
0.00

0.00

8846.96

0.00

36768.77

Andrew Tobias

27921.81

28285

07/01/2014

35566.19

7644.38

35566.19

10/15/2014

CHARLOTTE

2014

NC

2012 DEMOCRATIC NATIONAL CONVENTION COMMITTEE INC

400 SOUTH TRYON STREET SUITE 1300

10/15/2014 12 : 59

Image# 14978259169

0.00

36768.77

[Electronically Filed]

7644.38

0.00

7644.38

09/30/2014

0.00

27921.81

C00500405

8846.96
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0.00

0.00

7644.38

0.00

07/01/2014

8846.96

0.00

7644.38

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

7644.38

0.00

0.00

0.00

0.00

2012 DEMOCRATIC NATIONAL CONVENTION COMMITTEE INC

0.00

0.00

0.00

Image# 14978259170

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

8846.96

0.00

09/30/2014

0.00

0.00

0.00
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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

100 North Tryon Street

100 North Tryon Street

100 North Tryon Street

59.52

60.11

24.75

2012 DEMOCRATIC NATIONAL CONVENTION COMMITTEE INC

Transaction ID : SB21A.10706

NC

NC

NC

28202

28202

28202

Transaction ID : SB21A.10704

Transaction ID : SB21A.10705

08

09

Bank Fee

07

Bank Fee

Bank Fee

2014

144.38

Bank of America

Bank of America

2014

Bank of America

3

2014

Image# 14978259171

15

5

15

15

Charlotte

Charlotte

Charlotte
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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.

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

25 Woodruff Road

19 Donna Street

19 Donna Street

1500.00

1500.00

1500.00

2012 DEMOCRATIC NATIONAL CONVENTION COMMITTEE INC

Transaction ID : SB21A.10699

MA

ME

ME

01523

04038

04038

Transaction ID : SB21A.10701

Transaction ID : SB21A.10703

09

07

Consulting Fee

07

Consulting Fee

Consulting Fee

2014

4500.00

Kenneth Hardy

Kenneth Hardy

2014

Stephen J Kerrigan

4

2014

Image# 14978259172

10

5

15

10

Gorham

Gorham

Lancaster
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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.

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

226 C Street NE Apt 3

226 C Street NE Apt 3

1500.00

1500.00

2012 DEMOCRATIC NATIONAL CONVENTION COMMITTEE INC

7644.38

DC

DC 20002

20002

Transaction ID : SB21A.10700

Transaction ID : SB21A.10702

09

07

Consulting Fee

Consulting Fee

2014

3000.00

Alejandro Rodriguez

Alejandro Rodriguez

5

2014

Image# 14978259173

10

5

15

Washington

Washington


