Disclosure Report Cover 3“‘;?;1“““‘@ No
Use this form for general repoit and committee fiformation, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1., Committee Information e

a, Full Name ¢. ID Number

DAN CLODFELTER CAMPAIGN FUND

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

PO BOX 35068 07/30/2015
CHARLOTTE, NC 28235-5068

¢. Phone Number

an’aly
207 317 7¢31
2. Report Year |3. Period Start Date (mm/dd/yy) 4, Period End Date (mm/ddfyy) |5. Treasurer Full Name :

2015 01/8 2015 06/30/2015 TERRY D SMITH
6. Type of Committee (Check One) 9, Type of Report  (check only.one lype of repoit from one category)
[XI Candidate Campaign [} Party Munieipal State/County Referendum
O Jeint Fundraiser O rAC O  Organizational [[] Organizational [ Organizational
[ Referendum [ Legat Expense Fund O Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary (W] First [ Fina
[ "Booster Fund’ [l  Pre-election d Second O Supplemental Final
[ Building Find O  Prerumoff O Third [0 Annual
[] Presidential Election Year Candidates Fund Semi-annual O Fourth 1 Special
[0 NC Public Campaign Financing Fund Mid Year Semi-annuat
O Year End O  MidYear 10. Special Report Name
[] Other: [0  Final O Year End
8. Number of Fundraisers this Report O  Special [J Final
4 O Special
3. Account Information . 13. Accomnt Information
&, Financial Institution Full Name a, Financial Institution Full Name
BB&T
b. Purpose ¢, Account Code b. Purpose ¢. Account Code
DAN CLODFELTER 1
CAMPAIGN FUND
d. Period Begin Balance d. Period Begin Balance
571,711 04 s

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

funds. T further certify that this report is complete, true and cormect gud that I have been trained by the NC State Board
7D ST '/%‘# 07/30/2015

Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICEUSEONLY
) o s e BT I Delivery Method
Rowivet AR Ceme .
Date Received KauRG GOUNTY Employee 1 Normal Mait
1 Registered Mait

Date Postmarked: -“—g}&%{% Bmployee: P1 Hand Delivered

Employee: ‘ 'S '}iZf ] Eectronically Filed

{7 Signer has not received
mandatory training

Date Scanned:

Date Data Entered: Employee:

Pleasc Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary Ol ves [X No
Use this form to summarize all disclosure reporting fonns and to total monetary infonmation

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

DAN CLODFELTER CAMPAIGN FUND 2015 Mid Year Semi-Annual

. . Total this Total this

Start of Election Cycle: January 1, Q0 | g_t Reporting Poriod | _ Bection Cyele
4) Cash on Hand at Start $3"1,‘7 il oy | s 0.00
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) | § 97000 | $ 970,00
6) Contributions from Individuals {CRO-1210) | § 14422298 | § 144,222 98
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | % 0.00
8) Contributions from Other Political Committees (CRO-1230} | $ 0.00 1 8

9) Loan Proceeds (CRO-1410) | § 0003

(CRO-1240) | § $

10) Refunds/Reimbursements to the Committee
11) Other Receipt Sources

112) Interest on Bank Accounts (CRO-1250) | § 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 % 0.00
11¢) Outside Sources of Income (CRO-1250) 1 § O $ 37,711.04
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.06 | § 0.00
11e) Exempt Purchase Price Sales (CRO-1265} | § 0.00 | % 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7,8, 9,10, 1a,11b,11c,11dand 11¢) | § {45,]92.99 |5 182,904.02

EXPENDITURES
13} Disburs emeﬁls | - =
13a) Operating Expenditures {CRO-1310) | § 112,173.10 | $ 112,173.10
13h) Coﬁtributions to Candidates/Political Committees (CRO-1316) | § 0.001)$% 0.00
13¢) Coordinated Party Fxpenditures (CRO-1310) | $ 0poo |8 0.00
4) Aggregated Non-Media Expenditures (CRO-1315} | § 154 | $ 1.54
5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) } § 500.00 | $ 500.00
7) In-Kind Contributions (CRO-1510} | § 6,12298 | $ 6,122.98
I18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 118,797.62 8 118,797.62
i 9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 64,106.40 | $ 64,106.40
ADDITIONAL INFORMATION o
120) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 ;ﬁ =
R1) Qutstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 0.00 ¢
P2) Debis and Obligations owed by the Committee (CRO-1610) | § 0.00 £
£3) Debis and Obligations owed to the Committee (CRO-1620) } $ 0.00 |
24) Account 'ﬁ'ansfers Within the Committee {CRO-1720) | § 0.00 —
P5) Administrative Support (CRO-1710) | § 0.00 | o 0.00
6) Forgiven Loans (CRO-144) | § 0.00 | $ 0.00
t’?) 48-Hour Notice Reports Sum (CRO-2220} | § 06.00 | $ 0.00
IZ8) Contributions to be Refunded ___ (ko213 | § 0.00 ] 0.00
CRO-1100 NC State Board of Elections August 2008




Amendment
Aggregated Contributions from Individuals  page _ 1 or _! Dves ENo
Optional form used to report NC Contributions From Individuals of $50 or less
1, Committee Full Name (and Fundif applicable) = 2. 1D Number

DAN CLODFELTER CAMPAIGN FUND

3, Contributor Information

&, Amend b. Account Code |c, Form of Payment ]d. Tn-Kind Description |e. Date (mm/dd/yyyy) |f. Amount

[ Add 1 Check 05/29/2015 $ 25.00
] Remove

E] Add 1 Credit Card

O] Remove 04/30/2015 $ 50.00
L Add 1 Check 03/04/2015 $ 50.00
O Remove

[ Add I Check 03/04/2015 $ 50.00
[ remove

[ Add 1 Check

0 Remove 03/04/2015 $ 50.00
Ll Add i Credit Card 06/30/2015 $ 50.00
[} Remove

L1 Add 1 Credit Card 06/07/2015 $ 50.00
O Remove

O Add 1 Credit Card 06/30/2015 $ 50.00
[ Remove

[T Add 1 Check

O] Remove 06/12/2015 3 50.00
[ Add 1 Check

O] Remove 04/21/2015 3 50.00
L] Add 1 Check 06/12/2015 $ 35.00
J Remove

E] Add 1 Credit Card 06/30/2015 $ 50.00
7 Remove

L1 Add ! Check 03/04/2015 $ 25.00
O remove

[ Add | Check

B Remove 03/04/2015 $ 50.00
[ Add 1 Check

O] Remove 06/12/2015 3 50.00
O Add 1 Check

O Remove 06/17/2015 $ 50.00
L] Add i Check 03/04/2015 $ 50.00
[J Remove

L] Add 1 Check 03/04/2015 $ 50.00
[J Remove

[T Add 1 Check

D] Remove 03/04/2015 $ 50.00
O add 1 Check

O Remove 03/04/2015 3 50.00
L] Add 1 Check 06/12/2015 $ 25.00
[l Remove

[ Add 1 Cash 03/04/2015 $ 10.00
O Remove

4. Total only this Page $ $970.00

5. Total of ALL CRO-1205 Pages
{This line must be on line 5 of Detailed Summary Page CRO-1100)
aiO-IZBS NC State Board of Elcctions Aprit 2007

“

$970.00




Contributions from Individuals

Pg 1 of

_87

Amendment

O ves d No

Use this formto report individual contributions over 350 or contributions under $50 if form CRO 1205 is not used

1, Committee Full Name (and Fund if applicable)

2. ID Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

O Add ‘[0 Remove

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

b. Job Title/Profession

¢ Comntents

ATTORNEY

T ALLEN ADAMS
1609 PARK DR
RALEIGH, NC 27605

¢, Employer's Name/Specific Field

PARKER POE

e, Bection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment Ji. In-Kind Description j. Date (mm/dd/yyyy) k. Amgunt
0 1 Check 06/03/2015 $ 100.00
O $
O $
3. Contributor Information O Add..[O Remove -

4. Tull Name, Mailing Address & Phone
{inciude city, state, & zip)

b. Job Title/Profession

d, Commenis

ATTORNEY

A MARK ADCOCK
1123 COURT DR
CHARLOTTE, NC 28211

c. Employer's Name/Specific Field

MOORE VAN ALLEN

¢. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h, Form of Payment |i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O 1 Check 04/24/2015 $ 250.00
O $
O $
3. Contributor nformation ‘01 -Add+ /[ Remove

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

b. Job Title/Profession

d, Comments .

HOMEMAKER

APRIL AGOSTO
15715 HOLYHEAD LN
HUNTERSVILLE, NC 28078

¢. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

b 250.00

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

0 1 Check 05/11/2015 $ 250.00

O $

O $
4. Total only this Page $ 600.00
5. Total of ALY, CRO-1210 Pages § 14492298

{This line must be on line 6 of Detailed Surmmary Page CRO-1160) st
CRO-1210 NC State Board of Efections April 2007




Contributions from Individuals

pg 2 of 87

Amendment

O ves X No

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

1. Committee Full Name (and Fund if applicable)

2, ID Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

[ Add [0 Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) ATTORNEY
JAMES ALLISON
1605 MARYLAND AVE ¢. Employer's Name/Specific Field
CHARLOTTE, NC 28209 JOHNSTON ALLISON &
HORD PA e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |}i, In-Kind Description j« Date (mm/dd/yyyy) k., Amount
0 1 Check 05/04/2015 $ 500.00
O $
O $

3. Contrlbutur Informanon

[0 Add O Remove

j#. Full Name, Mailing Address & Phonc
{include city, state, & zip)

b, Job Title/Profession

d. Commenfts

RETIRED

LOUISE ALLRED
946 QUEENS RD
CHARLOTTE, NC 28207

¢, Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
r 1 Check 05/20/2015 $ 1,000.00
O $
O $
3. Contributor Information [ Add [0 Remove

a, Tull Name, Msailing Address & Phone
(include city, state, & zip)

b, Job Title/Profession

d. Comments

OWNER

SAMIR AMIN
6103 DUNMOOR VALLEY CT
CHARLOTTE, NC 28226

¢. Employer's Name/Specific Field

PRO-PRINT

e. Heetion Sum to Date

$ 100.00

f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Deseription j- Date (mm/ddfyyyy) k., Amount

0 i Check 06/10/2015 $ 100.00

O $

O $
5 Total of ALL CRO-1210 Pages ' 5 144.222.98

(This line miust be. aii line 6 ofDetailed Summary Page CRO-1108) ¥ )
CRO-1210 NC State Board of Elections Aprit 2007




Contributions from Individuals

Pg 3 of 87

Amendment

3 ves X ~No

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

1. Commitiee Full Name (and Fund if applicable)

2. ID Number

DAN CLODFELTER CAMPAIGN FUND

3, Contributor Information

[ Add [ Remove

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

b. Job Titl¢/Profession

d, Commenfts

ATTORNEY

C MURPHY ARCHIBALD
828 LEXINGTON AVE
CHARLOTTE, NC 28203

¢. Employer's Name/Specific Field

SELF

e. Hection Sum fo Date

3 125.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s ] Check 04/24/2015 $ 125.00
O $
O $
3, Contributor Information 0O Add O Remove - =~

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

b. Job Title/Profession

d. Comments

OWNER

LINDA ASHENDORF
7418 NEW MANS LN
CHARLOTTE, NC 28270

¢. Employer's Name/Specific Field

PUBLIC AT

¢, Hection Sum to Date

3 250.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description J. Date {(mm/ddfyyyy) k. Amount
O i Check 06/25/2015 $ 250.00
O $
O $
3. Contributor Information ' Add [0 Remove

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

b. Job Title/Profession

d. Commenfts

RETIRED

ROBERT AVINGER
PO BOX 130
DAVIDSON, NC 28036

¢. Employer's Name/Specific Field

RETIRED

e, Hection Sum to Date

$ 1,000.00

f. Prior |g. Account Code jh. Form of Payment ji. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0O t Check 06/09/2015 $ 1,000.00

O $

O $
4. Total only this Page E 1,375.00
5. Total OfALL CRO”1210 Pages : [ $ 144.222.98

(This line must be on Iine 6 of Detalled Summary Page CRO—I 100} ? '
CRO-1210 NC Statc Board of Elcotions April 2007




Contributions from Individuals

pg 4 of 387

Amendment

] Yes X No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1, Committee Full Name {and Fund if applicable) ;

2, ID Number -- -

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

[ Add O Remove

8. Full Name, Mailing Address & Phoae
(include city, state, & zip)

b. Job Title/Profession

¢, Comments

ATTORNEY

FRANK AYCOCK 111
2222 SELWYN AVE APT 506
CHARLOTTE, NC 28207

¢. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |[i, In-Kind Description | Date (mm/dd/yyyy) k., Amount
s 1 Check 04/13/2015 $ 100.00
O $
O $
3, Contributor Information . [0 Add-:[J Reniove: ™ .

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) RETIRED
MARY LOU BABB
210 ROSWELL AVE ¢ Employer's Name/Specific Field
APT 402 RETIRED
CHARLOTTE, NC 28207 e. Flection Sum to Date
b 2,000.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1 Check 05/08/2015 $ 2,000.00
O $
O $
3, Contributor Information O Add ‘O Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
DAVID BADGER
2108 SOUTH BLYD ¢. Employer's Name/Specific Field
SUITE 118 SELF
CHARLOTTE, NC 28203 e, Hection Sum {o Date
3 100.00
f. Prior |g. Account Code |h. Form of Payment [i, In-Kind Description J. Date (mm/ddfyyyy) k, Amount
0O 1 Check 06/18/2015 3 100.00
O $
O $
4. Total only this Page " - Ts 2,200.00
5. Total of ALL CRO-12
-{This line mustbe on line 6 of. Deralled Summuary Page CRO-1 160) $ 144,222.98
CRO-1210 NC State Board of Electlons April 2007




Contributions from Individuals

Pe 3 of 87

Amendment

D Yes m No

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

1, Committee Full Name (and Fund if applicable)

2. ID Number

DAN CLODFELTER CAMPAIGN FUND

3, Contributor Information

7 Add L[ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

PATRICIA BARTIS
4812 WESTGREEN CT
RALEIGH, NC 27612

¢. Employer's Name/Specific Field

PARKER POE

¢, Hection Sum to Date

b3 160.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount
a 1 Check 05/29/2015 $ 100.00
o $
O $

3. Conéributor Information

‘0 Add O Remove

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

b. Job Title/Profession

d. Cdmfnénts

CHAIRMAN

DONALD BEASON
4008 JOHN 8 RABOTEAU WYND
RALEIGH, NC 27612

¢. Employer's Name/Specific Field

G2 COMMUNICATIONS

e¢. Hection Sum to Date

$ 1,000.00
f, Prior |g. Account Code [h. Form of Payment Ji.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 05/29/2015 $ 1,000.00
O $
O $

3. Contributor Information

O Add [J Remove

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

b. Jobh Title/Profession

d, Comments

OWNER

KLAUS BECKER
9564 GREYSON HEIGHTS
CHARLOTTE, NC 28277

¢, Employer's Name/Specific Field

NIROSTEEL LLC

¢, Hection Sum fo Date

3 1,000.00

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

O 1 Check 04/15/2015 $ 1,000.00

O $

O $
5. Total of ALL CRO—1210 Pages 144.227.98

{(This line must be on Iine 6 ofDemiIed Summary Page CRO—1100) ? :
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 6 of 37

Antendment

O Yes X Neo

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

EXECUTIVE

JOHN BELK
2801 WTYVOLA RD
CHARLOTTE, NC 23217

¢. Employer's Name/Specific Field

BELK

e, Flection Sum fo Date

3 1,000.00
f, Prior |g. Account Code (h.Form of Payment [i. In-Kind Description j» Date (mm/ddfyyyy) k. Amount
O 1 Check 06/22/2015 $ 1,000.00
O $
0 $

3. Contributor Information .

'O Add O Remove

1a. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

THOMAS BELK JR
444 EASTOVER RD
CHARLOTTE, NC 28207

CEO

¢. Employer's Name/Specific Field

BELK INC

e. Hection Sum to Date

3 2,500.00
f. Prior |g. Account Code |h, Form of Payment {i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O $
O $
3, Contributor Information = -+ 'O Add ] Remove

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

b. Job Tifle/Profession

d, Comments

SETH BERNANKE
7730 COMPTON CT

ATTORNEY

¢. Employer's Name/Specific Field

(This line must be on line 6 of Detailed Summmy Page CRO-I 100}

CHARLOTTE, NC 28270 LAW OFFICE OF SETH M
BERNANKE PA ¢, RHection Sum to Date
3 100.00

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

0 i Credit Card 06/11/2015 $ 100.00

O $

a $
4: Total only this Page — - e 18 3,600.00
5, Total of ALL CRO-1210 Pages $ 144.222.98

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 7 of 87

Amendment

O ves X No

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

1, Committee Full Name (and Fund if applicable)

2. ID Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

[ Add [J Remove

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

b. Job Title/Profession

d. Comments

PR COUNSELOR

ADAM BERNSTEIN
6100 GATE POST RD

¢, Employei's Name/Specific Field

CHARLOTTE, NC 2821l CAROLINA PR/CHERNOFF
NEWMAN e, Hection Sum {o Date
$ 100.00

f. Prior |g. Account Code {h. Form of Payment |i. In-Kird Description §. Date (mm/dd/yyyy) k. Amount

O 1 Credit Card 06/24/2015 $ 100.00

O $

O $
3. Contributor Information 1 Add [0 Remove” . .

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

b. Job Title/Profession

d. Comments

VP

ELIZABETH BEVAN
523 CLEMENT AVE
CHARLOTTE, NC 28204

¢. Employer's Name/Specific Field

WELLS FARGO

¢. Hection Sum to Date

$ 750.00
f. Prior {g. Account Code [h. Form of Payment }i.In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0 1 Check 05/13/2015 $ 750.00
O $
O $
3. Contributor Information [0 Add [0 Remove.: ..

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

b. Job Title/Profession

d.. Corﬁments ]

RETIRED

LOUISE BEVAN
135 N BRICK CHURCHRD
MAYESVILLE, SC 29104

¢. Employer's Name/Specific Field

RETIRED

¢, Hection Sum to Date

{This line must be on line 6 ofDetalled Summary Page CRO—I 100)

3 500.00
f, Prior |g, Account Code |{b.Form of Payment (i.In-Kind Description j» Date (mm/dd/yyyy) k., Amount
0 1 Check 04/21/2015 $ 500.00
[ $
(W $
4.-Total-only this Page - s 1,350.00
5, Total of ALL CRO-1210 Pages e 144.222.98

CRO-1210

NC State Board of Etections

April 2007




Contributions from Individuals

Pg 8 o

87

Amendment

3 Yes X No

1. Committee Full Name (and Fund if applicable)

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

2. 1D Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

¢, Comments

DIRECTOR

PHILIP BLUMENTHAL
PO BOX 34689

¢. Employer's Name/Specific Field

ERSKINE BOWLES
6725 OLD PROVIDENCE RD
CHARLOTTE, NC 28226

¢. Employer's Name/Specific Field

RETIRED

CHARLOTTE, NC 28234 BLUMENTHAL
FOUNDATION e. Bection Sum fo Date
$ 1,000.00
f. Prior {g. Account Code |h. Form of Payment [i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 ! Check 05/04/2015 g 1,000.00
O $
[ $
3, Contributor Information Y O Add O Remove . .= .. L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

¢. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |[i.In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0O 1 Check 04/24/2015 $ 500.00
O $
L $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

CHARLES BOWMAN
1612 MYERS PARK DR
CHARLOTTE, NC 28207

BANKING

¢. Employer's Name/Specific Field

BOA

e, Hlection Sum to Date

$ 250.00

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

0O 1 Credit Card 06/30/2015 $ 250.00

O $

O $
4, Total only this Page $ 1,750.00
5. Total of ALL CRO-1210 Pages g 14422208

( This ine must be on line 6  of Detaifed Summary Page CRO 1 100) : ? ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 9

of

87

Amendment

O yes X No

Use this form to report individual contributions over $50 or contributions wnder 350 if foom CRO 1205 is not used

1. Commiitee Full Name (and Fund if applicable)

2.ID Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information 3 Add [O Remove
&, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT
DOUGLAS BRADLEY
1111 HAWTHRONE LN ¢, Employer's Name/Specific Field
SUITE 200 BRADLEY CONSTRUCTION
CHARLOTTE, NC 28205 e. Hection Sum to Date
b 1,000.00
f. Prior {g. Account Code [k, Form of Payment |[i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 1 Check 05/20/2015 $ 1,000.00
0 $
O $
3. Contributor Information 1 Add L1 Remove

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

b. Job Title/Profession

d. Comments

OWNER

HEMANGI BRAHMBHATT
7513 CONIFER CIRCLE
INDIAN TRAIL, NC 23079

¢. Employer's Name/Specific Field

UPS STORE

¢. Heetlon Sum to Date

$ 250.00
f. Prior [g. Account Code jh. Form of Payment (i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 06/10/2015 $ 250.00
O $
O $

3. Contributor Information

[0 Add "0 Remove

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

b. Job Title/Profession

¢ Comments —

ATTORNEY

BEN BREWINGTON
5516 BROOKSHADOW DR
RALEIGH, NC 27610

¢, Employer's Name/Specific Field

SELF

e. Hection Sum to Date

(This line sst be on line 6 of Detatled Summao! Page CRO-11 00)

3 250.00
f. Prior [g. Account Code (h. Form of Payment {i.In-Kind Description j» Date (mm/ddfyyyy) k. Amount
O 1 Check 05/29/2015 $ 250.00
O $
A $
4. Total only this Page 1s 1,500.00
5. Total of ALL. CRO-1210 Pages $ 144.222.98

CRO-1210

MNC State Board of Elections

April 2007




Contributions from Individuals

pg 10 o 87

Amendment

[T ves & No

1. Committee Full Name (and Fund if applicable)

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

2. ID Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

[0 Add ‘[0 Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

SETH BROWN
1066 CLARENDON ST
DURHAM, NC 27705

¢, Employer's Name/Specific Field

NOT EMPLOYED

¢, Hection Sum to Date

3 100.00
f. Prior jg. Account Code |h. Form of Payment [i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | Credit Card 06/29/2015 $ 100.00
0 $
O $
3. Contributor Information [0 .Add. -] ‘Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

FRANK BRYANT
1341 BILTMORE DR
CHARLOTTE, NC 28207

¢. Employer's Name/Specific Field

POYNER SPRUILL

¢, Hection Sum fo Date

8 500.00
f. Prior |g. Account Code {h. Form of Payment [i. In-Kind Deseription j- Date (mm/dd/yyyy) k., Amount
0 1 Check 06/09/2015 $ 500.00
0 $
O $
3. Contributor Information O Add [J Remove

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

b, Job Title/Profession

d. Comments

FOUNDING DIRECTOR

NANCY BRYANT
5546 OLD THOMPSON RD
NORWOOD, NC 28128

¢. Employer's Name/Specific Field

CLEAN AIR

e. Beciion Sum to Date

$ 100.00

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

0 1 Check 06/29/2015 $ 100.00

O $

O $
4;-Total only this Page 700.00
5, Total of ALL CRO-1210 Pages 144.922.98

( This Iine must be on line 6 of Detailed Summary Page CRO-II 00) '- ’ :
CRO-1210 NC State Board of Elccuons April 2007




Contributions from Individuals

pe Il o 87

Amendment

D Yes m No

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

1. Commiitee Full Name (and Fund if applicable) ~12. 1D Number

DAN CLODFELTER CAMPAIGN FUND

JONATHAN BUCHAN
2019 MEADOWOOOD LN
CHARLOTTE, NC 28211

3, Contributor Information [ Add O Remove e
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY

c. Employer's Name/Specific Field

MCGUIRE WOODS

¢. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description §» Date (mm/dd/yyyy) k. Amount
0 i Check 06/01/2015 $ 500.00
O $
O $
3. Contributor Information O Add [ Remove

a, Full Name, Msailing Address & Phone

b. Job Title/Profession

d. Commc.n.ts

(inchude city, state, & zip) ATTORNEY
ROBERT BURCHETTE
1065 E MOREHEAD ST ¢. Employer's Name/Specific Iield
CHARLOTTE, NC 28204 JOHNSTON ALLISON &
HORD ¢. Heetion Sum to Date
b 500.00
f. Prior |g. Account Code |h. Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 05/22/2015 $ 500.00
L1 $
O $
3., Contributor Information [ Add [J Remove

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

b. Job Title/Profession

d Commehts

MANAGER

DAVID CABLE
PO BOX 250
DAVIDSON, NC 28036

¢. Employer's Name/Specific Field

SPRINGSIDE PARNTERS LLC

¢, Hection Sum fo Date

$ 300.00

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

O 1 Check 05/21/2015 $ 300.00

O $

O $
4. Total'only this'Page 1,300.00
5. Total of ALL CRO-IZIO Pages , : - 14499208

(This line nst beonline 6 of Detatled Summaa’ Page CRO-1 100) i :
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 12 of 87

Amendment

L} ves R nNo

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

DAN CLODFELTER CAMPAIGN FUND

3, Contributor Information

O Add [ Remove

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

b. Job Title/Profession

¢, Comments

PRESIDENT

ANDY CALHOUN
4016 SILVER BELL DR
CHARLOTTE, NC 28211

¢. Employer's Name/Specific Field

YMCA OF GREATER

CHARLOTTE e. Hection Sum to Date
$ 250.00
f. Prior {g. Account Code [h. Form of Payment |[i, In-Kind Description j- Date (mm/ddfyyyy) k. Amount
(W $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

SELF EMPLOYED

CONCETTA CALIENDO
1512 EAST WORTHINGTON
CHARLOTTE, NC 28203

c. Employer's Name/Specific Field

SELF

e, Hection Sum to Pate

$ 100.00
f. Prior [g. Account Code jh. Form of Payment ji.In-Kind Description j» Date (mm/ddfyyyy) k. Amount
0 1 Check 03/04/2015 $ 100.00
(W $
O $
3. Contributor Information 1 Add O Remove

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

b. Job Title/Profession

d. Commenis

ATTORNEY

MARK CALLOWAY
708 WANDERING WAY DR
WAXHAW, NC 28173

¢. Employ¢r's Name/Specific Field

ALSTON & BIRD LLP

e. Hection Sum to Date

$ 500.00

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

(W] 1 Check 04/24/2015 $ 500.00

O $

O $
4. Total only this Page S 99 850.00
S Total of ALL CRO- 1210 Pages _ i 1 144.922.98

'(This line must be on lirie 6 of Detalled Snmmary Page CRO«I 1 00) y
CRO-1210 NC Statc Board of Elections April 2007




Amendment

Contributions from Individuals pg 13 or 87  [Oves [ No
Use this form to report individual contribuiions over $50 or contributions under $50 if form CRO 1205 is not used
1, Committee Full Name (and Fund if applicable) 2. 1D Number -
DAN CLODFELTER CAMPAIGN FUND
3. Contributor Information [ Add [] Renwove IR
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PLANNING
BOYD CAUBLE
1817 TENBY CT ¢. Employer's Nante/Specific Field
CHARLOTTE, NC 28226 GUARDIAN
e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code [h. Form of Payment |[i, In-Kind Deseription j. Date (mm/ddfyyyy) k., Amount
m ! Check 05/21/2015 $ 250.00
[ $
O $
3, Contributor Information .[J Add ..[J.Remove . S el
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
REBECCA CHENEY
4315 WINDWOOD CIR ¢. Employer's Name/Specific Field
CHARLOTTE, NC 28226 HAMILTON STEVENS
e. Bection Sum to Date
3 106.00
f. Prior |g. Account Code [h. Form of Payment |i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O i Check 06/09/2015 $ 100.06
O $
O $
3. Contributor Information - O Add O Remove I
2, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
{inciude city, state, & zip) ATTORNEY
JOHN CHINUNTDET
141 WINDY ENOLL LN ¢ Employer's Name/Specific Field
MOORESVILLE, NC 28117 MOORE VAN ALLEN
¢. Hection Sum to Date
$ 250.00
f. Prior jg. Account Code |h, Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
] 1 Check 06/17/2015 $ 250.00
O $
O $
4. Total only this Page — — 500.00
5. Teotal of ALL CRO-1210 Pages P 14422208
(This line must be on line 6 of Detalled Summary Page CRO-1100) s

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 14 of 87

Amendment

[ Yes X No

Use this formto report individual contributions over 350 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name {and Fundif applicabie)

- 12, 1D Number

DAN CLODFELTER CAMPAIGN FUND

3, Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

BERNARD CLARKE
2627 KNOLLWOOD LN
CHARLOTTE, NC 28211

¢, Employer's Name/Specific Field

MOORE VAN ALLEN

e, Heetion Sum to Date

JULIA CLODFELTER
1808 WEST A ST
KANNAPOLIS, NC 28081

¢. Employer's Name/Specific Field

CMC

$ 200.00
f. Prior |g. Account Code jh. Form of Payment |i. In-Kind Desecription j. Date (mm/ddfyyyy) k, Amount
0 1 Check 06/12/2015 $ 200.00
(W $
O $
3. Contributor Information ~ [ Add [ Remove R
a, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip)} ATTORNEY
CABELL CLAY
100 N TRYON ST ¢, Employer's Name/Specific Field
SUITE 4700 MOORE VAN ALLEN
CHARLOTTE, NC 28202 ¢. Fection Sum to Date
b3 100.00
f, Prior |g. Account Code |h. Form of Payment {i.In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O ! Credit Card 06/27/2015 $ 100.00
m $
O $
3. Confributor Information -0 Add [0 Remove sy
4. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) THERAPIST

e. Bection Sum to Date

$ 100.00

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

0O 1 Check 06/03/2015 $ 100.00

O $

O $
4. Total only this Page- = = 1% 400.00
5. Total of ALL CRO-1210 Pages : P 14427208

(This line must be'on line 6 afDetaiIed Summary Page CRO—]I 00) ? '
CRO-1210 NC Staie Board of Elcctions April 2007




Contributions from Individuals

pg 15 of 87

Amendment

O ves m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Nuniber

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

[0 Add [J Renove

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

b, Job Title/Profession

d. Comments

RETIRED

JEAN COCHRANE
5322 LILA WOOD CIRCLE
CHARLOTTE, NC 28209

¢. Employer's Name/Specific Field

RETIRED

e, Mection Sum fo Date

5 500.00
f, Prior |g. Account Code [h, Form of Payment |i, In-Kind Description . Date (mm/dd/yyyy) k. Amount
0 1 Check 06/09/2015 $ 500.00
O $
O $

3. Contributor Information

[0 Add [0 Remove.

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

b. Job Title/Profession

d. Comments

ATTORNEY

KENNETH COE
1325 DILWORTH RD
CHARLOTTE, NC 28203

¢. Employer's Name/Specific Field

MOORE VAN ALLEN

¢. Flection Sum to Date

3 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 1 Check 05/30/2015 $ 200.00
O $
O $
3, Contributor Information 11 Add [ Remove -

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

b. Job Title/Profession

d. Comments

RETIRED

HUGH COLE
329 BROOKSIDE DR
EUGENE, OR 97405

¢. Employer's Name/Specific Field

RETIRED

e, Hection Sum to Date

$ 200.00

f. Prior |g. Account Code [h, Form of Payment J}i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount

O I Credit Card 06/30/2015 $ 200.00

O $

O $
4. Total only this Page - =1 8 900.00
5. Total of ALL CRQ_:QIO Pages s 144.222.93

(This line must be on line 6 of Delatled Summary Page CRO-II 00) S e
CRO-1210 NC Statc Board of Elcctions April 2007




Contributions from Individuals

pg 16 or 87

Amendment

] Yes [ No

Use this form to report individual contributions over 350 or contnbuttons under $50 if form CRO 1205 is not used

1, Committee Full Name (and Fund if applicable)

2, ID Number -

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

1 Add [0 Remove

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

b, Job Title/Profession

d. Comments

ATTORNEY

EDWARD CONNETTE
145 HUNTLEY PLACE
CHARLOTTE, NC 28207

¢, Employer's Name/Specific Field

ESSEX RICHARDS PA

¢. Hection Sum to Date

3 500.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 05/14/2015 $ 500.00
O $
O $
3. Contributor Information - O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

AUGUSTO CONTE
918 LANSDOWNE RD
CHARLOTTE, NC 28270

¢. Employer's Name/Specific Field

LUCE RESTAURANT

¢, Heetion Sum to Date

$ 1,900.00
f. Prior |g. Account Code [h, Form of Payment |[i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
In-Kind : TR -
O 1 FOOD & BEVERAGES AT 06/25/2015 1900,
THE WOMENS EVENT AT $ ,900.00
- $
- $
3. Contributor Information 3 -Add I:I 1Réinov¢ =

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

b. Job Title/Profession

d. Comments

ATTORNEY

ROBERT CORDLE
506 HERMITAGE COURT
CHARLOTTE, NC 28207

¢, Employer's Name/Specific Field

SELF

e. Hection Sum to Date

3 1,000.00

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

0 I Check 06/17/2015 $ 1,000.00

0 $

O $
4. Total only this Page 1s 3,400.00
5. Total of ALL CRO-1210 Pages ' - 5 14492298

(This' Hine must be on line & of Detailed Summary Page CRO-11 00) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 17 ot

87

Amendment

m Yes m No

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

1, Committee Full Name (and Fund if applicable)

2. ID Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

O Add [J Remove

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

b, Job Title/Profession

d. Comments

CONSULTANT

KIM CORNELSON
4925 GORHAM DR
CHARLOTTE, NC 28226

¢, Employer's Name/Specific Field

SELF

¢. Rection Sum to Date

3 1,000.00
f. Prior {g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/ddiyyyy) k., Amount
0 1 Check 05/11/2015 $ 1,000.00
O $
O $

3. Contributor Information -

O Add [O Remove

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

b. Job Title/Profession

d, Comments

MARION COWELL
PO BOX 36012

ATTORNEY

¢, Employer's Name/Specific Field

CHARLOTTE, NC 28236 KILPATRICK TOWNSEND &
STOCKTON LLP e. Hection Sum to Date
3 250.00

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

s 1 Check 04/24/2015 $ 250.00

0 $

O $
3. Conéributor Information 0 Add [J Remove t

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

b. Job Titie/Profession

d; Comments

HILLARY CRABTREE
9401 HANOVER SOUTH TRL
CHARLOTTE, NC 28210

ATTORNEY

c. Employer's Name/Specifie Field

MOORE VAN ALLEN

e. Hection Sum to Date

$ 1,000.00

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

0O 1 Check 06/12/2015 $ 1,000.00

(M $

0 $
4. Total only this Page ~ - 2,250.00
5. Total of ALL, CRO-1210 Pages = 144222 98

(Tl:is' line myist be on line 6 of Detailed Summary Page CRO-11 00) o
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 18 of 87

Amendment

] Yes X Neo

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

1, Committee Fuil Name (and Fund if applicable)

2, ID Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

[0 Add ‘L] Remove

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

b. Job Title/Profession

& Comments

ASSOCIATE GENERAL

SARAH CROWDER
2050 GREENWAY AVE
CHARLOTTE, NC 28204

COUNSEL

¢. Employer's Name/Specific Field

CMS

e. Flection Sum to Date

$ 500.00
f. Prior |g. Account Code (h. Form of Payment [i.In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 | Check 06/17/2015 $ 500.00
O $
([ $
3. Contributor Information O Add . [d Remove

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

b. Job Title/Profession

d. Comments

RETIRED

E ELLIOT CRUTCHFIELD
7214 BALTUSROL LN
CHARLOTTE, NC 28210

¢. Employer's Name/Specific Field

RETIRED

¢, Flection Sum to Date

8 1,000.00
f. Prior |g. Account Code jh. Form of Payment [i. In-Kind Description |- Date (mm/ddfyyyy) k. Amount
0O ! Check 06/01/2015 $ 1,000.00
O $
O $

3. Contributor Information - L

O Add 'O Remove

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

b. Job Title/Profession

d, Comments

RETIRED

PEGGY CULBERTSON
PO BOX 36309
CHARLOTTE, NC 28236

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 5,000.00

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

0O 1 Check 05/29/2015 3 3,000.00

O $

O $
4, Total'only this Page -~ . 6,500.00
5. Total of ALL CRO-1210 Page ' ) g 14429298

{This fine musi be on line 6 of Detailed Sumniary Page CRO-11 00) ER ! :
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pe 19 o 87

Amendment

[ ves X No

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

1. Commiftee Full Name (and Fund if applicable)

2. ID Number

DAN CLODFELTER CAMPAIGN FUND

3, Contributor Information [J Add L[] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inctude city, state, & zip) ATTORNEY
JOHN CULVER
214 NORTH TRYON ST ¢. Employer's Name/Specifie Field
47TH FLOOR K&L GATES
CHARLOTTE, NC 28202 ¢. Hection Sum to Date
$ 500.00
f. Prior |g. Accoent Code {h. Form of Payment }i, In-Kind Description j« Date (mm/dd/yyyy) k. Amount
s I Check 05/13/2015 $ 500.00
(W] $
O $
3. Contributor Information O Add [0 Remove -

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

b, Job Title/Profession

d. Comments

ATTORNEY

J CALVIN CUNNINGHAM
113 W3RD AVE

¢, Employer's Name/Specific Field

LEXINGTON, NC 27292 CAROLINA LITITIGATION
GROUP e, Fection Sum to Date
$ 200.00

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

O 1 Check 05/29/2015 $ 200.00

O $

O $
3. Contributor Information . [1 Add [J Remove -

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

b, Job Title/Profession

d. Comments

INVESTOR

GEQFFREY CURME
1001 MT VERNON AVE

¢. Employer's Name/Specific Field

CHARLOTTE, NC 28203 MOUNT VERNON ASSET
MANAGEMENT LLC ¢. Hlection Som to Date
$ 150.00

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

O 1 Credit Card 06/30/2015 $ 150.00

Ol $

O $
4.Total only this Page 85000
5. Total ofALL CRO-1210 Pages R g 144.922.98
" (This line must be on line 6 of Detalled Summary Page CRO-1100) Eaitat

CRO-1210

NC State Board of Elections

Aprit 2007




Contributions from Individuals

pg 20 o 87

Amendment

O Yes @ nNo

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

1. Committee Full Name (and Fund if applicable)

-+ 12. 1D Number

DAN CL.ODFELTER CAMPAIGN FUND

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

DAVID DABBS
611 HEMPSTEAD PLACE
CHARLOTTE, NC 28207

¢. Employer's Name/Specific Field

ROBINSON BRADSHAW

¢. Election Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 06/09/2015 $ 400.00
O ‘ Check 06/22/2015 $ 600.00
a $

3. Contributor Information :

"0 Add [] Remove

a, Full Name, Mailing Address & Phone

b, Job Title/Profession

&. Comments

(include city, state, & zip) ATTORNEY
LARRY DAGENHART
8919 PARK RD ¢, Employer's Name/Specific Field
APT 177 MCGUIRE WOODS LLP
CHARLOTTE, NC 28210 e. Bection Sum to Date
3 100.00
f, Prior |g, Account Code (h. Form of Payment (i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 ] Check 04/24/2015 g 100.00
O $
O $

3. Contributor Information

] Add O Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) ATTORNEY
JEFFREY DAVIS
400 N CHURCH ST ¢. Employer's Name/Specific Field
UNIT 222 SELF
CHARLOTTE, NC 28202 e. Hection Sum to Date
$ 140.00
f. Prior {g. Account Code |h. Form of Payment |[i, In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O 1 Check 04/24/2015 $ 100.00
0 $
0 $
4. Total only this Page- 1,200.00
5. Total of ALL CRO-1210 Pages $ 144.222.98
(Tiu‘s line miust be on line 6 of Detailed S:.rmmmy Page CRO 1100) e
CR().1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 2l of 87

Amendment

O Yes X nNo

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

1. Committee Full Name (and Fundif applicable)

2. 1D Number

DAN CLODFELTER CAMPAIGN FUND

3, Contributor Information

[l Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

SVEND DEAL
2112 HIGHLAND ST
CHARLOTTE, NC 28208

¢. Employer's Name/Specific Field

COZEN O'CONNOR LLP

¢, Hlection Sum to Date

$ 500.00
f. Prior [g. Account Code |h. Form of Payment }i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
s ! Check 03/29/2015 $ 500.00
['.] $
([ $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

MANAGING PARTNER

ROBERT DEATON
2619 RICHARDSON DR
CHARLOTTE, NC 28211

¢, Employer's Name/Specific Field

FATPITCH CAPITAL

e. Hection Sum to Date

$ 1,000.00
f, Prior jg, Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 05/20/2015 $ 1,000.00
Cl $
O $
3. Contributor Information =000 © ‘0 Add ‘[0 Remove

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

b. Job Titte/Profession

d. Comments

OWNER

JITENDRA DEVA
2832 DEVONSHIRE CT
GASTONIA, NC 28054

¢, Employer's Name/Specific Field

MAYA HOTELS

¢, Fleetion Sum to Date

$ 250.00

f. Prior |g. Account Code jh, Form of Payment [i. In-Kind Deseription |- Date (mm/dd/yyyy) k, Amount

0 1 Check 06/10/2015 $ 250.00

O 3

0 $
4. Total only this Page : - - 8 1,750.00
5. Total of ALL CRO-1210 Pages - $ 144.292.98

( This line must beonline 6 of Deétailed Summm;v Page CRO 1 1 00) e
CRO—1210 NC State Board of Elections Aprit 2007




Contributions from Individuals

Pe 22 of 87

Amendment

7 Yes X No

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

1. Committee Full Name (and Fundif applicable)

2. 1D Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Informsation

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

OWNER

SAJJAN DHALIWAL
5113 PIPER STATION DR
CHARLOTTE, NC 28277

¢. Employer's Name/Speeifie Field

JAS-AM GROUP

¢, Hection Sum to Date

3 500.00
f. Prior |g. Aceount Code [h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O i Check 06/10/2015 $ 500.00
O $
O $
3, Contributor Information O Add O Renmove i L Tl

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

b. Job Title/Profession

d. Comments

BOARD CHAIR

JILL DINWIDDIE
435 S TRYON ST # 606

c. Employer's Name/Specific Field

CHARLOTTE, NC 28202 PLANNED PARENTHOOD OF
SOUTH ATLANTIC e, Hection Sum to Date
3 500.00

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

0 1 Check 06/01/2015 $ 500.00

O $

O $
3. Contributor Information ‘0 Add 0. Remove . ==

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

b. Job Tifle/Profession

d, Comments

ATTORNEY

MIRJAM ANN DIXON
140 COTTAGE PLACE
CHARLOTTE, NC 28207

¢. Employer's Name/Specific Field

MOORE VAN ALLEN

¢. Hection Sum to Date

3 250.00

f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount

s l Check 05/14/2015 $ 250.00

u $

O $
4. Total only this Page =~ =~ $ 1,250.00
5. Total of ALL CRO-1210 Pages , s 14422298

(This line fnust be on line 6 of Detailed Summary Page CRO-1100) yeas
CRO-1210 NC State Board of Elections Aprit 2007




Contributions from Individuals

Pg 23 of 87

Amendment

O vYes X Ne

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

1. Committee Full Name {and Fund if applicable)

2. ID Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

O Add E] Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) PRESIDENT
MARILYN DOTSON
5515 DUNEDUN LN ¢. Employer's Name/Specific Field
CHARLOTTE, NC 28270 DUNEDIN HOMEOWNERS
ASSOCIATION ¢, Hection Sum to Date
$ 250.00
f. Prior jg. Account Code |h, Form of Payment |[i.In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0O 1 Check 04/24/2015 $ 250.00
O $
O $

3. Contrilntor Informat:on

O Add O Remove

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

b. Job Title/Profession

d, Comments

RETIRED

ROBERT DRAKFEFORD
1914 BRUNSWCK AVE c. Em pl oye r's Nam e/Speciﬁc Field
1A RETIRED
CHARLOTTE, NC 28207 e. Hection Sum to Date
$ 100.G0
f. Prior |g. Account Code {h, Form of Payment [i. In-Kind Description | Date (mm/ddfyyyy) k. Amount
0O 1 Check 04/21/2015 $ 100.00
O $
O $

3. Contrilutor Informatlon

0 Add [0 Remove

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

b. Job Title/Profession

d, CDl]ll]]C.l]“fS

ATTORNEY

DAVID EADES
1815 QUEENS RD
CHARLOTTE, NC 28207

¢, Employer's Name/Specific Field

MOORE VAN ALLEN

¢. Hection Sum fo Date

$ 1,000.00
f, Prior {g, Account Code [h. Form of Payment [i. In-Kind Desecription j. Date (mm/dd/yyyy) k., Amount
0 i Check 06/12/2015 3 1,000.00
O $
O $
tal only thi e $ 1,350.00
5. TotalofALLCRO-lle} Pages - p 144.222.98
(This line must be on line 6 of Detailed Summary Page CRO-11 00) i '
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 24 o 87

Amendment

O ves ¥ No

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

1. Committee Full Name (and Fund if applicable)

2.ID Number.

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

[ Add [ Remove

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

b, Job Title/Profession

d, Comments

ATTORNEY

DAVID ERDMAN
251 HUNTLEY PL
CHARLOTTE, NC 28207

¢. Employer's Name/Specific Field

ERDMAN & HOCKFIELD LLP

e. Bection Sum to Date

$ 500.00
f. Prior |g. Account Code (h, Form of Payment |i, Tn-Kind Description j. Date (mm/ddiyyyy) kK. Amount
0 1 Check 04/24/2015 $ 500.00
O $
O $

3. Contributor Information

0 Add..[O Remove

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

b. Job Title/Profession

d. Comments

CHIROPRACTOR

MICHAEK ESTRAMONTE
2004 SABLEWOOD DR
CHARLOTTE, NC 28205

c. Employer's Name/Specifie Field

KEITH CLINIC

¢. Flection Sum to Date

3 1,000.00
f, Prior |g. Account Code jh.Form of Payment }i.In-Kind Deseription j» Date {(mm/dd/yyyy) k. Amount
0 1 Check 06/18/2015 $ 1,000.00
O $
0O $
3, Contributor Information 0O Add: [0 Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

JOHN FAGG
2016 BEVERLY DR
CHARLOTTE, NC 28207

¢, Employer's Name/Specific Field

MOORE VAN ALLEN

e, Hection Sum to Date

$ 500.00

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

n $

O $
4. Total only this Page -~~~ = : - il g 2,000.00
5. Total of ALL CRO-1210 Pages $ 144222 98

(Tixic line must be on line 6 of Detailed Summary Page CRO-H 00) I
CRO.1210 NC Statc Board of Elections Aprit 2007




Contributions from Individuals

Pg 25 of

&

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number -

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

CONSULTANT

JAMES FAIN
1909 REID ST
RALEIGH, NC 27608

¢. Employer's Name/Specific Field

REID STREET CONSULTING

¢, Hection Sum to Date

b 100.00
f. Prior {g, Account Code |h, Form of Payment |i.In-Kind Deseription j. Date (mm/ddiyyyy) k. Amount
O 1 Check 05/29/2015 $ 100.00
O $
0 $
3. Contributor Information [ ‘Add “[J Remove -

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

b. Job Title/Profession

d. Comments

SABRA FAIRES
7401 RIDGEFIELD DR
CARY, NC 27519

ATTORNEY

¢, Employer's Name/Specific Field

BAILEY & DIXON

e. Bection Sum to Date

$ 500.00
f. Prior |g. Account Code |h, Form of Payment |[i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O I Check 05/29/2015 $ 500.00
| $
O $
3. Contributor Information [0 Add -[J:Remove ™ -

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

b. Job Title/Profession

d. Com'n;en“ts

JOSEPH FERNANDEZ
332 HEMPSTEAD PLACE
CHARLOTTE, NC 28207

ATTORNEY

¢, Employer's Name/Specific Field

MOORE VAN ALLEN

e. Heetion Sum to Date

3 250.00

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

0 i Check 05/11/2015 $ 250.00

O $

O $
4. Total only this Page : s 850.00
5. Total of ALL. CRO-1210 Pages § 144.222.08

(This line must be on Hnie 6 of Detatled Summary Page CRO-1108) ’ '
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 26 of

87

Amendment

O Yes R ™o

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

1. Committee Full Name (and Fundif applicable)

2. ID Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

] Add [} Remove

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

b. Job Title/Profession

d. Comments

WALTER FISHER
5210 LILA WOOD CIRCLE
CHARLOTTE, NC 28209

PARTNER

c. Employer's Name/Specific Field

TROUTMAN SANDERSLLP

¢. Flection Sum fo Date

3 200.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Credit Card 06/23/2015 $ 200.00
O $
O $
3. Contributor Information =~ &~ . O Add [ Remove

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

b. Job Title/Profession

d. Comments

E FISHER il
2347 RICHARDSON DR
CHARLOTTE, NC 28211

ATTORNEY

¢, Employer's Name/Specific Field

MOORE VAN ALLEN

¢. Hection Sum to Date

$ 350.00
f. Prior [g. Account Code {h. Form of Payment |[i. In-Kind Description j» Date (mm/ddiyyyy) k. Amount
0O i Check 06/22/2015 $ 350.00
O $
O $
3. Contributor Information -~ - ° = o O Add [J Remove

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

b. Job Title/Profession

d. Comments

SARAH FORD
1705 BICKETT BLVD
RALEIGH, NC 27608

ATTORNEY

¢. Employer's Name/Specific Field

PARKER POE

¢. Hection Sum fo Date

3 250.00

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

0 1 Check 06/01/2015 $ 250.00

O $

O $
4. Total only this Page - =K 800.00
5. Total of ALL, CRO-1210 Pages - : g 144.222.98

" (This line must be on line 6. of Detailed Summary Page CRO—]I 06; i yoss.
CRO-1210 NC State Board of Elections April 2007




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

vg 27

of

87

Amendment

O ves X No

1. Committee Full Name (and Fundif applicable)

2. ID Number

DAN CLODFELTER CAMPAIGN FUND

3, Coniributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

ANTHONY FOX
10116 SAW MiLL RD
CHARLOTTE, NC 28278

c. Employer's Name/Specific Field

PARKER POE

e. Hection Sum to Date

3 500.00
f. Prior {g. Acconnt Code {h. ¥orm of Payment |i.In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O 1 Check 04/10/2015 $ 500.00
O $
O $

3. Contributor Information.

0 Add =[O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

DAVID FOX
304 LIVINGSTONE DR
CARY, NC 27513

¢. Employer's Name/Specific Field

MOORE VAN ALLEN

¢, FBection Sum to Date

$ 100.00
f. Prior jg. Account Code jh. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Credit Card 06/30/2015 $ 100.00
0 $
O $
3. Contributor Information [0 Add O Remove

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

b. Job Title/Profession

4. Comments

ATTORNEY

GREGORY GACH
2014 CRAIGMORE DR

¢. Employer's Name/Specific Field

CHARLOTTE, NC 28226 GACH & NOLENPLLC
¢, Hection Sum fo Date
$ 1,000.00

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

0 1 Check 05/13/2015 $ 1,000.00

0 $

(M $
4. Total only this Page —~ s 1,600.00
5. Total of ALL CRO-1210 Pages S $ 144,222,983
" '(This Hne must be on line 6 of Petailed Summary Page CRO-1100) poss
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 28 o 87

Amendment

O Yes X No

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

1. Committee Full Name (and Fundif applicable)

2.1D Number

DAN CLODFELTER CAMPAIGN FUND

3. Centributor Information

1 Add [ Remove

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

b. Job Titli¢/Profession

d. Comments

GENERAL COUNSEL

JUNIUS GAITHER
1158 SOUTH KINGS DR

¢. Employer's Name/Specific Field

CHARLOTTE, NC 28207 AMERICAN TIRE
DISTRIBUTORS INC e. Hection Sum to Date
$ 1,000.00

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

O ‘ Credit Card 06/15/2015 $ 1,000.00

0 $

O $
3. Coniributor Information . 0O Add . -O. Remové e

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

b. Job Title/Profession

d, Comments

RETIRED

TANSUKH GANATRA
6523 ASHDALE PLACE
CHARLOTTE, NC 28215

¢. Employer's Name/Specific Field

RETIRED

e, Hection Sum to Date

3 500.00
f. Prior |g. Account Code {h. Form of Payment }i. In-Kind Deseription j» Pate (mm/dd/yyyy) k. Amount
0O ! Check 06/10/2015 $ 500.00
0 $
0 $
3, Contributor Information [ Add [ Remove. -

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

b. Job Title/Profession

d. Comments

EXECUTIVE

RICHARD GASKINS
3428 SEWARD PL

¢, Employer's Name/Specific Field

CHARLOTTE, NC 28211 CATAWBA RIVER
FOUNDATION e. Heetion Sum to Date
$ 100.00

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

'S 1 Check 06/01/2015 $ 100.00

O $

a $
4; Total only this Page. g 1,600.00
5. Total of ALL CRO-1210 Pages _ L 14422298

(This line musi be on line 6 of Detatled Summary Page CRO-1 100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pe 29 of 87

Amendment

[ Yes X No

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) :

2, ID Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

1 Add [J Renmwove

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

b. Job Title/Profession

d. Comments

OWNER

SANJIAY GAUTAM
6325 HAZELTON DR
CHARLOTTE, NC 28210

¢, Employer's Name/Specific Field

PORTFOLIOPRO.COM

e. Hection Sum to Date

3 100.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 04/21/2015 $ 100.00
O $
O $

3. Contributor Tnformation

0 Add 3 Remove

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

b. Job Title/Profession

d, Comments

ATTORNEY

DOUGLAS GHIDINA
1920 TRUMAN RD
CHARLOTTE, NC 282035

c. Employer's Name/Specific Field

MOORE VAN ALLEN

e. Hection Sum to Date

$ 1,000.00
f. Prior [g. Account Code jh. Form of Payment {i.In-Kind Description i, Date (mm/dd/yyyy) k. Amount
O 1 Check 06/12/2015 $ 1,000.00
O $
A $
3. Contributoy Information ' =77 O Add [O Remove

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

b. Job Title/Profession

4. Comments

RETIRED

BARBARA GIBSON
POBOX 1010
WADESBORO, NC 28170

¢ Fmployer's Name¢/Specific Field

RETIRED

¢. Rection Sum to Date

$ 1,000.00

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

O i Check 05/29/2015 $ 1,000.00

(m $

O $
4, Total only-thisPage 2,100.00
5. Total of ALL, CRO-1210 Pages $ 144.922 08

(This tiree st be on line 6 of Detailed Summary Page CRO-I 100) ? '
CRO-1210 NC Statc Board of Elcctions April 2007




Contributions from Individuals

pe 30 of 87

Amendment

O vYes ¥ No

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

1, Committee Full Name {and Fund if applicable)

12, ID Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

O Add [J Remove-

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

b. Job Title/Profession

d. Comments

PETER GILCHRIST 111
16416 TWIN COVES DR
HUNTERSVILLE, NC 28078

RETIRED

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 500.00
f. Prior |g. Accouni Code [h, Form of Payment fi.In-Kind Deseription . Date (mm/ddfyyyy) k. Amount
0 1 Check 05/04/2015 $ 500.00
O $
(| $

3. Contributor Information a

Add [ Remove .~

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

b. Job Title/Profession

d, Comments

WILLIAM GILKESON
2714 WAYLAND DR
RALEIGH, NC 27608

ATTORNEY

c. Employer's Name/Specific Field

SELF

¢. Elecfior Sem {o Date

$ 250.00
f. Prior jg. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/ddfyyyy) k., Amount
0 1 Credit Card 05/27/2015 $ 250.00
g $
O $

3. Contributor Information O

Add [0 Remove

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

b. Job Title/Profession

d. Comments

GREG GOMBAR
4625 COTTON CREEK DR

HEALTH ADMINISTRATION

¢, Employer's Name/Specific Field

CHARLOTTE, NC 28226 CAROLINAS HEALTHCARE
SYSTEM e. Hection Sum to Date
3 500.00

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

O | Credit Card 06/29/2015 $ 500.00

(m $

O $
4. Total only-this Page - S $ 1,250.00
5. Total of ALL CRO-1210 Pages o 1s 144.922.08

(This line must be on line 6 of Detailed Snmmm:v Page CRO-I 100) mm—
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals pg 31 of 87  [Jves [XNo
Use this form to report individual contributions over 350 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name {and Fund if applicable) ~}2.1D Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

3 Add [ Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

4, Comments

(include city, state, & zip) ATTORNEY

ALAN GORDON

1018 EAST BLVD ¢. Employer's Name/Specifie Field

SUITE 7 ALAN GORDON

CHARLOTTE, NC 28203 IMMIGRATION LAW e. Hection Sum {o Date

$ 250.00

f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description }. Date (mm/dd/yyyy) k. Amount
O ! Check 05/04/2015 S 250.00
O $
O $

3, Contributor Information

O Add . [J Remove -

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

b. Job Titie/Profession

¢, Comments

HOMEMAKER

AMY GRAHAM
2714 ROTHWQOD DR
CHARLOTTE, NC 28211

¢. Employer's Name/Specific Field

SELF

¢, Election Sum to Date

$ 250.00
f. Prior g, Account Code |h, Form of Payment [i. In-Kind Description |+ Date (mm/dd/yyyy) k. Amount
| 1 Check 05/21/2015 k) 250.00
0 $
O $
3. Contributor Information 0 Add. [0 Remave -

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

b, Job Title/Profession

d. Comments

DIRECTOR

AUGUSTUS GREEN
435 LOUISE AVE
CHARLOTTE, NC 28204

¢. Employer's Name/Specifie [eld
HABITATE FOR HUMANITY

e. Hection Sum to Date

3 250.00

f. Prior {g. Account Code |h, Form of Payment |[i, In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount

0O 1 Check 06/29/2015 $ 250.00

O $

O $
4 TOtal on]y th].s Page .................................... . $ 750.00
5. Total of ALL CRO-1210 Pages s S 14492298

{This line must be on line 6 of Detatled Summary Page CRO-1100) ’ )

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 32

of

87

Amendment

1 es & No

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

1. Committee Full Name (and Fundif applicable)

2. 1D Number -

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

] Add E1 Remove

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

b, Job Title/Profession

d, Comments

RETIRED

GENEAL GREGORY
6633 NORTH LAKESIDE DR
CHARLOTTE, NC 28215

¢, Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 200.00
f. Prior |g. Aecount Code |h. Form of Payment }i.In-Kind Description |- Date (mm/dd/yyyy) k. Amount
0 1 Check 04/21/2015 $ 100.00
0 ! Check 04/21/2015 $ 100.00
O $

3. Contributor Information .

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

JOHN GRESHAM
717 EKINGSTON AVE

¢. Employer's Name/Specific Field

CHARLOTTE, NC 28203 TIN FULTON WALKER &
OWEN ¢. Hection Sum to Date
3 500.00

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

0O 1 Check 06/01/2015 3 500.00

(W $

0 $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

LAWYER

THEODORE GREVE
10801 WICKLOW BROOK CT
CHARLOTTE, NC 28277

¢. Employer's Name/Specific Field

SELF

e, Hection Sum to Date

$ 100.00

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

0 1 Credit Card 06/30/2015 $ 100.00

O $

O $
4. Total only this Page -~~~ - 5 800.00
5. Total of ALL CRO-1210- Pages s 144.222.98

(This linte must be on ‘Hne 6 of Detailed Summary Page CRO-II 00) ? ’
CRO-1210 NC State Board of Electons April 2007




Contributions from Individuals

pg 33

of

87

Amendment

O ves X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

JOSEPH GRIER
1000 QUEENS RD W.
CHARLOTTE, NC 28207

ATTORNEY

¢. Employer's Name/Specific Field

GRIER FURR & CRISP PA

¢, Hection Sum fo Date

$ 500.00
f. Prior |g. Account Code th. Form of Payment {i.In-Kind Description | Date (mm/ddfyyyy) k., Amount
| 1 Check 05/08/2015 $ 500.00
0 $
(W $
3. Contributor Information o005 Add [ Remove

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

b. Job Title/Profession

d. Comments

MOLLY GRIFFIN
620 CHEROKEE RD
CHARLOTTE, NC 28207

NOT EMPLOYED

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code {h. Form of Payment [i.In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O : Credit Card 05/29/2015 § 500.00
O $
O $
3. Contributor Information o [0 Add T[] Remove

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

b, Job Title/Profession

d, Comments

THOMAS GRIFFIN
2145 E STH ST
CHARLOTTE, NC 28204

ATTORNEY

¢, Employer's Name/Specific Field

PARKER POE

¢, Hection Sum to Date

3 100.00

f. Prior {g. Account Code jh. Form of Payment [i. In-Kind Deseription j. Date {(mm/dd/yyyy) k. Amount

[ 1 Check 03/04/2015 $ 100.00

O $

A $
4 ....... T Otal Ollly ﬂlls Page L 2 'i.—._ i = 1,100.00
5. Total of ALL CRO-1210 Pages SIATE 14422298

(This Hne must be on line 6 of Detailed Summary Page CRO-II 00) i :
CRO-1210 NC State Board ofEIecilons Aprit 2007




Contributions from Individuals

Pg 34 o

87

Amendment

O ves [X No

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

1. Committee Full Name (and Fund if applicable)

+12, 1D Number - - ..

DAN CLODFELTER CAMPAIGN FUND

3, Contributor Information O Add [0 Remove SN
#, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
TIMOTHY GRIFFIN
301 S COLLEGE ST ¢, Employer's Name/Specific Field
AUITE 2300 POYNER SPRUILL LLP
CHARLOTTE, NC 28202 e. Heetion Sum to Date
3 500.00
f. Prior jg. Account Code [h. Form of Payment i, In-Kind Description j. Date (mm/ddfyyyy) k., Amount
0 I Check 05/18/2015 $ 500.00
(W $
O $

3. Contributor Information

1 Add [] Remove ..

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

b, Job Title/Profession

d, Comments

JAMES GRONQUIST
1716 STARBRCOK DR
CHARLOTTE, NC 28210

ATTORNEY

¢, Employer's Name/Specific Field

SELF

e. Hection Sum {o Date

$ 200.00
f, Prior |g. Account Code [h. Form of Payment |[i.In-Kind Deseription j. Date (m m/dd/fyyyy) k. Amount
O 1 Check 05/21/2015 $ 200.00
B $
O $
3, Contributor Information. - [ Add [O-Remove

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

b. Job Title/Profession

d. Comments

STEPHEN GRUENDEL
1023 CODDINGTON PL
CHARLOTTE, NC 28211

ATTORNEY

¢. Employer's Name/Specific Field

MOORE VAN ALLEN

¢. Flection Sum to Date

$ 250.00

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

O 1 Check 06/12/2015 $ 250.00

O $

O $
4. Total only this Page - SRR 1% 950.00
5 Total of ALL CRO-1210 Pages 8 14422298

(This line must be on line 6 ofDemiIed Sunnnary Page CRO-JI 00) ’ )
CRO-1210 NC State Board of Etccllons Aprit 2007




Contributions from Individuals

pg 35

of

87

Amendment

1 ves B No

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

1. Committee Full Name (and Fund if applicable)

-12. 1D Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor lnformation ]

Add [J Remove

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

b. Job Title/Profession

d. Comments

ALBERT GUARNIER]
5817 WOODLEIGH OAKS DR
CHARLOTTE, NC 28226

ATTORNEY

¢. Employer's Name/Specific Field

PARKER POE

¢, Bection Sum to Date

5 160.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Cl 1 Check 03/04/2015 $ 100.00
O $
O $
3, Contributor Information .~ . - S Add D Remove

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

b. Job Title/Profession

d. Comiuents

BALL GUPTA
10613 TAVERNAY PKWY
CHARLOTTE, NC 28262

SALES MANAGER

¢. Employer's Name/Specific Field

ORACLE

e. Hection Sum to Date

$ 250.00

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

s 1 Check 06/10/2015 $ 250.00

d $

0 $
3, Contributor Information =~ - iz ] Add [0 Remove T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) NOT EMPLOYED

BETH HAENNI
2133 GREENWAY AVE
CHARLOTTE, NC 28204

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢, Hection Sum to Date

3 100.00

f. Prior {g. Account Code |h, Formt of Payment [i. In-Kind Description j.» Date (mm/ddfyyyy) k. Amount

0 1 Credit Card 06/30/2015 $ 100.00

O $

O $
5 Total of ALL CRO-1210 Pages . 5 144.222.98

(This Hié must be on iine 6 of Detailed Summary Page CRO-II 00) ) E e
CRO-1210 NC State Board of Elections Aprit 2007




Contributions from Individuals

pg 36 of 87

Amendment

[T ves ¥ No

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

1, Committee Full Name (and Fand if applicable)

2. ID Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information [J Add [] Remove
4. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
C WELLS HALL 111
100 NORTH TRYON ST ¢. Employer's Name/Specific Field
A2ND FLOOR NELSON MULLINS RILEY
CHARLOTTE, NC 28202 e. Mection Sum to Date
$ 1,000.00
f, Prior {g, Account Code |h. Form of Payment {i.In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0 1 Check 06/09/2015 $ 1,000.00
O $
| $
3. Contributor Information ‘O Add. [0 Remove

a, Full Name, Mailing Address & Phone

b. Job Tifle/Profession

4. Comments

(include city, state, & zip) ATTORNEY
DAVID HAMILTON
2410 ROSWELL AVE ¢. Employer's Name/Specific Field
UNIT 306 HAMILTON STEPHENS
CHARLOTTE, NC 28209 STEELE e. Hection Sum to Date
3 350.00
f. Prior {g. Account Code |h. Form of Payment |i.In-Kind Description J. Date (mm/ddfyyyy) k. Amount
0 1 Check 06/26/2015 $ 350.00
O $
O $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

SENIOR ADVISOR

BRIDGET-ANNE HAMPDEN
2930 HEATHMOOR LN
CHARLOTTE, NC 28211

¢. Employer's Name/Specific Field

US BEPT OF EDUCATION

¢. Hection Sum to Date

3 200.00

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

0 1 Check 06/25/2015 $ 200.00

O $

(| $
4. Total only this Page 1,550.00
5. Total of ALL. CRO- 1210 Pages : : g 144222 08

( This line must be on line 6 of Detaifed Summary Page CRO-1 100) e
CRO-1210 NC State Board of Elcctions April 2007




Contributions from Individuals

Pg 37 of

87

Amendment

1 Yes R Ne

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

1. Committee Full Name (and Fund if applicable)

2.1D Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

[0 Add [ Remove

a. Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Comments

(include city, state, & zip) ATTORNEY

GEORGE HANNA

100 NORTH TRYON ST ¢. Employer's Name/Specific Field

SUITE 4700 MOORE VAN ALLEN

CHARLOTTE, NC 28202 ¢. Flection Sum to Date

$ 1,000.00

f, Prior {g. Account Code [h, Form of Payment [i.In-Kind Description | Date (mm/dd/yyyy) k. Amount
0O 1 Check 05/22/2015 $ 1,000.00
O $
M $

3. Contributor Information 1 Add_ -0 Remove -

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

b. Job Tifl elProfessmn

d. Comments

REAL ESTATE

JOHN HATCHER
1318-F CENTRAL AVE
CHARLOTTE, NC 28205

¢. Employer's Name/Specific Field

JOHN HATCHER REALTY

¢. Hection Sum to Date

3 2,500.00
f. Prior jg. Account Code jh. Form of Payment |i. In-Kind Deseription j Date (mm/ddfyyyy) k. Amount
] 1 Check 06/17/2015 $ 2,500.00
O $
O $

3, Contributor Information

O Add [0 Remove

4. Full Name, Matling Address & Phone
(include city, state, & zip)

b, Job Title/Profession

d. Comments

ATTORNEY

BEN HAWFIELD
2600 HAMPTON AVE
CHARLOTTE, NC 28207

¢, Employer's Name/Specific Field

MGOORE VAN ALLEN

¢. Hection Sum to Date

(Tiu's line musf be online 6 of. Detailed Summary Page CRO-11 00)

$ 1,000.00
f. Prior [g. Account Code (h, Form of Payment |[i.In-Kind Description | Date (mm/ddiyyyy) k. Amount
0O ] Check 06/12/2015 $ 1,000.00
O $
W $
4. Total only this Page — e $ 4,500.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

38

Pg of

87

Amendment

O Yes X No

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

1, Commifttee Full Name (and Fund if applicable)

2.ID Number.. -

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

[ Add [0 Remove

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

i Job Title/Profession

d. Comments

ATTORNEY

JCHRISTOPHER HEAGARTY
7729 SANDY BOTTOM WAY
RALEIGH, NC 27613

¢. Employer's Name/Specific Field

SELF

¢. Hection Sum to Date

$ 250.00
f. Prior ig. Account Code |h, Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] i Check 05/29/2015 $ 250.00
O $
O $

3. Contributor Information .

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

REBECCA HENDERSON
18909 MOUNTAINVIEW DR
CORNELIUS, NC 28031

¢, Employer's Name/Specific Field

RETIRED

e. Hecfion Sum to Date

$ 500.00
f. Prior {g. Account Code [h, Form of Payment ji.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s 1 Check 05/21/2015 $ 500.00
O $
0 $

3. Contributor Information

0 Add - [0 Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

ROBERT HENDERSON
809 BERKELEY AVE

c. Employer's Name/Specific Field

(This tine must

online 6 of Detailed Summmy Page CRO-H 00)

CHARLOTTE, NC 28203 HENDERSON NYSTROM
FLETCHER ¢. Hection Sum to Date
$ 250.00

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

0O 1 Check 06/19/2015 $ 250.00

O $

0 $
4. Total only this Page - S s 1,000.00
5. Total of ALL CRO-IZIG Pages - s 144.222.98

CRO-1210

NC State Board of Elections

April 2067




Contributions from Individuals

ve 39 of 87

Amendment

O ves M No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

FRED HICKS
5021 KIMBLEWYCK LN
CHARLOTTE, NC 28226

¢, Fmployer's Name/Specific Field

SELF

e. Bection Sum to Date

$ 250.00
f. Prior {g. Account Code ih. Form of Payment |i.In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O 1 Check 05/21/2015 $ 250.00
O $
O $

3. Contributor Information

- [O.Add O Remove ...

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

b. Job Title/Profession

d. Comments

HOMEMAKER

LINDA HICKS
5021 KIMBLEWYCK LN
CHARLOTTE, NC 28226

¢, Employer's Name/Specific Field

SELF

e. Hection Sum to Date

3 250.00
f. Prior |g. Account Code |h, Form of Payment |[i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 05/21/2015 $ 250.00
O $
O $
3. Contributor Information O Add [0 Remove = <=

8, Full Name, Mailing Address & Phone
(Include city, state, & zip)

b. Job Title/Profession

d. Comments

ATTORNEY

EDWARD HINSON
600 8 COLLEGE ST

¢, Employer's Name/Specific Field

CHARLOTTE, NC 28202 JAMES MCELROY & DIEHL
PA e. Heetion Sum to Date
$ 500.00

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

0 1 Check 04/29/2015 $ 500.00

O $

(| $
4. Total only this Page s 1,000.00
5. Total of ALL. CRO-1210 Pages . “ - 3 144.222.98

(This Hine must be online 6 of Detailed Summary. Page CRO~I 1 a0) ? .
CRO-1210 NC State Board of Elections Aprit 2007




Contributions from Individuals

Amendment

Pg 40 of 87 [ ves [E No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

O Add [ Remove

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

b, Job Title/Profession d, Comments

MANAGER

AKSHAY HIRA
9013 SEAMILL RD
CHARLOTTE, NC 28278

¢, Employer's Name/Specific Field
APPLEGATE DIRECTORY

e. Hection Sum to Date

$ 100.00
f. Prior {g. Account Code [h, Form of Payment [i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O 1 Check 06/10/2015 $ 100.00
O $
O $
3. Contributor Information O Add O Remove -~ .

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

b. Job Title/Profession d. Comments

ATTORNEY

STEVEN A HOCKFIELD
5819 MCALPINE FARM RD
CHARLOTTE, NC 28226

¢, Employer's Name/Specific Field
ERDMAN & HOCKFIELD LLP

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Deseription j.» Date {(mm/ddiyyyy) k. Amount
0 1 Check 04/15/2015 $ 500.00
Cl 3
| $
3, Contributor Information 1 Add ] Remove = -

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

b. Job Titie/Profession d. Comments

ATTORNEY

WANNY HOGEWOOD
1101 DILWORTH CRESCENT ROW

c. Employer's Name/Specific Field

CHARLOTTE, NC 28203 PARKER POE
e. Hectior Sum to Date
3 500.00

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

O 1 Check 06/19/2015 $ 500.00

O $

O $
4. Total on]y this Page s 1,100.00

(This Iine mus( be rm Ilne 6 ofDetaiIed Summm:y Page CRO-11 00) 144,222.98
CRO-1210 NC Statc Board of Elections Aprit 2007




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

pg 41 o 87

Amendment

O ves N mo

1. Committee Full Name (and Fundif applicable)

2. D' Number

DAN CLODFELTER CAMPAIGN FUND

3, Contributor Information

[ Add ] Remove

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

b. Job Titie/Profession

d. Comments

HR

MARGARET HOLLIDAY
220 WONDERWOOD DR
CHARLOTTE, NC 28211

c. Employer's Name/Specific Field

WELLS FARGO

¢, Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment }i.In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O 1 Check 06/17/2015 $ 500.00
O $
O $

3, Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d..Com.ments

NC STATE DIRECTOR

WILLIAM HOLMAN
199 WEST SALISBURY ST

¢, Employer's Name/Specific Field

PITTSBORO, NC 27312 CONSERVATION FUND
¢. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0O ) Check 06/24/2015 $ 250.00
0 $
0 $

3. Contributor Information

[0 Add [0 Remove

a, Full Name, Mailing Address & Phonc
(include city, sfate, & zip)

b. Job Title/Profession

d. C.o.mments

ATTORNEY

STEPHEN HOPE
1615 QUEENS RD
CHARLOTTE, NC 28207

¢, Employer's Name/Specific Field

MOORE VAN ALLEN

e, Hection Sum to Date

$ 1,000.00

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

| 1 Check 05/13/2015 $ 1,000.00

O $

O $
4, Total only this Page 1,750.00
5. Total of ALL CRO-1210 Pages . T : : 144.222.08

(Tlxls line must be an line 6 of Detalled Summary Page CRO-]I 00 iy '
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 42 of 37

Amendment

[ ves @ No

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

1. Committee Full Name {and Fund if applicable): -

2. 1D Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

DAVID HOYLE
PO BOX 2494
GASTONIA, NC 28053

¢. Employer's Name/Specific Field

RETIRED

¢. Blection Sum to Date

3 1,500.00
f. Prior |g. Account Code {h, Form of Payment [i.In-Kind Description j Date (mm/dd/yyyy) k. Amount
O 1 Check 05/18/2015 $ 1,500.00
O $
1 $
3. Contributor Information [ Add [J Remove. -

&, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) ATTORNEY
MARTHA HUDSON
1829 KENILWORTH AVE c. Employer's Name/Specific Field
UNIT 204 MOORE VAN ALLEN
CHARLOTTE, NC 28203 e, Bection Sum to Date
$ 100.00
f. Prior {g. Account Code |h. Form of Payment |[i, In-Kind Deseription }. Date (mm/ddiyyyy) k. Amount
0 ! Check 06/12/2015 $ 100.00
O $
(] $
3. Coniributor Information [1 Add -0 Remove .~

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

b. Job 'l‘itlell'rofession.

d. Comments

CONSULTANT

JiM HYNES
5400 GORHAM DR
CHARLOTTE, NC 28226

¢. Employer's Name/Specific Field

SELF

¢. Hection Sum to Date

3 2,000.00

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

O 1 Credit Card 05/15/2015 $ 2,000.00

O $

O $
4. Total only this Page e : $ 3,600.00
5. Total of ALL CRO-1210 Pages iy 14422998

“(This line mnst be on line 6 of Detalled Summary Page CRO-1 100) Y e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 43 of 87

Amendment

O yves RANe

Use this form to report individual contributions over $50 or contributions under 350 1ff0rm CRO 1205 is not used

1, Committee Full Name (and Fund if applicable)

2. 1D Number -

DAN CLODFELTER CAMPAIGN FUND

3, Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

MARGARET HYNES
5400 GORHAM DR
CHARLOTTE, NC 28226

¢. Fmployer's Name/Specific Field

NOT EMPLOYED

e, Election Sum to Date

§ 2,000.00
f. Prior |g. Account Code |h. Form of Payment |}i. In-Kind Description I. Date (mm/ddfyyyy) k. Amount
| 1 Credit Card 05/19/2015 $ 2,000.00
O $
0O $

3. Contributor Information

0O Add [0 Remove 2.0

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

b, Job Title/Profession

d. Comments

ATTORNEY

MEREDITH JEFFRIES
4814 LINDSTROM DR
CHARLOTTE, NC 28226

¢, Employer's Name/Specific Field

ALEXANDER RICKS PLLC

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h.Form of Payment |[i. In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount
0O 1 Check 06/11/2015 $ 250.00
O $
O $
3. _Contrilxltd_r Information ‘O Add [ Remove s 0a -l

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

b. Job Title/Profession

& Comments

EMPLOYED

TARUN JETANI
11923 CHEVIS CT
CHARLOTTE, NC 28277

¢. Employer's Name/Specific Field

TAPSEE LLC

¢, Bection Sum to Date

$ 250.00

f. Prior ig. Account Code }h. Form of Payment |[i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount

O ! Credit Card 06/01/2015 g 250.00

O $

O $
4. Total only ‘this Page = 2,500.00
5. Total of ALL CRO-1210 Pages _ - § 144.922.98

(Tlu's Tine must be on line 6 of Detalled Summary Page CRO-1 100) : : '
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

rg 44 o 87

Amendment

O ves X No

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

1. Committee Full Name (and Fund if applicable)

2, 1D Number .-

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

AMY JOHNSON
2130 WELLESLEY AVE
CHARLOTTE, NC 28207

¢. Employer's Name/Specific Field

MOORE VAN ALLEN

e. Heetion Sum to Date

$ 500.00
f. Prior {g. Account Code |h, Form of Payment {i.In-Kind Description j. Date (mm/dd/yyyy) k, Amount
0 1 Check 06/03/2015 $ 500.00
O $
(] $

3. Confributor Information -

[0 .Add [J Remove

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

b. Job Title/Profession

d, Comments

ATTORNEY

CHARLES JOHNSON
6601 SARDIS RD

¢. Employer's Name/Specific Field

CHARLOTTE, NC 28270 ROBINSON BRADSHAW &
HBINSON e, Hection Sum to Date
$ 500.00
{. Prior |g. Account Code {h. Form of Payment (i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 05/08/2015 $ 500.00
O $
O $

3. Coniributor Information

[0 Add O Remove

a, Full Name, Mailing Address & Phone

b, Job Tifle/Profession

d. Comments

(include city, state, & zip) CONSULTANT
ERIC JOHNSON
1314 XENILWORTH AVE ¢, Employer's Name/Specific Feld
UNIT 218 THE CHARTIS GROUP
CHARLOTTE, NC 28203 e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0O 1 Check 06/17/2015 $ 200.00
(| $
O $
4. Total only this Page oo o o o 1,200.00
5. Total of ALL CRO-1210 Pages = = = = 1 1442208
(This line must be on line 6 afDetailed Summm:v Page CRO—I i 00) ' ? :
CRO-1210 NC Statc Board of Elections April 2007




Contributions from Individuals

pe 45 o 87

Amendment

O ves X No

1. Committee Full Name (and Fund if applicabie)

Use this formio report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
121D Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

~[1 Add [ Remove

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

b, Job Title/Profession

d. Comments

DOCTOR

CHRISTINE JONES
2212 GREENWAY AVE
CHARLOTTE, NC 28204

¢, Employer's Name/Specific Field

SELF

¢. Hection Sum to Date

3 100.00
f. Prior {g. Account Code jh. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 06/25/2015 $ 100.00
O $
(W $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

JOHN JOYNER
868 GRANADA DR
BOCA RATON, FL. 33432

c. Employer's Name/Specific Field

THE DICKERSON GROUP

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code {h. Form of Payment {i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 05/20/2015 $ 500.00
O $
O $

3. Contributor Information

O Add .0 Remove

8, Full Name, Mailing Address &Phonc
(include city, state, & zip)

b. Job Title/Profession

d. Comments

MUSICIAN

SI KAHN
1320 FILLMORE AVE ¢, Employer's Name¢/Specific Field
UNIT 500 SELF
CHARLOTTE, NC 28203 ¢. Hection Sum to Date
$ 250.00
f. Prior {g. Aceount Code jh. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O $
O $
4:Total only this Page : - $ 850.00
5. Total of ALL CRO—1210 Pages _ g 144.222.98
(This line must be on line 6 of Detalled Summary Page CRO-J 1 00) ? ’
CRO-1210 NC State Board of Llections April 2007




Contributions from Individuals

pg 46 of 87

Amendment

O ves EX No

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

1, Committee Full Name (and Fund if applicable)

2. ID Number -7 ;-

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

O Add ‘[0 Remove

a, Full Name, Matling Address & Phoane
(include city, state, & zip)

b, Job Title/Profession

d, Comments

RETIRED

HARRIET KAPLAN
1320 FILLMORE AVE ¢, Employer's Name/Specific Field
UNIT 318 RETIRED
CHARLOTTE, NC 28203 e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code (h, Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 05/22/2015 $ 250.00
O $
0 $

3, Contributor Information

0 Add L] Remove

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

b. Job Titie/Profession

d. Comments

FINANCIAL SERVICE REP

RICHARD KENNELL
3705 COUNTRY RIDGE RD
CHARLOTTE, NC 28226

¢. Employer's Name/Specific Field

MET LIFE

¢. Hection Sum fo Date

3 100.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k, Amount
O ] Check 06/10/2015 $ 100.00
O $
O $
3. Contributor Information [0 Add [0 Remove. . i

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

b. Job Title/Profession

d. Comments

PRESIDENT

KISAN KHANDELWAL
2813 VALENCIA TERRANCE
CHARLOTTE, NC 28211

¢. Employer's Name/Specific Field

CROWN CAB

e, Hection Sum to Date

3 250.00

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

0 L Check 06/10/2015 $ 250.00

A $

O $
5 Total of ALL CRO-1210 Pages _ 5 144.922.93

{ This line must beon line 6 of Detailed Summary Page CRO—I I 00) : ’ h
CRO-1210 NC State Board of Elcctions April 2007




Contributions from Individuals

pg 47 o 87

Amendment

O ves [N Neo

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

1. Committee Full Name (and Fundif applicable)

2,ID Number::.: -

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

O Add [J Remove

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

b. Job title/Profession

d. Comments

OWNER

MAYUR KHANDELWAL
2642 BUCKWELL AVE
CHARLOTTE, NC 28207

¢. Employer's Name/Specific Field

CROWN CAB

e. FHection Sum to Date

$ 250.00
f. Prior |g. Account Code ]h, Form of Payment |i. In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
0O 1 Check 06/10/2015 $ 250.00
O $
O $

3. Contributor Jnformation . -~

[3 Add [O.Remove

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

b, Job Title/Profession

d. Comments

PARTNER

RUSSELL KILLEN
585 2ND AVE
KNIGHTFDALE, NC 27545

¢, Employer's Name/Specific Field

PARKER POE

¢. Flection Sum to Date

$ 100.00
f. Prior |g. Account Code jh. Form of Payment (i.In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0O 1 Check 06/01/2015 $ 100.00
O $
(W] $

3. Contributor Information - -

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PARNTER

LEON KILLIAN
941 TANWCORTH DR
RALEIGH, NC 27615

¢, Employer's Name/Specific Field

NELSON MULLINS RILEY &

SCARBOROUGH LLP e. Hection Sum to Date
b3 250.00

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

0O 1 Check 05/29/2015 $ 250.00

0 $

() $
4, Total only this Page -~~~ =~ - 600.00
5, Total of ALL CRO-1210 Pages S 14422298

(This line must beon line 6 of Detalled Summary Page CRO- 1100) ’ )
CRO-1210 NC State Board of Elcctions Aprit 2007




Contributions from Individuals

pg 48 of 87

Amendment

O ves @ Ne

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

1 Add L[l Remove

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

b. Job Title/Profession

d. Comnients

ATTORNEY

CKINSEY IR
153 HUNTLEY PL
CHARLOTTE, NC 28207

¢. Enployer's Name/Specific Field

SELF

¢, Hection Sum fo Date

$ 100.00
f, Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] 1 Check 06/24/2015 $ 100.00
O $
O $

3. Contributor Information

[ Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d, Commenfts

(include city, state, & zip) EXECUTIVE
FRED KLEIN
301 S COLLEGE ST ¢. Employer's Name/Specific Field
SUTE 2800 CHILDRESS KLEIN
CHARLOTTE, NC 28202 e. Hection Sum to Date
$ 1,000.00
f. Prior [g. Account Code [h, Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0 1 Check 04/24/2015 $ 1,000.00
O $
O $
3, Contribator Information ‘O Add.:O0 Remove

a. Fell Name, Mzailing Address & Phone
(include city, state, & zip)

b. Job Titfle/Profession

d. Comments

RETIRED

MARY KLENTZ
7404 SHERWOOD FOREST DR
CHARLOTTE, NC 28226

c. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

$ 1,000.00

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

0 | Check 03/04/2015 $ 1,000.00

O $

a $
4. Total only-this Page - ] g 2,100.00
5. Total of ALL CRO-1210 Pages i - s 144.922.98

{This line must be on line 6 of Detailed Summary Page CRO—I 100) } '
CRO-1210 NC State Board of Elections April 2007




. . Amendment
Contributions from Individuals pg _ 49 of 87  [yes DX No
Use this form to report individual contributions over $50 or contributions under 550 |f form CRO 1205 is not used

1, Committee Full Name (and Fund if applicable) 2.ID Number *: -

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

1 Add B Remove: -7+

(include city, state, & zip)

4, Full Name, Mailing Address & Phone

b. Job Titte/Profession

d. Comments

ATTORNEY

JOSEPH KLUTTZ
2900 SAINT ANDREWS LN
CHARLOTTE, NC 28205

¢. Employer's Name/Specific Field

K&L GATES

¢. Hection Sum to Pate

$ 500.00
f. Prior [g. Account Code |k, Form of Payment |i. In-Kind Description j» Date (mm/ddlyyyy) k. Amount
O 1 Check 05/26/2015 $ 500.00
O $
O $

3, Contributor Information =~ - :

00 Add L] Remove ..

a. Full Name, Mailing Address & Phone

b. Job 'Iitle[[’rofesswn

d. Comments

RALEIGH, NC 27609

(include city, state, & zip) CONSULTANT
DAVID KNIGHT
3348 ALLEGIIANY DR c. Employer's Name/Specific Field

SELF

¢. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
| | Check 05/29/2015 $ 500.00
O $
O $
3. Contributor fnformation . -~ O Add [0 Remove: it 0
2, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) ATTORNEY
CHRISTOPHER KOURI
2100 SUNDERLAND PLACE ¢. Employer’'s Name/Specific Field
CHARLOTTE, NC 28211 WOMBLE CARLYLE
SANDRIDGE & RICE ¢. Hection Sum to Date
3 200.00
f. Prior {g. Account Code |h, Form of Payment [(i. In-Kind Description j. Date (mm/ddfyyyy) k, Amount
s I Check 06/22/2015 $ 200.00
O $
O $
4, Total only this Page 1,200.00
S Total of ALL. CRO-1210 Pages i N 144.222.98
( This line must be on line 6 of Detalled Summary Page CRO—] 160) . ’ '
CRO-1210 NC Statc Board of Electwns April 2007




Contributions from Individuals

pg 50

of

87

Amendment

O vYes & No

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

1. Committee Full Name (and Fundif applicable)

2.1D Number. -

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

[0 Add [OJ Remove

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

b, Job Title/Profession

d. Comments

ATTORNEY

JAMES LANGDON
2236 FERNCLIFF RD
CHARLOTTE, NC 28211

¢, Employer's Name/Specific Field

MOORE VAN ALLEN

e. Hection Sum o Date

$ 500.00
f. Prior ig. Account Code |k, Form of Payment |i. Tn-Kind Description j. Date (mm/ddfyyyy) k. Amount
n 1 Check 06/12/2015 $ 500.00
O $
(I $

3. Contributor Informabon

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

b. Job Title/Profession

d. Comments

ATTORNEY

ANTHONY LATHROP
2012 HARRIS RD
CHARLOTTE, NC 23211

¢. Employer's Name/Specific Field

MOORE VAN ALLEN PLLC

e. Flection Sum fo Date

$ 300.00
f. Prior |g. Aceount Code jh. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 03/04/2015 $ 50.00
0 1 Credit Card 06/30/2015 $ 250.00
| $

3. Contributor Information

=~ Add O Remove

A, Full Name, Mailing Address & Phonc
(include city, state, & zip)

b. Job Title/Profession

d. Corﬁm ents

ATTORNEY

ROBERT LEANDRO
319 EAST JONES ST
RALEIGH, NC 27601

¢ Employer's Name/Specific Field

PARKER POE

e, Hection Sum to Date

$ 250.00

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

O 1 Check 05/29/2015 $ 250.00

O $

O $
4. Total only this Page $ 1,050.00
5. Total of ALL CRO-1210 Pages - - - S 14422298

(This Hne must be on line 6 of Detalled Snmmary Page CRO-I I 00) i ’
CRO-1210 NC Statc Board of Elections April 2007




Contributions from Individuals

Pg 5t o 87

Amendment

ﬂ Yes X No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - .

2.1ID Number

DAN CLODFELTER CAMPAIGN FUND

3. Confributor Information

[0 Add O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

CHARLES LEE
740 BERKELEY AVE
CHARLOTTE, NC 28203

¢, Employer's Name/Specific Field

PARKER POE

e. Hection Sum to Date

$ 100.00
f, Prior |g. Aecount Code ih. Form of Payment (i, In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0O 1 Check 03/16/2015 $ 100.00
(| $
O $

3. Contribator Information

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

b. Job Title/Profession

d. Comments

ATTORNEY

HAL LEVINSON
2544 HAMPTON AVE
CHARLOTTE, NC 28207

c. Employer's Name/Specific Field

MOORE VAN ALLEN

¢, Hection Sum to Date

$ 1,000.00
f, Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j» Date (mm/ddfyyyy) k. Amount
| 1 Check 05/18/2015 $ 1,0006.00
O $
O $
3. Contributor Information 2o [0-Add -] Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

SHIRLEY LINN
2124 KENMORE AVE
CHARLOTTE, NC 28204

¢. Employer's Name/Specific Field

FAIRPOINT

e. Hection Sum to Date

3 1,300.00

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

0 1 Check 03/04/2015 $ 200.00

O ! Check 03/29/2015 $ 1,000.00

| 1 Check 06/25/2015 $ 100.00
4. Total only this Page - $ 2,400.00
5. Total of ALL CRO-1210 Pages i : $ 144.222.98

(Tlxls line must be on line 6 of Detalled Summary Page CRO-1100) ) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 92 of 87

Amendment

O Yes A No

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

1. Committee Full Name (and Fund if applicable)

{12, TD Number

DAN CLODFELTER CAMPAIGN FUND

3, Contributor Information

O Add [ Remove .70

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

b. Job Title/Profession

d. Comments

JUSTIN LITTLE
4211 CHEVINGTON RD
CHARLOTTE, NC 28226

REAL ESTATE

¢. Employer's Name/Specific Field

SELF

¢. Hection Sum to Date

$ 150.00
f. Prior jg. Account Code [h, Form of Payment [i.In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 05/15/2015 $ 156.00
O $
O $
3. Contributor Information . O Add [0 Remove :

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

b. Job Title/Profession

& Comments .

HUGH LYNCH JR
2034 SHERWOOD AVE
CHARLOTTE, NC 28207

FINANCIAL ADVISOR

c. Employer's Name/Specific Field

BOA

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 i Check 05/20/2015 $ 1,000.00
H $
(W] $
3, Contributor Information =~ = = - O Add ‘[0 Remove

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

b. Job Title/Profession

.d. Commeﬁts

LINDA MACDONALD
2145 RADCLIFFE AVE
CHARLOTTE, NC 28207

OWNER

¢, Employer's Name/Specific Field

SELF

¢, Hection Sum fo Date

b3 500.00

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

0 1 Check 04/29/2015 $ 500.00

O $

O $
4, Total oply thisPage = 1,650.00
5, Total of ALL CRO-1210 Pages Ts \4272.98

“(This line my;q be on line 6 of Detailed Summary Page CRO-1100) O
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 53 of 87

Amendment

O ves [ No

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

1, Committee Full Name (and Fund if applicable)

2. 1D Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

'O Add [ Renwve

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

b. Job Title/Profession

d, Comments

CEO

CRAIG MADANS
3220 TWELVE OAKS PLACE
CHARLOTTE, NC 28270

¢, Employer's Name/Specific Field

HOCOA

e, Bection Sum to Date

$ 250.00
f. Prior |g. Account Code |h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 06/25/2015 $ 250.00
O $
O $

3. Contributor Information

"0 Add O Remove

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

b, Job Title/Profession

d. Comments

MANAGING PARTNER

NASIF MAJEED
5401 RUPERT LN
CHARLOTTE, NC 28215

¢, Employer's Name/Specific Field

METRO-MECK LAND

¢, Hection Sum to Date

DEVELOPMENT CO
$ 106.00
f. Prior |g. Account Code {h, Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 1 Check 03/04/2015 $ 100.00
O $
O $

3. Contributor-Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments '

ATTORNEY

E LYNWOOD MALLARD
1936 VERNON DR
CHARLOTTE, NC 28211

¢. Employer's Name/Specific Field

MCGUIRE WOODS LLP

e. Hection Sum to Date

b 250.00

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

0 1 Check 06/01/2015 $ 250.00

O $

O $
4; Total only this Page . 13 600.00
5, Total of ALL CRO-1210 Pages ER 5 144.922.98

(This Hite must be on ling 6 af Detailed Summar_v Page CRO-1 100) s
CRO-1210 NC State Board of Efections April 2007




Contributions from Individuals

pe 54 of 87

Amendment

3 ves X No

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

1. Commitiee Full Name (and Fund if applicable) - -~

- 2. 1D Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

] Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

DEWITT MCCARLEY
208 RIDGE DR
TROY, NC 27371

¢. Employer's Name/Specific Feld

PARKER POE

e, Hection Sum to Date

3 1,000.00
£, Prior |g. Account Code |h. Form of Payment |{i.In-Kind Description J. Date (mm/dd/yyyy) k. Amount
s 1 Check 04/13/2015 $ 1,000.00
O $
a $
3. Contributor Information [0 Add [0 Remove .

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

b. Job Title/Profession

d. Comments

ATTORNEY

VALECIA MCDOWELL
1820 CHESTNUT AVE
CHARLOTTE, NC 28205

¢. Employer's Name/Specific Field

MOORE VAN ALLEN

¢, Hection Sum fo Date

A MCKEITHEN
1029 CODDINGTON PL

¢, Employer's Name/Specifie Field

3 500.00

f, Prior |g. Aecount Code |h. Form of Payment [i, In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount

0 1 Credit Card 05/22/2015 5 500.00

C $

O $
3. Contributor Information -[1-Add 203 Remove .
4. Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments

(include city, state, & zip) ATTORNEY

CHARLOTTE, NC 28211 ROBINSON BRADSHAW
HINSON e. Hection Sum to Date
b3 200.00

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

O 1 Check 06/18/2015 $ 200.00

O $

(] $
4. Total only this Page 1,700.00
5. Total of ALL CRO-1210 Pages 14122208

(Th:‘s Hine must be on line 6 of Detailed Summary Page CRO-11 00) _ e
CRO-1210 NC State Board of Elections Aprit 2007




Contributions from Individuals

pg 55 o 87

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

12, ID Number -

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

[0 Add ] Remove -

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

b. Job Title/Profession

d. Comments

REAL ESTATE DEVELOPER

THOMAS MCKITTRICK
5115 DARESBY RD
CHARLOTTE, NC 28226

¢, Em ployer's Name/Specific Field

FORSITE DEVELOPMENT

¢. Hecfion Sum to Date

$ 1,060.00
f. Prior [g. Account Code [h, Form of Payment [i. In-Kind Description | Date (mm/ddfyyyy) k. Amount
0O 1 Credit Card 05/28/2015 5 1,000.00
O $
O $
3, Contributor Information [0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

JOHN MCNAIRY
PO BOX 189
KINSTON, NC 28502

¢. FEmployer's Name/Specific Field

TIDEWATER TRANSIT

¢. Hection Sum to Date

% 1,000.00
f. Prior |g. Acconnt Code |h. Form of Payment |[i, In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount
O 1 Check 06/09/2015 $ 1,000.00
Ol $
O $
3. Contribator Fiformation [0 Add [0 Remove

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

b. Job Title/Profession

d.Commei;fs .

ATTORNEY

CHARLES MEEKER
324 SBOYLIN AVE
RALEIGH, NC 27603

¢. Enployer's Name/Specific Field

PARKER POE

¢. Heclion Sum to Date

$ 1,082.98
f. Prior |g. Account Code {h, Form of Payment {i. In-Kind Description j» Date (mm/dd/yyyy) k., Amount
1 In-Kind HORS D'OEURVES & 05/27/2015

O BEVERAGES FOR THE $ 1,082.98

O $

(I $
4. Total only this Page - $ 3,082.98
5. Total of ALL, CRO-1210 Pages s 144.222.08

(Thls line must be on line 6 of Detailed Suminary Page CRO-IMO) . ! ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 30 of 87

Amendment

O vYes X No

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

1. Committee Full Name (and Fund if applicable)

2.ID Number =7

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

3 Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

KIRAN MEHTA
1245 PROVIDENCE RD
CHARLOTTE, NC 28207

c. Employer's Name/Specific Field

SELF

e, Hection Sum to Date

3 2506.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
(I} $
O $

3. Contributor Information .. -

1 Add -0 Remove

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

b. Job Title/Profession

d. C.oaz.lmcnts.

ATTORNEY

BRENT MILGROM JR
3145 WAMATH DR
CHARLOTTE, NC 28210

¢. Employer's Name/Specific Field

PARKER POE

e. Hection Sum fo Date

$ 350.00
f. Prior [g. Account Code |h. Form of Payment [i, In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0l 1 Check 03/04/2015 $ 350.00
O $
O $

3. Contributor. Information

[ Add O Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Commél.lt“r;

(include city, state, & zip) REAL ESTATE
DAVID MILLER DEVELOPMENT
6413 GLYNMOOR LAKES DR ¢. Employer's Name/Specific Field
CHARLOTTE, NC 28277 RALEY MILLER
PROPERTIES, INC ¢. Hection Sum to Date
$ 1,000.00
f. Prior |g. Account Code [h, Form of Payment {i.In-Kind Description j. Date (mm/ddfyyyy) k., Amount
O 1 Credit Card 06/24/2015 $ 1,000.00
O $
O $
x Ts 1,600.00
5. ’I‘otal ofALL CR _-1210 Pages : R 144,222.98
(This line. must be on'line. &.of Detailed Summary Page CRO-II 00) ) ' e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 37 o 87

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number -

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

[0 Add [J Remove

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

b. Job ‘Title/Profession

d. Comments

ATTORNEY

RENEE MONTGOMERY
104 ECHOWOOD LN

¢. Employer's Name/Specific Field

CARY,NC 27518 MONTGOMERY FAMILY
LAW ¢, Flection Sum to Date
$ 125.00

f. Prior |g. Account Code (h.Form of Payment |[i, In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount

0O 1 Check 05/29/2015 $ 125.00

O $

[ $
3. Contributor Information [0 Add O Remove.. . .

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

b, Job Title/Profession

d. Comments

ATTORNEY

LUTHER MOORE
3914 CHARMAL PLACE
CHARLOTTE, NC 28226

¢. Employer's Name/Specific Field

BELK STORES

¢. Hection Sum to Date

3 500.00
f. Prior |g. Account Code |h. Form of Payment |f. Tn-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 06/01/2015 $ 500.00
C $
O $
3. Contributor Information - - O-Add O Remove: -

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

b. Job Title/Profession

d. Cdnfments

NOT EMPLOYED

MARY MOUNTCASTLE
4106 KILDRUMMY CT
DURHAM, NC 27705

¢. Employer's Name/Specifie Field

NOT EMPLOYED

¢. FHection Sum to Date

3 1,000.00

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

O 1 Credit Card 06/24/2015 $ 1,000.00

O $

O $
4. Total'only this Page R 1,625.00
3. Total of ALL CRO-1210 Pages g 144.222.98

“(This line st be on line 6 of Detailed Surmary Page CRO- 11 00) e
CRO-1210 NC State Board of Elections Aprit 2007




Contributions from Individuals

Amendment

O ves @ No

1. Commitiee Full Name (and Fund if applicable)

Use this form to report individual contributions over $50 or contributions under $50 1ff0rm CRO 1205 is not used

2, ID Number

DAN CLODFELTER CAMPAIGN FUND

3, Contributor Information

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

b. Job ‘Title/Profession

d. Comments

PHYSICIAN

DANIEL MURREY
1020 ISLEWORTH AVE
CHARLOTTE, NC 28203

¢, Employer's Name/Specific Field

ORTHOCAROLINA

¢. Hection Sum {o Date

$ 500.00
f. Prior |g. Account Code (h, Form of Payment }i, In-Kind Desecription J» Pate (mm/ddiyyyy) k. Amount
0 I Credit Card 06/11/2015 $ 500.00
O $
O $

3. Contributor Information

O Add [0 Remove . .. 0 -

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

b. Job Title/Profession

d, Comments

ATTORNEY

THOMAS MYRICK
1405 ELMSFORD LN
MATTHEWS, NC 28105

¢, Employer's Name/Specific Field

MOORE VAN ALLEN

e. Flection Sum to Date

$ 500.00
f. Prior |g, Account Code [h. Form of Payment (i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1 Check 06/01/2015 $ 500.00
] $
O $
3.'Cohtributor Information O Add O Remove Gl

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

b. Job Title/Profession

d. Comme.nts

ATTORNEY

MARK NEBRIG
6018 MILLBURY CT
CHARLOTTE, NC 28211

¢, Employer's Name/Specific Field

MOORE VAN ALLEN

e. Hection Sum to Date

$ 500.00

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

0 1 Credit Card 06/26/2015 $ 500.00

0 $

O $
4, Total only tlns Page” 1,500.00
5 Total of A _ CRO-121 Pa_ges 5 $ 144222.98
CRO.1210 MNC State Board of Efeclions April 2007




Contributions from Individuals

rpg 99 of 87

Amendment

O ves [& No

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

1, Committee Full Name (and Fund if applicable)

2,ID Number - -

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

ERIC NEWMAN
8240 COUNTY DOWNS LN
CHARLOTTE, NC 28270

¢, Employer's Name/Specific Field

SELF

¢. Hecfion Sum to Date

3 700.00
f. Prior |g. Account Code jh. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 1 Check 05/18/2015 $ 700.00
O $
O $

3, Contributor Informahon .

“[1.Add. [0 Renmove

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

b. Job Hitle/Profession

d. Comments

DIRECTOR

M JACKSON NICHOLS
2501 KENMORE DR
RALEIGH, NC 27608

¢. Employer's Name/Specific Field

ALLEN PINNIX & NICHOLS

e. Hection Sum to Date

3 500.00
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
O 1 Check 05/29/2015 $ 500.00
O $
O $
3. Contributor Information [0.Add [0 Remove

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

b, Yob Title/Profession

d. Comme.n.ts.

ATTORNEY

NANCY NORELLI
954 GRANVILLE RD
CHARLOTTE, NC 28207

¢. Employer's Name/Specific Field

NORELLI LAW

¢. Hection Sum {o Date

$ 250.00

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

O ! Check 06/25/2015 $ 250.00

O $

O $
4, Total only this Page. 1,450.00
5. Total of ALL CRG-IZIG Pages - : g 144.222.08

(This line must beonline 6 of Detailed Summary Page CRO-II 00) i
CRO-1210 NC State Board of Elections Aprii 2007




Contributions from Individuals

pg 60 of 87

Amendment

O ves X No

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

1, Committee Full Name (and Fund if applicable)

2. 1D Number -

DAN CLODFELTER CAMPAIGN FUND

3, Contributor Information

O Add L[ Remove

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

b, Job Title/Profession

d. Comments

ATTORNEY

JOATES
1627 BEVERLY DR
CHARLOTTE, NC 28207

c. Employer's Name/Specific Field

MOORE VAN ALLEN

¢. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O 1 Check 06/24/2015 $ 250.00
1 $
O $
3. Contribator Information -0 Add [0 Remove -

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

b. Job Title/Profession

d. Comments

ATTORNEY

T LAFONTINE ODOM
PO BOX 1631
MANTEOQ, NC 27954

¢. Employer's Name/Specific Field

SELF

¢. Bection Sum to Date

p 100.00
f, Prior {g, Account Code [h. Form of Payment |i. In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
0O ! Check 03/30/2015 $ 100.00
; $
O $

3. Contributor Information

-+ Add [ Remove -

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

b. Job Title/Profession

d. Comments

RETIRED

BERNARD OFFERMAN
1418 EUCLID AVE
CHARLOTTE, NC 28203

¢, Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

$ 100.00

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

0 1 Check 03/04/2015 $ 100.00

O $

(] $
4. Totalonlythis Page -~ =~ s 450.00
5. Total of ALL CRO-1210 Pages _ s 144.272.98

(This line must be on line 6 of Detailed Summaiy Page CRO-11 00) -
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 61 of 87

Amendment

O Yes X No

1. Conimittee Full Name (and Fund if applicable)

Use this form to report individuat contributions over $50 or contributions under$50 lfform CRO 1205 is not used
' 12. TD Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

O Add [J Remove " .

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

b. Job Title/Profession

d. Comments

EXECUTIVE DIRECTOR

THOMAS OKEL
2110 CONISTON PLACE

¢, Employer's Name/Specific Field

CHARLOTTE, NC 28207 CATAWBA LANDS
CONSERVANCY ¢. Hection Sum to Date
$ 500.00

f, Prior |g. Account Code |h. Form of Payment |[i, Tn-Kind Description J. Date (mm/ddfyyyy) k. Amount

. 1 Check 06/17/2015 $ 500.00

O $

O $
3. Contributor Information. O Add OJ Remove... = .

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

b. Job Title/Profession

& Comments

ATTORNEY

CHIEGE OKWARA
4727 PIPER GLEN DR
CHARLOTTE, NC 28277

¢. Fmployer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code {h, Form of Payment |i. In-Kind Description j. Date (nm/ddfyyyy) k. Amount
O 1 Check 06/25/2015 $ 150.00
O $
O $

3./ Contributor Information

[0 Add ] Remove -0

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

b. Job Title/Profession .

- Comme.nts... R

DEVELOPMENT

OLEE OLSEN
18823 PENINSULA COVELN
CORNELIUS, NC 28031

¢. Employer's Name/Specific Field

02 ENERGIES

¢. Hection Sum to Date

8 1,000.00

f. Prior |g. Acconnt Code |h. Form of Payment |[i, In-Kind Description j. Date (mm/ddiyyyy) k. Amount

0 1 Credit Card 06/19/2015 $ 1,000.00

O $

O $
4, Total only this Page e 1,650.00
5. Total of ALL CRO-1210 Pages 144922.98

(Tin‘s fine must be on tne 6 af. Detailed Summary Page CRO-1100) ¥ )
CRO-1210 NC State Board of Elections Aprit 2007




Contributions from Individuals

62  of

Pg

87

Amendment

O ves ¥ Neo

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

1, Committee Full Name (and Fund if applicable)

.12, ID Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

[0 Add [ Remove

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

b. Job Titte/Profession

d. Commntents

RETIRED

RICHARD OSBORNE
2025 NOLEN PARK LN
CHARLOTTE, NC 28209

¢, Employer's Name/Specifie Field

RETIRED

¢. Hection Sum to Date

3 2,000.00
f, Prior g, Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Check 04/24/2015 $ 2,000.00
O $
W $

3. Contributor Infornition .

3 Add [0 Remove

8. Ful]l Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Commentis

PARTNER

WILLIAM PAPPAS
4308 CEDAR OAK WYND
RALEIGH, NC 27612

c. Employer's Name/Specific Field

PARKER POE

¢, Hection Sum to Date

3 100.00
f. Prior |g. Account Code |k, Form of Payment i, In-Kind Deseription j- Date (mm/dd/yyyy) k., Amount
0 1 Check 05/29/2015 $ 100.00
(W] $
(| $
3, Contributor Inforiation -~ o0 Add O Remove

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

b. Job Title/Profession

d. Comments 7

INTERIOR DESIGN

LAURA PARK
661 HEMPSTEAD PLACE
CHARLOTTE, NC 28207

¢, Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 1,000.00

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

0 1 Check 05/20/2015 $ 1,000.60

O $

(N $
4, Total-only this Page s 3,100.00
5. Total of ALL CRO—1210 Pages o ' $ 144222.98

(This fine must be on Iine 6 0f1)emiled Summa.ry Page CRO-1 100) e
CRO-1210 NC State Board of Etecllons April 2007




Contributions from Individuals

Pg 63 of 87

Amendment

m Yes m No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fundif applicable) 2

712, TD Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information ‘[0 Add [0 Remove : .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{(include city, state, & zip) ATTORNEY
E F PARNELL i1
301 S COLLEGE ST c. Employer's Name/Specific Field
SUITE 2300 POYNER SPRUILL LLP
CHARLOTTE, NC 28202 ¢, Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |b. Form of Payment |i, In-Kind Deseription j. Date (mm/ddfyyyy) k., Amount
0 1 Check 05/11/2015 $ 500.00
(W $
O $

3. Contributor lnformation

i Add 00 Remove .

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

b. Job Title/Profession

¢, Comments

PARTNER

CHANDRA PATEL
14415 WILLIAM DAVIE LN
CHARLOTTE, NC 28277

¢, Employer's Name/Specific Field

SREE HOTEL

¢, Hlection Sum to Date

$ 500.00
f. Prior |g. Account Code [h, Form of Payment Ji. In-Kind Description } Date (mm/ddfyyyy) k. Amount
0 1 Check 06/10/2015 $ 500.00
0 $
O $
3, Contributor Information :[1:Add O Remove

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

b. Job Title/Profession

d, Comments

RETIRED

GIRISH PATEL
4330 KEETER DR
CHARLOTTE, NC 28214

¢, Employer's Name/Specific Field

RETIRED

¢. Fection Sum to Date

3 100.00

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

0 1 Check 06/10/2015 $ 100.00

O $

O $
4. Total only this Page~ ey $ 1,100.00
5. Total of ALL CRO-1210 Pages R 3 144222 98

“-(This tine must be on line 6 of Detatled Suminaty Prrge CRO-IMO) e
CRO-1210 NC State Board of Elcctions April 2007




Contributions from Individuals

pg 04 of 87

Amendment

_D Yes X No

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

1, Committee Full Name (and Fund if applicable)

2. ID Number

DAN CLODFELTER CAMPAIGN FUND

3, Contributor Information

1 Add [0 Remove

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

b. Job Title/Profession

d. Comments

HOTEL OPERATOR

JR PATEL
8004 ALBA CT
CHARLOTTE, NC 28269

¢. Employer's Name/Specific Field

SELF

¢, Hection Sum to Date

3 500.00
f. Prior {g. Account Code |h, Form of Payment |i, In-Kird Description j. Date (mm/dd/yyyy) k. Amount
0 I Credit Card 06/26/2015 $ 500.00
O $
O $
3, Contributor Information O Add O Remove =

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

b. Job Title/Profession

d. Comments

CEO

RAVIPATEL
5924 OLD WELL HOUSE RD
CHARLOTTE, NC 28226

¢. Employer's Name/Specific Field

SREE HOTEL

e, Hection Sum to Date

$ 500.00
f, Prior [g. Account Code |h. Form of Payment {i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
n | Check 06/10/2015 $ 500.00
O $
O $
3. Contributor Information -~ O Add [0 Remove

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

b. Job Title/Profession

d. Comments

INSTRUCTOR

SANJAY PATEL
13902 DOVEHUNT PLACE
CHARLOTTE, NC 28277

¢. Employer's Name/Specific Field

KUMON

e, Flection Sum to Date

3 250.00

f. Prior {g. Account Code |k, Form of Payment {i, In-Kind Deseription j» Date (mm/dd/yyyy) k., Amount

0 1 Check 06/10/2015 $ 250.00

O $

O $
4. Totalonly thisPage - s 1,250.00
3. .T tal of _ALL CRO-1210 Pages - 3 14422298
CRO..1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 65 of 87

Amendment

ﬂ_ Yes X No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

DAN CLODFELTER CAMPAIGN FUND

3, Contributor Information

‘0 Add [ Remove

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

b, Job Title/Profession

d, Commenfts

OWNER

SARAJ PATEL
16718 NEW PROVIDENCE RD
CHARLOTTE, NC 28277

¢, Employer's Name/Specific Field

MAIL BOXES ETC

e. Hection Sum to Date

$ 250.00
f, Prior |g, Account Code [h, Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
O i Check 06/10/2015 $ 250.00
O $
a $

3. Contributor Information -

"[O.Add [ Remove

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

b. Job Title/Profession

d. Comments

OWNER

SHASHIN PATEL
6501 COLSTON CT
CHARLOTTE, NC 28210

c. Employer's Name/Specific Field

THE HOSPITALITY GROUP

¢. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 06/10/2015 $ 100.00
O $
O $
3, Contributor Information - 0 Add ‘[0 Remove

a, Full Name, Mziling Address & Fhone
(include city, state, & zip)

b. Job Title/Profession

d. Comments 7

PRESIDENT

VINAY PATEL
9230 HOLLYBUSH LN
CHARLOTTE, NC 28277

¢, Employer's Name/Specific Field

SREE HOTELS

e. Hection Sum to Date

3 500.00
f, Prior {g. Account Code jh. Form of Peyment {i.In-Kind Description §. Date (mm/dd/yyyy) k. Amount
| 1 Check 06/106/2015 3 500.00
O $
O $
g $50.00
5 Total of ALL CRO-1210 Pages g 14422298
(Tlu‘s line nust be onlineé ofDemiled Summary Page CRO-I]M) . ? '
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 66 of 87

Amendment

1 ves X No

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

1. Commiftee Full Name (and Fund if applicable)

2. ID Number -

DAN CLODFELTER CAMPAIGN FUND

BAILEY PATRICK JR
434 FENTON PLACE
CHARLOTTE, NC 28207

3. Contributor Information -3 Add [0 Remove =
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY

¢. Employer's Name/Specific Field

SELF

¢. Hection Sum to Date

$ 99.00
f, Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date {mm/ddfyyyy) k. Amount
O I Check 05/11/2015 $ 99.00
N $
O $

3. Contributor Information

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

b. Job 'l]tlell’rofession

d. Comments

RETIRED

CLARINDA PATTERSON
1605 BIBURY LN
CHARLOTTE, NC 28211

c. Employer's Name/Specific Field

RETIRED

¢. Beetion Sum to Date

$ 1,000.00
f. Prior {g. Account Code (h, Form of Payment |i, In-Kind Deseription J. Date (mm/ddfyyyy) k. Amount
0O 1 Check 05/04/2015 $ 1,000.00
O $
O $
3. Confributor Information 0 Add [0 Remove =70 o)

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

b. Job Title/Profession

d. Comments

ATTORNEY

RONALD PAYNE
54 EDGELAWN RD

¢. Employer’s Name/Specific Field

(THis Hine must be on fine § of Detailed Summary Page CRO-IIgo) R

ASHEVILLE, NC 28804 LONG PARKER WARREN
ANDERSON & PAYNE ¢, Hection Sum to Date
3 500.00

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

0] 1 Check 06/29/2015 $ 500.00

a $

£ $
4. Total only this Page - s 13 1,599.00
5. Total of ALL CRO-1210 Pages $ 144.222.98

CRO-1210

NC State Board of Llecnons

April 2007




Amendment

Contributions from Individuals rg 67 o 87 [Odves Xno
Use this form to report individual contributions over $50 or contributions under $50 1ffom1 CRO 1205 is not used
1, Committee Full Name (and Fund if applicable) T 2. 1D Number
DAN CLODFELTER CAMPAIGN FUND
3. Contributor Information 0 Add [ Remwove s
A, Full Name, Mailing Address & Phone b. Job Title/Profession d, Commentis
(include city, state, & zip) ATTORNEY
T RANDOLPH PERKINS
2508 FLINTGROVE RD [\ Enp! oye r's NamelSpe cific Field
CHARLOTTE, NC 28226 MOOCRE VAN ALLEN
e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code (h. Form of Payment [i.In-Kind Description §. Date (mm/dd/yyyy) k. Amount
| 1 Check 06/09/2015 $ 500.00
O $
O $
3. COﬂtrlhltGl‘ Infurmation o D Add D Remové LT
&, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) ATTORNEY
ALAN POPE
1315 BILTMORE DR ¢, Employer's Name/Specific Field
CHARLOTTE, NC 28207 PARKER POE
¢. Hection Sum to Date
$ 1,000.00
f. Prior |g. Account Code |k, Form of Payment [i. In-Kind Deseription J- Date (mm/dd/yyyy) k, Amount
O 1 Check 06/12/2015 $ 1,000.00
O $
O $
3, Contributor Information ' : O Add. [ Remove 0 v o st
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
{include city, state, & zip) ATTORNEY
E ALLEN PRICHARD
214 N TRYON ST c. Employer's Name/Speecific Field
CHARLOTTE, NC 28202 K&L GATES
¢. Hection Sem to Date
$ 300.00
f. Prior {g. Account Code [h, Form of Payment |i. In-Kind Description J: Date (mm/dd/yyyy) k. Amount
0 1 Check 06/03/2015 $ 300.00
O $
O $
4. Total only this Page™ i g 1,800.00
5. Total of ALL CRO-1210 Pages k S 144.227.98
-€This line must be on line 6 of Detailed Summaa; Page CRO-1100) e

CRO-1210 NC State Board of Elections Aprit 2007




Contributions from Individuals

pg _ 68

of

87

Amendment

O ves X No

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

1. Committee Full Name (and Fundif applicable)

2. ID Number.:- -

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

(1 Add [OJ Remove

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

b, Job Title/Profession

d. Comments

CEO

LAT PURSER
1302 CHADSFORD PLACE
CHARLOTTE, NC 28211

¢, Employer's Name/Specific Field

LAT PURSER & ASSOCIATES

e. Mlection Sum to Date

MORRISVILLE, NC 27560

ALPHANUMERIC SYSTEMS

3 560.00
f. Prior {g, Account Code [h. Form of Payment {i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0O 1 Check 06/25/2015 $ 500.00
O $
O $
3. Contributor Information = . O Add. -0 Remove o S
4, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MANAGER
STEVE RAO
128 GRATIOT DR ¢. Employer's Name/Specific Field

¢. Hection Sum to Date

b 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J. Date (mm/ddfyyyy) k. Amount
0 i Check 05/30/2015 $ 100.00
O $
O $
3. Contributor iformation . [J Add: [] Remove

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

b. Job Title/Profession

d. Comments

JAMES RASH
610 N PINE ST
CHARLOTTE, NC 28202

PROFESSOR

¢, Employer's Namc¢/Specific Field

UNCC

¢, Fection Sum to Date

$ 500.00

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

0 1 Check 06/01/2015 $ 500.00

O $

(I $
4.'Total only this Page $ 1,100.00
5. Total of ALL, CRO—1210 Pages R - $ 144.222.98

(This Iine must be on line 6 ofDetailed Summary Page CRO—I 1 6‘0) e

CRO-1210

NC Stale Board of Elections

April 2007




Contributions from Individuals

pg 69 o 87

Amendment

[ ves X nNeo

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

1. Committee Full Name (and Fundif applicable)

‘12, ID Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

0 Add O Remove

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

b. Job Titfle/Profession

d. Comments

ATTORNEY

T EDMUND RAST
2633 RICHARDSON DR # 2D
CHARLOTTE, NC 28211

c. Employer's Name/Specific Field

MOORE VAN ALLEN

¢, Hecfion Sum fo Date

b 500.00
f. Prior jg, Account Code k. Form of Payment |[i.In-Kind Description js Date (mm/Add/yyyy) k, Amount
O 1 Check 05/14/2015 $ 500.00
O $
O $
3, Contributor Information [ Add._ [0 Remove -

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

b. Job Title/Profession

d. Comments

ATTORNEY

JANE RATTEREE
264 CROWNSGATE CT
CHARLOTTE, NC 28207

¢, Employer's Name/Specific Field

ROBINSON BRADSHAW

e, Hectior Sum to Date

$ 100.00
f. Prior jg. Account Code th, Form of Payment |[i, In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0 I Check 06/09/2015 $ 100.00
0 $
0 $
3, Contributor Information 'O Add [0 Remove =

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

b. Job Title/Profession

d. Comments

ATTORNEY

C RICHARD RAYBURN
1604 MYERS PARK DR

¢. Employer's Name/Specific Field

(Thls Hine must be on line 6 of Detailed Summmy .Page CRO-II 00)

CHARLOTTE, NC 28207 RAYBURN COOPER &
DURHAM e, Hection Sum to Date
$ 2,000.00

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

O 1 Check 05/30/2015 $ 2,000.00

(W $

[ $
4. Total only this Page e |s 2,600.00
5, Total of ALL, CRO-1210 Pages . 144,222.98

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

pg 70 o 87

Amendment

[ ves ¥ No

1. Committee Full Name {and Fund if applicable)

12, ID Number - -

DAN CLODFELTER CAMPAIGN FUND

3, Contributor Information -

[0 Add [J] Remove -

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

b. Job Title/Profession

d, Comments

RETIRED

BRENDA REMMES
200 SERENITY CIR
MAYESVILLE, SC 29104

¢, Employer's Name/Specific Field

RETIRED

e, Hection Sum to Date

$ 1,000.00
f, Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription §. Date (mm/dd/yyyy) k. Amount
0O ! Check 04/21/2015 $ 1,000.00
O $
O $

3. Contributor Information

[0 Add [] Remove .

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

b, Job Title/Profession

d. Comments

LAWYER

WILLIAM RIKARD
2408 HOBART CT
CHARLOTTE, NC 28209

¢, Employer's Name/Specific Field

PPAB

e, Hection Sum to Date

] 1,0600.00
f. Prior |g. Account Code th, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O i Credit Card 06/28/2015 $ 1,000.00
O $
O $
3. Contributor Information - - O Add [ Remove

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

b. Job Title/Profession

d. Comments

CEO

PATRICK RILEY
2211 SUTTON SPRINGS RD
CHARLOTTE, NC 28226

¢. Employer's Name/Specific Field

ALLEN TATE REAL ESTATE

¢. Hection Sum to Date

$ 1,000.00

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

0 1 Check 05/04/2015 $ 1,000.00

(I $

N} $
5 Total of ALL CRO 1210 Pages s ' $ 144.222.98

{This line must be on Tite 6 of. De.railed Summary Page CRO—I 100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 71 of 87

Amendment

I ves X No

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

1. Committee Full Name (and Fundif applicable)

2, ID Number - :-pi

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information -~

[0 Add [ Remove

g, Full Name, Mailing Address & Phone
(inciude city, state, & zip)

b. Job Title/Profession

d. Comments

REAL ESTATE

MONTE RITCHEY
525 CLEMENT AVE
CHARLOTTE, NC 28204

¢, Employer's Name/Specific Field

CONFORMITY CORP

e, Hection Sum to Date

3 500.00
f. Prior {g. Account Code [h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k, Amount
O 1 Credit Card 06/29/2015 $ 500.00
0 $
O $

3. Contributor Information .

00 Add O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

RUSSELL ROBINSONII
3829 BONWOOD DR

c. Employer's Name/Specific Field

CHARLOTTE, NC 28211 ROBINSON BRADSHAW
HINSON LLP e. Hection Sum to Date
5 3,000.00

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

0O i Check 05/04/2015 $ 3,000.00

Cl $

0 $
3. Contributor Information =~~~ - [ Add ] Remove

a, Full Name, Mailing Address & Phone

b. Job Tifle/Profession

d. Comments

(include city, state, & zip) COMMERICAL REAL ESTATE
JAMES ROGERS
2410 ROSWELL AVE ¢, Employer's Name/Specific Field
UNIT 206 BRACKETT FLAGSHIP _
CHARLOTTE, NC 28209 PROPERTIRES e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h, Form of Payment {i, In-Kind Description {. Date (mm/ddfyyyy) k. Amount
O 1 Check 05/14/2015 $ 500.00
O $
O $
4, Total only this Pagi $ 4,000.00
5. Total of ALL, CRO-1210 Pages 3 144.223.98
( This line must be on line 6 of Detailed Summary Page CRO-II 00) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

rg 72 of 87

Amendment

O Yes @ No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

DAN CLODFELTER CAMPAIGN FUND

3, Contributor Information

“[d Add [J Remove

a, Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Comments

(include city, state, & zip) ATTORNEY
ERIK ROSENWOOD
201 S COLLEGE ST ¢, Employer's Name/Specific Field
SUITE 2020 HAMILTON STEPHENS
CHARLOTTE, NC 28244 STEELE & MARTIN e. Hection Sum to Date
3 500.00
f. Prior {g. Account Code |h.Form of Payment {i.In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 1 Check 06/18/2015 $ 500.00
O $
O $
3, Contributor Information 70 Add - ] Remove. -

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

b, Job Title/Profession

d. Comments

STATE DIRECTOR

CARLOS SANCHEZ
2938 WHEAT MEADOW LN
CHARLOTTE, NC 23270

¢, Employer's Name/Specific Field

AT&T

¢. Heetion Sum to Date

3 100.00
f. Prior {g. Account Code [h. Form of Payment }i. In-Kind Description | Date (mm/dd/yyyy) k. Amount
0O 1 Check 06/15/2015 $ 100.00
O $
O $
3. Contributor Information “[0:Add [0 Remove

#. Tull Name, Mailing Address & Phoae
{include city, state, & zip)

b. Job Title/Profession

d. Comments

ATTORNEY

KENNETH SCHORR
7319 VALLEYBROOK RD
CHARLOTTE, NC 28270

¢, Employer's Name/Specific Field

SOUTHERN PIEDMONT

e, Flection Sum to Date

$ 100.00

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

O ! Credit Card 06/07/2015 $ 100.00

N $

0 $
4. Total only this Page sl s 700.00
5. Total of ALL. CRO-1210 Pages S 144.222.98

(T Ids line must be on line 6 of Detailed Summary Page CRO-1100) e

CRO-1210

NC Statc Board of E!ccﬂons

April 2007




Contributions from Individuals

Pe T3 of 87

Amendment

] ves X No

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

1. Committee Full Name (and Fund if applicable)

|2, ID Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

JAMES SHEEDY
853 MYRTLE DR
ROCK HILL, 8C 29730

¢, Employer's Name/Specific Field

DRISCOLL SHEEDY PA

e, Hection Sum to Date

] 1,000.00
f, Prior }g. Account Code |h, Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k, Amount
0 1 Check 05/04/2015 $ 1,000.00
O $
(| $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

OWBER

MARC SILVERMAN
6707-C FAIRVIEW RD
CHARLOTTE, NC 28210

¢. Employer's Name/Specifie Feld

M DAVID PROPERTIES

e, Hection Sum to Date

CRO-1210

$ 1,000.00
f. Prior {g. Account Code jh. Form of Payment |[i. In-Kind Pescription j» Date (mm/ddfyyyy) k. Amount
| 1 Check 06/24/2015 $ 1,000.00
O $
O $
3, Contributor Information . [ Add [J Remove b
la. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) CO-CHAIR
MARCIA SIMON
2633 RICHARDSON DR ¢, Employer's Name/Specific Field
APT 3D TREESCHARLOTTE
CHARLOTTE, NC 28211 FOUNDATION e. Rlection Sum to Date
$ 250.00
f. Prior {g. Account Code |h. Form of Payment }i,In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 1 Check 06/19/2015 $ 250.00
(W $
0 $
: ] s Ps = i $ 2,250.00
5. Total of ALL. CRO-]ZIO Pages = g 14422208
(This Tirie miist be online 6 of Detailed Summm:y Page CRO-1 100) ’ ’
NC State Board of Elections Aprit 20807




Contributions from Individuals

of

87

Amendment

O ves X No

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

1. Committee Fnll Name (and Fund if applicable)

2. 1D Number-- -

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

CHAIR

PAUL SIMON
2633 RICHARDSON DR c. Employer's Name/Specific Field
APT 3D TREESCHARLOTTE _
CHARLOTTE, NC 28211 FOUNDATION €. Hlection Sum to Date
3 250.00
f. Prior |g. Account Code |h, Form of Payment [i.In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O 1 Check 06/19/2015 $ 250.00
H $
O $

3. Contributor Information

.-Add [ Remove

a. Full Name, Mailing Address & Phonc

b. Job Title/Profession

d. Comments

(include city, state, & zip) ATTORNEY

ROBERT SINK

1142 SCOTLAND AVE ¢. Fmployer's Name/Specific Field

CHARLOTTE, NC 28207 ROBINSON BRADSHAW

HINSON PA €. Hecilon Sum to Date
$ 500.00

f. Prior |g. Account Code {h.Form of Payment i, In-Kind Deseription i. Date (mm/dd/yyyy) k. Amount
O I Check 05/18/2015 $ 500.00
O $
O $

3. Contributor Information .. . [ ‘Add ‘0 Remove

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

b, Job Title/Profession

a. Commcnfs

MELANIE SIZEMORE
2309 VAIL AVE
CHARLOTTE, NC 28207

COMMERICAL REAL ESTATE

¢. Enployer's Name/Specific Field

SELF

¢, Flection Sum fo Pate

$ 600.00
f, Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
| | Check 03/04/2015 $ 100.00
O 1 Credit Card 06/26/2015 $ 500.00
[ $

4 Total Oll]y thlS Page 3 1,350.00
(This Ilne musr.b on Iine [ of Detal!ed Summary Page CRO-II 00) S
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 7 of 87

Amendment

D Yes B ~o

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

1. Committee Full Name (and Fund if applicable)

-12. 1D Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

3 Add E] Remove

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

b, Job Title/Profession

d. Comments

ATTORNEY

JAMES SMITH
426 LYTTLETON DR
CHARLOTTE, NC 28211

¢, Employer's Name/Specifie Field

NEXSEN PRUET PLLC

¢. Hection Sum to Date

3 500.00
f, Prior g, Account Code (h. Form of Payment |i, In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 05/30/2015 $ 500.00
O $
Im $
3. Contributor Information ‘O Add [0 Renmove

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

b. Job Title/Profession

d. Comments

VP

VIRGIL SMITH
5102 BARRINGTON TRACE DR SW
ATLANTA, GA 30331

¢. Employer's Name/Specific Feld

GANNETT

¢. Fection Sum to Date

3 500.00
f. Prior [g. Account Code [h. Form of Payment }i.In-Kind Description j. Date (mm/ddfyyyy) k, Amount
0 1 Check 05/22/2015 $ 500.00
(| $
O $
3. Contributor Information “[0:Add [ Remove - - =

a, Full Name, Mailing Address & Fhone
(include eity, state, & zip)

b, Job Title/Profession

d. Comments

ATTORNEY

ZACHARY SMITH
1000 SEDGWOOD PLACE
CHARLOTTE, NC 28211

¢, Employer's Name/Specific Field

MOORE VAN ALLEN

e. Hection Sum to Date

$ 100.00

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

0 1 Check 06/12/2015 $ 100.00

(W $

O $
. Total only this Page - $ 1,100.00
5. Total of ALL CRO-1210 Pages $ 144.222.98

(This Tine must be on line 6 of Detalled Summary Page CRO-11 00) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 76 or 87

Amendment

] ves X No

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

1, Committee Full Name (and Fund if applicable) 12, 1D Number =520 -

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

VP

JOHN SOLOMON
216 STONEBROOK DR
CLAYTON, NC 27520

¢. Employer's Name/Specific Field

CH2M HILL

¢. Hection Sum to Date

$ 250.00
f. Prior |g, Account Code |h. Form of Payment [i. Jn-Kind Bescription j+ Date (mm/ddfyyyy) k. Amount
0 1 Check 05/29/2015 $ 250.00
a $
O $
3. Contributor Information [0 Add [ Remove

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

b, Job Title/Profession

¢, Comments

RETIRED

CD SPANGLER
668 HEMPSTEAD PLACE
CHARLOTTE, NC 28207

¢, Employer's Name/Specific Field

RETIRED

e. Flection Sum to Date

3 5,000.00
f. Prior |g. Account Code |h, Form of Payment ji.In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 1 Check 05/11/2015 $ 5,000.00
O $
O $

3. Confributor Information

[0 Add L Remove oo oo

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

b. Job Title/Profession

d, Comments

ATTORNEY

HERMAN SPENCE 11
2229 ROSWELL AVE
CHARLOTTE, NC 28207

¢. Employer's Name/Specific Field

ROBINSON BRADSHAW

¢. Heciion Sum to Date

$ 100.00

f. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description | Date (mm/ddiyyyy) k. Amount

0 1 Check 06/09/2015 $ 100.00

O $

O $
4:Total only this Page -~ $ 5,350.00
5. Total of ALL, CRO-1210 Pages ' : - S 144.222.98

(This h'ne miust be oh line 6 af Detailed Summary Page CRO~1 100) ERES ! !
CRO-1210 NC State Beard of Elections April 2007




Contributions from Individuals

pg 77 of 87

Amendment

O Yes X No

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

1. Committee Full Name (and Fund if applicable)

DAN CLODFELTER CAMPAIGN FUND

3, Contributor Information -

O Add [J Remove

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

b. Job Titie/Profession

d. Comments

RETIRED

JOSEPH SPENCER
528 E KINGSTON AVE
CHARLOTTE, NC 28203

¢, Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

$ 100.00
I, Prior jg. Account Code |h. Form of Payment |i, In-Kind Deseription j- Date (mm/ddfyyyy) k. Amount
0O | Check 03/04/2015 $ 100.00
O $
O $

3. Contributor Informatiol

O Add O Remove

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

b, Job Title/Profession

d. Comments

RETIRED

SARA SPENCER
528 E KINGSTON AVE
CHARLOTTE, NC 28203

¢, Employer's Name/Specific Field

RETIRED

e, Hection Sum to Date

b 200.00
f, Prior |g, Aecount Code k. Form of Payment |[i.In-Kind Description j: Date (mm/dd/yyyy) k. Amount
| { Check 03/04/2015 § 100.00
O ! Check 06/25/2015 $ 100.00
O $
3. Confributor Information® === - ‘[0 Add . [0 Remove

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

b. Job Title/Profession

d. Comments .

ATTORNEY

LEE SPINKS
2324 LA MAISON DR
CHARLOTTE, NC 28226

¢, Employer's Name/Specific Field

POYNER SPRUILL

e, Heetion Sum to Date

3 500.00

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

0 1 Check 06/10/2015 $ 500.00

O $

O $
4. Total only this Page - o 18 800.00
5. Total of ALL:_CRO—IZIO Pages P S 144.222.98

(This line must be on.line 6 of Detailed Surnmary Page CRo-uaa) prslas
CRO-1210 NC Statc Doard of Elcetions April 2007




Contributions from Individuals

pe 78 of 87

Amendment

‘O ves [XNo

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

‘0 Add {0 Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

H MARTIN SPROCK III
600 QUEENS RD
CHARLOTTE, NC 28207

¢. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

3 1,890.00
f. Prior [g. Account Code [h, Form of Payment |i. In-Kind Deseription j. Date {mm/dd/yyyy) k. Amount
i In-Kind FOOD & BEVERAGES AT 0571972015
H LERQY FOX EVENT $ 89000
O 1 Check 05/20/2015 $ 1,000.00
O $
3, Contributor Information . [0.Add ‘O Remove .

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

b, Job Title/Profession

d. Comments

ATTORNEY

TAYLOR STUKES
200 MIDDLETON DR
CHARLOTTE, NC 28207

¢, Employer's Name/Specific Field

MOORE VAN ALLEN

e, Hection Sum fo Date

$ 300.00
f. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description j» Date (mm/ddfyyyy) k., Amount
| ] Credit Card 06/30/2015 5 300.00
| $
O $

3. Contributor Information

[0°Add - I “Remove:

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

b. Job Title/Profession

d. Comments

ATTORNEY

MARK SUMWALT
1114 EAST BLVD
CHARLOTTE, NC 28203

¢. Employer's Name/Specific Field

SUMWALT LAW FIRM

e. Hection Sum to Date

3 2,000.00
f. Prior {g. Account Code jh, Form of Payment |i. In-Kind Description }. Date {(mm/dd/yyyy) k. Amount
0 1 Check 06/01/2015 $ 2,000.00
O $
O $
4,190.00
...(Tbis Tine musf beon Ime ] afDemiIed Suntmary .Page CROIIJGO) " 3 144,222.98
CRO-1210 NC Statc Board of Elections April 2007




Amendment

Contributions from Individuals Pg 79 of 87  DOves [[@no
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - 2, ID Number
DAN CLODFELTER CAMPAIGN FUND
3. Contributor Information -~ = O Add [0 Remove © -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE DIRECTOR
SANDY SWEITZER
2608 WINTON RD c. Employer's Name/Specific Field
DURHAM, NC 27707 TRIANGLE LAND
CONSERVANCY e. Hection Sum to Date
$ 200.00
f. Prior |g. Aecount Code |h. Form of Payment {i.In-Kind Description j. Date (mm/dd/yyyy) k., Amount
O 1 Check 06/03/2015 $ 200.00
O $
O $
3. Contributor Information . 0O Add [ Remove - i oo

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

b. Job Title/Profession

d. Comments

RETIRED

LILLIAN SWINDELL
2118 CONISTON PLACE
CHARLOTTE, NC 28207

¢. Employer's Nam¢/Specific Field

RETIRED

¢, Hectior Sum to Date

JOHN TATE IH
1431 BILTMORE DR
CHARLOTTE, NC 28207

¢, Employer's Name/Specific Field

RETIRED

$ 250.00

f. Prior |g. Account Code |h. Form of Paymexnt |i.In-Kind Pescription j: Date (mm/ddfyyyy) k. Amount

0O 1 Check 05/11/2015 $ 250.00

O $

O $
3. Contributor Information = - . - B O Add [ Remove Do L
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d, Comments

(include city, state, & zip) RETIRED

¢. Hection Sum to Date

3 250.00
f. Prior |g. Account Code |h.Form of Payment |[i. In-Kind Description J- Date (mm/dd/fyyyy) k. Amount
O 1 Check 06/12/2015 $ 250.00
O $
O $
alonly $ 700.00
5. Total of ALL CRO-1210 Pages . - s 144.292.08
(This {ine-must be on line 6 of Petalled Summuary Page CRO-] 1 00) ? ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 80 o 87

Amendment

O ves m No

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

1. Committe¢ Full Name {(and Fund if applicable)

2. ID Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information -

] Add O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

GEORGE TEAGUE
3619 ALLEGHANY DR
RALEIGH, NC 27609

¢. Employer's Name/Specific Field

NELSON MULLINS

¢. Heetion Sum to Date

5 250.00
f, Prior [g. Account Code th, Form of Payment }i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ 1 Check 05/29/2015 $ 250.00
O $
O $

3. Contributor Information

[ Add [0 Remove.

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

b, Job Title/Profession

d, Comments

ATTORNEY

RICHARD THIGPEN
4032 WINTERBERRY PLACE
CHARLOTTE, NC 28210

¢, Employer's Name/Specific Field

CAROLINA PANTIHERS

e. Hection Sum to Date

$ 250.00

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

0 1 Check 05/08/2015 $ 250.00

O $

O $
3. Contrlbutor Information ; O Add [0 Remove =~ i
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) JATTORNEY

ROBERT THOMAS
5724 MAYLIN LN
CHARLOTTE, NC 23210

¢. Employer's Name/Specific Field

CHILDRESS KLEIN

¢. Rection Sum to Date

3 500.00

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

5 1 Check 06/24/2015 $ 500.00

O $

O $
4:Total only thigPage -~~~ $ 1,000.00
5, Total of ALL CRO-1210 Pages 3 s 144.222.98

( This Iine must be on line 6 afDetailed Snmmary Page CRO-1 100) . ¢ '
CRO-1210 NC State Board of Elections April 2607




Contributions from Individuals

pg 81 o 87

Amendment

1 Yes ® No

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

1, Committee Full Name (and Fand if applicable)

2. 1D Number

DAN CLODFELTER CAMPAIGN FUND

3, Contributor Information

1 Add [0 Remove - -

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

b, Job Title/Profession

d. Comments

ATTORNEY

ED TURLINGTON
1212 WESTMORELAND DR
RALEIGH, NC 27612

¢. Employer's Name/Specific Field

BROOKS PIERCE

¢, Bection Sum to Date

$ 15000
f. Prior ig. Account Code |h. Form of Payment {i.In-Kind Deseription j. Date {(mm/dd/yyyy) k. Amount
0 1 Check 05/29/2015 $ 150.00
O $
O $

3. Contributor Information

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

b. Job 'Iitle/Profession.

d. Comments

GENERAL CONTRACTOR

KATHRYN B TYLER
206 KING OWEN CT
CHARLOTTE, NC 28211

c. Employer's Name/Specific Field

TYLER 2 CONSTRUCTION

e. Flection Sum to Date

$ 250.00
f. Prior }g. Account Code {h, Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
0 I Credit Card 06/30/2015 $ 250.00
O $
(] $
3, Contributor Information O Add [0 Remove - i

8, Full Name, Malling Address & Phone
(include city, state, & zip)

b. Job Title/Profession

ﬂ. Comments

VP

SURESH VYAS
6813 LINKSIDE COURT
CHARLOTTE, NC 28277

¢. Employer's Name/Specific Field
RICHA INC

¢. Hecfion Sum to Date

b 501.00

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

0 1 Check 06/10/2015 $ 501.00

(] $

O $
“ . = o 901.00
5. Total 0fALL CRO-1210. Pages . 144.292.08

(T his line must be on line 6 of Detailed Summary Page CRO-I 160) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 82 o 87

Amendment

O ves A nNo

1. Committee Full Name (and Fund if applicable)

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

| 2. TD Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information O

Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & 2ip)}

b. Job Title/Profession

d. Comments

DAVID WALLS
3015 HAMPTON AVE
CHARLOTTE, NC 23207

ATTORNEY

¢. Employer's Name/Specific Field

MOORE VAN ALLEN

¢. Heciion Sum to Datc

3 500.00
f, Prior |g. Account Code [h. Form of Payment |[i.In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 1 Check 06/19/2015 $ 500.00
0 $
O $

3. Contributor Information ... . m|

Add [0 Remove

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

b. Job Title/Profession

d. Comments

H WEBB
621 HUNGERFORD
CHARLOTTE, NC 28207

CEO

¢, Employer's Name/Specific Field

FAISON

e. Bection Sum to Date

CHARLOTTE, NC 28211

$ 250.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 06/30/2015 $ 250.00
(] $
O $
3. Contributor Information : O Add [ Remove Gt e
|#. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
{include city, state, & zip) RETIRED
RICHARD WEBER
2823 PROVIDENCE RD ¢, Employer's Name/Specific Field
UNIT 225 RETIRED

¢. Election Sum to Date

$ 200.00

f. Prior |g. Account Code [h, Form of Payment |[i. In-Kind Deseription j. Date (mm/ddfyyyy) k., Amount

n 1 Check 05/13/2015 $ 200.00

O $

O $
4:Total only this Page G 1% 950.00
5, Total of ALL CRO-1210 Pag_ § . - $ 144.222 98

“(This line must be on Hie 6 ofl)etailed Summary Page CRO-1100) yse
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 83 o

87

Amendment

T Yes ¥ No

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

1, Committee Full Name (and Fund if applicable)

2. ID Number -

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information -

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

STEVEN D WEBER
9813 HOBBITSHIRE LN
CHARLOTTE, NC 28269

c. Employer's Name/Specific Field

PARKER POE

¢, Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |k, Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 1 Check 03/04/2015 $ 250.00
O $
O $
3. Contributor Information ] Add -[J Remove

la. Full Name, Mailing Address & Phone
(inchede city, state, & zip)

b. Job Title/Profession

¢ Comments

CPA

EVAN WEBSTER
POBOX 1853
DAVIDSON, NC 28036

¢. Fmployer's Name/Specific Field

WEBSTER DUKE & CO

e. Hection Sum to Date

3 250.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k., Amount
s 1 Check 06/25/2015 $ 250.00
0 $
O $
3. Contributor Information - - 0O Add [0 Remove

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

b. Job Title/Profession

d, Comments

RETIRED

DAVID WEINSTEIN
8119 LLOYD ALLYNS WAY
RALEIGH, NC 27615

¢, Employer's Name/Specific Field

RETIRED

e. Heciion Sum to Date

$ 1,000.00

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

O ] Check 05/29/2015 b 1,006.00

O $

O $
4. Total only this Page : $ 1,500.00
5. Total of ALL CR 0-1210 Pages

{This line must b dine & of Detailed Summary Page CRO-II 00) $ 144,222.98
CRO-1210 o NC State Board of Elections ApTH 2007




Contributions from Individuals

pg 84 of 87

Amendment

‘0O ves X Ne

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

1, Commiittee Full Name (and Fund if applicable)

12, TD Number -

DAN CLODFELTER CAMPAIGN FUND

MICHAEL WEISEL
1907 VICTORIA RD
RALEIGH, NC 27608

¢. Employer's Name/Specific Field

BAILEY & DIXON

3. Contributor Information S0 Add [0 Remove e
A, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) ATTORNEY

e, Hection Sum to Date

$ 250.00
f, Prior |g. Account Code |h. Form of Payment [i.In-Kind Description J. Date (mm/idd/yyyy) k. Amount
[ 1 Check 05/29/2015 $ 250.00
O $
O $

3, Contributor Information

~O-Add =[O Remove - -

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

b. Job Title/Profession

d¢. Comments

ATTORNEY

JOHN WESTER
1647 HERTFORD RD

c. Employer's Name/Specific Field

CHARLOTTE, NC 28207 ROBINSON BRADSHAW &
HINSON e. Hlection Sum to Date
3 500.00
f. Prior {g. Account Code (h. Form of Payment [i, In-Kind Description j« Date (mm/dd/yyyy) k. Amount
" i Check 05/30/2015 $ 500.00
O i Check 06/15/2015 $ 500.00
O $
3. Contributor Information 3 Add ] Remove :

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

b. Job Title/Profession

6. Com ni.ents

DESIGNER

KRISTEN WESTER
510 SCOFIELD RD
CHARLOTTE, NC 28209

¢. Employer's Name/Specific Field

SELT

e. Hection Sum to Date

3 250.00

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

0 1 Check 06/09/2015 $ 250.00

O $

O $
4, Total only this Page s 1,500.00
5. Total of ALL CRO-1210 Pages R | 144222.98

(This line must be on'line 6 of Detailed Summaa} Page CRO—I 100) e
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

85 of 87

Amendment

O Yes X No

1. Comumittee Full Name (and Fund if applicable)

12, 1D Number -

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d, Comments

WILLIAM WHITE
215 COLLEGE AVE
ROCK HILL, SC 29730

ATTORNEY

c. Employer's Name/Specific Field

MOORE VAN ALLEN

e. Hection Sum to Date

3 250.00
f. Prior |g. Account Code {h.Form of Payment ]i.In-Kind Description j: Date (mm/ddfyyyy) k. Amount
0O 1 Credit Card 06/26/2015 $ 250.00
O $
O $
3, Contrilutor Information 0 Add [O Remove

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

b. Job Title/Profession

d. Comments

OWNER

JIM WHITESIDE
1300 S MINT ST
CHARLOTTE, NC 28203

c. Employer's Name/Specific Field

WHITESIDE INDUSTRIAL

e. Hection Sum to Date

5 2,250.00
f. Prior g, Account Code |h. Form of Payment {i.In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 1 In-Kind OFFICE SPACE 04/01/2015 $ 750.00
[ 1 In-Kind OFFICE SPACE 05/01/2015 $ 756.00
s 1 In-Kind OFFICE SPACE 06/01/2015 $ 750.00
3. Confributor Information - O Add [0 Rewove

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

b. Job Title/Profession

d. Comments

RETIRED

ANNA WOOD
6366 PROVIDENCE RD
CHARLOTTE, NC 28226

c. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

3 800.00

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

O i Check 03/04/2015 $ 150.00

| 1 Check 04/21/2015 $ 150.00

| 1 Cheek 06/25/2015 $ 500.00
4, Total only this Page =~ 3 3,300.00
5. Total of ALL CRO-1210 Pages ' ey 144,222.98
= (This line must be on line 6 of Detailed Summary Page CRO-1100) § bk
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pe 86 of 87

Amendment

O ves X No

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

1. Commmittee Full Name {and Fund if applicable)

2. ID Number -

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

‘O Add [ Remove

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

b, Job Title/Profession

d. Commnients

RETIRED

JAMES WOODWARD
11945 PINNACLE POINT
CHARLOTTE, NC 28216

¢, Employer's Name/Specific Field

RETIRED

e, Flection Sum to Date

3 200.00
f. Prior |g. Account Code (h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 05/14/2015 $ 200.00
N $
O $

3. Contributor Information

SO Add O Renmwove

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

b. Job Title/Profession

d. Comments

ATTORNEY

RICHARD WORF JR
312 CAMERON AVE
CHARLOTTE, NC 28204

¢. Employer's Name/Specifie Field

ROBINSON BRADSHAW

e. Heection Sum to Date

$ 100.00
f, Prior |g. Account Code (h, Form of Payment |[i, In-Kind Description J. Date (mm/dd/yyyy) k. Amount
S 1 Check 06/09/2015 $ 100.00
(W $
O $

3, CO]]tI‘lll.ltOl' Informahon e ....:::.. s

[ Add ] Remove

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

b. Job Title/Profession

d, Comments

ATTORNEY

JAMES WYATT Ili
435 E MOREHEAD ST
CHARLOTTE, NC 28202

¢, Employer's Name/Specific Field

WYATT BLAKE LLP

e. Hection Sum to Date

$ 1,000.00

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

0 1 Check 05/26/2615 $ 1,000.00

O $

O $
4. Totalonly this Page ~ s 1,300.00
3. Total of ALL CRO-1210 Pages ar 144.222.08

{(This line st be on'livie 6 of Détatled Summaq} Page CRO-1 100) b e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 87 or 87

Amendment

[] ves X o

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

1, Committee Full Name (and Fund if applicable)

- |2, ID Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

‘] Add [J Remove

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

b. Job Title/Profession

d¢. Comments

ATTORNEY

LANDON WYATT Iil
250 HEMPSTEAD PLACE
CHARLOTTE, NC 28207

c. Employer's Name/Specific Field

CHILDRESS KLEIN

e. Hection Sum te Date

$ 500.00
f, Prior (g. Account Code {h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[ 1 Check 05/26/2015 $ 500.00
O $
O $
3. Contributor Information [ Add O Remove = -

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

b. Job Title/Profession

d. Comments

ATTORNEY

CAROLINE YINGLING
3114 BROOKRIDGE LN
CHARLOTTE, NC 28211

¢, Employer's Name/Specific Field

MOORE VAN ALLEN

e, Hection Sum to Date

$ 250,00
f. Prior g. Account Code |[h.Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O i Check 05/26/2015 $ 250.00
O $
(M $
3, Contributor Information ‘O Add O Remove -

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

b. Job Title/Profession

d. Comments

JATTORNEY

MICHAEL YOUTH
3805 BODDIE DR
RALEIGH, NC 27609

¢. Employer's Name/Specific Feld

NCSEA

e. Hection Sum to Date

$ 250.00

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

O 1 Credit Card 05/24/2015 $ 250.00

O $

O $
4. Total only this Page -~~~ 1,000.00
5. Total of ALL CRO-1210, Pages 144.922.98

(This line mist be on line 6 ofDeta!led Summary Page CRO-1100) " ’ ’
CRO-1210 NC State Board of Elections April 2007




Other Receipt Sources

Use this form to report income not reporied on another form. i.e. interest income, not for prof t contubutlons cte.

Pg I of 1

Amendment

B Yes

No

1, Committee Full Name (and Fund if applicable)

2. ID Number .~

DAN CLODFELTER CAMPAIGN FUND

3, Type of Receipt Source  (Please use separate CRQ-1250 forms for each type of Receipt Source,) = ="

|

[} Interest

[T] Contributions frem Noi-for-Profit Organizations [§]| Outside Sources of Income

4, Contributor Information

[0 Add [ Remove -

b. Not-for-Profit Federal ID # d. Comments

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

CLODFELTER CAMPAIGN FUND
PO BOX 35068 ¢, OQutside Source Explanation
CHARILOTTE, NC 28235-5068 TRANSFER ROM STATE
SENATE FUND ¢. Hection Sum to Datfe
3 0.00
f. Account Code |g. Form of Payment |h, In-Kind Deseription i. Date (mm/ddfyyyy) {j. Amount
1 Draft 01/01/2015 $ 37,711.04
$
5. Total only this Page =~ - - - 37,711.04
6. Total of ALL CRO-1250 Pages e
“(This line goes in line 11a of Detalled Summaty Page CRO-1100 if Interest) R I $ 37.711.04
{Tm's lh;e goes in line 115 of Detailed Summary Page CRO-1100 if Not-for-Profit Comribuﬂon) ’ )
“(This line goes in Nne 1e of Detalled Summary Page CRO-1108 If Outside Sources of Income) -
NC State Board of Elections December 2007

CRO-1250




. Amendment
Disbursements Pg 1 of 14 [dves [ENo

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

1. Conmmittee Full Name (and Fund if applicable) ) S |2, ID Number
DAN CLODFELTER CAMPAIGN FUND

3. Type of Disbursement - (Please iise separate CRO-1310 forms for each type of Disbursement,)

A Operating Expenses D Contributions to Candidates/Political Committees ] Coordinated Party E\pendltu:es .
4. Payee Information © .o O Add. [0  Remove R
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name {d. Comments
(include city, state, & zip)
ACT BLUE
PO BOX 441146 ¢. Level Registered (Specify)
SOMERVILLE, MA 02144 LI Federal L] County:
[ state ] Municipality: [e. Flection Sum to Date
$ 482.71

f. Account Code |g, Form of Payment |h. Purpoese Code |i. Date (mm/dd/yyyy) lj. Amount k. Required Remarks

1 Draft O 05/30/2015 b 136.52 [CREDIT CARD DEPOSIT

i Draft 0 061262015 |3 344.65 |CREDIT CARD DEPOSIT

FEES

0 Add =0 Renove

4, Payee Information = =

a. Full Name, Mailing Address & Phone . b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ASSORTED TABLE WINE SHOPPE
224 E6THST ¢. Level Registered (Specify)
CHARLOTTE, NC 28202 L1 Federal L County:
1 state O Municipatity: [e. Hection Sum to Date
3 1,143.77
f. Account Code g, Form of Payment {h. Purpose Code |i, Date (mm/dd/yyyy)}j. Amount k. Required Remarks
1 Check C 03/23/2015 $ 1,143.77 |REFRESHMENTS
8
4. Payee Information =~~~ o o 0 [1VAddT] 0 Remove .
a. FuliName, Mailing Address & Phone b, Ceordinated Committee Name [d. Comments
{include city, state, & zip)
BLUE BALLOT SOLUTIONS
PO BOX 878 ¢. Level Registered (Specify)
PITTSBORO, NC 27312 LI Federal L County:
(919) 830-8122 1 state 0 Municipality: je. Hection Sum to Date
$ 4,539.90
f. Account Code |{g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Requnired Remarks
} Check O 03/25/2015 b 344,95 | WEB SITE
1 Check o 05192015 [$  3,600.00 [WEBSEDESIGN/GOTY
FLAN
5, Total only this Page il 8 5,569.89
6. Total of ALL CRO-1310 Pages e : : : T
(This line goes in line 13a of. Detaited Summmy Page CRO-1100 if OpemlingExpenses) g 112.173.10
(This line goes in line 13b of Detailed Summntary Page CRO-1100 If Contrib to Candidates/Political Comm) : '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coardinated Pan‘y Expendimres)

7. Purpose Codes (List detailed expenditure code in (h.) above). Sl
A* - Media B* - Printing C*- Fundralsing 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 Legal Fxpense Fund
O* Other

* Codes require detailed explanation in required remarks field (l_{? - S
CRO-1310 NC State Board of Elections Pecember 2009




. Amendment
Disbursements pg 2 of 14 [dves X No

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

1. Committee Full Name (and Fund if applicable) e i oshn ) 2§ Number -
DAN CLODFELTER CAMPAIGN FUND
3. Type of Dishursement  (Please use separate CRO-1310 forms for. each type of Disbursement.)
lﬁ Operating Expenses 3 Contributions to Candidates/Political Commitiees O Coordmated Party Expcndjlurcs
4, Payee Information O Add> [0  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name id. Comments
(include city, state, & zip)
BLUE BALLOT SOLUTIONS
PO BOX 878 ¢. Level Registered (Specify)
PITTSBORO, NC 27312 L Fedoral L County:
(919) 830-8122 O state [ Muicipality: |e. Hection Sum to Date
$ 4,539.90
f. Account Code |g. Form of Payment {h. Purpose Code |i, Date (mm/dd/yyyy}|j. Amount k. Required Remarks
i Check 0 06/17/2015 3 594,95 |WEBSITE
3
4, Payee Information .~ S0 'O :Add[3 - -Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name |d. Commenis
(include city, state, & zip)
GENEAL GREGORY
6633 NORTH LAKESIDE DR ¢ Level Registered (Specify)
CHARLOTTE, NC 28215 L Federat LI County:
O sate I:l Municipality: je. Flection Sum to Date
$ 500.00
f. Account Code |g. Form of Paymeat (h. Purpose Code |i, Date (mm/dd/yyyy) {j. Amount k, Required Remarks
i Check O 03/03/2015 b 500.00 { CONSULTING
3
4. Payee Information - Cooee o ] Add a2 Remove SR
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name |d. Comments
{include city, state, & zip)
HAMILTON CAMPAIGNS
3391 S FLETCHER AVE ¢. Level Registered (Specify)
FERNANDIA BEACH, FL 32034 L] Federal L1 County:
(904) 491-0591 ] state ﬂ Municipality: je. Bectlon Sum to Date
$ 26,790.00
f. Account Code |g. Form of Payment |h, Purpose Coe [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
! Check O 06/17/2015 $ 12,512.50 jPOLLING
I Check 0 06/29/2015  [$ 14,277.50 |POLLING
e o— T — , — S———— s 57 884,95
(T his line goesrin Hine 13a ofDem!Ied Summary Page CRO—I 100 if Operaimg Etp enses) . ' $ 112.173.10
(This line goes in line 13 of Detalled Summary Page CRO-1100 if Contrib to Candidates/Pelitical Commy) o
(This line goes in line 13c of Delailed Summary Page CRO-1100 if Coardl'nared Paﬂy Expend:rures)
7. Purpose Codes (st detailed expenditure code in (h) above) i
A* - Media B* - Printing C* - F\mdralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
‘* Codes require detailed explanation in required remarks field (k)

CRO-I310 NC State Board of Elections December 2009




‘ Amendment
Disbursements Pg _3 of _14 DOves [&No

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

1; Committee Full Name (and Fundif applicable) s A2 0D Number

DAN CLODFELTER CAMPAIGN FUND

3. Type of Dishursement (Please use separate CRO-1310 forms for each type of Dishursement,) -

Im Operating Expcnscs I:] Coniribut ions te Candidates/Political Committces 1 Coordinated Party Expendllurcs
4. Payee Information ' - OaAdd O Remove - i .
a. Full Name, Mailing Address & Phone b, Coordinsted Commitiee Name [d. Comments
(include cify, state, & zip)
SARAH E HARVEY
697 FERN HILL RD ¢, Level Registercd (Specify)
MOORESVILLE, NC 28117 LI Federal LI County:
O state [l Municipatity: [e. Rection Sum to Date
3 6,600.00
f. Account Code |g. Form of Payment |h. Purpose Code {i, Date {(mm/dd/yyyy)ij. Amount k. Required Remarks
1 Check O 03/03/2015 3 300.00 |CONSULTANT
1 Cheek o 03/23/2015 $ 300.00 |CONSULTANT
4. Payee Information =~~~ R OO0 Add 0 Remove. -7 o .
a. Full Name, Mailing Addross & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
SARAH E HARVEY
697 FERN HILL RD ¢. Level Registered (Specify)
MOORESVILLE, NC 28117 LJ Federal L3 County:
O state [J Municipality: [e. Hection Sum to Date
3 6,600.00
f, Account Code |g, Form of Payment |k, Purpose Code ji, Date (mm/dd/yyyy){j. Amount k. Required Remarks
i Check 0 04/17/2015 3 300.00 [CONSULTANT
1 Check O 05/01/2015 3 700.00 |CONSULTANT FEE
a. Full Name, Mallmg Addpesg & Phone b. Coordinated Committee Name }d. Comments
(include city, state, & zip)
SARAH E HARVEY
697 FERN HILL RD ¢. Level Registered (Specify)
MOORESVILLE, NC 28117 LI Federal L] County:
3 state [ Municipatity: |e. Hection Sum to Date
$ 6,600.00
f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
i Check O 05/14/2015 3 1,000.00 [CONSULTANT FEE
! Check O 05/29/2015 $ 1,500.00 [CONSULTING FEE
5 Total oy, o Page . D N Ea T . e s 2.100.00
6. Tﬂtal ofALL CRO-ISIG Pages S SRS N T S
( This line goes It line 13a of. De!ailed Summary Page CRO—] 160 {f Opemting Expenses) h $ 112.173.10

(This line goes in lne 13b of Detailed Summary Page CRO-1100 If Contrib to Candidates/Political Comm)
(T his line goes in Iine 13e¢ of. Demﬂed Summary Page CRO-1100 if Coordinated Party Expenditures)

7:Pur __‘____se Codes (List de_t.axled expenditure codein (h.) above) - : e FEi ey

A* - Media B* - Printing CF. F\lndralsing D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k) R

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements pg _ 4 of _14 Dves [ENo

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

1. Committee Full Name (snd Fundif applicable) - T e 12 TD Number

DAN CLODFELTER CAMPAIGN FUND

3. Type of Dishbursement (Please use separate CRQ-1310 forms for each type of Disbursement.)

Operating Expenses 1 Contributions to Candidates/Political Committees O Coordmaled Party Expendmlres
4, Payee Information - s o [ Add 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Commenis
(include city, state, & zip}
SARAH E HARVEY
697 FERN HILL RD ¢, Level Registered (Spccify)
MOORESVILLE, NC 28117 LI Federal L1 County:
[ state [0 Municipality: [e. Flection Sum to Date
$ 6,600.00

f. Aceount Code |g. Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

1 Check 0O 6/17/2015 $  2,500.00 | CONSULTING FEE

b3

4, Payee Information -~ 0 [0 Add [0 Remove D
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name [d. Comments

(include city, state, & zip)

IDENTITY PROMOTIONAL PRODUCTS & PRINTING

LLC ¢. Level Registered (Specify)
624 PHYLISS LANE L Federat LI County:
MINT HILL, NC 28227 [ sState [0 mumicipatity: {e. Flection Sum to Date
(704) 999-7887 $ 085.64
f. Account Code |g. Form of Payment jh. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

1 Check B 04/30/2015 3 815.11 [PRINTING MATERIALS

i Check K 06/17/2015 $ 170.53 |SPLIES/ENVELOPES
4. Payee Information -~ .- - oo T Add O Remove ' ' S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name jd. Comments
(include city, state, & zip)
IDENTITY PROMOTIONS PRODUCTS & PRINTING
LLC ¢, Level Registered (Specify)
6224 PHYLISS LANE L Federa LI Cownty:
MINT HILL, NC 28227 O state [ Municipality: [e. Hection Sum to Date

3 398.97

f. Account Code [g. Form of Payment th, Purpose Code (i, Date (mm/dd/yyyy)j. Amount k. Required Remarks

i Check K 01/21/2015 $ 398.97 |SUPLIES

3

5. Total only this Page : 1s 3,884.61

6. Total of. ALL CRO-I '"19 ages = o S :
(This line goes in line 13a of Detalled Summaly Page CRO-110 f Opemﬂng Expenses) s 112.173.10
(This line goes In line 13b of Detatled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T

(Tlu's Hine goes in line 13c of Detailed Summmy Page CRO—II 00 !f Coordmated Parry Etpendl’tures)
rpose Codes (List deta ' ' :

A* - Media B* - Prmting C* Fundralsmg T D~To AnotherCandidat“em

E - Salaries F* - Equipment G - Political Party H* - Holding Publie Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation it required remarks field(k) -

CRO-1310 NC State Board of Elections Becember 2009




Amendment

Disbursements pg _ 5 of _14 DOves X No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Commitiee Full Name (and Fundif applicable} -~ =~ =~ o © 12, 1D Nomber:

DAN CLODFELTER CAMPAIGN FUND

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.) -

IXI Operating Expenses [CJ Contrivutions to Candidates/Political Commiltees | Coordmatcd Party Expenchtu:es
4, Payee Information [0 Add- [0  Remove T S
a. Full Naine, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
KICKSTAND BAR N GRILL
1101 CENTRAL AVE ¢, Level Registered (Specify)
CHARLOTTE, NC 28204 L Federal L County:
O state [[] Municipality; {e, Hection Sum to Date
$ 150.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
! Check 0 02/09/2015 $ 150.00 [PRECINET MEETING
$ BEAPENSE
4, Payee Information o S Add O Remove. Tkl s
a. Full Name, Mailing Address & Phone b. Coordmated Commitice Name d. Comments
(include city, state, & zip)
LA HARIS & ASSOCIATES LLC
100 BLEU BROOK DRIVE ¢, Level Registered (Specify)
HARRODSBURG, KY 04330 L Foderal L] County:
O state [0 Municipality: te. Rection Sum to Date
$ 14,105.71
f. Account Code |g. Form of Payment (h. Purpese Code {i, Date (mm/dd/yyyy)}j. Amount k. Required Remarks
1 Check C 04/16/2015 $  3,500.00 |CONSULTANT
1 Check C 04/20/2015 $  3,500.00 [CONSULTANT
4. Payee Information EERE S -Add- O 7 Remove™ e R
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name [d, Comments
(include city, state, & zip)
LA HARIS & ASSOCIATES LLC
100 BLEU BROOK DRIVE ¢. Level Registered {Specify)
HARRODSBURG, KY 04330 L] Federal LI Comty:
O state ] Mwnicipality: {e. Flection Sum to Date
$ 14,105.71
f. Account Code |g, Form of Payment (h. Purpose Code [i, Date (mm/dd/yyyy){j. Amount k. Required Remarks
1 Check c 05/29/2015 $ 2,270.53 {CONSULTANT FEES
i Check C 06/02/2015 $  3,500.00 {CONSULTANT FEE

12,920.53

6. Total ofA_LLCRO 1310 Pages SO SLoh o
(This line goes in line I3a afDetaIIed Summmy Page CRO-IIDO ;f Operating Expe}ues) ' 112,173.10
(This line goes in line 135 of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes inline 13c of I)etailed Summary Page CRO-1100 If Coordinated Party Erpendimres)

I’urpose Codes (List. detailed expenditure code in (h)above)

- Media B* - Printing C*- F\mdralsmg T D.-“To AnétherCandidate

E Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k) ” et e s e
CRO-1310 NC State Board of Elections December 2009




Disbursements Pg 6  of

14

Amendment

O ves X No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Comamittee Full Name (and Fundif applicable)

-1513, TD Number: -

DAN CLODFELTER CAMPAIGN FUND

3. Type of Disbursement

(Please use separate CRQ-1310 forms for each type of Disbursement.) -

E Operating Expenses W] C‘on!rlbutmnsto Candidates/Political Committees

N | Coordmalcd Parly E‘{pendmlres

4, Payeelnformatinn 0O Add O Remove

a. Full Name, Mailing Address & Phone b, Coordinated Committee Name {d. Comments
(include city, state, & zip)
LA HARIS & ASSOCIATES LLC :
100 BLEU BROOK DRIVE ¢, Level Registered (Specify)
HARRODSBURG, KY 04330 L] Federal Ll County:
O sate [ Municipatity: e, Flection Sum to Date
$ 14,105.71

f. Account Code |g, Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks

1 Check C 06/17/2015 § 1,335.18 |CONSULTING FEE

3

4. Payce Information 0 Add [0 Remove - -~

{a. Full Name, Mailing A ddress & Phone b, Coordinated Commiftee Name |

d. Comments

(include city, state, & zip)

DAN MCCORKLE
3144 EAST FORD RD ¢, Level Registered (Specify)
CHARLOTTE, NC 28205 L Federal LI County:
O state O Municipatity: [e. Flection Sum to Date
$ 13,000.00

f. Account Code |g. Form of Payment |h. Purpose Code |i, Date {mm/dd/yyyy) |j. Amount k. Required Remarks

i Check 0 01/21/2015 $ 2,000.00 | CONSULATING FEES

i Check 8] 02/23/2015 $  2,000.00 [CONSULTING FEE
4, Payee Information O Add [0 Remove -~ e

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

d. Commenfis

(include city, stafe, & zip)

DAN MCCORKLE
3144 EAST FORD RD ¢. Level Registered (Specify)
CHARLOTTE, NC 28205 LI Federal LI Couty:
O sate [0 Municipality: [e. Bection Sum to Date
3 13,000.00
f. Account Code [g. Form of Payment |k, Purpose Code |i, Date (mm/dd/yyyy) lj. Amount k. Required Remarks
1 Check O 03/23/2015 $  2,000.00 [CONSULTING FEE
1 Check O 04/17/2015 $  2,000.00 |[CONSULTING FEE
! only this Page : ' B ' 3 9,335.18
6 Total FALL CRO-1310 Pages L G -
(Tlus tine goes in line 13a of Detailed .S‘umman; Page CRO—H 00 l_ff Opemﬂng Expenses) $ 112.173.10
(This line goes in line 13b of Detailed Summary Page CRO-1100 If Contrib to Candidates/Pelitical Commy) : '
(This line goes In line 13c of Detailed Summary Page CRO-1108 if Coordinated Party Expendirures)

7. Purpose Codes: (List detailed expe

"ndlture ‘codein (h ) above)

A* Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* Other

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

D-To Another Candidate 7
H¥* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-131¢ NC State Board of Eleclions

December 2009




Amendment
Disbursements Pg 7 of 14 [OYes X No

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name {(and Fand if applicable) ' ' “|12,TD Namber -

DAN CLODFELTER CAMPAIGN FUND

3. Type of Disbursement  (Please use separate CRO-1310 forms for each fype of Disbursement.) -

Im Operating Expenses E] Contributions to Candidates/Political Commitiees ] Coordinated Party Expendltures
4. Payee Information s 0 Add [0 Remove '
{a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d, Comments
(include city, state, & zip)
DAN MCCORKLE
3144 EAST FORD RD ¢, Level Registered (Specify)
CHARLOTTE, NC 28205 L] Federal L1 Conty:
I:I State D Municipatity: {e. Hection Sum fo Date
$ 13,000.00

f. Account Code {g. Form of Payment |h. Purpose Code }i. Date (mm/dd/yyyy)|i. Amount k. Required Remarks

1 Check 0 05/14/2015 $ 2,400.00 |CONSULTING FEE

1 Check 0 06/17/2015 $ 2,600.00 [CONSULTAMT FEE
4, Payee Information -~ -~ d.Add. O Remove = . o o
a. Full Name, Mailing Addless & Ph(me b, Coordinated Committee Name {d. Comments

(include city, state, & zip)
MECKLENBURG COUNTY DEMOCRATIC PARTY

5500 EXECUTIVE CENTER DR ¢. Level Registered (Specify)
SUITE #210 D Federal m COlFIllyI
CHARLOTTE, NC 28212 O state O Municipality: [e. Rlection Sum to Date
Mecklenburg $ 1.150.00
f. Account Code |g. Form of Payment |h. Purpose Code ji. Date (mm/dd/yyyy){j. Amount k. Required Remarks
I Check C 02/09/2015 $  1,000.00 [SPONSOR A TABLE
I Check 0O 03/30/2015 $ 150.00 |[CONVENTION TABLE
4, Payee Information . -~ .~ o0 [17Add 00 Remove - o o
a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name |d Comments
(include city, state, & zip)
NC DEMOCRATIC PARTY
P.O. Box 1926 ¢, Level Registered (Specify)
RALEIGH, NC 27602 L Federal LI County:
X state O Municipality: (e, Flection Sum to Date
$ 100.00
f. Account Code [g. Form of Payment [k, Purpose Code [i, Date (mm/dd/yyyy) |j. Amounnt k. Required Remarks
1 Check C 04/30/2015 $ 100.00 | TICKET FOR SANFORD
$ HUN] pPRKYE EVENT
5. Total only this Page.: - . " 6,250.00
6. Total 0fALLCRO~1310 Pages s it
(This line goes in line 13a of Detailed Summary Page -1100 ffOpemﬂng Expenses) 112.173.10
(This line goes in Hne 13b of Detalled Summary Page CRO-1100 If Contrib to Candidates/Political Comm) T
( This line goes in line 13¢ ofDerailed Summary Page CRO—I 104 if Coordinated Par{y Expenditures)

rpose: Codes (List detaxlf_::_'_ expenditure: code in o) above)"_:f:s

A* Media B* - Printing C* - Fundraising .D-To AnotherCandidéfé —

E - Salaries ¥* -~ Equipment G - Politicai Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

* Codes require detailed explanation in required remarks field (k). - : [ e
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements pg _8 of _14 [dyes [@No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name {and Fundif applicable) =~ = %7 7|2, T Number

DAN CLODFELTER CAMPAIGN FUND

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

B4 Operating Expenses [T contributions to Candidates/Political Commitiees [C] Coordinated Party Expenditures
4, Payee Information ‘O -Add-:[] Remove Leh e
a. Full Name, Mailing Address & Phone b. Coordinated Commitiece Name [d. Comments
(include city, state, & zip)
DOMINIQUE RITTER
16115 WOOLWRE RD ¢, Level Registered (Specify)
CHARLOTTE, NC 28278 L] Federal L1 County:
1 state [0 Municipality: |e. Heetion Sum to Date
$ 3,000.00
f. Account Code |g. Form of Payment [h, Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check 0 06/29/2015 $  3,000.00 [CONSULTANT FEE
$
4, Payee Information 0 O Add O Remove e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SANFORD HUNT FRYE FUND RAISER
501 D COLLEGE ST ¢. Level Registered (Specify)
CHARLOTTE, NC 28202 LI Federat LI County:
O state ] Municipality: [e. Hection Sum to Date
$ 1,000.00
f. Account Code |g. Form of Payment |h, Purpose Code |i, Date {(mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check C 03/23/2015 $  1,000.00 | TABLE AT FUNCTION
$
4. Payee Information - S “O-Add [0 -~ Remove S
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Namc d. Comments
(include city, siate, & zip)
TORI SCARBOROQUGH
808 HAWTHRONE LANE #134 ¢. Level Registered (Specify)
CHARLOTTE, NC 28204 L] Federal O County:
O state [} Mumicipality: |e, Kleetion Sum to Date
$ 2,000.00
f. Account Code |g, Form of Payment th. Purpose Code i, Date (mm/dd/yyyy) |ji. Amount k, Required Remarks
1 Check O 06/29/2015 $ 2,000.00 |CONSULTANT FEE
$
' E 6,000.00
(Th!s Iima gaes in line 13a afDemlled’ Summ.my Page CRO-110 if Opemfngxpenses) o $ 112.173.10
(This Hne goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candldates/Political Commy) e
( This line goes in line 13¢c of Detailed Summary Page CRO-1100 gf Coordinated Par!y Expendimres)

ydes  (List detailed expenditure code

B* - Printing C* - Iﬁ.mdraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in requiredremarks ﬁeld(k) B
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg _9 of _14 DOyes [@no
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 12, ID Number
DAN CLODFELTER CAMPAIGN FUND

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

E Operating Expenses 1 Contributions 1o Candidates/Political Committees ] Coordinated Party Expenditﬁ:cs
4. Payee Information O Add 0 Remove o
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
SEVIDI LLC _
5806 PROSPERITY CHURCH RD STE A2-173 ¢, Level Registered (Specify)
CHARLOTTE, NC 28269 L] Federal LI County:
O state [0 Municipality: [e. Bection Sum to Date
$ 750.00

f. Account Code |g. Form of Payment (h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

1 Check O 06/17/2015 $ 750.00 {MAILING LIST OF

3 CHORTHES/LUODGES

4. Payee Information = o T Add O  Remove S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
MARIA E SMITHSON

3037 PLANTERS WALK ST c. Level chistered (Spe Eify)
CHARLOTTE, NC 28210 L] Federal LI County:
[ siate I Municipality: [e. Hection Sum to Date
3 18,913.55
f. Account Code jg. Form of Payment (h. Purpose Code [i, Date (mm/ddfyyyy) {j. Amount k. Required Remarks
1 Check o) 04/07/2015 $  3,500.00 |CONSULTANT
1 Check O 04/07/2015 $  3,500.00 |[CONSULTING FEE
4, Payee Information =~ o OdAdd O Remove o o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Comments
(include city, state, & zip)
MARIA E SMITHSON
3037 PLANTERS WALK ST ¢, Level Registered (Specify)
CHARLOTTE, NC 28210 L' Federad LI Couaty:
O state O Municipatity: [e. Bection Sum to Pate
$ 18,913.55
f, Account Code |g. Form of Payment (h. Purpose Code {i, Date (mm/dd/yyyy) |j. Amourt k. Required Remarks
1 Check K 04/17/2015 $ 798.27 |OFFICE SUPPLIES
1 Check 0O 04/17/2015 $  1,000.00 |CONSULTANT

5. Total aﬁly'ihiéj"rhge'- L 1$ 9,548.27
6. Total of ALL CRO-1310 Pages : _ s
(This line goes in Ime 13 ofDetm'!ed Snmmaty Page CRO-1100 if Opemrngxpenses) $ 112.173.10
{This line goes in fline 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Pelitical Comm) ’ '
{This line goes in line I 3c 0fDera:!ed Summary Page CRO-1100 if Coordinated Parly Expendimres)

7 Purpose C’odes [ 1st detatled expendlture code in'(h )above) i S e
A* - Media B - Printing C* - Fundraising D -To Another Candidate

E - Salaries F* - Equipment G- Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

*"Codes require detailed explanation in required remarks field (k) - - : e e e
CRO-1310 NC State Board of Elections December 2009




Disbursements

rg _10

of i

Amendment

4 O vYes Xl No

Use this forn to report expenditures from the commitiee for operating expenses, contributions to candidate/political
conmnittees and coordinated paity expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

DAN CLODFELTER CAMPAIGN FUND

3, Type of Dishursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

Im Operating Expenses

D Contributions to Candidates/Political Committees

D Coordinatcd Party Expenditures

4. Payee Information

O add O

Remove

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

b, Coordinated Commiftee Name

d. Comments

MARIA E SMITHSON _ ,
3037 PLANTERS WALK ST ¢ Level Regrstered (Speui‘y)
CHARLOTTE, NC 28210 L Federal LI County:
O state O Municipality: Je. Rection Sum to Date
3 18,913.55

f. Account Code {g. Form of Payment |h. Purpese Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

! Check K 05/01/2015 8 426.25 1OFFICE SUPPLIES

1 Check O 05/01/2015 $  2,250.00 [CONSULTANT
4, Payee Information = * . O Add [J . Remove

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

b. Coordinated Committee Name

d. Comments

MARIA E SMITHSON
3037 PLANTERS WALK ST ¢. Level Registercd (Specil‘y)
CHARLOTTE, NC 28210 L Fedoral L1 Couny:
O sate [ Municipality: [e. FHlection Sum to Date
3 18,913.55
f. Acconnt Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)lj. Amount k. Required Remarks
1 Check O 05/14/2015 $ 2,250.00 {CONSULTING FEE
1 Check K 05/19/2015 3 315.16 |OFFICE SPLIES/POSAGE
4. Payee Information e “O-Add [0 7 Remove e

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

b. Coordinated Committee Name

d. Comments

MARIA E SMITHSON
3037 PLANTERS WALK ST ¢, Level Registered (Specify)
CHARLOTTE, NC 28210 L Federal LI Cownty:
[ sate [ Municipatity: [e. Beetion Sum to Date
$ 18,913.55
f. Account Code jg, Form of Payment [h. Purpose Code {i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
i Check K 05/29/2015 $ 212,00 | MILEAGE/POSTAGE
1 Check O 05/29/2015 $  4,500.00 |[CONSULTING FEE
5. Total only this Page R o st R $ 9,953.41
6 Total of ALL CRO-1310 Pages
{ This line goes in line 13a of Defaifed Summary Page CRO-II &0 if’ Operaﬂng Expemes) $ 112.173.10
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Pelitical Comm) ’ '
{This line goes In line 13c of Detalled Summary Page CRO-1100 g’f‘ Coordinated Party Expenditures)

7. Purpose:Codes:: (List detailed expenditure code in (h) above)

A* - Media
E - Salaries
1 - Postage
O%* Other

B* - Printing

F* - Equipment
J - Penalties

Ck. E\mdraising
G - Political Party

K* - Office Expenses

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

BTo Anot

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

ﬁer Candzdat.e

CRO-1310

NC State Board of Elections

December 2009




Disbursements

pg 11

of

Amendment

_14 Hves [X No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated pary expenditures

1. Committee Fult Name (and Fund if applicable)

2. ID Number

DAN CLODFELTER CAMPAIGN FUND

3. Type of Disbursement

(Please use separate CRQ-1310 forins for each type of Disbursement.}

X] Operating Expenses

[3 Contributions to Candidates/Political Committees

[} Coordinated Party Expenditures

4, Payee Information

O Aadd O

Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

MARIA E SMITHSON .
3037 PLANTERS WALK ST ¢. Level Registered (Specify)
CHARLOTTE, NC 28210 L Federal L1 Cownty:
O state E] Municipatity: te, Hection Sum to Date
$ 18,913.55
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check X 06/19/2015 $ 161.87 | OFFICE SPLIES
$
4, Payee Information 0 Add [ - Remove

(include city, state, & zip)

a. Fulil Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

MARIJORIE STORCH i
519 MEADOWBROOK RD ¢. Level Registered (Specify)
CHARLOTTE, NC 28211 L1 Federal LI Conaty:
[ state ] Mwnicipality: [e. Rection Sum o Date
b 200.00
f, Account Code {g. Form of Payment |h, Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check O 0172172015 3 200.00 | PHOTOGRAPH
$
4. Payee Information = ‘Add “[0. % Remove .

{include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Coﬁlments

DANE STROTHER
9919 MERIDEN RD ¢. Level Registered (Specify)
POTOMAC, MA 20854 L1 Federal O County:
1 state 0 Muicipality: [e. Hection Sum to Date
$ 3,590.48
f. Account Code |g. Form of Payment [h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
] Check o 05/19/2015 $  3,590.48 |POLLING CONSULTANT
$
5. Total only this. Page .. R - 8 3,952.35
6. Total of ALL CRO-1310 Pages SRR : 3
( Tbu‘ Iine goes in line 13a ofDemiled Summary Page CRO-1 100 i Operatmg Expenses) $ 112.173.10
{This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm) ’ ’
( This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Panjp Expendltures)

ose Codes - (List detailed expenditure code in () above)

A* Medla B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

C* - l*'\mdralsmg
G - Political Party
K* - Office Expenses

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

. D - Tb Anothe“l
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

andidate

CRO-1310

NC State Board of Elections

December 2009




Amendment
Disbursements Pe 12 of _14 [ves [XNo
Use this form to report expenditures from the conunittee for operating expenses, contributions to candidate/political
commitiees and coordinated parly expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

DAN CLODFELTER CAMPAIGN FUND

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.}

0 Operating Fxpenses ] Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information 0 Add [  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name [d. Comments
{include city, state, & zip)
SUSTAINABLE IMPACTLLC
PO BOX 133 ¢, Level Registered (Specify)
KURE BEACH, NC 28449 LI Federal LI County:
(757) 814-0001 ] siate O mMunicipality: [e. Hection Sum to Date
3 11,846.67
f, Account Code |g. Form of Payment {h. Purpose Code |i, Date (mm/ddfyyyy)|j. Amount k. Required Remarks
i Check 0 03/13/2015 $ 5,500.00 | FUND RAISER
} Check C 03/23/2015 $ 1,017.92 |FUND RAISER
CONSULTANT
4, Payee Information o 0 Add [0  Remove R
a. Fuil Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments
(include city, state, & zip)
SUSTAINABLE IMPACT LLC
PO BOX 133 ¢. Level Registered (Specify)
KURE BEACH, NC 28449 Ll Federal Ll County:
(757) 814-0001 [ state 3 Municipality: je. Hection Sum to Date
3 11,846.67
f, Acconnt Code |g. Form of Payment jh. Purpose Code [i, Date (mm/ddyyyy) {j. Amount k. Required Remarks
1 Check C 03/23/2015 $  3,000.00 | CONSULTANT
1 Check C 04/02/2015 $  1,053.42 |CONSULTANT
4. Payee Information ' e 3 Adé OO Remove - . e R
a. FuliName, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SUSTAINABLE IMPACT LLC
PO BOX 133 ¢. Level Registered (Specify)
KURE BEACH, NC 28449 LI Federal LI County:
(757) 814-0001 O state [ Municipatity: je. Bection Sum to Date
$ 11,846.67
f. Account Code |g. Form of Payment |[h. Purpose Code |i, Date (mm/dd/yyyy) jj. Amount k. Required Remarks
i Check C 04/02/2015 $ 1,27533 |CONSULTANT
$

5. Total only this Page - 11,846.67
6. Total of AL, CRO—}__I_',_ID Pages TR : R
(This line goes in line 13a afDetaiIed Summary Page CRO 11 00 if Operating Expenses) $ 112.173.10

{This line goes In line 13b of Detalled Surmmary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This Hne goes in line 13¢ of Petailed Summary Page CRO-1100 if Coordinated Pan)' Expendxmres)

iled expenditure code in (h)above)

— Media B* - Printing C*- Fundralsmg D - To Another Candidate
E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

*Codes require detailed explaviation in required remarks field(k) - - T e R

CRO-1310 NC State Board of Elections December 2000



Amendment
Disbursements Pg 13 of _14 [Oves [ No
Use this form 1o report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated parly expenditures
1. Committee Full Name (and Fund if applicable) 2. 1D Number
DAN CLODFELTER CAMPAIGN FUND

3. Type of Dishursement  (Please use separate CRQO-1310 forms for each type of Disbursement.)

X Operating Expenses [} Contributions to Candidates/Political Committees [] Coordinated Party Expenditures
4, Payee Information O Add [  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
TDARX INC
4000 BROWNSBORO RD ¢, Level Registered (Specify)
WINSTON SA;EM, NC 27106 L] Federal LI County:
(336) 896-0808 1 state [] Muicipality: {e. Hection Sum to Date
3 460.48
f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Check K 05/19/2015 5 460,48 { TELEPHONE EQUP
$
4. Payee Information R [0 Add 0  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name |d, Comments

{include city, state, & zip)
THE FRESH MARKET

3144 EAST FORD RD ¢. Level Registered (Specify)
CHARLOTTE, NC 28205 L] Federal 1 County:
(704) 541-1882 I state [0 Municipality: |e. Hection Sum to Date

3 146.76

f. Account Code ig, Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy}|j. Amount k. Required Remarks

1 Check C 04/21/2015 $ 146,76 |CATERING COSTS FOR
APKIL £ EVENI

$
4, Payee Information e " [0 Add [0 . Remove
a. Full Name, Mailing Address &, Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
THE MEDIA CORPORATION
65 TOWN MOUNTAIN RD ¢. Level Registered (Specify)
ASHEVILLE, NC 2880 L Federal LI’ County:
7 state [ Municipality: [e, Rection Sum to Date
3 100.60
f, Account Code [g. Form of Payment {h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check O 03/25/2015 $ 100.00 | VOTER POLLING
$
5. Total only this Page i s 707.24

6. Total of ALL CRO-1310 Pages : : s
(This line goes in line I 3a ofDeraiIed Summary Page CRO 11 00 if Operarmg Expenses) $ 112.173.10
(This line goes In line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T
{This line goes in line 13¢ of Detailed Summmy Page CRO-1100 iIf Coordinated Party Expendlmres)

7 Purpose Codes. (Uistdetailed. expend:ture code in (1) above) - Ty
- Media B* - Printing C*- Ilhndralsmg D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0O* Other

* Codes require detailed explanation in required remarks field (k) R S
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements e 14 of _14 DO ves B No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name {and Fund if applicable) 2. ID Number
DAN CLODFELTER CAMPAIGN FUND

3. Type of Dishursement  (Please use separate CRO-1310 forms for each type of Dishursement.)

IBY Opcrating Expenses L] Contributions Lo Candidatew/Potitical Committees [ Coordinated Party Expenditures
4, Payee Information [0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
{include city, state, & zip)
US POST OFFICE
MCDOWEL ST ¢. Level Registered (Specify)
CHARLOTTE, NC 28202 L] Federal O County:
O state I Municipality: [e. Hectior Sum to Date
$ 220.00
{. Account Code |g. Form of Payment k. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0] 04/24/2015 $ 73.00 | PO BOX NUMBER FEE
1 Check I 05/29/2015 $ 147.00
5. Total only this Page : B L $ 220.00
6. Total of ALL CRO-1310 Pages B -
(This line goes in Hne 13a of Detalled Sunmary Page CRO-1100 if Operating Expenses) $ 112.173.10
(This line goes in Iine 13b of Detailed Summary Page CRO-1108 if Contrib fo Candidates/Political Comm) ’ )
(This iine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) S
A* - Media B* - Printing C#* - Fundraising D - To Another Candidate
F - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* -~ Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k) :
CRO-1310 NC State Board of Elections December 2009




Amendment
Aggregated Non-Media Expenditures page_ 1 of 1 [ Yes X No
Optronal form used to 1ep01tNC Non Media Expendmues of $50 or less
1: Committee Full Name anie (and Fund if applicable) - - e
DAN CLODFELTER CAMPAIGN FUND

3. Payee Information o
a. Amend [b, Account Code |c. Form of Payment |[d, Porpose Code |e. Date (mm/ddfyyyy) |f. Amount g. Required Remarks
] Add 1 Draft O 04/30/2015 $ 1.54 CREDIT CARD

] Remove DEPOSIT FEES

4, Total only this Page $ 1.54
5. Total of ALL, CRO-1315 Pages . 154

(Tiu!s Iine musi be on line 14 of Detailed Summmy Page CRO-11 00)

* Codes require deta;led explanation in required remarks field (g)
"CRO-1315 NC State Board of Elections December 2009




Amendment
Refunds/Reimbursements From the Committee »; | o O ves No
Use this form to report refunds/reimbursements, including contributions retumed to the contributor

1. Committee Full Name (and Fundif applicable) 2. ID Number
DAN CLODFELTER CAMPAIGN FUND
3. Payce Information (| Add [0 Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
{(include city, state, & zip) [] candidste [ PAC
JOHN WESTER D Refereidum D Party
1647 HERTFORD RD e. Level Registered (Specify) h. Original Receipt Date
CHARLOTTE, NC 28207 LI Federal L1 County: 06/15/2015
O sate || Municipality:
i. Original Receipt Amount
3 500.00
b, Job Title/Profession ¢, Employer's Name/Specific Field |f, Purpose Code j. Rection Sum to Date
ATTORNEY ROBINSON BRADSHAW & HINSON L $ 500.00
k. Account Code [l Form of Payment m, Required Remarks n. Date (mm/dd/yyyy) |o. Amount
] Check 06/29/2015 $ 500.00
4, Total only this Page Yo 3 500.00
5. Total of ALL CRO-1320 Pages ' $ 5
{This line must be on line 15 of Detailed Summmy Page CRO-1100) 00.00

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Retumned to Contributor M - Overpayment for Service N- BExceeded Contibution Limit
P* - Reimbursement of In-Kimi  O* Other

|_* Codes require detailed explanation in required remarks field (m)

CRO-1320 NC State Board of Elections Tuly 2007




In-Kind Contributions

Pg 1

of

2 D Yes

Amendment
No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

1 Add [J Remove

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

b. Type of Contributor

¢, Comments

X 1ndividuat

AUGUSTO CONTE
918 LANSDOWNE RD
CHARLOTTE, NC 28270

1 Candidate

1 Party

{1 rac

[ referendum

O Other Receipt Source

d, Hection Sum to Date

3 1,900.00
¢. Description f, Date (mm/dd/yyyy) |g.Fair Market Amount
FOOD & BEVERAGES AT THE WOMENS EVENT AT LUCE 06/25/2015 $ 1,900.00

3
$

3. Contributor Information

O Add [O Remove

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

b, Type of Contributor

¢. Comments

X mdividual

CHARLES MEEKER
324 SBOYLIN AVE
RALEIGH, NC 27603

[ cCandidate

O Party

[ pac

[J Referendum

[ Other Receipt Source

d. Bection Sum to Date

5 1,0682.98
e. Description f. Date (mm/dd/yyyy) [g.Fair Market Amount
HORS D'OEURVES & BEVERAGES FOR THE RALEIGH EVENT 05/27/2015 $ 1,082.98
$
$

3. Contributor Information

O Add [ Remove

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

b. Fype of Contributor

c. Comments

ﬁ Individual

H MARTIN SPROCK 111
600 QUEENS RD
CHARLOTTE, NC 28207

[} candidate

1 party

O rac

O Referendum

] other Receipt Source

d. Hection Sum {o Date

$ 1,890.00
e, Deseription f. Date (mm/dd/yyyy) |g.Fair Market Amount
FOOD & BEVERAGES AT LERCY FOX EVENT 05/19/2015 3 890.00
3
3
4, Total only this Page $ 3,872.98
5. Total of ALL CRO-1510 Pages - S N 6.122.98
“{This line must be on line 17 of Detailed Summary Page CRO-1106) . - - e
CRO-1I510 NC State Board of }ﬁections Drecember 2007




In-Kind Contributions

Pgi

2 D Yes

Amendment

&Kl No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days,

1, Commniittee Full Name (and Fund if applicable)

2. ID Number

DAN CLODFELTER CAMPAIGN FUND

3. Contributor Information

[} Add [ Remove

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

b. Type of Contributor

¢, Comments

X Individuat

HM WHITESIDE
1300 S MINT ST
CHARLOTTE, NC 28203

I:l Candidate

O Party

] pac

[ Referendum

O oOther Receipt Sowrce

¢ Hecetion Sum to Date

$ 2,250.00
e, Description 1, Date (mm/dd/yyyy) |g. Fair Market Amount
OFFICE SPACE 04/01/2015 $ 750.00
OFFICE SPACE 05/01/2015 3 750.00
OFFICE SPACE 06/01/2015 $ 750.00
4. Total only this Page $ 2,250.00
5. Teotal of ALL, CRO-1510 Pages $ 6.122.98
.. (This line must be on line 17 of Detailed Summary Page CRO-1100) T
CRO-1510 NC State Beard of Elections December 2007




