
9779903.72

0.00

83989.81

0.00

1080325.59

HARVEY GANTT

503619.44

28236

10/01/2013

503080.12

5289.68

508909.12

02/03/2015

CHARLOTTE

2013

NC

COMMITTEE FOR CHARLOTTE/CHARLOTTE DNC HOST COMMITTEE

P.O. BOX 36481

02/03/2015 16 : 42

Image# 15970259462

0.00

10860229.31

[Electronically Filed]

5289.68

5829.00

-539.32

12/31/2013

0.00

503619.44

C00493254

10356609.87
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5829.00

0.00

5289.68

0.00

10/01/2013

10356609.87

0.00

5289.68

0.00

0.00

0.00

0.00

0.00

0.00

0.00

8520948.02

0.00

0.00

0.00

0.00

5289.68

0.00

0.00

0.00

0.00

COMMITTEE FOR CHARLOTTE/CHARLOTTE DNC HOST COMMITTEE

0.00

13664.36

9000000.00

Image# 15970259463

5829.00

0.00

0.00

0.00

0.00

0.00

0.00

1258955.70

5829.00

0.00

1342945.51

0.00

12/31/2013

9779903.72

0.00

0.00
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SCHEDULE A  (FEC Form 4)

ITEMIZED RECEIPTS

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 Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

s s s, , .

A.

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

Aggregate Year-to-Date t

Date of Receipt

Name of Employer Occupation

t s s s, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

s s s, , .

B.

Aggregate Year-to-Date t

Date of Receipt

Name of Employer Occupation

t s s s, , .

FEC ID number of contributing

federal political committee. C

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

s s s, , .

C.

Aggregate Year-to-Date t

Date of Receipt

Name of Employer Occupation

t s s s, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)

for each category of the
Detailed Summary Page  13  14a  15  16a

 16b  18a 17a  19a

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

5829.00

1111 Metropolitan Ave

104939.00

COMMITTEE FOR CHARLOTTE/CHARLOTTE DNC HOST COMMITTEE

5829.00

NCCharlotte
Transaction ID : SA17A.9415

28204

10

5829.00

3

Image# 15970259464

10

5

2013

AON Risk Services
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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

PO Box 10001

5154.86

44.94

44.94

COMMITTEE FOR CHARLOTTE/CHARLOTTE DNC HOST COMMITTEE

Transaction ID : SB21A.4933

CA

CA

GA

94043

30271

94043

Transaction ID : SB21A.4930

Transaction ID : SB21A.4932

10

11

Merchant Card Fees

10

Merchant Card Fees

Phone Services

2013

5244.74

Accord Creditor Services, LLC

Cybersource

2013

Cybersource

4

2013

Image# 15970259465

18

5

23

04

Mountainview

Atlanta

Mountainview
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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

44.94

COMMITTEE FOR CHARLOTTE/CHARLOTTE DNC HOST COMMITTEE

5289.68

CA 94043

Transaction ID : SB21A.4934

12

Merchant Card Fees

2013

44.94

Cybersource

5

Image# 15970259466

03

5

Mountainview


