

April 2007



Contributions from Individuals Page 25 of 44  Amendment i

Use this form to report individual contributions over $50 or contributions under $50 if form CRO  []Yes [ INo |
1205 s not used '

aFullName,MallingAddross&PhonB SRt P ~ ld.comments
" (include city, state, &zip) ~* U0 Homemaker

Peepthi Prathl
1003 Parkiand Place NE

¢, Employer's Name/Specific Field |
Concord, NC 28027
Homemaker
$100.00
f. Prior - {'g. Account Code | h, Form of Payment | I, in-Kind Pescription > 1| | Date > | k. Amount -
1 o1 Credit Card 09/15/2019 $100.00

a, Fui!N___ _all[ g £ & Phong :
- (Include city,’ state,&zlp} DTSN advisor for Alumnl Engagement

Sirategles
Lisa Quisenberry

2100 Sharon Rd | ¢. Employar's Name/Spacific Fleld |
Charfotte, NC 28207-2644

Wake Forest University

$250.00
f.Prior .| 'g. Account Code | h, Form of Payment - | I In-Kind Description. . - -] j.Date | k. Amount
E] 01 Credit Card 08/16/2019 $250.00

ull Name, Maliing Address & Phona | b.Job Title/Profession

* (include clty, state, & zp) s Polltician
Betty Rash
AN " Empioyer's Name/Sneciic Flold |
Charlofte, NC 28202-1724

Retired - Charlotte City Council
$100.00

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

LI o Credit Card 08/09/2019 $100.00

$450.00

$22,465.55

CRO-1210 NC S!ale Board of Elections April 2007



Contributions from individuals

Use this form to report Individual contributions over $80 or contributions under $50 ¥f form CRO
1208 is not used

The Commiflee to Elect Elyse Dashew MEC-YGX5CK

Page 26 of

44

Amendment |

[No

[v]Yes

a. Full Name, Maliing Address &Phona - .- | b. JobTitle/Professlon " |d. Comments "~ |
. {include city, state, & zip) - Polifician
Betty Rash
610 M Pine St c. Employer's Name/Spacific Field |
Charlofte, NC 28202-1724
Retired - Charlotte City Councit
$100.00

‘f. Brior | -g.‘Account Code | h. Form of Payment | I. in-Kind Description - * | j. Date -~ " | k. Amount -

D 01 Credit Card 09/13/2019 $100.00

Paul Rea¥l
3138 Alrlle Strect ¢, Employer's Name/SpacHic Flald_
Charfotte, NC 28205
OmniSkills, LLC
$100.00
‘f.Prior | 'g. Account Code | h. Form of Payment -] | In-Kind Description 1] pate ] k, Amount i
B 01 Credit Card 09/18/2019 $100.00

2. Full Name, Maliing Address & Phone
" {Include city, state, & zip) > ] Attorney
Virgi M. Richards
PO Box 2545 ["c. Employer's Name/Spacific Fleld |
Carraliton, GA 30112-0047
Moore & Van Allen _
5. Elocilon Sum toDate
$500.00

'f, Prior ] g. Account Cods ~ | ‘h.Form of Payment | . In-Kind Description j.-Data | k.Amount

D 01 Check 09/12/2019 $500.00

ad Sum
CRO-1210

I CR 0
NC State Board of Elections

$700.00

$22,465.55

Aprit 2007



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

Page 27 of 44

Amendment

ves

1
[N |

The Committee to Elect Elyse Dashew MEC-YGX5CK

(include clty, siate, & zlp}

a Full Nama, MaIEIng Address & Phone R

d. Commsnis

Homemakaer,

Sally Robinson
3829 Bonwood Dr

Community Activist

 {include city, state, 8 zlp) -

Charlotte, NC 28211-1752 Rio) I
Self _
8. Elactlon Sumto Date |
$100.00
1. Prior- | @ Account Code .| h. Form of Payment | 1. In-Kind Description -~ | |. Date k..Amount
D 01 Credit Card 07/10/2019 $100.00

%} Board member

Carol Sawyer
1609 The Plz
Charlotte, NG 28205-3433

- -
Charlotte Mecklenburg Schools

(Includa clw, state, 3 ztp)

‘a Full Name, Malling Addrass & Phone

~{-b. Job Title/Profession

$100.00
f. Prior | .g.'Account Code - | h. Farm of Payment - | 1. InKind Description - 1) Date | 'k. Amount -
I:] 01 Credit Card 07/05/2018 $100.00

Development

Marcie Shealy
2727 Bucknell Ave
Chariotte, NC 28207-2651

|_c. Employer's Name/Specific Fleid |
Planned Parenthood South Atlantic

$200.00
f.Prior ‘| g.Account Code | h. Form of Payment | I in-Kind Description ~ ].Date * | k. Amount -
[:] 01 Credit Card 07/05/2019 $200.00
$400.00
$22,465.55

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

1205 is not used

Page 28 of 44

V]Yes

Amendment

i
ONo |

a. FuEIN me, all ing A
(lncludn clty, state, & zlp)

Development

a Full Nama. Malling Addrass&Phona “|-b.doh |d.Comments
" {includs clty, state, & zip) -] Developmant
Marcle Shealy
2727 Bucknell Ave Empi ‘s N [Spacific Elald
Charlotte, NC 28207-2651
Planned Parenthood South Atlanfic | _
Eloclion SumioDate
$300.00
f.Prior -] g. Account Code .| h. Form of Payment - | 1. In-Kind Description J.Date - | k. Amount
B 01 Credit Card 09/13/2019 $100.00

Marcie Shealy
2727 Bucknell Ave
Charlotte, NC 28207-2651

-
Planned Parenthood South Atlantic

8. Futl Nama, Malllng Aﬁdress & Phono
(Inciude city, state, & zlp) '

Elociions : —
$300.00

1. Prior | ‘g. Account Code - | h. Form of Payment i L In-Kind Description = | 1 bate | k. Amount
i 01 Credit Card 09/19/2019 $50.00

Deveiopment

Marcle Shealy
2727 Bucknell Ave
Chariotie, NC 28207-2651

Planned Parenthood South Atfantic

o, Eloction SumtoDate |

$300.00

f. Prior ‘{ g. Account Code -} h. Form of Paymant '{ I. In-Kind Description - 1] 'bate | k. Amount -
D 01 Credit Card 09/19/2019 $100.00

CRO-1210

NC State Beard of Elections

$250.00

$22,465.55

April 2007



Contributions from Individuals Page 20 of 44  Amendment |
Use this form to report individual contributlons over $80 or conlributions under $50 if form CRO  : [v]Yes [:l No _ :

a. Full Name, Malling Address 8 Phone .~ . | b.Job Title/Professlon | d.Comments
- (include city, state, & zip) 0| Development

Marcle Shealy
2727 Buckneli Ave c. Employer's Name/Specific Flald
Charlotie, NC 28207-2651
Planned Parenthood South Aflantic | ,
Eisction Sum ioDate
$300.00
f. Prior- | g. Account Cods | h, Form of Payment | L In-Kind Description =~~~ | . Date "~ | k. Amount " -
%:] a1 Credit Card 09/20/12019 $50.00

a. Full Nams, Malling Address & Phone
"_:._'.'(ll_"l_f:l'l.'l_da___c'lty', state, & zip) U] Refired Banker
Allen Shifflet
4107 Pomfret Ln . Employers Name/Specific Flold |
Chariofte, NC 28211-3733
Retired Wells Fargo
$100.00
1. Prior | g Account Code - | h. Form of Payment = | I. tn-Kind Description - " | ].Date - | k. Amount ‘.
I:] 01 Credit Card 08/09/2019 $100.00

‘a, Full Name, Malling Address & Phone
" {Include city, state, &zip) 0] Consultant
Emily Skidmore
721 McDonald Ave "¢, Employer's Name/Specific Field |
Charlotte, NC 28203-5901
Self Employed
$250.00
t. Prior. | g. Account Code | h. Form of Payment | L In-Kind Description =~~~ | . Date "' ~* | k. Amount
il 01 Credit Card 08/21/2019 $250.00
$400.00
$22,465.55

(:‘.RO-1210 NC State Board of Efectlons April 2007



Contributions from Individuals Page 30 of 44 Amendment

|

‘ i

Use this form to report individual contributions over $50 or contributions under $50 iffoom CRO © [lyes [ [No |
1205 Is not used - T

&, Full Namo, Malling Address & Phone ~ .~ | e dob Title/Profession | d.Comments
(Include clty, state,&zlp) chimiimio o] retirediprofessor
Steve Smith
1330 Cedar Ln ¢ Employer's Name/Speific Fisld |
Charlofle, NG 28226-5102
relired/UNCC
$100.00
f,Prior | g. Account Code | h. Form of Payment | I. In-Kind Description - | ' Date - | k. Amount
] 01 Credit Card 08/30/2019 $100.00

{Includo clty, state,&zip) Cower i) Refired Teacher

Kevin Strawn
e ¢ Employar's Nama/Spacific Fleid |
Charlotte, NC 28204-2335
Retired CMS
Eicolions —
$100.00
1. Prior | ‘g, Account Code | h. Form of Paymant -~ | i.In-Kind Description -~ - | |.Date | k. Amount
D o Credit Card 08/29/2019 $100.00

a, Full Name, Mailing Addres . n S
 {include city, state, & zip) - CE ] Homemaker

Mary Heath Swanson
2150 Lockhart Dr "~ c. Employers Name/Specific Field |
Charlotte, NC 28203-6040
Homemaker
9, Eloction SumtoDate -~ |
$500.00
1.Prior | 'g. Account Cods | h. Form of Payment | 1. In-Kind Description - - > | Date - k. Amount -
1 o1 Credit Card 0B/27/2019 $500,00

$700.00

$22,465.55

CRO-1210 NC Stale Board of Elections Agpril 2007



Contributions from Individuals
Use this form to report Individual contributions over $50 or contributions under $50 If form CRO

1205 Is not tised

Page 31 of 44

[v]Yes

Amendment i

[ve |

The Committee fo Elect Elyse Dashew

MEC-YGX5CK

a. Full Nama, Maliing Address __Phone
({nclude clty, statﬂ. & zIp)

Asst Director

2. Full Namo, Maliing Addross & Phone . - | b.Job Title/Profession d. Commenis
{Inctude city, state, & zip) - S Consultant
Lisa Turbessi
1609 Biitmore Dr 0 -
Charlotte, NC 28207-2611 -c. Employer's Namel/Specific Field |
Greenway Solutions
$100.00
£, Prior. | 'g. Account Code . | h. Form of Payment | I. In-Kind Description * | 1.pate - ] k. Amount -
J 01 Credit Card 08/09/2019 $100.00

Tom Warshauer
1830 Tippah Park Gt [ c. Employers Name/Specfic Fisid |
Charlotte, NC 28205-3518
City of Chariotte
| e, Election Sum to Date =~ |
$200.00

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

] 01 Credit Card 09/13/2019 $200.00

CRO- 1210

NC State Board of Elections

a. Full Name. Malllng Addrass & Phona |- Job Title/Profession
{include city, state, & zlp) | Attorney
Barbara H White
7431 Windyrush Rd c. Employer's Name/Specific Fieid
Charlotte, NC 28226-3113
Law Office of Barbara White
$100.00
f. Prlor | -g. Account Code | ‘h, Form of Payment | i. In-Kind Description 1 . Date = | k, Amount .
| o1 Check 09/20/2019 $100.00
$400.00
$22,465.55

Aprit 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or coniributions under $50 If form CRO
1205 Is nof used

The Commitlee to Elect Elyse Dashew

a. Full Name, Malling Address & Phone -~
** {includs clty, state, & zlp) -~ - e

Page 32 of 44

Retired - President

Richard T. Williams
14114 Timbergreen Dr
Huntersville, NC 28078-0607

Refired - Duke Energy Foundation

Amendment

‘ iV]Yes

MEC-YGX5CK

[Ne |

a, Full Name, Maiiing Address & Phone ' .
. {include city, state, 8 zip) =

Property management

_
$400.00

f.Prior | g. Account Code | h. Form of Payment | L. In-Kind Description -~ .- | ., Date - | k. Amount -
] 01 Check 09/20/2019 $400.00

“a. Full Name, Malling Adaress 8 Phono
~{include city, state, & 2ip) "

b. Job Ill!n!Em[em‘lﬁ'a”En.n

Ann Wood
6366 Providence Rd | c. Employar's Name/Specific Fisid |
Charlotte, NC 28226-7712
ADDCHEK _
$250.00
f.Prior | g.AccountCode | h. Form of Payment - | i, In-Kind Description “| ). bate | k. Amount
] 01 Check 08/30/2019 $250.00

Communlly Volunteer

Loulse Woods
1327 Cedarwood Ln

CRO-1210

NC State Board of Elections

Charlotte, NC 28212-4407 |_c. Employer's Name/Spaclfic Fleld |
Community Volunteer
$100.00
1. Prior | g. Account Code | h. Form of Payment 1. In-Kind Description - 2.4 ). Date | k. Amount
] o Chack 08/22/2019 $100.00
§750.00
$22,465.55
CR

April 2007



Contributions from Individuals

~a. Full Name, Malling Address & Phone -
©+ (include clty, state, & zlp) -+

Danae Woodward
7126 Prescott Pond Ln
Charlotte, NC 28270-0393

Page 33 of 44

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

“i Aftorney

- ¢, Employer's Name/Spacific Fleld |
Woodward & Woodward PLLC

Amendment |

[]Yes

[N |

-a. Full Name, Malling A ___rass_.d:P 1one
“. {Includle city, state, & zlp) .

| 0. Eloction SumtoDate |

$100.00

£, Prior | :g. Account Code | h. Form of Payment | I In-Kind Description -~ " | J. Date i Amount -
D 01 Credit Card 09/17/12019 $100.00

CRO-1210

NC State Board of Elections

Real Estate
Landon Wyatt
250 Hampstead 7 ¢, Employer's Name/Spacific Field |
Charlotte, NC 28207-1022
Childress Kiein Properlles
Etl Da
$500.00
f. Prior | g. Account Code | h. Form of Payment " | 1. in-Kind Description §- Date - K. Amount
[:‘ 01 Credit Card 08/27/2019 $500.00
$600.00
$22,466.66

April 2007



Contributions from Other Political Committees P9 34 Of 44 Amendment
Use this form to report conlributions from other candidate, referendum or PAC committees Yes [JNo

MEC-YGX5CK

a, Full Name, Malllng Address & Phnna (Includa

clty, state &zlp) .~ i [] Candldate l PAC
Democratic Women of Mecklenburg County [] Referendum

PO Box 470712 e " Son
Charlotte, NC 28247-0712

[ ] Federal County:
[Istate [ Municipallty: {e. Etec Cyc Sum toDate

Mecklenburg $200 00
f. Account Code|g. Form of Payment| :h. In-Kind Description - "] I Date (mm/ddiyyyy) | i. Amount =
01 Check 09/12/2019 $200.00

$200.00

$200.00

CRO-1230 NC State Board of Eiections

April 2007



| Amendment
Disbursements Page_35 of 44 | [/ves [INo
Use this form to report expendltures from the committee for; operating expenses, contributions to candidate/political
committees and coordlnaled party expenditures

The Commattee to Elect Eiyse Dashew MEC-YGX5CK

-Operatinq Expenses [ ]Contributions to CandidateslPolitlcaE Committees [ ]Coordinated Party Expenditures

Full Nama, Malllng Addrass &_Phnne “|b. Coordinated Committee Name - -'{d. Gomments

(Includa clty, state, & zlp) Processing Fees

AciBlue c. Lovel Raaistared iSpacifvl
West Somervile, MA 02144-0031 [JFederal [JGounty. : —_—
[ IState [Municipafity:  |e. Election Sum to Date. .
$178.21
f. Account Code . |g. Form of Payment - [h. Purpose Gode | I. Date (mnJdd/yyyy) ||. Amount . |k. Required Remarks . .
01 Debit Card C 09/03/2019 $34,52 Processing Fees

a.F Name, Malling Address&Phono b. Coordinatod ( orﬁm_l_t_t_aa_:ﬁama S, CDmEhénts.. :

: (Im:luda city, state, & 2ip) - Processing Fees
ActBlue c. Leval Realsterad (Snacifvi -~
West Somenvile, MA 02144-0031 [ JFederal [JCounty: - —
[ state { JMunicipality:  |e. Elaction Sum to Date :
$178.21
f. Account Code - -|g. Form of Payment . [h, Purpose Gode | I. Date (mm/dd/yyyy)]i. Amount - [k. Required Remarks
o1 Debit Card c 08/03/2019 $143.69| Processing Fees

d. Comments -

(lncluda clty, slalo, & zlp) Campalgn Management

Ashlei Blue c. Leval Realstarad {Spacifvl .~
7235 Cuddington Dr Federal o .
Charlotte, NC 282151301 [ IFedera [ )County _
[ state [ IMunicipality:  Je. Election Sum to Date
$1,200.00
f. Account Code |g. Form of Payment - |h. Purpose Code - | I. Date (mmidd/yyyy) [. Amount - |k. Required Remarks
01 Check E 07/23/2019 $600.00) Campalgn Management
$778.21
(This fine goes in line 13a of Detalled Summary Page CRO-1100 if Operaling Expenses) $2,436.56

(This line goss in line 13b of Detalled Summary Page CRO-1100 If Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 Ef Coordinated Party Expendltures)

: D“~ To Anotﬁer Can&l.ci.ate

A* -~ Medla B Printing & c ~ Fundralsing

E - salarles F* - Equlpment " G - Political Parly H* - Holding Publlc Office Expenses
| - postage " J - Penaltles K* - Offlce Expenses - '~ Q*-Donatlon to Legal Expense Fund
0" - Other

*Codes require detalied explanation in reguire s fiold (K) _ .
CRQO-1310 NC State Board of EEections December 2609




Disbursements
Use this form to report expenditures from the committee for; operating expenses, coniributions to candidate/politicat

committees and coordinated parly expenditures

Operating Expenses

a.Full Name, Malling Address & Phone
(lnclude clty, state, &zlp) '

[_]Conirbutions to CandldateslPoEll:cai Commitiees

-|b. Coordinated Committes Name

Page 36 of 44 .

‘Id. Comments

| Amendment

[vlves

MEC-YGX5CK

I:] Coordlnated Party Expenditures

[(No

Finance Consulting

'(Includa clty, state, & zip)

d

. Comments

EGP Consuiting LLC c. Leval Realstarad {Specifvd

Lﬁgeme" Oaks Ln [ IFederat [[]County:

Charlotte, NC 28205-8326 [ Istate [ IMuniclpality: e Election Sum to Date - BN
$400.00

f. Account Code - |g. Form of Payment - [h, Purpose Coda _ | I, Date (mm/dd/yyyy)[l. Amount - Jk. Requirad Remarks

o1 Check E 07/01/2019 $100.00; Finance Censuiting

ECP Consuiting LLC

c. Leval Raalstarad (Spacifvy

Finance Consulting

(Include cEty, state, & zEp)

;%:?BGT&E“ OaksLn [ |Federal [ County: _

Gharlotte, NG 28205-8326 [_|State [ Municipalit:  [e. Elaction Sum to Date R
$400.00

f. Account Code - . Form of Payment  [h. Purpose Code [ 1. Date (mmiddiyyyy) |J. Amount [k, Required Remarks

01 Check E 08/01/2019 $100.00] Finance Consuiting

d, Comments .-

ECP Consuiting LLC

" b. Goordinated Committas Name

c. Leval Realsterad (Specifvi

Finance Consuiting

"A_ =Media
E - salarles
| - postage

~B* - Printing
F*.- Equipment
" J - Penaitles

c* -"Fundralsmg
G - Politicat Party
K* - Offlce Expenses

{This line goes in line 13b of Detalled Summary Page CRO-1100 If Contrib fo Candidates/Political Comm)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendilures)

1218 Green Oaks Ln []Federal [JCounty:
AptB )
Charlotte, NC 26205-8326 [Istate [IMunicipafity: __|e. Election Sum to Date -

$400.00
1. Account Code - |g. Form of Payment ~ |h. Purposs Code | I, Date (mm/ddiyyyy) [J. Amount k. Requirad Remarks
01 Check E 09/01/2019 $100.00¢ Finance Consulting

$300.00

{This line goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses) $2,436.56

D - To Another Candldake
H* - Holding Public Office Expenses
Q* -~ Donation to Legal Expense Fund

CRO-1310

NC S!ate Board of Elections

December 2008



| Amendment
Dishursements Page 37 of 44 | [/]Yes [INo
Use this form to report expenditures from the committee for; operating expenses, contributions o candidate/political
commlttees and coordlnated parly expendilures

The Commmee lo Eleci Elyse Dashew _ i MEC-YGX5CK

.Operatlnq Expenses [ ]Contributions to CandidaleslPolitlca! Committees [ ]Coordinated Party Expenditures

Full Name, Mall!ng Addrass 8. Phnna : b. Coordinated Committese Name . : -
(Include clty, stale, s zlp) o L Filing Fee
Mecklenburg County Board of Elections c. Laval Realstared (Snacitvl
PO Box 31788 {TIFederal [_]County:
Charlotie, NC 28231-1788 Cstate [ |Muricioality:  |o. Elecfion SumtoDate
$60.00

f. Account Code - |g. Form of Payment - |h. Purpose Gode | i. Date (mm/ddiyyyy)]l. Amount .- [k. Required Remarks .
o1 Check H 07/10/2019 $60.00| Filing Fee

b. Coordinated Committee Name > |d. Comments . .

(lncluda clty, state, 8‘ zlp} Fundralsing Database Monthly Fee

NGP c. Level Raalstared (Snecifv) . . -

1101 15th StNW {_|Federal []county:

Ste 500 R Ei Date .

Washington, DG 20005-5006 [ state [ IMunicipaiity: __|e. Election Sum to Date R,
$1,000.00

f. Accolint Gode - |9. Form of Payment . |h, Purpose Gode | I. Date (mmiddlyyyy) [, Amount . [k, Required Remarks

01 Dablt Card G 07/01/2019 $250.00) Fundraising Database Monthly

a, F N me, Ma_ ng Address & Pho o .Cébfﬁinﬁtéd.
(Enclude clty, state, & ZIP) i Fundraising Database Monthly Fee
NGP c. Lave! Realstered (Snaciiv)
1322153 05"‘ StNW [VFederal {Icounty:
Washington, DC 20005-5006 [ Istate [ IMunicipalty: _le. Election Sum to Date i
$1,000.00
T. Account Code |g. Form of Payment -~ |h. Purpose Code | I. Date (mm/ddlyyyy}l]. Amount .- |k. Required Remarks . ..
01 Debit Card c 08/01/2019 $250.00| Fundraising Database Monthly
Fee
$560.00
{This line goes In line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $2,436.56

(This iine goes In lina 13b of Detailed Summary Page CRC-1100 Iif Gontrib to Candidates/Politlcal Comm)
(This line goes in line 13¢ of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

D - To Another Candldate

A*.Medla S0 B* - Printing C* - Fundralsing - -

E - salarles F*-Equlpment ' G- Political Parly H* - Holding Public Office Expensas
| - postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
Q* - Other

*Codes require detalled explanation In requilred remarks fisld (i) . :
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Page 38 of 44 | [/]Yes [INo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures

The Commlﬂee to Elect Elyse Dashew ~ ) MEC-YGX5CK

arate CRO.1310 1 feach tvne of I lnh samant.
[ Operatlng Expenses i:] Contributions to Candidates/Political Commitiees [ ]Coordinaied Party Expendllures

Full Name, Malllng Address & Phn 2 b. Coordinated Committes Name - . Commenta
(Includa clty. state, & zlp ) Fundraising Database Monthly Fee
NGP c. Laval Realaterad (Snacifv)
1101 15th St NW E}Federal I:Icoumv:
Ste 600 oo —
Washington, DC 20005-5006 [state { IMunicipaiity: __je. Election Sum to Date - o
$1,000.00
f. Account Code - ig. Form of Payment - |h. Purpose Code .| I. Date (mm/ddfyyyy)|j. Amount - k. Required Remarks .-
0f Debit Card od 09/01/2018 $250.00] Fundralsing Database Monthly
Fea

d. Commaents

Y Malllng Addrsss & Phone b. COO_rdIna_led_ccmmlt_ta_e_Namé :
(Includa clty. stale, & zlp} SHlckers

StickerGiant c. Laval Realaterad (Sneclfvl -~
11755 N 75th St .
Longmont, CO 80503-9403 [ ]Federal [ICounty. . E——

{state [IMunicipality;  [e. Elsctlon Sum to Date -

$137.63

f. Account Code . :|g. Form of Payment .. |h. Purpose Coda | I. Date (mm/dd/yyyy)l. Amount : - -F(Tﬁequ!red Remarks -~
o1 Debit Card B 07/15/2018 $137.63] Stickers

"‘a: e, M lllng_ ddre s& .hone ‘. _o_r& _ni'l_'tt_a'Nla;Vm
(Includa city, state, & zip) - SRR

omments -

Scholarship Fund Dinner Ticket

The Charlotte Post Foundation c, Leval Realstared (Snecifvl -~
5118 Princess St Federal C .
Charlotte, NG 28269-4861 [ Federa [JCounty: : :
[ ]state [ IMunicipality:  |e. Elaction Sum to Date B
$160.00
1. Account Gode . |g. Form of Paymant - -|h, Purpose Code - | I. Date (mmiddlyyyy) . Amount k. Raquired Remarks *
01 Debit Card o] 09/2212018 $160.00| Schotarship Fund Dinner
Ticket
$537.63
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $2,436.56

(This line goes in line 13b of Detailed Summary Page CRO-1100 If Contrib to Candidates/Polifical Comm)
(This line goes in line 13¢ of Detalled Summary Page CRO-1100 if Coordinated Party Expendilures)

A - Media . . D - To Another Candidate

B* - Printing C* -~ Fundralsing :
E - salaries F* - Equlpment G - Political Party H* - Holding Public Office Expenses
| - postage - J - Penalties K* - Offlce Expenses Q* - Donation to Legal Expense Fund
ol

CRO-1310 NC State Board of Eleclions December 2009



| Amendment
I

Disbursements Page 39 of [Vives [ No
Use this form to report expenditures from the commiitee for; operating expenses, contributions to candidatelpolilicat

commiitees nd coordinaled party Expe ditures

The Committee to Eleck Elyse Dashew MEC-YGX5CK

8, Disbii o CRO:131D sh-fVpe urgemont)
.Operatmg Expenses I:}Contnbullons fo Candldatesl?cliucai Commiitees Coordinated Parly Expenditures

‘|d. Comments

Full Nama, .Malllng Address & Phono : :|b. Coordinated Committes Name -

(Includa cty, state, & zip) Printing - Business Cards
Vistaprint e, Lavel Raulstarad {Soecifv) -
ﬁgﬁ:&gﬁ?ﬁ%am_mu [1Federal []County. _ —
[ 1state [ IMunicipality; e, Election SumtoDate .- R
$184.33
f. Account Code - |g. Form of Payment ;. {h. Purposs Cods | 1. Date (mmiddiyyyy)]J. Amount . |k. Required Remarks -
01 Debit Card B 07112/2019 $60.82) Printing - Business Cards

a, Full Name b. Coordinated Commlittes Name .. ' |d. Comments -

alllng Addrsss & Phone :

(Inc!uda clty, state, & zip} Thank you cards
Vistaprint e. Leval Reolstared (Specifv) -
EZxT:fgytg?S A 024217842 [[IFederal []County: _ _
[state [ IMunicipality: . Etection Sum to Date - : -
$184. 33
f..Account Code -"-[g.:l?orm of Payment " '[h, Purpose Code | I. Date (mm/dd/yyyy) [} Amount -}k, Requlred Remarks .
01 Debit Card B 07/29/2019 $45.831 Thank you cards

. Co _ed__Co_m e Name : ;___d.bnmments

(Includa cEty, state, & ZIP) Printing - Business Cards

Vistaprint [e. Love! Realsterad (Spacifv)

95 Hayden Ave E i C .

Lexington, MA 02421-7942 [IFedera L] County. —

[ lstate [Municlpality:  |e. Election Sum to Date :
$184.33

f. Account Code . |g. Form of Payment - |h, Purpose Code | 1, Date (mmiddiyyyy)]]. Amount - |k, Required Remarks -

01 Debit Card B 08/25/2019 $77.68| Printing - Business Cards
$184.33

{This Hine goes In line 13a of Detalled Summary Page CRO-1100 if Operating Expenses) $2,436.66

{This line goes In line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Palitical Comm)

{This line goes In line 13c of Detalled Summary Page CRC-1100 Coordlnated Parly Expenditures)

T D - To Anether Candlda!e“

A* - Madla - “B*. Prlntlng c -'.Fundralslng S
E - salarles F* - Equipmant G - Political Party H* - Holding Public Office Expenses
| - postage J - Penallies K* - Office Expenses " Q* - Donation to Legal Expense Fund

d uire detalled expla n.in: rks fleld (k) _ _ . .
CRO-1310 NG State Board of Elections December 2009




. . Amendment
Disbursements Page 40 of 44 | [/]Yes [No
Use this form to report expenditures from the commitlee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures

MEC-YGX5CK

[ | Contributions to Candidales/Political Committeas

[ ]Coordinated Party Expenditures

‘8. Full Nams, Malling Address & Phone T T Ty T Y PR P e
(includa clty, state, & zip) . ..

Thank you cards

Vistaprint . Laval Ranlatered (Snacthvl

95 Hayden Ave i .

Lexington, MA 02421-7942 [ ]Federa [1County: , : — S—
{]state [ IMunicipality: o.Efectlon SumtoDate - .

$76.39
f, Account Cods . |g. Form of Payment . |h. Purpose Gode | I. Date (mm/dd/yyyy) . Amount - |k. Required Remarks -
01 Debit Card B 08/22/2019 $76.39| Thank you cards

$76.30

{This line goes in line 13a of Delalled Summary Page CRO-1100 if Operating Expenses)

{This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes In line 13c of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

$2,436.56

A* - Medla

. B* - Printing C* - Fundralsing " D - To Another Candidate
E - salaries F*-Equipmont G - Political Party H* - Holding Public Office Expenses
| -postage - " J - Penaities K* - Office Expenses Q* - Donation fo Legal Expense Fund

*Codes reqil anation in requirad remarks fleld (k). -
CRO-1310 NC State Board of Elactions December 2009




| Amendment
Disbursements Page 41 of 44 | [/]ves [ No
Use this form to report expenditures from the committee for; operaling expenses, contributions to candldate/political
1t nd coordinated party expendit

_The Committee to Elect Elyse Dashew _ MEC-YGX5CK

[ |Cperating Expenses Contributions fo Candldates/Pslitical Committees [ ]Coordinated Party Expenditures

a, Full Name, Malling Address & Phone h. Coordinated Committes Name d. Commoents

‘{include city, state, & zlp) o Mad Hatter Luncheon Ticket

Alma Adams for Congress c. Lovel Realstarad (Spacifv) -

PO Box 31473 .

Charlotte, NC 28231-1473 [IFaderal [ 1County. —

[()state ["|Municipality:  {e. Election Sum to Date .l

$100.00

1. Account Code g Form of Payment . h. Purpose Code |l Date (mm/dd/yyyy)[J. Amount |k, Required Remarks -

01 Debit Card D 07/18/2019 $100.00| Mad Hatter Luncheon Ticket

b. Coordinated CQmﬁlﬂes Name - d éommants ‘

: Dem Good Time BBQ Tickets

Meckienburg County Democratic Party c. Lavel Realstared (Soacifv)
5500 Exacutive Center Dr .
Si6 210 [ |Federal [/]County: _
Charlotle, NC 28212-8846 [(state [ IMunicipality: _[e. Election Sum to Date - R

Meckienburg $50.00
f. Account Code . |g, Form of Payment . Purposs Code ]I, Date {(mm/ddiyyyy}]]. Amount - |k. Required Remarks
01 Debit Card G 07/18/2018 $50.00| Dem Good Time BBQ Tickets

$150.00
(This line goes in line 13a of Delalled Summary Page CRO-1100 if Operating Expenses}) $150.00
{This line goes in line 13b of Delalled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

{This line goas in line 13c of Detalled Summary Page CRO-1100 if Coordinated Party Expendiures)
de

B* - Printing C* - Fundraising - D- To Another Candidate
F* - Equipment G - Political Party H* - Holding Pubilc Office Expenses
" 'J - Penaliles K* - Office Expenses Q* - Donatlon to Legal Expense Fund

A*«Meadla .
E - salaries
{ - poslage

_ ydetatiod explanation In rediired remarks field (k) .
CRO-1310 NC Slate Board of Elections December 2008




. . Amend
Aggregated Non-Media Expenditures Page 42 of 44 e':,e";e"ti:] o
Optional form used to report NC Non Media Expenditures of $50 or less. ;

The Committee to EEect Elyse Dashew MEC-YGXSCK

| b, Acéount Code g. Required Remarks

¢. Form of Payment § d. Purpose Code - f. Amount .
[ ] Add 01 Check o] 08/01/2019 $50.00 | Labor Day Parade
[] Remove Entry Fee

4. Total oniy thls Page

5. Total of ALL CRO- 1315 Palas
{This line must be on line 14 of Detalfed Summary Page CRO-T 100)

$50.00

$50.00

B* - Printing C*-Fundralsing D - To Another Candidate
| E - salaries F* - Equipment G - Political Party H* - HoldIng Public Office Expenses
| - postage J - Penalties K* - Offlco Expenses Q* - Donation to Legal Expense Fund
O* - Other

*Codes require detatled explanation in required remarks field (}
'CRO-1315 NC State Board of Elections December 2009




. Amendment
Pg 43 Of 44 '[V]ves [InNo

Loan Proceeds

Use this form to report proceeds from a loan and loan endorser's Information
an Individual

A oan :
The Gommittee to Elect Elyse Dashew ' MEC-YGXECK
a, Full Name, Malling: Address & Phona | :b. Job Title/Profession d. Comments
{Include clty, state & zIp) S T Babishing
Elyse Dashew o '
6501 Clscayne Pl _ 0. Start Date - (mm/ddiyyyy) -
Charlotle, NC 28211 ¢. Employer’s Nams/Specific Fleld 07/G8/2019
Beowulf Ing 1. End Date.
g. Rate | h. Securlty Pledged - ' "' | i. Account Code ' . | |, Form of Payment| k. Amount . :
0% 01 Check $3,000.00
S e Loan Number

I. Full Name of Lending Institution "

¢. Employer's Name/Specific Fleld

b. Job Title/Profession

a, Fu!l Nama. Maﬂing Address 8 Phone_ SE
(include clty, state & zlp) - : G

d. Percentage ~oe.Amount

Yo

$3,000.00

April 2007

CRO-1410

NC State Board of Elections



o ina L ' Amendment
utstanding Loans Pa 44 Of 44 [“IYes [INo
Use this form to report any cutstanding loans recelved durlng a previous reporting period and unti! the loan s paid in full

The Commitiee o Elect Elyse Dashew MEC-YGX5CK

a. Full Name, Malling Address & Phone °| b. Job Title/Professlon ' 1 d. Comments .

(Inciude clty, state & zip) ..o Publlshing
Elyse Dashew — ,
6601 Ciscayne Pl _ _ e. Start Date (mmiddfyyyy) -
Charfotte, NC 28211 ¢. Employer's Name/Spaecific Field 07/08/2019 |
Beowulf Inc f.EndDate . - I
g. Rate ' 1 h, Security Pledged ../~ /7.. 0 oo | Original Loan Amount ;| j. Remalning Loan Baiance
0% $3,000.00 $3,000.00 l
k. Full Nams of Lending Institutlon i e e e s Loan Number ST
$3,000.00
$3,000.00
- 18 ! Page CRO-1100)-
CRO-1430 NC State Board of Electlons December 2007



