
9529757.25

0.00

88610.03

0.00

840223.61

HARVEY GANTT

258897.24

28236

04/01/2013

29675.31

-229221.93

29675.31

07/12/2013

CHARLOTTE

2013

NC

COMMITTEE FOR CHARLOTTE/CHARLOTTE DNC HOST COMMITTEE

P.O. BOX 36481

07/12/2013 17 : 10

Image# 13964048056

0.00

10369980.86

[Electronically Filed]

-229221.93

0.00

-229221.93

06/30/2013

91606.38

258897.24

C00493254

10111083.62

PAGE 1 / 9

1008809.23

0.00

88610.03

1097419.26



0.00

0.00

-229221.93

0.00

04/01/2013

10111083.62

0.00

-229221.93

0.00

0.00

0.00

0.00

0.00

0.00

0.00

8520948.02

0.00

0.00

0.00

0.00

-229221.93

0.00

0.00

0.00

0.00

COMMITTEE FOR CHARLOTTE/CHARLOTTE DNC HOST COMMITTEE

0.00

13664.36

9000000.00

Image# 13964048057

0.00

0.00

0.00

0.00

0.00

0.00

0.00

1008809.23

0.00

0.00

1097419.26

0.00

06/30/2013

9529757.25

0.00

0.00
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21a 22 23a 23b 24a

SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

s s s, , .

s s s, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... t
t

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

1000 Investment Blvd.

400 S TRYON STREET

PO Box 472808

-458.89

-10000.00

-169.14

COMMITTEE FOR CHARLOTTE/CHARLOTTE DNC HOST COMMITTEE

Transaction ID : SB21A.4199

NC

NC

NC

27502

28247

28285

Transaction ID : SB21A.4196

Transaction ID : SB21A.4198

06

06

Voided Check from  6/5/2012

06

Voided Check from 9/30/2012

Voided Check 9/20/2012

2013

-10628.03

Abernethy Beck, Inc.

BANK OF AMERICA

2013

Capitol Coffee Systems

3

2013

Image# 13964048058

28

9

28

28

CHARLOTTE

Charlotte

Apex



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

s s s, , .

s s s, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... t
t

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

1209 S. College Street

400 E Martin Luther King Jr Blvd

333 E. Trade St.

-184854.00

-11239.43

-8.25

COMMITTEE FOR CHARLOTTE/CHARLOTTE DNC HOST COMMITTEE

Transaction ID : SB21A.4204

NC

NC

NC

28203

28202

28202

Transaction ID : SB21A.4201

Transaction ID : SB21A.4203

06

06

Voided check from 10/3/2011

06

Voided Check from 10/23/2012

Voided Check from 8/10/2012

2013

-196101.68

Charlotte Arena Operations

Charlotte Regional Visitors Authority

2013

Adrienne Cooper

4

2013

Image# 13964048059

28

9

29

28

Charlotte

Charlotte

Charlotte



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

s s s, , .

s s s, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... t
t

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

1295 Charleston Road

1295 Charleston Road

1295 Charleston Road

44.94

44.94

44.94

COMMITTEE FOR CHARLOTTE/CHARLOTTE DNC HOST COMMITTEE

Transaction ID : SB21A.4209

CA

CA

CA

94043

94043

94043

Transaction ID : SB21A.4207

Transaction ID : SB21A.4208

05

06

Merchant Card Fees

04

Merchant Card Fees

Merchant Card Fees

2013

134.82

Cybersource

Cybersource

2013

Cybersource

5

2013

Image# 13964048060

02

9

02

04

Mountainview

Mountainview

Mountainview



FE1AN056.PDF
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

s s s, , .

s s s, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... t
t

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Columbia Road Media 1250 Eye St

Columbia Road Media 1250 Eye St

1295 Charleston Road

-101.94

-1420.10

-1500.00

COMMITTEE FOR CHARLOTTE/CHARLOTTE DNC HOST COMMITTEE

Transaction ID : SB21A.4212

DC

DC

CA

20005

94043

20005

Transaction ID : SB21A.4206

Transaction ID : SB21A.4210

06

06

Voided Check from 9/20/2012

06

Voided Check from 10/23/2012

Voided Check from 1/3/2012

2013

-3022.04

Cybersource

David Groosman

2013

David Groosman

6

2013

Image# 13964048061

28

9

28

28

Washington

Mountainview

Washington
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SCHEDULE B  (FEC Form 4)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

s s s, , .

s s s, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... t
t

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

s s s, , .

C. Date of Disbursement

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OFFOR LINE NUMBER:
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) t

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

535 Stonebriar Way

333 E Trade St

1101 15th Street, NW

18000.00

-30350.00

-7255.00

COMMITTEE FOR CHARLOTTE/CHARLOTTE DNC HOST COMMITTEE

-229221.93

Transaction ID : SB21A.4217

GA

NC

DC

30331

20005

28202

Transaction ID : SB21A.4213

Transaction ID : SB21A.4215

06

06

Voided Check from 1/7/2013

06

Voided Check from 9/3/2012

Software

2013

-19605.00

NGP Van

Time Warner Cable Arena

2013

Tuxedo Touring, LLC

7

2013

Image# 13964048062

21

9

28

28

Charlotte

Washington

Atlanta



FE1AN056.PDF

SCHEDULE D  (FEC Form 4)

DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)

for each

numbered line)

NAME OF COMMITTEE (In Full)

s s s, , .

s s s, , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) t
t

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Payment This Period

s s s, , .

FEC Schedule D (Form 4) (Revised 1/01)

Outstanding Balance at Close of This Period

s s s, , .

s s s, , .

s s s, , .

t
t

Outstanding Balance Beginning This Period

s s s, , .
Amount Incurred This Period

s s s, , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Payment This Period

s s s, , .

Outstanding Balance at Close of This Period

s s s, , .

Outstanding Balance Beginning This Period

s s s, , .
Amount Incurred This Period

s s s, , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Payment This Period

s s s, , .

Outstanding Balance at Close of This Period

s s s, , .

Outstanding Balance Beginning This Period

s s s, , .
Amount Incurred This Period

s s s, , .

Nature of Debt (Purpose):

PAGE OF

FOR LINE NUMBER:
(check only one)  9

 10

3407 Winona Ave

28202

501 S. College St.

91504

22302

3416 Gunston Road

0.00

0.00

37731.000.00

47078.00

944.20

Charlotte

Alexandria

Burbank

85753.20

8

Image# 13964048063

9

COMMITTEE FOR CHARLOTTE/CHARLOTTE DNC HOST COMMITTEE

47078.00

37731.00

Jocelyn Augustino

Transaction ID : SD10.4118

Centerstaging

Charlotte Convention Center

0.00

0.00

0.00

Convention Center Operations Expenses

VA

CA

Production - Musical Equipment

NC

Photography Expenses

Transaction ID : SD10.4114

Transaction ID : SD10.4116

944.20



FE1AN056.PDF

SCHEDULE D  (FEC Form 4)

DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)

for each

numbered line)

NAME OF COMMITTEE (In Full)

s s s, , .

s s s, , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) t
t

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Payment This Period

s s s, , .

FEC Schedule D (Form 4) (Revised 1/01)

Outstanding Balance at Close of This Period

s s s, , .

s s s, , .

s s s, , .

t
t

Outstanding Balance Beginning This Period

s s s, , .
Amount Incurred This Period

s s s, , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Payment This Period

s s s, , .

Outstanding Balance at Close of This Period

s s s, , .

Outstanding Balance Beginning This Period

s s s, , .
Amount Incurred This Period

s s s, , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Payment This Period

s s s, , .

Outstanding Balance at Close of This Period

s s s, , .

Outstanding Balance Beginning This Period

s s s, , .
Amount Incurred This Period

s s s, , .

Nature of Debt (Purpose):

PAGE OF

FOR LINE NUMBER:
(check only one)  9

 10

PO Box 12599

28202

333 East Trade Street

28220-2599

27603

401-1 West Peace Street

0.00

0.00

3025.000.00

2760.12

68.06

Charlotte

Raleigh

Charlotte

5853.18

9

0.00

Image# 13964048064

9

COMMITTEE FOR CHARLOTTE/CHARLOTTE DNC HOST COMMITTEE

91606.38

2760.12

3025.00

Grassroots Press

Transaction ID : SD10.4128

Show Pros Entertainment Services

TWCA

0.00

0.00

0.00

Arena Modifications

NC

NC

Security Services

NC

Printing Expenses

Transaction ID : SD10.4120

Transaction ID : SD10.4130

91606.38

68.06


