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0.00
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0.00
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0.00

10610082.84

[Electronically Filed]

18134.82

0.00

18134.82
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0.00

258897.47

C00493254

10351185.37
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0.00
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0.00

04/01/2013
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0.00
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0.00

0.00

0.00

0.00

0.00

0.00

0.00

8520948.02

0.00

0.00

0.00

0.00

18134.82

0.00

0.00

0.00

0.00

COMMITTEE FOR CHARLOTTE/CHARLOTTE DNC HOST COMMITTEE

0.00

13664.36

9000000.00

Image# 15950597077

0.00

0.00

0.00

0.00

0.00

0.00

0.00

1008809.23

0.00

0.00

1337521.01

0.00

06/30/2013

9529757.25

0.00

0.00
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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.
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Disbursement For:

Primary General
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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

3

2013

Image# 15950597078

02

4

02

04

Mountainview

Mountainview

Mountainview
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Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:
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Disbursement For:

Primary General

Other (specify) t

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:
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1101 15th Street, NW

18000.00

COMMITTEE FOR CHARLOTTE/CHARLOTTE DNC HOST COMMITTEE

18134.82

DC 20005

Transaction ID : SB21A.4213

06

Software

2013

18000.00

NGP Van

4

Image# 15950597079

21

4

Washington


