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CLT HOST 2020 INC C00685123

550 S CALDWELL STREET

SUITE 760

CHARLOTTE NC 28202-4003
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0.00

44753979.98

44753979.98

38103955.34

6650024.64

0.00

0.00

37594355.34

23332047.41

29986798.44

6620827.29

29477198.44

6466513.24

30973528.05 23010685.20

23010685.20

LASSITER, JOHN, W, ,
10/09/2020

2020

08/01/2018 09/29/2020

[Electronically Filed]

10/09/2020 17 : 21



CLT HOST 2020 INC 08/01/2018 09/29/2020
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16445017.2937584155.78

37583925.78
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124600.00

6620329.95

497.34

424395.59
1.32

424396.91

37587477.42
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124600.00
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385000.00
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Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

Image# 202010099285096793 PAGE 3 / 1875

F4N

Schedule B includes all required memo entries for reimbursements.  All additional reimbursements do not meet the
$200.00 per vendor aggregate threshold.



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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
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Image# 202010099285096794

4 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE
06 10 2019

WASEATTLE 98101
Transaction ID : SA17.1208

2588.69

REFUND

19.99

REFUND

AMAZON
1516 SECOND AVENUE

06 24 2019

98101SEATTLE WA
Transaction ID : SA17.1209

REFUND

83.49

2588.69

REFUND

AMAZON

1516 SECOND AVENUE
09 17 2019

WASEATTLE 98101
Transaction ID : SA17.1290

REFUND

2588.69

10.84

REFUND

114.32



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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
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Image# 202010099285096795

5 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE
09 24 2019

WASEATTLE 98101
Transaction ID : SA17.1291

2588.69

REFUND

81.80

REFUND

AMAZON
1516 SECOND AVENUE

11 25 2019

98101SEATTLE WA
Transaction ID : SA17.1307

REFUND

280.45

2588.69

REFUND

AMAZON

1516 SECOND AVENUE
01 13 2020

WASEATTLE 98101
Transaction ID : SA17.2863

REFUND

2588.69

26.54

REFUND

388.79



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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
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Image# 202010099285096796

6 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE
01 29 2020

WASEATTLE 98101
Transaction ID : SA17.2864

2588.69

REFUND

116.21

REFUND

AMAZON
1516 SECOND AVENUE

05 22 2020

98101SEATTLE WA
Transaction ID : SA17.4079

REFUND

9.91

2588.69

REFUND

AMAZON

1516 SECOND AVENUE
07 24 2020

WASEATTLE 98101
Transaction ID : SA17.4080

REFUND

2588.69

117.81

REFUND

243.93



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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
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Image# 202010099285096797

7 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE
07 24 2020

WASEATTLE 98101
Transaction ID : SA17.4081

2588.69

REFUND

42.14

REFUND

AMAZON
1516 SECOND AVENUE

07 29 2020

98101SEATTLE WA
Transaction ID : SA17.4082

REFUND

117.65

2588.69

REFUND

AMAZON

1516 SECOND AVENUE
07 24 2020

WASEATTLE 98101
Transaction ID : SA17.4083

REFUND

2588.69

164.60

REFUND

324.39



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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
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Image# 202010099285096798

8 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE
07 29 2020

WASEATTLE 98101
Transaction ID : SA17.4084

2588.69

REFUND

164.60

REFUND

AMAZON
1516 SECOND AVENUE

07 29 2020

98101SEATTLE WA
Transaction ID : SA17.4085

REFUND

141.66

2588.69

REFUND

AMAZON

1516 SECOND AVENUE
08 03 2020

WASEATTLE 98101
Transaction ID : SA17.4086

REFUND

2588.69

110.35

REFUND

416.61



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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
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Image# 202010099285096799

9 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE
08 03 2020

WASEATTLE 98101
Transaction ID : SA17.4087

2588.69

REFUND

222.91

REFUND

AMAZON
1516 SECOND AVENUE

08 03 2020

98101SEATTLE WA
Transaction ID : SA17.4088

REFUND

110.35

2588.69

REFUND

AMAZON

1516 SECOND AVENUE
08 03 2020

WASEATTLE 98101
Transaction ID : SA17.4089

REFUND

2588.69

220.70

REFUND

553.96



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096800

10 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE
08 03 2020

WASEATTLE 98101
Transaction ID : SA17.4090

2588.69

REFUND

81.30

REFUND

AMAZON
1516 SECOND AVENUE

08 03 2020

98101SEATTLE WA
Transaction ID : SA17.4091

REFUND

21.80

2588.69

REFUND

AMAZON

1516 SECOND AVENUE
08 03 2020

WASEATTLE 98101
Transaction ID : SA17.4092

REFUND

2588.69

22.76

REFUND

125.86



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096801

11 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE
08 03 2020

WASEATTLE 98101
Transaction ID : SA17.4093

2588.69

REFUND

43.55

REFUND

AMAZON
1516 SECOND AVENUE

08 03 2020

98101SEATTLE WA
Transaction ID : SA17.4094

REFUND

110.35

2588.69

REFUND

AMAZON

1516 SECOND AVENUE
08 05 2020

WASEATTLE 98101
Transaction ID : SA17.4095

REFUND

2588.69

111.12

REFUND

265.02



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096802

12 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE
08 17 2020

WASEATTLE 98101
Transaction ID : SA17.4096

2588.69

REFUND

26.80

REFUND

AMAZON
1516 SECOND AVENUE

08 03 2020

98101SEATTLE WA
Transaction ID : SA17.4098

REFUND

110.35

2588.69

REFUND

AMAZON

1516 SECOND AVENUE
03 08 2019

WASEATTLE 98101
Transaction ID : SA17.514

REFUND

2588.69

18.66

REFUND

155.81



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)
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City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202010099285096803

13 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD
03 19 2020

TXFT. WORTH 76155
Transaction ID : SA17.2866

525.30

REFUND

525.30

REFUND

BOWLERO CHARLOTTE
210 E. TRADE STREET D-164

08 05 2020

28202CHARLOTTE NC
Transaction ID : SA17.4078

REFUND

20925.00

20925.00

REFUND

BULLETIN BRANDS INC.

P.O. BOX 935
06 25 2020

MESCARBOROUGH 04070
Transaction ID : SA17.4100

REFUND

7122.00

7122.00

REFUND

28572.30
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202010099285096804

14 1875

✘

CLT HOST 2020 INC

CHARLOTTE MOTOR SPEEDWAY, LLC

P.O. BOX 600
07 14 2020

NCCONCORD 28026
Transaction ID : SA17.4074

25000.00

REFUND

25000.00

REFUND

CITY OF CHARLOTTE
P.O. BOX 31032

07 14 2020

28231CHARLOTTE NC
Transaction ID : SA17.4073

REFUND

9385.00

9385.00

REFUND

EMBASSY SUITES

345 PARK AVE
05 27 2020

NYNEW YORK 10154
Transaction ID : SA17.4099

REFUND

1000.00

1000.00

REFUND

35385.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202010099285096805

15 1875

✘

CLT HOST 2020 INC

ENTERPRISE

600 CORPORATE DRIVE
09 18 2019

MOST LOUIS 63105
Transaction ID : SA17.1292

1479.22

REFUND

1478.18

REFUND

ENTERPRISE
600 CORPORATE DRIVE

01 07 2020

63105ST LOUIS MO
Transaction ID : SA17.2862

REFUND

1.04

1479.22

REFUND

FIRST BAPTIST CHARLOTTE

P.O. BOX 31046
07 09 2020

NCCHARLOTTE 28231
Transaction ID : SA17.4075

REFUND

29812.60

29812.60

REFUND

31291.82
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202010099285096806

16 1875

✘

CLT HOST 2020 INC

FREEMAN EXPOSITIONS, LLC

1000 ELMWOOD PARK BLVD
07 14 2020

LANEW ORLEANS 70123
Transaction ID : SA17.4072

2862313.95

REFUND

2862313.95

REFUND

GLOBAL EXPERIENCE SPECIALISTS
PO BOX 400160

07 09 2019

89140LAS VEGAS NV
Transaction ID : SA17.4103

REFUND

150000.00

150000.00

REFUND

SHARP BUSINESS SYSTEMS

4404-A STUART ANDREW BLVD
08 12 2020

NCCHARLOTTE 28217
Transaction ID : SA17.4077

REFUND

4963.78

4963.78

REFUND

3017277.73
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202010099285096807

17 1875

✘

CLT HOST 2020 INC

STATE FARM RENTAL INSURANCE

2201 SOUTH BLVD STE 420
07 26 2019

NCCHARLOTTE 28203
Transaction ID : SA17.1286

412.60

REFUND

150.00

REFUND

STATE FARM RENTAL INSURANCE
2201 SOUTH BLVD STE 420

08 22 2019

28203CHARLOTTE NC
Transaction ID : SA17.1287

REFUND

262.60

412.60

REFUND

THE WESTIN CHARLOTTE

601 SOUTH COLLEGE STREET
05 07 2019

NCCHARLOTTE 28202
Transaction ID : SA17.1210

REFUND

696.32

696.32

REFUND

1108.92



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202010099285096808

18 1875

✘

CLT HOST 2020 INC

TIME WARNER CABLE

P.O. BOX 70872
09 11 2019

NCCHARLOTTE 28272
Transaction ID : SA17.1288

778.88

REFUND

778.88

REFUND

TRANSPORTATION MANAGEMENT SERVICES, INC.
17810 MEETING HOUSE RD # 200

07 14 2020

20860SANDY SPRING MD
Transaction ID : SA17.4069

REFUND

429338.00

858676.00

REFUND

TRANSPORTATION MANAGEMENT SERVICES, INC.

17810 MEETING HOUSE RD # 200
07 14 2020

MDSANDY SPRING 20860
Transaction ID : SA17.4070

REFUND

858676.00

429338.00

REFUND

859454.88
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202010099285096809

19 1875

✘

CLT HOST 2020 INC

TWO DOTS TV, INC

900 DIVISION STREET
07 14 2020

TNNASHVILLE 37203
Transaction ID : SA17.4071

2642850.61

REFUND

2303279.57

REFUND

TWO DOTS TV, INC
900 DIVISION STREET

09 08 2020

37203NASHVILLE TN
Transaction ID : SA17.6084

REFUND

339571.04

2642850.61

REFUND

UPTOWN 550

550 STONEWALL STREET
02 13 2020

NCCHARLOTTE 28202
Transaction ID : SA17.2865

REFUND

1800.00

1800.00

REFUND

2644650.61

6620329.95
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202010099285096810

20 1875

✘

CLT HOST 2020 INC

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST.
07 31 2019

NCCHARLOTTE 28255
Transaction ID : SA19.1274

39687.54

INTEREST

6144.96

INTEREST

BANK OF AMERICA MERRILL LYNCH
100 N TYRON ST.

07 31 2019

28255CHARLOTTE NC
Transaction ID : SA19.1275

INTEREST

42.58

39687.54

INTEREST

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST.
08 30 2019

NCCHARLOTTE 28255
Transaction ID : SA19.1276

INTEREST

39687.54

4106.58

INTEREST

10294.12
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202010099285096811

21 1875

✘

CLT HOST 2020 INC

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST.
09 30 2019

NCCHARLOTTE 28255
Transaction ID : SA19.1277

39687.54

INTEREST

41.24

INTEREST

BANK OF AMERICA MERRILL LYNCH
100 N TYRON ST.

09 30 2019

28255CHARLOTTE NC
Transaction ID : SA19.1278

INTEREST

1674.49

39687.54

INTEREST

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST.
08 30 2019

NCCHARLOTTE 28255
Transaction ID : SA19.1279

INTEREST

39687.54

42.59

INTEREST

1758.32
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096812

22 1875

✘

CLT HOST 2020 INC

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST.
10 31 2019

NCCHARLOTTE 28255
Transaction ID : SA19.1294

39687.54

INTEREST

1331.56

INTEREST

BANK OF AMERICA MERRILL LYNCH
100 N TYRON ST.

10 31 2019

28255CHARLOTTE NC
Transaction ID : SA19.1295

INTEREST

42.63

39687.54

INTEREST

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST.
11 29 2019

NCCHARLOTTE 28255
Transaction ID : SA19.1296

INTEREST

39687.54

41.27

INTEREST

1415.46



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096813

23 1875

✘

CLT HOST 2020 INC

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST.
11 29 2019

NCCHARLOTTE 28255
Transaction ID : SA19.1297

39687.54

INTEREST

964.51

INTEREST

BANK OF AMERICA MERRILL LYNCH
100 N TYRON ST.

12 31 2019

28255CHARLOTTE NC
Transaction ID : SA19.1298

INTEREST

997.44

39687.54

INTEREST

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST.
12 31 2019

NCCHARLOTTE 28255
Transaction ID : SA19.1299

INTEREST

39687.54

42.67

INTEREST

2004.62



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096814

24 1875

✘

CLT HOST 2020 INC

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST.
01 31 2020

NCCHARLOTTE 28255
Transaction ID : SA19.2850

39687.54

INTEREST

911.01

INTEREST

BANK OF AMERICA MERRILL LYNCH
100 N TYRON ST.

02 28 2020

28255CHARLOTTE NC
Transaction ID : SA19.2851

INTEREST

27.88

39687.54

INTEREST

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST.
02 28 2020

NCCHARLOTTE 28255
Transaction ID : SA19.2852

INTEREST

39687.54

480.75

INTEREST

1419.64



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096815

25 1875

✘

CLT HOST 2020 INC

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST.
03 31 2020

NCCHARLOTTE 28255
Transaction ID : SA19.2853

39687.54

INTEREST

56.45

INTEREST

BANK OF AMERICA MERRILL LYNCH
100 N TYRON ST.

03 31 2020

28255CHARLOTTE NC
Transaction ID : SA19.2854

INTEREST

19.10

39687.54

INTEREST

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST.
04 30 2020

NCCHARLOTTE 28255
Transaction ID : SA19.4059

INTEREST

39687.54

16.49

INTEREST

92.04



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096816

26 1875

✘

CLT HOST 2020 INC

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST.
04 30 2020

NCCHARLOTTE 28255
Transaction ID : SA19.4060

39687.54

INTEREST

17.93

INTEREST

BANK OF AMERICA MERRILL LYNCH
100 N TYRON ST.

05 29 2020

28255CHARLOTTE NC
Transaction ID : SA19.4061

INTEREST

17.24

39687.54

INTEREST

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST.
05 29 2020

NCCHARLOTTE 28255
Transaction ID : SA19.4062

INTEREST

39687.54

2.12

INTEREST

37.29



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096817

27 1875

✘

CLT HOST 2020 INC

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST.
06 30 2020

NCCHARLOTTE 28255
Transaction ID : SA19.4063

39687.54

INTEREST

2.07

INTEREST

BANK OF AMERICA MERRILL LYNCH
100 N TYRON ST.

06 30 2020

28255CHARLOTTE NC
Transaction ID : SA19.4064

INTEREST

10.94

39687.54

INTEREST

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST.
07 31 2020

NCCHARLOTTE 28255
Transaction ID : SA19.4065

INTEREST

39687.54

8.15

INTEREST

21.16



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096818

28 1875

✘

CLT HOST 2020 INC

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST.
07 31 2020

NCCHARLOTTE 28255
Transaction ID : SA19.4066

39687.54

INTEREST

0.85

INTEREST

BANK OF AMERICA MERRILL LYNCH
100 N TYRON ST.

08 31 2020

28255CHARLOTTE NC
Transaction ID : SA19.4067

INTEREST

1.21

39687.54

INTEREST

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST.
08 31 2020

NCCHARLOTTE 28255
Transaction ID : SA19.4068

INTEREST

39687.54

0.05

INTEREST

2.11



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096819

29 1875

✘

CLT HOST 2020 INC

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST.
12 31 2018

NCCHARLOTTE 28255
Transaction ID : SA19.486

39687.54

INTEREST

430.57

INTEREST

BANK OF AMERICA MERRILL LYNCH
100 N TYRON ST.

01 16 2019

28255CHARLOTTE NC
Transaction ID : SA19.498

INTEREST

10.95

39687.54

INTEREST

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST.
01 31 2019

NCCHARLOTTE 28255
Transaction ID : SA19.499

INTEREST

39687.54

17.00

INTEREST

458.52



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096820

30 1875

✘

CLT HOST 2020 INC

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST.
02 28 2019

NCCHARLOTTE 28255
Transaction ID : SA19.503

39687.54

INTEREST

15.35

INTEREST

BANK OF AMERICA MERRILL LYNCH
100 N TYRON ST.

03 29 2019

28255CHARLOTTE NC
Transaction ID : SA19.505

INTEREST

4010.96

39687.54

INTEREST

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST.
03 29 2019

NCCHARLOTTE 28255
Transaction ID : SA19.507

INTEREST

39687.54

42.50

INTEREST

4068.81



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096821

31 1875

✘

CLT HOST 2020 INC

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST.
04 30 2019

NCCHARLOTTE 28255
Transaction ID : SA19.516

39687.54

INTEREST

41.15

INTEREST

BANK OF AMERICA MERRILL LYNCH
100 N TYRON ST.

05 31 2019

28255CHARLOTTE NC
Transaction ID : SA19.517

INTEREST

42.54

39687.54

INTEREST

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST.
05 31 2019

NCCHARLOTTE 28255
Transaction ID : SA19.518

INTEREST

39687.54

6128.57

INTEREST

6212.26



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096822

32 1875

✘

CLT HOST 2020 INC

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST.
04 30 2019

NCCHARLOTTE 28255
Transaction ID : SA19.522

39687.54

INTEREST

5923.08

INTEREST

BANK OF AMERICA MERRILL LYNCH
100 N TYRON ST.

06 28 2019

28255CHARLOTTE NC
Transaction ID : SA19.524

INTEREST

41.18

39687.54

INTEREST

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST.
06 28 2019

NCCHARLOTTE 28255
Transaction ID : SA19.527

INTEREST

39687.54

5938.93

INTEREST

11903.19



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096823

33 1875

✘

CLT HOST 2020 INC

COMMITTEE ON ARRANGEMENTS FOR THE 2020 REPUBLICAN NATIONAL CONVENTION

PO BOX 31174
06 23 2020

NCCHARLOTTE 28231
Transaction ID : SA19.4105

114500.00

SALE OF TECHNOLOGY

90000.00

SALE OF TECHNOLOGY

COMMITTEE ON ARRANGEMENTS FOR THE 2020 REPUBLICAN NATIONAL CONVENTION

PO BOX 31174
07 10 2020

28231CHARLOTTE NC
Transaction ID : SA19.4106

SALE OF APARTMENT FURNISHINGS

24500.00

114500.00

SALE OF APARTMENT FURNISHINGS

LENDING TREE FOUNDATION

11115 RUSHMORE DR
02 07 2020

NCCHARLOTTE 28277
Transaction ID : SA19.4104

COMMUNITY PROJECT SPONSORSHIP

65000.00

65000.00

COMMUNITY PROJECT SPONSORSHIP

179500.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096824

34 1875

✘

CLT HOST 2020 INC

NBC UNIVERSAL NEWS GROUP

30 ROCKEFELLER PLAZA
04 06 2020

NYNEW YORK 10112
Transaction ID : SA19.4101

52000.00

RENT INCOME

52000.00

RENT INCOME

PARAGON COMMERCIAL BANK
6337 MORRISON BLVD

07 31 2019

28211CHARLOTTE NC
Transaction ID : SA19.1280

INTEREST

10459.54

145708.05

INTEREST

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
07 31 2019

NCCHARLOTTE 28211
Transaction ID : SA19.1281

INTEREST

145708.05

75.68

INTEREST

62535.22



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096825

35 1875

✘

CLT HOST 2020 INC

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
08 30 2019

NCCHARLOTTE 28211
Transaction ID : SA19.1282

145708.05

INTEREST

10682.31

INTEREST

PARAGON COMMERCIAL BANK
6337 MORRISON BLVD

08 30 2019

28211CHARLOTTE NC
Transaction ID : SA19.1283

INTEREST

111.38

145708.05

INTEREST

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
09 30 2019

NCCHARLOTTE 28211
Transaction ID : SA19.1284

INTEREST

145708.05

13814.04

INTEREST

24607.73



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096826

36 1875

✘

CLT HOST 2020 INC

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
09 30 2019

NCCHARLOTTE 28211
Transaction ID : SA19.1285

145708.05

INTEREST

110.94

INTEREST

PARAGON COMMERCIAL BANK
6337 MORRISON BLVD

12 31 2019

28211CHARLOTTE NC
Transaction ID : SA19.1300

INTEREST

15059.15

145708.05

INTEREST

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
12 31 2019

NCCHARLOTTE 28211
Transaction ID : SA19.1301

INTEREST

145708.05

515.52

INTEREST

15685.61



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096827

37 1875

✘

CLT HOST 2020 INC

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
10 31 2019

NCCHARLOTTE 28211
Transaction ID : SA19.1302

145708.05

INTEREST

166.17

INTEREST

PARAGON COMMERCIAL BANK
6337 MORRISON BLVD

10 31 2019

28211CHARLOTTE NC
Transaction ID : SA19.1303

INTEREST

13376.49

145708.05

INTEREST

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
11 29 2019

NCCHARLOTTE 28211
Transaction ID : SA19.1304

INTEREST

145708.05

11793.11

INTEREST

25335.77



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096828

38 1875

✘

CLT HOST 2020 INC

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
11 29 2019

NCCHARLOTTE 28211
Transaction ID : SA19.1305

145708.05

INTEREST

230.04

INTEREST

PARAGON COMMERCIAL BANK
6337 MORRISON BLVD

01 31 2020

28211CHARLOTTE NC
Transaction ID : SA19.2855

INTEREST

14073.53

145708.05

INTEREST

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
01 31 2020

NCCHARLOTTE 28211
Transaction ID : SA19.2856

INTEREST

145708.05

33.10

INTEREST

14336.67



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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
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M M / D D / Y Y Y Y

Image# 202010099285096829

39 1875

✘

CLT HOST 2020 INC

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
01 31 2020

NCCHARLOTTE 28211
Transaction ID : SA19.2857

145708.05

INTEREST

328.77

INTEREST

PARAGON COMMERCIAL BANK
6337 MORRISON BLVD

02 28 2020

28211CHARLOTTE NC
Transaction ID : SA19.2858

INTEREST

9512.75

145708.05

INTEREST

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
02 28 2020

NCCHARLOTTE 28211
Transaction ID : SA19.2859

INTEREST

145708.05

622.11

INTEREST

10463.63



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096830

40 1875

✘

CLT HOST 2020 INC

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
03 31 2020

NCCHARLOTTE 28211
Transaction ID : SA19.2860

145708.05

INTEREST

114.67

INTEREST

PARAGON COMMERCIAL BANK
6337 MORRISON BLVD

03 31 2020

28211CHARLOTTE NC
Transaction ID : SA19.2861

INTEREST

6436.52

145708.05

INTEREST

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
04 30 2020

NCCHARLOTTE 28211
Transaction ID : SA19.4046

INTEREST

145708.05

1807.27

INTEREST

8358.46



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096831

41 1875

✘

CLT HOST 2020 INC

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
04 30 2020

NCCHARLOTTE 28211
Transaction ID : SA19.4047

145708.05

INTEREST

58.14

INTEREST

PARAGON COMMERCIAL BANK
6337 MORRISON BLVD

05 29 2020

28211CHARLOTTE NC
Transaction ID : SA19.4048

INTEREST

2586.28

145708.05

INTEREST

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
05 29 2020

NCCHARLOTTE 28211
Transaction ID : SA19.4049

INTEREST

145708.05

53.06

INTEREST

2697.48



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096832

42 1875

✘

CLT HOST 2020 INC

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
06 30 2020

NCCHARLOTTE 28211
Transaction ID : SA19.4050

145708.05

INTEREST

8622.40

INTEREST

PARAGON COMMERCIAL BANK
6337 MORRISON BLVD

06 30 2020

28211CHARLOTTE NC
Transaction ID : SA19.4051

INTEREST

21.18

145708.05

INTEREST

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
06 30 2020

NCCHARLOTTE 28211
Transaction ID : SA19.4052

INTEREST

145708.05

11.66

INTEREST

8655.24



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096833

43 1875

✘

CLT HOST 2020 INC

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
07 31 2020

NCCHARLOTTE 28211
Transaction ID : SA19.4053

145708.05

INTEREST

31.75

INTEREST

PARAGON COMMERCIAL BANK
6337 MORRISON BLVD

07 31 2020

28211CHARLOTTE NC
Transaction ID : SA19.4054

INTEREST

8744.62

145708.05

INTEREST

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
07 31 2020

NCCHARLOTTE 28211
Transaction ID : SA19.4055

INTEREST

145708.05

2.83

INTEREST

8779.20



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096834

44 1875

✘

CLT HOST 2020 INC

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
08 31 2020

NCCHARLOTTE 28211
Transaction ID : SA19.4056

145708.05

INTEREST

18.72

INTEREST

PARAGON COMMERCIAL BANK
6337 MORRISON BLVD

08 31 2020

28211CHARLOTTE NC
Transaction ID : SA19.4057

INTEREST

2265.05

145708.05

INTEREST

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
08 31 2020

NCCHARLOTTE 28211
Transaction ID : SA19.4058

INTEREST

145708.05

0.18

INTEREST

2283.95



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096835

45 1875

✘

CLT HOST 2020 INC

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
01 31 2019

NCCHARLOTTE 28211
Transaction ID : SA19.500

145708.05

INTEREST

4.32

INTEREST

PARAGON COMMERCIAL BANK
6337 MORRISON BLVD

01 31 2019

28211CHARLOTTE NC
Transaction ID : SA19.501

INTEREST

2.05

145708.05

INTEREST

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
02 28 2019

NCCHARLOTTE 28211
Transaction ID : SA19.502

INTEREST

145708.05

19.18

INTEREST

25.55



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096836

46 1875

✘

CLT HOST 2020 INC

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
02 28 2019

NCCHARLOTTE 28211
Transaction ID : SA19.504

145708.05

INTEREST

40.29

INTEREST

PARAGON COMMERCIAL BANK
6337 MORRISON BLVD

03 29 2019

28211CHARLOTTE NC
Transaction ID : SA19.506

INTEREST

41.77

145708.05

INTEREST

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
03 29 2019

NCCHARLOTTE 28211
Transaction ID : SA19.508

INTEREST

145708.05

14.95

INTEREST

97.01



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096837

47 1875

✘

CLT HOST 2020 INC

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
04 30 2019

NCCHARLOTTE 28211
Transaction ID : SA19.519

145708.05

INTEREST

2839.72

INTEREST

PARAGON COMMERCIAL BANK
6337 MORRISON BLVD

04 30 2019

28211CHARLOTTE NC
Transaction ID : SA19.520

INTEREST

12.67

145708.05

INTEREST

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
05 31 2019

NCCHARLOTTE 28211
Transaction ID : SA19.521

INTEREST

145708.05

4427.50

INTEREST

7279.89



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096838

48 1875

✘

CLT HOST 2020 INC

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
05 31 2019

NCCHARLOTTE 28211
Transaction ID : SA19.523

145708.05

INTEREST

12.70

INTEREST

PARAGON COMMERCIAL BANK
6337 MORRISON BLVD

06 28 2019

28211CHARLOTTE NC
Transaction ID : SA19.525

INTEREST

6543.97

145708.05

INTEREST

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
06 28 2019

NCCHARLOTTE 28211
Transaction ID : SA19.526

INTEREST

145708.05

9.92

INTEREST

6566.59



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096839

49 1875

✘

CLT HOST 2020 INC

PARAGON COMMERCIAL BANK

6337 MORRISON BLVD
09 09 2020

NCCHARLOTTE 28211
Transaction ID : SA19.6089

145708.05

INTEREST

0.05

INTEREST

REPUBLICAN NATIONAL COMMITTEE
310 FIRST ST, SE

09 02 2020

20003WASHINGTON DC
Transaction ID : SA19.4107

CONVENTION CENTER REIMBURSEMENT

7500.00

7500.00

CONVENTION CENTER REIMBURSEMENT

7500.05

424395.59



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
(check only one)Use separate schedule(s)
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Image# 202010099285096840

50 1875

✘

CLT HOST 2020 INC

CURRAN, EDWARD, , MR.,

550 S. CALDWELL STR
SUITE 760 08 16 2018

NCCHARLOTTE 28202-2636
Transaction ID : SA14.4

NORTHWOOD OFFICE CEO EMERITUS

2020
✘

25000.00

CONTRIBUTION

10000.00

CURRAN, EDWARD, , MR.,
550 S. CALDWELL STR

01SUITE 760 17 2019

28202-2636CHARLOTTE NC
Transaction ID : SA14.5

NORTHWOOD OFFICE CEO EMERITUS

2020

✘

CONTRIBUTION

15000.00

25000.00

DEJOY, LOUIS, , MR.,

806 COUNTRY CLUB DRIVE
12 31 2019

NCGREENSBORO 27408-5601
Transaction ID : SA14.125

UNITED STATES POSTAL SERVICE POSTMASTER GENERAL AND CHIEF EXECUTIVE
2020

✘

CONTRIBUTION

685230.07

129083.85

IN-KIND - TRAVEL EXPENSES

154083.85



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202010099285096841

51 1875

✘

CLT HOST 2020 INC

DEJOY, LOUIS, , MR.,

806 COUNTRY CLUB DRIVE
03 31 2020

NCGREENSBORO 27408-5601
Transaction ID : SA14.136

UNITED STATES POSTAL SERVICE POSTMASTER GENERAL AND CHIEF EXECUTIVE

2020
✘

685230.07

CONTRIBUTION

56146.22

IN-KIND - TRAVEL EXPENSES

DEJOY, LOUIS, , MR.,
806 COUNTRY CLUB DRIVE

02 19 2020

27408-5601GREENSBORO NC
Transaction ID : SA14.144

UNITED STATES POSTAL SERVICE POSTMASTER GENERAL AND CHIEF EXECUTIVE

2020

✘

CONTRIBUTION

250000.00

685230.07

DEJOY, LOUIS, , MR.,

806 COUNTRY CLUB DRIVE
12 28 2018

NCGREENSBORO 27408-5601
Transaction ID : SA14.3

UNITED STATES POSTAL SERVICE POSTMASTER GENERAL AND CHIEF EXECUTIVE
2020

✘

CONTRIBUTION

685230.07

250000.00

556146.22



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202010099285096842

52 1875

✘

CLT HOST 2020 INC

FEHSENFELD, FRED, , ,

5400 W. 86TH STREET
03 05 2020

ININDIANAPOLIS 46268-1502
Transaction ID : SA14.155

THE HERITAGE GROUP CHAIRMAN OF THE BOARD

2020
✘

50000.00

CONTRIBUTION

50000.00

HENDRICKS, DIANE, M., MS.,
1 ABC PARKWAY

02 04 2020

53511-4466BELOIT WI
Transaction ID : SA14.139

ABC SUPPLY CO OWNER

2020

✘

CONTRIBUTION

500000.00

500000.00

HENNESSY, DANIEL, , ,

7730 N GRANITE RIDGE ROAD
02 24 2020

WYTETON VILLAGE 83025-
Transaction ID : SA14.152

HENNESSY CAPITAL LLC INVESTMENT MANAGER
2020

✘

CONTRIBUTION

30000.00

30000.00

580000.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202010099285096843

53 1875

✘

CLT HOST 2020 INC

HENSON, SANDRA, , ,

510 MEADOWMONT VILLAGE CIRCLE
SUITE 375 02 13 2020

NCCHAPEL HILL 27517-7584
Transaction ID : SA14.151

RETIRED RETIRED

2020
✘

55000.00

CONTRIBUTION

55000.00

JOYCE, CHARLES, P., MR.,
P.O. BOX 483

12 09 2019

14895-0483WELLSVILLE NY
Transaction ID : SA14.102

OTIS EASTERN SERVICE, LLC PRESIDENT & CEO

2020

✘

CONTRIBUTION

125000.00

250000.00

JOYCE, CHARLES, P., MR.,

P.O. BOX 483
02 05 2020

NYWELLSVILLE 14895-0483
Transaction ID : SA14.140

OTIS EASTERN SERVICE, LLC PRESIDENT & CEO
2020

✘

CONTRIBUTION

250000.00

125000.00

305000.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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(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

Image# 202010099285096844

54 1875

✘

CLT HOST 2020 INC

LEBDA, DOUG , , ,

11115 RUSHMORE DRIVE
10 29 2018

NCCHARLOTTE 28277-3442
Transaction ID : SA14.40

LENDING TREE CHAIRMAN & CEO

2020
✘

137450.00

CONTRIBUTION

12450.00

IN-KIND - AIRFARE

LEBDA, DOUG , , ,
11115 RUSHMORE DRIVE

12 27 2019

28277-3442CHARLOTTE NC
Transaction ID : SA14.90

LENDING TREE CHAIRMAN & CEO

2020

✘

CONTRIBUTION

125000.00

137450.00

LOMANGINO, ANTHONY, , MR.,

P.O. BOX 8020
02 10 2020

NYGARDEN CITY 11530-8020
Transaction ID : SA14.142

SELF-EMPLOYED ENTREPRENEUR
2020

✘

CONTRIBUTION

250000.00

250000.00

387450.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
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Image# 202010099285096845

55 1875

✘

CLT HOST 2020 INC

MCGUIRE, DANIEL, , MR.,

116 WILBUR PLACE
06 14 2019

NYBOHEMIA 11716-2402
Transaction ID : SA14.45

CWG OWNER

2020
✘

50000.00

CONTRIBUTION

50000.00

RICKETTS, MARLENE, M., MRS.,
P.O. BOX 31519

06 28 2019

68131-0519OMAHA NE
Transaction ID : SA14.42

RETIRED RETIRED

2020

✘

CONTRIBUTION

500000.00

500000.00

ROBERTS, HAROLD, KNOX, MR., JR.

117 N. MERRITT AVENUE
08 01 2018

NCSALISBURY 28144-2635
Transaction ID : SA14.2

STATE WIDE TITLES PRESIDENT
2020

✘

CONTRIBUTION

1000.00

1000.00

551000.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202010099285096846

56 1875

✘

CLT HOST 2020 INC

SCHWARZMAN, STEPHEN, A., MR.,

345 PARK AVENUE
31ST FLOOR 02 03 2020

NYNEW YORK 10154-3302
Transaction ID : SA14.138

THE BLACKSTONE GROUP PRESIDENT & C.E.O.

2020
✘

2000000.00

CONTRIBUTION

2000000.00

SMITH, BOYD, C., MR.,
301 COLERIDGE AVENUE

01 07 2020

94301-3608PALO ALTO CA
Transaction ID : SA14.137

SELF EMPLOYED INVESTOR

2020

✘

CONTRIBUTION

125000.00

250000.00

SMITH, BOYD, C., MR.,

301 COLERIDGE AVENUE
04 30 2019

CAPALO ALTO 94301-3608
Transaction ID : SA14.36

SELF EMPLOYED INVESTOR
2020

✘

CONTRIBUTION

250000.00

125000.00

2250000.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Detailed Summary Page  13  14a  15  16a
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Image# 202010099285096847

57 1875

✘

CLT HOST 2020 INC

UIHLEIN, ELIZABETH, A., MS.,

12575 ULINE DRIVE
06 26 2019

WIPLEASANT PRAIRIE 53158-3686
Transaction ID : SA14.46

ULINE, INC. PRESIDENT

2020
✘

500000.00

CONTRIBUTION

500000.00

WEISIGER, ED, , MR., JR.
900 STATESVILLE ROAD

03 12 2020

28269-CHARLOTTE NC
Transaction ID : SA14.179

CAROLINA CAT PRESIDENT & CEO

2020

✘

CONTRIBUTION

125000.00

125000.00

WYNN, STEPHEN, A., MR.,

3131 LAS VEGAS BLVD. S.
12 05 2019

NVLAS VEGAS 89109-1967
Transaction ID : SA14.108

WYNN RESORTS LTD. CHAIRMAN AND CEO
2020

✘

CONTRIBUTION

250000.00

250000.00

875000.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C
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Image# 202010099285096848

58 1875

✘

CLT HOST 2020 INC

AMERICA FIRST POLICIES INC.

1400 CRYSTAL DRIVE STE 850
04 16 2020

VAARLINGTON 22202-4164
Transaction ID : SA14.167

C30002778

2020
✘

2000000.00

CONTRIBUTION

2000000.00

AMERICAN ACTION NETWORK
1747 PENNSYLVANIA AVE NW

045TH FLOOR 17 2020

20006-4604WASHINGTON DC
Transaction ID : SA14.168

2020

✘

CONTRIBUTION

1500000.00

1500000.00

AMERICAN PETROLEUM INSTITUTE

200 MASSACHUSETTS AVE NW
12 23 2019

DCWASHINGTON 20001-1429
Transaction ID : SA14.107

2020
✘

CONTRIBUTION

1500000.00

1500000.00

5000000.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER:
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Image# 202010099285096849

59 1875

✘

CLT HOST 2020 INC

ARMSTRONG STORAGE

4400 WESTINGHOUSE BLVD
02 04 2019

NCCHARLOTTE 28273-9620
Transaction ID : SA14.52

2020
✘

1628.00

CONTRIBUTION

1628.00

IN-KIND - MOVING

ASHLEY FURNITURE
ONE ASHLEY WAY

03 12 2020

54612-1218ARCADIA WI
Transaction ID : SA14.132

2020

✘

CONTRIBUTION

19489.34

251449.74

IN-KIND - FURNITURE RENTAL

ASHLEY FURNITURE

ONE ASHLEY WAY
01 03 2020

WIARCADIA 54612-1218
Transaction ID : SA14.133

2020
✘

CONTRIBUTION

251449.74

23119.20

IN-KIND - FURNITURE RENTAL

44236.54



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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
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 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

Image# 202010099285096850

60 1875

✘

CLT HOST 2020 INC

ASHLEY FURNITURE

ONE ASHLEY WAY
03 03 2020

WIARCADIA 54612-1218
Transaction ID : SA14.134

2020
✘

251449.74

CONTRIBUTION

49678.25

IN-KIND - FURNITURE RENTAL

ASHLEY FURNITURE
ONE ASHLEY WAY

05 15 2020

54612-1218ARCADIA WI
Transaction ID : SA14.173

2020

✘

CONTRIBUTION

52148.48

251449.74

IN-KIND - FURNITURE RENTAL

ASHLEY FURNITURE

ONE ASHLEY WAY
05 31 2019

WIARCADIA 54612-1218
Transaction ID : SA14.65

2020
✘

CONTRIBUTION

251449.74

18479.43

IN-KIND - FURNITURE RENTAL

120306.16



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096851

61 1875

✘

CLT HOST 2020 INC

ASHLEY FURNITURE

ONE ASHLEY WAY
06 28 2019

WIARCADIA 54612-1218
Transaction ID : SA14.68

2020
✘

251449.74

CONTRIBUTION

22189.28

IN-KIND - FURNITURE RENTAL

ASHLEY FURNITURE
ONE ASHLEY WAY

08 01 2019

54612-1218ARCADIA WI
Transaction ID : SA14.75

2020

✘

CONTRIBUTION

15759.48

251449.74

IN-KIND - FURNITURE RENTAL

ASHLEY FURNITURE

ONE ASHLEY WAY
08 29 2019

WIARCADIA 54612-1218
Transaction ID : SA14.76

2020
✘

CONTRIBUTION

251449.74

7669.75

IN-KIND - FURNITURE RENTAL

45618.51



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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
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 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

Image# 202010099285096852

62 1875

✘

CLT HOST 2020 INC

ASHLEY FURNITURE

ONE ASHLEY WAY
10 10 2019

WIARCADIA 54612-1218
Transaction ID : SA14.94

2020
✘

251449.74

CONTRIBUTION

27807.15

IN-KIND - FURNITURE RENTAL

ASHLEY FURNITURE
ONE ASHLEY WAY

11 30 2019

54612-1218ARCADIA WI
Transaction ID : SA14.95

2020

✘

CONTRIBUTION

10639.51

251449.74

IN-KIND - FURNITURE RENTAL

ASHLEY FURNITURE

ONE ASHLEY WAY
12 02 2019

WIARCADIA 54612-1218
Transaction ID : SA14.96

2020
✘

CONTRIBUTION

251449.74

4469.87

IN-KIND - FURNITURE RENTAL

42916.53



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096853

63 1875

✘

CLT HOST 2020 INC

AT&T

1120 20TH STREET
NW #1000 04 08 2019

DCWASHINGTON 20036-3406
Transaction ID : SA14.13

2020
✘

1000000.00

CONTRIBUTION

1000000.00

BANK OF AMERICA
100 NORTH TRYON STREET

11 02 2018

28202-4000CHARLOTTE NC
Transaction ID : SA14.10

2020

✘

CONTRIBUTION

1500000.00

5259150.23

BANK OF AMERICA

100 NORTH TRYON STREET
03 26 2020

NCCHARLOTTE 28202-4000
Transaction ID : SA14.147

2020
✘

CONTRIBUTION

5259150.23

250000.00

2750000.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096854

64 1875

✘

CLT HOST 2020 INC

BANK OF AMERICA

100 NORTH TRYON STREET
05 29 2020

NCCHARLOTTE 28202-4000
Transaction ID : SA14.171

2020
✘

5259150.23

CONTRIBUTION

1500000.00

BANK OF AMERICA
100 NORTH TRYON STREET

05 31 2019

28202-4000CHARLOTTE NC
Transaction ID : SA14.41

2020

✘

CONTRIBUTION

1000000.00

5259150.23

BANK OF AMERICA

100 NORTH TRYON STREET
07 23 2019

NCCHARLOTTE 28202-4000
Transaction ID : SA14.48

2020
✘

CONTRIBUTION

5259150.23

9150.23

IN-KIND - FOOD AND BEVERAGE

2509150.23



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096855

65 1875

✘

CLT HOST 2020 INC

BANK OF AMERICA

100 NORTH TRYON STREET
01 28 2019

NCCHARLOTTE 28202-4000
Transaction ID : SA14.9

2020
✘

5259150.23

CONTRIBUTION

1000000.00

BB&T
200 WEST SECOND STREET

03 13 2019

27101-4019WINSTON SALEM NC
Transaction ID : SA14.11

2020

✘

CONTRIBUTION

1000000.00

1000000.00

BLUE CROSS BLUE SHIELD OF NC

3530 TORINGDON WAY # 404
07 23 2019

NCCHARLOTTE 28277-3436
Transaction ID : SA14.72

2020
✘

CONTRIBUTION

250000.00

250000.00

2250000.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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
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M M / D D / Y Y Y Y

Image# 202010099285096856

66 1875

✘

CLT HOST 2020 INC

BRIGHTHOUSE FINANCIAL

11225 N COMMUNITY HOUSE ROAD
03 26 2019

NCCHARLOTTE 28277-4435
Transaction ID : SA14.53

2020
✘

250000.00

CONTRIBUTION

250000.00

C-SPAN
400 NORTH CAPITOL STREET NORTHWEST

06SUITE 650 10 2020

20001-1550WASHINGTON DC
Transaction ID : SA14.177

2020

✘

CONTRIBUTION

70395.30

70395.30

SPONSORSHIP - DELEGATE GIFT

CABARRUS COUNTY CONVENTION AND VISITORS BUREAU

10099 WEDDINGTON RD EXT. SUITE 10
08 14 2019

NCCONCORD 28027-4444
Transaction ID : SA14.84

2020
✘

CONTRIBUTION

4948.93

4948.93

IN-KIND - GIFT BAGS / PHOTOGRAPHER /
DISPLAYS

325344.23



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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
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Image# 202010099285096857

67 1875

✘

CLT HOST 2020 INC

CARBOGEN CORPORATION

1041 SE 17TH STREET FL3
02 28 2020

FLFORT LAUDERDALE 33316-2124
Transaction ID : SA14.154

2020
✘

75000.00

CONTRIBUTION

75000.00

CARESOURCE MANAGEMENT SERVICES CO. PAC
230 N. MAIN STREET

02 12 2020

45402-1263DAYTON OH
Transaction ID : SA14.150

C00424879

2020

✘

CONTRIBUTION

250000.00

250000.00

CAROLINA BUSINESS INTERIORS

4020 YANCEY ROAD
01 01 2020

NCCHARLOTTE 28217-1736
Transaction ID : SA14.135

2020
✘

CONTRIBUTION

73749.94

38750.00

IN-KIND - FURNITURE RENTAL

363750.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096858

68 1875

✘

CLT HOST 2020 INC

CAROLINA BUSINESS INTERIORS

4020 YANCEY ROAD
01 01 2019

NCCHARLOTTE 28217-1736
Transaction ID : SA14.49

2020
✘

73749.94

CONTRIBUTION

2916.66

IN-KIND - FURNITURE RENTAL

CAROLINA BUSINESS INTERIORS
4020 YANCEY ROAD

02 01 2019

28217-1736CHARLOTTE NC
Transaction ID : SA14.50

2020

✘

CONTRIBUTION

2916.66

73749.94

IN-KIND - FURNITURE RENTAL

CAROLINA BUSINESS INTERIORS

4020 YANCEY ROAD
03 01 2019

NCCHARLOTTE 28217-1736
Transaction ID : SA14.51

2020
✘

CONTRIBUTION

73749.94

2916.66

IN-KIND - FURNITURE RENTAL

8749.98



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096859

69 1875

✘

CLT HOST 2020 INC

CAROLINA BUSINESS INTERIORS

4020 YANCEY ROAD
04 01 2019

NCCHARLOTTE 28217-1736
Transaction ID : SA14.59

2020
✘

73749.94

CONTRIBUTION

2916.66

IN-KIND - FURNITURE RENTAL

CAROLINA BUSINESS INTERIORS
4020 YANCEY ROAD

05 01 2019

28217-1736CHARLOTTE NC
Transaction ID : SA14.60

2020

✘

CONTRIBUTION

2916.66

73749.94

IN-KIND - FURNITURE RENTAL

CAROLINA BUSINESS INTERIORS

4020 YANCEY ROAD
06 01 2019

NCCHARLOTTE 28217-1736
Transaction ID : SA14.61

2020
✘

CONTRIBUTION

73749.94

2916.66

IN-KIND - FURNITURE RENTAL

8749.98



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096860

70 1875

✘

CLT HOST 2020 INC

CAROLINA BUSINESS INTERIORS

4020 YANCEY ROAD
09 01 2018

NCCHARLOTTE 28217-1736
Transaction ID : SA14.71

2020
✘

73749.94

CONTRIBUTION

11666.66

IN-KIND - FURNITURE RENTAL

CAROLINA BUSINESS INTERIORS
4020 YANCEY ROAD

07 01 2019

28217-1736CHARLOTTE NC
Transaction ID : SA14.73

2020

✘

CONTRIBUTION

2916.66

73749.94

IN-KIND - FURNITURE RENTAL

CAROLINA BUSINESS INTERIORS

4020 YANCEY ROAD
08 01 2019

NCCHARLOTTE 28217-1736
Transaction ID : SA14.74

2020
✘

CONTRIBUTION

73749.94

2916.66

IN-KIND - FURNITURE RENTAL

17499.98



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096861

71 1875

✘

CLT HOST 2020 INC

CAROLINA LEGAL STAFFING, LLC

200 S. COLLEGE STREET
SUITE 1500 05 01 2019

NCCHARLOTTE 28202-2098
Transaction ID : SA14.64

2020
✘

1900.00

CONTRIBUTION

1900.00

IN-KIND - FURNITURE / APPLIANCES

CAROLINA OFFICE SOLUTIONS
1301 WESTINGHOUSE BLVD STE A

08 27 2018

28273-6475CHARLOTTE NC
Transaction ID : SA14.16

2020

✘

CONTRIBUTION

450.00

450.00

IN-KIND - FURNITURE

CAROLINA PANTHERS

800 S. MINT STREET
09 27 2019

NCCHARLOTTE 28202-1518
Transaction ID : SA14.85

2020
✘

CONTRIBUTION

425.00

425.00

IN-KIND - GIFT BAG ITEMS

2775.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096862

72 1875

✘

CLT HOST 2020 INC

CCBCC OPERATIONS, LLC

4100 COCA-COLA PLAZA
07 17 2019

NCCHARLOTTE 28211-3588
Transaction ID : SA14.44

2020
✘

100000.00

CONTRIBUTION

100000.00

CE RENTALS CHARLOTTE
600 PHILLIP DAVIS DRIVE

07 29 2019

28217-1547CHARLOTTE NC
Transaction ID : SA14.83

2020

✘

CONTRIBUTION

668.00

668.00

IN-KIND - PARTY RENTALS

CHARLOTTE REGIONAL VISITORS AUTHORITY

501 S COLLEGE ST
12 02 2019

NCCHARLOTTE 28202-1827
Transaction ID : SA14.100

2020
✘

CONTRIBUTION

48956.84

100.00

IN-KIND - TICKETS

100768.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096863

73 1875

✘

CLT HOST 2020 INC

CHARLOTTE REGIONAL VISITORS AUTHORITY

501 S COLLEGE ST
12 03 2019

NCCHARLOTTE 28202-1827
Transaction ID : SA14.101

2020
✘

48956.84

CONTRIBUTION

1843.64

IN-KIND - GIFT BAGS

CHARLOTTE KNIGHTS
324 S. MINT STREET

11 04 2019

28202-1465CHARLOTTE NC
Transaction ID : SA14.118

2020

✘

CONTRIBUTION

1900.00

1900.00

IN-KIND - GIFT BAG ITEMS / MASCOT APPEARANCE

CHARLOTTE REGIONAL VISITORS AUTHORITY

501 S COLLEGE ST
02 10 2020

NCCHARLOTTE 28202-1827
Transaction ID : SA14.128

2020
✘

CONTRIBUTION

48956.84

111.00

IN-KIND - TICKETS

3854.64



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096864

74 1875

✘

CLT HOST 2020 INC

CHARLOTTE REGIONAL VISITORS AUTHORITY

501 S COLLEGE ST
02 10 2020

NCCHARLOTTE 28202-1827
Transaction ID : SA14.129

2020
✘

48956.84

CONTRIBUTION

345.00

IN-KIND - TICKETS

CHARLOTTE REGIONAL VISITORS AUTHORITY
501 S COLLEGE ST

03 05 2020

28202-1827CHARLOTTE NC
Transaction ID : SA14.130

2020

✘

CONTRIBUTION

644.00

48956.84

IN-KIND - TICKETS

CHARLOTTE REGIONAL VISITORS AUTHORITY

501 S COLLEGE ST
01 21 2020

NCCHARLOTTE 28202-1827
Transaction ID : SA14.131

2020
✘

CONTRIBUTION

48956.84

1416.00

IN-KIND - TICKETS

2405.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096865

75 1875

✘

CLT HOST 2020 INC

CHARLOTTE PIPE AND FOUNDRY

2109 RANDOLPH ROAD
04 11 2019

NCCHARLOTTE 28207-1521
Transaction ID : SA14.14

2020
✘

500000.00

CONTRIBUTION

250000.00

CHARLOTTE PIPE AND FOUNDRY
2109 RANDOLPH ROAD

04 03 2020

28207-1521CHARLOTTE NC
Transaction ID : SA14.163

2020

✘

CONTRIBUTION

250000.00

500000.00

CHARLOTTE REGIONAL VISITORS AUTHORITY

501 S COLLEGE ST
06 02 2020

NCCHARLOTTE 28202-1827
Transaction ID : SA14.174

2020
✘

CONTRIBUTION

48956.84

28710.00

IN-KIND - CONVENTION GUIDE

528710.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096866

76 1875

✘

CLT HOST 2020 INC

CHARLOTTE REGIONAL VISITORS AUTHORITY

501 S COLLEGE ST
06 01 2020

NCCHARLOTTE 28202-1827
Transaction ID : SA14.175

2020
✘

48956.84

CONTRIBUTION

6532.00

IN-KIND - WELCOME BAGS

CHARLOTTE REGIONAL VISITORS AUTHORITY
501 S COLLEGE ST

07 31 2019

28202-1827CHARLOTTE NC
Transaction ID : SA14.77

2020

✘

CONTRIBUTION

2627.00

48956.84

IN-KIND - BAGS / TOUR GUIDES

CHARLOTTE REGIONAL VISITORS AUTHORITY

501 S COLLEGE ST
09 11 2019

NCCHARLOTTE 28202-1827
Transaction ID : SA14.78

2020
✘

CONTRIBUTION

48956.84

240.00

IN-KIND - TICKETS

9399.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096867

77 1875

✘

CLT HOST 2020 INC

CHARLOTTE REGIONAL VISITORS AUTHORITY

501 S COLLEGE ST
09 11 2019

NCCHARLOTTE 28202-1827
Transaction ID : SA14.79

2020
✘

48956.84

CONTRIBUTION

1200.00

IN-KIND - TICKETS

CHARLOTTE REGIONAL VISITORS AUTHORITY
501 S COLLEGE ST

09 11 2019

28202-1827CHARLOTTE NC
Transaction ID : SA14.80

2020

✘

CONTRIBUTION

296.00

48956.84

IN-KIND - TICKETS

CHARLOTTE MOTOR SPEEDWAY

5555 CONCORD PKWY S
07 31 2019

NCCONCORD 28027-4600
Transaction ID : SA14.81

2020
✘

CONTRIBUTION

4640.00

4640.00

IN-KIND - PACE CAR RIDES

6136.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096868

78 1875

✘

CLT HOST 2020 INC

CHARLOTTE REGIONAL VISITORS AUTHORITY

501 S COLLEGE ST
10 23 2019

NCCHARLOTTE 28202-1827
Transaction ID : SA14.97

2020
✘

48956.84

CONTRIBUTION

1120.00

IN-KIND - TICKETS

CHARLOTTE REGIONAL VISITORS AUTHORITY
501 S COLLEGE ST

12 02 2019

28202-1827CHARLOTTE NC
Transaction ID : SA14.98

2020

✘

CONTRIBUTION

261.78

48956.84

IN-KIND - FOOD AND BEVERAGE

CHARLOTTE REGIONAL VISITORS AUTHORITY

501 S COLLEGE ST
12 02 2019

NCCHARLOTTE 28202-1827
Transaction ID : SA14.99

2020
✘

CONTRIBUTION

48956.84

3510.42

IN-KIND - TICKETS AND FOOD / BEVERAGE

4892.20



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096869

79 1875

✘

CLT HOST 2020 INC

CHARTER COMMUNICATIONS

400 ATLANTIC STREET
12 11 2019

CTSTAMFORD 06901-3512
Transaction ID : SA14.103

2020
✘

512329.57

CONTRIBUTION

100000.00

CHARTER COMMUNICATIONS
400 ATLANTIC STREET

11 08 2019

06901-3512STAMFORD CT
Transaction ID : SA14.104

2020

✘

CONTRIBUTION

6952.20

512329.57

IN-KIND - GIFT BAGS / CHARGING CABLES

CHARTER COMMUNICATIONS

400 ATLANTIC STREET
11 12 2019

CTSTAMFORD 06901-3512
Transaction ID : SA14.105

2020
✘

CONTRIBUTION

512329.57

5377.37

IN-KIND - FOOD / BEVERAGE

112329.57



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096870

80 1875

✘

CLT HOST 2020 INC

CHARTER COMMUNICATIONS

400 ATLANTIC STREET
04 13 2020

CTSTAMFORD 06901-3512
Transaction ID : SA14.164

2020
✘

512329.57

CONTRIBUTION

250000.00

CHARTER COMMUNICATIONS
400 ATLANTIC STREET

06 05 2020

06901-3512STAMFORD CT
Transaction ID : SA14.165

2020

✘

CONTRIBUTION

150000.00

512329.57

CHILDREN OF ISRAEL, LLC

18921 LOREE AVE
02 10 2020

CACUPERTINO 95014-3672
Transaction ID : SA14.141

2020
✘

CONTRIBUTION

2000000.00

500000.00

900000.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096871

81 1875

✘

CLT HOST 2020 INC

CHILDREN OF ISRAEL, LLC

18921 LOREE AVE
05 16 2019

CACUPERTINO 95014-3672
Transaction ID : SA14.56

2020
✘

2000000.00

CONTRIBUTION

250000.00

CHILDREN OF ISRAEL, LLC
18921 LOREE AVE

09 16 2019

95014-3672CUPERTINO CA
Transaction ID : SA14.57

2020

✘

CONTRIBUTION

250000.00

2000000.00

CHILDREN OF ISRAEL, LLC

18921 LOREE AVE
11 05 2019

CACUPERTINO 95014-3672
Transaction ID : SA14.87

2020
✘

CONTRIBUTION

2000000.00

250000.00

750000.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096872

82 1875

✘

CLT HOST 2020 INC

CHILDREN OF ISRAEL, LLC

18921 LOREE AVE
12 13 2019

CACUPERTINO 95014-3672
Transaction ID : SA14.88

2020
✘

2000000.00

CONTRIBUTION

750000.00

CONTINENTAL RESOURCES
P.O. BOX 269000

12 02 2019

73126-9000OKLAHOMA CITY OK
Transaction ID : SA14.111

2020

✘

CONTRIBUTION

250000.00

250000.00

COPAIN BAKERY

6601 MORRISON BLVD
10 22 2019

NCCHARLOTTE 28211-3538
Transaction ID : SA14.115

2020
✘

CONTRIBUTION

2800.00

300.00

IN-KIND - FOOD / BEVERAGE

1000300.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096873

83 1875

✘

CLT HOST 2020 INC

COPAIN BAKERY

6601 MORRISON BLVD
11 11 2019

NCCHARLOTTE 28211-3538
Transaction ID : SA14.116

2020
✘

2800.00

CONTRIBUTION

2500.00

IN-KIND - FOOD / BEVERAGE

CORECIVIC
5501 VIRGINIA WAY

12#110 10 2019

37027-7684BRENTWOOD TN
Transaction ID : SA14.112

2020

✘

CONTRIBUTION

250000.00

250000.00

COUSINS PROPERTIES

3344 PEACHTREE ROAD NE
SUITE 1800 08 08 2018

GAATLANTA 30326-4802
Transaction ID : SA14.20

2020
✘

CONTRIBUTION

68971.30

390.00

IN-KIND - PARKING

252890.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096874

84 1875

✘

CLT HOST 2020 INC

COUSINS PROPERTIES

3344 PEACHTREE ROAD NE
SUITE 1800 09 01 2018

GAATLANTA 30326-4802
Transaction ID : SA14.21

2020
✘

68971.30

CONTRIBUTION

465.00

IN-KIND - PARKING

COUSINS PROPERTIES
3344 PEACHTREE ROAD NE

10SUITE 1800 01 2018

30326-4802ATLANTA GA
Transaction ID : SA14.22

2020

✘

CONTRIBUTION

465.00

68971.30

IN-KIND - PARKING

COUSINS PROPERTIES

3344 PEACHTREE ROAD NE
SUITE 1800 11 01 2018

GAATLANTA 30326-4802
Transaction ID : SA14.23

2020
✘

CONTRIBUTION

68971.30

465.00

IN-KIND - PARKING

1395.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096875

85 1875

✘

CLT HOST 2020 INC

COUSINS PROPERTIES

3344 PEACHTREE ROAD NE
SUITE 1800 12 01 2018

GAATLANTA 30326-4802
Transaction ID : SA14.24

2020
✘

68971.30

CONTRIBUTION

465.00

IN-KIND - PARKING

COUSINS PROPERTIES
3344 PEACHTREE ROAD NE

08SUITE 1800 08 2018

30326-4802ATLANTA GA
Transaction ID : SA14.25

2020

✘

CONTRIBUTION

6154.66

68971.30

IN-KIND - RENT

COUSINS PROPERTIES

3344 PEACHTREE ROAD NE
SUITE 1800 09 01 2018

GAATLANTA 30326-4802
Transaction ID : SA14.26

2020
✘

CONTRIBUTION

68971.30

7338.33

IN-KIND - RENT

13957.99



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096876

86 1875

✘

CLT HOST 2020 INC

COUSINS PROPERTIES

3344 PEACHTREE ROAD NE
SUITE 1800 10 01 2018

GAATLANTA 30326-4802
Transaction ID : SA14.27

2020
✘

68971.30

CONTRIBUTION

7338.33

IN-KIND - RENT

COUSINS PROPERTIES
3344 PEACHTREE ROAD NE

11SUITE 1800 01 2018

30326-4802ATLANTA GA
Transaction ID : SA14.28

2020

✘

CONTRIBUTION

7338.33

68971.30

IN-KIND - RENT

COUSINS PROPERTIES

3344 PEACHTREE ROAD NE
SUITE 1800 12 01 2018

GAATLANTA 30326-4802
Transaction ID : SA14.29

2020
✘

CONTRIBUTION

68971.30

7338.33

IN-KIND - RENT

22014.99



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096877

87 1875

✘

CLT HOST 2020 INC

COUSINS PROPERTIES

3344 PEACHTREE ROAD NE
SUITE 1800 01 01 2019

GAATLANTA 30326-4802
Transaction ID : SA14.30

2020
✘

68971.30

CONTRIBUTION

465.00

IN-KIND - PARKING

COUSINS PROPERTIES
3344 PEACHTREE ROAD NE

02SUITE 1800 01 2019

30326-4802ATLANTA GA
Transaction ID : SA14.31

2020

✘

CONTRIBUTION

465.00

68971.30

IN-KIND - PARKING

COUSINS PROPERTIES

3344 PEACHTREE ROAD NE
SUITE 1800 03 01 2019

GAATLANTA 30326-4802
Transaction ID : SA14.32

2020
✘

CONTRIBUTION

68971.30

465.00

IN-KIND - PARKING

1395.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096878

88 1875

✘

CLT HOST 2020 INC

COUSINS PROPERTIES

3344 PEACHTREE ROAD NE
SUITE 1800 01 01 2019

GAATLANTA 30326-4802
Transaction ID : SA14.33

2020
✘

68971.30

CONTRIBUTION

7338.33

IN-KIND - RENT

COUSINS PROPERTIES
3344 PEACHTREE ROAD NE

02SUITE 1800 01 2019

30326-4802ATLANTA GA
Transaction ID : SA14.34

2020

✘

CONTRIBUTION

7338.33

68971.30

IN-KIND - RENT

COUSINS PROPERTIES

3344 PEACHTREE ROAD NE
SUITE 1800 03 01 2019

GAATLANTA 30326-4802
Transaction ID : SA14.35

2020
✘

CONTRIBUTION

68971.30

7338.33

IN-KIND - RENT

22014.99



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096879

89 1875

✘

CLT HOST 2020 INC

COUSINS PROPERTIES

3344 PEACHTREE ROAD NE
SUITE 1800 04 01 2019

GAATLANTA 30326-4802
Transaction ID : SA14.62

2020
✘

68971.30

CONTRIBUTION

465.00

IN-KIND - PARKING

COUSINS PROPERTIES
3344 PEACHTREE ROAD NE

04SUITE 1800 01 2019

30326-4802ATLANTA GA
Transaction ID : SA14.63

2020

✘

CONTRIBUTION

7338.33

68971.30

IN-KIND - RENT

CPI SECURITY SYSTEMS, INC.

4300 SANDY PORTER ROAD
12 09 2019

NCCHARLOTTE 28273-3200
Transaction ID : SA14.106

2020
✘

CONTRIBUTION

125000.00

125000.00

132803.33



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096880

90 1875

✘

CLT HOST 2020 INC

D. H. GRIFFIN WRECKING COMPANY

4716 HILLTOP ROAD
03 18 2020

NCGREENSBORO 27407-5217
Transaction ID : SA14.159

2020
✘

50000.00

CONTRIBUTION

30000.00

D. H. GRIFFIN WRECKING COMPANY
4716 HILLTOP ROAD

03 26 2020

27407-5217GREENSBORO NC
Transaction ID : SA14.160

2020

✘

CONTRIBUTION

20000.00

50000.00

DOMINION ENERGY

121 MOORE HOPKINS LANE
11 12 2019

SCCOLUMBIA 29210-8092
Transaction ID : SA14.89

2020
✘

CONTRIBUTION

250000.00

250000.00

300000.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096881

91 1875

✘

CLT HOST 2020 INC

DUKE ENERGY

550 S. TRYON STREET
08 16 2018

NCCHARLOTTE 28202-4200
Transaction ID : SA14.6

2020
✘

4000000.00

CONTRIBUTION

1000000.00

DUKE ENERGY
550 S. TRYON STREET

01 17 2019

28202-4200CHARLOTTE NC
Transaction ID : SA14.7

2020

✘

CONTRIBUTION

3000000.00

4000000.00

ENERGY TRANSFER OPERATING, L.P

8020 PARK LANE
03 24 2020

TXDALLAS 75231-6055
Transaction ID : SA14.161

2020
✘

CONTRIBUTION

1000000.00

1000000.00

5000000.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096882

92 1875

✘

CLT HOST 2020 INC

FIRST CITIZENS BANK

4300 SIX FORKS ROAD
05 08 2019

NCRALEIGH 27609-5718
Transaction ID : SA14.39

2020
✘

75000.00

CONTRIBUTION

75000.00

GENERAL MOTORS LLC
300 RENAISSANCE CENTER

12 20 2019

48243-1402DETROIT MI
Transaction ID : SA14.113

2020

✘

CONTRIBUTION

150000.00

337432.50

GENERAL MOTORS LLC

300 RENAISSANCE CENTER
06 30 2020

MIDETROIT 48243-1402
Transaction ID : SA14.180

2020
✘

CONTRIBUTION

337432.50

187432.50

IN-KIND - FLEET VEHICLES

412432.50



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096883

93 1875

✘

CLT HOST 2020 INC

GEO GROUP, INC.

4955 TECHNOLOGY WAY
03 10 2020

FLBOCA RATON 33431-3367
Transaction ID : SA14.146

2020
✘

250000.00

CONTRIBUTION

250000.00

HONEYWELL INTERNATIONAL POLITICAL ACTION COMMITTEE
101 CONSTITUTION AVE. NW

03SUITE 500 WEST 18 2020

20001-2133WASHINGTON DC
Transaction ID : SA14.158

C00096156

2020

✘

CONTRIBUTION

100000.00

100000.00

JUUL LABS, INC.

1000 F STREET, NW
SUITE 800 05 14 2020

DCWASHINGTON 20004-1509
Transaction ID : SA14.169

2020
✘

CONTRIBUTION

250000.00

250000.00

600000.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096884

94 1875

✘

CLT HOST 2020 INC

LA BELLE HELENE

300 S. TRYON STREET
12 13 2019

NCCHARLOTTE 28202-1040
Transaction ID : SA14.119

2020
✘

643.01

CONTRIBUTION

643.01

IN-KIND - FOOD AND BEVERAGE

MCGUIRE WOODS
GATEWAY PLAZA

11800  EAST CANAL STREET 25 2019

23219-3956RICHMOND VA
Transaction ID : SA14.126

2020

✘

CONTRIBUTION

125000.00

250000.00

MCGUIRE WOODS

GATEWAY PLAZA
800  EAST CANAL STREET 12 26 2019

VARICHMOND 23219-3956
Transaction ID : SA14.127

2020
✘

CONTRIBUTION

250000.00

125000.00

250643.01



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096885

95 1875

✘

CLT HOST 2020 INC

MICHAEL A. KAHN FAMILY FOUNDATION

13833 CAROWINDS BOULEVARD
02 07 2019

NCCHARLOTTE 28273-4736
Transaction ID : SA14.1

2020
✘

175000.00

CONTRIBUTION

100000.00

MICHAEL A. KAHN FAMILY FOUNDATION
13833 CAROWINDS BOULEVARD

02 11 2020

28273-4736CHARLOTTE NC
Transaction ID : SA14.143

2020

✘

CONTRIBUTION

75000.00

175000.00

MICHAEL W. HALEY FOUNDATION INC

11911 U.S. HIGHWAY ONE
SUITE 201 OFFICE #2 06 10 2019

FLNORTH PALM BEACH 33408-2862
Transaction ID : SA14.38

2020
✘

CONTRIBUTION

25000.00

25000.00

200000.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096886

96 1875

✘

CLT HOST 2020 INC

MOORE & VAN ALLEN

100 N TRYON STREET
SUITE 4700 10 23 2019

NCCHARLOTTE 28202-4003
Transaction ID : SA14.110

2020
✘

4487.10

CONTRIBUTION

4487.10

IN-KIND - TICKETS

MOSAIX GROUP, INC
160 ROYAL PINES DRIVE

11 11 2019

28704-2717ARDEN NC
Transaction ID : SA14.120

2020

✘

CONTRIBUTION

857.00

857.00

IN-KIND - WELCOME BAG ITEM

NASCAR HALL OF FAME

400 E MARTIN LUTHER KIND BLVD
10 30 2019

NCCHARLOTTE 28202-2343
Transaction ID : SA14.121

2020
✘

CONTRIBUTION

625.00

625.00

IN-KIND - T-SHIRTS

5969.10



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096887

97 1875

✘

CLT HOST 2020 INC

NATIONAL ASSOCIATION OF REALTORS

500 NEW JERSEY AVE NW
12 23 2019

DCWASHINGTON 20001-2005
Transaction ID : SA14.114

2020
✘

250000.00

CONTRIBUTION

250000.00

NEPHRON PHARMACEUTICALS
4500 12TH ST EXT

02 12 2020

29172-3025WEST COLUMBIA SC
Transaction ID : SA14.149

2020

✘

CONTRIBUTION

250000.00

250000.00

NOVANT HEALTH

2085 FRONTIS PLAZA BOULEVARD
12 31 2019

NCWINSTON SALEM 27103-5614
Transaction ID : SA14.124

2020
✘

CONTRIBUTION

350000.00

175000.00

675000.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096888

98 1875

✘

CLT HOST 2020 INC

NOVANT HEALTH

2085 FRONTIS PLAZA BOULEVARD
12 30 2018

NCWINSTON SALEM 27103-5614
Transaction ID : SA14.8

2020
✘

350000.00

CONTRIBUTION

175000.00

NUCOR CORPORATION
1915 REXFORD ROAD

06 25 2019

28211-3465CHARLOTTE NC
Transaction ID : SA14.43

2020

✘

CONTRIBUTION

1000000.00

1000000.00

ONE NATION

1130 CONNECTICUT AVE NW
SUITE 1201 05 22 2020

DCWASHINGTON 20036-3982
Transaction ID : SA14.170

2020
✘

CONTRIBUTION

1000000.00

1000000.00

2175000.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096889

99 1875

✘

CLT HOST 2020 INC

ORACLE

901 F STREET NW
SUITE 800 02 25 2020

DCWASHINGTON 20004-1477
Transaction ID : SA14.153

2020
✘

500000.00

CONTRIBUTION

500000.00

PARTY REFLECTIONS
3412 MONROE RD

07 23 2019

28205-7730CHARLOTTE NC
Transaction ID : SA14.82

2020

✘

CONTRIBUTION

638.50

638.50

IN-KIND - LINENS

PEPSICO, INC.

700 ANDERSON HILL ROAD
06 29 2020

NYPURCHASE 10577-1401
Transaction ID : SA14.172

2020
✘

CONTRIBUTION

1100000.00

350000.00

850638.50



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096890

100 1875

✘

CLT HOST 2020 INC

PEPSICO, INC.

700 ANDERSON HILL ROAD
10 15 2019

NYPURCHASE 10577-1401
Transaction ID : SA14.69

2020
✘

1100000.00

CONTRIBUTION

550000.00

PEPSICO, INC.
700 ANDERSON HILL ROAD

12 09 2019

10577-1401PURCHASE NY
Transaction ID : SA14.86

2020

✘

CONTRIBUTION

200000.00

1100000.00

PIKE ELECTRIC INC

100 PIKE WAY
04 13 2020

NCMOUNT AIRY 27030-8147
Transaction ID : SA14.166

2020
✘

CONTRIBUTION

1000000.00

500000.00

1250000.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096891

101 1875

✘

CLT HOST 2020 INC

PIKE ELECTRIC INC

100 PIKE WAY
04 30 2019

NCMOUNT AIRY 27030-8147
Transaction ID : SA14.58

2020
✘

1000000.00

CONTRIBUTION

500000.00

REID'S FINE FOODS
3722 MONROE ROAD

11 08 2019

28205-7736CHARLOTTE NC
Transaction ID : SA14.123

2020

✘

CONTRIBUTION

1199.75

1199.75

IN-KIND - GIFT BOXES

REYNOLDS AMERICAN INC.

401 NORTH MAIN STREET
04 03 2019

NCWINSTON SALEM 27101-3804
Transaction ID : SA14.12

2020
✘

CONTRIBUTION

850000.00

250000.00

751199.75



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096892

102 1875

✘

CLT HOST 2020 INC

REYNOLDS AMERICAN INC.

401 NORTH MAIN STREET
03 10 2020

NCWINSTON SALEM 27101-3804
Transaction ID : SA14.145

2020
✘

850000.00

CONTRIBUTION

350000.00

REYNOLDS AMERICAN INC.
401 NORTH MAIN STREET

12 16 2019

27101-3804WINSTON SALEM NC
Transaction ID : SA14.93

2020

✘

CONTRIBUTION

250000.00

850000.00

STATE SOLUTIONS INC

1747 PENNSYLVANIA AVE NW
SUITE 250 03 11 2020

DCWASHINGTON 20006-4643
Transaction ID : SA14.156

2020
✘

CONTRIBUTION

1000000.00

1000000.00

1600000.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096893

103 1875

✘

CLT HOST 2020 INC

WELLS FARGO AND COMPANY

MAC: R0135-061
1750 H ST NW - FLOOR 06, 675 12 02 2019

DCWASHINGTON 20006-4600
Transaction ID : SA14.109

2020
✘

500000.00

CONTRIBUTION

500000.00

500000.00

37583925.78



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Receipt For:

Primary General

Other (specify)

Amount of Each Receipt this Period

▲ ▲ ▲, , .

A.

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

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

B.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

▲ ▲ ▲, , .

C.

Aggregate Year-to-Date ▼

Date of Receipt

Name of Employer Occupation

▼ ▲ ▲ ▲, , .

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

Image# 202010099285096894

104 1875

✘

CLT HOST 2020 INC

TOWNE BANK

6337 MORRISON BLVD
06 03 2020

NCCHARLOTTE 28211
Transaction ID : SA16A.4110

124600.00

LOAN

124600.00

LOAN

124600.00

124600.00
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096895

105 1875

✘

CLT HOST 2020 INC

BATSELL, STEPHANIE, , ,

550 S. CALDWELL STREET SUITE 760 08 20 2019

CHARLOTTE NC 28202

REIMBURSEMENT - GIFTS
52.53

REIMBURSEMENT - GIFTS

Transaction ID : SB21.I1469

WALMART, INC.

2008702 SW 8TH ST 2019

ARBENTONVILLE 72716

HOST COMMITTEE HOSPITALITY GIFT

52.53

X

Transaction ID : SB21.I5890

BATSELL, STEPHANIE, , ,

2911550 S. CALDWELL STREET SUITE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1470

250.00

302.53
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096896

106 1875

✘

CLT HOST 2020 INC

BATSELL, STEPHANIE, , ,

550 S. CALDWELL STREET SUITE 760 12 13 2019

CHARLOTTE NC 28202

SALARY
250.00

Transaction ID : SB21.I1471

BATSELL, STEPHANIE, , ,

1309550 S. CALDWELL STREET SUITE 760 2019

NCCHARLOTTE 28202

SALARY

400.00

Transaction ID : SB21.I1472

BATSELL, STEPHANIE, , ,

3009550 S. CALDWELL STREET SUITE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1473

400.00

1050.00
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096897

107 1875

✘

CLT HOST 2020 INC

BATSELL, STEPHANIE, , ,

550 S. CALDWELL STREET SUITE 760 10 15 2019

CHARLOTTE NC 28202

SALARY
400.00

Transaction ID : SB21.I1474

BATSELL, STEPHANIE, , ,

3010550 S. CALDWELL STREET SUITE 760 2019

NCCHARLOTTE 28202

SALARY

400.00

Transaction ID : SB21.I1475

BATSELL, STEPHANIE, , ,

1511550 S. CALDWELL STREET SUITE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1476

400.00

1200.00
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096898

108 1875

✘

CLT HOST 2020 INC

BATSELL, STEPHANIE, , ,

550 S. CALDWELL STREET SUITE 760 08 15 2019

CHARLOTTE NC 28202

SALARY
523.82

Transaction ID : SB21.I1477

BATSELL, STEPHANIE, , ,

3008550 S. CALDWELL STREET SUITE 760 2019

NCCHARLOTTE 28202

SALARY

928.97

Transaction ID : SB21.I1478

BATSELL, STEPHANIE, , ,

1309550 S. CALDWELL STREET SUITE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1479

1289.28

2742.07
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096899

109 1875

✘

CLT HOST 2020 INC

BATSELL, STEPHANIE, , ,

550 S. CALDWELL STREET SUITE 760 09 30 2019

CHARLOTTE NC 28202

SALARY
1363.28

Transaction ID : SB21.I1480

BATSELL, STEPHANIE, , ,

3010550 S. CALDWELL STREET SUITE 760 2019

NCCHARLOTTE 28202

SALARY

1363.28

Transaction ID : SB21.I1481

BATSELL, STEPHANIE, , ,

1510550 S. CALDWELL STREET SUITE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1482

1363.30

4089.86
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096900

110 1875

✘

CLT HOST 2020 INC

BATSELL, STEPHANIE, , ,

550 S. CALDWELL STREET SUITE 760 11 15 2019

CHARLOTTE NC 28202

SALARY
1833.31

Transaction ID : SB21.I1483

BATSELL, STEPHANIE, , ,

1312550 S. CALDWELL STREET SUITE 760 2019

NCCHARLOTTE 28202

SALARY

1983.31

Transaction ID : SB21.I1484

BATSELL, STEPHANIE, , ,

2911550 S. CALDWELL STREET SUITE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1485

1983.32

5799.94
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096901

111 1875

✘

CLT HOST 2020 INC

BATSELL, STEPHANIE, , ,

550 S. CALDWELL STREET SUITE 760 12 30 2019

CHARLOTTE NC 28202

SALARY
2233.31

Transaction ID : SB21.I1486

BATSELL, STEPHANIE, , ,

0701550 S. CALDWELL STREET SUITE 760 2020

NCCHARLOTTE 28202

REIMBURSEMENT - MILEAGE

33.06

REIMBURSEMENT - MILEAGE

Transaction ID : SB21.I3876

BATSELL, STEPHANIE, , ,

2802550 S. CALDWELL STREET SUITE 760 2020

NCCHARLOTTE 28202

REIMBURSEMENT - MILEAGE
Transaction ID : SB21.I3877

REIMBURSEMENT - MILEAGE

335.80

2602.17
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096902

112 1875

✘

CLT HOST 2020 INC

BATSELL, STEPHANIE, , ,

550 S. CALDWELL STREET SUITE 760 01 02 2020

CHARLOTTE NC 28202

SALARY
4224.75

Transaction ID : SB21.I3878

BATSELL, STEPHANIE, , ,

1501550 S. CALDWELL STREET SUITE 760 2020

NCCHARLOTTE 28202

SALARY

2301.40

Transaction ID : SB21.I3879

BATSELL, STEPHANIE, , ,

1501550 S. CALDWELL STREET SUITE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I3880

250.00

6776.15
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096903

113 1875

✘

CLT HOST 2020 INC

BATSELL, STEPHANIE, , ,

550 S. CALDWELL STREET SUITE 760 01 30 2020

CHARLOTTE NC 28202

SALARY
2301.39

Transaction ID : SB21.I3881

BATSELL, STEPHANIE, , ,

3001550 S. CALDWELL STREET SUITE 760 2020

NCCHARLOTTE 28202

SALARY

250.00

Transaction ID : SB21.I3882

BATSELL, STEPHANIE, , ,

1402550 S. CALDWELL STREET SUITE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I3883

2551.40

5102.79
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096904

114 1875

✘

CLT HOST 2020 INC

BATSELL, STEPHANIE, , ,

550 S. CALDWELL STREET SUITE 760 02 28 2020

CHARLOTTE NC 28202

SALARY
250.00

Transaction ID : SB21.I3884

BATSELL, STEPHANIE, , ,

2802550 S. CALDWELL STREET SUITE 760 2020

NCCHARLOTTE 28202

SALARY

2301.40

Transaction ID : SB21.I3885

BATSELL, STEPHANIE, , ,

1303550 S. CALDWELL STREET SUITE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I3886

250.00

2801.40



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096905

115 1875

✘

CLT HOST 2020 INC

BATSELL, STEPHANIE, , ,

550 S. CALDWELL STREET SUITE 760 03 13 2020

CHARLOTTE NC 28202

SALARY
2301.40

Transaction ID : SB21.I3887

BATSELL, STEPHANIE, , ,

3003550 S. CALDWELL STREET SUITE 760 2020

NCCHARLOTTE 28202

SALARY

250.00

Transaction ID : SB21.I3888

BATSELL, STEPHANIE, , ,

3003550 S. CALDWELL STREET SUITE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I3889

2301.39

4852.79



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096906

116 1875

✘

CLT HOST 2020 INC

BATSELL, STEPHANIE, , ,

550 S. CALDWELL STREET SUITE 760 05 05 2020

CHARLOTTE NC 28202

REIMBURSEMENT - MILEAGE
115.58

REIMBURSEMENT - MILEAGE

Transaction ID : SB21.I5338

BATSELL, STEPHANIE, , ,

1504550 S. CALDWELL STREET SUITE 760 2020

NCCHARLOTTE 28202

SALARY

250.00

SALARY

Transaction ID : SB21.I5339

BATSELL, STEPHANIE, , ,

1504550 S. CALDWELL STREET SUITE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5340

SALARY

2301.40

2666.98



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096907

117 1875

✘

CLT HOST 2020 INC

BATSELL, STEPHANIE, , ,

550 S. CALDWELL STREET SUITE 760 04 30 2020

CHARLOTTE NC 28202

SALARY
250.00

SALARY

Transaction ID : SB21.I5341

BATSELL, STEPHANIE, , ,

3004550 S. CALDWELL STREET SUITE 760 2020

NCCHARLOTTE 28202

SALARY

2301.40

SALARY

Transaction ID : SB21.I5342

BATSELL, STEPHANIE, , ,

1505550 S. CALDWELL STREET SUITE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5343

SALARY

2301.40

4852.80



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096908

118 1875

✘

CLT HOST 2020 INC

BATSELL, STEPHANIE, , ,

550 S. CALDWELL STREET SUITE 760 05 15 2020

CHARLOTTE NC 28202

SALARY
250.00

SALARY

Transaction ID : SB21.I5344

BATSELL, STEPHANIE, , ,

2905550 S. CALDWELL STREET SUITE 760 2020

NCCHARLOTTE 28202

SALARY

2301.39

SALARY

Transaction ID : SB21.I5345

BATSELL, STEPHANIE, , ,

2905550 S. CALDWELL STREET SUITE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5346

SALARY

250.00

2801.39



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096909

119 1875

✘

CLT HOST 2020 INC

BATSELL, STEPHANIE, , ,

550 S. CALDWELL STREET SUITE 760 06 15 2020

CHARLOTTE NC 28202

SALARY
2301.40

SALARY

Transaction ID : SB21.I5347

BATSELL, STEPHANIE, , ,

1506550 S. CALDWELL STREET SUITE 760 2020

NCCHARLOTTE 28202

SALARY

250.00

SALARY

Transaction ID : SB21.I5348

BATSELL, STEPHANIE, , ,

3006550 S. CALDWELL STREET SUITE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5349

SALARY

250.00

2801.40



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096910

120 1875

✘

CLT HOST 2020 INC

BATSELL, STEPHANIE, , ,

550 S. CALDWELL STREET SUITE 760 06 30 2020

CHARLOTTE NC 28202

SALARY
2301.40

SALARY

Transaction ID : SB21.I5350

BATSELL, STEPHANIE, , ,

1507550 S. CALDWELL STREET SUITE 760 2020

NCCHARLOTTE 28202

SALARY

2301.40

SALARY

Transaction ID : SB21.I5351

BATSELL, STEPHANIE, , ,

1507550 S. CALDWELL STREET SUITE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5352

SALARY

250.00

4852.80



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096911

121 1875

✘

CLT HOST 2020 INC

BATSELL, STEPHANIE, , ,

550 S. CALDWELL STREET SUITE 760 07 30 2020

CHARLOTTE NC 28202

SALARY
2301.39

SALARY

Transaction ID : SB21.I5353

BATSELL, STEPHANIE, , ,

3007550 S. CALDWELL STREET SUITE 760 2020

NCCHARLOTTE 28202

SALARY

250.00

SALARY

Transaction ID : SB21.I5354

BATSELL, STEPHANIE, , ,

1408550 S. CALDWELL STREET SUITE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5355

SALARY

2301.40

4852.79



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096912

122 1875

✘

CLT HOST 2020 INC

BATSELL, STEPHANIE, , ,

550 S. CALDWELL STREET SUITE 760 08 14 2020

CHARLOTTE NC 28202

SALARY
250.00

SALARY

Transaction ID : SB21.I5356

BATSELL, STEPHANIE, , ,

2808550 S. CALDWELL STREET SUITE 760 2020

NCCHARLOTTE 28202

SALARY

250.00

SALARY

Transaction ID : SB21.I5357

BATSELL, STEPHANIE, , ,

2808550 S. CALDWELL STREET SUITE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5358

SALARY

2301.40

2801.40



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096913

123 1875

✘

CLT HOST 2020 INC

BATSELL, STEPHANIE, , ,

550 S. CALDWELL STREET SUITE 760 08 31 2020

CHARLOTTE NC 28202

SALARY
4875.25

SALARY

Transaction ID : SB21.I5502

BOWMAN, KIMBERLY, , ,

0108550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

REIMBURSEMENT - DUES AND FEES

309.00

REIMBURSEMENT - DUES AND FEES

Transaction ID : SB21.I1421

CPE SOLUTION, LLC

30075701 E HILLSBOROUGH AVE 2019

FLTAMPA 33610

CONTINUING EDUCATION
Transaction ID : SB21.I5531

X
CONTINUING EDUCATION

309.00

5184.25
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096914

124 1875

✘

CLT HOST 2020 INC

BOWMAN, KIMBERLY, , ,

550 S CALDWELL ST, STE 760 08 15 2019

CHARLOTTE NC 28202

SALARY
2739.50

Transaction ID : SB21.I1422

BOWMAN, KIMBERLY, , ,

1507550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

3002.93

Transaction ID : SB21.I1423

BOWMAN, KIMBERLY, , ,

3007550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1424

3228.04

8970.47
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096915

125 1875

✘

CLT HOST 2020 INC

BOWMAN, KIMBERLY, , ,

550 S CALDWELL ST, STE 760 10 15 2019

CHARLOTTE NC 28202

SALARY
3598.73

Transaction ID : SB21.I1425

BOWMAN, KIMBERLY, , ,

1511550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

3598.73

Transaction ID : SB21.I1426

BOWMAN, KIMBERLY, , ,

1312550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1427

3598.73

10796.19
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096916

126 1875

✘

CLT HOST 2020 INC

BOWMAN, KIMBERLY, , ,

550 S CALDWELL ST, STE 760 08 30 2019

CHARLOTTE NC 28202

SALARY
3598.74

Transaction ID : SB21.I1428

BOWMAN, KIMBERLY, , ,

1309550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

3598.74

Transaction ID : SB21.I1429

BOWMAN, KIMBERLY, , ,

3009550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1430

3598.74

10796.22



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096917

127 1875

✘

CLT HOST 2020 INC

BOWMAN, KIMBERLY, , ,

550 S CALDWELL ST, STE 760 12 30 2019

CHARLOTTE NC 28202

SALARY
3598.74

Transaction ID : SB21.I1431

BOWMAN, KIMBERLY, , ,

3010550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

3598.75

Transaction ID : SB21.I1432

BOWMAN, KIMBERLY, , ,

2911550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1433

3598.75

10796.24



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096918

128 1875

✘

CLT HOST 2020 INC

BOWMAN, KIMBERLY, , ,

550 S CALDWELL ST, STE 760 08 27 2018

CHARLOTTE NC 28202

FOOD/BEVERAGE
37.80

Transaction ID : SB21.I310

WHOLE FOODS MARKET, INC.

2708807 LAS CIMAS PKWY 2018

TXAUSTIN 78746

REIMBURSEMENT - FOOD / BEVERAGE

37.80

X

Transaction ID : SB21.I311

BOWMAN, KIMBERLY, , ,

0201550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I3614

18516.50

18554.30
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096919

129 1875

✘

CLT HOST 2020 INC

BOWMAN, KIMBERLY, , ,

550 S CALDWELL ST, STE 760 01 15 2020

CHARLOTTE NC 28202

SALARY
3608.28

Transaction ID : SB21.I3615

BOWMAN, KIMBERLY, , ,

3001550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

3608.28

Transaction ID : SB21.I3616

BOWMAN, KIMBERLY, , ,

1402550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I3617

3608.28

10824.84
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096920

130 1875

✘

CLT HOST 2020 INC

BOWMAN, KIMBERLY, , ,

550 S CALDWELL ST, STE 760 02 28 2020

CHARLOTTE NC 28202

SALARY
3687.11

Transaction ID : SB21.I3618

BOWMAN, KIMBERLY, , ,

1303550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

3687.11

Transaction ID : SB21.I3619

BOWMAN, KIMBERLY, , ,

3003550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I3620

3687.10

11061.32
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096921

131 1875

✘

CLT HOST 2020 INC

BOWMAN, KIMBERLY, , ,

550 S CALDWELL ST, STE 760 08 31 2018

CHARLOTTE NC 28202

SALARY
6501.16

Transaction ID : SB21.I419

BOWMAN, KIMBERLY, , ,

1309550 S CALDWELL ST, STE 760 2018

NCCHARLOTTE 28202

SALARY

3288.79

Transaction ID : SB21.I420

BOWMAN, KIMBERLY, , ,

2709550 S CALDWELL ST, STE 760 2018

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I421

3288.79

13078.74
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096922

132 1875

✘

CLT HOST 2020 INC

BOWMAN, KIMBERLY, , ,

550 S CALDWELL ST, STE 760 10 11 2018

CHARLOTTE NC 28202

SALARY
3288.79

Transaction ID : SB21.I422

BOWMAN, KIMBERLY, , ,

3010550 S CALDWELL ST, STE 760 2018

NCCHARLOTTE 28202

SALARY

3288.79

Transaction ID : SB21.I423

BOWMAN, KIMBERLY, , ,

1311550 S CALDWELL ST, STE 760 2018

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I424

3288.79

9866.37
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096923

133 1875

✘

CLT HOST 2020 INC

BOWMAN, KIMBERLY, , ,

550 S CALDWELL ST, STE 760 11 29 2018

CHARLOTTE NC 28202

SALARY
3288.79

Transaction ID : SB21.I425

BOWMAN, KIMBERLY, , ,

1412550 S CALDWELL ST, STE 760 2018

NCCHARLOTTE 28202

SALARY

3288.79

Transaction ID : SB21.I426

BOWMAN, KIMBERLY, , ,

2412550 S CALDWELL ST, STE 760 2018

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I427

6745.13

13322.71
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096924

134 1875

✘

CLT HOST 2020 INC

BOWMAN, KIMBERLY, , ,

550 S CALDWELL ST, STE 760 08 30 2018

CHARLOTTE NC 28202

REIMBURSEMENT - PARKING / OFFICE SUPPLIES
185.13

Transaction ID : SB21.I488

PREFERRED PARKING SERVICE, LLC

3008212 S TRYON ST, STE 1300 2018

NCCHARLOTTE 28281

PARKING SVC

120.00

X

Transaction ID : SB21.I489

TARGET

30081000 NICOLLET MALL 2018

MNMINNEAPOLIS 55403

REIMBURSEMENT - OFFICE SUPPLIES
Transaction ID : SB21.I490

X

65.13

185.13
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096925

135 1875

✘

CLT HOST 2020 INC

BOWMAN, KIMBERLY, , ,

550 S CALDWELL ST, STE 760 12 05 2018

CHARLOTTE NC 28202

REIMBURSEMENT - PARKING SVC
20.00

Transaction ID : SB21.I491

PREFERRED PARKING SERVICE, LLC

0512212 S TRYON ST, STE 1300 2018

NCCHARLOTTE 28281

PARKING SVC

20.00

PARKING SVC

X

Transaction ID : SB21.I492

BOWMAN, KIMBERLY, , ,

1504550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5258

SALARY

3687.12

3707.12
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096926

136 1875

✘

CLT HOST 2020 INC

BOWMAN, KIMBERLY, , ,

550 S CALDWELL ST, STE 760 04 30 2020

CHARLOTTE NC 28202

SALARY
3687.10

SALARY

Transaction ID : SB21.I5259

BOWMAN, KIMBERLY, , ,

1505550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

3687.12

SALARY

Transaction ID : SB21.I5260

BOWMAN, KIMBERLY, , ,

2905550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5261

SALARY

3687.10

11061.32
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096927

137 1875

✘

CLT HOST 2020 INC

BOWMAN, KIMBERLY, , ,

550 S CALDWELL ST, STE 760 06 15 2020

CHARLOTTE NC 28202

SALARY
3687.11

SALARY

Transaction ID : SB21.I5262

BOWMAN, KIMBERLY, , ,

3006550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

3681.11

SALARY

Transaction ID : SB21.I5263

BOWMAN, KIMBERLY, , ,

1507550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5264

SALARY

3681.11

11049.33
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096928

138 1875

✘

CLT HOST 2020 INC

BOWMAN, KIMBERLY, , ,

550 S CALDWELL ST, STE 760 07 30 2020

CHARLOTTE NC 28202

SALARY
3681.11

SALARY

Transaction ID : SB21.I5265

BOWMAN, KIMBERLY, , ,

1408550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

3681.11

SALARY

Transaction ID : SB21.I5266

BOWMAN, KIMBERLY, , ,

2808550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5267

SALARY

3681.10

11043.32
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096929

139 1875

✘

CLT HOST 2020 INC

BOWMAN, KIMBERLY, , ,

550 S CALDWELL ST, STE 760 01 02 2019

CHARLOTTE NC 28202

SALARY
3302.09

Transaction ID : SB21.I586

BOWMAN, KIMBERLY, , ,

1401550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

3302.09

Transaction ID : SB21.I587

BOWMAN, KIMBERLY, , ,

2901550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I588

3302.09

9906.27
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096930

140 1875

✘

CLT HOST 2020 INC

BOWMAN, KIMBERLY, , ,

550 S CALDWELL ST, STE 760 02 14 2019

CHARLOTTE NC 28202

SALARY
3302.09

Transaction ID : SB21.I589

BOWMAN, KIMBERLY, , ,

1509550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

3975.05

SALARY

Transaction ID : SB21.I5891

BOWMAN, KIMBERLY, , ,

0109550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5892

SALARY

26347.86

33625.00
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096931

141 1875

✘

CLT HOST 2020 INC

BOWMAN, KIMBERLY, , ,

550 S CALDWELL ST, STE 760 02 27 2019

CHARLOTTE NC 28202

SALARY
3302.09

Transaction ID : SB21.I590

BOWMAN, KIMBERLY, , ,

1403550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

3302.09

Transaction ID : SB21.I591

BOWMAN, KIMBERLY, , ,

2803550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I592

3228.04

9832.22
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096932

142 1875

✘

CLT HOST 2020 INC

BOWMAN, KIMBERLY, , ,

550 S CALDWELL ST, STE 760 04 12 2019

CHARLOTTE NC 28202

SALARY
3228.04

Transaction ID : SB21.I593

BOWMAN, KIMBERLY, , ,

2904550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

3228.04

Transaction ID : SB21.I594

BOWMAN, KIMBERLY, , ,

1505550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I595

3228.03

9684.11



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096933

143 1875

✘

CLT HOST 2020 INC

BOWMAN, KIMBERLY, , ,

550 S CALDWELL ST, STE 760 05 30 2019

CHARLOTTE NC 28202

SALARY
3228.05

Transaction ID : SB21.I596

BOWMAN, KIMBERLY, , ,

1406550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

3228.04

Transaction ID : SB21.I597

BOWMAN, KIMBERLY, , ,

2806550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I598

3228.03

9684.12



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096934

144 1875

✘

CLT HOST 2020 INC

BROWN, JAMES, , ,

618 MILLER STREET 12 18 2019

CHARLOTTE NC 28203

EVENT SECURITY
450.00

Transaction ID : SB21.I1386

CARD, MADISON, , ,

1802558 E. STONEWALL STREET
APT 281

2020

NCCHARLOTTE 28202

REIMBURSEMENT - MILEAGE, FUEL, SHIPPING

613.44

REIMBURSEMENT - MILEAGE, FUEL, SHIPPING

Transaction ID : SB21.I3634

THE UPS STORE

2701611 PENNSYLVANIA AVE SE 2020

DCWASHINGTON 20003

SHIPPING
Transaction ID : SB21.I5484

X
SHIPPING

249.14

1063.44
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096935

145 1875

✘

CLT HOST 2020 INC

THE UPS STORE

611 PENNSYLVANIA AVE SE 01 29 2020

WASHINGTON DC 20003

SHIPPING

X

73.30

SHIPPING

Transaction ID : SB21.I5485

CARNES, JAKE, , ,

1203650 E. STONEWALL ST
APT 322

2020

NCCHARLOTTE 28202

REIMBURSEMENT - GAS

145.71

Transaction ID : SB21.I3579

CARNES, JAKE, , ,

1203650 E. STONEWALL ST
APT 322

2020

NCCHARLOTTE 28202

REIMBURSEMENT - MOVING EXPENSES
Transaction ID : SB21.I3580

63.54

209.25
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096936

146 1875

✘

CLT HOST 2020 INC

WALMART, INC.

702 SW 8TH ST 02 22 2020

BENTONVILLE AR 72716

MOVING SUPPLIES

X

63.54

MOVING SUPPLIES

Transaction ID : SB21.I5466

CARNES, JAKE, , ,

1203650 E. STONEWALL ST
APT 322

2020

NCCHARLOTTE 28202

REIMBURSEMENT - MOVING EXPENSES

445.96

Transaction ID : SB21.I3581

ENTERPRISE

2802600 CORPORATE DRIVE 2020

MOST LOUIS 63105

RENTAL VEHICLE
Transaction ID : SB21.I5465

X
RENTAL VEHICLE

445.96

445.96
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096937

147 1875

✘

CLT HOST 2020 INC

CHATHAM, EMILY, , ,

6434 NEWHALL ROAD 07 24 2019

CHARLOTTE NC 28270

ENTERTAINMENT
350.00

Transaction ID : SB21.I1346

CICIARELLI, JULIA, , ,

2111550 S. CALDWELL STREET - SUITE 760 2019

NCCHARLOTTE 28202

REIMBURSEMENT - MILEAGE, TICKETS, CAR SERVICE

41.43

REIMBURSEMENT - MILEAGE, TICKETS, CAR
SERVICE

Transaction ID : SB21.I1413

CICIARELLI, JULIA, , ,

2911550 S. CALDWELL STREET - SUITE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1414

205.24

596.67
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096938

148 1875

✘

CLT HOST 2020 INC

CICIARELLI, JULIA, , ,

550 S. CALDWELL STREET - SUITE 760 09 30 2019

CHARLOTTE NC 28202

SALARY
287.58

Transaction ID : SB21.I1415

CICIARELLI, JULIA, , ,

1510550 S. CALDWELL STREET - SUITE 760 2019

NCCHARLOTTE 28202

SALARY

468.99

Transaction ID : SB21.I1416

CICIARELLI, JULIA, , ,

3010550 S. CALDWELL STREET - SUITE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1417

568.50

1325.07
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096939

149 1875

✘

CLT HOST 2020 INC

CICIARELLI, JULIA, , ,

550 S. CALDWELL STREET - SUITE 760 11 15 2019

CHARLOTTE NC 28202

SALARY
585.19

Transaction ID : SB21.I1418

COBAUGH, CHRISTINA, , ,

0603400 E. STONEWALL STREET, APT 753 2019

NCCHARLOTTE 28202

REIMBURSEMENT - FURNITURE

420.80

Transaction ID : SB21.I478

AMAZON

28021516 SECOND AVENUE 2019

WASEATTLE 98101

SUPPLIES
Transaction ID : SB21.I480

X
SUPPLIES

51.94

1005.99
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096940

150 1875

✘

CLT HOST 2020 INC

JOSS & MAIN

4 COPLEY PLACE 02 28
FLOOR 7

2019

BOSTON MA 02116

APARTMENT FURNISHINGS

X

368.86

APARTMENT FURNISHINGS

Transaction ID : SB21.I5408

COLE, ANASTASIA, , ,

2706550 S. CALDWELL STREETSUITE 760 2019

NCCHARLOTTE 28202

REIMBURSEMENT - AIRFARE, CAR SERVICE, MOVING SUPPLIES

732.62

Transaction ID : SB21.I528

DELTA AIRLINES

01061030 DELTA BLVD 2019

GAATLANTA 30354

AIRFARE
Transaction ID : SB21.I5448

X
AIRFARE

622.00

732.62
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096941

151 1875

✘

CLT HOST 2020 INC

UBERCAB INC.

1455 MARKET ST, #400 06 13 2019

SAN FRANCISCO CA 94103

CAR SERVICE

X

73.84

CAR SERVICE

Transaction ID : SB21.I5447

DEJOY, LOUIS, , ,

2802806 COUNTRY CLUB DRIVE 2020

NCGREENSBORO 27408

REIMBURSEMENT - AIRFARE, LODGING, CAR SERVICE, FOOD /
BEVERAGE, PARKING

73636.56

REIMBURSEMENT - AIRFARE, LODGING, CAR
SERVICE, FOOD / BEVERAGE, PARKING

Transaction ID : SB21.I3633

AIRCRAFT SERVICES

2802P.O. BOX 10373 2020

NCGREENSBORO 27404

AIRFARE
Transaction ID : SB21.I5566

X
AIRFARE

5970.97

73636.56
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096942

152 1875

✘

CLT HOST 2020 INC

AIRCRAFT SERVICES

P.O. BOX 10373 02 28 2020

GREENSBORO NC 27404

AIRFARE

X

5845.97

AIRFARE

Transaction ID : SB21.I5567

AIRCRAFT SERVICES

3103P.O. BOX 10373 2019

NCGREENSBORO 27404

AIRFARE

7806.18

AIRFARE

X

Transaction ID : SB21.I5570

AIRCRAFT SERVICES

0105P.O. BOX 10373 2019

NCGREENSBORO 27404

AIRFARE
Transaction ID : SB21.I5574

X
AIRFARE

5217.08

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096943

153 1875

✘

CLT HOST 2020 INC

AIRCRAFT SERVICES

P.O. BOX 10373 05 01 2019

GREENSBORO NC 27404

AIRFARE

X

6782.20

AIRFARE

Transaction ID : SB21.I5580

AIRCRAFT SERVICES

3110P.O. BOX 10373 2019

NCGREENSBORO 27404

AIRFARE

6773.78

AIRFARE

X

Transaction ID : SB21.I5597

AIRCRAFT SERVICES

3011P.O. BOX 10373 2019

NCGREENSBORO 27404

AIRFARE
Transaction ID : SB21.I5598

X
AIRFARE

5187.92

0.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096944

154 1875

✘

CLT HOST 2020 INC

AIRCRAFT SERVICES

P.O. BOX 10373 11 30 2019

GREENSBORO NC 27404

AIRFARE

X

5187.92

AIRFARE

Transaction ID : SB21.I5600

AIRCRAFT SERVICES

3011P.O. BOX 10373 2019

NCGREENSBORO 27404

CAR SERVICE

558.08

CAR SERVICE

X

Transaction ID : SB21.I5601

AIRCRAFT SERVICES

3011P.O. BOX 10373 2019

NCGREENSBORO 27404

AIRFARE
Transaction ID : SB21.I5602

X
AIRFARE

5706.71

0.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096945

155 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 02 25 2019

FT. WORTH TX 76155

AIRFARE

X

701.74

AIRFARE

Transaction ID : SB21.I5562

AMERICAN AIRLINES, INC.

01044255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE

356.66

AIRFARE

X

Transaction ID : SB21.I5573

AMERICAN AIRLINES, INC.

18044255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I5584

X
AIRFARE

333.55

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096946

156 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 09 17 2019

FT. WORTH TX 76155

AIRFARE

X

1417.82

AIRFARE

Transaction ID : SB21.I5593

DELTA AIRLINES

28031030 DELTA BLVD 2019

GAATLANTA 30354

AIRFARE

468.25

AIRFARE

X

Transaction ID : SB21.I5572

DELTA AIRLINES

10041030 DELTA BLVD 2019

GAATLANTA 30354

AIRFARE
Transaction ID : SB21.I5579

X
AIRFARE

468.25

0.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096947

157 1875

✘

CLT HOST 2020 INC

DIRECT JET CHARTER

507 EDWARDIA DRIVE 04 22 2019

GREENSBORO NC 27409

AIRFARE

X

4276.82

AIRFARE

Transaction ID : SB21.I5586

EMPIRE CLS

2502600 S. ALLIED WAY 2019

CAEL SEGUNDO 90245

CAR SERVICE

162.95

CAR SERVICE

X

Transaction ID : SB21.I5563

EMPIRE CLS

1809600 S. ALLIED WAY 2019

CAEL SEGUNDO 90245

CAR SERVICE
Transaction ID : SB21.I5594

X
CAR SERVICE

125.00

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096948

158 1875

✘

CLT HOST 2020 INC

INTERCONTINENTAL LOS ANGELES DOWNTOWN

900 WILSHIRE BLVD 09 17 2019

LOS ANGELES CA 90017

LODGING

X

1562.98

LODGING

Transaction ID : SB21.I5595

JAMES NUCKOLS CHAUFFEUR SERVICE

07043206 IMMANUEL ROAD 2019

NCGREENSBORO 27407

CAR SERVICE

144.00

CAR SERVICE

X

Transaction ID : SB21.I5576

JAMES NUCKOLS CHAUFFEUR SERVICE

09043206 IMMANUEL ROAD 2019

NCGREENSBORO 27407

CAR SERVICE
Transaction ID : SB21.I5578

X
CAR SERVICE

266.17

0.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096949

159 1875

✘

CLT HOST 2020 INC

JAMES NUCKOLS CHAUFFEUR SERVICE

3206 IMMANUEL ROAD 04 19 2019

GREENSBORO NC 27407

CAR SERVICE

X

346.98

CAR SERVICE

Transaction ID : SB21.I5583

JAMES NUCKOLS CHAUFFEUR SERVICE

17053206 IMMANUEL ROAD 2019

NCGREENSBORO 27407

CAR SERVICE

350.67

CAR SERVICE

X

Transaction ID : SB21.I5587

JAMES NUCKOLS CHAUFFEUR SERVICE

22053206 IMMANUEL ROAD 2019

NCGREENSBORO 27407

CAR SERVICE
Transaction ID : SB21.I5588

X
CAR SERVICE

427.15

0.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096950

160 1875

✘

CLT HOST 2020 INC

JAMES NUCKOLS CHAUFFEUR SERVICE

3206 IMMANUEL ROAD 06 24 2019

GREENSBORO NC 27407

CAR SERVICE

X

216.00

CAR SERVICE

Transaction ID : SB21.I5589

JAMES NUCKOLS CHAUFFEUR SERVICE

26063206 IMMANUEL ROAD 2019

NCGREENSBORO 27407

CAR SERVICE

300.00

CAR SERVICE

X

Transaction ID : SB21.I5590

JAMES NUCKOLS CHAUFFEUR SERVICE

29073206 IMMANUEL ROAD 2020

NCGREENSBORO 27407

CAR SERVICE
Transaction ID : SB21.I5591

X
CAR SERVICE

276.00

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096951

161 1875

✘

CLT HOST 2020 INC

JAMES NUCKOLS CHAUFFEUR SERVICE

3206 IMMANUEL ROAD 08 12 2019

GREENSBORO NC 27407

CAR SERVICE

X

240.00

CAR SERVICE

Transaction ID : SB21.I5592

LANDMARK LIMO LLC

1804722 RIVER MIST DRIVE 2019

MDNATIONAL HARBOR 20745

CAR SERVICE

440.64

CAR SERVICE

X

Transaction ID : SB21.I5585

LANDMARK LIMO LLC

0611722 RIVER MIST DRIVE 2019

MDNATIONAL HARBOR 20745

CAR SERVICE
Transaction ID : SB21.I5599

X
CAR SERVICE

1176.77

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096952

162 1875

✘

CLT HOST 2020 INC

NARESH MOTWANI LIMOUSINE SERVICE

34 GRUNAUER AVE 04 08 2019

SADDLOE BROOK NJ 07663

CAR SERVICE

X

623.50

CAR SERVICE

Transaction ID : SB21.I5571

NARESH MOTWANI LIMOUSINE SERVICE

140434 GRUNAUER AVE 2019

NJSADDLOE BROOK 07663

CAR SERVICE

815.50

CAR SERVICE

X

Transaction ID : SB21.I5581

NARESH MOTWANI LIMOUSINE SERVICE

271034 GRUNAUER AVE 2019

NJSADDLOE BROOK 07663

CAR SERVICE
Transaction ID : SB21.I5596

X
CAR SERVICE

1224.50

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096953

163 1875

✘

CLT HOST 2020 INC

THE BEVERLY HILLS HOTEL

9641 SUNSET BLVD 02 25 2019

BEVERLY HILLS CA 90210

LODGING

X

798.12

LODGING

Transaction ID : SB21.I5565

THE VENETIAN

26023355 LAS VEGAS BLVD 2019

NVLAS VEGAS 89109

LODGING

390.03

LODGING

X

Transaction ID : SB21.I5568

THE VENETIAN

26023355 LAS VEGAS BLVD 2020

NVLAS VEGAS 89109

CAR SERVICE
Transaction ID : SB21.I5569

X
CAR SERVICE

80.09

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096954

164 1875

✘

CLT HOST 2020 INC

THE WESTIN CHARLOTTE

601 SOUTH COLLEGE STREET 04 07 2019

CHARLOTTE NC 28202

LODGING

X

258.16

LODGING

Transaction ID : SB21.I5577

TRUMP INTERNATIONAL HOTEL

03041100 PENNSYLVANIA AVE 2019

DCWASHINGTON 20004

FOOD / BEVERAGE

317.45

FOOD / BEVERAGE

X

Transaction ID : SB21.I5575

DEJOY, LOUIS, , ,

1006806 COUNTRY CLUB DRIVE 2020

NCGREENSBORO 27408

REIMBURSEMENT - AIRFARE, LODGING, CAR SERVICE, FOOD /
BEVERAGE, PARKING Transaction ID : SB21.I5386

REIMBURSEMENT - AIRFARE, LODGING, CAR
SERVICE, FOOD / BEVERAGE, PARKING

26729.82

26729.82



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096955

165 1875

✘

CLT HOST 2020 INC

ACE TRANSPORTATION

41995 BOARDWALK 02 18
UNIT A3

2020

PALM DESERT CA 92211

CAR SERVICE

X

360.00

CAR SERVICE

Transaction ID : SB21.I5556

ACE TRANSPORTATION

190241995 BOARDWALK
UNIT A3

2020

CAPALM DESERT 92211

CAR SERVICE

625.00

CAR SERVICE

X

Transaction ID : SB21.I5557

AIRCRAFT SERVICES

0401P.O. BOX 10373 2020

NCGREENSBORO 27404

CAR SERVICE
Transaction ID : SB21.I5533

X
CAR SERVICE

189.53

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096956

166 1875

✘

CLT HOST 2020 INC

AIRCRAFT SERVICES

P.O. BOX 10373 04 04 2020

GREENSBORO NC 27404

CAR SERVICE

X

496.65

CAR SERVICE

Transaction ID : SB21.I5534

AIRCRAFT SERVICES

0501P.O. BOX 10373 2020

NCGREENSBORO 27404

CAR SERVICE

194.99

CAR SERVICE

X

Transaction ID : SB21.I5536

AIRCRAFT SERVICES

1701P.O. BOX 10373 2020

NCGREENSBORO 27404

CAR SERVICE
Transaction ID : SB21.I5537

X
CAR SERVICE

947.10

0.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096957

167 1875

✘

CLT HOST 2020 INC

AIRCRAFT SERVICES

P.O. BOX 10373 01 29 2020

GREENSBORO NC 27404

AIRFARE

X

3101.32

AIRFARE

Transaction ID : SB21.I5542

AIRCRAFT SERVICES

1202P.O. BOX 10373 2020

NCGREENSBORO 27404

AIRFARE

3934.84

AIRFARE

X

Transaction ID : SB21.I5544

AIRCRAFT SERVICES

1502P.O. BOX 10373 2020

NCGREENSBORO 27404

CAR SERVICE
Transaction ID : SB21.I5550

X
CAR SERVICE

740.25

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096958

168 1875

✘

CLT HOST 2020 INC

AIRCRAFT SERVICES

P.O. BOX 10373 02 29 2020

GREENSBORO NC 27404

AIRFARE

X

3226.80

AIRFARE

Transaction ID : SB21.I5554

AIRCRAFT SERVICES

3103P.O. BOX 10373 2020

NCGREENSBORO 27404

CAR SERVICE

235.20

CAR SERVICE

X

Transaction ID : SB21.I5555

AIRCRAFT SERVICES

2902P.O. BOX 10373 2020

NCGREENSBORO 27404

AIRFARE
Transaction ID : SB21.I5561

X
AIRFARE

3026.80

0.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096959

169 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 02 18 2020

FT. WORTH TX 76155

AIRFARE

X

716.97

AIRFARE

Transaction ID : SB21.I5551

AMTRAK

120260 MASSACHUSETTS AVE NE 2020

DCWASHINGTON 20002

TRANSPORTATION

475.00

TRANSPORTATION

X

Transaction ID : SB21.I5546

BLT PRIME BY DAVID BURKE

29011100 PENNSYLVANIA AVENUE NW 2020

DCWASHINGTON 20004

FOOD / BEVERAGE
Transaction ID : SB21.I5540

X
FOOD / BEVERAGE

376.90

0.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096960

170 1875

✘

CLT HOST 2020 INC

BLT PRIME BY DAVID BURKE

1100 PENNSYLVANIA AVENUE NW 02 12 2020

WASHINGTON DC 20004

FOOD / BEVERAGE

X

341.60

FOOD / BEVERAGE

Transaction ID : SB21.I5547

HILTON WEST PALM BEACH

1502600 OKEECHOBEE BLVD 2020

FLWEST PALM BEACH 33401

LODGING

537.34

LODGING

X

Transaction ID : SB21.I5549

JAMES NUCKOLS CHAUFFEUR SERVICE

10023206 IMMANUEL ROAD 2020

NCGREENSBORO 27407

CAR SERVICE
Transaction ID : SB21.I5543

X
CAR SERVICE

352.02

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:
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Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096961

171 1875

✘

CLT HOST 2020 INC

JAMES NUCKOLS CHAUFFEUR SERVICE

3206 IMMANUEL ROAD 02 22 2020

GREENSBORO NC 27407

CAR SERVICE

X

311.18

CAR SERVICE

Transaction ID : SB21.I5559

LANDMARK LIMO LLC

2901722 RIVER MIST DRIVE 2020

MDNATIONAL HARBOR 20745

CAR SERVICE

946.08

CAR SERVICE

X

Transaction ID : SB21.I5541

LANDMARK LIMO LLC

1202722 RIVER MIST DRIVE 2020

MDNATIONAL HARBOR 20745

CAR SERVICE
Transaction ID : SB21.I5548

X
CAR SERVICE

479.52

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096962

172 1875

✘

CLT HOST 2020 INC

LANDMARK LIMO LLC

722 RIVER MIST DRIVE 06 26 2020

NATIONAL HARBOR MD 20745

CAR SERVICE

X

1321.92

CAR SERVICE

Transaction ID : SB21.I5560

MONTAGE BEVERLY HILLS

1802225 N. CANON DRIVE 2020

CABEVERLY HILLS 90210

CAR SERVICE

169.00

CAR SERVICE

X

Transaction ID : SB21.I5552

MONTAGE BEVERLY HILLS

1802225 N. CANON DRIVE 2020

CABEVERLY HILLS 90210

LODGING
Transaction ID : SB21.I5553

X
LODGING

797.99

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096963

173 1875

✘

CLT HOST 2020 INC

NARESH MOTWANI LIMOUSINE SERVICE

34 GRUNAUER AVE 02 19 2020

SADDLOE BROOK NJ 07663

CAR SERVICE

X

496.00

CAR SERVICE

Transaction ID : SB21.I5545

THE BREAKERS PALM BEACH

0401ONE SOUTH COUNTRY ROAD 2020

FLPALM BEACH 33480

LODGING

802.30

LODGING

X

Transaction ID : SB21.I5535

THE COLONY PALM BEACH

1701155 HAMMON AVE 2020

FLPALM BEACH 33480

LODGING
Transaction ID : SB21.I5538

X
LODGING

665.57

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096964

174 1875

✘

CLT HOST 2020 INC

THE COLONY PALM BEACH

155 HAMMON AVE 01 17 2020

PALM BEACH FL 33480

FOOD / BEVERAGE

X

20.00

FOOD / BEVERAGE

Transaction ID : SB21.I5539

THE RITZ CARLTON RANCHO MIRAGE

180268900 FRANK SINATRA DRIVE 2020

CARANCHO MIRAGE 92270

LODGING

841.95

LODGING

X

Transaction ID : SB21.I5558

DEJOY, LOUIS, , MR.,

3112806 COUNTRY CLUB DRIVE 2019

NCGREENSBORO 27408-5601

IN-KIND CONTRIBUTION
Transaction ID : SB21.125

2020

✘

IN-KIND - TRAVEL EXPENSES

129083.85

129083.85
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096965

175 1875

✘

CLT HOST 2020 INC

DEJOY, LOUIS, , MR.,

806 COUNTRY CLUB DRIVE 03 31 2020

GREENSBORO NC 27408-5601

IN-KIND CONTRIBUTION
56146.22

2020
IN-KIND - TRAVEL EXPENSES

✘

Transaction ID : SB21.136

DODGINS, HEATHER, , ,

0107550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

REIMBURSEMENT - FOOD / BEVERAGE, PARKING, CAR SERVICE,
PRINTING

333.61

REIMBURSEMENT - FOOD / BEVERAGE, PARKING,
CAR SERVICE, PRINTING

Transaction ID : SB21.I1371

AMELIE'S FRENCH BAKERY AND CAFE

2905380 S. COLLEGE STREET 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE
Transaction ID : SB21.I5860

X

4.00

56479.83
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096966

176 1875

✘

CLT HOST 2020 INC

AMELIE'S FRENCH BAKERY AND CAFE

380 S. COLLEGE STREET 05 07 2019

CHARLOTTE NC 28202

FOOD / BEVERAGE

X

2.48

Transaction ID : SB21.I5862

HARRIS TEETER SUPERMARKETS, INC.

24064100 CARMEL ROAD 2019

NCCHARLOTTE 28226

FOOD / BEVERAGE

26.18

X

Transaction ID : SB21.I5864

LAZ PARKING

2805408 NORTH TYRON ST 2019

NCCHARLOTTE 28202

PARKING
Transaction ID : SB21.I5859

X
PARKING

9.00

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096967

177 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 06 12 2019

CHARLOTTE NC 28281

PARKING

X

13.00

PARKING

Transaction ID : SB21.I5863

SOUTH CITY PRINT

3005834 TYVOLA RD STE 110 2019

NCCHARLOTTE 28217

BUSINESS CARDS

55.08

BUSINESS CARDS

X

Transaction ID : SB21.I5861

THE HOME DEPOT

28042455 PACES FERRY RD SE 2019

GAATLANTA 30339

MOVING BOXES
Transaction ID : SB21.I5858

X

7.72

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.
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▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096968

178 1875

✘

CLT HOST 2020 INC

DODGINS, HEATHER, , ,

550 S CALDWELL ST, STE 760 08 19 2019

CHARLOTTE NC 28202

REIMBURSEMENT - FOOD / BEVERAGE, PARKING, PRINTING, CAR
SERVICE

534.98

REIMBURSEMENT - FOOD / BEVERAGE, PARKING,
PRINTING, CAR SERVICE

Transaction ID : SB21.I1372

LAZ PARKING

2907408 NORTH TYRON ST 2019

NCCHARLOTTE 28202

PARKING

6.00

PARKING

X

Transaction ID : SB21.I5874

PREFERRED PARKING SERVICE, LLC

2607212 S TRYON ST, STE 1300 2019

NCCHARLOTTE 28281

PARKING
Transaction ID : SB21.I5873

X
PARKING

15.00

534.98
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096969

179 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 07 08 2019

CHARLOTTE NC 28281

PARKING

X

13.00

PARKING

Transaction ID : SB21.I5875

SOUTH CITY PRINT

2507834 TYVOLA RD STE 110 2019

NCCHARLOTTE 28217

PRINTING

310.04

PRINTING

X

Transaction ID : SB21.I5876

THE WESTIN CHARLOTTE

0108601 SOUTH COLLEGE STREET 2019

NCCHARLOTTE 28202

PARKING
Transaction ID : SB21.I5877

X
PARKING

9.00

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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▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096970

180 1875

✘

CLT HOST 2020 INC

UBERCAB INC.

1455 MARKET ST, #400 07 31 2019

SAN FRANCISCO CA 94103

CAR SERVICE

X

20.69

CAR SERVICE

Transaction ID : SB21.I5878

DODGINS, HEATHER, , ,

1909550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

REIMBURSEMENT - FOOD / BEVERAGE, PARKING

127.38

REIMBURSEMENT - FOOD / BEVERAGE, PARKING

Transaction ID : SB21.I1373

ARIA TUSCAN GRILL

1009100 N. TRYON STREET 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE
Transaction ID : SB21.I5870

X

57.70

127.38



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096971

181 1875

✘

CLT HOST 2020 INC

LAZ PARKING

408 NORTH TYRON ST 09 10 2019

CHARLOTTE NC 28202

PARKING

X

15.00

PARKING

Transaction ID : SB21.I5871

DODGINS, HEATHER, , ,

1507550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

3183.53

Transaction ID : SB21.I1374

DODGINS, HEATHER, , ,

3008550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1375

3183.53

6367.06
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096972

182 1875

✘

CLT HOST 2020 INC

DODGINS, HEATHER, , ,

550 S CALDWELL ST, STE 760 10 15 2019

CHARLOTTE NC 28202

SALARY
3183.53

Transaction ID : SB21.I1376

DODGINS, HEATHER, , ,

2911550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

3183.53

Transaction ID : SB21.I1377

DODGINS, HEATHER, , ,

1508550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1378

3183.54

9550.60
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096973

183 1875

✘

CLT HOST 2020 INC

DODGINS, HEATHER, , ,

550 S CALDWELL ST, STE 760 09 30 2019

CHARLOTTE NC 28202

SALARY
3183.54

Transaction ID : SB21.I1379

DODGINS, HEATHER, , ,

1511550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

3183.54

Transaction ID : SB21.I1380

DODGINS, HEATHER, , ,

3012550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1381

3183.54

9550.62
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096974

184 1875

✘

CLT HOST 2020 INC

DODGINS, HEATHER, , ,

550 S CALDWELL ST, STE 760 07 30 2019

CHARLOTTE NC 28202

SALARY
3183.55

Transaction ID : SB21.I1382

DODGINS, HEATHER, , ,

1309550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

3183.55

Transaction ID : SB21.I1383

DODGINS, HEATHER, , ,

3010550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1384

3183.55

9550.65
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096975

185 1875

✘

CLT HOST 2020 INC

DODGINS, HEATHER, , ,

550 S CALDWELL ST, STE 760 12 13 2019

CHARLOTTE NC 28202

SALARY
3183.55

Transaction ID : SB21.I1385

DODGINS, HEATHER, , ,

0201550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

13000.00

Transaction ID : SB21.I3544

DODGINS, HEATHER, , ,

1501550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I3545

3192.17

19375.72



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096976

186 1875

✘

CLT HOST 2020 INC

DODGINS, HEATHER, , ,

550 S CALDWELL ST, STE 760 01 30 2020

CHARLOTTE NC 28202

SALARY
3192.17

Transaction ID : SB21.I3546

DODGINS, HEATHER, , ,

1402550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

3192.17

Transaction ID : SB21.I3547

DODGINS, HEATHER, , ,

2802550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I3548

3192.17

9576.51
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096977

187 1875

✘

CLT HOST 2020 INC

DODGINS, HEATHER, , ,

550 S CALDWELL ST, STE 760 03 13 2020

CHARLOTTE NC 28202

SALARY
3192.17

Transaction ID : SB21.I3549

DODGINS, HEATHER, , ,

3003550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

3192.17

Transaction ID : SB21.I3550

DODGINS, HEATHER, , ,

1704550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

REIMBURSEMENT - MILEAGE, PARKING, AND FOOD / BEVERAGE
Transaction ID : SB21.I467

REIMBURSEMENT - MILEAGE, PARKING, AND
FOOD / BEVERAGE

255.01

6639.35
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096978

188 1875

✘

CLT HOST 2020 INC

DODGINS, HEATHER, , ,

550 S CALDWELL ST, STE 760 04 17 2019

CHARLOTTE NC 28202

REIMBURSEMENT - MILEAGE

X

128.65

Transaction ID : SB21.I469

NAPA ON PROVIDENCE

1704110 PERRIN PL 2019

NCCHARLOTTE 28207

FOOD/BEVERAGE

121.00

X

Transaction ID : SB21.I468

DODGINS, HEATHER, , ,

2508550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

REIMBURSEMENT - FOOD / BEVERAGE, PARKING, CAR SERVICE,
SOFTWARE, GIFTBAG SUPPLIES Transaction ID : SB21.I5268

REIMBURSEMENT - FOOD / BEVERAGE, PARKING,
CAR SERVICE, SOFTWARE, GIFTBAG SUPPLIES

683.34

683.34
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096979

189 1875

✘

CLT HOST 2020 INC

MICHAEL'S

4337 PARK ROAD 08 07 2020

CHARLOTTE NC 28209

GIFT BAGS AND RIBBON

X

460.84

GIFT BAGS AND RIBBON

Transaction ID : SB21.I5857

MILK TAILOR MADE BOOKS LIMITED

0408150 KARANGAHAPE ROAD
SUITE 404

2020

AUCKLAND, NEW ZEAL

PHOTO BOOK

95.69

PHOTO BOOK

X

Transaction ID : SB21.I5856

UBERCAB INC.

05021455 MARKET ST, #400 2020

CASAN FRANCISCO 94103

CAR SERVICE
Transaction ID : SB21.I5853

X
CAR SERVICE

7.08

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096980

190 1875

✘

CLT HOST 2020 INC

DODGINS, HEATHER, , ,

550 S CALDWELL ST, STE 760 04 15 2020

CHARLOTTE NC 28202

SALARY
3192.17

SALARY

Transaction ID : SB21.I5269

DODGINS, HEATHER, , ,

3004550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

3192.17

SALARY

Transaction ID : SB21.I5270

DODGINS, HEATHER, , ,

1505550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5271

SALARY

3192.17

9576.51



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096981

191 1875

✘

CLT HOST 2020 INC

DODGINS, HEATHER, , ,

550 S CALDWELL ST, STE 760 05 29 2020

CHARLOTTE NC 28202

SALARY
3192.16

SALARY

Transaction ID : SB21.I5272

DODGINS, HEATHER, , ,

1506550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

3192.18

SALARY

Transaction ID : SB21.I5273

DODGINS, HEATHER, , ,

3006550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5274

SALARY

3192.17

9576.51



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096982

192 1875

✘

CLT HOST 2020 INC

DODGINS, HEATHER, , ,

550 S CALDWELL ST, STE 760 07 15 2020

CHARLOTTE NC 28202

SALARY
3192.16

SALARY

Transaction ID : SB21.I5275

DODGINS, HEATHER, , ,

3007550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

3192.18

SALARY

Transaction ID : SB21.I5276

DODGINS, HEATHER, , ,

1408550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5277

SALARY

3192.17

9576.51



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096983

193 1875

✘

CLT HOST 2020 INC

DODGINS, HEATHER, , ,

550 S CALDWELL ST, STE 760 08 28 2020

CHARLOTTE NC 28202

SALARY
3192.16

SALARY

Transaction ID : SB21.I5278

DODGINS, HEATHER, , ,

3108550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

21705.00

SALARY

Transaction ID : SB21.I5500

DODGINS, HEATHER, , ,

1401550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I567

3283.54

28180.70



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096984

194 1875

✘

CLT HOST 2020 INC

DODGINS, HEATHER, , ,

550 S CALDWELL ST, STE 760 01 29 2019

CHARLOTTE NC 28202

SALARY
3183.54

Transaction ID : SB21.I568

DODGINS, HEATHER, , ,

1402550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

3183.54

Transaction ID : SB21.I569

DODGINS, HEATHER, , ,

2702550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I570

3183.54

9550.62



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096985

195 1875

✘

CLT HOST 2020 INC

DODGINS, HEATHER, , ,

550 S CALDWELL ST, STE 760 03 14 2019

CHARLOTTE NC 28202

SALARY
3183.54

Transaction ID : SB21.I571

DODGINS, HEATHER, , ,

2803550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

3183.54

Transaction ID : SB21.I572

DODGINS, HEATHER, , ,

1204550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I573

3183.54

9550.62



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096986

196 1875

✘

CLT HOST 2020 INC

DODGINS, HEATHER, , ,

550 S CALDWELL ST, STE 760 04 29 2019

CHARLOTTE NC 28202

SALARY
3183.54

Transaction ID : SB21.I574

DODGINS, HEATHER, , ,

1505550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

3183.54

Transaction ID : SB21.I575

DODGINS, HEATHER, , ,

3005550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I576

3183.53

9550.61



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096987

197 1875

✘

CLT HOST 2020 INC

DODGINS, HEATHER, , ,

550 S CALDWELL ST, STE 760 06 14 2019

CHARLOTTE NC 28202

SALARY
3183.55

Transaction ID : SB21.I577

DODGINS, HEATHER, , ,

2806550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

3183.54

Transaction ID : SB21.I578

GARRISON, KELSEY, , ,

1402553 S. CALDWELL STREET
SUITE 760

2020

NCCHARLOTTE 28205

SALARY
Transaction ID : SB21.I2873

415.57

6782.66



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096988

198 1875

✘

CLT HOST 2020 INC

GARRISON, KELSEY, , ,

553 S. CALDWELL STREET 02 28
SUITE 760

2020

CHARLOTTE NC 28205

SALARY
304.76

Transaction ID : SB21.I2874

GARRISON, KELSEY, , ,

1303553 S. CALDWELL STREET
SUITE 760

2020

NCCHARLOTTE 28205

SALARY

374.02

Transaction ID : SB21.I2875

GRAY, ERIN, , ,

3010550 S. CALDWELL STREET - SUITE 760 2019

NCCHARLOTTE 28202

REIMBURSEMENT - CAR SERVICE, MOVING SERVICE, FUEL
Transaction ID : SB21.I1347

1231.69

1910.47
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096989

199 1875

✘

CLT HOST 2020 INC

U-HAUL

P.O. BOX 21502 10 28 2019

PHOENIX AZ 85036

MOVING EXPENSES

X

826.10

MOVING EXPENSES

Transaction ID : SB21.I5848

U-HAUL

2810P.O. BOX 21502 2019

AZPHOENIX 85036

MOVING EXPENSES

280.95

MOVING EXPENSES

X

Transaction ID : SB21.I5850

UBERCAB INC.

21101455 MARKET ST, #400 2019

CASAN FRANCISCO 94103

CAR SERVICE
Transaction ID : SB21.I5845

X
CAR SERVICE

25.91

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096990

200 1875

✘

CLT HOST 2020 INC

UBERCAB INC.

1455 MARKET ST, #400 10 22 2019

SAN FRANCISCO CA 94103

CAR SERVICE

X

12.10

CAR SERVICE

Transaction ID : SB21.I5846

UBERCAB INC.

24101455 MARKET ST, #400 2019

CASAN FRANCISCO 94103

CAR SERVICE

26.26

CAR SERVICE

X

Transaction ID : SB21.I5847

GRAY, ERIN, , ,

0312550 S. CALDWELL STREET - SUITE 760 2019

NCCHARLOTTE 28202

REIMBURSEMENT - FOOD / BEVERAGE, PARKING, CAR SERVICE
Transaction ID : SB21.I1348

REIMBURSEMENT - FOOD / BEVERAGE, PARKING,
CAR SERVICE

238.30

238.30



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096991

201 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 11 25 2019

CHARLOTTE NC 28281

PARKING

X

15.00

PARKING

Transaction ID : SB21.I5843

TRUMP INTERNATIONAL HOTEL

06111100 PENNSYLVANIA AVE 2019

DCWASHINGTON 20004

FOOD / BEVERAGE

40.00

FOOD / BEVERAGE

X

Transaction ID : SB21.I5837

UBERCAB INC.

06111455 MARKET ST, #400 2019

CASAN FRANCISCO 94103

CAR SERVICE
Transaction ID : SB21.I5836

X
CAR SERVICE

30.88

0.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096992

202 1875

✘

CLT HOST 2020 INC

UBERCAB INC.

1455 MARKET ST, #400 11 06 2019

SAN FRANCISCO CA 94103

CAR SERVICE

X

8.33

CAR SERVICE

Transaction ID : SB21.I5838

UBERCAB INC.

07111455 MARKET ST, #400 2019

CASAN FRANCISCO 94103

CAR SERVICE

20.09

CAR SERVICE

X

Transaction ID : SB21.I5839

GRAY, ERIN, , ,

3010550 S. CALDWELL STREET - SUITE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1349

1916.91

1916.91



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096993

203 1875

✘

CLT HOST 2020 INC

GRAY, ERIN, , ,

550 S. CALDWELL STREET - SUITE 760 12 13 2019

CHARLOTTE NC 28202

SALARY
2228.70

Transaction ID : SB21.I1350

GRAY, ERIN, , ,

3012550 S. CALDWELL STREET - SUITE 760 2019

NCCHARLOTTE 28202

SALARY

2228.71

Transaction ID : SB21.I1351

GRAY, ERIN, , ,

1511550 S. CALDWELL STREET - SUITE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1352

2260.84

6718.25



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096994

204 1875

✘

CLT HOST 2020 INC

GRAY, ERIN, , ,

550 S. CALDWELL STREET - SUITE 760 11 29 2019

CHARLOTTE NC 28202

SALARY
2260.84

Transaction ID : SB21.I1353

GRAY, ERIN, , ,

1501550 S. CALDWELL STREET - SUITE 760 2020

NCCHARLOTTE 28202

SALARY

2232.56

Transaction ID : SB21.I2867

GRAY, ERIN, , ,

3001550 S. CALDWELL STREET - SUITE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I2868

2232.55

6725.95



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096995

205 1875

✘

CLT HOST 2020 INC

GRAY, ERIN, , ,

550 S. CALDWELL STREET - SUITE 760 02 14 2020

CHARLOTTE NC 28202

SALARY
2232.56

Transaction ID : SB21.I2869

GRAY, ERIN, , ,

2802550 S. CALDWELL STREET - SUITE 760 2020

NCCHARLOTTE 28202

SALARY

2232.56

Transaction ID : SB21.I2870

GRAY, ERIN, , ,

1303550 S. CALDWELL STREET - SUITE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I2871

2232.56

6697.68



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096996

206 1875

✘

CLT HOST 2020 INC

GRAY, ERIN, , ,

550 S. CALDWELL STREET - SUITE 760 03 30 2020

CHARLOTTE NC 28202

SALARY
2232.55

Transaction ID : SB21.I2872

GRAY, ERIN, , ,

1501550 S. CALDWELL STREET - SUITE 760 2020

NCCHARLOTTE 28202

REIMBURSEMENT - FOOD / BEVERAGE

128.34

REIMBURSEMENT - FOOD / BEVERAGE

Transaction ID : SB21.I3445

GRAY, ERIN, , ,

1501550 S. CALDWELL STREET - SUITE 760 2020

NCCHARLOTTE 28202

REIMBURSEMENT - MILEAGE
Transaction ID : SB21.I3446

REIMBURSEMENT - MILEAGE

165.88

2526.77



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096997

207 1875

✘

CLT HOST 2020 INC

GRAY, ERIN, , ,

550 S. CALDWELL STREET - SUITE 760 07 16 2020

CHARLOTTE NC 28202

REIMBURSEMENT - HEALTH INSURANCE
365.37

REIMBURSEMENT - HEALTH INSURANCE

Transaction ID : SB21.I5369

UNITED HEALTHCARE

3006P.O. BOX 94017 2020

ILPALATINE 60094

HEALTH INSURANCE

365.37

HEALTH INSURANCE

X

Transaction ID : SB21.I5832

GRAY, ERIN, , ,

1504550 S. CALDWELL STREET - SUITE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5370

SALARY

2232.56

2597.93



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096998

208 1875

✘

CLT HOST 2020 INC

GRAY, ERIN, , ,

550 S. CALDWELL STREET - SUITE 760 04 30 2020

CHARLOTTE NC 28202

SALARY
2232.56

SALARY

Transaction ID : SB21.I5371

GRAY, ERIN, , ,

1505550 S. CALDWELL STREET - SUITE 760 2020

NCCHARLOTTE 28202

SALARY

2232.55

SALARY

Transaction ID : SB21.I5372

GRAY, ERIN, , ,

2905550 S. CALDWELL STREET - SUITE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5373

SALARY

2232.56

6697.67



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285096999

209 1875

✘

CLT HOST 2020 INC

GRAY, ERIN, , ,

550 S. CALDWELL STREET - SUITE 760 06 15 2020

CHARLOTTE NC 28202

SALARY
2232.56

SALARY

Transaction ID : SB21.I5374

GRAY, ERIN, , ,

3006550 S. CALDWELL STREET - SUITE 760 2020

NCCHARLOTTE 28202

SALARY

1995.53

SALARY

Transaction ID : SB21.I5375

GRIFFITH, CAMERON, , ,

2510550 S. CALDWELL STREET 2019

NCCHARLOTTE 28202

REIMBURSEMENT - CAR SERVICE AND GAS
Transaction ID : SB21.I1330

REIMBURSEMENT - CAR SERVICE AND GAS

773.31

5001.40



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097000

210 1875

✘

CLT HOST 2020 INC

AVIS RENTAL CAR

240 AIRPORT ROAD 10 13
SUITE 105

2019

WHITE PLAINS NY 10604

CAR RENTAL

X

665.19

CAR RENTAL

Transaction ID : SB21.I5478

LYFT, INC

1310185 BERRY STREET 2019

CASAN FRANCISCO 94107

CAR SERVICE

26.63

CAR SERVICE

X

Transaction ID : SB21.I5477

GRIFFITH, CAMERON, , ,

1911550 S. CALDWELL STREET 2019

NCCHARLOTTE 28202

REIMBURSEMENT - PARKING AND FOOD / BEVERAGE
Transaction ID : SB21.I1331

REIMBURSEMENT - PARKING AND FOOD /
BEVERAGE

131.06

131.06



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097001

211 1875

✘

CLT HOST 2020 INC

PANERA BREAD

6710 CLAYTON ROAD 11 15 2019

RICHMOND HEIGHTS MO 63117

FOOD / BEVERAGE

X

79.06

FOOD / BEVERAGE

Transaction ID : SB21.I5472

HABENICHT, HALEY, , ,

0108550 S. CALDWELLSUITE 760 2019

NCCHARLOTTE 28202

REIMBURSEMENT - MILEAGE, FOOD / BEVERAGE, CARDS

82.04

REIMBURSEMENT - MILEAGE, FOOD / BEVERAGE,
CARDS

Transaction ID : SB21.I1354

HABENICHT, HALEY, , ,

2111550 S. CALDWELLSUITE 760 2019

NCCHARLOTTE 28202

REIMBURSEMENT - MILEAGE, PARKING, CAR SERVICE, FOOD /
BEVERAGE, AND GIFTS Transaction ID : SB21.I1355

REIMBURSEMENT - MILEAGE, PARKING, CAR
SERVICE, FOOD / BEVERAGE, AND GIFTS

174.21

256.25



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097002

212 1875

✘

CLT HOST 2020 INC

AMELIE'S FRENCH BAKERY AND CAFE

380 S. COLLEGE STREET 11 11 2019

CHARLOTTE NC 28202

FOOD / BEVERAGE

X

24.65

FOOD / BEVERAGE

Transaction ID : SB21.I5526

LYFT, INC

1211185 BERRY STREET 2019

CASAN FRANCISCO 94107

CAR SERVICE

7.23

CAR SERVICE

X

Transaction ID : SB21.I5527

HABENICHT, HALEY, , ,

2808550 S. CALDWELLSUITE 760 2019

NCCHARLOTTE 28202

REIMBURSEMENT - MILEAGE AND FOOD / BEVERAGE
Transaction ID : SB21.I1356

REIMBURSEMENT - MILEAGE AND FOOD /
BEVERAGE

102.59

102.59



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097003

213 1875

✘

CLT HOST 2020 INC

HABENICHT, HALEY, , ,

550 S. CALDWELLSUITE 760 10 02 2019

CHARLOTTE NC 28202

REIMBURSEMENT - MILEAGE, FOOD / BEVERAGE, AND CARDS
53.57

REIMBURSEMENT - MILEAGE, FOOD / BEVERAGE,
AND CARDS

Transaction ID : SB21.I1357

HABENICHT, HALEY, , ,

3010550 S. CALDWELLSUITE 760 2019

NCCHARLOTTE 28202

REIMBURSEMENT - MILEAGE, WELCOME BAGS, TRANSPORTATION,
FOOD AND BEVERAGE

106.63

REIMBURSEMENT - MILEAGE, WELCOME BAGS,
TRANSPORTATION, FOOD AND BEVERAGE

Transaction ID : SB21.I1358

HARRIS TEETER SUPERMARKETS, INC.

03104100 CARMEL ROAD 2019

NCCHARLOTTE 28226

FOOD / BEVERAGE
Transaction ID : SB21.I5521

X
FOOD / BEVERAGE

19.74

160.20



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097004

214 1875

✘

CLT HOST 2020 INC

SPRINGHILL SUITES BY MARRIOTT

505 HICKORY BRANCH ROAD 10 23 2019

GREENSBORO NC 27409

VALET

X

8.00

VALET

Transaction ID : SB21.I5523

SPRINGHILL SUITES BY MARRIOTT

2410505 HICKORY BRANCH ROAD 2019

NCGREENSBORO 27409

VALET

8.00

VALET

X

Transaction ID : SB21.I5524

HABENICHT, HALEY, , ,

1508550 S. CALDWELLSUITE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1359

2139.62

2139.62
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097005

215 1875

✘

CLT HOST 2020 INC

HABENICHT, HALEY, , ,

550 S. CALDWELLSUITE 760 08 30 2019

CHARLOTTE NC 28202

SALARY
2139.62

Transaction ID : SB21.I1360

HABENICHT, HALEY, , ,

1309550 S. CALDWELLSUITE 760 2019

NCCHARLOTTE 28202

SALARY

2139.62

Transaction ID : SB21.I1361

HABENICHT, HALEY, , ,

3009550 S. CALDWELLSUITE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1362

2139.62

6418.86
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097006

216 1875

✘

CLT HOST 2020 INC

HABENICHT, HALEY, , ,

550 S. CALDWELLSUITE 760 10 15 2019

CHARLOTTE NC 28202

SALARY
2139.62

Transaction ID : SB21.I1363

HABENICHT, HALEY, , ,

3010550 S. CALDWELLSUITE 760 2019

NCCHARLOTTE 28202

SALARY

2139.62

Transaction ID : SB21.I1364

HABENICHT, HALEY, , ,

3007550 S. CALDWELLSUITE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1365

2169.77

6449.01
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097007

217 1875

✘

CLT HOST 2020 INC

HABENICHT, HALEY, , ,

550 S. CALDWELLSUITE 760 12 13 2019

CHARLOTTE NC 28202

SALARY
2410.74

Transaction ID : SB21.I1366

HABENICHT, HALEY, , ,

1511550 S. CALDWELLSUITE 760 2019

NCCHARLOTTE 28202

SALARY

2410.75

Transaction ID : SB21.I1367

HABENICHT, HALEY, , ,

2911550 S. CALDWELLSUITE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1368

2410.75

7232.24
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097008

218 1875

✘

CLT HOST 2020 INC

HABENICHT, HALEY, , ,

550 S. CALDWELLSUITE 760 12 30 2019

CHARLOTTE NC 28202

SALARY
2410.75

Transaction ID : SB21.I1369

HABENICHT, HALEY, , ,

1507550 S. CALDWELLSUITE 760 2019

NCCHARLOTTE 28202

SALARY

2999.70

Transaction ID : SB21.I1370

HABENICHT, HALEY, , ,

2802550 S. CALDWELLSUITE 760 2020

NCCHARLOTTE 28202

REIMBURSEMENT - CAR SERVICE
Transaction ID : SB21.I3530

14.46

5424.91



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097009

219 1875

✘

CLT HOST 2020 INC

LYFT, INC

185 BERRY STREET 02 05 2020

SAN FRANCISCO CA 94107

CAR SERVICE

X

14.46

CAR SERVICE

Transaction ID : SB21.I5506

HABENICHT, HALEY, , ,

1501550 S. CALDWELLSUITE 760 2020

NCCHARLOTTE 28202

REIMBURSEMENT - MILEAGE, CAR SERVICE, FOOD / BEVERAGE

85.75

REIMBURSEMENT - MILEAGE, CAR SERVICE, FOOD
/ BEVERAGE

Transaction ID : SB21.I3533

LYFT, INC

1312185 BERRY STREET 2019

CASAN FRANCISCO 94107

CAR SERVICE
Transaction ID : SB21.I5514

X
CAR SERVICE

14.14

85.75



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097010

220 1875

✘

CLT HOST 2020 INC

LYFT, INC

185 BERRY STREET 01 07 2020

SAN FRANCISCO CA 94107

CAR SERVICE

X

14.46

CAR SERVICE

Transaction ID : SB21.I5515

REID'S FINE FOODS

04123722 MONROE ROAD 2019

NCCHARLOTTE 28205

FOOD / BEVERAGE

28.15

FOOD / BEVERAGE

X

Transaction ID : SB21.I5513

HABENICHT, HALEY, , ,

1302550 S. CALDWELLSUITE 760 2020

NCCHARLOTTE 28202

REIMBURSEMENT - MILEAGE, FOOD / BEVERAGE, CARDS,
TRANSPORTATION Transaction ID : SB21.I3534

37.67

37.67



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097011

221 1875

✘

CLT HOST 2020 INC

LYFT, INC

185 BERRY STREET 01 08 2020

SAN FRANCISCO CA 94107

CAR SERVICE

X

7.23

CAR SERVICE

Transaction ID : SB21.I5509

HABENICHT, HALEY, , ,

2802550 S. CALDWELLSUITE 760 2020

NCCHARLOTTE 28202

REIMBURSEMENT - MILEAGE

26.39

REIMBURSEMENT - MILEAGE

Transaction ID : SB21.I3535

HABENICHT, HALEY, , ,

0201550 S. CALDWELLSUITE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I3536

5560.00

5586.39



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097012

222 1875

✘

CLT HOST 2020 INC

HABENICHT, HALEY, , ,

550 S. CALDWELLSUITE 760 01 15 2020

CHARLOTTE NC 28202

SALARY
2416.52

Transaction ID : SB21.I3537

HABENICHT, HALEY, , ,

3001550 S. CALDWELLSUITE 760 2020

NCCHARLOTTE 28202

SALARY

2416.51

Transaction ID : SB21.I3538

HABENICHT, HALEY, , ,

1402550 S. CALDWELLSUITE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I3539

2416.52

7249.55



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097013

223 1875

✘

CLT HOST 2020 INC

HABENICHT, HALEY, , ,

550 S. CALDWELLSUITE 760 02 28 2020

CHARLOTTE NC 28202

SALARY
2455.93

Transaction ID : SB21.I3540

HABENICHT, HALEY, , ,

1303550 S. CALDWELLSUITE 760 2020

NCCHARLOTTE 28202

SALARY

2455.92

Transaction ID : SB21.I3541

HABENICHT, HALEY, , ,

3003550 S. CALDWELLSUITE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I3542

2455.93

7367.78



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097014

224 1875

✘

CLT HOST 2020 INC

HABENICHT, HALEY, , ,

550 S. CALDWELLSUITE 760 06 04 2020

CHARLOTTE NC 28202

REIMBURSEMENT - MILEAGE, GIFTS, AND FOOD / BEVERAGE
432.17

REIMBURSEMENT - MILEAGE, GIFTS, AND FOOD /
BEVERAGE

Transaction ID : SB21.I5324

BONNIE + BUD

0605801 COLVILLE ROAD 2020

NCCHARLOTTE 28207

HOST COMMITTEE HOSPITALITY GIFT

252.70

X

Transaction ID : SB21.I6114

HABENICHT, HALEY, , ,

1307550 S. CALDWELLSUITE 760 2020

NCCHARLOTTE 28202

REIMBURSEMENT - FOOD / BEVERAGE AND GIFTS
Transaction ID : SB21.I5325

REIMBURSEMENT - FOOD / BEVERAGE AND GIFTS

178.52

610.69



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097015

225 1875

✘

CLT HOST 2020 INC

FLOWER CHILD

1537 CAMDEN ROAD 06 24 2020

CHARLOTTE NC 28203

FOOD / BEVERAGE

X

80.32

FOOD / BEVERAGE

Transaction ID : SB21.I5505

REID'S FINE FOODS

03063722 MONROE ROAD 2020

NCCHARLOTTE 28205

FOOD / BEVERAGE

80.35

FOOD / BEVERAGE

X

Transaction ID : SB21.I5504

WHOLE FOODS MARKET, INC.

0206807 LAS CIMAS PKWY 2020

TXAUSTIN 78746

HOST COMMITTEE HOSPITALITY GIFT
Transaction ID : SB21.I5503

X
HOST COMMITTEE HOSPITALITY GIFT

17.85

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097016

226 1875

✘

CLT HOST 2020 INC

HABENICHT, HALEY, , ,

550 S. CALDWELLSUITE 760 04 10 2020

CHARLOTTE NC 28202

REIMBURSEMENT - MILEAGE, GIFTS, AND FLOWERS
104.62

REIMBURSEMENT

Transaction ID : SB21.I5326

HABENICHT, HALEY, , ,

1504550 S. CALDWELLSUITE 760 2020

NCCHARLOTTE 28202

SALARY

2455.93

SALARY

Transaction ID : SB21.I5327

HABENICHT, HALEY, , ,

3004550 S. CALDWELLSUITE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5328

SALARY

2455.92

5016.47



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097017

227 1875

✘

CLT HOST 2020 INC

HABENICHT, HALEY, , ,

550 S. CALDWELLSUITE 760 05 15 2020

CHARLOTTE NC 28202

SALARY
2455.92

SALARY

Transaction ID : SB21.I5329

HABENICHT, HALEY, , ,

2905550 S. CALDWELLSUITE 760 2020

NCCHARLOTTE 28202

SALARY

2455.93

SALARY

Transaction ID : SB21.I5330

HABENICHT, HALEY, , ,

1506550 S. CALDWELLSUITE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5331

SALARY

2455.93

7367.78
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097018

228 1875

✘

CLT HOST 2020 INC

HABENICHT, HALEY, , ,

550 S. CALDWELLSUITE 760 06 30 2020

CHARLOTTE NC 28202

SALARY
2455.92

SALARY

Transaction ID : SB21.I5332

HABENICHT, HALEY, , ,

1507550 S. CALDWELLSUITE 760 2020

NCCHARLOTTE 28202

SALARY

2455.93

SALARY

Transaction ID : SB21.I5333

HABENICHT, HALEY, , ,

3007550 S. CALDWELLSUITE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5334

SALARY

2455.93

7367.78



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097019

229 1875

✘

CLT HOST 2020 INC

HABENICHT, HALEY, , ,

550 S. CALDWELLSUITE 760 08 14 2020

CHARLOTTE NC 28202

SALARY
2455.92

SALARY

Transaction ID : SB21.I5335

HABENICHT, HALEY, , ,

2808550 S. CALDWELLSUITE 760 2020

NCCHARLOTTE 28202

SALARY

2455.93

SALARY

Transaction ID : SB21.I5336

HABENICHT, HALEY, , ,

3108550 S. CALDWELLSUITE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5337

SALARY

357.92

5269.77



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097020

230 1875

✘

CLT HOST 2020 INC

HABENICHT, HALEY, , ,

550 S. CALDWELLSUITE 760 09 16 2020

CHARLOTTE NC 28202

REIMBURSEMENT - CARD AND  MILEAGE
9.67

REIMBURSEMENT - CARD AND  MILEAGE

Transaction ID : SB21.I6048

HABENICHT, HALEY, , ,

1509550 S. CALDWELLSUITE 760 2020

NCCHARLOTTE 28202

SALARY

2552.02

SALARY

Transaction ID : SB21.I6049

HABENICHT, HALEY, , ,

2409550 S. CALDWELLSUITE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I6090

SALARY

5200.00

7761.69



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097021

231 1875

✘

CLT HOST 2020 INC

HAUCK, JOACHIM, , ,

119 CLIPPER CIRCLE 07 09 2019

MONETA VA 24121

FINANCE CONSULTING / REIMBURSEMENT - LODGING AND MILEAGE
2333.37

FINANCE CONSULTING / REIMBURSEMENT -
LODGING AND MILEAGE

Transaction ID : SB21.I1400

FAIRFIELD BY MARRIOTT GREENSBORO WENDOVER

05064308 BIG TREE WAY 2019

NCGREENSBORO 27409

LODGING

289.77

LODGING

X

Transaction ID : SB21.I5634

HAUCK, JOACHIM, , ,

2207119 CLIPPER CIRCLE 2019

VAMONETA 24121

FINANCE CONSULTING / REIMBURSEMENT - LODGING AND MILEAGE
Transaction ID : SB21.I1401

FINANCE CONSULTING / REIMBURSEMENT -
LODGING AND MILEAGE

3670.93

6004.30



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097022

232 1875

✘

CLT HOST 2020 INC

FAIRFIELD BY MARRIOTT GREENSBORO WENDOVER

4308 BIG TREE WAY 06 20 2019

GREENSBORO NC 27409

LODGING

X

427.33

LODGING

Transaction ID : SB21.I5633

HAUCK, JOACHIM, , ,

1608119 CLIPPER CIRCLE 2019

VAMONETA 24121

FINANCE CONSULTING / REIMBURSEMENT - LODGING AND MILEAGE

7881.86

FINANCE CONSULTING / REIMBURSEMENT -
LODGING AND MILEAGE

Transaction ID : SB21.I1402

FAIRFIELD BY MARRIOTT GREENSBORO WENDOVER

02074308 BIG TREE WAY 2019

NCGREENSBORO 27409

LODGING
Transaction ID : SB21.I5629

X
LODGING

405.91

7881.86



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097023

233 1875

✘

CLT HOST 2020 INC

FAIRFIELD BY MARRIOTT GREENSBORO WENDOVER

4308 BIG TREE WAY 07 17 2019

GREENSBORO NC 27409

LODGING

X

197.31

LODGING

Transaction ID : SB21.I5630

FAIRFIELD BY MARRIOTT GREENSBORO WENDOVER

24074308 BIG TREE WAY 2019

NCGREENSBORO 27409

LODGING

153.34

LODGING

X

Transaction ID : SB21.I5631

FAIRFIELD BY MARRIOTT ASHEBORO

3107920 EXECUTIVE WAY 2019

NCASHBORO 27203

LODGING
Transaction ID : SB21.I5632

X
LODGING

338.24

0.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097024

234 1875

✘

CLT HOST 2020 INC

HAUCK, JOACHIM, , ,

119 CLIPPER CIRCLE 09 12 2019

MONETA VA 24121

FINANCE CONSULTING / REIMBURSEMENT - LODGING AND MILEAGE
3623.60

FINANCE CONSULTING / REIMBURSEMENT -
LODGING AND MILEAGE

Transaction ID : SB21.I1403

FAIRFIELD BY MARRIOTT GREENSBORO WENDOVER

23084308 BIG TREE WAY 2019

NCGREENSBORO 27409

LODGING

258.20

LODGING

X

Transaction ID : SB21.I5627

HAUCK, JOACHIM, , ,

1612119 CLIPPER CIRCLE 2019

VAMONETA 24121

FINANCE CONSULTING / REIMBURSEMENT FOR LODGING AND
MILEAGE Transaction ID : SB21.I1404

FINANCE CONSULTING / REIMBURSEMENT FOR
LODGING AND MILEAGE

6013.25

9636.85



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097025

235 1875

✘

CLT HOST 2020 INC

GREENSBORO MARRIOTT

HIGH PNT REGIONAL AP 12 04 2019

GREENSBORO NC 27409

LODGING

X

969.65

LODGING

Transaction ID : SB21.I5611

HAUCK, JOACHIM, , ,

0309119 CLIPPER CIRCLE 2019

VAMONETA 24121

FINANCE CONSULTING / REIMBURSEMENT - LODGING AND MILEAGE

2992.03

FINANCE CONSULTING / REIMBURSEMENT -
LODGING AND MILEAGE

Transaction ID : SB21.I1405

FAIRFIELD BY MARRIOTT GREENSBORO WENDOVER

07084308 BIG TREE WAY 2019

NCGREENSBORO 27409

LODGING
Transaction ID : SB21.I5628

X
LODGING

246.93

2992.03



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097026

236 1875

✘

CLT HOST 2020 INC

HAUCK, JOACHIM, , ,

119 CLIPPER CIRCLE 09 19 2019

MONETA VA 24121

FINANCE CONSULTING / REIMBURSEMENT - LODGING AND MILEAGE
2911.94

FINANCE CONSULTING / REIMBURSEMENT -
LODGING AND MILEAGE

Transaction ID : SB21.I1406

FAIRFIELD BY MARRIOTT GREENSBORO WENDOVER

05094308 BIG TREE WAY 2019

NCGREENSBORO 27409

LODGING

268.34

LODGING

X

Transaction ID : SB21.I5626

HAUCK, JOACHIM, , ,

0210119 CLIPPER CIRCLE 2019

VAMONETA 24121

FINANCE CONSULTING / REIMBURSEMENT - LODGING AND MILEAGE
Transaction ID : SB21.I1407

FINANCE CONSULTING / REIMBURSEMENT -
LODGING AND MILEAGE

4387.06

7299.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097027

237 1875

✘

CLT HOST 2020 INC

FAIRFIELD BY MARRIOTT GREENSBORO WENDOVER

4308 BIG TREE WAY 09 19 2019

GREENSBORO NC 27409

LODGING

X

543.46

LODGING

Transaction ID : SB21.I5625

HAUCK, JOACHIM, , ,

1810119 CLIPPER CIRCLE 2019

VAMONETA 24121

FINANCE CONSULTING / REIMBURSEMENT - LODGING AND MILEAGE

5075.03

FINANCE CONSULTING / REIMBURSEMENT -
LODGING AND MILEAGE

Transaction ID : SB21.I1408

FAIRFIELD BY MARRIOTT GREENSBORO WENDOVER

03104308 BIG TREE WAY 2019

NCGREENSBORO 27409

LODGING
Transaction ID : SB21.I5624

X
LODGING

570.53

5075.03



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097028

238 1875

✘

CLT HOST 2020 INC

HAUCK, JOACHIM, , ,

119 CLIPPER CIRCLE 11 04 2019

MONETA VA 24121

FINANCE CONSULTING / REIMBURSEMENT - LODGING, PARKING,
MILEAGE

6321.15

FINANCE CONSULTING / REIMBURSEMENT -
LODGING, PARKING, MILEAGE

Transaction ID : SB21.I1409

COURTYARD BY MARRIOTT

2410P.O. BOX 2358 2019

NCMATTHEWS 28106

LODGING

404.54

LODGING

X

Transaction ID : SB21.I5620

FAIRFIELD BY MARRIOTT GREENSBORO WENDOVER

31104308 BIG TREE WAY 2019

NCGREENSBORO 27409

LODGING
Transaction ID : SB21.I5621

X
LODGING

295.40

6321.15



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097029

239 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 10 23 2019

CHARLOTTE NC 28281

PARKING

X

25.00

PARKING

Transaction ID : SB21.I5622

PREFERRED PARKING SERVICE, LLC

2410212 S TRYON ST, STE 1300 2019

NCCHARLOTTE 28281

PARKING

12.00

PARKING

X

Transaction ID : SB21.I5623

SPRINGHILL SUITES BY MARRIOTT

1710505 HICKORY BRANCH ROAD 2019

NCGREENSBORO 27409

LODGING
Transaction ID : SB21.I5619

X
LODGING

340.51

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097030

240 1875

✘

CLT HOST 2020 INC

HAUCK, JOACHIM, , ,

119 CLIPPER CIRCLE 11 19 2019

MONETA VA 24121

FINANCE CONSULTING / REIMBURSEMENT - LODGING, CAR SERVICE,
MILEAGE, FOOD / BEVERAGE

5100.68

FINANCE CONSULTING / REIMBURSEMENT -
LODGING, CAR SERVICE, MILEAGE, FOOD /
BEVERAGE

Transaction ID : SB21.I1410

AMERICAN AIRLINES, INC.

06114255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE

469.98

AIRFARE

X

Transaction ID : SB21.I5614

FAIRFIELD BY MARRIOTT GREENSBORO WENDOVER

05114308 BIG TREE WAY 2019

NCGREENSBORO 27409

LODGING
Transaction ID : SB21.I5612

X
LODGING

590.82

5100.68



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097031

241 1875

✘

CLT HOST 2020 INC

TRUMP INTERNATIONAL HOTEL

1100 PENNSYLVANIA AVE 11 06 2019

WASHINGTON DC 20004

FOOD / BEVERAGE

X

48.70

FOOD / BEVERAGE

Transaction ID : SB21.I5613

HAUCK, JOACHIM, , ,

0312119 CLIPPER CIRCLE 2019

VAMONETA 24121

FINANCE CONSULTING / REIMBURSEMENT - LODGING AND MILEAGE

3792.70

FINANCE CONSULTING / REIMBURSEMENT -
LODGING AND MILEAGE

Transaction ID : SB21.I1411

FAIRFIELD BY MARRIOTT GREENSBORO WENDOVER

19114308 BIG TREE WAY 2019

NCGREENSBORO 27409

LODGING
Transaction ID : SB21.I5618

X
LODGING

549.10

3792.70



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097032

242 1875

✘

CLT HOST 2020 INC

HAUCK, JOACHIM, , ,

119 CLIPPER CIRCLE 01 15 2020

MONETA VA 24121

FINANCE CONSULTING
600.00

Transaction ID : SB21.I3595

HAUCK, JOACHIM, , ,

2401119 CLIPPER CIRCLE 2020

VAMONETA 24121

FINANCE CONSULTING

3600.00

Transaction ID : SB21.I3596

HAUCK, JOACHIM, , ,

2401119 CLIPPER CIRCLE 2020

VAMONETA 24121

FINANCE CONSULTING
Transaction ID : SB21.I3597

600.00

4800.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097033

243 1875

✘

CLT HOST 2020 INC

HAUCK, JOACHIM, , ,

119 CLIPPER CIRCLE 02 03 2020

MONETA VA 24121

FINANCE CONSULTING
3000.00

Transaction ID : SB21.I3598

HAUCK, JOACHIM, , ,

2102119 CLIPPER CIRCLE 2020

VAMONETA 24121

FINANCE CONSULTING

3600.00

Transaction ID : SB21.I3599

HAUCK, JOACHIM, , ,

0503119 CLIPPER CIRCLE 2020

VAMONETA 24121

FINANCE CONSULTING
Transaction ID : SB21.I3600

3600.00

10200.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097034

244 1875

✘

CLT HOST 2020 INC

HAUCK, JOACHIM, , ,

119 CLIPPER CIRCLE 03 18 2020

MONETA VA 24121

FINANCE CONSULTING
3600.00

FINANCE CONSULTING

Transaction ID : SB21.I3601

HAUCK, JOACHIM, , ,

1501119 CLIPPER CIRCLE 2020

VAMONETA 24121

REIMBURSEMENT -LODGING

180.75

REIMBURSEMENT -LODGING

Transaction ID : SB21.I3602

GREENSBORO MARRIOTT

1712HIGH PNT REGIONAL AP 2019

NCGREENSBORO 27409

LODGING
Transaction ID : SB21.I5610

X
LODGING

180.75

3780.75



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097035

245 1875

✘

CLT HOST 2020 INC

HAUCK, JOACHIM, , ,

119 CLIPPER CIRCLE 01 24 2020

MONETA VA 24121

LODGING
647.20

Transaction ID : SB21.I3603

GREENSBORO MARRIOTT

1001HIGH PNT REGIONAL AP 2020

NCGREENSBORO 27409

LODGING

647.20

LODGING

X

Transaction ID : SB21.I5609

HAUCK, JOACHIM, , ,

0302119 CLIPPER CIRCLE 2020

VAMONETA 24121

REIMBURSEMENT - LODGING
Transaction ID : SB21.I3604

REIMBURSEMENT - LODGING

589.70

1236.90



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097036

246 1875

✘

CLT HOST 2020 INC

GREENSBORO MARRIOTT

HIGH PNT REGIONAL AP 01 29 2020

GREENSBORO NC 27409

LODGING

X

589.70

LODGING

Transaction ID : SB21.I5608

HAUCK, JOACHIM, , ,

2102119 CLIPPER CIRCLE 2020

VAMONETA 24121

LODGING

887.34

Transaction ID : SB21.I3605

GREENSBORO MARRIOTT

0602HIGH PNT REGIONAL AP 2020

NCGREENSBORO 27409

LODGING
Transaction ID : SB21.I5605

X
LODGING

887.34

887.34



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097037

247 1875

✘

CLT HOST 2020 INC

HAUCK, JOACHIM, , ,

119 CLIPPER CIRCLE 03 05 2020

MONETA VA 24121

LODGING
808.44

Transaction ID : SB21.I3606

GREENSBORO MARRIOTT

2002HIGH PNT REGIONAL AP 2020

NCGREENSBORO 27409

LODGING

808.44

LODGING

X

Transaction ID : SB21.I5606

HAUCK, JOACHIM, , ,

1803119 CLIPPER CIRCLE 2020

VAMONETA 24121

REIMBURSEMENT - LODGING
Transaction ID : SB21.I3607

REIMBURSEMENT - LODGING

749.80

1558.24



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097038

248 1875

✘

CLT HOST 2020 INC

GREENSBORO MARRIOTT

HIGH PNT REGIONAL AP 03 03 2020

GREENSBORO NC 27409

LODGING

X

749.80

LODGING

Transaction ID : SB21.I5607

HAUCK, JOACHIM, , ,

1501119 CLIPPER CIRCLE 2020

VAMONETA 24121

REIMBURSEMENT - MILEAGE

121.80

REIMBURSEMENT - MILEAGE

Transaction ID : SB21.I3608

HAUCK, JOACHIM, , ,

2401119 CLIPPER CIRCLE 2020

VAMONETA 24121

REIMBURSEMENT - MILEAGE
Transaction ID : SB21.I3609

REIMBURSEMENT - MILEAGE

243.60

365.40



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097039

249 1875

✘

CLT HOST 2020 INC

HAUCK, JOACHIM, , ,

119 CLIPPER CIRCLE 02 03 2020

MONETA VA 24121

REIMBURSEMENT - MILEAGE
241.50

REIMBURSEMENT - MILEAGE

Transaction ID : SB21.I3610

HAUCK, JOACHIM, , ,

2102119 CLIPPER CIRCLE 2020

VAMONETA 24121

REIMBURSEMENT - MILEAGE

241.52

REIMBURSEMENT - MILEAGE

Transaction ID : SB21.I3611

HAUCK, JOACHIM, , ,

0503119 CLIPPER CIRCLE 2020

VAMONETA 24121

REIMBURSEMENT - MILEAGE
Transaction ID : SB21.I3612

REIMBURSEMENT - MILEAGE

241.52

724.54



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097040

250 1875

✘

CLT HOST 2020 INC

HAUCK, JOACHIM, , ,

119 CLIPPER CIRCLE 03 18 2020

MONETA VA 24121

REIMBURSEMENT - MILEAGE
241.52

REIMBURSEMENT - MILEAGE

Transaction ID : SB21.I3613

HAUCK, JOACHIM, , ,

2404119 CLIPPER CIRCLE 2020

VAMONETA 24121

FINANCE CONSULTING / TRAVEL REIMBURSEMENT

2041.52

FINANCE CONSULTING / TRAVEL
REIMBURSEMENT

Transaction ID : SB21.I5279

HAUCK, JOACHIM, , ,

2306119 CLIPPER CIRCLE 2020

VAMONETA 24121

FINANCE CONSULTING / TRAVEL REIMBURSEMENT / MILEAGE
Transaction ID : SB21.I5280

FINANCE CONSULTING / TRAVEL
REIMBURSEMENT / MILEAGE

3279.74

5562.78



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097041

251 1875

✘

CLT HOST 2020 INC

GREENSBORO MARRIOTT

HIGH PNT REGIONAL AP 06 03 2020

GREENSBORO NC 27409

REIMBURSEMENT - LODGING

X

169.52

REIMBURSEMENT - LODGING

Transaction ID : SB21.I5604

HAUCK, JOACHIM, , ,

2702119 CLIPPER CIRCLE 2019

VAMONETA 24121

FINANCE CONSULTING / REIMBURSEMENT - LODGING AND MILEAGE

11000.20

FINANCE CONSULTING / REIMBURSEMENT -
LODGING AND MILEAGE

Transaction ID : SB21.I579

FAIRFIELD BY MARRIOTT GREENSBORO WENDOVER

05124308 BIG TREE WAY 2018

NCGREENSBORO 27409

LODGING
Transaction ID : SB21.I5645

X
LODGING

262.71

11000.20



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097042

252 1875

✘

CLT HOST 2020 INC

FAIRFIELD BY MARRIOTT GREENSBORO WENDOVER

4308 BIG TREE WAY 12 07 2018

GREENSBORO NC 27409

LODGING

X

439.72

LODGING

Transaction ID : SB21.I5646

FAIRFIELD BY MARRIOTT GREENSBORO WENDOVER

10014308 BIG TREE WAY 2019

NCGREENSBORO 27409

LODGING

126.28

LODGING

X

Transaction ID : SB21.I5647

FAIRFIELD BY MARRIOTT GREENSBORO WENDOVER

17014308 BIG TREE WAY 2019

NCGREENSBORO 27409

LODGING
Transaction ID : SB21.I5648

X
LODGING

211.97

0.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097043

253 1875

✘

CLT HOST 2020 INC

FAIRFIELD BY MARRIOTT GREENSBORO WENDOVER

4308 BIG TREE WAY 01 24 2019

GREENSBORO NC 27409

LODGING

X

128.54

LODGING

Transaction ID : SB21.I5649

FAIRFIELD BY MARRIOTT GREENSBORO WENDOVER

31014308 BIG TREE WAY 2019

NCGREENSBORO 27409

LODGING

126.28

LODGING

X

Transaction ID : SB21.I5650

HAUCK, JOACHIM, , ,

1803119 CLIPPER CIRCLE 2019

VAMONETA 24121

FINANCE CONSULTING / REIMBURSEMENT - LODGING AND MILEAGE
Transaction ID : SB21.I580

FINANCE CONSULTING / REIMBURSEMENT -
LODGING AND MILEAGE

5323.10

5323.10



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097044

254 1875

✘

CLT HOST 2020 INC

FAIRFIELD BY MARRIOTT GREENSBORO WENDOVER

4308 BIG TREE WAY 02 07 2019

GREENSBORO NC 27409

LODGING

X

142.07

LODGING

Transaction ID : SB21.I5642

FAIRFIELD BY MARRIOTT GREENSBORO WENDOVER

14024308 BIG TREE WAY 2019

NCGREENSBORO 27409

LODGING

279.63

LODGING

X

Transaction ID : SB21.I5643

FAIRFIELD MARRIOTT GREENSBORO AIRPORT

21027615 THORNDIKE ROAD 2019

NCGREENSBORO 27409

LODGING
Transaction ID : SB21.I5644

X
LODGING

336.00

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097045

255 1875

✘

CLT HOST 2020 INC

HAUCK, JOACHIM, , ,

119 CLIPPER CIRCLE 04 05 2019

MONETA VA 24121

FINANCE CONSULTING / REIMBURSEMENT - LODGING AND MILEAGE
6521.99

FINANCE CONSULTING / REIMBURSEMENT -
LODGING AND MILEAGE

Transaction ID : SB21.I581

FAIRFIELD BY MARRIOTT GREENSBORO WENDOVER

21034308 BIG TREE WAY 2019

NCGREENSBORO 27409

LODGING

634.79

LODGING

X

Transaction ID : SB21.I5641

HAUCK, JOACHIM, , ,

3004119 CLIPPER CIRCLE 2019

VAMONETA 24121

FINANCE CONSULTING / REIMBURSEMENT - LODGING AND MILEAGE
Transaction ID : SB21.I582

FINANCE CONSULTING / REIMBURSEMENT -
LODGING AND MILEAGE

4738.84

11260.83



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097046

256 1875

✘

CLT HOST 2020 INC

FAIRFIELD BY MARRIOTT GREENSBORO WENDOVER

4308 BIG TREE WAY 04 11 2019

GREENSBORO NC 27409

LODGING

X

416.05

LODGING

Transaction ID : SB21.I5640

SPRINGHILL SUITES BY MARRIOTT

0504505 HICKORY BRANCH ROAD 2019

NCGREENSBORO 27409

LODGING

479.19

LODGING

X

Transaction ID : SB21.I5639

HAUCK, JOACHIM, , ,

0905119 CLIPPER CIRCLE 2019

VAMONETA 24121

FINANCE CONSULTING / REIMBURSEMENT - LODGING AND MILEAGE
Transaction ID : SB21.I583

FINANCE CONSULTING / REIMBURSEMENT -
LODGING AND MILEAGE

6896.30

6896.30



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097047

257 1875

✘

CLT HOST 2020 INC

FAIRFIELD BY MARRIOTT GREENSBORO WENDOVER

4308 BIG TREE WAY 05 18 2019

GREENSBORO NC 27409

LODGING

X

1130.90

LODGING

Transaction ID : SB21.I5638

HAUCK, JOACHIM, , ,

0406119 CLIPPER CIRCLE 2019

VAMONETA 24121

FINANCE CONSULTING / REIMBURSEMENT - LODGING AND MILEAGE

6142.15

FINANCE CONSULTING / REIMBURSEMENT -
LODGING AND MILEAGE

Transaction ID : SB21.I584

FAIRFIELD BY MARRIOTT GREENSBORO WENDOVER

09054308 BIG TREE WAY 2019

NCGREENSBORO 27409

LODGING
Transaction ID : SB21.I5637

X
LODGING

944.85

6142.15



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097048

258 1875

✘

CLT HOST 2020 INC

HAUCK, JOACHIM, , ,

119 CLIPPER CIRCLE 06 11 2019

MONETA VA 24121

FINANCE CONSULTING / REIMBURSEMENT - LODGING AND MILEAGE
4733.69

FINANCE CONSULTING / REIMBURSEMENT -
LODGING AND MILEAGE

Transaction ID : SB21.I585

FAIRFIELD BY MARRIOTT GREENSBORO WENDOVER

30054308 BIG TREE WAY 2019

NCGREENSBORO 27409

LODGING

273.98

LODGING

X

Transaction ID : SB21.I5636

RESIDENCE INN

22056030 PIEDMONT ROW DRIVE S 2019

NCCHARLOTTE 28210

LODGING
Transaction ID : SB21.I5635

X
LODGING

511.71

4733.69



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097049

259 1875

✘

CLT HOST 2020 INC

JONES, JEFFREY, , ,

4464 CYPRESS COVE 07 24 2019

ROCK HILL SC 29732

ENTERTAINMENT
1750.00

Transaction ID : SB21.I1389

KELLEY, RACHEL, , ,

1902550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

REIMBURSEMENT - CAR SERVICE, FOOD / BEVERAGE, AIRFARE,
LODGING, AND MILEAGE

3040.16

REIMBURSEMENT - CAR SERVICE, FOOD /
BEVERAGE, AIRFARE, LODGING, AND MILEAGE

Transaction ID : SB21.I1236

AC HOTELS BY MARRIOTT

1801220 E. TRADE STREETSUITE 500 2019

NCCHARLOTTE 28202

LODGING
Transaction ID : SB21.I5721

X
LODGING

449.49

4790.16



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097050

260 1875

✘

CLT HOST 2020 INC

AC HOTELS BY MARRIOTT

220 E. TRADE STREETSUITE 500 01 25 2019

CHARLOTTE NC 28202

LODGING

X

539.49

LODGING

Transaction ID : SB21.I5731

AMERICAN AIRLINES, INC.

15014255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE

467.10

AIRFARE

X

Transaction ID : SB21.I5720

AMERICAN AIRLINES, INC.

22014255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I5727

X
AIRFARE

523.11

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097051

261 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 01 10 2019

FT. WORTH TX 76155

AIRFARE

X

548.51

AIRFARE

Transaction ID : SB21.I5737

ENTERPRISE

1601600 CORPORATE DRIVE 2019

MOST LOUIS 63105

CAR SERVICE

89.90

CAR SERVICE

X

Transaction ID : SB21.I5722

ENTERPRISE

2501600 CORPORATE DRIVE 2019

MOST LOUIS 63105

CAR SERVICE
Transaction ID : SB21.I5730

X
CAR SERVICE

198.51

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097052

262 1875

✘

CLT HOST 2020 INC

ENTERPRISE

600 CORPORATE DRIVE 01 10 2019

ST LOUIS MO 63105

CAR SERVICE

X

173.40

CAR SERVICE

Transaction ID : SB21.I5735

FAIRFIELD INN & SUITES MARRIOTT

1001201 S. MCDOWELL ST 2019

NCCHARLOTTE 28204

LODGING

449.49

LODGING

X

Transaction ID : SB21.I5736

LYFT, INC

1501185 BERRY STREET 2019

CASAN FRANCISCO 94107

CAR SERVICE
Transaction ID : SB21.I5718

X
CAR SERVICE

42.00

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097053

263 1875

✘

CLT HOST 2020 INC

LYFT, INC

185 BERRY STREET 01 16 2019

SAN FRANCISCO CA 94107

CAR SERVICE

X

28.00

CAR SERVICE

Transaction ID : SB21.I5719

LYFT, INC

2201185 BERRY STREET 2019

CASAN FRANCISCO 94107

CAR SERVICE

19.00

CAR SERVICE

X

Transaction ID : SB21.I5728

LYFT, INC

2401185 BERRY STREET 2019

CASAN FRANCISCO 94107

CAR SERVICE
Transaction ID : SB21.I5729

X
CAR SERVICE

14.00

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097054

264 1875

✘

CLT HOST 2020 INC

LYFT, INC

185 BERRY STREET 01 07 2019

SAN FRANCISCO CA 94107

CAR SERVICE

X

36.00

CAR SERVICE

Transaction ID : SB21.I5733

PANERA BREAD

16016710 CLAYTON ROAD 2019

MORICHMOND HEIGHTS 63117

FOOD / BEVERAGE

14.48

X

Transaction ID : SB21.I5716

THE PENROSE

2201327 W. TREMONT AVE, APT 273 2019

NCCHARLOTTE 28203

LODGING
Transaction ID : SB21.I5732

X
LODGING

964.67

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097055

265 1875

✘

CLT HOST 2020 INC

UBERCAB INC.

1455 MARKET ST, #400 01 10 2019

SAN FRANCISCO CA 94103

CAR SERVICE

X

6.65

CAR SERVICE

Transaction ID : SB21.I5734

KELLEY, RACHEL, , ,

1612550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

REIMBURSEMENT - CAR SERVICE, FOOD / BEVERAGE, AND MILEAGE

1743.76

REIMBURSEMENT - CAR SERVICE, FOOD /
BEVERAGE, AND MILEAGE

Transaction ID : SB21.I1440

LYFT, INC

0111185 BERRY STREET 2019

CASAN FRANCISCO 94107

CAR SERVICE
Transaction ID : SB21.I5692

X
CAR SERVICE

22.57

1743.76



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097056

266 1875

✘

CLT HOST 2020 INC

LYFT, INC

185 BERRY STREET 11 04 2019

SAN FRANCISCO CA 94107

CAR SERVICE

X

23.69

CAR SERVICE

Transaction ID : SB21.I5693

PANERA BREAD

20116710 CLAYTON ROAD 2019

MORICHMOND HEIGHTS 63117

FOOD / BEVERAGE

46.62

X

Transaction ID : SB21.I5691

TRUMP INTERNATIONAL HOTEL

06111100 PENNSYLVANIA AVE 2019

DCWASHINGTON 20004

FOOD / BEVERAGE
Transaction ID : SB21.I5688

X
FOOD / BEVERAGE

718.90

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097057

267 1875

✘

CLT HOST 2020 INC

TRUMP INTERNATIONAL HOTEL

1100 PENNSYLVANIA AVE 11 06 2019

WASHINGTON DC 20004

FOOD / BEVERAGE

X

160.30

FOOD / BEVERAGE

Transaction ID : SB21.I5689

TRUMP INTERNATIONAL HOTEL

01111100 PENNSYLVANIA AVE 2019

DCWASHINGTON 20004

FOOD / BEVERAGE

197.20

FOOD / BEVERAGE

X

Transaction ID : SB21.I5690

UBERCAB INC.

12111455 MARKET ST, #400 2019

CASAN FRANCISCO 94103

CAR SERVICE
Transaction ID : SB21.I5694

X
CAR SERVICE

7.08

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097058

268 1875

✘

CLT HOST 2020 INC

UBERCAB INC.

1455 MARKET ST, #400 11 12 2019

SAN FRANCISCO CA 94103

CAR SERVICE

X

7.08

CAR SERVICE

Transaction ID : SB21.I5695

UBERCAB INC.

21111455 MARKET ST, #400 2019

CASAN FRANCISCO 94103

CAR SERVICE

7.08

CAR SERVICE

X

Transaction ID : SB21.I5696

VIDA VIDA

221110 EAST TRADE STREET 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE
Transaction ID : SB21.I5684

X

201.15

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097059

269 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 08 28 2019

CHARLOTTE NC 28202

REIMBURSEMENT - CAR SERVICE, PARKING, FOOD / BEVERAGE,
MILEAGE, AIRFARE AND LODGING

1529.51

REIMBURSEMENT - CAR SERVICE, PARKING, FOOD
/ BEVERAGE, MILEAGE, AIRFARE AND LODGING

Transaction ID : SB21.I1441

AMERICAN AIRLINES, INC.

09074255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE

252.31

AIRFARE

X

Transaction ID : SB21.I5802

AMERICAN AIRLINES, INC.

10074255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I5803

X
AIRFARE

438.30

1529.51



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097060

270 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 07 15 2019

FT. WORTH TX 76155

AIRFARE

X

204.30

AIRFARE

Transaction ID : SB21.I5807

LAZ PARKING

0207408 NORTH TYRON ST 2019

NCCHARLOTTE 28202

PARKING

35.00

PARKING

X

Transaction ID : SB21.I5799

LYFT, INC

2507185 BERRY STREET 2019

CASAN FRANCISCO 94107

CAR SERVICE
Transaction ID : SB21.I5795

X
CAR SERVICE

101.00

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097061

271 1875

✘

CLT HOST 2020 INC

LYFT, INC

185 BERRY STREET 07 26 2019

SAN FRANCISCO CA 94107

CAR SERVICE

X

61.00

CAR SERVICE

Transaction ID : SB21.I5796

LYFT, INC

0807185 BERRY STREET 2019

CASAN FRANCISCO 94107

CAR SERVICE

8.00

X

Transaction ID : SB21.I5800

LYFT, INC

0907185 BERRY STREET 2019

CASAN FRANCISCO 94107

CAR SERVICE
Transaction ID : SB21.I5804

X
CAR SERVICE

24.00

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097062

272 1875

✘

CLT HOST 2020 INC

LYFT, INC

185 BERRY STREET 07 09 2019

SAN FRANCISCO CA 94107

CAR SERVICE

X

15.00

Transaction ID : SB21.I5805

SOUTHWEST AIRLINES CO.

16072702 LOVE FIELD DRIVE 2019

TXDALLAS 75235

AIRFARE

256.46

AIRFARE

X

Transaction ID : SB21.I5808

SOUTHWEST AIRLINES CO.

25072702 LOVE FIELD DRIVE 2019

TXDALLAS 75235

INTERNET
Transaction ID : SB21.I5809

X
INTERNET

8.00

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097063

273 1875

✘

CLT HOST 2020 INC

UBERCAB INC.

1455 MARKET ST, #400 07 08 2019

SAN FRANCISCO CA 94103

CAR SERVICE

X

9.00

CAR SERVICE

Transaction ID : SB21.I5801

UBERCAB INC.

10071455 MARKET ST, #400 2019

CASAN FRANCISCO 94103

CAR SERVICE

16.06

CAR SERVICE

X

Transaction ID : SB21.I5806

KELLEY, RACHEL, , ,

1810550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

REIMBURSEMENT - CAR SERVICE, PARKING, FOOD / BEVERAGE,
MILEAGE, AIRFARE AND LODGING Transaction ID : SB21.I1442

REIMBURSEMENT - CAR SERVICE, PARKING, FOOD
/ BEVERAGE, MILEAGE, AIRFARE AND LODGING

2372.79

2372.79



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097064

274 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 09 06 2019

FT. WORTH TX 76155

AIRFARE

X

397.09

AIRFARE

Transaction ID : SB21.I5775

AMERICAN AIRLINES, INC.

11094255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE

453.30

AIRFARE

X

Transaction ID : SB21.I5776

ARIA TUSCAN GRILL

1909100 N. TRYON STREET 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE
Transaction ID : SB21.I5787

X

111.97

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097065

275 1875

✘

CLT HOST 2020 INC

ENTERPRISE

600 CORPORATE DRIVE 08 31 2019

ST LOUIS MO 63105

CAR SERVICE

X

325.73

Transaction ID : SB21.I5779

ENTERPRISE

0909600 CORPORATE DRIVE 2019

MOST LOUIS 63105

CAR SERVICE

356.17

CAR SERVICE

X

Transaction ID : SB21.I5784

FLOWER CHILD

09091537 CAMDEN ROAD 2019

NCCHARLOTTE 28203

FOOD / BEVERAGE
Transaction ID : SB21.I5789

X

95.95

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097066

276 1875

✘

CLT HOST 2020 INC

LAZ PARKING

408 NORTH TYRON ST 09 27 2019

CHARLOTTE NC 28202

PARKING

X

15.00

PARKING

Transaction ID : SB21.I5794

LYFT, INC

3007185 BERRY STREET 2019

CASAN FRANCISCO 94107

CAR SERVICE

7.00

CAR SERVICE

X

Transaction ID : SB21.I5778

LYFT, INC

1209185 BERRY STREET 2019

CASAN FRANCISCO 94107

CAR SERVICE
Transaction ID : SB21.I5781

X
CAR SERVICE

33.00

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097067

277 1875

✘

CLT HOST 2020 INC

LYFT, INC

185 BERRY STREET 09 13 2019

SAN FRANCISCO CA 94107

CAR SERVICE

X

30.00

CAR SERVICE

Transaction ID : SB21.I5783

LYFT, INC

1709185 BERRY STREET 2019

CASAN FRANCISCO 94107

CAR SERVICE

16.00

CAR SERVICE

X

Transaction ID : SB21.I5786

SHERATON GREENSBORO HOTEL

10093121 WEST GATE CITY BLVD 2019

NCGREENSBORO 27407

LODGING
Transaction ID : SB21.I5777

X
LODGING

325.02

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097068

278 1875

✘

CLT HOST 2020 INC

UBERCAB INC.

1455 MARKET ST, #400 09 09 2019

SAN FRANCISCO CA 94103

CAR SERVICE

X

22.00

Transaction ID : SB21.I5780

UBERCAB INC.

16091455 MARKET ST, #400 2019

CASAN FRANCISCO 94103

CAR SERVICE

7.75

X

Transaction ID : SB21.I5782

UBERCAB INC.

11091455 MARKET ST, #400 2019

CASAN FRANCISCO 94103

CAR SERVICE
Transaction ID : SB21.I5785

X
CAR SERVICE

15.66

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097069

279 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 11 19 2019

CHARLOTTE NC 28202

REIMBURSEMENT - CAR SERVICE, FOOD / BEVERAGE, AIRFARE, AND
MILEAGE

1911.54

REIMBURSEMENT - CAR SERVICE, FOOD /
BEVERAGE, AIRFARE, AND MILEAGE

Transaction ID : SB21.I1443

AMERICAN AIRLINES, INC.

02104255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE

202.80

AIRFARE

X

Transaction ID : SB21.I5704

AMERICAN AIRLINES, INC.

06104255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I5705

X
AIRFARE

208.31

1911.54



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097070

280 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 11 01 2019

FT. WORTH TX 76155

AIRFARE

X

535.10

AIRFARE

Transaction ID : SB21.I5706

LYFT, INC

0210185 BERRY STREET 2019

CASAN FRANCISCO 94107

CAR SERVICE

17.00

CAR SERVICE

X

Transaction ID : SB21.I5707

LYFT, INC

0310185 BERRY STREET 2019

CASAN FRANCISCO 94107

CAR SERVICE
Transaction ID : SB21.I5708

X
CAR SERVICE

8.00

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097071

281 1875

✘

CLT HOST 2020 INC

LYFT, INC

185 BERRY STREET 10 03 2019

SAN FRANCISCO CA 94107

CAR SERVICE

X

18.00

CAR SERVICE

Transaction ID : SB21.I5709

LYFT, INC

0210185 BERRY STREET 2019

CASAN FRANCISCO 94107

CAR SERVICE

19.00

CAR SERVICE

X

Transaction ID : SB21.I5711

LYFT, INC

2110185 BERRY STREET 2019

CASAN FRANCISCO 94107

CAR SERVICE
Transaction ID : SB21.I5713

X
CAR SERVICE

7.23

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097072

282 1875

✘

CLT HOST 2020 INC

LYFT, INC

185 BERRY STREET 10 22 2019

SAN FRANCISCO CA 94107

CAR SERVICE

X

7.23

CAR SERVICE

Transaction ID : SB21.I5714

PANERA BREAD

30106710 CLAYTON ROAD 2019

MORICHMOND HEIGHTS 63117

FOOD / BEVERAGE

41.91

X

Transaction ID : SB21.I5703

UBERCAB INC.

01101455 MARKET ST, #400 2019

CASAN FRANCISCO 94103

CAR SERVICE
Transaction ID : SB21.I5710

X
CAR SERVICE

7.75

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097073

283 1875

✘

CLT HOST 2020 INC

UBERCAB INC.

1455 MARKET ST, #400 10 11 2019

SAN FRANCISCO CA 94103

CAR SERVICE

X

14.44

CAR SERVICE

Transaction ID : SB21.I5712

UBERCAB INC.

31101455 MARKET ST, #400 2019

CASAN FRANCISCO 94103

CAR SERVICE

7.08

CAR SERVICE

X

Transaction ID : SB21.I5715

KELLEY, RACHEL, , ,

1507550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1444

2270.00

2270.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097074

284 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 07 30 2019

CHARLOTTE NC 28202

SALARY
2270.00

Transaction ID : SB21.I1445

KELLEY, RACHEL, , ,

1508550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

2270.00

Transaction ID : SB21.I1446

KELLEY, RACHEL, , ,

3008550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1447

2270.00

6810.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097075

285 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 09 13 2019

CHARLOTTE NC 28202

SALARY
2270.00

Transaction ID : SB21.I1448

KELLEY, RACHEL, , ,

3009550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

2270.00

Transaction ID : SB21.I1449

KELLEY, RACHEL, , ,

1510550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1450

2270.00

6810.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097076

286 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 10 30 2019

CHARLOTTE NC 28202

SALARY
2270.00

Transaction ID : SB21.I1451

KELLEY, RACHEL, , ,

1511550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

2270.00

Transaction ID : SB21.I1452

KELLEY, RACHEL, , ,

2911550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1453

2270.00

6810.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097077

287 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 12 13 2019

CHARLOTTE NC 28202

SALARY
2270.00

Transaction ID : SB21.I1454

KELLEY, RACHEL, , ,

3012550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

2270.00

Transaction ID : SB21.I1455

KELLEY, RACHEL, , ,

1507550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1456

2580.16

7120.16



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097078

288 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 08 15 2019

CHARLOTTE NC 28202

SALARY
2580.16

Transaction ID : SB21.I1457

KELLEY, RACHEL, , ,

1309550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

2580.16

Transaction ID : SB21.I1458

KELLEY, RACHEL, , ,

1510550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1459

2580.16

7740.48



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097079

289 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 11 15 2019

CHARLOTTE NC 28202

SALARY
2580.16

Transaction ID : SB21.I1460

KELLEY, RACHEL, , ,

3007550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

2580.17

Transaction ID : SB21.I1461

KELLEY, RACHEL, , ,

3008550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1462

2580.17

7740.50



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097080

290 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 09 30 2019

CHARLOTTE NC 28202

SALARY
2580.17

Transaction ID : SB21.I1463

KELLEY, RACHEL, , ,

3010550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

2580.17

Transaction ID : SB21.I1464

KELLEY, RACHEL, , ,

2911550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1465

2671.63

7831.97



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097081

291 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 12 13 2019

CHARLOTTE NC 28202

SALARY
2967.66

Transaction ID : SB21.I1466

KELLEY, RACHEL, , ,

3012550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

2967.67

Transaction ID : SB21.I1467

KELLEY, RACHEL, , ,

0701550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

REIMBURSEMENT - CAR SERVICE, FOOD / BEVERAGE, INTERNET, AND
MILEAGE Transaction ID : SB21.I3748

REIMBURSEMENT - CAR SERVICE, FOOD /
BEVERAGE, INTERNET, AND MILEAGE

841.75

6777.08



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097082

292 1875

✘

CLT HOST 2020 INC

ARIA TUSCAN GRILL

100 N. TRYON STREET 12 17 2019

CHARLOTTE NC 28202

FOOD / BEVERAGE

X

158.69

Transaction ID : SB21.I5677

CICCHETTI

0312100 N. TRYON STREET 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE

213.20

FOOD / BEVERAGE

X

Transaction ID : SB21.I5676

LYFT, INC

1012185 BERRY STREET 2019

CASAN FRANCISCO 94107

CAR SERVICE
Transaction ID : SB21.I5680

X
CAR SERVICE

10.44

0.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097083

293 1875

✘

CLT HOST 2020 INC

LYFT, INC

185 BERRY STREET 12 13 2019

SAN FRANCISCO CA 94107

CAR SERVICE

X

11.53

CAR SERVICE

Transaction ID : SB21.I5681

THE CRUNKLETON

10121957 E 7TH ST 2019

NCCHARLOTTE 28204

FOOD / BEVERAGE

319.81

X

Transaction ID : SB21.I5678

KELLEY, RACHEL, , ,

1203550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

REIMBURSEMENT - CAR SERVICE, AIRFARE, INTERNET, AND MILEAGE
Transaction ID : SB21.I3750

REIMBURSEMENT - CAR SERVICE, AIRFARE,
INTERNET, AND MILEAGE

1136.79

1136.79



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097084

294 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 01 28 2020

FT. WORTH TX 76155

AIRFARE

X

267.29

AIRFARE

Transaction ID : SB21.I5661

AMERICAN AIRLINES, INC.

25024255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE

18.44

AIRFARE

X

Transaction ID : SB21.I5665

AMERICAN AIRLINES, INC.

21024255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I5668

X
AIRFARE

287.30

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097085

295 1875

✘

CLT HOST 2020 INC

ENTERPRISE

600 CORPORATE DRIVE 02 25 2020

ST LOUIS MO 63105

CAR SERVICE

X

181.51

CAR SERVICE

Transaction ID : SB21.I5662

UBERCAB INC.

28021455 MARKET ST, #400 2020

CASAN FRANCISCO 94103

CAR SERVICE

21.36

CAR SERVICE

X

Transaction ID : SB21.I5663

UBERCAB INC.

27021455 MARKET ST, #400 2020

CASAN FRANCISCO 94103

CAR SERVICE
Transaction ID : SB21.I5664

X
CAR SERVICE

10.52

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097086

296 1875

✘

CLT HOST 2020 INC

UBERCAB INC.

1455 MARKET ST, #400 02 21 2020

SAN FRANCISCO CA 94103

CAR SERVICE

X

9.25

CAR SERVICE

Transaction ID : SB21.I5669

UBERCAB INC.

18021455 MARKET ST, #400 2020

CASAN FRANCISCO 94103

CAR SERVICE

7.08

CAR SERVICE

X

Transaction ID : SB21.I5670

KELLEY, RACHEL, , ,

1203550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

REIMBURSEMENT - FOOD / BEVERAGE
Transaction ID : SB21.I3753

REIMBURSEMENT - FOOD / BEVERAGE

1936.92

1936.92



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097087

297 1875

✘

CLT HOST 2020 INC

DILWORTH TASTING ROOM

300 E. TREMONT AVE 02 06 2020

CHARLOTTE NC 28203

FOOD / BEVERAGE

X

400.58

Transaction ID : SB21.I5660

FARENHEIT

2002222 S. CALDWELL ST. 2020

NCCHARLOTTE 28202

FOOD / BEVERAGE

581.90

X

Transaction ID : SB21.I5655

GOOD FOOD ON MONTFORD

04021701 MONTFORD DRIVE 2020

NCCHARLOTTE 28209

FOOD / BEVERAGE
Transaction ID : SB21.I5651

X

377.85

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097088

298 1875

✘

CLT HOST 2020 INC

LA BELLE HELENE

300 S TRYON ST 01 23 2020

CHARLOTTE NC 28202

FOOD / BEVERAGE

X

76.87

Transaction ID : SB21.I5653

LA BELLE HELENE

0203300 S TRYON ST 2020

NCCHARLOTTE 28202

FOOD / BEVERAGE

97.27

X

Transaction ID : SB21.I5654

ZEPPELIN

2502235 W. TREMONT AVE SUITE 100 2020

NCCHARLOTTE 28211

FOOD / BEVERAGE
Transaction ID : SB21.I5657

X

171.65

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097089

299 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 01 24 2020

CHARLOTTE NC 28202

REIMBURSEMENT - CAR SERVICE, FOOD / BEVERAGE, AND MILEAGE
155.78

REIMBURSEMENT - CAR SERVICE, FOOD /
BEVERAGE, AND MILEAGE

Transaction ID : SB21.I3755

UBERCAB INC.

18121455 MARKET ST, #400 2019

CASAN FRANCISCO 94103

CAR SERVICE

6.79

CAR SERVICE

X

Transaction ID : SB21.I5675

KELLEY, RACHEL, , ,

1501550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I3760

2586.79

2742.57



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097090

300 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 01 15 2020

CHARLOTTE NC 28202

SALARY
2270.00

Transaction ID : SB21.I3761

KELLEY, RACHEL, , ,

3001550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

2270.00

Transaction ID : SB21.I3762

KELLEY, RACHEL, , ,

3001550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I3763

2586.80

7126.80
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097091

301 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 02 14 2020

CHARLOTTE NC 28202

SALARY
2270.00

Transaction ID : SB21.I3764

KELLEY, RACHEL, , ,

1402550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

2586.79

Transaction ID : SB21.I3765

KELLEY, RACHEL, , ,

2802550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I3766

2270.00

7126.79
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097092

302 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 02 28 2020

CHARLOTTE NC 28202

SALARY
2586.80

Transaction ID : SB21.I3767

KELLEY, RACHEL, , ,

1303550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

2270.00

Transaction ID : SB21.I3768

KELLEY, RACHEL, , ,

1303550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I3769

2586.79

7443.59



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097093

303 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 03 30 2020

CHARLOTTE NC 28202

SALARY
2270.00

Transaction ID : SB21.I3770

KELLEY, RACHEL, , ,

3003550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

2586.80

Transaction ID : SB21.I3771

KELLEY, RACHEL, , ,

1504550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5281

SALARY

2270.00

7126.80
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097094

304 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 04 15 2020

CHARLOTTE NC 28202

SALARY
2586.79

SALARY

Transaction ID : SB21.I5282

KELLEY, RACHEL, , ,

3004550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

2270.00

SALARY

Transaction ID : SB21.I5283

KELLEY, RACHEL, , ,

3004550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5284

SALARY

2586.80

7443.59



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097095

305 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 05 15 2020

CHARLOTTE NC 28202

SALARY
2586.79

SALARY

Transaction ID : SB21.I5285

KELLEY, RACHEL, , ,

1505550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

2270.00

SALARY

Transaction ID : SB21.I5286

KELLEY, RACHEL, , ,

2905550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5287

SALARY

2586.80

7443.59



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097096

306 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 05 29 2020

CHARLOTTE NC 28202

SALARY
2270.00

SALARY

Transaction ID : SB21.I5288

KELLEY, RACHEL, , ,

1506550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

2270.00

SALARY

Transaction ID : SB21.I5289

KELLEY, RACHEL, , ,

1506550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5290

SALARY

2586.79

7126.79



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097097

307 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 06 30 2020

CHARLOTTE NC 28202

SALARY
2586.80

SALARY

Transaction ID : SB21.I5291

KELLEY, RACHEL, , ,

3006550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

2270.00

SALARY

Transaction ID : SB21.I5292

KELLEY, RACHEL, , ,

1507550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5293

SALARY

2586.79

7443.59



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097098

308 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 07 15 2020

CHARLOTTE NC 28202

SALARY
2270.00

SALARY

Transaction ID : SB21.I5294

KELLEY, RACHEL, , ,

3007550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

2586.80

SALARY

Transaction ID : SB21.I5295

KELLEY, RACHEL, , ,

3007550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5296

SALARY

2270.00

7126.80



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097099

309 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 08 14 2020

CHARLOTTE NC 28202

SALARY
2586.79

SALARY

Transaction ID : SB21.I5297

KELLEY, RACHEL, , ,

1408550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

2270.00

SALARY

Transaction ID : SB21.I5298

KELLEY, RACHEL, , ,

2808550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5299

SALARY

2586.80

7443.59



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097100

310 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 08 28 2020

CHARLOTTE NC 28202

SALARY
2270.00

SALARY

Transaction ID : SB21.I5300

KELLEY, RACHEL, , ,

1803550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

REIMBURSEMENT - CAR SERVICE, PARKING, FOOD / BEVERAGE,
MILEAGE

461.44

REIMBURSEMENT - CAR SERVICE, PARKING, FOOD
/ BEVERAGE, MILEAGE

Transaction ID : SB21.I604

PANERA BREAD

30016710 CLAYTON ROAD 2019

MORICHMOND HEIGHTS 63117

FOOD / BEVERAGE
Transaction ID : SB21.I5757

X

26.98

2731.44



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097101

311 1875

✘

CLT HOST 2020 INC

PANERA BREAD

6710 CLAYTON ROAD 02 13 2019

RICHMOND HEIGHTS MO 63117

FOOD / BEVERAGE

X

21.90

Transaction ID : SB21.I5761

KELLEY, RACHEL, , ,

1803550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

REIMBURSEMENT - CAR SERVICE, FUEL, AIRFARE, FOOD / BEVERAGE

2479.35

REIMBURSEMENT - CAR SERVICE, FUEL, AIRFARE,
FOOD / BEVERAGE

Transaction ID : SB21.I605

ENTERPRISE

2502600 CORPORATE DRIVE 2019

MOST LOUIS 63105

CAR SERVICE
Transaction ID : SB21.I5747

X
CAR SERVICE

302.84

2479.35



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097102

312 1875

✘

CLT HOST 2020 INC

UBERCAB INC.

1455 MARKET ST, #400 02 22 2019

SAN FRANCISCO CA 94103

CAR SERVICE

X

22.00

CAR SERVICE

Transaction ID : SB21.I5742

UBERCAB INC.

26021455 MARKET ST, #400 2019

CASAN FRANCISCO 94103

CAR SERVICE

56.00

CAR SERVICE

X

Transaction ID : SB21.I5749

UNITED AIRLINES, INC.

2202233 S WACKER DR. 2019

ILCHICAGO 60606

AIRFARE
Transaction ID : SB21.I5741

X
AIRFARE

143.30

0.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097103

313 1875

✘

CLT HOST 2020 INC

UNITED AIRLINES, INC.

233 S WACKER DR. 02 26 2019

CHICAGO IL 60606

AIRFARE

X

552.00

AIRFARE

Transaction ID : SB21.I5748

KELLEY, RACHEL, , ,

1803550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

REIMBURSEMENT - CAR SERVICE AND FOOD / BEVERAGE

306.45

REIMBURSEMENT - CAR SERVICE AND FOOD /
BEVERAGE

Transaction ID : SB21.I606

ENTERPRISE

1902600 CORPORATE DRIVE 2019

MOST LOUIS 63105

CAR SERVICE
Transaction ID : SB21.I5739

X
CAR SERVICE

281.40

306.45



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097104

314 1875

✘

CLT HOST 2020 INC

PANERA BREAD

6710 CLAYTON ROAD 02 20 2019

RICHMOND HEIGHTS MO 63117

FOOD / BEVERAGE

X

25.05

Transaction ID : SB21.I5740

KELLEY, RACHEL, , ,

1504550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

REIMBURSEMENT - CAR SERVICE, PARKING, FOOD / BEVERAGE,
MILEAGE, AIRFARE AND LODGING

1449.99

REIMBURSEMENT - CAR SERVICE, PARKING, FOOD
/ BEVERAGE, MILEAGE, AIRFARE AND LODGING

Transaction ID : SB21.I607

AMERICAN AIRLINES, INC.

07044255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I5768

X
AIRFARE

244.30

1449.99



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097105

315 1875

✘

CLT HOST 2020 INC

LYFT, INC

185 BERRY STREET 04 03 2019

SAN FRANCISCO CA 94107

CAR SERVICE

X

22.00

CAR SERVICE

Transaction ID : SB21.I5766

LYFT, INC

0404185 BERRY STREET 2019

CASAN FRANCISCO 94107

CAR SERVICE

23.00

CAR SERVICE

X

Transaction ID : SB21.I5767

PANERA BREAD

06036710 CLAYTON ROAD 2019

MORICHMOND HEIGHTS 63117

FOOD / BEVERAGE
Transaction ID : SB21.I5762

X

20.00

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097106

316 1875

✘

CLT HOST 2020 INC

PANERA BREAD

6710 CLAYTON ROAD 03 13 2019

RICHMOND HEIGHTS MO 63117

FOOD / BEVERAGE

X

25.05

Transaction ID : SB21.I5763

PANERA BREAD

27036710 CLAYTON ROAD 2019

MORICHMOND HEIGHTS 63117

FOOD / BEVERAGE

37.09

X

Transaction ID : SB21.I5764

SHERATON GREENSBORO HOTEL

05033121 WEST GATE CITY BLVD 2019

NCGREENSBORO 27407

LODGING
Transaction ID : SB21.I5765

X
LODGING

231.14

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097107

317 1875

✘

CLT HOST 2020 INC

TRUMP INTERNATIONAL HOTEL

1100 PENNSYLVANIA AVE 04 03 2019

WASHINGTON DC 20004

FOOD / BEVERAGE

X

104.90

FOOD / BEVERAGE

Transaction ID : SB21.I5774

UBERCAB INC.

04041455 MARKET ST, #400 2019

CASAN FRANCISCO 94103

CAR SERVICE

32.34

X

Transaction ID : SB21.I5769

KELLEY, RACHEL, , ,

0705550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

REIMBURSEMENT - CAR SERVICE, PARKING, FOOD / BEVERAGE,
MILEAGE, FLOWERS, AIRFARE AND LODGING Transaction ID : SB21.I608

REIMBURSEMENT - CAR SERVICE, PARKING, FOOD
/ BEVERAGE, MILEAGE, FLOWERS, AIRFARE AND
LODGING

1525.72

1525.72



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097108

318 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 04 17 2019

FT. WORTH TX 76155

AIRFARE

X

428.30

AIRFARE

Transaction ID : SB21.I5817

ENTERPRISE

1104600 CORPORATE DRIVE 2019

MOST LOUIS 63105

CAR SERVICE

566.38

CAR SERVICE

X

Transaction ID : SB21.I5812

ENTERPRISE

1704600 CORPORATE DRIVE 2019

MOST LOUIS 63105

CAR SERVICE
Transaction ID : SB21.I5816

X
CAR SERVICE

140.85

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097109

319 1875

✘

CLT HOST 2020 INC

LYFT, INC

185 BERRY STREET 04 11 2019

SAN FRANCISCO CA 94107

CAR SERVICE

X

60.00

CAR SERVICE

Transaction ID : SB21.I5813

LYFT, INC

1504185 BERRY STREET 2019

CASAN FRANCISCO 94107

CAR SERVICE

41.00

CAR SERVICE

X

Transaction ID : SB21.I5814

LYFT, INC

1704185 BERRY STREET 2019

CASAN FRANCISCO 94107

CAR SERVICE
Transaction ID : SB21.I5818

X
CAR SERVICE

20.00

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097110

320 1875

✘

CLT HOST 2020 INC

PANERA BREAD

6710 CLAYTON ROAD 04 11 2019

RICHMOND HEIGHTS MO 63117

FOOD / BEVERAGE

X

27.91

Transaction ID : SB21.I5811

PANERA BREAD

17046710 CLAYTON ROAD 2019

MORICHMOND HEIGHTS 63117

FOOD / BEVERAGE

22.39

X

Transaction ID : SB21.I5815

PANERA BREAD

25046710 CLAYTON ROAD 2019

MORICHMOND HEIGHTS 63117

FOOD / BEVERAGE
Transaction ID : SB21.I5819

X

32.62

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097111

321 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 06 19 2019

CHARLOTTE NC 28202

REIMBURSEMENT - CAR SERVICE, PARKING, FOOD / BEVERAGE,
MILEAGE, AIRFARE AND LODGING

1671.52

REIMBURSEMENT - CAR SERVICE, PARKING, FOOD
/ BEVERAGE, MILEAGE, AIRFARE AND LODGING

Transaction ID : SB21.I609

LYFT, INC

2704185 BERRY STREET 2019

CASAN FRANCISCO 94107

CAR SERVICE

26.00

CAR SERVICE

X

Transaction ID : SB21.I5821

LYFT, INC

2904185 BERRY STREET 2019

CASAN FRANCISCO 94107

CAR SERVICE
Transaction ID : SB21.I5822

X
CAR SERVICE

42.00

1671.52
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097112

322 1875

✘

CLT HOST 2020 INC

LYFT, INC

185 BERRY STREET 05 09 2019

SAN FRANCISCO CA 94107

CAR SERVICE

X

16.00

Transaction ID : SB21.I5824

O HENRY HOTEL

2205624 GREEN VALLEY ROAD 2019

NCGREENSBORO 27408

LODGING

328.17

LODGING

X

Transaction ID : SB21.I5828

PANERA BREAD

01056710 CLAYTON ROAD 2019

MORICHMOND HEIGHTS 63117

FOOD / BEVERAGE
Transaction ID : SB21.I5825

X

25.81

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097113

323 1875

✘

CLT HOST 2020 INC

PANERA BREAD

6710 CLAYTON ROAD 05 08 2019

RICHMOND HEIGHTS MO 63117

FOOD / BEVERAGE

X

45.87

Transaction ID : SB21.I5827

PANERA BREAD

15056710 CLAYTON ROAD 2019

MORICHMOND HEIGHTS 63117

FOOD / BEVERAGE

20.03

X

Transaction ID : SB21.I5830

PROXIMITY HOTEL

0205704 GREEN VALLEY RD 2019

NCGREENSBORO 27408

LODGING
Transaction ID : SB21.I5826

X
LODGING

292.02

0.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097114

324 1875

✘

CLT HOST 2020 INC

UBERCAB INC.

1455 MARKET ST, #400 05 01 2019

SAN FRANCISCO CA 94103

CAR SERVICE

X

10.43

Transaction ID : SB21.I5823

WHOLE FOODS MARKET, INC.

1505807 LAS CIMAS PKWY 2019

TXAUSTIN 78746

FOOD / BEVERAGE

11.97

X

Transaction ID : SB21.I5831

KELLEY, RACHEL, , ,

1401550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I610

171.30

171.30



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097115

325 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 01 14 2019

CHARLOTTE NC 28202

SALARY
2270.00

Transaction ID : SB21.I611

KELLEY, RACHEL, , ,

2901550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

2268.17

Transaction ID : SB21.I612

KELLEY, RACHEL, , ,

2901550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I613

2270.00

6808.17



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097116

326 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 02 14 2019

CHARLOTTE NC 28202

SALARY
2268.16

Transaction ID : SB21.I614

KELLEY, RACHEL, , ,

1402550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

2270.00

Transaction ID : SB21.I615

KELLEY, RACHEL, , ,

1902550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I616

1619.72

6157.88



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097117

327 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 02 27 2019

CHARLOTTE NC 28202

SALARY
2270.00

Transaction ID : SB21.I617

KELLEY, RACHEL, , ,

2702550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

2268.17

Transaction ID : SB21.I618

KELLEY, RACHEL, , ,

1403550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I619

2268.16

6806.33



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097118

328 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 03 14 2019

CHARLOTTE NC 28202

SALARY
2270.00

Transaction ID : SB21.I620

KELLEY, RACHEL, , ,

2803550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

2270.00

Transaction ID : SB21.I621

KELLEY, RACHEL, , ,

2803550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I622

2268.17

6808.17



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097119

329 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 04 12 2019

CHARLOTTE NC 28202

SALARY
2270.00

Transaction ID : SB21.I623

KELLEY, RACHEL, , ,

1204550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

2268.16

Transaction ID : SB21.I624

KELLEY, RACHEL, , ,

2904550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I625

2270.00

6808.16



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097120

330 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 04 29 2019

CHARLOTTE NC 28202

SALARY
2268.17

Transaction ID : SB21.I626

KELLEY, RACHEL, , ,

1505550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

2580.16

Transaction ID : SB21.I627

KELLEY, RACHEL, , ,

1505550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I628

2270.00

7118.33



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097121

331 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 05 30 2019

CHARLOTTE NC 28202

SALARY
2580.17

Transaction ID : SB21.I629

KELLEY, RACHEL, , ,

3005550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

2270.00

Transaction ID : SB21.I630

KELLEY, RACHEL, , ,

1406550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I631

2580.16

7430.33



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097122

332 1875

✘

CLT HOST 2020 INC

KELLEY, RACHEL, , ,

550 S CALDWELL ST, STE 760 06 14 2019

CHARLOTTE NC 28202

SALARY
2270.00

Transaction ID : SB21.I632

KELLEY, RACHEL, , ,

2806550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

2270.00

Transaction ID : SB21.I633

KELLEY, RACHEL, , ,

2806550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I634

2580.17

7120.17



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097123

333 1875

✘

CLT HOST 2020 INC

KELLY, MARCIA, , ,

400 E STONEWALL ST, UNIT 1711 02 08 2019

CHARLOTTE NC 28202

REIMBURSEMENT - APARTMENT FURNISHINGS
6519.90

Transaction ID : SB21.I1269

TARGET

10021000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

APARTMENT FURNISHINGS

1061.47

APARTMENT FURNISHINGS

X

Transaction ID : SB21.I5415

THE HOME DEPOT

10022455 PACES FERRY RD SE 2019

GAATLANTA 30339

APARTMENT FURNISHINGS
Transaction ID : SB21.I5416

X
APARTMENT FURNISHINGS

678.62

6519.90



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097124

334 1875

✘

CLT HOST 2020 INC

WALMART, INC.

702 SW 8TH ST 02 10 2019

BENTONVILLE AR 72716

APARTMENT FURNISHINGS

X

2148.42

APARTMENT FURNISHINGS

Transaction ID : SB21.I5413

WAYFAIR

10024 COPLEY PLACE, 7TH FLOOR 2019

MABOSTON 02116

APARTMENT FURNISHINGS

2491.40

APARTMENT FURNISHINGS

X

Transaction ID : SB21.I5417

KELLY, MARCIA, , ,

1902400 E STONEWALL ST, UNIT 1711 2019

NCCHARLOTTE 28202

REIMBURSEMENT - APARTMENT FURNISHINGS
Transaction ID : SB21.I1270

589.75

589.75



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097125

335 1875

✘

CLT HOST 2020 INC

ROOMS TO GO

92 EAST 02 13 2019

SEFFNER FL 33584

APARTMENT FURNISHINGS

X

244.45

APARTMENT FURNISHINGS

Transaction ID : SB21.I5419

WALMART, INC.

1302702 SW 8TH ST 2019

ARBENTONVILLE 72716

APARTMENT FURNISHINGS

345.30

APARTMENT FURNISHINGS

X

Transaction ID : SB21.I5418

KELLY, MARCIA, , ,

0512400 E STONEWALL ST, UNIT 1711 2019

NCCHARLOTTE 28202

REIMBURSEMENT - LODGING
Transaction ID : SB21.I1434

REIMBURSEMENT - LODGING

1947.40

1947.40



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097126

336 1875

✘

CLT HOST 2020 INC

THE ST. REGIS WASHINGTON DC

923 16TH STREET NW 12 04 2019

WASHINGTON DC 20006

LODGING

X

1947.40

LODGING

Transaction ID : SB21.I5426

KELLY, MARCIA, , ,

1612400 E STONEWALL ST, UNIT 1711 2019

NCCHARLOTTE 28202

REIMBURSEMENT - LODGING

1643.64

REIMBURSEMENT - LODGING

Transaction ID : SB21.I1435

THE HERMITAGE HOTEL

0512231 SIXTH AVENUE NORTH 2019

TNNASHVILLE 37219

LODGING
Transaction ID : SB21.I5425

X
LODGING

1643.64

1643.64
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097127

337 1875

✘

CLT HOST 2020 INC

KELLY, MARCIA, , ,

400 E STONEWALL ST, UNIT 1711 10 21 2019

CHARLOTTE NC 28202

REIMBURSEMENT - LODGING
3989.01

REIMBURSEMENT - LODGING

Transaction ID : SB21.I1436

THE ST. REGIS WASHINGTON DC

1710923 16TH STREET NW 2019

DCWASHINGTON 20006

LODGING

3989.01

LODGING

X

Transaction ID : SB21.I5423

KELLY, MARCIA, , ,

1911400 E STONEWALL ST, UNIT 1711 2019

NCCHARLOTTE 28202

REIMBURSEMENT  - LODGING
Transaction ID : SB21.I1437

REIMBURSEMENT - LODGING

2695.27

6684.28
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097128

338 1875

✘

CLT HOST 2020 INC

JW MARRIOTT ESSEX HOUSE

160 CENTRAL PARK SOUTH 11 19 2019

NEW YORK NY 10019

LODGING

X

2695.27

LODGING

Transaction ID : SB21.I5424

KELLY, MARCIA, , ,

1501400 E STONEWALL ST, UNIT 1711 2020

NCCHARLOTTE 28202

EVENT PLANNING CONSULTING

21.00

EVENT PLANNING CONSULTING

Transaction ID : SB21.I3638

KELLY, MARCIA, , ,

1705400 E STONEWALL ST, UNIT 1711 2019

NCCHARLOTTE 28202

REIMBURSEMENT - OFFICE SUPPLIES
Transaction ID : SB21.I600

234.09

255.09
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097129

339 1875

✘

CLT HOST 2020 INC

PUBLIX

3300 PUBLIX CORPORATE PKWY 05 17 2019

LAKELAND FL 33811

OFFICE SUPPLIES

X

201.94

OFFICE SUPPLIES

Transaction ID : SB21.I5421

THE HOME DEPOT

17052455 PACES FERRY RD SE 2019

GAATLANTA 30339

OFFICE SUPPLIES

32.15

OFFICE SUPPLIES

X

Transaction ID : SB21.I5420

KELLY, MARCIA, , ,

0406400 E STONEWALL ST, UNIT 1711 2019

NCCHARLOTTE 28202

REIMBURSEMENT - OFFICE SUPPLIES / CAR SHIPPING
Transaction ID : SB21.I601

1515.47

1515.47
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097130

340 1875

✘

CLT HOST 2020 INC

TRANSAUTO LOGISTICS

9363 STEWART AND GRAY ROAD 06 02
SUITE 101

2019

DOWNEY CA 90241

CAR SHIPPING SERVICE

X

1350.00

CAR SHIPPING SERVICE

Transaction ID : SB21.I5411

WALMART, INC.

0206702 SW 8TH ST 2019

ARBENTONVILLE 72716

APARTMENT FURNISHINGS

165.47

APARTMENT FURNISHINGS

X

Transaction ID : SB21.I5412

KELLY, MARCIA, , ,

1906400 E STONEWALL ST, UNIT 1711 2019

NCCHARLOTTE 28202

REIMBURSEMENT - OFFICE SUPPLIES
Transaction ID : SB21.I602

235.14

235.14
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097131

341 1875

✘

CLT HOST 2020 INC

COSTCO

500 TYVOLA ROAD 06 17 2019

CHARLOTTE NC 28217

OFFICE SUPPLIES

X

235.14

OFFICE SUPPLIES

Transaction ID : SB21.I5422

KROL, THOMAS, , ,

1803550 E. STONEWALL STREETAPT 380 2020

NCCHARLOTTE 28202

REIMBURSEMENT - INSURANCE

141.17

Transaction ID : SB21.I3925

TRANSPORTATION MANAGEMENT SERVICES, INC.

130317810 MEETING HOUSE RD # 200 2020

MDSANDY SPRING 20860

HEALTH INSURANCE
Transaction ID : SB21.I5476

X
HEALTH INSURANCE

141.17

141.17
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097132

342 1875

✘

CLT HOST 2020 INC

KROL, THOMAS, , ,

550 E. STONEWALL STREETAPT 380 04 24 2020

CHARLOTTE NC 28202

REIMBURSEMENT - HEALTH INSURANCE
282.34

REIMBURSEMENT - HEALTH INSURANCE

Transaction ID : SB21.I5389

TRANSPORTATION MANAGEMENT SERVICES, INC.

310317810 MEETING HOUSE RD # 200 2020

MDSANDY SPRING 20860

HEALTH INSURANCE

141.17

HEALTH INSURANCE

X

Transaction ID : SB21.I5474

TRANSPORTATION MANAGEMENT SERVICES, INC.

150417810 MEETING HOUSE RD # 200 2020

MDSANDY SPRING 20860

HEALTH INSURANCE
Transaction ID : SB21.I5475

X
HEALTH INSURANCE

141.17

282.34



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097133

343 1875

✘

CLT HOST 2020 INC

KROL, THOMAS, , ,

550 E. STONEWALL STREETAPT 380 05 15 2020

CHARLOTTE NC 28202

REIMBURSEMENT - HEALTH INSURANCE
141.17

REIMBURSEMENT - HEALTH INSURANCE

Transaction ID : SB21.I5390

TRANSPORTATION MANAGEMENT SERVICES, INC.

300417810 MEETING HOUSE RD # 200 2020

MDSANDY SPRING 20860

HEALTH INSURANCE

141.17

HEALTH INSURANCE

X

Transaction ID : SB21.I5473

LANDI, ANTHONY, , ,

0204650 E. STONEWALL AVE#516 2020

NCCHARLOTTE 28202

REIMBURSEMENT - MILEAGE
Transaction ID : SB21.I5387

REIMBURSEMENT - MILEAGE

342.70

483.87
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097134

344 1875

✘

CLT HOST 2020 INC

LEBDA, DOUG , , ,

11115 RUSHMORE DRIVE 10 29 2018

CHARLOTTE NC 28277-3442

IN-KIND CONTRIBUTION
12450.00

2020
IN-KIND - AIRFARE

✘

Transaction ID : SB21.40

LEWIS, LAURA, , ,

0302558 E. STONEWALL STREETAPT. 381 2020

NCCHARLOTTE 28202

REIMBURSEMENT - GAS

101.60

Transaction ID : SB21.I3625

LEWIS, LAURA, , ,

1003558 E. STONEWALL STREETAPT. 381 2020

NCCHARLOTTE 28202

REIMBURSEMENT - FOOD / BEVERAGE
Transaction ID : SB21.I3626

40.62

12592.22
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097135

345 1875

✘

CLT HOST 2020 INC

LEWIS, LAURA, , ,

558 E. STONEWALL STREETAPT. 381 02 03 2020

CHARLOTTE NC 28202

REIMBURSEMENT - MILEAGE
404.22

REIMBURSEMENT - MILEAGE

Transaction ID : SB21.I3627

LEWIS, LAURA, , ,

1003558 E. STONEWALL STREETAPT. 381 2020

NCCHARLOTTE 28202

REIMBURSEMENT - CAR SERVICE

105.34

REIMBURSEMENT - CAR SERVICE

Transaction ID : SB21.I3628

UBERCAB INC.

28021455 MARKET ST, #400 2020

CASAN FRANCISCO 94103

CAR SERVICE
Transaction ID : SB21.I5453

X
CAR SERVICE

95.34

509.56
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097136

346 1875

✘

CLT HOST 2020 INC

MATHIS, ANDREA, , ,

550 S CALDWELL ST, STE 760 07 22 2019

CHARLOTTE NC 28202

REIMBURSEMENT - POSTAGE
11.78

REIMBURSEMENT - POSTAGE

Transaction ID : SB21.I1311

FEDERAL EXPRESS CORPORATION

22071190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

11.78

POSTAGE

X

Transaction ID : SB21.I5882

MATHIS, ANDREA, , ,

1810550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

REIMBURSEMENT - TV MOUNTING
Transaction ID : SB21.I1312

REIMBURSEMENT - TV MOUNTING

178.00

189.78
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097137

347 1875

✘

CLT HOST 2020 INC

MATHIS, ANDREA, , ,

550 S CALDWELL ST, STE 760 07 30 2019

CHARLOTTE NC 28202

SALARY
1740.04

Transaction ID : SB21.I1313

MATHIS, ANDREA, , ,

1508550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

1740.04

Transaction ID : SB21.I1314

MATHIS, ANDREA, , ,

3009550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1315

1740.04

5220.12
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097138

348 1875

✘

CLT HOST 2020 INC

MATHIS, ANDREA, , ,

550 S CALDWELL ST, STE 760 10 30 2019

CHARLOTTE NC 28202

SALARY
1740.04

Transaction ID : SB21.I1316

MATHIS, ANDREA, , ,

1511550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

1740.04

Transaction ID : SB21.I1317

MATHIS, ANDREA, , ,

3012550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1318

1740.04

5220.12
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097139

349 1875

✘

CLT HOST 2020 INC

MATHIS, ANDREA, , ,

550 S CALDWELL ST, STE 760 07 15 2019

CHARLOTTE NC 28202

SALARY
1740.05

Transaction ID : SB21.I1319

MATHIS, ANDREA, , ,

3008550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

1740.05

Transaction ID : SB21.I1320

MATHIS, ANDREA, , ,

1309550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1321

1740.05

5220.15
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097140

350 1875

✘

CLT HOST 2020 INC

MATHIS, ANDREA, , ,

550 S CALDWELL ST, STE 760 10 15 2019

CHARLOTTE NC 28202

SALARY
1740.05

Transaction ID : SB21.I1322

MATHIS, ANDREA, , ,

2911550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

1740.05

Transaction ID : SB21.I1323

MATHIS, ANDREA, , ,

1312550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1324

1740.05

5220.15
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097141

351 1875

✘

CLT HOST 2020 INC

MATHIS, ANDREA, , ,

550 S CALDWELL ST, STE 760 09 06 2018

CHARLOTTE NC 28202

POSTAGE
50.00

Transaction ID : SB21.I303

USPS

0609201 N MCDOWELL ST 2018

NCCHARLOTTE 28204

POSTAGE

50.00

X

Transaction ID : SB21.I304

MATHIS, ANDREA, , ,

2109550 S CALDWELL ST, STE 760 2018

NCCHARLOTTE 28202

REIMBURSEMENT - FOOD/BEVERAGE
Transaction ID : SB21.I305

48.83

98.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097142

352 1875

✘

CLT HOST 2020 INC

JASON'S DELI

210 EAST TRADE STREET 09 21 2018

CHARLOTTE NC 28202

REIMBURSEMENT - FOOD/BEVERAGE

X

48.83

Transaction ID : SB21.I306

MATHIS, ANDREA, , ,

2102550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

REIMBURSEMENT - FOOD / BEVERAGE

23.29

REIMBURSEMENT - FOOD / BEVERAGE

Transaction ID : SB21.I3092

MATHIS, ANDREA, , ,

2401550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

REIMBURSEMENT - WHITEBOARD INSTALL
Transaction ID : SB21.I3093

REIMBURSEMENT - WHITEBOARD INSTALL

70.00

93.29



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097143

353 1875

✘

CLT HOST 2020 INC

MATHIS, ANDREA, , ,

550 S CALDWELL ST, STE 760 01 02 2020

CHARLOTTE NC 28202

SALARY
3402.10

Transaction ID : SB21.I3094

MATHIS, ANDREA, , ,

1501550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

1886.95

Transaction ID : SB21.I3095

MATHIS, ANDREA, , ,

3001550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I3096

1886.96

7176.01



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097144

354 1875

✘

CLT HOST 2020 INC

MATHIS, ANDREA, , ,

550 S CALDWELL ST, STE 760 02 14 2020

CHARLOTTE NC 28202

SALARY
1886.96

Transaction ID : SB21.I3097

MATHIS, ANDREA, , ,

2802550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

1886.95

Transaction ID : SB21.I3098

MATHIS, ANDREA, , ,

1303550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I3099

1886.96

5660.87



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097145

355 1875

✘

CLT HOST 2020 INC

MATHIS, ANDREA, , ,

550 S CALDWELL ST, STE 760 03 30 2020

CHARLOTTE NC 28202

SALARY
1886.95

Transaction ID : SB21.I3100

MATHIS, ANDREA, , ,

3108550 S CALDWELL ST, STE 760 2018

NCCHARLOTTE 28202

SALARY

710.36

Transaction ID : SB21.I321

MATHIS, ANDREA, , ,

1309550 S CALDWELL ST, STE 760 2018

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I322

1428.79

4026.10



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097146

356 1875

✘

CLT HOST 2020 INC

MATHIS, ANDREA, , ,

550 S CALDWELL ST, STE 760 09 27 2018

CHARLOTTE NC 28202

SALARY
1428.78

Transaction ID : SB21.I323

MATHIS, ANDREA, , ,

1110550 S CALDWELL ST, STE 760 2018

NCCHARLOTTE 28202

SALARY

1428.80

Transaction ID : SB21.I324

MATHIS, ANDREA, , ,

3010550 S CALDWELL ST, STE 760 2018

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I325

1428.79

4286.37



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097147

357 1875

✘

CLT HOST 2020 INC

MATHIS, ANDREA, , ,

550 S CALDWELL ST, STE 760 11 13 2018

CHARLOTTE NC 28202

SALARY
1428.78

Transaction ID : SB21.I326

MATHIS, ANDREA, , ,

2911550 S CALDWELL ST, STE 760 2018

NCCHARLOTTE 28202

SALARY

1428.80

Transaction ID : SB21.I327

MATHIS, ANDREA, , ,

1412550 S CALDWELL ST, STE 760 2018

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I328

1428.78

4286.36



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097148

358 1875

✘

CLT HOST 2020 INC

MATHIS, ANDREA, , ,

550 S CALDWELL ST, STE 760 12 24 2018

CHARLOTTE NC 28202

SALARY
323.75

Transaction ID : SB21.I329

MATHIS, ANDREA, , ,

0705550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

REIMBURSEMENT - OFFICE SUPPLIES

34.02

Transaction ID : SB21.I481

MATHIS, ANDREA, , ,

1102550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

REIMBURSEMENT - FOOD / BEVERAGE
Transaction ID : SB21.I483

REIMBURSEMENT - FOOD / BEVERAGE

118.28

476.05



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097149

359 1875

✘

CLT HOST 2020 INC

PANERA BREAD

6710 CLAYTON ROAD 02 11 2019

RICHMOND HEIGHTS MO 63117

FOOD / BEVERAGE

X

100.28

Transaction ID : SB21.I484

MATHIS, ANDREA, , ,

0602550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

REIMBURSEMENT - PARKING

21.00

Transaction ID : SB21.I529

MATHIS, ANDREA, , ,

0802550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

REIMBURSEMENT - PARKING
Transaction ID : SB21.I530

21.00

42.00



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097150

360 1875

✘

CLT HOST 2020 INC

MATHIS, ANDREA, , ,

550 S CALDWELL ST, STE 760 06 17 2020

CHARLOTTE NC 28202

REIMBURSEMENT - POSTAGE
20.85

REIMBURSEMENT - POSTAGE

Transaction ID : SB21.I5302

USPS

1106201 N MCDOWELL ST 2020

NCCHARLOTTE 28204

POSTAGE

20.85

POSTAGE

X

Transaction ID : SB21.I5884

MATHIS, ANDREA, , ,

2306550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

REIMBURSEMENT - POSTAGE
Transaction ID : SB21.I5303

REIMBURSEMENT - POSTAGE

139.00

159.85



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097151

361 1875

✘

CLT HOST 2020 INC

USPS

201 N MCDOWELL ST 06 17 2020

CHARLOTTE NC 28204

POSTAGE

X

139.00

POSTAGE

Transaction ID : SB21.I5888

MATHIS, ANDREA, , ,

1504550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

1886.95

SALARY

Transaction ID : SB21.I5304

MATHIS, ANDREA, , ,

3004550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5305

SALARY

1886.96

3773.91



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097152

362 1875

✘

CLT HOST 2020 INC

MATHIS, ANDREA, , ,

550 S CALDWELL ST, STE 760 05 15 2020

CHARLOTTE NC 28202

SALARY
1886.96

SALARY

Transaction ID : SB21.I5306

MATHIS, ANDREA, , ,

2905550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

1886.96

SALARY

Transaction ID : SB21.I5307

MATHIS, ANDREA, , ,

1506550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5308

SALARY

1886.95

5660.87



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097153

363 1875

✘

CLT HOST 2020 INC

MATHIS, ANDREA, , ,

550 S CALDWELL ST, STE 760 06 30 2020

CHARLOTTE NC 28202

SALARY
1886.95

SALARY

Transaction ID : SB21.I5309

MATHIS, ANDREA, , ,

1507550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

1886.96

SALARY

Transaction ID : SB21.I5310

MATHIS, ANDREA, , ,

3007550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5311

SALARY

1886.95

5660.86



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097154

364 1875

✘

CLT HOST 2020 INC

MATHIS, ANDREA, , ,

550 S CALDWELL ST, STE 760 08 14 2020

CHARLOTTE NC 28202

SALARY
1886.96

SALARY

Transaction ID : SB21.I5312

MATHIS, ANDREA, , ,

2808550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

1886.96

SALARY

Transaction ID : SB21.I5313

MATHIS, ANDREA, , ,

2405550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

REIMBURSEMENT - PARKING
Transaction ID : SB21.I532

REIMBURSEMENT - PARKING

21.00

3794.92



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097155

365 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 12 10 2018

CHARLOTTE NC 28281

PARKING

X

21.00

PARKING

Transaction ID : SB21.I5881

MATHIS, ANDREA, , ,

0201550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

1435.67

Transaction ID : SB21.I533

MATHIS, ANDREA, , ,

1401550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I534

1435.67

2871.34



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097156

366 1875

✘

CLT HOST 2020 INC

MATHIS, ANDREA, , ,

550 S CALDWELL ST, STE 760 01 29 2019

CHARLOTTE NC 28202

SALARY
1435.67

Transaction ID : SB21.I535

MATHIS, ANDREA, , ,

1402550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

1435.67

Transaction ID : SB21.I536

MATHIS, ANDREA, , ,

2702550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I537

1435.67

4307.01



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097157

367 1875

✘

CLT HOST 2020 INC

MATHIS, ANDREA, , ,

550 S CALDWELL ST, STE 760 03 14 2019

CHARLOTTE NC 28202

SALARY
1938.09

Transaction ID : SB21.I538

MATHIS, ANDREA, , ,

2803550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

1740.05

Transaction ID : SB21.I539

MATHIS, ANDREA, , ,

1204550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I540

1740.04

5418.18



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097158

368 1875

✘

CLT HOST 2020 INC

MATHIS, ANDREA, , ,

550 S CALDWELL ST, STE 760 04 29 2019

CHARLOTTE NC 28202

SALARY
1740.04

Transaction ID : SB21.I541

MATHIS, ANDREA, , ,

1505550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

1740.04

Transaction ID : SB21.I542

MATHIS, ANDREA, , ,

3005550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I543

1740.05

5220.13



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097159

369 1875

✘

CLT HOST 2020 INC

MATHIS, ANDREA, , ,

550 S CALDWELL ST, STE 760 06 14 2019

CHARLOTTE NC 28202

SALARY
1740.05

Transaction ID : SB21.I544

MATHIS, ANDREA, , ,

2806550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

1740.04

Transaction ID : SB21.I545

MATHIS, ANDREA, , ,

1509550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5894

SALARY

1886.95

5367.04



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097160

370 1875

✘

CLT HOST 2020 INC

MATHIS, ANDREA, , ,

550 S CALDWELL ST, STE 760 09 24 2020

CHARLOTTE NC 28202

SALARY
3249.50

Transaction ID : SB21.I6092

MINGLEDORFF, EDMOND, , ,

2808550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

REIMBURSEMENT - PARKING

21.84

REIMBURSEMENT - PARKING

Transaction ID : SB21.I1333

MINGLEDORFF, EDMOND, , ,

3008550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1334

4170.03

7441.37



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097161

371 1875

✘

CLT HOST 2020 INC

MINGLEDORFF, EDMOND, , ,

550 S CALDWELL ST, STE 760 10 30 2019

CHARLOTTE NC 28202

SALARY
4170.03

Transaction ID : SB21.I1335

MINGLEDORFF, EDMOND, , ,

1309550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

4170.04

Transaction ID : SB21.I1336

MINGLEDORFF, EDMOND, , ,

3009550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1337

4170.04

12510.11



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097162

372 1875

✘

CLT HOST 2020 INC

MINGLEDORFF, EDMOND, , ,

550 S CALDWELL ST, STE 760 10 15 2019

CHARLOTTE NC 28202

SALARY
4170.04

Transaction ID : SB21.I1338

MINGLEDORFF, EDMOND, , ,

1508550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

4170.05

Transaction ID : SB21.I1339

MINGLEDORFF, EDMOND, , ,

1511550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1340

4209.63

12549.72



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097163

373 1875

✘

CLT HOST 2020 INC

MINGLEDORFF, EDMOND, , ,

550 S CALDWELL ST, STE 760 11 29 2019

CHARLOTTE NC 28202

SALARY
4522.45

Transaction ID : SB21.I1341

MINGLEDORFF, EDMOND, , ,

1312550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

4522.45

Transaction ID : SB21.I1342

MINGLEDORFF, EDMOND, , ,

3012550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1343

4522.45

13567.35



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097164

374 1875

✘

CLT HOST 2020 INC

MINGLEDORFF, EDMOND, , ,

550 S CALDWELL ST, STE 760 07 30 2019

CHARLOTTE NC 28202

SALARY
4538.16

Transaction ID : SB21.I1344

MINGLEDORFF, EDMOND, , ,

1507550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

4538.17

Transaction ID : SB21.I1345

MINGLEDORFF, EDMOND, , ,

0609550 S CALDWELL ST, STE 760 2018

NCCHARLOTTE 28202

REIMBURSEMENT - PARKING
Transaction ID : SB21.I308

REIMBURSEMENT - PARKING

93.00

9169.33



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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097165

375 1875

✘

CLT HOST 2020 INC

LAZ PARKING

408 NORTH TYRON ST 08 30 2018

CHARLOTTE NC 28202

PARKING

X

93.00

PARKING

Transaction ID : SB21.I309

MINGLEDORFF, EDMOND, , ,

0201550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

29249.50

Transaction ID : SB21.I3376

MINGLEDORFF, EDMOND, , ,

1501550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I3377

4178.67

33428.17



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097166

376 1875

✘

CLT HOST 2020 INC

MINGLEDORFF, EDMOND, , ,

550 S CALDWELL ST, STE 760 01 30 2020

CHARLOTTE NC 28202

SALARY
4178.66

Transaction ID : SB21.I3378

MINGLEDORFF, EDMOND, , ,

1402550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

4178.67

Transaction ID : SB21.I3379

MINGLEDORFF, EDMOND, , ,

2802550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I3380

4178.67

12536.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097167

377 1875

✘

CLT HOST 2020 INC

MINGLEDORFF, EDMOND, , ,

550 S CALDWELL ST, STE 760 03 13 2020

CHARLOTTE NC 28202

SALARY
4178.67

Transaction ID : SB21.I3381

MINGLEDORFF, EDMOND, , ,

3003550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

4178.67

Transaction ID : SB21.I3382

MINGLEDORFF, EDMOND, , ,

3108550 S CALDWELL ST, STE 760 2018

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I355

12205.00

20562.34



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097168

378 1875

✘

CLT HOST 2020 INC

MINGLEDORFF, EDMOND, , ,

550 S CALDWELL ST, STE 760 09 13 2018

CHARLOTTE NC 28202

SALARY
4511.12

Transaction ID : SB21.I356

MINGLEDORFF, EDMOND, , ,

2709550 S CALDWELL ST, STE 760 2018

NCCHARLOTTE 28202

SALARY

4511.13

Transaction ID : SB21.I357

MINGLEDORFF, EDMOND, , ,

1110550 S CALDWELL ST, STE 760 2018

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I358

4511.12

13533.37



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097169

379 1875

✘

CLT HOST 2020 INC

MINGLEDORFF, EDMOND, , ,

550 S CALDWELL ST, STE 760 10 30 2018

CHARLOTTE NC 28202

SALARY
4511.13

Transaction ID : SB21.I359

MINGLEDORFF, EDMOND, , ,

1311550 S CALDWELL ST, STE 760 2018

NCCHARLOTTE 28202

SALARY

4511.12

Transaction ID : SB21.I360

MINGLEDORFF, EDMOND, , ,

2911550 S CALDWELL ST, STE 760 2018

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I361

4511.13

13533.38



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097170

380 1875

✘

CLT HOST 2020 INC

MINGLEDORFF, EDMOND, , ,

550 S CALDWELL ST, STE 760 12 14 2018

CHARLOTTE NC 28202

SALARY
4511.12

Transaction ID : SB21.I362

MINGLEDORFF, EDMOND, , ,

2412550 S CALDWELL ST, STE 760 2018

NCCHARLOTTE 28202

SALARY

10117.19

Transaction ID : SB21.I363

MINGLEDORFF, EDMOND, , ,

1504550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5314

SALARY

4178.67

18806.98



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097171

381 1875

✘

CLT HOST 2020 INC

MINGLEDORFF, EDMOND, , ,

550 S CALDWELL ST, STE 760 04 30 2020

CHARLOTTE NC 28202

SALARY
4178.67

SALARY

Transaction ID : SB21.I5315

MINGLEDORFF, EDMOND, , ,

1505550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

4178.66

SALARY

Transaction ID : SB21.I5316

MINGLEDORFF, EDMOND, , ,

2905550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5317

SALARY

4178.67

12536.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097172

382 1875

✘

CLT HOST 2020 INC

MINGLEDORFF, EDMOND, , ,

550 S CALDWELL ST, STE 760 06 15 2020

CHARLOTTE NC 28202

SALARY
4178.67

SALARY

Transaction ID : SB21.I5318

MINGLEDORFF, EDMOND, , ,

3006550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

4178.66

SALARY

Transaction ID : SB21.I5319

MINGLEDORFF, EDMOND, , ,

1507550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5320

SALARY

4178.67

12536.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097173

383 1875

✘

CLT HOST 2020 INC

MINGLEDORFF, EDMOND, , ,

550 S CALDWELL ST, STE 760 07 30 2020

CHARLOTTE NC 28202

SALARY
4178.67

SALARY

Transaction ID : SB21.I5321

MINGLEDORFF, EDMOND, , ,

1408550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

4178.67

SALARY

Transaction ID : SB21.I5322

MINGLEDORFF, EDMOND, , ,

2808550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5323

SALARY

4178.66

12536.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097174

384 1875

✘

CLT HOST 2020 INC

MINGLEDORFF, EDMOND, , ,

550 S CALDWELL ST, STE 760 01 02 2019

CHARLOTTE NC 28202

SALARY
4538.16

Transaction ID : SB21.I553

MINGLEDORFF, EDMOND, , ,

1401550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

4538.17

Transaction ID : SB21.I554

MINGLEDORFF, EDMOND, , ,

2901550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I555

4538.16

13614.49



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097175

385 1875

✘

CLT HOST 2020 INC

MINGLEDORFF, EDMOND, , ,

550 S CALDWELL ST, STE 760 02 14 2019

CHARLOTTE NC 28202

SALARY
4538.17

Transaction ID : SB21.I556

MINGLEDORFF, EDMOND, , ,

2702550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

4538.16

Transaction ID : SB21.I557

MINGLEDORFF, EDMOND, , ,

1403550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I558

4538.17

13614.50



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097176

386 1875

✘

CLT HOST 2020 INC

MINGLEDORFF, EDMOND, , ,

550 S CALDWELL ST, STE 760 03 28 2019

CHARLOTTE NC 28202

SALARY
4538.16

Transaction ID : SB21.I559

MINGLEDORFF, EDMOND, , ,

1204550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

4538.17

Transaction ID : SB21.I560

MINGLEDORFF, EDMOND, , ,

2904550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I561

4538.16

13614.49



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097177

387 1875

✘

CLT HOST 2020 INC

MINGLEDORFF, EDMOND, , ,

550 S CALDWELL ST, STE 760 05 15 2019

CHARLOTTE NC 28202

SALARY
4538.17

Transaction ID : SB21.I562

MINGLEDORFF, EDMOND, , ,

3005550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY

4538.16

Transaction ID : SB21.I563

MINGLEDORFF, EDMOND, , ,

1406550 S CALDWELL ST, STE 760 2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I564

4538.17

13614.50



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097178

388 1875

✘

CLT HOST 2020 INC

MINGLEDORFF, EDMOND, , ,

550 S CALDWELL ST, STE 760 06 28 2019

CHARLOTTE NC 28202

SALARY
4538.16

Transaction ID : SB21.I565

MINGLEDORFF, EDMOND, , ,

1509550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY

4544.75

SALARY

Transaction ID : SB21.I5896

MINGLEDORFF, EDMOND, , ,

0109550 S CALDWELL ST, STE 760 2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5897

SALARY

31930.71

41013.62



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097179

389 1875

✘

CLT HOST 2020 INC

PEVY, GEORGIA, , ,

650 E. STONEWALL STREETAPT 443 03 25 2020

CHARLOTTE NC 28202

REIMBURSEMENT - MOVING EXPENSE
329.20

Transaction ID : SB21.I3503

REESE, CHRISTOPHER, , ,

0104400 E. STONEWALL STREET #621 2019

NCCHARLOTTE 28202

REIMBURSEMENT - OFFICE SUPPLIES

63.23

Transaction ID : SB21.I470

REESE, CHRISTOPHER, , ,

1802400 E. STONEWALL STREET #621 2019

NCCHARLOTTE 28202

REIMBURSEMENT - PARKING AND APARTMENT SUPPLIES
Transaction ID : SB21.I472

REIMBURSEMENT - PARKING AND APARTMENT
SUPPLIES

345.46

737.89



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097180

390 1875

✘

CLT HOST 2020 INC

TARGET

1000 NICOLLET MALL 02 18 2019

MINNEAPOLIS MN 55403

SUPPLIES

X

77.19

SUPPLIES

Transaction ID : SB21.I477

THE HOME DEPOT

19022455 PACES FERRY RD SE 2019

GAATLANTA 30339

SUPPLIES

7.75

SUPPLIES

X

Transaction ID : SB21.I475

WALMART, INC.

1502702 SW 8TH ST 2019

ARBENTONVILLE 72716

APARTMENT FURNISHINGS
Transaction ID : SB21.I5409

X
APARTMENT FURNISHINGS

121.96

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097181

391 1875

✘

CLT HOST 2020 INC

SAMPLE, JAMES, , ,

550 S. CALDWELL STREET - SUITE 760 09 12 2019

CHARLOTTE NC 28202

REIMBURSEMENT - MILEAGE, AIRFARE, FOOD / BEVERAGE, MOVING
EXPENSES

1511.29

Transaction ID : SB21.I1387

U-HAUL

0309P.O. BOX 21502 2019

AZPHOENIX 85036

MOVING EXPENSES

828.82

MOVING EXPENSES

X

Transaction ID : SB21.I5429

UNITED AIRLINES, INC.

2408233 S WACKER DR. 2019

ILCHICAGO 60606

AIRFARE
Transaction ID : SB21.I5430

X
AIRFARE

323.30

1511.29
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097182

392 1875

✘

CLT HOST 2020 INC

SAMPLE, JAMES, , ,

550 S. CALDWELL STREET - SUITE 760 10 18 2019

CHARLOTTE NC 28202

REIMBURSEMENT - HEALTH INSURANCE
636.04

REIMBURSEMENT - HEALTH INSURANCE

Transaction ID : SB21.I1388

UNITED HEALTHCARE

2708P.O. BOX 94017 2019

ILPALATINE 60094

HEALTH INSURANCE

318.02

HEALTH INSURANCE

X

Transaction ID : SB21.I5427

UNITED HEALTHCARE

0210P.O. BOX 94017 2019

ILPALATINE 60094

HEALTH INSURANCE
Transaction ID : SB21.I5428

X
HEALTH INSURANCE

318.02

636.04
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097183

393 1875

✘

CLT HOST 2020 INC

SAMPLE, JAMES, , ,

550 S. CALDWELL STREET - SUITE 760 01 15 2020

CHARLOTTE NC 28202

REIMBURSEMENT - CAR SERVICE
318.94

Transaction ID : SB21.I3582

UBERCAB INC.

06011455 MARKET ST, #400 2020

CASAN FRANCISCO 94103

CAR SERVICE

7.08

X

Transaction ID : SB21.I5434

UBERCAB INC.

09011455 MARKET ST, #400 2020

CASAN FRANCISCO 94103

CAR SERVICE
Transaction ID : SB21.I5435

X
CAR SERVICE

7.51

318.94
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097184

394 1875

✘

CLT HOST 2020 INC

UBERCAB INC.

1455 MARKET ST, #400 01 10 2020

SAN FRANCISCO CA 94103

CAR SERVICE

X

15.19

CAR SERVICE

Transaction ID : SB21.I5436

SHOEMAKER, LISA, , ,

0701550 E. STONEWALL STREET - APT 381 2020

NCCHARLOTTE 28202

REIMBURSEMENT - GAS

128.01

Transaction ID : SB21.I3629

SHOEMAKER, LISA, , ,

0701550 E. STONEWALL STREET - APT 381 2020

NCCHARLOTTE 28202

REIMBURSEMENT - FOOD / BEVERAGE
Transaction ID : SB21.I3630

71.14

199.15
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097185

395 1875

✘

CLT HOST 2020 INC

ARIA TUSCAN GRILL

100 N. TRYON STREET 10 16 2019

CHARLOTTE NC 28202

FOOD / BEVERAGE

X

34.13

FOOD / BEVERAGE

Transaction ID : SB21.I5461

SHOEMAKER, LISA, , ,

0701550 E. STONEWALL STREET - APT 381 2020

NCCHARLOTTE 28202

REIMBURSEMENT - OFFICE SUPPLIES

46.77

Transaction ID : SB21.I3631

TARGET

15121000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

OFFICE SUPPLIES
Transaction ID : SB21.I5464

X
OFFICE SUPPLIES

46.77

46.77
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097186

396 1875

✘

CLT HOST 2020 INC

SHOEMAKER, LISA, , ,

550 E. STONEWALL STREET - APT 381 01 07 2020

CHARLOTTE NC 28202

REIMBURSEMENT - UBER
25.95

Transaction ID : SB21.I3632

UBERCAB INC.

13111455 MARKET ST, #400 2019

CASAN FRANCISCO 94103

CAR SERVICE

25.95

CAR SERVICE

X

Transaction ID : SB21.I5463

SPEERS, STEPHANIE, , ,

3009557 S. CALDWELL STREET SUITE 760
SUITE 760

2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1487

1827.02

1852.97
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097187

397 1875

✘

CLT HOST 2020 INC

SPEERS, STEPHANIE, , ,

557 S. CALDWELL STREET SUITE 760 09 13
SUITE 760

2019

CHARLOTTE NC 28202

SALARY
1827.03

Transaction ID : SB21.I1488

SPEERS, STEPHANIE, , ,

1510557 S. CALDWELL STREET SUITE 760
SUITE 760

2019

NCCHARLOTTE 28202

SALARY

1827.03

Transaction ID : SB21.I1489

SPEERS, STEPHANIE, , ,

3010557 S. CALDWELL STREET SUITE 760
SUITE 760

2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1490

2014.90

5668.96
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097188

398 1875

✘

CLT HOST 2020 INC

SPEERS, STEPHANIE, , ,

557 S. CALDWELL STREET SUITE 760 11 15
SUITE 760

2019

CHARLOTTE NC 28202

SALARY
2133.29

Transaction ID : SB21.I1491

SPEERS, STEPHANIE, , ,

2911557 S. CALDWELL STREET SUITE 760
SUITE 760

2019

NCCHARLOTTE 28202

SALARY

2133.29

Transaction ID : SB21.I1492

SPEERS, STEPHANIE, , ,

3012557 S. CALDWELL STREET SUITE 760
SUITE 760

2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1493

2133.29

6399.87
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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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097189

399 1875

✘

CLT HOST 2020 INC

SPEERS, STEPHANIE, , ,

557 S. CALDWELL STREET SUITE 760 12 13
SUITE 760

2019

CHARLOTTE NC 28202

SALARY
2133.30

Transaction ID : SB21.I1494

SPEERS, STEPHANIE, , ,

1508557 S. CALDWELL STREET SUITE 760
SUITE 760

2019

NCCHARLOTTE 28202

SALARY

2183.21

Transaction ID : SB21.I1495

SPEERS, STEPHANIE, , ,

3008557 S. CALDWELL STREET SUITE 760
SUITE 760

2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1496

2183.21

6499.72



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097190

400 1875

✘

CLT HOST 2020 INC

SPEERS, STEPHANIE, , ,

557 S. CALDWELL STREET SUITE 760 07 30
SUITE 760

2019

CHARLOTTE NC 28202

SALARY
2249.01

Transaction ID : SB21.I1497

SPEERS, STEPHANIE, , ,

1507557 S. CALDWELL STREET SUITE 760
SUITE 760

2019

NCCHARLOTTE 28202

SALARY

2249.02

Transaction ID : SB21.I1498

SPEERS, STEPHANIE, , ,

0201557 S. CALDWELL STREET SUITE 760
SUITE 760

2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I3890

4994.72

9492.75



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097191

401 1875

✘

CLT HOST 2020 INC

SPEERS, STEPHANIE, , ,

557 S. CALDWELL STREET SUITE 760 01 15
SUITE 760

2020

CHARLOTTE NC 28202

SALARY
2374.88

Transaction ID : SB21.I3891

SPEERS, STEPHANIE, , ,

3001557 S. CALDWELL STREET SUITE 760
SUITE 760

2020

NCCHARLOTTE 28202

SALARY

2454.86

Transaction ID : SB21.I3892

SPEERS, STEPHANIE, , ,

1402557 S. CALDWELL STREET SUITE 760
SUITE 760

2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I3893

2454.85

7284.59



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097192

402 1875

✘

CLT HOST 2020 INC

SPEERS, STEPHANIE, , ,

557 S. CALDWELL STREET SUITE 760 02 28
SUITE 760

2020

CHARLOTTE NC 28202

SALARY
2476.36

Transaction ID : SB21.I3894

SPEERS, STEPHANIE, , ,

1303557 S. CALDWELL STREET SUITE 760
SUITE 760

2020

NCCHARLOTTE 28202

SALARY

2476.37

Transaction ID : SB21.I3895

SPEERS, STEPHANIE, , ,

3003557 S. CALDWELL STREET SUITE 760
SUITE 760

2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I3896

2476.35

7429.08



FE1AN056.PDF

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)

▲ ▲ ▲, , .

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

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

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097193

403 1875

✘

CLT HOST 2020 INC

SPEERS, STEPHANIE, , ,

557 S. CALDWELL STREET SUITE 760 04 15
SUITE 760

2020

CHARLOTTE NC 28202

SALARY
2470.07

SALARY

Transaction ID : SB21.I5359

SPEERS, STEPHANIE, , ,

3004557 S. CALDWELL STREET SUITE 760
SUITE 760

2020

NCCHARLOTTE 28202

SALARY

2396.38

SALARY

Transaction ID : SB21.I5360

SPEERS, STEPHANIE, , ,

1505557 S. CALDWELL STREET SUITE 760
SUITE 760

2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5361

SALARY

2396.38

7262.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097194

404 1875

✘

CLT HOST 2020 INC

SPEERS, STEPHANIE, , ,

557 S. CALDWELL STREET SUITE 760 05 29
SUITE 760

2020

CHARLOTTE NC 28202

SALARY
2396.37

SALARY

Transaction ID : SB21.I5362

SPEERS, STEPHANIE, , ,

1506557 S. CALDWELL STREET SUITE 760
SUITE 760

2020

NCCHARLOTTE 28202

SALARY

2396.38

SALARY

Transaction ID : SB21.I5363

SPEERS, STEPHANIE, , ,

3006557 S. CALDWELL STREET SUITE 760
SUITE 760

2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5364

SALARY

2396.37

7189.12



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097195

405 1875

✘

CLT HOST 2020 INC

SPEERS, STEPHANIE, , ,

557 S. CALDWELL STREET SUITE 760 07 15
SUITE 760

2020

CHARLOTTE NC 28202

SALARY
2396.37

SALARY

Transaction ID : SB21.I5365

SPEERS, STEPHANIE, , ,

3007557 S. CALDWELL STREET SUITE 760
SUITE 760

2020

NCCHARLOTTE 28202

SALARY

2396.38

SALARY

Transaction ID : SB21.I5366

SPEERS, STEPHANIE, , ,

1408557 S. CALDWELL STREET SUITE 760
SUITE 760

2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5367

SALARY

2396.37

7189.12



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097196

406 1875

✘

CLT HOST 2020 INC

SPEERS, STEPHANIE, , ,

557 S. CALDWELL STREET SUITE 760 08 28
SUITE 760

2020

CHARLOTTE NC 28202

SALARY
2396.37

SALARY

Transaction ID : SB21.I5368

SPEERS, STEPHANIE, , ,

1509557 S. CALDWELL STREET SUITE 760
SUITE 760

2020

NCCHARLOTTE 28202

SALARY

2398.21

SALARY

Transaction ID : SB21.I6054

SPEERS, STEPHANIE, , ,

2806557 S. CALDWELL STREET SUITE 760
SUITE 760

2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I635

2249.01

7043.59



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097197

407 1875

✘

CLT HOST 2020 INC

STEWART, ANNE, , ,

201 E 87TH STREET APT 9A 07 12 2019

NEW YORK NY 10128

HOTEL CONSULTING
7500.00

Transaction ID : SB21.I1326

STEWART, ANNE, , ,

1208201 E 87TH STREET APT 9A 2019

NYNEW YORK 10128

HOTEL CONSULTING

8355.82

Transaction ID : SB21.I1327

STEWART, ANNE, , ,

1209201 E 87TH STREET APT 9A 2019

NYNEW YORK 10128

HOTEL CONSULTING
Transaction ID : SB21.I1328

7500.00

23355.82



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097198

408 1875

✘

CLT HOST 2020 INC

STEWART, ANNE, , ,

201 E 87TH STREET APT 9A 10 30 2019

NEW YORK NY 10128

REIMBURSEMENT - AIRFARE, FOOD / BEVERAGE, CAR SERVICE
475.10

REIMBURSEMENT - AIRFARE, FOOD / BEVERAGE,
CAR SERVICE

Transaction ID : SB21.I1329

AMERICAN AIRLINES, INC.

27094255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE

319.30

AIRFARE

X

Transaction ID : SB21.I6102

AMERICAN AIRLINES, INC.

27094255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

BAGGAGE FEE
Transaction ID : SB21.I6105

X
BAGGAGE FEE

30.00

475.10



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097199

409 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 10 06 2019

FT. WORTH TX 76155

BAGGAGE FEE

X

30.00

BAGGAGE FEE

Transaction ID : SB21.I6106

UBERCAB INC.

06101455 MARKET ST, #400 2019

CASAN FRANCISCO 94103

CAR SERVICE

33.94

CAR SERVICE

X

Transaction ID : SB21.I6107

UBERCAB INC.

27091455 MARKET ST, #400 2019

CASAN FRANCISCO 94103

CAR SERVICE
Transaction ID : SB21.I6108

X
CAR SERVICE

40.43

0.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097200

410 1875

✘

CLT HOST 2020 INC

STEWART, ANNE, , ,

201 E 87TH STREET APT 9A 03 25 2019

NEW YORK NY 10128

HOTEL CONSULTING
7500.00

HOTEL CONSULTING

Transaction ID : SB21.I546

STEWART, ANNE, , ,

0504201 E 87TH STREET APT 9A 2019

NYNEW YORK 10128

HOTEL CONSULTING

7500.00

HOTEL CONSULTING

Transaction ID : SB21.I547

STEWART, ANNE, , ,

1804201 E 87TH STREET APT 9A 2019

NYNEW YORK 10128

REIMBURSEMENT - LODGING, CAR SERVICE, FUEL
Transaction ID : SB21.I548

REIMBURSEMENT - LODGING, CAR SERVICE, FUEL

811.93

15811.93



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097201

411 1875

✘

CLT HOST 2020 INC

ENTERPRISE

600 CORPORATE DRIVE 04 12 2019

ST LOUIS MO 63105

CAR SERVICE

X

428.63

CAR SERVICE

Transaction ID : SB21.I6109

THE WESTIN CHARLOTTE

1104601 SOUTH COLLEGE STREET 2019

NCCHARLOTTE 28202

LODGING

329.92

LODGING

X

Transaction ID : SB21.I6110

STEWART, ANNE, , ,

0705201 E 87TH STREET APT 9A 2019

NYNEW YORK 10128

HOTEL CONSULTING
Transaction ID : SB21.I549

HOTEL CONSULTING

7500.00

7500.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097202

412 1875

✘

CLT HOST 2020 INC

STEWART, ANNE, , ,

201 E 87TH STREET APT 9A 05 30 2019

NEW YORK NY 10128

HOTEL CONSULTING
7500.00

HOTEL CONSULTING

Transaction ID : SB21.I550

STEWART, ANNE, , ,

0706201 E 87TH STREET APT 9A 2019

NYNEW YORK 10128

HOTEL CONSULTING

7500.00

HOTEL CONSULTING

Transaction ID : SB21.I551

KAY, JILL, , ,

3008550 S. CALDWELL STREET
SUITE 760

2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1391

2213.20

17213.20



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097203

413 1875

✘

CLT HOST 2020 INC

KAY, JILL, , ,

550 S. CALDWELL STREET 09 30
SUITE 760

2019

CHARLOTTE NC 28202

SALARY
2213.20

Transaction ID : SB21.I1392

KAY, JILL, , ,

3010550 S. CALDWELL STREET
SUITE 760

2019

NCCHARLOTTE 28202

SALARY

2213.20

Transaction ID : SB21.I1393

KAY, JILL, , ,

1511550 S. CALDWELL STREET
SUITE 760

2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1394

2213.20

6639.60



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097204

414 1875

✘

CLT HOST 2020 INC

KAY, JILL, , ,

550 S. CALDWELL STREET 11 29
SUITE 760

2019

CHARLOTTE NC 28202

SALARY
2213.20

Transaction ID : SB21.I1395

KAY, JILL, , ,

1312550 S. CALDWELL STREET
SUITE 760

2019

NCCHARLOTTE 28202

SALARY

2213.20

Transaction ID : SB21.I1396

KAY, JILL, , ,

1510550 S. CALDWELL STREET
SUITE 760

2019

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I1397

2213.21

6639.61



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097205

415 1875

✘

CLT HOST 2020 INC

KAY, JILL, , ,

550 S. CALDWELL STREET 09 13
SUITE 760

2019

CHARLOTTE NC 28202

SALARY
2419.94

Transaction ID : SB21.I1398

KAY, JILL, , ,

3012550 S. CALDWELL STREET
SUITE 760

2019

NCCHARLOTTE 28202

SALARY

2556.41

Transaction ID : SB21.I1399

KAY, JILL, , ,

0201550 S. CALDWELL STREET
SUITE 760

2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I3585

5200.00

10176.35



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097206

416 1875

✘

CLT HOST 2020 INC

KAY, JILL, , ,

550 S. CALDWELL STREET 01 15
SUITE 760

2020

CHARLOTTE NC 28202

SALARY
2870.99

Transaction ID : SB21.I3586

KAY, JILL, , ,

3001550 S. CALDWELL STREET
SUITE 760

2020

NCCHARLOTTE 28202

SALARY

2938.45

Transaction ID : SB21.I3587

KAY, JILL, , ,

1402550 S. CALDWELL STREET
SUITE 760

2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I3588

2938.46

8747.90



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097207

417 1875

✘

CLT HOST 2020 INC

KAY, JILL, , ,

550 S. CALDWELL STREET 02 28
SUITE 760

2020

CHARLOTTE NC 28202

SALARY
2906.38

Transaction ID : SB21.I3589

KAY, JILL, , ,

1303550 S. CALDWELL STREET
SUITE 760

2020

NCCHARLOTTE 28202

SALARY

2870.99

Transaction ID : SB21.I3590

KAY, JILL, , ,

3003550 S. CALDWELL STREET
SUITE 760

2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I3591

2870.99

8648.36



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097208

418 1875

✘

CLT HOST 2020 INC

KAY, JILL, , ,

550 S. CALDWELL STREET 03 03
SUITE 760

2020

CHARLOTTE NC 28202

REIMBURSEMENT - MILEAGE
303.60

REIMBURSEMENT - MILEAGE

Transaction ID : SB21.I3592

KAY, JILL, , ,

1203550 S. CALDWELL STREET
SUITE 760

2020

NCCHARLOTTE 28202

REIMBURSEMENT - PARKING

6.00

REIMBURSEMENT - PARKING

Transaction ID : SB21.I3593

KAY, JILL, , ,

1203550 S. CALDWELL STREET
SUITE 760

2020

NCCHARLOTTE 28202

REIMBURSEMENT - PRINTING
Transaction ID : SB21.I3594

REIMBURSEMENT - PRINTING

134.38

443.98



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097209

419 1875

✘

CLT HOST 2020 INC

KAY, JILL, , ,

550 S. CALDWELL STREET 04 15
SUITE 760

2020

CHARLOTTE NC 28202

SALARY
2871.00

SALARY

Transaction ID : SB21.I5376

KAY, JILL, , ,

3004550 S. CALDWELL STREET
SUITE 760

2020

NCCHARLOTTE 28202

SALARY

2871.00

SALARY

Transaction ID : SB21.I5377

KAY, JILL, , ,

1505550 S. CALDWELL STREET
SUITE 760

2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5378

SALARY

2870.99

8612.99



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097210

420 1875

✘

CLT HOST 2020 INC

KAY, JILL, , ,

550 S. CALDWELL STREET 05 29
SUITE 760

2020

CHARLOTTE NC 28202

SALARY
2870.99

SALARY

Transaction ID : SB21.I5379

KAY, JILL, , ,

1506550 S. CALDWELL STREET
SUITE 760

2020

NCCHARLOTTE 28202

SALARY

2870.99

SALARY

Transaction ID : SB21.I5380

KAY, JILL, , ,

3006550 S. CALDWELL STREET
SUITE 760

2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5381

2871.00

8612.98



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097211

421 1875

✘

CLT HOST 2020 INC

KAY, JILL, , ,

550 S. CALDWELL STREET 07 15
SUITE 760

2020

CHARLOTTE NC 28202

SALARY
2870.99

SALARY

Transaction ID : SB21.I5382

KAY, JILL, , ,

3007550 S. CALDWELL STREET
SUITE 760

2020

NCCHARLOTTE 28202

SALARY

2870.99

SALARY

Transaction ID : SB21.I5383

KAY, JILL, , ,

1408550 S. CALDWELL STREET
SUITE 760

2020

NCCHARLOTTE 28202

SALARY
Transaction ID : SB21.I5384

SALARY

2870.99

8612.97



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097212

422 1875

✘

CLT HOST 2020 INC

KAY, JILL, , ,

550 S. CALDWELL STREET 08 28
SUITE 760

2020

CHARLOTTE NC 28202

SALARY
2870.99

SALARY

Transaction ID : SB21.I5385

KAY, JILL, , ,

1509550 S. CALDWELL STREET
SUITE 760

2020

NCCHARLOTTE 28202

SALARY

2865.21

SALARY

Transaction ID : SB21.I6064

HALL, JULIE, , ,

31087313 HARRISON WOODS PLACE 2020

NCCHARLOTTE 28270

REIMBURSEMENT - MILEAGE
Transaction ID : SB21.I5391

REIMBURSEMENT - MILEAGE

23.71

5759.91



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097213

423 1875

✘

CLT HOST 2020 INC

HALL, JULIE, , ,

7313 HARRISON WOODS PLACE 06 15 2020

CHARLOTTE NC 28270

SALARY
138.52

SALARY

Transaction ID : SB21.I5392

HALL, JULIE, , ,

16067313 HARRISON WOODS PLACE 2020

NCCHARLOTTE 28270

SALARY

177.00

SALARY

Transaction ID : SB21.I5393

HALL, JULIE, , ,

30067313 HARRISON WOODS PLACE 2020

NCCHARLOTTE 28270

SALARY
Transaction ID : SB21.I5394

SALARY

341.69

657.21



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097214

424 1875

✘

CLT HOST 2020 INC

HALL, JULIE, , ,

7313 HARRISON WOODS PLACE 07 15 2020

CHARLOTTE NC 28270

SALARY
323.23

SALARY

Transaction ID : SB21.I5395

HALL, JULIE, , ,

30077313 HARRISON WOODS PLACE 2020

NCCHARLOTTE 28270

SALARY

313.99

SALARY

Transaction ID : SB21.I5396

HALL, JULIE, , ,

14087313 HARRISON WOODS PLACE 2020

NCCHARLOTTE 28270

SALARY
Transaction ID : SB21.I5397

SALARY

568.71

1205.93



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097215

425 1875

✘

CLT HOST 2020 INC

HALL, JULIE, , ,

7313 HARRISON WOODS PLACE 08 28 2020

CHARLOTTE NC 28270

SALARY
591.41

SALARY

Transaction ID : SB21.I5398

HALL, JULIE, , ,

16097313 HARRISON WOODS PLACE 2020

NCCHARLOTTE 28270

REIMBURSEMENT - MILEAGE

13.92

REIMBURSEMENT - MILEAGE

Transaction ID : SB21.I6073

HALL, JULIE, , ,

15097313 HARRISON WOODS PLACE 2020

NCCHARLOTTE 28270

SALARY
Transaction ID : SB21.I6074

SALARY

711.06

1316.39



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097216

426 1875

✘

CLT HOST 2020 INC

4IMPRINT

101 COMMERCE STREETP.O. BOX 320 03 13 2020

OSHKOSH WI 54901

WELCOME BAGS
4060.03

Transaction ID : SB21.I2876

704 SHOP INC

1909529 W. SUMMIT AVESUITE 1A 2019

NCCHARLOTTE 28203

GIFT BAGS

5250.00

Transaction ID : SB21.I1500

A STEP ABOVE LIMOUSINE SERVICE, INC.

24101917 SCOTT FUTRELL DR. 2019

NCCHARLOTTE 28208

CAR SERVICE
Transaction ID : SB21.I1501

903.00

10213.03
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097217

427 1875

✘

CLT HOST 2020 INC

AC HOTELS BY MARRIOTT

220 E. TRADE STREETSUITE 500 11 15 2019

CHARLOTTE NC 28202

LODGING
217.82

Transaction ID : SB21.I1502

AC HOTELS BY MARRIOTT

1511220 E. TRADE STREETSUITE 500 2019

NCCHARLOTTE 28202

LODGING

217.82

Transaction ID : SB21.I1503

AC HOTELS BY MARRIOTT

1511220 E. TRADE STREETSUITE 500 2019

NCCHARLOTTE 28202

LODGING
Transaction ID : SB21.I1504

222.77

658.41
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097218

428 1875

✘

CLT HOST 2020 INC

AC HOTELS BY MARRIOTT

220 E. TRADE STREETSUITE 500 11 15 2019

CHARLOTTE NC 28202

LODGING
217.82

Transaction ID : SB21.I1505

AC HOTELS BY MARRIOTT

1511220 E. TRADE STREETSUITE 500 2019

NCCHARLOTTE 28202

LODGING

217.82

Transaction ID : SB21.I1506

AC HOTELS BY MARRIOTT

1511220 E. TRADE STREETSUITE 500 2019

NCCHARLOTTE 28202

LODGING
Transaction ID : SB21.I1507

222.82

658.46
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097219

429 1875

✘

CLT HOST 2020 INC

AC HOTELS BY MARRIOTT

220 E. TRADE STREETSUITE 500 11 20 2019

CHARLOTTE NC 28202

LODGING
217.82

Transaction ID : SB21.I1508

ACCIDENT FUND - WORKERS COMP INS.

2008P.O. BOX 77000
DEPT. 77125

2019

MIDETROIT 48277

INSURANCE

822.00

Transaction ID : SB21.I1509

ACCIDENT FUND - WORKERS COMP INS.

1612P.O. BOX 77000
DEPT. 77125

2019

MIDETROIT 48277

INSURANCE
Transaction ID : SB21.I1510

45.00

1084.82



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097220

430 1875

✘

CLT HOST 2020 INC

ACCIDENT FUND - WORKERS COMP INS.

P.O. BOX 77000 11 19
DEPT. 77125

2019

DETROIT MI 48277

INSURANCE
408.00

Transaction ID : SB21.I1511

ACCIDENT FUND - WORKERS COMP INS.

2109P.O. BOX 77000
DEPT. 77125

2018

MIDETROIT 48277

INSURANCE

882.00

Transaction ID : SB21.I312

ACCIDENT FUND - WORKERS COMP INS.

2508P.O. BOX 77000
DEPT. 77125

2020

MIDETROIT 48277

WORKERS COMP INSURANCE
Transaction ID : SB21.I4117

WORKERS COMP INSURANCE

870.00

2160.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097221

431 1875

✘

CLT HOST 2020 INC

ACTION PLUS IDEAS

5222 MONROE ROAD 04 30 2020

CHARLOTTE NC 28205

WELCOME BAGS
19431.02

WELCOME BAGS

Transaction ID : SB21.I4118

ACTION PLUS IDEAS

10065222 MONROE ROAD 2020

NCCHARLOTTE 28205

WELCOME BAGS

19431.02

WELCOME BAGS

Transaction ID : SB21.I4119

ACTION PLUS IDEAS

02095222 MONROE ROAD 2020

NCCHARLOTTE 28205

OFFICE SUPPLIES
Transaction ID : SB21.I6066

OFFICE SUPPLIES

248.63

39110.67
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097222

432 1875

✘

CLT HOST 2020 INC

AE PRODUCTION SERVICES

P.O. BOX 668065 05 24 2019

CHARLOTTE NC 28266

EVENT PRODUCTION
5062.00

Transaction ID : SB21.I637

AFR FURNITURE RENTALS

01075032 SIRONA DR. #300 2019

NCCHARLOTTE 28273

FURNITURE RENTAL

331.81

Transaction ID : SB21.I1512

AFR FURNITURE RENTALS

08075032 SIRONA DR. #300 2019

NCCHARLOTTE 28273

FURNITURE RENTAL
Transaction ID : SB21.I1513

387.52

5781.33
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097223

433 1875

✘

CLT HOST 2020 INC

AFR FURNITURE RENTALS

5032 SIRONA DR. #300 07 08 2019

CHARLOTTE NC 28273

FURNITURE RENTAL
395.34

Transaction ID : SB21.I1514

AFR FURNITURE RENTALS

08075032 SIRONA DR. #300 2019

NCCHARLOTTE 28273

FURNITURE RENTAL

403.77

Transaction ID : SB21.I1515

AFR FURNITURE RENTALS

08075032 SIRONA DR. #300 2019

NCCHARLOTTE 28273

FURNITURE RENTAL
Transaction ID : SB21.I1516

340.48

1139.59
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097224

434 1875

✘

CLT HOST 2020 INC

AFR FURNITURE RENTALS

5032 SIRONA DR. #300 07 29 2019

CHARLOTTE NC 28273

FURNITURE RENTAL
331.81

Transaction ID : SB21.I1517

AFR FURNITURE RENTALS

05085032 SIRONA DR. #300 2019

NCCHARLOTTE 28273

FURNITURE RENTAL

340.48

Transaction ID : SB21.I1518

AFR FURNITURE RENTALS

05085032 SIRONA DR. #300 2019

NCCHARLOTTE 28273

FURNITURE RENTAL
Transaction ID : SB21.I1519

403.77

1076.06
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097225

435 1875

✘

CLT HOST 2020 INC

AFR FURNITURE RENTALS

5032 SIRONA DR. #300 08 05 2019

CHARLOTTE NC 28273

FURNITURE RENTAL
387.52

Transaction ID : SB21.I1520

AFR FURNITURE RENTALS

05085032 SIRONA DR. #300 2019

NCCHARLOTTE 28273

FURNITURE RENTAL

395.34

Transaction ID : SB21.I1521

AFR FURNITURE RENTALS

28085032 SIRONA DR. #300 2019

NCCHARLOTTE 28273

FURNITURE RENTAL
Transaction ID : SB21.I1522

331.81

1114.67



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097226

436 1875

✘

CLT HOST 2020 INC

AFR FURNITURE RENTALS

5032 SIRONA DR. #300 09 05 2019

CHARLOTTE NC 28273

FURNITURE RENTAL
403.77

Transaction ID : SB21.I1523

AFR FURNITURE RENTALS

05095032 SIRONA DR. #300 2019

NCCHARLOTTE 28273

FURNITURE RENTAL

387.52

Transaction ID : SB21.I1524

AFR FURNITURE RENTALS

05095032 SIRONA DR. #300 2019

NCCHARLOTTE 28273

FURNITURE RENTAL
Transaction ID : SB21.I1525

395.34

1186.63



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097227

437 1875

✘

CLT HOST 2020 INC

AFR FURNITURE RENTALS

5032 SIRONA DR. #300 09 05 2019

CHARLOTTE NC 28273

FURNITURE RENTAL
340.48

Transaction ID : SB21.I1526

AFR FURNITURE RENTALS

01105032 SIRONA DR. #300 2019

NCCHARLOTTE 28273

FURNITURE RENTAL

331.81

Transaction ID : SB21.I1527

AFR FURNITURE RENTALS

07105032 SIRONA DR. #300 2019

NCCHARLOTTE 28273

FURNITURE RENTAL
Transaction ID : SB21.I1528

387.52

1059.81



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097228

438 1875

✘

CLT HOST 2020 INC

AFR FURNITURE RENTALS

5032 SIRONA DR. #300 10 07 2019

CHARLOTTE NC 28273

FURNITURE RENTAL
340.48

Transaction ID : SB21.I1529

AFR FURNITURE RENTALS

10105032 SIRONA DR. #300 2019

NCCHARLOTTE 28273

FURNITURE RENTAL

403.76

Transaction ID : SB21.I1530

AFR FURNITURE RENTALS

10105032 SIRONA DR. #300 2019

NCCHARLOTTE 28273

FURNITURE RENTAL
Transaction ID : SB21.I1531

395.36

1139.60



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097229

439 1875

✘

CLT HOST 2020 INC

AFR FURNITURE RENTALS

5032 SIRONA DR. #300 10 30 2019

CHARLOTTE NC 28273

FURNITURE RENTAL
331.80

Transaction ID : SB21.I1532

AFR FURNITURE RENTALS

05115032 SIRONA DR. #300 2019

NCCHARLOTTE 28273

FURNITURE RENTAL

403.76

Transaction ID : SB21.I1533

AFR FURNITURE RENTALS

05115032 SIRONA DR. #300 2019

NCCHARLOTTE 28273

FURNITURE RENTAL
Transaction ID : SB21.I1534

340.48

1076.04



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097230

440 1875

✘

CLT HOST 2020 INC

AFR FURNITURE RENTALS

5032 SIRONA DR. #300 11 05 2019

CHARLOTTE NC 28273

FURNITURE RENTAL
395.36

Transaction ID : SB21.I1535

AFR FURNITURE RENTALS

05115032 SIRONA DR. #300 2019

NCCHARLOTTE 28273

FURNITURE RENTAL

387.52

Transaction ID : SB21.I1536

AFR FURNITURE RENTALS

22075032 SIRONA DR. #300 2019

NCCHARLOTTE 28273

FURNITURE RENTAL
Transaction ID : SB21.I1537

3300.62

4083.50



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097231

441 1875

✘

CLT HOST 2020 INC

AFR FURNITURE RENTALS

5032 SIRONA DR. #300 01 14 2020

CHARLOTTE NC 28273

FURNITURE RENTAL
331.80

Transaction ID : SB21.I2877

AFR FURNITURE RENTALS

30015032 SIRONA DR. #300 2020

NCCHARLOTTE 28273

FURNITURE RENTAL

331.80

Transaction ID : SB21.I2878

AFR FURNITURE RENTALS

12025032 SIRONA DR. #300 2020

NCCHARLOTTE 28273

FURNITURE RENTAL
Transaction ID : SB21.I2879

331.80

995.40



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097232

442 1875

✘

CLT HOST 2020 INC

AFR FURNITURE RENTALS

5032 SIRONA DR. #300 02 28 2020

CHARLOTTE NC 28273

FURNITURE RENTAL
331.80

Transaction ID : SB21.I2880

AFR FURNITURE RENTALS

30035032 SIRONA DR. #300 2020

NCCHARLOTTE 28273

FURNITURE RENTAL

331.80

Transaction ID : SB21.I2881

AFR FURNITURE RENTALS

14015032 SIRONA DR. #300 2020

NCCHARLOTTE 28273

FURNITURE RENTAL
Transaction ID : SB21.I2882

387.52

1051.12



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097233

443 1875

✘

CLT HOST 2020 INC

AFR FURNITURE RENTALS

5032 SIRONA DR. #300 01 14 2020

CHARLOTTE NC 28273

FURNITURE RENTAL
395.36

Transaction ID : SB21.I2883

AFR FURNITURE RENTALS

14015032 SIRONA DR. #300 2020

NCCHARLOTTE 28273

FURNITURE RENTAL

340.48

Transaction ID : SB21.I2884

AFR FURNITURE RENTALS

14015032 SIRONA DR. #300 2020

NCCHARLOTTE 28273

FURNITURE RENTAL
Transaction ID : SB21.I2885

403.76

1139.60



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097234

444 1875

✘

CLT HOST 2020 INC

AFR FURNITURE RENTALS

5032 SIRONA DR. #300 02 04 2020

CHARLOTTE NC 28273

FURNITURE RENTAL
403.76

Transaction ID : SB21.I2886

AFR FURNITURE RENTALS

12025032 SIRONA DR. #300 2020

NCCHARLOTTE 28273

FURNITURE RENTAL

395.36

Transaction ID : SB21.I2887

AFR FURNITURE RENTALS

12025032 SIRONA DR. #300 2020

NCCHARLOTTE 28273

FURNITURE RENTAL
Transaction ID : SB21.I2888

387.52

1186.64



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097235

445 1875

✘

CLT HOST 2020 INC

AFR FURNITURE RENTALS

5032 SIRONA DR. #300 02 12 2020

CHARLOTTE NC 28273

FURNITURE RENTAL
340.48

Transaction ID : SB21.I2889

AFR FURNITURE RENTALS

12025032 SIRONA DR. #300 2020

NCCHARLOTTE 28273

FURNITURE RENTAL

496.26

Transaction ID : SB21.I2890

AFR FURNITURE RENTALS

04035032 SIRONA DR. #300 2020

NCCHARLOTTE 28273

FURNITURE RENTAL
Transaction ID : SB21.I2891

403.76

1240.50



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097236

446 1875

✘

CLT HOST 2020 INC

AFR FURNITURE RENTALS

5032 SIRONA DR. #300 06 10 2020

CHARLOTTE NC 28273

FURNITURE RENTAL
4493.44

FURNITURE RENTAL

Transaction ID : SB21.I4120

AFR FURNITURE RENTALS

02045032 SIRONA DR. #300 2020

NCCHARLOTTE 28273

FURNITURE RENTAL

403.76

FURNITURE RENTAL

Transaction ID : SB21.I4121

AFR FURNITURE RENTALS

29045032 SIRONA DR. #300 2020

NCCHARLOTTE 28273

FURNITURE RENTAL
Transaction ID : SB21.I4122

FURNITURE RENTAL

331.80

5229.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097237

447 1875

✘

CLT HOST 2020 INC

AFR FURNITURE RENTALS

5032 SIRONA DR. #300 05 06 2020

CHARLOTTE NC 28273

FURNITURE RENTAL
403.76

FURNITURE RENTAL

Transaction ID : SB21.I4123

AFR FURNITURE RENTALS

28055032 SIRONA DR. #300 2020

NCCHARLOTTE 28273

FURNITURE RENTAL

331.80

FURNITURE RENTAL

Transaction ID : SB21.I4124

AFR FURNITURE RENTALS

04065032 SIRONA DR. #300 2020

NCCHARLOTTE 28273

FURNITURE RENTAL
Transaction ID : SB21.I4125

FURNITURE RENTAL

340.48

1076.04



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097238

448 1875

✘

CLT HOST 2020 INC

AFR FURNITURE RENTALS

5032 SIRONA DR. #300 06 04 2020

CHARLOTTE NC 28273

FURNITURE RENTAL
395.36

FURNITURE RENTAL

Transaction ID : SB21.I4126

AFR FURNITURE RENTALS

04065032 SIRONA DR. #300 2020

NCCHARLOTTE 28273

FURNITURE RENTAL

387.52

FURNITURE RENTAL

Transaction ID : SB21.I4127

AFR FURNITURE RENTALS

05065032 SIRONA DR. #300 2020

NCCHARLOTTE 28273

FURNITURE RENTAL
Transaction ID : SB21.I4128

FURNITURE RENTAL

403.76

1186.64



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097239

449 1875

✘

CLT HOST 2020 INC

AFR FURNITURE RENTALS

5032 SIRONA DR. #300 06 30 2020

CHARLOTTE NC 28273

FURNITURE RENTAL
331.80

FURNITURE RENTAL

Transaction ID : SB21.I4129

AFR FURNITURE RENTALS

02075032 SIRONA DR. #300 2020

NCCHARLOTTE 28273

FURNITURE RENTAL

395.36

FURNITURE RENTAL

Transaction ID : SB21.I4130

AFR FURNITURE RENTALS

02075032 SIRONA DR. #300 2020

NCCHARLOTTE 28273

FURNITURE RENTAL
Transaction ID : SB21.I4131

FURNITURE RENTAL

340.48

1067.64



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097240

450 1875

✘

CLT HOST 2020 INC

AFR FURNITURE RENTALS

5032 SIRONA DR. #300 07 02 2020

CHARLOTTE NC 28273

FURNITURE RENTAL
387.52

FURNITURE RENTAL

Transaction ID : SB21.I4132

AFR FURNITURE RENTALS

03075032 SIRONA DR. #300 2020

NCCHARLOTTE 28273

FURNITURE RENTAL

403.76

FURNITURE RENTAL

Transaction ID : SB21.I4133

AFR FURNITURE RENTALS

30075032 SIRONA DR. #300 2020

NCCHARLOTTE 28273

FURNITURE RENTAL
Transaction ID : SB21.I4134

FURNITURE RENTAL

331.80

1123.08



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097241

451 1875

✘

CLT HOST 2020 INC

AFR FURNITURE RENTALS

5032 SIRONA DR. #300 08 03 2020

CHARLOTTE NC 28273

FURNITURE RENTAL
340.48

FURNITURE RENTAL

Transaction ID : SB21.I4135

AFR FURNITURE RENTALS

03085032 SIRONA DR. #300 2020

NCCHARLOTTE 28273

FURNITURE RENTAL

395.36

FURNITURE RENTAL

Transaction ID : SB21.I4136

AFR FURNITURE RENTALS

03085032 SIRONA DR. #300 2020

NCCHARLOTTE 28273

FURNITURE RENTAL
Transaction ID : SB21.I4137

FURNITURE RENTAL

387.52

1123.36



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097242

452 1875

✘

CLT HOST 2020 INC

AFR FURNITURE RENTALS

5032 SIRONA DR. #300 08 04 2020

CHARLOTTE NC 28273

FURNITURE RENTAL
403.76

FURNITURE RENTAL

Transaction ID : SB21.I4138

AFR FURNITURE RENTALS

28085032 SIRONA DR. #300 2020

NCCHARLOTTE 28273

FURNITURE RENTAL

331.80

FURNITURE RENTAL

Transaction ID : SB21.I4139

AFR FURNITURE RENTALS

28015032 SIRONA DR. #300 2019

NCCHARLOTTE 28273

FURNITURE RENTAL
Transaction ID : SB21.I638

818.64

1554.20



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097243

453 1875

✘

CLT HOST 2020 INC

AFR FURNITURE RENTALS

5032 SIRONA DR. #300 02 27 2019

CHARLOTTE NC 28273

FURNITURE RENTAL
331.78

Transaction ID : SB21.I639

AFR FURNITURE RENTALS

27035032 SIRONA DR. #300 2019

NCCHARLOTTE 28273

FURNITURE RENTAL

331.81

Transaction ID : SB21.I640

AFR FURNITURE RENTALS

04045032 SIRONA DR. #300 2019

NCCHARLOTTE 28273

FURNITURE RENTAL
Transaction ID : SB21.I641

962.52

1626.11



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097244

454 1875

✘

CLT HOST 2020 INC

AFR FURNITURE RENTALS

5032 SIRONA DR. #300 04 12 2019

CHARLOTTE NC 28273

FURNITURE RENTAL
835.96

Transaction ID : SB21.I642

AFR FURNITURE RENTALS

17045032 SIRONA DR. #300 2019

NCCHARLOTTE 28273

FURNITURE RENTAL

945.72

Transaction ID : SB21.I643

AFR FURNITURE RENTALS

24045032 SIRONA DR. #300 2019

NCCHARLOTTE 28273

FURNITURE RENTAL
Transaction ID : SB21.I644

922.73

2704.41



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097245

455 1875

✘

CLT HOST 2020 INC

AFR FURNITURE RENTALS

5032 SIRONA DR. #300 04 30 2019

CHARLOTTE NC 28273

FURNITURE RENTAL
331.81

Transaction ID : SB21.I645

AFR FURNITURE RENTALS

29055032 SIRONA DR. #300 2019

NCCHARLOTTE 28273

FURNITURE RENTAL

331.81

Transaction ID : SB21.I646

AFR FURNITURE RENTALS

14065032 SIRONA DR. #300 2019

NCCHARLOTTE 28273

FURNITURE RENTAL
Transaction ID : SB21.I647

18.60

682.22



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097246

456 1875

✘

CLT HOST 2020 INC

AFR FURNITURE RENTALS

5032 SIRONA DR. #300 06 14 2019

CHARLOTTE NC 28273

FURNITURE RENTAL
11.91

Transaction ID : SB21.I648

AFR FURNITURE RENTALS

20065032 SIRONA DR. #300 2019

NCCHARLOTTE 28273

FURNITURE RENTAL

387.52

Transaction ID : SB21.I649

ALDERSON COURT REPORTING

1612P.O. BOX 101920 2019

GAATLANTA 30392

DICTATION SERVICE
Transaction ID : SB21.I1538

955.00

1354.43



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097247

457 1875

✘

CLT HOST 2020 INC

ALINE INTERACTIVE

P.O. BOX 6297 12 18 2019

SPARTANBURG SC 29304

WEBSITE DESIGN
4800.00

Transaction ID : SB21.I1539

ALINE INTERACTIVE

2510P.O. BOX 6297 2019

SCSPARTANBURG 29304

WEBSITE DESIGN

7437.50

Transaction ID : SB21.I1540

ALINE INTERACTIVE

1911P.O. BOX 6297 2019

SCSPARTANBURG 29304

WEBSITE DESIGN
Transaction ID : SB21.I1541

7437.50

19675.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097248

458 1875

✘

CLT HOST 2020 INC

ALLIED UNIVERSAL TECHNOLOGY SERVICES

14900 LANDMARK BLVDSUITE 350 12 18 2019

DALLAS TX 75254

SECURITY EQUIPMENT
7524.20

Transaction ID : SB21.I1542

ALLIED UNIVERSAL TECHNOLOGY SERVICES

300414900 LANDMARK BLVDSUITE 350 2020

TXDALLAS 75254

SECURITY RENTAL

420.00

SECURITY RENTAL

Transaction ID : SB21.I4141

ALLIED UNIVERSAL TECHNOLOGY SERVICES

150514900 LANDMARK BLVDSUITE 350 2020

TXDALLAS 75254

SECURITY RENTAL
Transaction ID : SB21.I4142

SECURITY RENTAL

17289.45

25233.65
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097249

459 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 07 15 2019

SEATTLE WA 98101

DELIVERY FEE
8.00

Transaction ID : SB21.I1543

AMAZON

15071516 SECOND AVENUE 2019

WASEATTLE 98101

DELIVERY FEE

5.00

Transaction ID : SB21.I1544

AMAZON

25071516 SECOND AVENUE 2019

WASEATTLE 98101

DELIVERY FEE
Transaction ID : SB21.I1545

5.00

18.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097250

460 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 07 25 2019

SEATTLE WA 98101

DELIVERY FEE
7.00

Transaction ID : SB21.I1546

AMAZON

30091516 SECOND AVENUE 2019

WASEATTLE 98101

DELIVERY FEE

20.00

Transaction ID : SB21.I1547

AMAZON

21101516 SECOND AVENUE 2019

WASEATTLE 98101

DELIVERY FEE
Transaction ID : SB21.I1548

20.00

47.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097251

461 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 12 13 2019

SEATTLE WA 98101

DELIVERY FEE
12.00

Transaction ID : SB21.I1549

AMAZON

17091516 SECOND AVENUE 2019

WASEATTLE 98101

MEMBERSHIP FEE

13.09

Transaction ID : SB21.I1550

AMAZON

17101516 SECOND AVENUE 2019

WASEATTLE 98101

MEMBERSHIP FEE
Transaction ID : SB21.I1551

13.09

38.18



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097252

462 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 11 18 2019

SEATTLE WA 98101

MEMBERSHIP FEE
13.09

Transaction ID : SB21.I1552

AMAZON

17121516 SECOND AVENUE 2019

WASEATTLE 98101

MEMBERSHIP FEE

13.09

Transaction ID : SB21.I1553

AMAZON

17071516 SECOND AVENUE 2019

WASEATTLE 98101

MEMBERSHIP FEE
Transaction ID : SB21.I1554

13.09

39.27
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097253

463 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 08 19 2019

SEATTLE WA 98101

MEMBERSHIP FEE
13.09

Transaction ID : SB21.I1555

AMAZON

09121516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE FURNITURE

419.88

Transaction ID : SB21.I1556

AMAZON

12071516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1557

85.48

518.45
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097254

464 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 07 15 2019

SEATTLE WA 98101

OFFICE SUPPLIES
52.96

Transaction ID : SB21.I1558

AMAZON

16071516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

14.95

Transaction ID : SB21.I1559

AMAZON

17071516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1560

144.06

211.97
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097255

465 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 07 17 2019

SEATTLE WA 98101

OFFICE SUPPLIES
43.71

Transaction ID : SB21.I1561

AMAZON

17071516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

69.34

Transaction ID : SB21.I1562

AMAZON

18071516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1563

198.79

311.84



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097256

466 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 07 22 2019

SEATTLE WA 98101

OFFICE SUPPLIES
161.29

Transaction ID : SB21.I1564

AMAZON

23071516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

74.30

Transaction ID : SB21.I1565

AMAZON

23071516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1566

39.23

274.82



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097257

467 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 07 24 2019

SEATTLE WA 98101

OFFICE SUPPLIES
38.28

Transaction ID : SB21.I1567

AMAZON

24071516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

72.50

Transaction ID : SB21.I1568

AMAZON

24071516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1569

25.99

136.77



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097258

468 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 07 24 2019

SEATTLE WA 98101

OFFICE SUPPLIES
14.67

Transaction ID : SB21.I1570

AMAZON

24071516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

10.71

Transaction ID : SB21.I1571

AMAZON

25071516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1572

68.52

93.90



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097259

469 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 07 25 2019

SEATTLE WA 98101

OFFICE SUPPLIES
539.73

Transaction ID : SB21.I1573

AMAZON

29071516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

16.08

Transaction ID : SB21.I1574

AMAZON

01081516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1575

51.98

607.79



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097260

470 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 08 01 2019

SEATTLE WA 98101

OFFICE SUPPLIES
350.97

Transaction ID : SB21.I1576

AMAZON

02081516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

144.75

Transaction ID : SB21.I1577

AMAZON

02081516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1578

462.07

957.79



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097261

471 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 08 02 2019

SEATTLE WA 98101

OFFICE SUPPLIES
81.37

Transaction ID : SB21.I1579

AMAZON

12081516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

26.81

Transaction ID : SB21.I1580

AMAZON

16081516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1581

6.00

114.18



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097262

472 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 08 16 2019

SEATTLE WA 98101

OFFICE SUPPLIES
75.99

Transaction ID : SB21.I1582

AMAZON

19081516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

10.00

Transaction ID : SB21.I1583

AMAZON

19081516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1584

107.19

193.18



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097263

473 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 08 19 2019

SEATTLE WA 98101

OFFICE SUPPLIES
15.02

Transaction ID : SB21.I1585

AMAZON

19081516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

82.04

Transaction ID : SB21.I1586

AMAZON

19081516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1587

24.79

121.85



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097264

474 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 08 19 2019

SEATTLE WA 98101

OFFICE SUPPLIES
10.49

Transaction ID : SB21.I1588

AMAZON

20081516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

439.96

Transaction ID : SB21.I1589

AMAZON

21081516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1590

48.06

498.51



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097265

475 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 08 21 2019

SEATTLE WA 98101

OFFICE SUPPLIES
953.73

Transaction ID : SB21.I1591

AMAZON

05091516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

79.64

Transaction ID : SB21.I1592

AMAZON

05091516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1593

13.18

1046.55



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097266

476 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 09 06 2019

SEATTLE WA 98101

OFFICE SUPPLIES
10.84

Transaction ID : SB21.I1594

AMAZON

09091516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

34.55

Transaction ID : SB21.I1595

AMAZON

13091516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1596

39.01

84.40



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097267

477 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 09 16 2019

SEATTLE WA 98101

OFFICE SUPPLIES
27.06

Transaction ID : SB21.I1597

AMAZON

16091516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

159.80

Transaction ID : SB21.I1598

AMAZON

16091516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1599

155.00

341.86



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097268

478 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 09 16 2019

SEATTLE WA 98101

OFFICE SUPPLIES
159.24

Transaction ID : SB21.I1600

AMAZON

17091516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

55.42

Transaction ID : SB21.I1601

AMAZON

17091516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1602

1440.82

1655.48



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097269

479 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 09 17 2019

SEATTLE WA 98101

OFFICE SUPPLIES
160.49

Transaction ID : SB21.I1603

AMAZON

17091516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

16.83

Transaction ID : SB21.I1604

AMAZON

17091516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1605

40.88

218.20



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097270

480 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 09 18 2019

SEATTLE WA 98101

OFFICE SUPPLIES
11.79

Transaction ID : SB21.I1606

AMAZON

18091516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

341.03

Transaction ID : SB21.I1607

AMAZON

27091516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1608

11.79

364.61



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097271

481 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 09 27 2019

SEATTLE WA 98101

OFFICE SUPPLIES
313.62

Transaction ID : SB21.I1609

AMAZON

02101516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

16.31

Transaction ID : SB21.I1610

AMAZON

03101516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1611

24.25

354.18



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097272

482 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 10 03 2019

SEATTLE WA 98101

OFFICE SUPPLIES
12.34

Transaction ID : SB21.I1612

AMAZON

03101516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

291.92

Transaction ID : SB21.I1613

AMAZON

03101516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1614

1345.00

1649.26



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097273

483 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 10 04 2019

SEATTLE WA 98101

OFFICE SUPPLIES
20.38

Transaction ID : SB21.I1615

AMAZON

04101516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

3024.91

Transaction ID : SB21.I1616

AMAZON

04101516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1617

8.02

3053.31



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097274

484 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 10 07 2019

SEATTLE WA 98101

OFFICE SUPPLIES
8.76

Transaction ID : SB21.I1618

AMAZON

07101516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

48.58

Transaction ID : SB21.I1619

AMAZON

07101516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1620

7.11

64.45



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097275

485 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 10 07 2019

SEATTLE WA 98101

OFFICE SUPPLIES
15.48

Transaction ID : SB21.I1621

AMAZON

10101516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

749.85

Transaction ID : SB21.I1622

AMAZON

10101516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1623

2099.86

2865.19



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097276

486 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 10 10 2019

SEATTLE WA 98101

OFFICE SUPPLIES
691.24

Transaction ID : SB21.I1624

AMAZON

11101516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

2080.37

Transaction ID : SB21.I1625

AMAZON

11101516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1626

909.74

3681.35



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097277

487 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 10 11 2019

SEATTLE WA 98101

OFFICE SUPPLIES
35.95

Transaction ID : SB21.I1627

AMAZON

11101516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

2039.66

Transaction ID : SB21.I1628

AMAZON

15101516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1629

3.34

2078.95



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097278

488 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 10 18 2019

SEATTLE WA 98101

OFFICE SUPPLIES
33.55

Transaction ID : SB21.I1630

AMAZON

18101516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

80.40

Transaction ID : SB21.I1631

AMAZON

18101516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1632

78.37

192.32



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097279

489 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 10 18 2019

SEATTLE WA 98101

OFFICE SUPPLIES
17.60

Transaction ID : SB21.I1633

AMAZON

18101516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

1614.00

Transaction ID : SB21.I1634

AMAZON

18101516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1635

261.00

1892.60



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097280

490 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 10 21 2019

SEATTLE WA 98101

OFFICE SUPPLIES
312.10

Transaction ID : SB21.I1636

AMAZON

29101516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

390.20

Transaction ID : SB21.I1637

AMAZON

30101516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1638

1720.57

2422.87



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097281

491 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 10 30 2019

SEATTLE WA 98101

OFFICE SUPPLIES
19.66

Transaction ID : SB21.I1639

AMAZON

30101516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

42.20

Transaction ID : SB21.I1640

AMAZON

30101516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1641

434.64

496.50



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097282

492 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 10 30 2019

SEATTLE WA 98101

OFFICE SUPPLIES
69.98

Transaction ID : SB21.I1642

AMAZON

30101516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

30.09

Transaction ID : SB21.I1643

AMAZON

31101516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1644

25.26

125.33



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097283

493 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 10 31 2019

SEATTLE WA 98101

OFFICE SUPPLIES
172.07

Transaction ID : SB21.I1645

AMAZON

01111516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

22.48

Transaction ID : SB21.I1646

AMAZON

01111516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1647

9.64

204.19



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097284

494 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 11 04 2019

SEATTLE WA 98101

OFFICE SUPPLIES
111.52

Transaction ID : SB21.I1648

AMAZON

04111516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

17.97

Transaction ID : SB21.I1649

AMAZON

04111516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1650

167.28

296.77



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097285

495 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 11 05 2019

SEATTLE WA 98101

OFFICE SUPPLIES
85.83

Transaction ID : SB21.I1651

AMAZON

05111516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

96.18

Transaction ID : SB21.I1652

AMAZON

05111516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1653

85.83

267.84



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097286

496 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 11 05 2019

SEATTLE WA 98101

OFFICE SUPPLIES
87.33

Transaction ID : SB21.I1654

AMAZON

06111516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

40.18

Transaction ID : SB21.I1655

AMAZON

07111516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1656

90.50

218.01



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097287

497 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 11 07 2019

SEATTLE WA 98101

OFFICE SUPPLIES
69.30

Transaction ID : SB21.I1657

AMAZON

07111516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

94.25

Transaction ID : SB21.I1658

AMAZON

07111516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1659

595.31

758.86



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097288

498 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 11 07 2019

SEATTLE WA 98101

OFFICE SUPPLIES
60.71

Transaction ID : SB21.I1660

AMAZON

08111516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

6.42

Transaction ID : SB21.I1661

AMAZON

14111516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1662

21.54

88.67



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097289

499 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 11 14 2019

SEATTLE WA 98101

OFFICE SUPPLIES
23.37

Transaction ID : SB21.I1663

AMAZON

15111516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

150.27

Transaction ID : SB21.I1664

AMAZON

18111516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1665

424.71

598.35



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097290

500 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 11 18 2019

SEATTLE WA 98101

OFFICE SUPPLIES
93.91

Transaction ID : SB21.I1666

AMAZON

20111516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

109.86

Transaction ID : SB21.I1667

AMAZON

21111516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1668

136.46

340.23



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097291

501 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 11 27 2019

SEATTLE WA 98101

OFFICE SUPPLIES
10.65

Transaction ID : SB21.I1669

AMAZON

03121516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

150.27

Transaction ID : SB21.I1670

AMAZON

04121516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1671

10.66

171.58



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097292

502 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 12 04 2019

SEATTLE WA 98101

OFFICE SUPPLIES
18.80

Transaction ID : SB21.I1672

AMAZON

05121516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

25.98

Transaction ID : SB21.I1673

AMAZON

06121516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1674

267.41

312.19



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097293

503 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 12 09 2019

SEATTLE WA 98101

OFFICE SUPPLIES
47.55

Transaction ID : SB21.I1675

AMAZON

09121516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

268.20

Transaction ID : SB21.I1676

AMAZON

09121516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1677

257.38

573.13



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097294

504 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 12 09 2019

SEATTLE WA 98101

OFFICE SUPPLIES
531.96

Transaction ID : SB21.I1678

AMAZON

09121516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

75.40

Transaction ID : SB21.I1679

AMAZON

09121516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1680

395.78

1003.14



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097295

505 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 12 10 2019

SEATTLE WA 98101

OFFICE SUPPLIES
38.36

Transaction ID : SB21.I1681

AMAZON

10121516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

72.92

Transaction ID : SB21.I1682

AMAZON

10121516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1683

13.75

125.03



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097296

506 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 12 11 2019

SEATTLE WA 98101

OFFICE SUPPLIES
30.86

Transaction ID : SB21.I1684

AMAZON

11121516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

125.57

Transaction ID : SB21.I1685

AMAZON

11121516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1686

22.42

178.85



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097297

507 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 12 11 2019

SEATTLE WA 98101

OFFICE SUPPLIES
53.40

Transaction ID : SB21.I1687

AMAZON

11121516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

11.21

Transaction ID : SB21.I1688

AMAZON

16121516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1689

125.91

190.52



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097298

508 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 12 16 2019

SEATTLE WA 98101

OFFICE SUPPLIES
44.65

Transaction ID : SB21.I1690

AMAZON

17121516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

22.99

Transaction ID : SB21.I1691

AMAZON

18121516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1692

221.89

289.53



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097299

509 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 12 19 2019

SEATTLE WA 98101

OFFICE SUPPLIES
26.54

Transaction ID : SB21.I1693

AMAZON

19121516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

35.38

Transaction ID : SB21.I1694

AMAZON

19121516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1695

10.70

72.62



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097300

510 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 12 19 2019

SEATTLE WA 98101

OFFICE SUPPLIES
25.80

Transaction ID : SB21.I1696

AMAZON

19121516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

420.48

Transaction ID : SB21.I1697

AMAZON

19121516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1698

120.94

567.22



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097301

511 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 12 19 2019

SEATTLE WA 98101

OFFICE SUPPLIES
8.55

Transaction ID : SB21.I1699

AMAZON

20121516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

231.71

Transaction ID : SB21.I1700

AMAZON

20121516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I1701

17.98

258.24



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097302

512 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 12 23 2019

SEATTLE WA 98101

OFFICE SUPPLIES
42.99

Transaction ID : SB21.I1702

AMAZON

23121516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

68.92

Transaction ID : SB21.I1703

AMAZON

06011516 SECOND AVENUE 2020

WASEATTLE 98101

DELIVERY FEE
Transaction ID : SB21.I2892

5.00

116.91



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097303

513 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 01 13 2020

SEATTLE WA 98101

DELIVERY FEE
5.00

Transaction ID : SB21.I2893

AMAZON

16011516 SECOND AVENUE 2020

WASEATTLE 98101

DELIVERY FEE

3.00

Transaction ID : SB21.I2894

AMAZON

24011516 SECOND AVENUE 2020

WASEATTLE 98101

DELIVERY FEE
Transaction ID : SB21.I2895

4.00

12.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097304

514 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 01 30 2020

SEATTLE WA 98101

DELIVERY FEE
4.00

Transaction ID : SB21.I2896

AMAZON

03021516 SECOND AVENUE 2020

WASEATTLE 98101

DELIVERY FEE

11.00

Transaction ID : SB21.I2897

AMAZON

07021516 SECOND AVENUE 2020

WASEATTLE 98101

DELIVERY FEE
Transaction ID : SB21.I2898

3.00

18.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097305

515 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 02 14 2020

SEATTLE WA 98101

DELIVERY FEE
3.00

Transaction ID : SB21.I2899

AMAZON

18021516 SECOND AVENUE 2020

WASEATTLE 98101

DELIVERY FEE

20.00

Transaction ID : SB21.I2900

AMAZON

21021516 SECOND AVENUE 2020

WASEATTLE 98101

DELIVERY FEE
Transaction ID : SB21.I2901

3.00

26.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097306

516 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 03 12 2020

SEATTLE WA 98101

DELIVERY FEE
3.00

Transaction ID : SB21.I2902

AMAZON

18021516 SECOND AVENUE 2020

WASEATTLE 98101

MEMBERSHIP FEE

13.93

Transaction ID : SB21.I2903

AMAZON

17031516 SECOND AVENUE 2020

WASEATTLE 98101

MEMBERSHIP FEE
Transaction ID : SB21.I2904

13.93

30.86



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097307

517 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 01 06 2020

SEATTLE WA 98101

OFFICE SUPPLIES
12.01

Transaction ID : SB21.I2905

AMAZON

06011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

24.99

Transaction ID : SB21.I2906

AMAZON

06011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2907

84.27

121.27



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097308

518 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 01 06 2020

SEATTLE WA 98101

OFFICE SUPPLIES
13.56

Transaction ID : SB21.I2908

AMAZON

07011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

224.72

Transaction ID : SB21.I2909

AMAZON

08011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2910

30.82

269.10



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097309

519 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 01 08 2020

SEATTLE WA 98101

OFFICE SUPPLIES
23.57

Transaction ID : SB21.I2911

AMAZON

08011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

161.39

Transaction ID : SB21.I2912

AMAZON

08011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2913

986.72

1171.68



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097310

520 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 01 09 2020

SEATTLE WA 98101

OFFICE SUPPLIES
89.31

Transaction ID : SB21.I2914

AMAZON

09011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

349.93

Transaction ID : SB21.I2915

AMAZON

09011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2916

21.26

460.50



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097311

521 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 01 09 2020

SEATTLE WA 98101

OFFICE SUPPLIES
145.84

Transaction ID : SB21.I2917

AMAZON

09011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

599.90

Transaction ID : SB21.I2918

AMAZON

13011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2919

497.47

1243.21



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097312

522 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 01 13 2020

SEATTLE WA 98101

OFFICE SUPPLIES
1425.74

Transaction ID : SB21.I2920

AMAZON

13011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

90.60

Transaction ID : SB21.I2921

AMAZON

13011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2922

38.44

1554.78



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097313

523 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 01 14 2020

SEATTLE WA 98101

OFFICE SUPPLIES
98.19

Transaction ID : SB21.I2923

AMAZON

14011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

250.45

Transaction ID : SB21.I2924

AMAZON

14011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2925

16.63

365.27



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097314

524 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 01 16 2020

SEATTLE WA 98101

OFFICE SUPPLIES
194.58

Transaction ID : SB21.I2926

AMAZON

17011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

279.98

Transaction ID : SB21.I2927

AMAZON

17011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2928

47.11

521.67



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097315

525 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 01 17 2020

SEATTLE WA 98101

OFFICE SUPPLIES
55.98

Transaction ID : SB21.I2929

AMAZON

17011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

182.87

Transaction ID : SB21.I2930

AMAZON

17011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2931

479.96

718.81



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097316

526 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 01 21 2020

SEATTLE WA 98101

OFFICE SUPPLIES
482.24

Transaction ID : SB21.I2932

AMAZON

21011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

529.90

Transaction ID : SB21.I2933

AMAZON

21011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2934

197.83

1209.97



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097317

527 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 01 22 2020

SEATTLE WA 98101

OFFICE SUPPLIES
28.29

Transaction ID : SB21.I2935

AMAZON

22011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

177.54

Transaction ID : SB21.I2936

AMAZON

22011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2937

55.47

261.30



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097318

528 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 01 22 2020

SEATTLE WA 98101

OFFICE SUPPLIES
168.75

Transaction ID : SB21.I2938

AMAZON

28011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

203.96

Transaction ID : SB21.I2939

AMAZON

28011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2940

66.48

439.19



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097319

529 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 01 28 2020

SEATTLE WA 98101

OFFICE SUPPLIES
38.08

Transaction ID : SB21.I2941

AMAZON

28011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

328.63

Transaction ID : SB21.I2942

AMAZON

28011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2943

9.65

376.36



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097320

530 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 01 28 2020

SEATTLE WA 98101

OFFICE SUPPLIES
17.47

Transaction ID : SB21.I2944

AMAZON

28011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

50.06

Transaction ID : SB21.I2945

AMAZON

28011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2946

41.66

109.19



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097321

531 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 01 29 2020

SEATTLE WA 98101

OFFICE SUPPLIES
116.21

Transaction ID : SB21.I2947

AMAZON

29011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

265.38

Transaction ID : SB21.I2948

AMAZON

29011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2949

3015.76

3397.35



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097322

532 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 01 29 2020

SEATTLE WA 98101

OFFICE SUPPLIES
14.77

Transaction ID : SB21.I2950

AMAZON

29011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

11.79

Transaction ID : SB21.I2951

AMAZON

30011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2952

115.26

141.82



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097323

533 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 01 30 2020

SEATTLE WA 98101

OFFICE SUPPLIES
46.90

Transaction ID : SB21.I2953

AMAZON

30011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

31.97

Transaction ID : SB21.I2954

AMAZON

03021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2955

317.51

396.38



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097324

534 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 02 03 2020

SEATTLE WA 98101

OFFICE SUPPLIES
45.00

Transaction ID : SB21.I2956

AMAZON

03021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

67.93

Transaction ID : SB21.I2957

AMAZON

05021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2958

21.95

134.88



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097325

535 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 02 06 2020

SEATTLE WA 98101

OFFICE SUPPLIES
102.03

Transaction ID : SB21.I2959

AMAZON

07021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

36.37

Transaction ID : SB21.I2960

AMAZON

07021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2961

1333.14

1471.54



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097326

536 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 02 07 2020

SEATTLE WA 98101

OFFICE SUPPLIES
32.81

Transaction ID : SB21.I2962

AMAZON

10021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

76.74

Transaction ID : SB21.I2963

AMAZON

10021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2964

296.31

405.86



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097327

537 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 02 10 2020

SEATTLE WA 98101

OFFICE SUPPLIES
205.72

Transaction ID : SB21.I2965

AMAZON

10021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

362.51

Transaction ID : SB21.I2966

AMAZON

10021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2967

100.18

668.41



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097328

538 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 02 10 2020

SEATTLE WA 98101

OFFICE SUPPLIES
54.84

Transaction ID : SB21.I2968

AMAZON

12021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

3.74

Transaction ID : SB21.I2969

AMAZON

12021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2970

195.12

253.70



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097329

539 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 02 12 2020

SEATTLE WA 98101

OFFICE SUPPLIES
17.85

Transaction ID : SB21.I2971

AMAZON

12021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

19.58

Transaction ID : SB21.I2972

AMAZON

13021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2973

40.18

77.61



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097330

540 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 02 13 2020

SEATTLE WA 98101

OFFICE SUPPLIES
15.28

Transaction ID : SB21.I2974

AMAZON

13021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

68.06

Transaction ID : SB21.I2975

AMAZON

13021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2976

47.56

130.90



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097331

541 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 02 14 2020

SEATTLE WA 98101

OFFICE SUPPLIES
145.84

Transaction ID : SB21.I2977

AMAZON

14021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

750.70

Transaction ID : SB21.I2978

AMAZON

14021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2979

11.79

908.33



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097332

542 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 02 14 2020

SEATTLE WA 98101

OFFICE SUPPLIES
38.50

Transaction ID : SB21.I2980

AMAZON

14021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

68.20

Transaction ID : SB21.I2981

AMAZON

18021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2982

226.18

332.88



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097333

543 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 02 18 2020

SEATTLE WA 98101

OFFICE SUPPLIES
428.88

Transaction ID : SB21.I2983

AMAZON

18021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

1498.39

Transaction ID : SB21.I2984

AMAZON

18021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2985

57.90

1985.17



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097334

544 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 02 18 2020

SEATTLE WA 98101

OFFICE SUPPLIES
503.84

Transaction ID : SB21.I2986

AMAZON

19021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

47.08

Transaction ID : SB21.I2987

AMAZON

19021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2988

41.14

592.06



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097335

545 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 02 19 2020

SEATTLE WA 98101

OFFICE SUPPLIES
7.50

Transaction ID : SB21.I2989

AMAZON

19021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

25.11

Transaction ID : SB21.I2990

AMAZON

21021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2991

278.21

310.82



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097336

546 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 02 21 2020

SEATTLE WA 98101

OFFICE SUPPLIES
38.93

Transaction ID : SB21.I2992

AMAZON

21021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

166.80

Transaction ID : SB21.I2993

AMAZON

21021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2994

540.60

746.33



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097337

547 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 02 21 2020

SEATTLE WA 98101

OFFICE SUPPLIES
18.11

Transaction ID : SB21.I2995

AMAZON

24021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

136.81

Transaction ID : SB21.I2996

AMAZON

25021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I2997

191.98

346.90



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097338

548 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 02 27 2020

SEATTLE WA 98101

OFFICE SUPPLIES
42.87

Transaction ID : SB21.I2998

AMAZON

28021516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

39.02

Transaction ID : SB21.I2999

AMAZON

02031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I3000

1602.93

1684.82



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097339

549 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 03 02 2020

SEATTLE WA 98101

OFFICE SUPPLIES
9.77

Transaction ID : SB21.I3001

AMAZON

02031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

13.75

Transaction ID : SB21.I3002

AMAZON

02031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I3003

50.07

73.59



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097340

550 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 03 02 2020

SEATTLE WA 98101

OFFICE SUPPLIES
17.25

Transaction ID : SB21.I3004

AMAZON

02031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

23.58

Transaction ID : SB21.I3005

AMAZON

02031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I3006

29.46

70.29



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097341

551 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 03 02 2020

SEATTLE WA 98101

OFFICE SUPPLIES
111.42

Transaction ID : SB21.I3007

AMAZON

02031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

80.15

Transaction ID : SB21.I3008

AMAZON

02031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I3009

12.36

203.93



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097342

552 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 03 02 2020

SEATTLE WA 98101

OFFICE SUPPLIES
166.64

Transaction ID : SB21.I3010

AMAZON

03031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

354.15

Transaction ID : SB21.I3011

AMAZON

04031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I3012

13.92

534.71



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097343

553 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 03 05 2020

SEATTLE WA 98101

OFFICE SUPPLIES
50.85

Transaction ID : SB21.I3013

AMAZON

05031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

190.63

Transaction ID : SB21.I3014

AMAZON

09031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I3015

18.00

259.48



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097344

554 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 03 09 2020

SEATTLE WA 98101

OFFICE SUPPLIES
32.18

Transaction ID : SB21.I3016

AMAZON

09031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

58.96

Transaction ID : SB21.I3017

AMAZON

09031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I3018

15.29

106.43



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097345

555 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 03 10 2020

SEATTLE WA 98101

OFFICE SUPPLIES
29.34

Transaction ID : SB21.I3019

AMAZON

11031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

891.89

Transaction ID : SB21.I3020

AMAZON

11031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I3021

36.44

957.67



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097346

556 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 03 11 2020

SEATTLE WA 98101

OFFICE SUPPLIES
23.58

Transaction ID : SB21.I3022

AMAZON

11031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

329.20

Transaction ID : SB21.I3023

AMAZON

11031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I3024

82.04

434.82



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097347

557 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 03 11 2020

SEATTLE WA 98101

OFFICE SUPPLIES
141.66

Transaction ID : SB21.I3025

AMAZON

12031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

16.48

Transaction ID : SB21.I3026

AMAZON

13031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I3027

364.82

522.96



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097348

558 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 03 13 2020

SEATTLE WA 98101

OFFICE SUPPLIES
90.00

Transaction ID : SB21.I3028

AMAZON

13031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

16.85

Transaction ID : SB21.I3029

AMAZON

16031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I3030

377.17

484.02



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097349

559 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 03 16 2020

SEATTLE WA 98101

OFFICE SUPPLIES
107.24

Transaction ID : SB21.I3031

AMAZON

16031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

658.84

Transaction ID : SB21.I3032

AMAZON

16031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I3033

663.61

1429.69



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097350

560 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 03 16 2020

SEATTLE WA 98101

OFFICE SUPPLIES
37.10

Transaction ID : SB21.I3034

AMAZON

16031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

251.92

Transaction ID : SB21.I3035

AMAZON

16031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I3036

275.45

564.47



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097351

561 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 03 17 2020

SEATTLE WA 98101

OFFICE SUPPLIES
235.91

Transaction ID : SB21.I3037

AMAZON

19031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

330.30

Transaction ID : SB21.I3038

AMAZON

19031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I3039

139.41

705.62



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097352

562 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 03 23 2020

SEATTLE WA 98101

OFFICE SUPPLIES
165.42

Transaction ID : SB21.I3040

AMAZON

23031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

152.79

Transaction ID : SB21.I3041

AMAZON

23031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I3042

21.98

340.19



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097353

563 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 03 23 2020

SEATTLE WA 98101

OFFICE SUPPLIES
107.24

Transaction ID : SB21.I3043

AMAZON

25031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

199.00

Transaction ID : SB21.I3044

AMAZON

26031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I3045

21.44

327.68



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097354

564 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 03 27 2020

SEATTLE WA 98101

OFFICE SUPPLIES
13.07

Transaction ID : SB21.I3046

AMAZON

30031516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

32.16

Transaction ID : SB21.I3047

AMAZON

13011516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I3048

19.57

64.80



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097355

565 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 01 13 2020

SEATTLE WA 98101

OFFICE SUPPLIES
105.01

Transaction ID : SB21.I3049

AMAZON

17011516 SECOND AVENUE 2020

WASEATTLE 98101

PRIME MEMBERSHIP

13.07

Transaction ID : SB21.I3050

AMAZON

03021516 SECOND AVENUE 2020

WASEATTLE 98101

PRIME MEMBERSHIP
Transaction ID : SB21.I3051

127.63

245.71



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097356

566 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 09 11 2018

SEATTLE WA 98101

OFFICE SUPPLIES
51.46

Transaction ID : SB21.I314

AMAZON

06091516 SECOND AVENUE 2018

WASEATTLE 98101

OFFICE SUPPLIES

91.12

Transaction ID : SB21.I315

AMAZON

01041516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4143

OFFICE SUPPLIES

42.86

185.44



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097357

567 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 05 22 2020

SEATTLE WA 98101

OFFICE SUPPLIES
12.69

OFFICE SUPPLIES

Transaction ID : SB21.I4144

AMAZON

22051516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

30.59

OFFICE SUPPLIES

Transaction ID : SB21.I4145

AMAZON

26051516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4146

OFFICE SUPPLIES

15.29

58.57



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097358

568 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 05 26 2020

SEATTLE WA 98101

OFFICE SUPPLIES
34.87

OFFICE SUPPLIES

Transaction ID : SB21.I4147

AMAZON

26051516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

55.24

OFFICE SUPPLIES

Transaction ID : SB21.I4148

AMAZON

27051516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4149

OFFICE SUPPLIES

20.78

110.89



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097359

569 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 05 29 2020

SEATTLE WA 98101

OFFICE SUPPLIES
3.00

OFFICE SUPPLIES

Transaction ID : SB21.I4150

AMAZON

02061516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

14.36

OFFICE SUPPLIES

Transaction ID : SB21.I4151

AMAZON

09061516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4152

OFFICE SUPPLIES

39.98

57.34



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097360

570 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 06 11 2020

SEATTLE WA 98101

OFFICE SUPPLIES
3.00

OFFICE SUPPLIES

Transaction ID : SB21.I4153

AMAZON

26061516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

20.39

OFFICE SUPPLIES

Transaction ID : SB21.I4154

AMAZON

30061516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4155

OFFICE SUPPLIES

7.50

30.89



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097361

571 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 06 30 2020

SEATTLE WA 98101

OFFICE SUPPLIES
8.12

OFFICE SUPPLIES

Transaction ID : SB21.I4156

AMAZON

01071516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

55.74

OFFICE SUPPLIES

Transaction ID : SB21.I4157

AMAZON

03071516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4158

OFFICE SUPPLIES

5.00

68.86



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097362

572 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 07 07 2020

SEATTLE WA 98101

OFFICE SUPPLIES
20.25

OFFICE SUPPLIES

Transaction ID : SB21.I4159

AMAZON

08071516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

17.60

OFFICE SUPPLIES

Transaction ID : SB21.I4160

AMAZON

10071516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4161

OFFICE SUPPLIES

5.00

42.85



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097363

573 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 07 14 2020

SEATTLE WA 98101

OFFICE SUPPLIES
45.81

OFFICE SUPPLIES

Transaction ID : SB21.I4162

AMAZON

16071516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

5.00

OFFICE SUPPLIES

Transaction ID : SB21.I4163

AMAZON

22071516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4164

OFFICE SUPPLIES

19.25

70.06



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097364

574 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 07 23 2020

SEATTLE WA 98101

OFFICE SUPPLIES
34.76

OFFICE SUPPLIES

Transaction ID : SB21.I4165

AMAZON

27071516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

5.00

OFFICE SUPPLIES

Transaction ID : SB21.I4166

AMAZON

29071516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4167

OFFICE SUPPLIES

40.75

80.51



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097365

575 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 07 31 2020

SEATTLE WA 98101

OFFICE SUPPLIES
5.00

OFFICE SUPPLIES

Transaction ID : SB21.I4168

AMAZON

05081516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

34.81

OFFICE SUPPLIES

Transaction ID : SB21.I4169

AMAZON

07081516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4170

OFFICE SUPPLIES

5.00

44.81



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097366

576 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 08 12 2020

SEATTLE WA 98101

OFFICE SUPPLIES
34.97

OFFICE SUPPLIES

Transaction ID : SB21.I4171

AMAZON

14081516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

5.00

OFFICE SUPPLIES

Transaction ID : SB21.I4172

AMAZON

19081516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4173

OFFICE SUPPLIES

13.38

53.35



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097367

577 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 05 07 2020

SEATTLE WA 98101

OFFICE SUPPLIES
43.75

OFFICE SUPPLIES

Transaction ID : SB21.I4174

AMAZON

21051516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

50.72

OFFICE SUPPLIES

Transaction ID : SB21.I4175

AMAZON

06041516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4176

OFFICE SUPPLIES

438.00

532.47



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097368

578 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 04 13 2020

SEATTLE WA 98101

OFFICE SUPPLIES
222.24

OFFICE SUPPLIES

Transaction ID : SB21.I4177

AMAZON

13041516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

653.76

OFFICE SUPPLIES

Transaction ID : SB21.I4178

AMAZON

17041516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4179

OFFICE SUPPLIES

13.93

889.93
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097369

579 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 04 17 2020

SEATTLE WA 98101

OFFICE SUPPLIES
455.32

OFFICE SUPPLIES

Transaction ID : SB21.I4180

AMAZON

17041516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

243.46

OFFICE SUPPLIES

Transaction ID : SB21.I4181

AMAZON

17041516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4182

OFFICE SUPPLIES

36.32

735.10



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097370

580 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 04 20 2020

SEATTLE WA 98101

OFFICE SUPPLIES
220.70

OFFICE SUPPLIES

Transaction ID : SB21.I4183

AMAZON

20041516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

109.36

OFFICE SUPPLIES

Transaction ID : SB21.I4184

AMAZON

20041516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4185

OFFICE SUPPLIES

19.29

349.35



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097371

581 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 04 27 2020

SEATTLE WA 98101

OFFICE SUPPLIES
71.34

OFFICE SUPPLIES

Transaction ID : SB21.I4186

AMAZON

27041516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

311.73

OFFICE SUPPLIES

Transaction ID : SB21.I4187

AMAZON

27041516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4188

OFFICE SUPPLIES

42.88

425.95



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097372

582 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 04 30 2020

SEATTLE WA 98101

OFFICE SUPPLIES
60.09

OFFICE SUPPLIES

Transaction ID : SB21.I4189

AMAZON

01051516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

85.76

OFFICE SUPPLIES

Transaction ID : SB21.I4190

AMAZON

04051516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4191

OFFICE SUPPLIES

36.44

182.29



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097373

583 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 05 04 2020

SEATTLE WA 98101

OFFICE SUPPLIES
30.28

OFFICE SUPPLIES

Transaction ID : SB21.I4192

AMAZON

04051516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

11.79

OFFICE SUPPLIES

Transaction ID : SB21.I4193

AMAZON

04051516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4194

OFFICE SUPPLIES

32.10

74.17



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097374

584 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 05 04 2020

SEATTLE WA 98101

OFFICE SUPPLIES
53.60

OFFICE SUPPLIES

Transaction ID : SB21.I4195

AMAZON

04051516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

12.84

OFFICE SUPPLIES

Transaction ID : SB21.I4196

AMAZON

08051516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4197

OFFICE SUPPLIES

64.32

130.76



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097375

585 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 05 08 2020

SEATTLE WA 98101

OFFICE SUPPLIES
107.46

OFFICE SUPPLIES

Transaction ID : SB21.I4198

AMAZON

08051516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

90.04

OFFICE SUPPLIES

Transaction ID : SB21.I4199

AMAZON

11051516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4200

OFFICE SUPPLIES

121.12

318.62



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097376

586 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 05 14 2020

SEATTLE WA 98101

OFFICE SUPPLIES
630.00

OFFICE SUPPLIES

Transaction ID : SB21.I4201

AMAZON

14051516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

98.64

OFFICE SUPPLIES

Transaction ID : SB21.I4202

AMAZON

15051516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4203

OFFICE SUPPLIES

477.99

1206.63



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097377

587 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 05 15 2020

SEATTLE WA 98101

OFFICE SUPPLIES
128.61

OFFICE SUPPLIES

Transaction ID : SB21.I4204

AMAZON

18051516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

84.67

OFFICE SUPPLIES

Transaction ID : SB21.I4205

AMAZON

18051516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4206

OFFICE SUPPLIES

1029.60

1242.88



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097378

588 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 05 18 2020

SEATTLE WA 98101

OFFICE SUPPLIES
89.97

OFFICE SUPPLIES

Transaction ID : SB21.I4207

AMAZON

18051516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

30.59

OFFICE SUPPLIES

Transaction ID : SB21.I4208

AMAZON

18051516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4209

OFFICE SUPPLIES

64.46

185.02



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097379

589 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 05 18 2020

SEATTLE WA 98101

OFFICE SUPPLIES
12.00

OFFICE SUPPLIES

Transaction ID : SB21.I4210

AMAZON

18051516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

13.93

OFFICE SUPPLIES

Transaction ID : SB21.I4211

AMAZON

18051516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4212

OFFICE SUPPLIES

1086.69

1112.62



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097380

590 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 05 20 2020

SEATTLE WA 98101

OFFICE SUPPLIES
195.84

OFFICE SUPPLIES

Transaction ID : SB21.I4213

AMAZON

22051516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

175.64

OFFICE SUPPLIES

Transaction ID : SB21.I4214

AMAZON

26051516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4215

OFFICE SUPPLIES

14.28

385.76



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097381

591 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 05 26 2020

SEATTLE WA 98101

OFFICE SUPPLIES
64.32

OFFICE SUPPLIES

Transaction ID : SB21.I4216

AMAZON

26051516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

45.02

OFFICE SUPPLIES

Transaction ID : SB21.I4217

AMAZON

26051516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4218

OFFICE SUPPLIES

203.67

313.01



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097382

592 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 05 27 2020

SEATTLE WA 98101

OFFICE SUPPLIES
148.02

OFFICE SUPPLIES

Transaction ID : SB21.I4219

AMAZON

28051516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

249.96

OFFICE SUPPLIES

Transaction ID : SB21.I4220

AMAZON

01061516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4221

OFFICE SUPPLIES

26.81

424.79



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097383

593 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 06 01 2020

SEATTLE WA 98101

OFFICE SUPPLIES
633.49

OFFICE SUPPLIES

Transaction ID : SB21.I4222

AMAZON

01061516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

319.32

OFFICE SUPPLIES

Transaction ID : SB21.I4223

AMAZON

03061516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I4224

OFFICE SUPPLIES

74.16

1026.97



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097384

594 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 06 03 2020

SEATTLE WA 98101

OFFICE SUPPLIES
46.71

OFFICE SUPPLIES

Transaction ID : SB21.I4225

AMAZON

05061516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES

178.12

OFFICE SUPPLIES

Transaction ID : SB21.I4226

AMAZON

01091516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I5899

OFFICE SUPPLIES

74.23

299.06



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097385

595 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 09 02 2020

SEATTLE WA 98101

OFFICE SUPPLIES
40.92

OFFICE SUPPLIES

Transaction ID : SB21.I5900

AMAZON

03091516 SECOND AVENUE 2020

WASEATTLE 98101

DELIVERY FEE

3.00

DELIVERY FEE

Transaction ID : SB21.I5901

AMAZON

15091516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I5902

OFFICE SUPPLIES

59.11

103.03



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097386

596 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 09 15 2020

SEATTLE WA 98101

OFFICE SUPPLIES
16.52

OFFICE SUPPLIES

Transaction ID : SB21.I5903

AMAZON

17091516 SECOND AVENUE 2020

WASEATTLE 98101

DELIVERY FEE

5.00

DELIVERY FEE

Transaction ID : SB21.I5904

AMAZON

24091516 SECOND AVENUE 2020

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I5905

OFFICE SUPPLIES

12.95

34.47



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097387

597 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 09 29 2020

SEATTLE WA 98101

OFFICE SUPPLIES
51.84

OFFICE SUPPLIES

Transaction ID : SB21.I5906

AMAZON

03011516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

7.76

Transaction ID : SB21.I650

AMAZON

03011516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I651

388.23

447.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097388

598 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 02 04 2019

SEATTLE WA 98101

OFFICE SUPPLIES
119.95

Transaction ID : SB21.I652

AMAZON

04021516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

80.55

Transaction ID : SB21.I653

AMAZON

11021516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I654

18.66

219.16



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097389

599 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 03 01 2019

SEATTLE WA 98101

OFFICE SUPPLIES
18.97

Transaction ID : SB21.I655

AMAZON

19041516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

27.51

Transaction ID : SB21.I656

AMAZON

03051516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I657

75.00

121.48



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097390

600 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 05 06 2019

SEATTLE WA 98101

OFFICE SUPPLIES
208.95

Transaction ID : SB21.I658

AMAZON

08051516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

155.50

Transaction ID : SB21.I659

AMAZON

08051516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I660

656.41

1020.86



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097391

601 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 05 08 2019

SEATTLE WA 98101

OFFICE SUPPLIES
656.41

Transaction ID : SB21.I661

AMAZON

08051516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

321.72

Transaction ID : SB21.I662

AMAZON

08051516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I663

321.72

1299.85



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097392

602 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 05 08 2019

SEATTLE WA 98101

OFFICE SUPPLIES
155.50

Transaction ID : SB21.I664

AMAZON

09051516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

8.89

Transaction ID : SB21.I665

AMAZON

09051516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I666

8.89

173.28



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097393

603 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 05 14 2019

SEATTLE WA 98101

OFFICE SUPPLIES
74.95

Transaction ID : SB21.I667

AMAZON

16051516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

10.18

Transaction ID : SB21.I668

AMAZON

17051516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I669

257.38

342.51



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097394

604 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 05 20 2019

SEATTLE WA 98101

OFFICE SUPPLIES
15.60

Transaction ID : SB21.I670

AMAZON

21051516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

374.90

Transaction ID : SB21.I671

AMAZON

22051516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I672

138.77

529.27



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097395

605 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 05 22 2019

SEATTLE WA 98101

OFFICE SUPPLIES
47.08

Transaction ID : SB21.I673

AMAZON

23051516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

31.98

Transaction ID : SB21.I674

AMAZON

24051516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I675

48.25

127.31



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097396

606 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 05 28 2019

SEATTLE WA 98101

OFFICE SUPPLIES
44.99

Transaction ID : SB21.I676

AMAZON

28051516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

513.73

Transaction ID : SB21.I677

AMAZON

28051516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I678

51.45

610.17



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097397

607 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 05 28 2019

SEATTLE WA 98101

OFFICE SUPPLIES
120.49

Transaction ID : SB21.I679

AMAZON

28051516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

133.55

Transaction ID : SB21.I680

AMAZON

28051516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I681

119.68

373.72



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097398

608 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 05 29 2019

SEATTLE WA 98101

OFFICE SUPPLIES
25.73

Transaction ID : SB21.I682

AMAZON

29051516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

7.50

Transaction ID : SB21.I683

AMAZON

31051516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I684

87.30

120.53



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097399

609 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 06 03 2019

SEATTLE WA 98101

OFFICE SUPPLIES
18.22

Transaction ID : SB21.I685

AMAZON

03061516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

413.79

Transaction ID : SB21.I686

AMAZON

05061516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I687

15.99

448.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097400

610 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 06 06 2019

SEATTLE WA 98101

OFFICE SUPPLIES
39.98

Transaction ID : SB21.I688

AMAZON

06061516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

156.44

Transaction ID : SB21.I689

AMAZON

07061516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I690

1392.09

1588.51



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097401

611 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 06 07 2019

SEATTLE WA 98101

OFFICE SUPPLIES
239.80

Transaction ID : SB21.I691

AMAZON

10061516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

246.66

Transaction ID : SB21.I692

AMAZON

10061516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I693

8.42

494.88



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097402

612 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 06 10 2019

SEATTLE WA 98101

OFFICE SUPPLIES
17.82

Transaction ID : SB21.I694

AMAZON

10061516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

163.90

Transaction ID : SB21.I695

AMAZON

11061516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I696

9.54

191.26



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097403

613 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 06 11 2019

SEATTLE WA 98101

OFFICE SUPPLIES
1490.25

Transaction ID : SB21.I697

AMAZON

11061516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

140.20

Transaction ID : SB21.I698

AMAZON

11061516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I699

44.14

1674.59



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097404

614 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 06 14 2019

SEATTLE WA 98101

OFFICE SUPPLIES
144.75

Transaction ID : SB21.I700

AMAZON

14061516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

15.00

Transaction ID : SB21.I701

AMAZON

14061516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I702

9.76

169.51



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097405

615 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 06 17 2019

SEATTLE WA 98101

OFFICE SUPPLIES
223.42

Transaction ID : SB21.I703

AMAZON

17061516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

13.09

Transaction ID : SB21.I704

AMAZON

19061516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I705

23.88

260.39



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097406

616 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 06 19 2019

SEATTLE WA 98101

OFFICE SUPPLIES
31.02

Transaction ID : SB21.I706

AMAZON

19061516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

52.80

Transaction ID : SB21.I707

AMAZON

20061516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I708

19.28

103.10



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097407

617 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 06 20 2019

SEATTLE WA 98101

OFFICE SUPPLIES
44.81

Transaction ID : SB21.I709

AMAZON

20061516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

85.50

Transaction ID : SB21.I710

AMAZON

20061516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I711

469.03

599.34



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097408

618 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 06 20 2019

SEATTLE WA 98101

OFFICE SUPPLIES
81.46

Transaction ID : SB21.I712

AMAZON

21061516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

651.84

Transaction ID : SB21.I713

AMAZON

21061516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I714

171.59

904.89



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097409

619 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 06 24 2019

SEATTLE WA 98101

OFFICE SUPPLIES
23.93

Transaction ID : SB21.I715

AMAZON

27061516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

183.51

Transaction ID : SB21.I716

AMAZON

27061516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES
Transaction ID : SB21.I717

179.03

386.47



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097410

620 1875

✘

CLT HOST 2020 INC

AMAZON

1516 SECOND AVENUE 06 28 2019

SEATTLE WA 98101

OFFICE SUPPLIES
840.20

Transaction ID : SB21.I718

AMAZON

28061516 SECOND AVENUE 2019

WASEATTLE 98101

OFFICE SUPPLIES

16.46

Transaction ID : SB21.I719

AMELIE'S FRENCH BAKERY AND CAFE

2207380 S. COLLEGE STREET 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE
Transaction ID : SB21.I1704

6.84

863.50



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097411

621 1875

✘

CLT HOST 2020 INC

AMELIE'S FRENCH BAKERY AND CAFE

380 S. COLLEGE STREET 09 16 2019

CHARLOTTE NC 28202

FOOD / BEVERAGE
6.20

Transaction ID : SB21.I1705

AMELIE'S FRENCH BAKERY AND CAFE

0410380 S. COLLEGE STREET 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE

3.43

Transaction ID : SB21.I1706

AMELIE'S FRENCH BAKERY AND CAFE

2101380 S. COLLEGE STREET 2020

NCCHARLOTTE 28202

FOOD/BEVERAGE
Transaction ID : SB21.I3052

6.84

16.47



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097412

622 1875

✘

CLT HOST 2020 INC

AMELIE'S FRENCH BAKERY AND CAFE

380 S. COLLEGE STREET 08 20 2020

CHARLOTTE NC 28202

FOOD / BEVERAGE
112.85

FOOD / BEVERAGE

Transaction ID : SB21.I4227

AMELIE'S FRENCH BAKERY AND CAFE

1101380 S. COLLEGE STREET 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE

6.84

Transaction ID : SB21.I720

AMELIE'S FRENCH BAKERY AND CAFE

1502380 S. COLLEGE STREET 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE
Transaction ID : SB21.I721

3.43

123.12



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097413

623 1875

✘

CLT HOST 2020 INC

AMELIE'S FRENCH BAKERY AND CAFE

380 S. COLLEGE STREET 03 07 2019

CHARLOTTE NC 28202

FOOD / BEVERAGE
5.52

Transaction ID : SB21.I722

AMELIE'S FRENCH BAKERY AND CAFE

1503380 S. COLLEGE STREET 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE

24.32

Transaction ID : SB21.I723

AMELIE'S FRENCH BAKERY AND CAFE

2103380 S. COLLEGE STREET 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE
Transaction ID : SB21.I724

3.09

32.93



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097414

624 1875

✘

CLT HOST 2020 INC

AMELIE'S FRENCH BAKERY AND CAFE

380 S. COLLEGE STREET 04 10 2019

CHARLOTTE NC 28202

FOOD / BEVERAGE
3.59

Transaction ID : SB21.I725

AMELIE'S FRENCH BAKERY AND CAFE

1904380 S. COLLEGE STREET 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE

7.74

Transaction ID : SB21.I726

AMELIE'S FRENCH BAKERY AND CAFE

2204380 S. COLLEGE STREET 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE
Transaction ID : SB21.I727

3.43

14.76



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097415

625 1875

✘

CLT HOST 2020 INC

AMELIE'S FRENCH BAKERY AND CAFE

380 S. COLLEGE STREET 04 24 2019

CHARLOTTE NC 28202

FOOD / BEVERAGE
6.84

Transaction ID : SB21.I728

AMELIE'S FRENCH BAKERY AND CAFE

2806380 S. COLLEGE STREET 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE

10.47

Transaction ID : SB21.I729

AMERICAN AIRLINES, INC.

09094255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I1707

344.01

361.32



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097416

626 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 09 25 2019

FT. WORTH TX 76155

AIRFARE
287.10

Transaction ID : SB21.I1708

AMERICAN AIRLINES, INC.

25094255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE

287.10

Transaction ID : SB21.I1709

AMERICAN AIRLINES, INC.

25094255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I1710

287.10

861.30



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097417

627 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 09 26 2019

FT. WORTH TX 76155

AIRFARE
225.09

Transaction ID : SB21.I1711

AMERICAN AIRLINES, INC.

26094255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE

225.09

Transaction ID : SB21.I1712

AMERICAN AIRLINES, INC.

26094255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I1713

287.10

737.28



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097418

628 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 09 27 2019

FT. WORTH TX 76155

AIRFARE
244.60

Transaction ID : SB21.I1714

AMERICAN AIRLINES, INC.

30094255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE

287.10

Transaction ID : SB21.I1715

AMERICAN AIRLINES, INC.

10104255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I1716

409.30

941.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097419

629 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 10 10 2019

FT. WORTH TX 76155

AIRFARE
98.80

Transaction ID : SB21.I1717

AMERICAN AIRLINES, INC.

11104255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE

331.10

Transaction ID : SB21.I1718

AMERICAN AIRLINES, INC.

11104255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I1719

421.11

851.01



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097420

630 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 10 18 2019

FT. WORTH TX 76155

AIRFARE
248.10

Transaction ID : SB21.I1720

AMERICAN AIRLINES, INC.

18104255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE

248.10

Transaction ID : SB21.I1721

AMERICAN AIRLINES, INC.

21104255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I1722

460.10

956.30



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097421

631 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 10 31 2019

FT. WORTH TX 76155

AIRFARE
446.10

Transaction ID : SB21.I1723

AMERICAN AIRLINES, INC.

12114255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE

254.11

Transaction ID : SB21.I1724

AMERICAN AIRLINES, INC.

15114255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I1725

181.20

881.41



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097422

632 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 11 22 2019

FT. WORTH TX 76155

AIRFARE
326.00

Transaction ID : SB21.I1726

AMERICAN AIRLINES, INC.

25114255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE

588.99

Transaction ID : SB21.I1727

AMERICAN AIRLINES, INC.

27114255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I1728

290.11

1205.10



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097423

633 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 11 29 2019

FT. WORTH TX 76155

AIRFARE
311.09

Transaction ID : SB21.I1729

AMERICAN AIRLINES, INC.

09124255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE

393.43

Transaction ID : SB21.I1730

AMERICAN AIRLINES, INC.

09124255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I1731

742.09

1446.61



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097424

634 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 12 09 2019

FT. WORTH TX 76155

AIRFARE
481.09

Transaction ID : SB21.I1732

AMERICAN AIRLINES, INC.

09124255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE

742.09

Transaction ID : SB21.I1733

AMERICAN AIRLINES, INC.

16124255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I1734

329.48

1552.66



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097425

635 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 12 17 2019

FT. WORTH TX 76155

AIRFARE
330.98

Transaction ID : SB21.I1735

AMERICAN AIRLINES, INC.

19124255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE

213.96

Transaction ID : SB21.I1736

AMERICAN AIRLINES, INC.

03014255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I3053

257.37

802.31



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097426

636 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 01 09 2020

FT. WORTH TX 76155

AIRFARE
607.31

Transaction ID : SB21.I3054

AMERICAN AIRLINES, INC.

09014255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE

585.29

Transaction ID : SB21.I3055

AMERICAN AIRLINES, INC.

09014255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I3056

255.87

1448.47



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097427

637 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 01 13 2020

FT. WORTH TX 76155

AIRFARE
215.56

Transaction ID : SB21.I3057

AMERICAN AIRLINES, INC.

16014255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE

244.04

Transaction ID : SB21.I3058

AMERICAN AIRLINES, INC.

17014255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I3059

255.87

715.47



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097428

638 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 01 17 2020

FT. WORTH TX 76155

AIRFARE
560.00

Transaction ID : SB21.I3060

AMERICAN AIRLINES, INC.

17014255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE

319.40

Transaction ID : SB21.I3061

AMERICAN AIRLINES, INC.

23014255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I3062

383.86

1263.26



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097429

639 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 01 31 2020

FT. WORTH TX 76155

AIRFARE
310.29

Transaction ID : SB21.I3063

AMERICAN AIRLINES, INC.

06024255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE

576.06

Transaction ID : SB21.I3064

AMERICAN AIRLINES, INC.

07024255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I3065

461.60

1347.95



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097430

640 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 02 10 2020

FT. WORTH TX 76155

AIRFARE
260.42

Transaction ID : SB21.I3066

AMERICAN AIRLINES, INC.

11024255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE

344.64

Transaction ID : SB21.I3067

AMERICAN AIRLINES, INC.

18024255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I3068

464.83

1069.89



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097431

641 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 02 20 2020

FT. WORTH TX 76155

AIRFARE
477.12

Transaction ID : SB21.I3069

AMERICAN AIRLINES, INC.

24024255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE

380.80

Transaction ID : SB21.I3070

AMERICAN AIRLINES, INC.

02034255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I3071

508.04

1365.96



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097432

642 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 03 02 2020

FT. WORTH TX 76155

AIRFARE
389.94

Transaction ID : SB21.I3072

AMERICAN AIRLINES, INC.

02034255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE

834.80

Transaction ID : SB21.I3073

AMERICAN AIRLINES, INC.

05034255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I3074

844.30

2069.04



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097433

643 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 03 06 2020

FT. WORTH TX 76155

AIRFARE
516.30

Transaction ID : SB21.I3075

AMERICAN AIRLINES, INC.

06034255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE

345.91

Transaction ID : SB21.I3076

AMERICAN AIRLINES, INC.

09034255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I3077

266.51

1128.72



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097434

644 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 03 09 2020

FT. WORTH TX 76155

AIRFARE
266.51

Transaction ID : SB21.I3078

AMERICAN AIRLINES, INC.

09034255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE

337.30

Transaction ID : SB21.I3079

AMERICAN AIRLINES, INC.

09034255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I3080

272.29

876.10



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097435

645 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 03 09 2020

FT. WORTH TX 76155

AIRFARE
315.66

Transaction ID : SB21.I3081

AMERICAN AIRLINES, INC.

09034255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE

266.51

Transaction ID : SB21.I3082

AMERICAN AIRLINES, INC.

09034255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I3083

272.29

854.46



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097436

646 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 03 12 2020

FT. WORTH TX 76155

AIRFARE
628.75

Transaction ID : SB21.I3084

AMERICAN AIRLINES, INC.

13034255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE

525.30

Transaction ID : SB21.I3085

AMERICAN AIRLINES, INC.

13034255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I3086

299.30

1453.35



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097437

647 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 03 16 2020

FT. WORTH TX 76155

AIRFARE
419.30

Transaction ID : SB21.I3087

AMERICAN AIRLINES, INC.

16034255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE

75.00

Transaction ID : SB21.I3088

AMERICAN AIRLINES, INC.

16034255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I3089

113.19

607.49



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097438

648 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 03 19 2020

FT. WORTH TX 76155

AIRFARE
148.40

Transaction ID : SB21.I3090

AMERICAN AIRLINES, INC.

20034255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE

46.18

Transaction ID : SB21.I3091

AMERICAN AIRLINES, INC.

26104255 AMON CARTER BOULEVARD 2018

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I317

56.97

251.55



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097439

649 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 10 26 2018

FT. WORTH TX 76155

AIRFARE
782.90

Transaction ID : SB21.I318

AMERICAN AIRLINES, INC.

24124255 AMON CARTER BOULEVARD 2018

TXFT. WORTH 76155

AIRFARE

157.80

Transaction ID : SB21.I319

AMERICAN AIRLINES, INC.

04104255 AMON CARTER BOULEVARD 2018

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I320

478.89

1419.59



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097440

650 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 05 22 2020

FT. WORTH TX 76155

AIRFARE
164.07

AIRFARE

Transaction ID : SB21.I4228

AMERICAN AIRLINES, INC.

01064255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE

150.86

AIRFARE

Transaction ID : SB21.I4229

AMERICAN AIRLINES, INC.

05064255 AMON CARTER BOULEVARD 2020

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I4230

AIRFARE

131.27

446.20



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097441

651 1875

✘

CLT HOST 2020 INC

AMERICAN AIRLINES, INC.

4255 AMON CARTER BOULEVARD 06 05 2020

FT. WORTH TX 76155

AIRFARE
45.02

AIRFARE

Transaction ID : SB21.I4231

AMERICAN AIRLINES, INC.

28014255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE

9.83

Transaction ID : SB21.I730

AMERICAN AIRLINES, INC.

29034255 AMON CARTER BOULEVARD 2019

TXFT. WORTH 76155

AIRFARE
Transaction ID : SB21.I731

590.10

644.95



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097442

652 1875

✘

CLT HOST 2020 INC

ARIA TUSCAN GRILL

100 N. TRYON STREET 10 22 2019

CHARLOTTE NC 28202

FOOD / BEVERAGE
2500.00

Transaction ID : SB21.I1737

ARIA TUSCAN GRILL

1608100 N. TRYON STREET 2018

NCCHARLOTTE 28202

FOOD & BEVERAGE

88.07

Transaction ID : SB21.I330

ARIA TUSCAN GRILL

1005100 N. TRYON STREET 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE
Transaction ID : SB21.I732

57.63

2645.70



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097443

653 1875

✘

CLT HOST 2020 INC

ARMSTRONG STORAGE

4400 WESTINGHOUSE BLVD 02 04 2019

CHARLOTTE NC 28273-9620

IN-KIND CONTRIBUTION
1628.00

2020
IN-KIND - MOVING

✘

Transaction ID : SB21.52

ASHLEY FURNITURE

1203ONE ASHLEY WAY 2020

WIARCADIA 54612-1218

IN-KIND CONTRIBUTION

2020

✘

19489.34

IN-KIND - FURNITURE RENTAL

Transaction ID : SB21.132

ASHLEY FURNITURE

0301ONE ASHLEY WAY 2020

WIARCADIA 54612-1218

IN-KIND CONTRIBUTION
Transaction ID : SB21.133

2020

✘

IN-KIND - FURNITURE RENTAL

23119.20

44236.54



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097444

654 1875

✘

CLT HOST 2020 INC

ASHLEY FURNITURE

ONE ASHLEY WAY 03 03 2020

ARCADIA WI 54612-1218

IN-KIND CONTRIBUTION
49678.25

2020
IN-KIND - FURNITURE RENTAL

✘

Transaction ID : SB21.134

ASHLEY FURNITURE

1505ONE ASHLEY WAY 2020

WIARCADIA 54612-1218

IN-KIND CONTRIBUTION

2020

✘

52148.48

IN-KIND - FURNITURE RENTAL

Transaction ID : SB21.173

ASHLEY FURNITURE

3105ONE ASHLEY WAY 2019

WIARCADIA 54612-1218

IN-KIND CONTRIBUTION
Transaction ID : SB21.65

2020

✘

IN-KIND - FURNITURE RENTAL

18479.43

120306.16



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097445

655 1875

✘

CLT HOST 2020 INC

ASHLEY FURNITURE

ONE ASHLEY WAY 06 28 2019

ARCADIA WI 54612-1218

IN-KIND CONTRIBUTION
22189.28

2020
IN-KIND - FURNITURE RENTAL

✘

Transaction ID : SB21.68

ASHLEY FURNITURE

0108ONE ASHLEY WAY 2019

WIARCADIA 54612-1218

IN-KIND CONTRIBUTION

2020

✘

15759.48

IN-KIND - FURNITURE RENTAL

Transaction ID : SB21.75

ASHLEY FURNITURE

2908ONE ASHLEY WAY 2019

WIARCADIA 54612-1218

IN-KIND CONTRIBUTION
Transaction ID : SB21.76

2020

✘

IN-KIND - FURNITURE RENTAL

7669.75

45618.51



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097446

656 1875

✘

CLT HOST 2020 INC

ASHLEY FURNITURE

ONE ASHLEY WAY 10 10 2019

ARCADIA WI 54612-1218

IN-KIND CONTRIBUTION
27807.15

2020
IN-KIND - FURNITURE RENTAL

✘

Transaction ID : SB21.94

ASHLEY FURNITURE

3011ONE ASHLEY WAY 2019

WIARCADIA 54612-1218

IN-KIND CONTRIBUTION

2020

✘

10639.51

IN-KIND - FURNITURE RENTAL

Transaction ID : SB21.95

ASHLEY FURNITURE

0212ONE ASHLEY WAY 2019

WIARCADIA 54612-1218

IN-KIND CONTRIBUTION
Transaction ID : SB21.96

2020

✘

IN-KIND - FURNITURE RENTAL

4469.87

42916.53



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097447

657 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 07 07 2019

DALLAS TX 75202

INTERNET SERVICE
128.27

Transaction ID : SB21.I1738

AT&T

0907208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

115.48

Transaction ID : SB21.I1739

AT&T

1707208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1740

118.77

362.52



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097448

658 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 07 17 2019

DALLAS TX 75202

INTERNET SERVICE
118.77

Transaction ID : SB21.I1741

AT&T

2307208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

126.53

Transaction ID : SB21.I1742

AT&T

2307208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1743

126.53

371.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097449

659 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 07 23 2019

DALLAS TX 75202

INTERNET SERVICE
118.77

Transaction ID : SB21.I1744

AT&T

2507208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

126.53

Transaction ID : SB21.I1745

AT&T

2607208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1746

50.00

295.30



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097450

660 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 08 06 2019

DALLAS TX 75202

INTERNET SERVICE
126.53

Transaction ID : SB21.I1747

AT&T

0608208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

115.48

Transaction ID : SB21.I1748

AT&T

0708208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1749

129.15

371.16



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097451

661 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 08 09 2019

DALLAS TX 75202

INTERNET SERVICE
118.77

Transaction ID : SB21.I1750

AT&T

0908208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

118.77

Transaction ID : SB21.I1752

AT&T

1208208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1753

126.53

364.07



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097452

662 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 08 12 2019

DALLAS TX 75202

INTERNET SERVICE
126.53

Transaction ID : SB21.I1754

AT&T

1308208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

118.77

Transaction ID : SB21.I1755

AT&T

1308208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1756

174.13

419.43



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097453

663 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 08 13 2019

DALLAS TX 75202

INTERNET SERVICE
118.77

Transaction ID : SB21.I1757

AT&T

1308208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

224.95

Transaction ID : SB21.I1758

AT&T

1308208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1759

118.77

462.49



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097454

664 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 08 20 2019

DALLAS TX 75202

INTERNET SERVICE
118.77

Transaction ID : SB21.I1760

AT&T

2308208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

115.48

Transaction ID : SB21.I1761

AT&T

2608208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1762

50.00

284.25



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097455

665 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 08 27 2019

DALLAS TX 75202

INTERNET SERVICE
129.15

Transaction ID : SB21.I1763

AT&T

3008208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

1018.94

Transaction ID : SB21.I1764

AT&T

0309208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1765

118.77

1266.86



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097456

666 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 09 05 2019

DALLAS TX 75202

INTERNET SERVICE
118.77

Transaction ID : SB21.I1766

AT&T

0509208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

118.77

Transaction ID : SB21.I1767

AT&T

0509208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1768

118.77

356.31



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097457

667 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 09 05 2019

DALLAS TX 75202

INTERNET SERVICE
118.77

Transaction ID : SB21.I1769

AT&T

0609208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

126.53

Transaction ID : SB21.I1770

AT&T

1009208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1771

128.02

373.32



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097458

668 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 09 10 2019

DALLAS TX 75202

INTERNET SERVICE
126.53

Transaction ID : SB21.I1772

AT&T

1009208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

118.77

Transaction ID : SB21.I1773

AT&T

1009208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1774

126.53

371.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097459

669 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 09 10 2019

DALLAS TX 75202

INTERNET SERVICE
118.77

Transaction ID : SB21.I1775

AT&T

1609208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

118.77

Transaction ID : SB21.I1776

AT&T

1609208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1777

118.77

356.31



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097460

670 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 09 16 2019

DALLAS TX 75202

INTERNET SERVICE
224.95

Transaction ID : SB21.I1778

AT&T

1709208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

232.71

Transaction ID : SB21.I1779

AT&T

1809208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1780

232.71

690.37



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097461

671 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 09 24 2019

DALLAS TX 75202

INTERNET SERVICE
50.00

Transaction ID : SB21.I1781

AT&T

2409208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

115.48

Transaction ID : SB21.I1782

AT&T

2509208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1783

129.15

294.63



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097462

672 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 10 07 2019

DALLAS TX 75202

INTERNET SERVICE
118.77

Transaction ID : SB21.I1784

AT&T

0710208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

118.77

Transaction ID : SB21.I1785

AT&T

0710208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1786

118.77

356.31



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097463

673 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 10 08 2019

DALLAS TX 75202

INTERNET SERVICE
118.77

Transaction ID : SB21.I1787

AT&T

0810208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

118.77

Transaction ID : SB21.I1788

AT&T

0810208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1789

118.77

356.31



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097464

674 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 10 09 2019

DALLAS TX 75202

INTERNET SERVICE
118.77

Transaction ID : SB21.I1790

AT&T

0910208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

126.53

Transaction ID : SB21.I1791

AT&T

0910208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1792

126.53

371.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097465

675 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 10 09 2019

DALLAS TX 75202

INTERNET SERVICE
118.77

Transaction ID : SB21.I1793

AT&T

0910208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

126.53

Transaction ID : SB21.I1794

AT&T

1010208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1795

122.61

367.91



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097466

676 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 10 10 2019

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I1796

AT&T

1110208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

122.61

Transaction ID : SB21.I1797

AT&T

1110208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1798

130.61

375.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097467

677 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 10 15 2019

DALLAS TX 75202

INTERNET SERVICE
130.61

Transaction ID : SB21.I1799

AT&T

2310208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

50.00

Transaction ID : SB21.I1800

AT&T

2810208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1801

119.22

299.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097468

678 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 10 28 2019

DALLAS TX 75202

INTERNET SERVICE
129.26

Transaction ID : SB21.I1802

AT&T

0511208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

122.61

Transaction ID : SB21.I1803

AT&T

0511208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1804

122.61

374.48



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097469

679 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 11 05 2019

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I1805

AT&T

0711208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

122.61

Transaction ID : SB21.I1806

AT&T

0711208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1807

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097470

680 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 11 07 2019

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I1808

AT&T

0711208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

122.61

Transaction ID : SB21.I1809

AT&T

0811208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1810

130.61

375.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097471

681 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 11 08 2019

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I1811

AT&T

0811208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

130.61

Transaction ID : SB21.I1812

AT&T

1211208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1813

122.61

375.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097472

682 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 11 12 2019

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I1814

AT&T

1211208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

350.00

Transaction ID : SB21.I1815

AT&T

1211208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1816

130.61

603.22



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097473

683 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 11 12 2019

DALLAS TX 75202

INTERNET SERVICE
130.61

Transaction ID : SB21.I1817

AT&T

1211208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

122.61

Transaction ID : SB21.I1818

AT&T

1311208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1819

130.61

383.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097474

684 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 11 18 2019

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I1820

AT&T

1811208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

228.79

Transaction ID : SB21.I1821

AT&T

1811208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1822

60.72

412.12



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097475

685 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 11 25 2019

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I1823

AT&T

2611208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

50.00

Transaction ID : SB21.I1824

AT&T

2611208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1825

119.22

291.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097476

686 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 11 27 2019

DALLAS TX 75202

INTERNET SERVICE
129.26

Transaction ID : SB21.I1826

AT&T

0512208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

122.61

Transaction ID : SB21.I1827

AT&T

0512208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1828

122.61

374.48



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097477

687 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 12 05 2019

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I1829

AT&T

0912208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

122.61

Transaction ID : SB21.I1830

AT&T

0912208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1831

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097478

688 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 12 09 2019

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I1832

AT&T

0912208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

122.61

Transaction ID : SB21.I1833

AT&T

1012208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1834

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097479

689 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 12 10 2019

DALLAS TX 75202

INTERNET SERVICE
130.61

Transaction ID : SB21.I1835

AT&T

1012208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

122.61

Transaction ID : SB21.I1836

AT&T

1012208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1837

122.61

375.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097480

690 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 12 10 2019

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I1838

AT&T

1012208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

130.61

Transaction ID : SB21.I1839

AT&T

1012208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1840

130.61

383.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097481

691 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 12 11 2019

DALLAS TX 75202

INTERNET SERVICE
130.61

Transaction ID : SB21.I1841

AT&T

1112208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

122.61

Transaction ID : SB21.I1842

AT&T

1112208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1843

130.61

383.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097482

692 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 12 18 2019

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I1844

AT&T

1812208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

122.61

Transaction ID : SB21.I1845

AT&T

1812208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1846

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097483

693 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 12 24 2019

DALLAS TX 75202

INTERNET SERVICE
50.00

Transaction ID : SB21.I1847

AT&T

2612208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

119.22

Transaction ID : SB21.I1848

AT&T

2612208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1849

129.26

298.48



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097484

694 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 07 12 2019

DALLAS TX 75202

INTERNET SERVICE
224.95

Transaction ID : SB21.I1850

AT&T

1207208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

224.95

Transaction ID : SB21.I1851

AT&T

1207208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1852

224.95

674.85



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097485

695 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 07 12 2019

DALLAS TX 75202

INTERNET SERVICE
224.95

Transaction ID : SB21.I1853

AT&T

1208208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

224.95

Transaction ID : SB21.I1854

AT&T

1208208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I1855

224.95

674.85



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097486

696 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 10 25 2019

DALLAS TX 75202

INTERNET SERVICE
228.79

Transaction ID : SB21.I1856

AT&T

2510208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

228.79

Transaction ID : SB21.I1857

AT&T

1906208 SOUTH AKARD STREET 2019

TXDALLAS 75202

PHONE SVC
Transaction ID : SB21.I2833

1018.94

1476.52



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097487

697 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 05 15 2019

DALLAS TX 75202

PHONE SERVICE
4715.67

Transaction ID : SB21.I2836

AT&T

2401208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

53.33

Transaction ID : SB21.I3101

AT&T

2502208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3102

60.00

4829.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097488

698 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 03 24 2020

DALLAS TX 75202

INTERNET SERVICE
60.00

Transaction ID : SB21.I3103

AT&T

0601208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

122.61

Transaction ID : SB21.I3104

AT&T

0601208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3105

122.61

305.22



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097489

699 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 01 06 2020

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I3106

AT&T

0701208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

122.61

Transaction ID : SB21.I3107

AT&T

0701208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3108

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097490

700 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 01 07 2020

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I3109

AT&T

0801208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

130.61

Transaction ID : SB21.I3110

AT&T

0801208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3111

122.61

375.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097491

701 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 01 08 2020

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I3112

AT&T

0801208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

130.61

Transaction ID : SB21.I3113

AT&T

0801208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3114

130.61

383.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097492

702 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 01 09 2020

DALLAS TX 75202

INTERNET SERVICE
376.65

Transaction ID : SB21.I3115

AT&T

1001208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

122.61

Transaction ID : SB21.I3116

AT&T

1301208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3117

122.61

621.87



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097493

703 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 01 13 2020

DALLAS TX 75202

INTERNET SERVICE
130.61

Transaction ID : SB21.I3118

AT&T

1301208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

122.61

Transaction ID : SB21.I3119

AT&T

1301208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3120

122.61

375.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097494

704 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 01 13 2020

DALLAS TX 75202

INTERNET SERVICE
130.61

Transaction ID : SB21.I3121

AT&T

2101208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

122.61

Transaction ID : SB21.I3122

AT&T

2101208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3123

122.61

375.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097495

705 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 01 22 2020

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I3124

AT&T

2201208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

228.79

Transaction ID : SB21.I3125

AT&T

2301208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3126

228.79

580.19



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097496

706 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 01 23 2020

DALLAS TX 75202

INTERNET SERVICE
228.79

Transaction ID : SB21.I3127

AT&T

2301208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

228.79

Transaction ID : SB21.I3128

AT&T

2301208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3129

228.79

686.37



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097497

707 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 01 27 2020

DALLAS TX 75202

INTERNET SERVICE
119.22

Transaction ID : SB21.I3130

AT&T

2801208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

167.33

Transaction ID : SB21.I3131

AT&T

3001208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3132

8.00

294.55



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097498

708 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 02 05 2020

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I3133

AT&T

0502208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

122.61

Transaction ID : SB21.I3134

AT&T

0502208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3135

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097499

709 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 02 06 2020

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I3136

AT&T

0602208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

122.61

Transaction ID : SB21.I3137

AT&T

0602208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3138

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097500

710 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 02 06 2020

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I3139

AT&T

1002208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

130.61

Transaction ID : SB21.I3140

AT&T

1002208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3141

130.61

383.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097501

711 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 02 10 2020

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I3142

AT&T

1102208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

122.61

Transaction ID : SB21.I3143

AT&T

1102208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3144

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097502

712 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 02 11 2020

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I3145

AT&T

1102208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

116.47

Transaction ID : SB21.I3146

AT&T

1102208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3147

122.61

361.69



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097503

713 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 02 12 2020

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I3148

AT&T

1202208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

122.61

Transaction ID : SB21.I3149

AT&T

1202208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3150

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097504

714 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 02 12 2020

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I3151

AT&T

1202208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

130.61

Transaction ID : SB21.I3152

AT&T

1202208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3153

130.61

383.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097505

715 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 02 13 2020

DALLAS TX 75202

INTERNET SERVICE
130.61

Transaction ID : SB21.I3154

AT&T

1302208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

130.61

Transaction ID : SB21.I3155

AT&T

1902208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3156

122.61

383.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097506

716 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 02 19 2020

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I3157

AT&T

2002208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

232.86

Transaction ID : SB21.I3158

AT&T

2002208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3159

232.86

588.33



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097507

717 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 02 20 2020

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I3160

AT&T

2502208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

119.22

Transaction ID : SB21.I3161

AT&T

2702208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3162

148.99

390.82



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097508

718 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 03 06 2020

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I3163

AT&T

1003208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

228.79

Transaction ID : SB21.I3164

AT&T

1003208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3165

130.61

482.01



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097509

719 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 03 10 2020

DALLAS TX 75202

INTERNET SERVICE
130.61

Transaction ID : SB21.I3166

AT&T

1003208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

130.61

Transaction ID : SB21.I3167

AT&T

1003208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3168

122.61

383.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097510

720 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 03 10 2020

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I3169

AT&T

1003208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

122.61

Transaction ID : SB21.I3170

AT&T

1003208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3171

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097511

721 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 03 10 2020

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I3172

AT&T

1103208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

228.79

Transaction ID : SB21.I3173

AT&T

1103208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3174

122.61

474.01



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097512

722 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 03 11 2020

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I3175

AT&T

1103208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

122.61

Transaction ID : SB21.I3176

AT&T

1203208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3177

130.61

375.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097513

723 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 03 12 2020

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I3178

AT&T

1203208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

122.61

Transaction ID : SB21.I3179

AT&T

1203208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3180

130.61

375.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097514

724 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 03 12 2020

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I3181

AT&T

1203208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

130.61

Transaction ID : SB21.I3182

AT&T

1203208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3183

122.61

375.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097515

725 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 03 12 2020

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I3184

AT&T

1203208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

122.61

Transaction ID : SB21.I3185

AT&T

1203208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3186

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097516

726 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 03 18 2020

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I3187

AT&T

1803208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

122.61

Transaction ID : SB21.I3188

AT&T

1903208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3189

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097517

727 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 03 25 2020

DALLAS TX 75202

INTERNET SERVICE
232.86

Transaction ID : SB21.I3190

AT&T

2503208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

122.61

Transaction ID : SB21.I3191

AT&T

2503208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3192

122.61

478.08



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097518

728 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 03 25 2020

DALLAS TX 75202

INTERNET SERVICE
122.61

Transaction ID : SB21.I3193

AT&T

2503208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE

122.61

Transaction ID : SB21.I3194

AT&T

2703208 SOUTH AKARD STREET 2020

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I3195

148.99

394.21



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097519

729 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 03 27 2020

DALLAS TX 75202

INTERNET SERVICE
119.22

Transaction ID : SB21.I3196

AT&T

2404208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

60.00

UTILITIES

Transaction ID : SB21.I4232

AT&T

2605208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4233

UTILITIES

60.00

239.22



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097520

730 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 06 24 2020

DALLAS TX 75202

UTILITIES
60.00

UTILITIES

Transaction ID : SB21.I4234

AT&T

2407208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

60.00

UTILITIES

Transaction ID : SB21.I4235

AT&T

2508208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4236

UTILITIES

60.00

180.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097521

731 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 06 09 2020

DALLAS TX 75202

UTILITIES
228.89

UTILITIES

Transaction ID : SB21.I4237

AT&T

0906208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

228.89

UTILITIES

Transaction ID : SB21.I4238

AT&T

0906208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4239

UTILITIES

228.89

686.67



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097522

732 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 06 09 2020

DALLAS TX 75202

UTILITIES
228.79

UTILITIES

Transaction ID : SB21.I4240

AT&T

0906208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

228.89

UTILITIES

Transaction ID : SB21.I4241

AT&T

0906208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4242

UTILITIES

263.72

721.40



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097523

733 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 06 09 2020

DALLAS TX 75202

UTILITIES
845.68

UTILITIES

Transaction ID : SB21.I4243

AT&T

0906208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4244

AT&T

0906208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4245

UTILITIES

228.89

1197.18



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097524

734 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 06 09 2020

DALLAS TX 75202

UTILITIES
228.89

UTILITIES

Transaction ID : SB21.I4246

AT&T

0906208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4247

AT&T

0906208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4248

UTILITIES

122.61

474.11



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097525

735 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 06 09 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4249

AT&T

0906208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4250

AT&T

0906208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4251

UTILITIES

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097526

736 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 06 09 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4252

AT&T

0906208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

130.61

UTILITIES

Transaction ID : SB21.I4253

AT&T

0906208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4254

UTILITIES

130.61

383.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097527

737 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 06 09 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4255

AT&T

0906208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

166.59

UTILITIES

Transaction ID : SB21.I4256

AT&T

0906208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4257

UTILITIES

96.99

386.19



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097528

738 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 06 09 2020

DALLAS TX 75202

UTILITIES
130.61

UTILITIES

Transaction ID : SB21.I4258

AT&T

0906208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4259

AT&T

0906208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4260

UTILITIES

122.61

375.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097529

739 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 06 09 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4261

AT&T

0906208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4262

AT&T

0906208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4263

UTILITIES

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097530

740 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 06 09 2020

DALLAS TX 75202

UTILITIES
228.79

UTILITIES

Transaction ID : SB21.I4264

AT&T

1006208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

263.72

UTILITIES

Transaction ID : SB21.I4265

AT&T

1006208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4266

UTILITIES

263.62

756.13



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097531

741 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 06 10 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4267

AT&T

1006208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4268

AT&T

1006208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4269

UTILITIES

339.64

584.86



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097532

742 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 06 10 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4270

AT&T

1106208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

130.61

UTILITIES

Transaction ID : SB21.I4271

AT&T

1106208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4272

UTILITIES

130.61

383.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097533

743 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 06 12 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4273

AT&T

1206208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4274

AT&T

1206208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4275

UTILITIES

130.61

375.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097534

744 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 06 12 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4276

AT&T

1206208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4277

AT&T

1606208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4278

UTILITIES

251.61

496.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097535

745 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 06 17 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4279

AT&T

1706208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4280

AT&T

1706208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4281

UTILITIES

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097536

746 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 06 24 2020

DALLAS TX 75202

UTILITIES
119.22

UTILITIES

Transaction ID : SB21.I4282

AT&T

2506208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

235.42

UTILITIES

Transaction ID : SB21.I4283

AT&T

0207208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4284

UTILITIES

179.23

533.87



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097537

747 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 07 02 2020

DALLAS TX 75202

UTILITIES
16.33

UTILITIES

Transaction ID : SB21.I4285

AT&T

0207208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

16.33

UTILITIES

Transaction ID : SB21.I4286

AT&T

0407208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4287

UTILITIES

122.61

155.27



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097538

748 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 07 04 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4288

AT&T

0407208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4289

AT&T

0607208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4290

UTILITIES

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097539

749 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 07 06 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4291

AT&T

0607208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4292

AT&T

0607208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4293

UTILITIES

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097540

750 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 07 07 2020

DALLAS TX 75202

UTILITIES
220.11

UTILITIES

Transaction ID : SB21.I4294

AT&T

0707208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

167.34

UTILITIES

Transaction ID : SB21.I4295

AT&T

0707208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4296

UTILITIES

167.34

554.79



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097541

751 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 07 07 2020

DALLAS TX 75202

UTILITIES
363.26

UTILITIES

Transaction ID : SB21.I4297

AT&T

0807208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

130.61

UTILITIES

Transaction ID : SB21.I4298

AT&T

0807208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4299

UTILITIES

130.61

624.48



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097542

752 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 07 08 2020

DALLAS TX 75202

UTILITIES
130.61

UTILITIES

Transaction ID : SB21.I4300

AT&T

0807208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4301

AT&T

0907208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4302

UTILITIES

122.61

375.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097543

753 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 07 09 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4303

AT&T

0907208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4304

AT&T

0907208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4305

UTILITIES

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097544

754 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 07 09 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4306

AT&T

0907208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4307

AT&T

0907208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4308

UTILITIES

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097545

755 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 07 09 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4309

AT&T

1107208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4310

AT&T

1107208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4311

UTILITIES

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097546

756 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 07 11 2020

DALLAS TX 75202

UTILITIES
130.61

UTILITIES

Transaction ID : SB21.I4312

AT&T

1107208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4313

AT&T

1107208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4314

UTILITIES

175.38

428.60



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097547

757 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 07 11 2020

DALLAS TX 75202

UTILITIES
130.61

UTILITIES

Transaction ID : SB21.I4315

AT&T

1107208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

130.61

UTILITIES

Transaction ID : SB21.I4316

AT&T

1107208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4317

UTILITIES

122.61

383.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097548

758 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 07 17 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4318

AT&T

1707208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4319

AT&T

1707208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4320

UTILITIES

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097549

759 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 07 20 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4321

AT&T

2107208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4322

AT&T

2207208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4323

UTILITIES

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097550

760 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 07 22 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4324

AT&T

2307208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4325

AT&T

2307208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4326

UTILITIES

192.06

437.28



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097551

761 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 07 26 2020

DALLAS TX 75202

UTILITIES
236.54

UTILITIES

Transaction ID : SB21.I4327

AT&T

2607208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

132.06

UTILITIES

Transaction ID : SB21.I4328

AT&T

0408208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4329

UTILITIES

122.61

491.21



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097552

762 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 08 04 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4330

AT&T

0408208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4331

AT&T

0408208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4332

UTILITIES

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097553

763 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 08 05 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4333

AT&T

0508208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4334

AT&T

0508208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4335

UTILITIES

316.63

561.85



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097554

764 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 08 05 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4336

AT&T

0508208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4337

AT&T

0508208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4338

UTILITIES

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097555

765 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 08 06 2020

DALLAS TX 75202

UTILITIES
148.45

UTILITIES

Transaction ID : SB21.I4339

AT&T

0608208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

130.61

UTILITIES

Transaction ID : SB21.I4340

AT&T

0608208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4341

UTILITIES

122.61

401.67



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097556

766 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 08 06 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4342

AT&T

0608208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

130.61

UTILITIES

Transaction ID : SB21.I4343

AT&T

0608208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4344

UTILITIES

122.61

375.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097557

767 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 08 06 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4345

AT&T

0608208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4346

AT&T

1008208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4347

UTILITIES

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097558

768 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 08 10 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4348

AT&T

1008208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4349

AT&T

1008208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4350

UTILITIES

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097559

769 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 08 10 2020

DALLAS TX 75202

UTILITIES
141.15

UTILITIES

Transaction ID : SB21.I4351

AT&T

1008208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4352

AT&T

1008208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4353

UTILITIES

122.61

386.37



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097560

770 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 08 10 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4354

AT&T

1108208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

149.52

UTILITIES

Transaction ID : SB21.I4355

AT&T

1108208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4356

UTILITIES

130.61

402.74



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097561

771 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 08 12 2020

DALLAS TX 75202

UTILITIES
130.61

UTILITIES

Transaction ID : SB21.I4357

AT&T

1208208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4358

AT&T

1208208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4359

UTILITIES

122.61

375.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097562

772 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 08 12 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4360

AT&T

1208208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

130.61

UTILITIES

Transaction ID : SB21.I4361

AT&T

1208208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4362

UTILITIES

122.61

375.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097563

773 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 08 17 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4363

AT&T

1708208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4364

AT&T

1708208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4365

UTILITIES

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097564

774 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 08 19 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4366

AT&T

2008208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

259.31

UTILITIES

Transaction ID : SB21.I4367

AT&T

2408208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4368

UTILITIES

255.23

637.15



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097565

775 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 08 24 2020

DALLAS TX 75202

UTILITIES
251.15

UTILITIES

Transaction ID : SB21.I4369

AT&T

2408208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

145.54

UTILITIES

Transaction ID : SB21.I4370

AT&T

2408208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4371

UTILITIES

122.72

519.41



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097566

776 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 08 25 2020

DALLAS TX 75202

UTILITIES
130.03

UTILITIES

Transaction ID : SB21.I4372

AT&T

2608208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

236.12

UTILITIES

Transaction ID : SB21.I4373

AT&T

0604208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4374

UTILITIES

122.61

488.76



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097567

777 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 04 06 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4375

AT&T

0604208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4376

AT&T

0704208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4377

UTILITIES

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097568

778 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 04 07 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4378

AT&T

0704208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4379

AT&T

0704208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4380

UTILITIES

130.61

375.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097569

779 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 04 07 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4381

AT&T

0804208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

130.61

UTILITIES

Transaction ID : SB21.I4382

AT&T

0804208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4383

UTILITIES

122.61

375.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097570

780 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 04 08 2020

DALLAS TX 75202

UTILITIES
130.61

UTILITIES

Transaction ID : SB21.I4384

AT&T

1004208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4385

AT&T

1004208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4386

UTILITIES

122.61

375.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097571

781 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 04 10 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4387

AT&T

1004208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4388

AT&T

1004208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4389

UTILITIES

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097572

782 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 04 10 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4390

AT&T

1304208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

130.61

UTILITIES

Transaction ID : SB21.I4391

AT&T

1304208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4392

UTILITIES

122.61

375.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097573

783 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 04 13 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4393

AT&T

1304208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

130.61

UTILITIES

Transaction ID : SB21.I4394

AT&T

1404208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4395

UTILITIES

122.61

375.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097574

784 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 04 14 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4396

AT&T

1404208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4397

AT&T

1404208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4398

UTILITIES

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097575

785 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 04 14 2020

DALLAS TX 75202

UTILITIES
130.61

UTILITIES

Transaction ID : SB21.I4399

AT&T

1604208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4400

AT&T

1604208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4401

UTILITIES

122.61

375.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097576

786 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 04 20 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4402

AT&T

2004208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4403

AT&T

2204208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4404

UTILITIES

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097577

787 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 04 27 2020

DALLAS TX 75202

UTILITIES
119.22

UTILITIES

Transaction ID : SB21.I4405

AT&T

2904208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

233.81

UTILITIES

Transaction ID : SB21.I4406

AT&T

0605208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4407

UTILITIES

122.61

475.64



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097578

788 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 05 06 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4408

AT&T

0605208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4409

AT&T

0705208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4410

UTILITIES

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097579

789 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 05 07 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4411

AT&T

0705208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4412

AT&T

0705208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4413

UTILITIES

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097580

790 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 05 08 2020

DALLAS TX 75202

UTILITIES
130.61

UTILITIES

Transaction ID : SB21.I4414

AT&T

0805208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4415

AT&T

0805208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4416

UTILITIES

130.61

383.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097581

791 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 05 08 2020

DALLAS TX 75202

UTILITIES
130.61

UTILITIES

Transaction ID : SB21.I4417

AT&T

1105208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4418

AT&T

1105208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4419

UTILITIES

122.61

375.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097582

792 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 05 11 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4420

AT&T

1105208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4421

AT&T

1105208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4422

UTILITIES

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097583

793 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 05 12 2020

DALLAS TX 75202

UTILITIES
130.61

UTILITIES

Transaction ID : SB21.I4423

AT&T

1205208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4424

AT&T

1205208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4425

UTILITIES

130.61

383.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097584

794 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 05 12 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4426

AT&T

1205208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4427

AT&T

1205208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4428

UTILITIES

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097585

795 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 05 12 2020

DALLAS TX 75202

UTILITIES
130.61

UTILITIES

Transaction ID : SB21.I4429

AT&T

1205208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4430

AT&T

1205208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4431

UTILITIES

122.61

375.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097586

796 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 05 12 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4432

AT&T

1905208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4433

AT&T

1905208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4434

UTILITIES

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097587

797 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 05 19 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I4435

AT&T

2005208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I4436

AT&T

2005208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4437

UTILITIES

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097588

798 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 05 26 2020

DALLAS TX 75202

UTILITIES
119.22

UTILITIES

Transaction ID : SB21.I4438

AT&T

2605208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

235.42

UTILITIES

Transaction ID : SB21.I4439

AT&T

0406208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4440

UTILITIES

228.79

583.43



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097589

799 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 06 04 2020

DALLAS TX 75202

UTILITIES
228.79

UTILITIES

Transaction ID : SB21.I4441

AT&T

0406208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

228.79

UTILITIES

Transaction ID : SB21.I4442

AT&T

0406208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4443

UTILITIES

228.79

686.37



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097590

800 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 06 04 2020

DALLAS TX 75202

UTILITIES
228.79

UTILITIES

Transaction ID : SB21.I4444

AT&T

0406208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

228.79

UTILITIES

Transaction ID : SB21.I4445

AT&T

0406208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I4446

UTILITIES

228.79

686.37



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097591

801 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 09 24 2020

DALLAS TX 75202

UTILITIES
60.00

UTILITIES

Transaction ID : SB21.I5908

AT&T

0709208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I5909

AT&T

0709208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I5910

UTILITIES

122.61

305.22



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097592

802 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 09 07 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I5911

AT&T

0709208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I5912

AT&T

0709208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I5913

UTILITIES

113.66

358.88



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097593

803 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 09 07 2020

DALLAS TX 75202

UTILITIES
316.63

UTILITIES

Transaction ID : SB21.I5914

AT&T

0709208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I5915

AT&T

0809208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I5916

UTILITIES

122.61

561.85



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097594

804 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 09 08 2020

DALLAS TX 75202

UTILITIES
130.61

UTILITIES

Transaction ID : SB21.I5917

AT&T

0809208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

130.61

UTILITIES

Transaction ID : SB21.I5918

AT&T

0809208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I5919

UTILITIES

122.61

383.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097595

805 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 09 08 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I5920

AT&T

1009208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I5921

AT&T

1009208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I5922

UTILITIES

122.61

367.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097596

806 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 09 10 2020

DALLAS TX 75202

UTILITIES
74.66

UTILITIES

Transaction ID : SB21.I5923

AT&T

1009208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I5924

AT&T

1009208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I5925

UTILITIES

122.61

319.88



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097597

807 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 09 10 2020

DALLAS TX 75202

UTILITIES
122.61

UTILITIES

Transaction ID : SB21.I5926

AT&T

1209208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

122.61

UTILITIES

Transaction ID : SB21.I5927

AT&T

1509208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES
Transaction ID : SB21.I5928

UTILITIES

87.08

332.30



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097598

808 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 09 15 2020

DALLAS TX 75202

UTILITIES
39.72

UTILITIES

Transaction ID : SB21.I5929

AT&T

2509208 SOUTH AKARD STREET 2020

TXDALLAS 75202

UTILITIES

236.54

UTILITIES

Transaction ID : SB21.I5930

AT&T

2102208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I735

66.67

342.93



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097599

809 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 03 26 2019

DALLAS TX 75202

INTERNET SERVICE
50.00

Transaction ID : SB21.I736

AT&T

2404208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

50.00

Transaction ID : SB21.I737

AT&T

2404208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I738

236.92

336.92



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097600

810 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 05 07 2019

DALLAS TX 75202

INTERNET SERVICE
221.66

Transaction ID : SB21.I739

AT&T

2405208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

126.53

Transaction ID : SB21.I740

AT&T

2805208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I741

170.84

519.03



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097601

811 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 05 28 2019

DALLAS TX 75202

INTERNET SERVICE
236.92

Transaction ID : SB21.I742

AT&T

2805208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

224.95

Transaction ID : SB21.I743

AT&T

2805208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I744

50.00

511.87



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097602

812 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 05 28 2019

DALLAS TX 75202

INTERNET SERVICE
304.84

Transaction ID : SB21.I745

AT&T

1306208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

228.91

Transaction ID : SB21.I746

AT&T

1306208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I747

228.91

762.66



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097603

813 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 06 13 2019

DALLAS TX 75202

INTERNET SERVICE
228.91

Transaction ID : SB21.I748

AT&T

2006208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

180.90

Transaction ID : SB21.I749

AT&T

2306208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE
Transaction ID : SB21.I750

126.53

536.34



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097604

814 1875

✘

CLT HOST 2020 INC

AT&T

208 SOUTH AKARD STREET 06 24 2019

DALLAS TX 75202

INTERNET SERVICE
126.53

Transaction ID : SB21.I751

AT&T

2506208 SOUTH AKARD STREET 2019

TXDALLAS 75202

INTERNET SERVICE

50.00

Transaction ID : SB21.I752

AT&T MOBILITY

2608P.O. BOX 6463 2019

ILCAROL STREAM 60197

WIRELESS SERVICE
Transaction ID : SB21.I1858

2830.28

3006.81



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097605

815 1875

✘

CLT HOST 2020 INC

AT&T MOBILITY

P.O. BOX 6463 09 23 2019

CAROL STREAM IL 60197

WIRELESS SERVICE
3974.31

Transaction ID : SB21.I1859

AT&T MOBILITY

2310P.O. BOX 6463 2019

ILCAROL STREAM 60197

WIRELESS SERVICE

2069.02

Transaction ID : SB21.I1860

AT&T MOBILITY

2511P.O. BOX 6463 2019

ILCAROL STREAM 60197

WIRELESS SERVICE
Transaction ID : SB21.I1861

1988.79

8032.12



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097606

816 1875

✘

CLT HOST 2020 INC

AT&T MOBILITY

P.O. BOX 6463 12 23 2019

CAROL STREAM IL 60197

WIRELESS SERVICE
2086.71

Transaction ID : SB21.I1862

AT&T MOBILITY

0907P.O. BOX 6463 2019

ILCAROL STREAM 60197

WIRELESS SERVICE

4982.98

Transaction ID : SB21.I2837

AT&T MOBILITY

2303P.O. BOX 6463 2020

ILCAROL STREAM 60197

WIRELESS SERVICE
Transaction ID : SB21.I3197

5543.02

12612.71



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097607

817 1875

✘

CLT HOST 2020 INC

AT&T MOBILITY

P.O. BOX 6463 01 24 2020

CAROL STREAM IL 60197

WIRELESS SERVICE
3043.54

Transaction ID : SB21.I3198

AT&T MOBILITY

2402P.O. BOX 6463 2020

ILCAROL STREAM 60197

WIRELESS SERVICE

4903.41

Transaction ID : SB21.I3199

AT&T MOBILITY

1607P.O. BOX 6463 2020

ILCAROL STREAM 60197

WIRELESS SERVICE
Transaction ID : SB21.I4447

3293.40

11240.35



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097608

818 1875

✘

CLT HOST 2020 INC

AT&T MOBILITY

P.O. BOX 6463 04 24 2020

CAROL STREAM IL 60197

WIRELESS SERVICE
4861.12

Transaction ID : SB21.I4448

AT&T MOBILITY

2605P.O. BOX 6463 2020

ILCAROL STREAM 60197

WIRELESS SERVICE

5616.53

Transaction ID : SB21.I4449

ATLANTIC TECHNOLOGY GROUP

0706966 HUNGERFORD DRIVE 2019

MDROCKVILLE 20850

HARDWARE
Transaction ID : SB21.I755

719.00

11196.65
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097609

819 1875

✘

CLT HOST 2020 INC

AUTO-OWNERS INSURANCE

6101 ANACAPRI BLVD. 07 31 2019

LANSING MI 48917

RENTAL INSURANCE
158.40

RENTAL INSURANCE

Transaction ID : SB21.I1863

AUTO-OWNERS INSURANCE

01086101 ANACAPRI BLVD. 2019

MILANSING 48917

RENTAL INSURANCE

123.40

RENTAL INSURANCE

Transaction ID : SB21.I1864

AUTOBELL CAR WASH, INC.

13021521 E 3RD ST 2020

NCCHARLOTTE 28204

CAR WASH VOUCHERS
Transaction ID : SB21.I3200

799.01

1080.81
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097610

820 1875

✘

CLT HOST 2020 INC

BALD HEAD BLUES

8 MARITIME WAY 05 06 2020

BALD HEAD ISLAND NC 28461

WELCOME BAGS
782.00

WELCOME BAGS

Transaction ID : SB21.I4450

BALLANTYNE RESORT, LLC

291010000 BALLNTYNE COMMNS PA 2019

NCCHARLOTTE 28277

HOST COMMITTEE HOSPITALITY GIFT

204.00

Transaction ID : SB21.I1867

BANK OF AMERICA

2307100 NORTH TRYON STREET 2019

NCCHARLOTTE 28202-4000

IN-KIND CONTRIBUTION
Transaction ID : SB21.48

2020

✘

IN-KIND - FOOD AND BEVERAGE

9150.23

10136.23
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097611

821 1875

✘

CLT HOST 2020 INC

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST. 10 11 2019

CHARLOTTE NC 28255

BANK FEE
2.74

Transaction ID : SB21.I1868

BANK OF AMERICA MERRILL LYNCH

1110100 N TYRON ST. 2019

NCCHARLOTTE 28255

BANK FEE

1.10

Transaction ID : SB21.I1869

BANK OF AMERICA MERRILL LYNCH

1410100 N TYRON ST. 2019

NCCHARLOTTE 28255

BANK FEE
Transaction ID : SB21.I1870

0.25

4.09
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097612

822 1875

✘

CLT HOST 2020 INC

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST. 10 14 2019

CHARLOTTE NC 28255

BANK FEE
0.33

Transaction ID : SB21.I1871

BANK OF AMERICA MERRILL LYNCH

1410100 N TYRON ST. 2019

NCCHARLOTTE 28255

BANK FEE

0.46

Transaction ID : SB21.I1872

BANK OF AMERICA MERRILL LYNCH

1410100 N TYRON ST. 2019

NCCHARLOTTE 28255

BANK FEE
Transaction ID : SB21.I1873

0.33

1.12



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097613

823 1875

✘

CLT HOST 2020 INC

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST. 10 14 2019

CHARLOTTE NC 28255

BANK FEE
0.33

Transaction ID : SB21.I1874

BANK OF AMERICA MERRILL LYNCH

1610100 N TYRON ST. 2019

NCCHARLOTTE 28255

BANK FEE

6.63

Transaction ID : SB21.I1875

BANK OF AMERICA MERRILL LYNCH

1507100 N TYRON ST. 2019

NCCHARLOTTE 28255

BANK FEE
Transaction ID : SB21.I1876

45.63

52.59
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097614

824 1875

✘

CLT HOST 2020 INC

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST. 08 15 2019

CHARLOTTE NC 28255

BANK FEE
247.07

Transaction ID : SB21.I1877

BANK OF AMERICA MERRILL LYNCH

1609100 N TYRON ST. 2019

NCCHARLOTTE 28255

BANK FEE

103.98

Transaction ID : SB21.I1878

BANK OF AMERICA MERRILL LYNCH

1510100 N TYRON ST. 2019

NCCHARLOTTE 28255

BANK FEE
Transaction ID : SB21.I1879

59.84

410.89
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097615

825 1875

✘

CLT HOST 2020 INC

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST. 11 15 2019

CHARLOTTE NC 28255

BANK FEE
54.14

Transaction ID : SB21.I1880

BANK OF AMERICA MERRILL LYNCH

1612100 N TYRON ST. 2019

NCCHARLOTTE 28255

BANK FEE

26.60

Transaction ID : SB21.I1881

BANK OF AMERICA MERRILL LYNCH

3112100 N TYRON ST. 2018

NCCHARLOTTE 28255

BANK FEE
Transaction ID : SB21.I333

448.12

528.86
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097616

826 1875

✘

CLT HOST 2020 INC

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST. 08 06 2020

CHARLOTTE NC 28255

BANK FEE
68.25

BANK FEE

Transaction ID : SB21.I4451

BANK OF AMERICA MERRILL LYNCH

1504100 N TYRON ST. 2020

NCCHARLOTTE 28255

BANK FEE

156.43

BANK FEE

Transaction ID : SB21.I4452

BANK OF AMERICA MERRILL LYNCH

1505100 N TYRON ST. 2020

NCCHARLOTTE 28255

BANK FEE
Transaction ID : SB21.I4453

BANK FEE

338.92

563.60
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097617

827 1875

✘

CLT HOST 2020 INC

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST. 06 15 2020

CHARLOTTE NC 28255

BANK FEE
255.11

BANK FEE

Transaction ID : SB21.I4454

BANK OF AMERICA MERRILL LYNCH

1507100 N TYRON ST. 2020

NCCHARLOTTE 28255

BANK FEE

317.40

BANK FEE

Transaction ID : SB21.I4455

BANK OF AMERICA MERRILL LYNCH

1708100 N TYRON ST. 2020

NCCHARLOTTE 28255

BANK FEE
Transaction ID : SB21.I4457

BANK FEE

434.51

1007.02



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097618

828 1875

✘

CLT HOST 2020 INC

BANK OF AMERICA MERRILL LYNCH

100 N TYRON ST. 09 15 2020

CHARLOTTE NC 28255

BANK FEE
483.99

BANK FEE

Transaction ID : SB21.I5931

BANK OF AMERICA MERRILL LYNCH

1501100 N TYRON ST. 2019

NCCHARLOTTE 28255

BANK FEE

64.28

Transaction ID : SB21.I758

BANK OF AMERICA MERRILL LYNCH

1206100 N TYRON ST. 2019

NCCHARLOTTE 28255

BANK FEE
Transaction ID : SB21.I759

325.30

873.57



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097619

829 1875

✘

CLT HOST 2020 INC

BEARCOM

4009 DISTRIBUTION DRIVESUITE 200 12 03 2019

GARLAND TX 75041

AUDIO / VISUAL EQUIPMENT
595.24

Transaction ID : SB21.I1882

BERNARDINS

2111435 S. TRYON STREET 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE

58.55

Transaction ID : SB21.I1883

BERNARDINS

0702435 S. TRYON STREET 2020

NCCHARLOTTE 28202

FOOD/BEVERAGE
Transaction ID : SB21.I3201

64.44

718.23



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097620

830 1875

✘

CLT HOST 2020 INC

BERNARDINS

435 S. TRYON STREET 03 13 2020

CHARLOTTE NC 28202

FOOD/BEVERAGE
55.41

Transaction ID : SB21.I3202

BERNARDINS

1509435 S. TRYON STREET 2020

NCCHARLOTTE 28202

FOOD / BEVERAGE

40.20

Transaction ID : SB21.I6056

BEST BUY

18077601 PENN AVE S 2019

MNRICHFIELD 55423

APARTMENT FURNISHINGS
Transaction ID : SB21.I1884

857.95

953.56



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097621

831 1875

✘

CLT HOST 2020 INC

BEST BUY

7601 PENN AVE S 07 18 2019

RICHFIELD MN 55423

APARTMENT FURNISHINGS
343.18

Transaction ID : SB21.I1885

BEST BUY

02107601 PENN AVE S 2019

MNRICHFIELD 55423

APARTMENT FURNISHINGS

1533.60

Transaction ID : SB21.I1886

BEST BUY

29107601 PENN AVE S 2019

MNRICHFIELD 55423

APARTMENT FURNISHINGS
Transaction ID : SB21.I1887

193.04

2069.82



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097622

832 1875

✘

CLT HOST 2020 INC

BEST BUY

7601 PENN AVE S 11 20 2019

RICHFIELD MN 55423

APARTMENT FURNISHINGS
182.31

Transaction ID : SB21.I1888

BEST BUY

12127601 PENN AVE S 2019

MNRICHFIELD 55423

APARTMENT FURNISHINGS

242.35

Transaction ID : SB21.I1889

BEST BUY

13127601 PENN AVE S 2019

MNRICHFIELD 55423

APARTMENT FURNISHINGS
Transaction ID : SB21.I1890

193.03

617.69



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097623

833 1875

✘

CLT HOST 2020 INC

BEST BUY

7601 PENN AVE S 12 13 2019

RICHFIELD MN 55423

APARTMENT FURNISHINGS
214.49

Transaction ID : SB21.I1891

BEST BUY

13127601 PENN AVE S 2019

MNRICHFIELD 55423

APARTMENT FURNISHINGS

579.08

Transaction ID : SB21.I1892

BEST BUY

18127601 PENN AVE S 2019

MNRICHFIELD 55423

APARTMENT FURNISHINGS
Transaction ID : SB21.I1893

191.97

985.54



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097624

834 1875

✘

CLT HOST 2020 INC

BEST BUY

7601 PENN AVE S 12 19 2019

RICHFIELD MN 55423

APARTMENT FURNISHINGS
767.86

Transaction ID : SB21.I1894

BEST BUY

17017601 PENN AVE S 2020

MNRICHFIELD 55423

APARTMENT FURNISHINGS

579.12

Transaction ID : SB21.I3203

BEST BUY

11027601 PENN AVE S 2020

MNRICHFIELD 55423

APARTMENT FURNISHINGS
Transaction ID : SB21.I3204

546.94

1893.92



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097625

835 1875

✘

CLT HOST 2020 INC

BEST BUY

7601 PENN AVE S 02 11 2020

RICHFIELD MN 55423

APARTMENT FURNISHINGS
911.57

Transaction ID : SB21.I3205

BEST BUY

11027601 PENN AVE S 2020

MNRICHFIELD 55423

APARTMENT FURNISHINGS

353.92

Transaction ID : SB21.I3206

BEST BUY

13037601 PENN AVE S 2020

MNRICHFIELD 55423

APARTMENT FURNISHINGS
Transaction ID : SB21.I3207

214.49

1479.98



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097626

836 1875

✘

CLT HOST 2020 INC

BEST BUY

7601 PENN AVE S 03 13 2020

RICHFIELD MN 55423

APARTMENT FURNISHINGS
643.47

Transaction ID : SB21.I3208

BEST BUY

13037601 PENN AVE S 2020

MNRICHFIELD 55423

APARTMENT FURNISHINGS

857.96

Transaction ID : SB21.I3209

BEST BUY

19067601 PENN AVE S 2020

MNRICHFIELD 55423

OFFICE SUPPLIES
Transaction ID : SB21.I4459

OFFICE SUPPLIES

75.07

1576.50



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097627

837 1875

✘

CLT HOST 2020 INC

BEST BUY

7601 PENN AVE S 06 19 2020

RICHFIELD MN 55423

OFFICE SUPPLIES
110.45

OFFICE SUPPLIES

Transaction ID : SB21.I4460

BEST BUY

19067601 PENN AVE S 2020

MNRICHFIELD 55423

OFFICE SUPPLIES

116.88

OFFICE SUPPLIES

Transaction ID : SB21.I4461

BLAKE BELCHER PHOTOGRAPHY

2207800 NEW JERSEY AVENUE 2019

DCWASHINGTON 20003

PHOTOGRAPHY SERVICE
Transaction ID : SB21.I1895

2998.77

3226.10
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097628

838 1875

✘

CLT HOST 2020 INC

BLAKE BELCHER PHOTOGRAPHY

800 NEW JERSEY AVENUE 11 19 2019

WASHINGTON DC 20003

PHOTOGRAPHY SERVICE
2250.00

Transaction ID : SB21.I1896

BONDED PAC, LLC

1307P.O. BOX 480203 2020

NCCHARLOTTE 28269

WELCOME BAGS

162.00

WELCOME BAGS

Transaction ID : SB21.I4462

BONDED PAC, LLC

0508P.O. BOX 480203 2020

NCCHARLOTTE 28269

WELCOME BAGS
Transaction ID : SB21.I4463

WELCOME BAGS

601.84

3013.84
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097629

839 1875

✘

CLT HOST 2020 INC

BONDED PAC, LLC

P.O. BOX 480203 09 09 2020

CHARLOTTE NC 28269

WELCOME BAGS
3711.18

WELCOME BAGS

Transaction ID : SB21.I6067

BONDED PAC, LLC

1709P.O. BOX 480203 2020

NCCHARLOTTE 28269

WELCOME BAGS

984.83

WELCOME BAGS

Transaction ID : SB21.I6068

BONNIE + BUD

0206801 COLVILLE ROAD 2020

NCCHARLOTTE 28207

HOST COMMITTEE HOSPITALITY GIFT
Transaction ID : SB21.I4464

187.70

4883.71
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097630

840 1875

✘

CLT HOST 2020 INC

BOWLERO CHARLOTTE

210 E. TRADE STREET D-164 02 21 2020

CHARLOTTE NC 28202

EVENT RENTAL
26156.25

Transaction ID : SB21.I3210

BRADHAM AT NEW BERN STATION

0303145 NEW BERN STREET 2020

NCCHARLOTTE 28209

RENT

1516.12

Transaction ID : SB21.I3211

BRADHAM AT NEW BERN STATION

0104145 NEW BERN STREET 2020

NCCHARLOTTE 28209

RENT
Transaction ID : SB21.I4465

RENT

1515.52

29187.89
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097631

841 1875

✘

CLT HOST 2020 INC

BRADHAM AT NEW BERN STATION

145 NEW BERN STREET 05 01 2020

CHARLOTTE NC 28209

RENT
1515.61

RENT

Transaction ID : SB21.I4466

BRADHAM AT NEW BERN STATION

0206145 NEW BERN STREET 2020

NCCHARLOTTE 28209

RENT

1515.27

RENT

Transaction ID : SB21.I4467

BRADHAM AT NEW BERN STATION

0107145 NEW BERN STREET 2020

NCCHARLOTTE 28209

RENT
Transaction ID : SB21.I4468

RENT

1515.36

4546.24
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097632

842 1875

✘

CLT HOST 2020 INC

BREWOOD CORP

1701 PENNSYLVANIA AVE NW 08 01 2019

WASHINGTON DC 20006

STATIONARY
1280.00

Transaction ID : SB21.I1897

BREWOOD CORP

25111701 PENNSYLVANIA AVE NW 2019

DCWASHINGTON 20006

STATIONARY

1285.00

Transaction ID : SB21.I1898

BREWOOD CORP

26051701 PENNSYLVANIA AVE NW 2020

DCWASHINGTON 20006

OFFICE SUPPLIES
Transaction ID : SB21.I4469

OFFICE SUPPLIES

1280.00

3845.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097633

843 1875

✘

CLT HOST 2020 INC

BREWOOD CORP

1701 PENNSYLVANIA AVE NW 05 23 2019

WASHINGTON DC 20006

PRINTING
1265.00

Transaction ID : SB21.I760

BULLETIN BRANDS INC.

2404P.O. BOX 935 2020

MESCARBOROUGH 04070

VOLUNTEER BAGS

9093.00

VOLUNTEER BAGS

Transaction ID : SB21.I4470

CABARRUS COUNTY CONVENTION AND VISITORS BUREAU

140810099 WEDDINGTON RD EXT. SUITE 10 2019

NCCONCORD 28027-4444

IN-KIND CONTRIBUTION
Transaction ID : SB21.84

2020

✘

IN-KIND - GIFT BAGS / PHOTOGRAPHER /
DISPLAYS

4948.93

15306.93
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097634

844 1875

✘

CLT HOST 2020 INC

CAPITOL HILL CLUB

300 FIRST STREET SE 04 05 2019

WASHINGTON DC 20003

EVENT PRODUCTION
3381.52

Transaction ID : SB21.I764

CARDINAL INNOVATIONS HEALTHCARE SOLUTIONS

010710152 MALLARD CREEK RD #400
# 400

2019

NCCHARLOTTE 28262

OFFICE RENT

62016.00

Transaction ID : SB21.I1902

CARDINAL INNOVATIONS HEALTHCARE SOLUTIONS

010810152 MALLARD CREEK RD #400
# 400

2019

NCCHARLOTTE 28262

OFFICE RENT
Transaction ID : SB21.I1903

62016.00

127413.52
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097635

845 1875

✘

CLT HOST 2020 INC

CARDINAL INNOVATIONS HEALTHCARE SOLUTIONS

10152 MALLARD CREEK RD #400 09 03
# 400

2019

CHARLOTTE NC 28262

OFFICE RENT
62016.00

Transaction ID : SB21.I1904

CARDINAL INNOVATIONS HEALTHCARE SOLUTIONS

011010152 MALLARD CREEK RD #400
# 400

2019

NCCHARLOTTE 28262

OFFICE RENT

62016.00

Transaction ID : SB21.I1905

CARDINAL INNOVATIONS HEALTHCARE SOLUTIONS

011110152 MALLARD CREEK RD #400
# 400

2019

NCCHARLOTTE 28262

OFFICE RENT
Transaction ID : SB21.I1906

62016.00

186048.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097636

846 1875

✘

CLT HOST 2020 INC

CARDINAL INNOVATIONS HEALTHCARE SOLUTIONS

10152 MALLARD CREEK RD #400 12 03
# 400

2019

CHARLOTTE NC 28262

OFFICE RENT
62016.00

Transaction ID : SB21.I1907

CARDINAL INNOVATIONS HEALTHCARE SOLUTIONS

030110152 MALLARD CREEK RD #400
# 400

2020

NCCHARLOTTE 28262

OFFICE RENT

62016.00

Transaction ID : SB21.I3213

CARDINAL INNOVATIONS HEALTHCARE SOLUTIONS

030210152 MALLARD CREEK RD #400
# 400

2020

NCCHARLOTTE 28262

OFFICE RENT
Transaction ID : SB21.I3214

62016.00

186048.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097637

847 1875

✘

CLT HOST 2020 INC

CARDINAL INNOVATIONS HEALTHCARE SOLUTIONS

10152 MALLARD CREEK RD #400 03 02
# 400

2020

CHARLOTTE NC 28262

OFFICE RENT
62016.00

Transaction ID : SB21.I3215

CARDINAL INNOVATIONS HEALTHCARE SOLUTIONS

020410152 MALLARD CREEK RD #400
# 400

2020

NCCHARLOTTE 28262

OFFICE RENT

62016.00

OFFICE RENT

Transaction ID : SB21.I4471

CARDINAL INNOVATIONS HEALTHCARE SOLUTIONS

040510152 MALLARD CREEK RD #400
# 400

2020

NCCHARLOTTE 28262

OFFICE RENT
Transaction ID : SB21.I4472

OFFICE RENT

62016.00

186048.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097638

848 1875

✘

CLT HOST 2020 INC

CARDINAL INNOVATIONS HEALTHCARE SOLUTIONS

10152 MALLARD CREEK RD #400 06 08
# 400

2020

CHARLOTTE NC 28262

OFFICE RENT
62016.00

OFFICE RENT

Transaction ID : SB21.I4473

CARDINAL INNOVATIONS HEALTHCARE SOLUTIONS

010710152 MALLARD CREEK RD #400
# 400

2020

NCCHARLOTTE 28262

OFFICE RENT

62016.00

OFFICE RENT

Transaction ID : SB21.I4474

CARDINAL INNOVATIONS HEALTHCARE SOLUTIONS

010710152 MALLARD CREEK RD #400
# 400

2020

NCCHARLOTTE 28262

OFFICE RENT
Transaction ID : SB21.I4475

OFFICE RENT

2927.31

126959.31



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097639

849 1875

✘

CLT HOST 2020 INC

CARDINAL INNOVATIONS HEALTHCARE SOLUTIONS

10152 MALLARD CREEK RD #400 05 10
# 400

2019

CHARLOTTE NC 28262

OFFICE RENT
156040.26

Transaction ID : SB21.I765

CARDINAL INNOVATIONS HEALTHCARE SOLUTIONS

040610152 MALLARD CREEK RD #400
# 400

2019

NCCHARLOTTE 28262

OFFICE RENT

62016.00

Transaction ID : SB21.I766

CAROLINA BUSINESS INTERIORS

01014020 YANCEY ROAD 2020

NCCHARLOTTE 28217-1736

IN-KIND CONTRIBUTION
Transaction ID : SB21.135

2020

✘

IN-KIND - FURNITURE RENTAL

38750.00

256806.26



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097640

850 1875

✘

CLT HOST 2020 INC

CAROLINA BUSINESS INTERIORS

4020 YANCEY ROAD 01 01 2019

CHARLOTTE NC 28217-1736

IN-KIND CONTRIBUTION
2916.66

2020
IN-KIND - FURNITURE RENTAL

✘

Transaction ID : SB21.49

CAROLINA BUSINESS INTERIORS

01024020 YANCEY ROAD 2019

NCCHARLOTTE 28217-1736

IN-KIND CONTRIBUTION

2020

✘

2916.66

IN-KIND - FURNITURE RENTAL

Transaction ID : SB21.50

CAROLINA BUSINESS INTERIORS

01034020 YANCEY ROAD 2019

NCCHARLOTTE 28217-1736

IN-KIND CONTRIBUTION
Transaction ID : SB21.51

2020

✘

IN-KIND - FURNITURE RENTAL

2916.66

8749.98



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097641

851 1875

✘

CLT HOST 2020 INC

CAROLINA BUSINESS INTERIORS

4020 YANCEY ROAD 04 01 2019

CHARLOTTE NC 28217-1736

IN-KIND CONTRIBUTION
2916.66

2020
IN-KIND - FURNITURE RENTAL

✘

Transaction ID : SB21.59

CAROLINA BUSINESS INTERIORS

01054020 YANCEY ROAD 2019

NCCHARLOTTE 28217-1736

IN-KIND CONTRIBUTION

2020

✘

2916.66

IN-KIND - FURNITURE RENTAL

Transaction ID : SB21.60

CAROLINA BUSINESS INTERIORS

01064020 YANCEY ROAD 2019

NCCHARLOTTE 28217-1736

IN-KIND CONTRIBUTION
Transaction ID : SB21.61

2020

✘

IN-KIND - FURNITURE RENTAL

2916.66

8749.98



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097642

852 1875

✘

CLT HOST 2020 INC

CAROLINA BUSINESS INTERIORS

4020 YANCEY ROAD 09 01 2018

CHARLOTTE NC 28217-1736

IN-KIND CONTRIBUTION
11666.66

2020
IN-KIND - FURNITURE RENTAL

✘

Transaction ID : SB21.71

CAROLINA BUSINESS INTERIORS

01074020 YANCEY ROAD 2019

NCCHARLOTTE 28217-1736

IN-KIND CONTRIBUTION

2020

✘

2916.66

IN-KIND - FURNITURE RENTAL

Transaction ID : SB21.73

CAROLINA BUSINESS INTERIORS

01084020 YANCEY ROAD 2019

NCCHARLOTTE 28217-1736

IN-KIND CONTRIBUTION
Transaction ID : SB21.74

2020

✘

IN-KIND - FURNITURE RENTAL

2916.66

17499.98



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097643

853 1875

✘

CLT HOST 2020 INC

CAROLINA CHAMBER PLAYERS

6434 NEWHALL ROAD 06 04 2019

CHARLOTTE NC 28270

ENTERTAINMENT
250.00

Transaction ID : SB21.I770

CAROLINA LEGAL STAFFING, LLC

0105200 S. COLLEGE STREET
SUITE 1500

2019

NCCHARLOTTE 28202-2098

IN-KIND CONTRIBUTION

2020

✘

1900.00

IN-KIND - FURNITURE / APPLIANCES

Transaction ID : SB21.64

CAROLINA OFFICE SOLUTIONS

27081301 WESTINGHOUSE BLVD STE A 2018

NCCHARLOTTE 28273-6475

IN-KIND CONTRIBUTION
Transaction ID : SB21.16

2020

✘

IN-KIND - FURNITURE

450.00

2600.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097644

854 1875

✘

CLT HOST 2020 INC

CAROLINA OFFICE SOLUTIONS, LLC

1301 WESTINGHOUSE BLVD STE A 10 09 2019

CHARLOTTE NC 28273

FOOD / BEVERAGE
41508.04

Transaction ID : SB21.I1909

CAROLINA OFFICE SOLUTIONS, LLC

04121301 WESTINGHOUSE BLVD STE A 2019

NCCHARLOTTE 28273

OFFICE FURNITURE

12020.19

Transaction ID : SB21.I1910

CAROLINA OFFICE SOLUTIONS, LLC

09121301 WESTINGHOUSE BLVD STE A 2019

NCCHARLOTTE 28273

OFFICE FURNITURE
Transaction ID : SB21.I1911

41443.68

94971.91



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097645

855 1875

✘

CLT HOST 2020 INC

CAROLINA OFFICE SOLUTIONS, LLC

1301 WESTINGHOUSE BLVD STE A 08 28 2018

CHARLOTTE NC 28273

OFFICE SUPPLIES
321.75

Transaction ID : SB21.I335

CAROLINA PANTHERS

2709800 S. MINT STREET 2019

NCCHARLOTTE 28202-1518

IN-KIND CONTRIBUTION

2020

✘

425.00

IN-KIND - GIFT BAG ITEMS

Transaction ID : SB21.85

CASPER SLEEP INC

2501230 PARK AVE SOUTH, 13TH FLOOR 2019

NYNEW YORK 10003

APARTMENT FURNISHINGS
Transaction ID : SB21.I1214

1155.09

1901.84



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097646

856 1875

✘

CLT HOST 2020 INC

CASPER SLEEP INC

230 PARK AVE SOUTH, 13TH FLOOR 01 25 2019

NEW YORK NY 10003

APARTMENT FURNISHINGS
1155.09

Transaction ID : SB21.I1215

CAVALIER COMMUNICATIONS LLC

15051701 W 31ST ST 2020

TXAUSTIN 78703

MARKETING

50000.00

MARKETING

Transaction ID : SB21.I4476

CBI

30104020 YANCEY ROAD 2019

NCCHARLOTTE 28217

OFFICE FURNITURE
Transaction ID : SB21.I1912

2244.20

53399.29



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097647

857 1875

✘

CLT HOST 2020 INC

CBI

4020 YANCEY ROAD 11 05 2019

CHARLOTTE NC 28217

OFFICE FURNITURE
27450.51

Transaction ID : SB21.I1913

CBI

03124020 YANCEY ROAD 2019

NCCHARLOTTE 28217

OFFICE FURNITURE

27450.51

Transaction ID : SB21.I1914

CBI

03024020 YANCEY ROAD 2020

NCCHARLOTTE 28217

FURNITURE MOVING
Transaction ID : SB21.I3216

514.80

55415.82
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097648

858 1875

✘

CLT HOST 2020 INC

CE RENTALS CHARLOTTE

600 PHILLIP DAVIS DRIVE 07 29 2019

CHARLOTTE NC 28217-1547

IN-KIND CONTRIBUTION
668.00

2020
IN-KIND - PARTY RENTALS

✘

Transaction ID : SB21.83

CEASG CONSULTING, LLC

0107504 REGENT PLACE NE 2019

DCWASHINGTON 20017

IT CONSULTING

2000.00

Transaction ID : SB21.I1915

CEASG CONSULTING, LLC

2607504 REGENT PLACE NE 2019

DCWASHINGTON 20017

IT CONSULTING
Transaction ID : SB21.I1916

9417.17

12085.17
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097649

859 1875

✘

CLT HOST 2020 INC

CEASG CONSULTING, LLC

504 REGENT PLACE NE 08 01 2019

WASHINGTON DC 20017

IT CONSULTING
162860.00

Transaction ID : SB21.I1917

CEASG CONSULTING, LLC

1608504 REGENT PLACE NE 2019

DCWASHINGTON 20017

IT CONSULTING

6079.89

Transaction ID : SB21.I1918

CEASG CONSULTING, LLC

0710504 REGENT PLACE NE 2019

DCWASHINGTON 20017

IT CONSULTING
Transaction ID : SB21.I1919

162860.00

331799.89
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097650

860 1875

✘

CLT HOST 2020 INC

CEASG CONSULTING, LLC

504 REGENT PLACE NE 12 16 2019

WASHINGTON DC 20017

IT CONSULTING
19454.71

IT CONSULTING

Transaction ID : SB21.I1920

CEASG CONSULTING, LLC

2609504 REGENT PLACE NE 2019

DCWASHINGTON 20017

IT CONSULTING

13061.98

Transaction ID : SB21.I1921

CEASG CONSULTING, LLC

2110504 REGENT PLACE NE 2019

DCWASHINGTON 20017

IT CONSULTING
Transaction ID : SB21.I1922

13836.61

46353.30
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097651

861 1875

✘

CLT HOST 2020 INC

CEASG CONSULTING, LLC

504 REGENT PLACE NE 02 13 2020

WASHINGTON DC 20017

CAR SERVICE
412.81

Transaction ID : SB21.I3217

CEASG CONSULTING, LLC

2802504 REGENT PLACE NE 2020

DCWASHINGTON 20017

CAR SERVICE

97.13

Transaction ID : SB21.I3218

CEASG CONSULTING, LLC

2503504 REGENT PLACE NE 2020

DCWASHINGTON 20017

CAR SERVICE
Transaction ID : SB21.I3219

47.97

557.91
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097652

862 1875

✘

CLT HOST 2020 INC

CEASG CONSULTING, LLC

504 REGENT PLACE NE 01 07 2020

WASHINGTON DC 20017

FOOD/BEVERAGE
88.93

Transaction ID : SB21.I3220

CEASG CONSULTING, LLC

1501504 REGENT PLACE NE 2020

DCWASHINGTON 20017

FOOD/BEVERAGE

465.58

Transaction ID : SB21.I3221

CEASG CONSULTING, LLC

2802504 REGENT PLACE NE 2020

DCWASHINGTON 20017

FOOD/BEVERAGE
Transaction ID : SB21.I3222

172.88

727.39



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097653

863 1875

✘

CLT HOST 2020 INC

CEASG CONSULTING, LLC

504 REGENT PLACE NE 03 10 2020

WASHINGTON DC 20017

FOOD/BEVERAGE
485.00

Transaction ID : SB21.I3223

CEASG CONSULTING, LLC

1302504 REGENT PLACE NE 2020

DCWASHINGTON 20017

FOOD/BEVERAGE

2159.71

Transaction ID : SB21.I3224

CEASG CONSULTING, LLC

1302504 REGENT PLACE NE 2020

DCWASHINGTON 20017

HARDWARE
Transaction ID : SB21.I3225

1265.51

3910.22
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097654

864 1875

✘

CLT HOST 2020 INC

CEASG CONSULTING, LLC

504 REGENT PLACE NE 02 13 2020

WASHINGTON DC 20017

HARDWARE
2219.94

Transaction ID : SB21.I3226

CEASG CONSULTING, LLC

1302504 REGENT PLACE NE 2020

DCWASHINGTON 20017

HARDWARE

4493.65

Transaction ID : SB21.I3227

CEASG CONSULTING, LLC

1302504 REGENT PLACE NE 2020

DCWASHINGTON 20017

HARDWARE
Transaction ID : SB21.I3228

12482.73

19196.32
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097655

865 1875

✘

CLT HOST 2020 INC

CEASG CONSULTING, LLC

504 REGENT PLACE NE 03 10 2020

WASHINGTON DC 20017

HARDWARE
9931.20

Transaction ID : SB21.I3229

CEASG CONSULTING, LLC

0701504 REGENT PLACE NE 2020

DCWASHINGTON 20017

HARDWARE

1007.34

Transaction ID : SB21.I3230

CEASG CONSULTING, LLC

0701504 REGENT PLACE NE 2020

DCWASHINGTON 20017

HARDWARE
Transaction ID : SB21.I3231

4874.45

15812.99
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097656

866 1875

✘

CLT HOST 2020 INC

CEASG CONSULTING, LLC

504 REGENT PLACE NE 01 15 2020

WASHINGTON DC 20017

HARDWARE
962.32

Transaction ID : SB21.I3232

CEASG CONSULTING, LLC

1501504 REGENT PLACE NE 2020

DCWASHINGTON 20017

HARDWARE

2924.67

Transaction ID : SB21.I3233

CEASG CONSULTING, LLC

1302504 REGENT PLACE NE 2020

DCWASHINGTON 20017

HARDWARE
Transaction ID : SB21.I3234

584.61

4471.60



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097657

867 1875

✘

CLT HOST 2020 INC

CEASG CONSULTING, LLC

504 REGENT PLACE NE 02 21 2020

WASHINGTON DC 20017

HARDWARE
14960.04

Transaction ID : SB21.I3235

CEASG CONSULTING, LLC

2503504 REGENT PLACE NE 2020

DCWASHINGTON 20017

HARDWARE

8838.47

Transaction ID : SB21.I3236

CEASG CONSULTING, LLC

1302504 REGENT PLACE NE 2020

DCWASHINGTON 20017

INTERNET SERVICE
Transaction ID : SB21.I3237

49.95

23848.46



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097658

868 1875

✘

CLT HOST 2020 INC

CEASG CONSULTING, LLC

504 REGENT PLACE NE 01 15 2020

WASHINGTON DC 20017

IT CONSULTING
162860.00

Transaction ID : SB21.I3238

CEASG CONSULTING, LLC

0302504 REGENT PLACE NE 2020

DCWASHINGTON 20017

IT CONSULTING

162860.00

Transaction ID : SB21.I3239

CEASG CONSULTING, LLC

2503504 REGENT PLACE NE 2020

DCWASHINGTON 20017

IT CONSULTING
Transaction ID : SB21.I3240

45000.00

370720.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097659

869 1875

✘

CLT HOST 2020 INC

CEASG CONSULTING, LLC

504 REGENT PLACE NE 03 25 2020

WASHINGTON DC 20017

IT CONSULTING
57.27

Transaction ID : SB21.I3241

CEASG CONSULTING, LLC

2503504 REGENT PLACE NE 2020

DCWASHINGTON 20017

IT CONSULTING

981.38

Transaction ID : SB21.I3242

CEASG CONSULTING, LLC

2503504 REGENT PLACE NE 2020

DCWASHINGTON 20017

PARKING
Transaction ID : SB21.I3243

36.00

1074.65



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097660

870 1875

✘

CLT HOST 2020 INC

CEASG CONSULTING, LLC

504 REGENT PLACE NE 01 07 2020

WASHINGTON DC 20017

SOFTWARE
1930.21

Transaction ID : SB21.I3244

CEASG CONSULTING, LLC

1501504 REGENT PLACE NE 2020

DCWASHINGTON 20017

SOFTWARE

140.85

Transaction ID : SB21.I3245

CEASG CONSULTING, LLC

1302504 REGENT PLACE NE 2020

DCWASHINGTON 20017

SOFTWARE
Transaction ID : SB21.I3246

655.77

2726.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097661

871 1875

✘

CLT HOST 2020 INC

CEASG CONSULTING, LLC

504 REGENT PLACE NE 02 13 2020

WASHINGTON DC 20017

SOFTWARE
2290.12

Transaction ID : SB21.I3247

CEASG CONSULTING, LLC

2102504 REGENT PLACE NE 2020

DCWASHINGTON 20017

SOFTWARE

4005.52

Transaction ID : SB21.I3248

CEASG CONSULTING, LLC

1003504 REGENT PLACE NE 2020

DCWASHINGTON 20017

SOFTWARE
Transaction ID : SB21.I3249

5172.06

11467.70



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097662

872 1875

✘

CLT HOST 2020 INC

CEASG CONSULTING, LLC

504 REGENT PLACE NE 03 25 2020

WASHINGTON DC 20017

SOFTWARE
3763.66

Transaction ID : SB21.I3250

CEASG CONSULTING, LLC

1302504 REGENT PLACE NE 2020

DCWASHINGTON 20017

REIMBURSEMENT - LODGING

3966.64

REIMBURSEMENT - LODGING

Transaction ID : SB21.I4108

CEASG CONSULTING, LLC

0204504 REGENT PLACE NE 2020

DCWASHINGTON 20017

IT CONSULTING
Transaction ID : SB21.I4477

IT CONSULTING

81430.00

89160.30



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097663

873 1875

✘

CLT HOST 2020 INC

CEASG CONSULTING, LLC

504 REGENT PLACE NE 05 05 2020

WASHINGTON DC 20017

IT CONSULTING
8511.46

IT CONSULTING

Transaction ID : SB21.I4478

CEASG CONSULTING, LLC

0505504 REGENT PLACE NE 2020

DCWASHINGTON 20017

IT CONSULTING

81430.00

IT CONSULTING

Transaction ID : SB21.I4479

CEASG CONSULTING, LLC

0505504 REGENT PLACE NE 2020

DCWASHINGTON 20017

IT CONSULTING
Transaction ID : SB21.I4480

IT CONSULTING

49200.00

139141.46



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097664

874 1875

✘

CLT HOST 2020 INC

CEASG CONSULTING, LLC

504 REGENT PLACE NE 04 10 2020

WASHINGTON DC 20017

IT CONSULTING
45000.00

IT CONSULTING

Transaction ID : SB21.I4481

CEASG CONSULTING, LLC

1503504 REGENT PLACE NE 2019

DCWASHINGTON 20017

IT CONSULTING

2000.00

Transaction ID : SB21.I771

CEASG CONSULTING, LLC

0504504 REGENT PLACE NE 2019

DCWASHINGTON 20017

IT CONSULTING
Transaction ID : SB21.I772

10325.54

57325.54



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097665

875 1875

✘

CLT HOST 2020 INC

CEASG CONSULTING, LLC

504 REGENT PLACE NE 04 18 2019

WASHINGTON DC 20017

IT CONSULTING
2098.53

Transaction ID : SB21.I773

CEASG CONSULTING, LLC

1804504 REGENT PLACE NE 2019

DCWASHINGTON 20017

IT CONSULTING

2701.01

Transaction ID : SB21.I774

CEASG CONSULTING, LLC

0705504 REGENT PLACE NE 2019

DCWASHINGTON 20017

IT CONSULTING
Transaction ID : SB21.I775

3899.36

8698.90



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097666

876 1875

✘

CLT HOST 2020 INC

CEASG CONSULTING, LLC

504 REGENT PLACE NE 05 07 2019

WASHINGTON DC 20017

IT CONSULTING
4329.75

Transaction ID : SB21.I776

CEASG CONSULTING, LLC

0406504 REGENT PLACE NE 2019

DCWASHINGTON 20017

IT CONSULTING

6924.75

Transaction ID : SB21.I777

CEASG CONSULTING, LLC

1106504 REGENT PLACE NE 2019

DCWASHINGTON 20017

IT CONSULTING
Transaction ID : SB21.I778

2000.00

13254.50



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097667

877 1875

✘

CLT HOST 2020 INC

CEASG CONSULTING, LLC

504 REGENT PLACE NE 06 27 2019

WASHINGTON DC 20017

IT CONSULTING
8658.24

Transaction ID : SB21.I779

CHARLOTTE REGIONAL VISITORS AUTHORITY

0212501 S COLLEGE ST 2019

NCCHARLOTTE 28202-1827

IN-KIND CONTRIBUTION

2020

✘

100.00

IN-KIND - TICKETS

Transaction ID : SB21.100

CHARLOTTE REGIONAL VISITORS AUTHORITY

0312501 S COLLEGE ST 2019

NCCHARLOTTE 28202-1827

IN-KIND CONTRIBUTION
Transaction ID : SB21.101

2020

✘

IN-KIND - GIFT BAGS

1843.64

10601.88



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097668

878 1875

✘

CLT HOST 2020 INC

CHARLOTTE KNIGHTS

324 S. MINT STREET 11 04 2019

CHARLOTTE NC 28202-1465

IN-KIND CONTRIBUTION
1900.00

2020
IN-KIND - GIFT BAG ITEMS / MASCOT APPEARANCE

✘

Transaction ID : SB21.118

CHARLOTTE REGIONAL VISITORS AUTHORITY

1002501 S COLLEGE ST 2020

NCCHARLOTTE 28202-1827

IN-KIND CONTRIBUTION

2020

✘

111.00

IN-KIND - TICKETS

Transaction ID : SB21.128

CHARLOTTE REGIONAL VISITORS AUTHORITY

1002501 S COLLEGE ST 2020

NCCHARLOTTE 28202-1827

IN-KIND CONTRIBUTION
Transaction ID : SB21.129

2020

✘

IN-KIND - TICKETS

345.00

2356.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097669

879 1875

✘

CLT HOST 2020 INC

CHARLOTTE REGIONAL VISITORS AUTHORITY

501 S COLLEGE ST 03 05 2020

CHARLOTTE NC 28202-1827

IN-KIND CONTRIBUTION
644.00

2020
IN-KIND - TICKETS

✘

Transaction ID : SB21.130

CHARLOTTE REGIONAL VISITORS AUTHORITY

2101501 S COLLEGE ST 2020

NCCHARLOTTE 28202-1827

IN-KIND CONTRIBUTION

2020

✘

1416.00

IN-KIND - TICKETS

Transaction ID : SB21.131

CHARLOTTE REGIONAL VISITORS AUTHORITY

0206501 S COLLEGE ST 2020

NCCHARLOTTE 28202-1827

IN-KIND CONTRIBUTION
Transaction ID : SB21.174

2020

✘

IN-KIND - CONVENTION GUIDE

28710.00

30770.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097670

880 1875

✘

CLT HOST 2020 INC

CHARLOTTE REGIONAL VISITORS AUTHORITY

501 S COLLEGE ST 06 01 2020

CHARLOTTE NC 28202-1827

IN-KIND CONTRIBUTION
6532.00

2020
IN-KIND - WELCOME BAGS

✘

Transaction ID : SB21.175

CHARLOTTE REGIONAL VISITORS AUTHORITY

3107501 S COLLEGE ST 2019

NCCHARLOTTE 28202-1827

IN-KIND CONTRIBUTION

2020

✘

2627.00

IN-KIND - BAGS / TOUR GUIDES

Transaction ID : SB21.77

CHARLOTTE REGIONAL VISITORS AUTHORITY

1109501 S COLLEGE ST 2019

NCCHARLOTTE 28202-1827

IN-KIND CONTRIBUTION
Transaction ID : SB21.78

2020

✘

IN-KIND - TICKETS

240.00

9399.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097671

881 1875

✘

CLT HOST 2020 INC

CHARLOTTE REGIONAL VISITORS AUTHORITY

501 S COLLEGE ST 09 11 2019

CHARLOTTE NC 28202-1827

IN-KIND CONTRIBUTION
1200.00

2020
IN-KIND - TICKETS

✘

Transaction ID : SB21.79

CHARLOTTE REGIONAL VISITORS AUTHORITY

1109501 S COLLEGE ST 2019

NCCHARLOTTE 28202-1827

IN-KIND CONTRIBUTION

2020

✘

296.00

IN-KIND - TICKETS

Transaction ID : SB21.80

CHARLOTTE MOTOR SPEEDWAY

31075555 CONCORD PKWY S 2019

NCCONCORD 28027-4600

IN-KIND CONTRIBUTION
Transaction ID : SB21.81

2020

✘

IN-KIND - PACE CAR RIDES

4640.00

6136.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097672

882 1875

✘

CLT HOST 2020 INC

CHARLOTTE REGIONAL VISITORS AUTHORITY

501 S COLLEGE ST 10 23 2019

CHARLOTTE NC 28202-1827

IN-KIND CONTRIBUTION
1120.00

2020
IN-KIND - TICKETS

✘

Transaction ID : SB21.97

CHARLOTTE REGIONAL VISITORS AUTHORITY

0212501 S COLLEGE ST 2019

NCCHARLOTTE 28202-1827

IN-KIND CONTRIBUTION

2020

✘

261.78

IN-KIND - FOOD AND BEVERAGE

Transaction ID : SB21.98

CHARLOTTE REGIONAL VISITORS AUTHORITY

0212501 S COLLEGE ST 2019

NCCHARLOTTE 28202-1827

IN-KIND CONTRIBUTION
Transaction ID : SB21.99

2020

✘

IN-KIND - TICKETS AND FOOD / BEVERAGE

3510.42

4892.20



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097673

883 1875

✘

CLT HOST 2020 INC

CHARLOTTE ARENA OPERATIONS LLC

333 E TRADE ST ST. A 12 05 2019

CHARLOTTE NC 28202

EVENT BUILDING SERVICES
625.00

Transaction ID : SB21.I1924

CHARLOTTE ARENA OPERATIONS LLC

1908333 E TRADE ST ST. A 2019

NCCHARLOTTE 28202

EVENT BUILDING SERVICES

1100.00

Transaction ID : SB21.I1925

CHARLOTTE ARENA OPERATIONS LLC

1911333 E TRADE ST ST. A 2019

NCCHARLOTTE 28202

EVENT BUILDING SERVICES
Transaction ID : SB21.I1926

11042.34

12767.34



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097674

884 1875

✘

CLT HOST 2020 INC

CHARLOTTE BUSINESS JOURNAL

550 S. CALDWELL STREETSUITE 910 08 23 2019

CHARLOTTE NC 28202

SUBSCRIPTION
21.45

Transaction ID : SB21.I1927

CHARLOTTE BUSINESS JOURNAL

1811550 S. CALDWELL STREETSUITE 910 2019

NCCHARLOTTE 28202

SUBSCRIPTION

150.15

Transaction ID : SB21.I1928

CHARLOTTE CONVENTION CENTER

1612501 S COLLEGE STREET 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE
Transaction ID : SB21.I1929

4835.22

5006.82



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097675

885 1875

✘

CLT HOST 2020 INC

CHARLOTTE CONVENTION CENTER

501 S COLLEGE STREET 10 25 2019

CHARLOTTE NC 28202

FOOD / BEVERAGE
1062.66

Transaction ID : SB21.I1930

CHARLOTTE CONVENTION CENTER

0811501 S COLLEGE STREET 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE

3010.00

Transaction ID : SB21.I1931

CHARLOTTE CONVENTION CENTER

1610501 S COLLEGE STREET 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE
Transaction ID : SB21.I2838

1878.35

5951.01



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097676

886 1875

✘

CLT HOST 2020 INC

CHARLOTTE CONVENTION CENTER

501 S COLLEGE STREET 10 16 2019

CHARLOTTE NC 28202

FOOD / BEVERAGE
397.00

Transaction ID : SB21.I2839

CHARLOTTE ARENA OPERATIONS LLC

2003333 E TRADE ST ST. A 2020

NCCHARLOTTE 28202

EVENT BUILDING SERVICES

921.40

Transaction ID : SB21.I3251

CHARLOTTE BUSINESS JOURNAL

0901550 S. CALDWELL STREETSUITE 910 2020

NCCHARLOTTE 28202

DIGITAL PHOTO
Transaction ID : SB21.I3252

187.69

1506.09
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097677

887 1875

✘

CLT HOST 2020 INC

CHARLOTTE ARENA OPERATIONS LLC

333 E TRADE ST ST. A 11 06 2018

CHARLOTTE NC 28202

EVENT - SITE RENTAL
100000.00

Transaction ID : SB21.I336

CHARLOTTE ARENA OPERATIONS LLC

0611333 E TRADE ST ST. A 2018

NCCHARLOTTE 28202

EVENT - SITE RENTAL

550000.00

Transaction ID : SB21.I337

CHARLOTTE CONVENTION CENTER

2112501 S COLLEGE STREET 2018

NCCHARLOTTE 28202

FOOD & BEVERAGE
Transaction ID : SB21.I338

863.10

650863.10
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097678

888 1875

✘

CLT HOST 2020 INC

CHARLOTTE ARENA OPERATIONS LLC

333 E TRADE ST ST. A 07 15 2020

CHARLOTTE NC 28202

EVENT - SITE RENTAL
3000000.00

Transaction ID : SB21.I4482

CHARLOTTE CONVENTION CENTER

2408501 S COLLEGE STREET 2020

NCCHARLOTTE 28202

PARKING

10.00

PARKING

Transaction ID : SB21.I4483

CHARLOTTE MOTOR SPEEDWAY, LLC

0405P.O. BOX 600 2020

NCCONCORD 28026

PARKING LOT RENTAL
Transaction ID : SB21.I4486

PARKING LOT RENTAL

50000.00

3050010.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097679

889 1875

✘

CLT HOST 2020 INC

CHARLOTTE CONVENTION CENTER

501 S COLLEGE STREET 06 07 2019

CHARLOTTE NC 28202

MEETING EXPENSE
1744.09

Transaction ID : SB21.I782

CHARTER COMMUNICATIONS

0811400 ATLANTIC STREET 2019

CTSTAMFORD 06901-3512

IN-KIND CONTRIBUTION

2020

✘

6952.20

IN-KIND - GIFT BAGS / CHARGING CABLES

Transaction ID : SB21.104

CHARTER COMMUNICATIONS

1211400 ATLANTIC STREET 2019

CTSTAMFORD 06901-3512

IN-KIND CONTRIBUTION
Transaction ID : SB21.105

2020

✘

IN-KIND - FOOD / BEVERAGE

5377.37

14073.66
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097680

890 1875

✘

CLT HOST 2020 INC

CHEF'S CATERING

P.O. BOX 3596 07 01 2019

MATTHEWS NC 28106

FOOD / BEVERAGE
238.05

Transaction ID : SB21.I1933

CHEF'S CATERING

2208P.O. BOX 3596 2019

NCMATTHEWS 28106

FOOD / BEVERAGE

172.25

Transaction ID : SB21.I1934

CHEF'S CATERING

2609P.O. BOX 3596 2019

NCMATTHEWS 28106

FOOD / BEVERAGE
Transaction ID : SB21.I1935

211.41

621.71
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097681

891 1875

✘

CLT HOST 2020 INC

CHEF'S CATERING

P.O. BOX 3596 08 20 2019

MATTHEWS NC 28106

FOOD / BEVERAGE
304.89

Transaction ID : SB21.I1936

CHEF'S CATERING

2808P.O. BOX 3596 2020

NCMATTHEWS 28106

FOOD / BEVERAGE

201.73

FOOD / BEVERAGE

Transaction ID : SB21.I4487

CITY OF CHARLOTTE

0705P.O. BOX 31032 2020

NCCHARLOTTE 28231

PARKING LOT RENTAL
Transaction ID : SB21.I4493

PARKING LOT RENTAL

14910.00

15416.62
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097682

892 1875

✘

CLT HOST 2020 INC

CLS ADVISORY SERVICES LLC

200 S. COLLEGE STREET 07 26
SUITE 1500

2019

CHARLOTTE NC 28202

ADMINISTRATIVE CONSULTING
20200.00

Transaction ID : SB21.I1938

CLS ADVISORY SERVICES LLC

1908200 S. COLLEGE STREET
SUITE 1500

2019

NCCHARLOTTE 28202

ADMINISTRATIVE CONSULTING

20000.00

Transaction ID : SB21.I1939

CLS ADVISORY SERVICES LLC

2509200 S. COLLEGE STREET
SUITE 1500

2019

NCCHARLOTTE 28202

ADMINISTRATIVE CONSULTING
Transaction ID : SB21.I1940

20000.00

60200.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097683

893 1875

✘

CLT HOST 2020 INC

CLS ADVISORY SERVICES LLC

200 S. COLLEGE STREET 10 30
SUITE 1500

2019

CHARLOTTE NC 28202

ADMINISTRATIVE CONSULTING
20082.74

Transaction ID : SB21.I1941

CLS ADVISORY SERVICES LLC

0312200 S. COLLEGE STREET
SUITE 1500

2019

NCCHARLOTTE 28202

ADMINISTRATIVE CONSULTING

20000.00

Transaction ID : SB21.I1942

CLS ADVISORY SERVICES LLC

0301200 S. COLLEGE STREET
SUITE 1500

2020

NCCHARLOTTE 28202

ADMINISTRATIVE CONSULTING
Transaction ID : SB21.I3253

72000.00

112082.74
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097684

894 1875

✘

CLT HOST 2020 INC

CLS ADVISORY SERVICES LLC

200 S. COLLEGE STREET 01 03
SUITE 1500

2020

CHARLOTTE NC 28202

ADMINISTRATIVE CONSULTING
20000.00

Transaction ID : SB21.I3254

CLS ADVISORY SERVICES LLC

0302200 S. COLLEGE STREET
SUITE 1500

2020

NCCHARLOTTE 28202

ADMINISTRATIVE CONSULTING

20000.00

Transaction ID : SB21.I3255

CLS ADVISORY SERVICES LLC

2602200 S. COLLEGE STREET
SUITE 1500

2020

NCCHARLOTTE 28202

ADMINISTRATIVE CONSULTING
Transaction ID : SB21.I3256

20000.00

60000.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097685

895 1875

✘

CLT HOST 2020 INC

CLS ADVISORY SERVICES LLC

200 S. COLLEGE STREET 03 26
SUITE 1500

2020

CHARLOTTE NC 28202

ADMINISTRATIVE CONSULTING
20000.00

Transaction ID : SB21.I3257

CLS ADVISORY SERVICES LLC

2602200 S. COLLEGE STREET
SUITE 1500

2020

NCCHARLOTTE 28202

REIMBURSEMENT - CAR SERVICE

20.04

Transaction ID : SB21.I3258

CLS ADVISORY SERVICES LLC

2602200 S. COLLEGE STREET
SUITE 1500

2020

NCCHARLOTTE 28202

REIMBURSEMENT - FOOD / BEVERAGE
Transaction ID : SB21.I3259

40.00

20060.04



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097686

896 1875

✘

CLT HOST 2020 INC

CLS ADVISORY SERVICES LLC

200 S. COLLEGE STREET 02 03
SUITE 1500

2020

CHARLOTTE NC 28202

REIMBURSEMENT - MILEAGE
51.75

Transaction ID : SB21.I3260

CLS ADVISORY SERVICES LLC

1009200 S. COLLEGE STREET
SUITE 1500

2018

NCCHARLOTTE 28202

ADMINISTRATIVE CONSULTING

62585.70

Transaction ID : SB21.I340

CLS ADVISORY SERVICES LLC

0510200 S. COLLEGE STREET
SUITE 1500

2018

NCCHARLOTTE 28202

ADMINISTRATIVE CONSULTING
Transaction ID : SB21.I341

20233.86

82871.31



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097687

897 1875

✘

CLT HOST 2020 INC

CLS ADVISORY SERVICES LLC

200 S. COLLEGE STREET 11 06
SUITE 1500

2018

CHARLOTTE NC 28202

ADMINISTRATIVE CONSULTING
20238.27

Transaction ID : SB21.I342

CLS ADVISORY SERVICES LLC

0712200 S. COLLEGE STREET
SUITE 1500

2018

NCCHARLOTTE 28202

ADMINISTRATIVE CONSULTING

20331.74

Transaction ID : SB21.I343

CLS ADVISORY SERVICES LLC

1712200 S. COLLEGE STREET
SUITE 1500

2018

NCCHARLOTTE 28202

ADMINISTRATIVE CONSULTING
Transaction ID : SB21.I344

35000.00

75570.01



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097688

898 1875

✘

CLT HOST 2020 INC

CLS ADVISORY SERVICES LLC

200 S. COLLEGE STREET 04 24
SUITE 1500

2020

CHARLOTTE NC 28202

ADMINISTRATIVE CONSULTING
20000.00

ADMINISTRATIVE CONSULTING

Transaction ID : SB21.I4495

CLS ADVISORY SERVICES LLC

0406200 S. COLLEGE STREET
SUITE 1500

2020

NCCHARLOTTE 28202

ADMINISTRATIVE CONSULTING

20000.00

ADMINISTRATIVE CONSULTING

Transaction ID : SB21.I4496

CLS ADVISORY SERVICES LLC

2907200 S. COLLEGE STREET
SUITE 1500

2020

NCCHARLOTTE 28202

ADMINISTRATIVE CONSULTING
Transaction ID : SB21.I4497

ADMINISTRATIVE CONSULTING

20000.00

60000.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097689

899 1875

✘

CLT HOST 2020 INC

CLS ADVISORY SERVICES LLC

200 S. COLLEGE STREET 08 25
SUITE 1500

2020

CHARLOTTE NC 28202

ADMINISTRATIVE CONSULTING
20000.00

ADMINISTRATIVE CONSULTING

Transaction ID : SB21.I4498

CLS ADVISORY SERVICES LLC

2606200 S. COLLEGE STREET
SUITE 1500

2020

NCCHARLOTTE 28202

ADMINISTRATIVE CONSULTING

20000.00

ADMINISTRATIVE CONSULTING

Transaction ID : SB21.I4499

CLS ADVISORY SERVICES LLC

0109200 S. COLLEGE STREET
SUITE 1500

2020

NCCHARLOTTE 28202

ADMINISTRATIVE CONSULTING
Transaction ID : SB21.I5932

ADMINISTRATIVE CONSULTING

72000.00

112000.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097690

900 1875

✘

CLT HOST 2020 INC

CLS ADVISORY SERVICES LLC

200 S. COLLEGE STREET 09 16
SUITE 1500

2020

CHARLOTTE NC 28202

ADMINISTRATIVE CONSULTING
20000.00

ADMINISTRATIVE CONSULTING

Transaction ID : SB21.I5933

CLS ADVISORY SERVICES LLC

1001200 S. COLLEGE STREET
SUITE 1500

2019

NCCHARLOTTE 28202

ADMINISTRATIVE CONSULTING

20433.29

Transaction ID : SB21.I785

CLS ADVISORY SERVICES LLC

0802200 S. COLLEGE STREET
SUITE 1500

2019

NCCHARLOTTE 28202

ADMINISTRATIVE CONSULTING
Transaction ID : SB21.I786

20000.00

60433.29



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097691

901 1875

✘

CLT HOST 2020 INC

CLS ADVISORY SERVICES LLC

200 S. COLLEGE STREET 03 06
SUITE 1500

2019

CHARLOTTE NC 28202

ADMINISTRATIVE CONSULTING
20108.61

Transaction ID : SB21.I787

CLS ADVISORY SERVICES LLC

0404200 S. COLLEGE STREET
SUITE 1500

2019

NCCHARLOTTE 28202

ADMINISTRATIVE CONSULTING

20041.61

Transaction ID : SB21.I788

CLS ADVISORY SERVICES LLC

3004200 S. COLLEGE STREET
SUITE 1500

2019

NCCHARLOTTE 28202

ADMINISTRATIVE CONSULTING
Transaction ID : SB21.I789

20024.90

60175.12



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097692

902 1875

✘

CLT HOST 2020 INC

CLS ADVISORY SERVICES LLC

200 S. COLLEGE STREET 05 30
SUITE 1500

2019

CHARLOTTE NC 28202

ADMINISTRATIVE CONSULTING
21243.19

Transaction ID : SB21.I791

CLS ADVISORY SERVICES LLC

2706200 S. COLLEGE STREET
SUITE 1500

2019

NCCHARLOTTE 28202

ADMINISTRATIVE CONSULTING

19568.89

Transaction ID : SB21.I792

CM&CO, LLC

0107P.O. BOX 97275 2019

NCRALEIGH 27624

FEC CONSULTING
Transaction ID : SB21.I1943

605.15

41417.23



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097693

903 1875

✘

CLT HOST 2020 INC

CM&CO, LLC

P.O. BOX 97275 09 26 2019

RALEIGH NC 27624

FEC CONSULTING
197.60

Transaction ID : SB21.I1944

CMDI

09071593 SPRING HILL RD 2019

VATYSONS CORNER 22182

SOFTWARE

2500.00

Transaction ID : SB21.I1945

CMDI

16081593 SPRING HILL RD 2019

VATYSONS CORNER 22182

SOFTWARE
Transaction ID : SB21.I1946

2500.00

5197.60



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097694

904 1875

✘

CLT HOST 2020 INC

CMDI

1593 SPRING HILL RD 12 16 2019

TYSONS CORNER VA 22182

SOFTWARE
2500.00

Transaction ID : SB21.I1947

CMDI

05091593 SPRING HILL RD 2019

VATYSONS CORNER 22182

SOFTWARE

2500.00

Transaction ID : SB21.I1948

CMDI

06091593 SPRING HILL RD 2019

VATYSONS CORNER 22182

SOFTWARE
Transaction ID : SB21.I1949

2500.00

7500.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097695

905 1875

✘

CLT HOST 2020 INC

CMDI

1593 SPRING HILL RD 10 04 2019

TYSONS CORNER VA 22182

SOFTWARE
2500.00

Transaction ID : SB21.I1950

CMDI

05111593 SPRING HILL RD 2019

VATYSONS CORNER 22182

SOFTWARE

2500.00

Transaction ID : SB21.I1951

CMDI

15011593 SPRING HILL RD 2020

VATYSONS CORNER 22182

SOFTWARE
Transaction ID : SB21.I3261

2500.00

7500.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097696

906 1875

✘

CLT HOST 2020 INC

CMDI

1593 SPRING HILL RD 03 05 2020

TYSONS CORNER VA 22182

SOFTWARE
2500.00

Transaction ID : SB21.I3262

CMDI

05031593 SPRING HILL RD 2020

VATYSONS CORNER 22182

SOFTWARE

2500.00

Transaction ID : SB21.I3263

CMDI

30041593 SPRING HILL RD 2020

VATYSONS CORNER 22182

SOFTWARE
Transaction ID : SB21.I4500

SOFTWARE

2500.00

7500.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097697

907 1875

✘

CLT HOST 2020 INC

CMDI

1593 SPRING HILL RD 06 10 2020

TYSONS CORNER VA 22182

SOFTWARE
2500.00

SOFTWARE

Transaction ID : SB21.I4501

CMDI

13071593 SPRING HILL RD 2020

VATYSONS CORNER 22182

SOFTWARE

5000.00

SOFTWARE

Transaction ID : SB21.I4502

CMDI

05081593 SPRING HILL RD 2020

VATYSONS CORNER 22182

SOFTWARE
Transaction ID : SB21.I4503

SOFTWARE

2500.00

10000.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097698

908 1875

✘

CLT HOST 2020 INC

CMDI

1593 SPRING HILL RD 09 09 2020

TYSONS CORNER VA 22182

SOFTWARE
2500.00

SOFTWARE

Transaction ID : SB21.I5938

CMDI

16091593 SPRING HILL RD 2020

VATYSONS CORNER 22182

SOFTWARE

2500.00

SOFTWARE

Transaction ID : SB21.I5939

CMDI

25031593 SPRING HILL RD 2019

VATYSONS CORNER 22182

SOFTWARE
Transaction ID : SB21.I794

2500.00

7500.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097699

909 1875

✘

CLT HOST 2020 INC

CMDI

1593 SPRING HILL RD 04 05 2019

TYSONS CORNER VA 22182

SOFTWARE
2500.00

Transaction ID : SB21.I795

CMDI

07051593 SPRING HILL RD 2019

VATYSONS CORNER 22182

SOFTWARE

2500.00

Transaction ID : SB21.I796

CMDI

11061593 SPRING HILL RD 2019

VATYSONS CORNER 22182

SOFTWARE
Transaction ID : SB21.I797

2500.00

7500.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097700

910 1875

✘

CLT HOST 2020 INC

CONCEPT MARKETING AND BRANDING, LLC

800 NEW JERSEY AVE SE, #0423 07 24 2019

WASHINGTON DC 20003

PRINTING
2126.30

Transaction ID : SB21.I1958

CONCEPT MARKETING AND BRANDING, LLC

2702800 NEW JERSEY AVE SE, #0423 2019

DCWASHINGTON 20003

MARKETING AND BRANDING

375.00

Transaction ID : SB21.I800

CONCEPT MARKETING AND BRANDING, LLC

0406800 NEW JERSEY AVE SE, #0423 2019

DCWASHINGTON 20003

PRINTING
Transaction ID : SB21.I801

443.73

2945.03



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097701

911 1875

✘

CLT HOST 2020 INC

CONDER FLAG COMPANY

4705 DWIGHT EVANS ROAD 08 18 2020

CHARLOTTE NC 28217

SIGNAGE
809.74

SIGNAGE

Transaction ID : SB21.I4504

COPAIN BAKERY

22106601 MORRISON BLVD 2019

NCCHARLOTTE 28211-3538

IN-KIND CONTRIBUTION

2020

✘

300.00

IN-KIND - FOOD / BEVERAGE

Transaction ID : SB21.115

COPAIN BAKERY

11116601 MORRISON BLVD 2019

NCCHARLOTTE 28211-3538

IN-KIND CONTRIBUTION
Transaction ID : SB21.116

2020

✘

IN-KIND - FOOD / BEVERAGE

2500.00

3609.74



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097702

912 1875

✘

CLT HOST 2020 INC

COUSINS

3344 PEACHTREE RD NE # 1800 08 01 2019

ATLANTA GA 30326

OFFICE RENT
18587.92

Transaction ID : SB21.I1960

COUSINS

24073344 PEACHTREE RD NE # 1800 2019

GAATLANTA 30326

OFFICE RENT

18587.92

Transaction ID : SB21.I1961

COUSINS

22083344 PEACHTREE RD NE # 1800 2019

GAATLANTA 30326

OFFICE RENT
Transaction ID : SB21.I1962

168.00

37343.84



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097703

913 1875

✘

CLT HOST 2020 INC

COUSINS

3344 PEACHTREE RD NE # 1800 09 03 2019

ATLANTA GA 30326

OFFICE RENT
18587.92

Transaction ID : SB21.I1963

COUSINS

01103344 PEACHTREE RD NE # 1800 2019

GAATLANTA 30326

OFFICE RENT

18587.92

Transaction ID : SB21.I1964

COUSINS

01113344 PEACHTREE RD NE # 1800 2019

GAATLANTA 30326

OFFICE RENT
Transaction ID : SB21.I1965

18587.92

55763.76



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097704

914 1875

✘

CLT HOST 2020 INC

COUSINS

3344 PEACHTREE RD NE # 1800 12 03 2019

ATLANTA GA 30326

OFFICE RENT
18587.92

Transaction ID : SB21.I1966

COUSINS

19123344 PEACHTREE RD NE # 1800 2019

GAATLANTA 30326

OFFICE RENT

34.00

Transaction ID : SB21.I1967

COUSINS

19083344 PEACHTREE RD NE # 1800 2019

GAATLANTA 30326

OFFICE RENT
Transaction ID : SB21.I1968

133.40

18755.32



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097705

915 1875

✘

CLT HOST 2020 INC

COUSINS

3344 PEACHTREE RD NE # 1800 10 02 2019

ATLANTA GA 30326

OFFICE RENT
210.00

Transaction ID : SB21.I1969

COUSINS

25103344 PEACHTREE RD NE # 1800 2019

GAATLANTA 30326

OFFICE RENT

104.00

Transaction ID : SB21.I1970

COUSINS

03123344 PEACHTREE RD NE # 1800 2019

GAATLANTA 30326

OFFICE RENT
Transaction ID : SB21.I1971

82.00

396.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097706

916 1875

✘

CLT HOST 2020 INC

COUSINS

3344 PEACHTREE RD NE # 1800 02 28 2020

ATLANTA GA 30326

PARKING
60.00

Transaction ID : SB21.I3264

COUSINS

20033344 PEACHTREE RD NE # 1800 2020

GAATLANTA 30326

PARKING

242.00

Transaction ID : SB21.I3265

COUSINS

03023344 PEACHTREE RD NE # 1800 2020

GAATLANTA 30326

PARKING
Transaction ID : SB21.I3266

184.00

486.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097707

917 1875

✘

CLT HOST 2020 INC

COUSINS

3344 PEACHTREE RD NE # 1800 02 03 2020

ATLANTA GA 30326

PARKING
20.00

Transaction ID : SB21.I3267

COUSINS

28023344 PEACHTREE RD NE # 1800 2020

GAATLANTA 30326

PARKING

208.00

Transaction ID : SB21.I3268

COUSINS

03013344 PEACHTREE RD NE # 1800 2020

GAATLANTA 30326

RENT
Transaction ID : SB21.I3269

18587.92

18815.92



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097708

918 1875

✘

CLT HOST 2020 INC

COUSINS

3344 PEACHTREE RD NE # 1800 02 03 2020

ATLANTA GA 30326

RENT
18587.92

Transaction ID : SB21.I3270

COUSINS

02033344 PEACHTREE RD NE # 1800 2020

GAATLANTA 30326

RENT

18587.92

Transaction ID : SB21.I3271

COUSINS

21093344 PEACHTREE RD NE # 1800 2018

GAATLANTA 30326

OFFICE EXPENSE
Transaction ID : SB21.I345

70.00

37245.84



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097709

919 1875

✘

CLT HOST 2020 INC

COUSINS

3344 PEACHTREE RD NE # 1800 11 06 2018

ATLANTA GA 30326

OFFICE EXPENSE
117.50

Transaction ID : SB21.I346

COUSINS

02043344 PEACHTREE RD NE # 1800 2020

GAATLANTA 30326

RENT

18587.92

RENT

Transaction ID : SB21.I4505

COUSINS

04053344 PEACHTREE RD NE # 1800 2020

GAATLANTA 30326

RENT
Transaction ID : SB21.I4506

RENT

18587.92

37293.34



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097710

920 1875

✘

CLT HOST 2020 INC

COUSINS

3344 PEACHTREE RD NE # 1800 06 03 2020

ATLANTA GA 30326

RENT
18587.92

RENT

Transaction ID : SB21.I4507

COUSINS

04063344 PEACHTREE RD NE # 1800 2020

GAATLANTA 30326

PARKING

126.00

PARKING

Transaction ID : SB21.I4508

COUSINS

01073344 PEACHTREE RD NE # 1800 2020

GAATLANTA 30326

RENT
Transaction ID : SB21.I4509

RENT

18587.92

37301.84



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097711

921 1875

✘

CLT HOST 2020 INC

COUSINS

3344 PEACHTREE RD NE # 1800 08 03 2020

ATLANTA GA 30326

RENT
18587.92

RENT

Transaction ID : SB21.I4510

COUSINS

17063344 PEACHTREE RD NE # 1800 2020

GAATLANTA 30326

PARKING

30.00

PARKING

Transaction ID : SB21.I4511

COUSINS

01093344 PEACHTREE RD NE # 1800 2020

GAATLANTA 30326

RENT
Transaction ID : SB21.I5934

RENT

18587.92

37205.84



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097712

922 1875

✘

CLT HOST 2020 INC

COUSINS

3344 PEACHTREE RD NE # 1800 09 01 2020

ATLANTA GA 30326

RENT
18587.92

RENT

Transaction ID : SB21.I5935

COUSINS

01093344 PEACHTREE RD NE # 1800 2020

GAATLANTA 30326

RENT

18587.92

RENT

Transaction ID : SB21.I5936

COUSINS

02093344 PEACHTREE RD NE # 1800 2020

GAATLANTA 30326

RENT
Transaction ID : SB21.I5937

RENT

18587.92

55763.76



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097713

923 1875

✘

CLT HOST 2020 INC

COUSINS

3344 PEACHTREE RD NE # 1800 02 27 2019

ATLANTA GA 30326

PARKING
105.00

Transaction ID : SB21.I802

COUSINS

05043344 PEACHTREE RD NE # 1800 2019

GAATLANTA 30326

PARKING

70.00

Transaction ID : SB21.I805

COUSINS

07053344 PEACHTREE RD NE # 1800 2019

GAATLANTA 30326

RENT
Transaction ID : SB21.I806

18587.92

18762.92



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097714

924 1875

✘

CLT HOST 2020 INC

COUSINS

3344 PEACHTREE RD NE # 1800 05 07 2019

ATLANTA GA 30326

PARKING
40.00

Transaction ID : SB21.I807

COUSINS

04063344 PEACHTREE RD NE # 1800 2019

GAATLANTA 30326

RENT

18587.92

Transaction ID : SB21.I808

COUSINS

04063344 PEACHTREE RD NE # 1800 2019

GAATLANTA 30326

PARKING
Transaction ID : SB21.I809

20.00

18647.92



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097715

925 1875

✘

CLT HOST 2020 INC

COUSINS

3344 PEACHTREE RD NE # 1800 06 19 2019

ATLANTA GA 30326

PARKING
26.60

Transaction ID : SB21.I810

COUSINS

27063344 PEACHTREE RD NE # 1800 2019

GAATLANTA 30326

PARKING

879.26

Transaction ID : SB21.I811

COUSINS PROPERTIES

08083344 PEACHTREE ROAD NE
SUITE 1800

2018

GAATLANTA 30326-4802

IN-KIND CONTRIBUTION
Transaction ID : SB21.20

2020

✘

IN-KIND - PARKING

390.00

1295.86



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097716

926 1875

✘

CLT HOST 2020 INC

COUSINS PROPERTIES

3344 PEACHTREE ROAD NE 09 01
SUITE 1800

2018

ATLANTA GA 30326-4802

IN-KIND CONTRIBUTION
465.00

2020
IN-KIND - PARKING

✘

Transaction ID : SB21.21

COUSINS PROPERTIES

01103344 PEACHTREE ROAD NE
SUITE 1800

2018

GAATLANTA 30326-4802

IN-KIND CONTRIBUTION

2020

✘

465.00

IN-KIND - PARKING

Transaction ID : SB21.22

COUSINS PROPERTIES

01113344 PEACHTREE ROAD NE
SUITE 1800

2018

GAATLANTA 30326-4802

IN-KIND CONTRIBUTION
Transaction ID : SB21.23

2020

✘

IN-KIND - PARKING

465.00

1395.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097717

927 1875

✘

CLT HOST 2020 INC

COUSINS PROPERTIES

3344 PEACHTREE ROAD NE 12 01
SUITE 1800

2018

ATLANTA GA 30326-4802

IN-KIND CONTRIBUTION
465.00

2020
IN-KIND - PARKING

✘

Transaction ID : SB21.24

COUSINS PROPERTIES

08083344 PEACHTREE ROAD NE
SUITE 1800

2018

GAATLANTA 30326-4802

IN-KIND CONTRIBUTION

2020

✘

6154.66

IN-KIND - RENT

Transaction ID : SB21.25

COUSINS PROPERTIES

01093344 PEACHTREE ROAD NE
SUITE 1800

2018

GAATLANTA 30326-4802

IN-KIND CONTRIBUTION
Transaction ID : SB21.26

2020

✘

IN-KIND - RENT

7338.33

13957.99



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097718

928 1875

✘

CLT HOST 2020 INC

COUSINS PROPERTIES

3344 PEACHTREE ROAD NE 10 01
SUITE 1800

2018

ATLANTA GA 30326-4802

IN-KIND CONTRIBUTION
7338.33

2020
IN-KIND - RENT

✘

Transaction ID : SB21.27

COUSINS PROPERTIES

01113344 PEACHTREE ROAD NE
SUITE 1800

2018

GAATLANTA 30326-4802

IN-KIND CONTRIBUTION

2020

✘

7338.33

IN-KIND - RENT

Transaction ID : SB21.28

COUSINS PROPERTIES

01123344 PEACHTREE ROAD NE
SUITE 1800

2018

GAATLANTA 30326-4802

IN-KIND CONTRIBUTION
Transaction ID : SB21.29

2020

✘

IN-KIND - RENT

7338.33

22014.99



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097719

929 1875

✘

CLT HOST 2020 INC

COUSINS PROPERTIES

3344 PEACHTREE ROAD NE 01 01
SUITE 1800

2019

ATLANTA GA 30326-4802

IN-KIND CONTRIBUTION
465.00

2020
IN-KIND - PARKING

✘

Transaction ID : SB21.30

COUSINS PROPERTIES

01023344 PEACHTREE ROAD NE
SUITE 1800

2019

GAATLANTA 30326-4802

IN-KIND CONTRIBUTION

2020

✘

465.00

IN-KIND - PARKING

Transaction ID : SB21.31

COUSINS PROPERTIES

01033344 PEACHTREE ROAD NE
SUITE 1800

2019

GAATLANTA 30326-4802

IN-KIND CONTRIBUTION
Transaction ID : SB21.32

2020

✘

IN-KIND - PARKING

465.00

1395.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097720

930 1875

✘

CLT HOST 2020 INC

COUSINS PROPERTIES

3344 PEACHTREE ROAD NE 01 01
SUITE 1800

2019

ATLANTA GA 30326-4802

IN-KIND CONTRIBUTION
7338.33

2020
IN-KIND - RENT

✘

Transaction ID : SB21.33

COUSINS PROPERTIES

01023344 PEACHTREE ROAD NE
SUITE 1800

2019

GAATLANTA 30326-4802

IN-KIND CONTRIBUTION

2020

✘

7338.33

IN-KIND - RENT

Transaction ID : SB21.34

COUSINS PROPERTIES

01033344 PEACHTREE ROAD NE
SUITE 1800

2019

GAATLANTA 30326-4802

IN-KIND CONTRIBUTION
Transaction ID : SB21.35

2020

✘

IN-KIND - RENT

7338.33

22014.99



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097721

931 1875

✘

CLT HOST 2020 INC

COUSINS PROPERTIES

3344 PEACHTREE ROAD NE 04 01
SUITE 1800

2019

ATLANTA GA 30326-4802

IN-KIND CONTRIBUTION
465.00

2020
IN-KIND - PARKING

✘

Transaction ID : SB21.62

COUSINS PROPERTIES

01043344 PEACHTREE ROAD NE
SUITE 1800

2019

GAATLANTA 30326-4802

IN-KIND CONTRIBUTION

2020

✘

7338.33

IN-KIND - RENT

Transaction ID : SB21.63

CSM PRODUCTION

12096427 SADDLE CREEK CT 2019

NCHARRISBURG 28075

PRODUCTION
Transaction ID : SB21.I1972

17984.00

25787.33



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097722

932 1875

✘

CLT HOST 2020 INC

CSM PRODUCTION

6427 SADDLE CREEK CT 12 05 2019

HARRISBURG NC 28075

PRODUCTION
10000.00

Transaction ID : SB21.I1973

CSM PRODUCTION

16126427 SADDLE CREEK CT 2019

NCHARRISBURG 28075

PRODUCTION

17984.00

Transaction ID : SB21.I1974

CSM PRODUCTION

28086427 SADDLE CREEK CT 2019

NCHARRISBURG 28075

PRODUCTION
Transaction ID : SB21.I1975

17984.00

45968.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097723

933 1875

✘

CLT HOST 2020 INC

CSM PRODUCTION

6427 SADDLE CREEK CT 10 04 2019

HARRISBURG NC 28075

PRODUCTION
17984.00

Transaction ID : SB21.I1976

CSM PRODUCTION

05116427 SADDLE CREEK CT 2019

NCHARRISBURG 28075

PRODUCTION

17984.00

Transaction ID : SB21.I1977

CSM PRODUCTION

24016427 SADDLE CREEK CT 2020

NCHARRISBURG 28075

PRODUCTION
Transaction ID : SB21.I3272

17984.00

53952.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097724

934 1875

✘

CLT HOST 2020 INC

CSM PRODUCTION

6427 SADDLE CREEK CT 02 13 2020

HARRISBURG NC 28075

PRODUCTION
17984.00

Transaction ID : SB21.I3273

CSM PRODUCTION

10036427 SADDLE CREEK CT 2020

NCHARRISBURG 28075

PRODUCTION

17984.00

Transaction ID : SB21.I3274

CSM PRODUCTION

15056427 SADDLE CREEK CT 2020

NCHARRISBURG 28075

PRODUCTION
Transaction ID : SB21.I4512

PRODUCTION

17984.00

53952.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097725

935 1875

✘

CLT HOST 2020 INC

CSM PRODUCTION

6427 SADDLE CREEK CT 07 29 2020

HARRISBURG NC 28075

PRODUCTION
17984.00

PRODUCTION

Transaction ID : SB21.I4513

CSM PRODUCTION

15046427 SADDLE CREEK CT 2020

NCHARRISBURG 28075

PRODUCTION

17984.00

PRODUCTION

Transaction ID : SB21.I4514

CSM PRODUCTION

23066427 SADDLE CREEK CT 2020

NCHARRISBURG 28075

PRODUCTION
Transaction ID : SB21.I4515

PRODUCTION

13366.76

49334.76



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097726

936 1875

✘

CLT HOST 2020 INC

DELECTABLES BY HOLLY INC

1224 CHARLOTTETOWNE AVE 06 11 2019

CHARLOTTE NC 28204

RENT
14680.70

Transaction ID : SB21.I812

DELTA AIRLINES

24091030 DELTA BLVD 2019

GAATLANTA 30354

AIRFARE

228.30

Transaction ID : SB21.I1978

DELUXE

1411P.O. BOX 64468 2018

MNST. PAUL 55164

BANKING PRODUCTS
Transaction ID : SB21.I347

227.79

15136.79



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097727

937 1875

✘

CLT HOST 2020 INC

DEVON & BLAKELY

101 S TRYON ST. 06 04 2019

CHARLOTTE NC 28280

FOOD / BEVERAGE
270.41

Transaction ID : SB21.I1250

DEVON & BLAKELY

0908101 S TRYON ST. 2019

NCCHARLOTTE 28280

FOOD / BEVERAGE

236.07

Transaction ID : SB21.I1979

DEVON & BLAKELY

1709101 S TRYON ST. 2019

NCCHARLOTTE 28280

FOOD / BEVERAGE
Transaction ID : SB21.I1980

200.51

706.99



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097728

938 1875

✘

CLT HOST 2020 INC

DEVON & BLAKELY

101 S TRYON ST. 02 10 2020

CHARLOTTE NC 28280

FOOD / BEVERAGE
259.78

Transaction ID : SB21.I3276

DEVON & BLAKELY

1312101 S TRYON ST. 2018

NCCHARLOTTE 28280

FOOD / BEVERAGE

141.47

Transaction ID : SB21.I348

DIAMOND SPRINGS WATER, INC

0911P.O. BOX 667887 2018

NCCHARLOTTE 28266

FOOD / BEVERAGE
Transaction ID : SB21.I349

45.06

446.31



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097729

939 1875

✘

CLT HOST 2020 INC

DIAMOND SPRINGS WATER, INC

P.O. BOX 667887 09 10 2018

CHARLOTTE NC 28266

FOOD / BEVERAGE
158.56

Transaction ID : SB21.I350

DIAMOND SPRINGS WATER, INC

1910P.O. BOX 667887 2018

NCCHARLOTTE 28266

FOOD / BEVERAGE

45.06

Transaction ID : SB21.I351

DIAMOND SPRINGS WATER, INC

0712P.O. BOX 667887 2018

NCCHARLOTTE 28266

FOOD / BEVERAGE
Transaction ID : SB21.I352

41.13

244.75



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097730

940 1875

✘

CLT HOST 2020 INC

DIAMOND SPRINGS WATER, INC

P.O. BOX 667887 02 08 2019

CHARLOTTE NC 28266

FOOD / BEVERAGE
68.90

Transaction ID : SB21.I813

DIAMOND SPRINGS WATER, INC

0802P.O. BOX 667887 2019

NCCHARLOTTE 28266

FOOD / BEVERAGE

24.79

Transaction ID : SB21.I814

DIAMOND SPRINGS WATER, INC

2702P.O. BOX 667887 2019

NCCHARLOTTE 28266

FOOD / BEVERAGE
Transaction ID : SB21.I815

93.69

187.38



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097731

941 1875

✘

CLT HOST 2020 INC

DIAMOND SPRINGS WATER, INC

P.O. BOX 667887 04 05 2019

CHARLOTTE NC 28266

FOOD / BEVERAGE
67.55

Transaction ID : SB21.I816

DIAMOND SPRINGS WATER, INC

1804P.O. BOX 667887 2019

NCCHARLOTTE 28266

FOOD / BEVERAGE

47.28

Transaction ID : SB21.I817

DISPLAYS2GO

290481 COMMERCE DRIVE 2019

MAFALL RIVER 02720

OFFICE SUPPLIES
Transaction ID : SB21.I820

1031.61

1146.44



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097732

942 1875

✘

CLT HOST 2020 INC

DMM STRATEGIES, INC

800 NEW JERSEY AVENUE SE, UNIT 705 07 09 2019

WASHINGTON DC 20003

SPONSORSHIP CONSULTING
39000.00

SPONSORSHIP CONSULTING

Transaction ID : SB21.I1981

DMM STRATEGIES, INC

1208800 NEW JERSEY AVENUE SE, UNIT 705 2019

DCWASHINGTON 20003

SPONSORSHIP CONSULTING

13000.00

SPONSORSHIP CONSULTING

Transaction ID : SB21.I1982

DMM STRATEGIES, INC

1209800 NEW JERSEY AVENUE SE, UNIT 705 2019

DCWASHINGTON 20003

SPONSORSHIP CONSULTING
Transaction ID : SB21.I1983

SPONSORSHIP CONSULTING

13000.00

65000.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097733

943 1875

✘

CLT HOST 2020 INC

DMM STRATEGIES, INC

800 NEW JERSEY AVENUE SE, UNIT 705 12 05 2019

WASHINGTON DC 20003

SPONSORSHIP CONSULTING
13000.00

SPONSORSHIP CONSULTING

Transaction ID : SB21.I1984

DMM STRATEGIES, INC

0710800 NEW JERSEY AVENUE SE, UNIT 705 2019

DCWASHINGTON 20003

SPONSORSHIP CONSULTING

13000.00

SPONSORSHIP CONSULTING

Transaction ID : SB21.I1985

DMM STRATEGIES, INC

0711800 NEW JERSEY AVENUE SE, UNIT 705 2019

DCWASHINGTON 20003

SPONSORSHIP CONSULTING
Transaction ID : SB21.I1986

SPONSORSHIP CONSULTING

13000.00

39000.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097734

944 1875

✘

CLT HOST 2020 INC

DMM STRATEGIES, INC

800 NEW JERSEY AVENUE SE, UNIT 705 01 07 2020

WASHINGTON DC 20003

SPONSORSHIP CONSULTING
7500.00

SPONSORSHIP CONSULTING

Transaction ID : SB21.I3277

DMM STRATEGIES, INC

1302800 NEW JERSEY AVENUE SE, UNIT 705 2020

DCWASHINGTON 20003

SPONSORSHIP CONSULTING

7500.00

SPONSORSHIP CONSULTING

Transaction ID : SB21.I3278

DMM STRATEGIES, INC

1203800 NEW JERSEY AVENUE SE, UNIT 705 2020

DCWASHINGTON 20003

SPONSORSHIP CONSULTING
Transaction ID : SB21.I3279

SPONSORSHIP CONSULTING

7500.00

22500.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097735

945 1875

✘

CLT HOST 2020 INC

DMM STRATEGIES, INC

800 NEW JERSEY AVENUE SE, UNIT 705 04 03 2020

WASHINGTON DC 20003

SPONSORSHIP CONSULTING
7500.00

SPONSORSHIP CONSULTING

Transaction ID : SB21.I4516

DMM STRATEGIES, INC

0405800 NEW JERSEY AVENUE SE, UNIT 705 2020

DCWASHINGTON 20003

SPONSORSHIP CONSULTING

7500.00

SPONSORSHIP CONSULTING

Transaction ID : SB21.I4517

DOCUSIGN, INC

3007221 MAIN STREET
SUITE 1000

2020

CASAN FRANCISCO 94105

SOFTWARE
Transaction ID : SB21.I4518

SOFTWARE

552.00

15552.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097736

946 1875

✘

CLT HOST 2020 INC

DROPBOX

1800 OWENS STREET 05 11 2020

SAN FRANCISCO CA 94158

SOFTWARE
75.00

SOFTWARE

Transaction ID : SB21.I4519

DROPBOX

02061800 OWENS STREET 2020

CASAN FRANCISCO 94158

SOFTWARE

7.26

SOFTWARE

Transaction ID : SB21.I4520

DROPBOX

11061800 OWENS STREET 2020

CASAN FRANCISCO 94158

SOFTWARE
Transaction ID : SB21.I4521

SOFTWARE

100.00

182.26



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097737

947 1875

✘

CLT HOST 2020 INC

DROPBOX

1800 OWENS STREET 07 11 2020

SAN FRANCISCO CA 94158

SOFTWARE
100.00

SOFTWARE

Transaction ID : SB21.I4522

DROPBOX

11081800 OWENS STREET 2020

CASAN FRANCISCO 94158

SOFTWARE

100.00

SOFTWARE

Transaction ID : SB21.I4523

DROPBOX

11091800 OWENS STREET 2020

CASAN FRANCISCO 94158

SOFTWARE
Transaction ID : SB21.I6071

SOFTWARE

100.00

300.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097738

948 1875

✘

CLT HOST 2020 INC

DUCK DONUTS

1710 KENILWORTH AVE #220 09 16 2019

CHARLOTTE NC 28203

FOOD / BEVERAGE
86.36

Transaction ID : SB21.I1988

DUCK DONUTS

18101710 KENILWORTH AVE #220 2019

NCCHARLOTTE 28203

FOOD / BEVERAGE

37.22

Transaction ID : SB21.I1989

DUCK DONUTS

03121710 KENILWORTH AVE #220 2019

NCCHARLOTTE 28203

FOOD / BEVERAGE
Transaction ID : SB21.I1990

86.36

209.94



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097739

949 1875

✘

CLT HOST 2020 INC

DUCK DONUTS

1710 KENILWORTH AVE #220 12 06 2019

CHARLOTTE NC 28203

FOOD / BEVERAGE
71.75

Transaction ID : SB21.I1991

DUCK DONUTS

17011710 KENILWORTH AVE #220 2020

NCCHARLOTTE 28203

FOOD/BEVERAGE

54.49

Transaction ID : SB21.I3280

DUKE ENERGY CORPORATION

0307550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I1992

83.88

210.12



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097740

950 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 07 03 2019

CHARLOTTE NC 28202

UTILITIES
129.80

Transaction ID : SB21.I1993

DUKE ENERGY CORPORATION

0907550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

48.40

Transaction ID : SB21.I1994

DUKE ENERGY CORPORATION

1807550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I1995

84.41

262.61



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097741

951 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 07 18 2019

CHARLOTTE NC 28202

UTILITIES
42.61

Transaction ID : SB21.I1996

DUKE ENERGY CORPORATION

1807550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

39.26

Transaction ID : SB21.I1997

DUKE ENERGY CORPORATION

2307550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I1998

62.61

144.48



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097742

952 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 07 29 2019

CHARLOTTE NC 28202

UTILITIES
58.54

Transaction ID : SB21.I1999

DUKE ENERGY CORPORATION

3107550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

93.91

Transaction ID : SB21.I2000

DUKE ENERGY CORPORATION

3107550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2001

124.24

276.69



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097743

953 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 08 07 2019

CHARLOTTE NC 28202

UTILITIES
37.24

Transaction ID : SB21.I2002

DUKE ENERGY CORPORATION

0708550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

48.09

Transaction ID : SB21.I2003

DUKE ENERGY CORPORATION

0708550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2004

53.80

139.13



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097744

954 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 08 07 2019

CHARLOTTE NC 28202

UTILITIES
53.50

Transaction ID : SB21.I2005

DUKE ENERGY CORPORATION

1408550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

72.94

Transaction ID : SB21.I2006

DUKE ENERGY CORPORATION

2108550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2007

110.66

237.10



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097745

955 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 08 21 2019

CHARLOTTE NC 28202

UTILITIES
84.26

Transaction ID : SB21.I2008

DUKE ENERGY CORPORATION

2108550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

38.15

Transaction ID : SB21.I2009

DUKE ENERGY CORPORATION

2108550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2010

50.43

172.84



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097746

956 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 08 28 2019

CHARLOTTE NC 28202

UTILITIES
59.28

Transaction ID : SB21.I2011

DUKE ENERGY CORPORATION

2908550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

143.75

Transaction ID : SB21.I2012

DUKE ENERGY CORPORATION

0309550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2013

82.60

285.63



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097747

957 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 04 2019

CHARLOTTE NC 28202

UTILITIES
50.09

Transaction ID : SB21.I2014

DUKE ENERGY CORPORATION

0409550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

59.95

Transaction ID : SB21.I2015

DUKE ENERGY CORPORATION

0409550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2016

46.21

156.25



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097748

958 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 04 2019

CHARLOTTE NC 28202

UTILITIES
71.48

Transaction ID : SB21.I2017

DUKE ENERGY CORPORATION

0509550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

42.64

Transaction ID : SB21.I2018

DUKE ENERGY CORPORATION

0509550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2019

39.06

153.18



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097749

959 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 05 2019

CHARLOTTE NC 28202

UTILITIES
81.05

Transaction ID : SB21.I2020

DUKE ENERGY CORPORATION

1109550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

67.22

Transaction ID : SB21.I2021

DUKE ENERGY CORPORATION

1809550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2022

42.46

190.73



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097750

960 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 18 2019

CHARLOTTE NC 28202

UTILITIES
91.19

Transaction ID : SB21.I2023

DUKE ENERGY CORPORATION

1809550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

40.10

Transaction ID : SB21.I2024

DUKE ENERGY CORPORATION

1809550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2025

89.38

220.67



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097751

961 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 24 2019

CHARLOTTE NC 28202

UTILITIES
52.50

Transaction ID : SB21.I2026

DUKE ENERGY CORPORATION

3009550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

64.49

Transaction ID : SB21.I2027

DUKE ENERGY CORPORATION

0210550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2028

75.22

192.21



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097752

962 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 10 02 2019

CHARLOTTE NC 28202

UTILITIES
151.38

Transaction ID : SB21.I2029

DUKE ENERGY CORPORATION

0310550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

67.61

Transaction ID : SB21.I2030

DUKE ENERGY CORPORATION

0310550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2031

66.24

285.23



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097753

963 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 10 03 2019

CHARLOTTE NC 28202

UTILITIES
64.48

Transaction ID : SB21.I2032

DUKE ENERGY CORPORATION

0910550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

34.36

Transaction ID : SB21.I2033

DUKE ENERGY CORPORATION

0910550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2034

57.47

156.31



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097754

964 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 10 09 2019

CHARLOTTE NC 28202

UTILITIES
79.50

Transaction ID : SB21.I2035

DUKE ENERGY CORPORATION

0910550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

64.39

Transaction ID : SB21.I2036

DUKE ENERGY CORPORATION

1510550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2037

57.17

201.06



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097755

965 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 10 15 2019

CHARLOTTE NC 28202

UTILITIES
44.30

Transaction ID : SB21.I2038

DUKE ENERGY CORPORATION

1510550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

101.05

Transaction ID : SB21.I2039

DUKE ENERGY CORPORATION

1610550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2040

63.30

208.65



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097756

966 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 10 17 2019

CHARLOTTE NC 28202

UTILITIES
32.93

Transaction ID : SB21.I2041

DUKE ENERGY CORPORATION

1710550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

41.90

Transaction ID : SB21.I2042

DUKE ENERGY CORPORATION

1710550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2043

112.79

187.62



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097757

967 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 10 17 2019

CHARLOTTE NC 28202

UTILITIES
86.43

Transaction ID : SB21.I2044

DUKE ENERGY CORPORATION

2210550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

54.17

Transaction ID : SB21.I2045

DUKE ENERGY CORPORATION

2810550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2046

59.01

199.61



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097758

968 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 10 31 2019

CHARLOTTE NC 28202

UTILITIES
106.73

Transaction ID : SB21.I2047

DUKE ENERGY CORPORATION

3110550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

135.86

Transaction ID : SB21.I2048

DUKE ENERGY CORPORATION

0611550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2049

67.37

309.96



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097759

969 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 11 06 2019

CHARLOTTE NC 28202

UTILITIES
69.44

Transaction ID : SB21.I2050

DUKE ENERGY CORPORATION

0611550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

42.38

Transaction ID : SB21.I2051

DUKE ENERGY CORPORATION

0611550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2052

44.35

156.17



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097760

970 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 11 08 2019

CHARLOTTE NC 28202

UTILITIES
61.96

Transaction ID : SB21.I2053

DUKE ENERGY CORPORATION

0811550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

67.08

Transaction ID : SB21.I2054

DUKE ENERGY CORPORATION

0811550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2055

62.25

191.29



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097761

971 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 11 12 2019

CHARLOTTE NC 28202

UTILITIES
38.64

Transaction ID : SB21.I2056

DUKE ENERGY CORPORATION

1211550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

92.66

Transaction ID : SB21.I2057

DUKE ENERGY CORPORATION

1211550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2058

41.49

172.79



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097762

972 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 11 13 2019

CHARLOTTE NC 28202

UTILITIES
53.26

Transaction ID : SB21.I2059

DUKE ENERGY CORPORATION

2011550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

44.58

Transaction ID : SB21.I2060

DUKE ENERGY CORPORATION

2011550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2061

105.54

203.38



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097763

973 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 11 20 2019

CHARLOTTE NC 28202

UTILITIES
81.82

Transaction ID : SB21.I2062

DUKE ENERGY CORPORATION

2011550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

41.68

Transaction ID : SB21.I2063

DUKE ENERGY CORPORATION

2611550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2064

56.95

180.45



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097764

974 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 11 27 2019

CHARLOTTE NC 28202

UTILITIES
47.89

Transaction ID : SB21.I2065

DUKE ENERGY CORPORATION

2911550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

109.50

Transaction ID : SB21.I2066

DUKE ENERGY CORPORATION

0312550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2067

85.14

242.53



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097765

975 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 12 04 2019

CHARLOTTE NC 28202

UTILITIES
59.53

Transaction ID : SB21.I2068

DUKE ENERGY CORPORATION

0412550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

37.95

Transaction ID : SB21.I2069

DUKE ENERGY CORPORATION

0412550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2070

53.26

150.74



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097766

976 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 12 04 2019

CHARLOTTE NC 28202

UTILITIES
41.40

Transaction ID : SB21.I2071

DUKE ENERGY CORPORATION

0512550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

70.98

Transaction ID : SB21.I2072

DUKE ENERGY CORPORATION

0512550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2073

113.08

225.46



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097767

977 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 12 05 2019

CHARLOTTE NC 28202

UTILITIES
59.37

Transaction ID : SB21.I2074

DUKE ENERGY CORPORATION

0512550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

67.64

Transaction ID : SB21.I2075

DUKE ENERGY CORPORATION

0512550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2076

80.31

207.32



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097768

978 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 12 05 2019

CHARLOTTE NC 28202

UTILITIES
43.65

Transaction ID : SB21.I2077

DUKE ENERGY CORPORATION

0512550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

47.76

Transaction ID : SB21.I2078

DUKE ENERGY CORPORATION

0612550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2079

50.79

142.20



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097769

979 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 12 06 2019

CHARLOTTE NC 28202

UTILITIES
47.59

Transaction ID : SB21.I2080

DUKE ENERGY CORPORATION

0612550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

42.38

Transaction ID : SB21.I2081

DUKE ENERGY CORPORATION

0912550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2082

132.32

222.29



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097770

980 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 12 10 2019

CHARLOTTE NC 28202

UTILITIES
62.26

Transaction ID : SB21.I2083

DUKE ENERGY CORPORATION

1012550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

35.79

Transaction ID : SB21.I2084

DUKE ENERGY CORPORATION

1012550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2085

35.98

134.03



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097771

981 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 12 18 2019

CHARLOTTE NC 28202

UTILITIES
42.37

Transaction ID : SB21.I2086

DUKE ENERGY CORPORATION

1812550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

35.48

Transaction ID : SB21.I2087

DUKE ENERGY CORPORATION

1812550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2088

158.32

236.17



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097772

982 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 12 18 2019

CHARLOTTE NC 28202

UTILITIES
83.11

Transaction ID : SB21.I2089

DUKE ENERGY CORPORATION

2412550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

45.92

Transaction ID : SB21.I2090

DUKE ENERGY CORPORATION

3012550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2091

46.16

175.19



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097773

983 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 07 24 2019

CHARLOTTE NC 28202

UTILITIES
45.86

Transaction ID : SB21.I2092

DUKE ENERGY CORPORATION

2407550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

60.11

Transaction ID : SB21.I2093

DUKE ENERGY CORPORATION

2407550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I2094

50.02

155.99



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097774

984 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 08 12 2019

CHARLOTTE NC 28202

UTILITIES
83.67

Transaction ID : SB21.I2095

DUKE ENERGY CORPORATION

2901550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

53.63

Transaction ID : SB21.I3281

DUKE ENERGY CORPORATION

2802550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3282

55.25

192.55



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097775

985 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 03 27 2020

CHARLOTTE NC 28202

UTILITIES
43.98

Transaction ID : SB21.I3283

DUKE ENERGY CORPORATION

0201550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

97.57

Transaction ID : SB21.I3284

DUKE ENERGY CORPORATION

0201550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3285

103.74

245.29



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097776

986 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 01 07 2020

CHARLOTTE NC 28202

UTILITIES
60.34

Transaction ID : SB21.I3286

DUKE ENERGY CORPORATION

0701550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

71.87

Transaction ID : SB21.I3287

DUKE ENERGY CORPORATION

0701550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3288

47.94

180.15



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097777

987 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 01 07 2020

CHARLOTTE NC 28202

UTILITIES
38.80

Transaction ID : SB21.I3289

DUKE ENERGY CORPORATION

0701550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

45.08

Transaction ID : SB21.I3290

DUKE ENERGY CORPORATION

0701550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3291

61.03

144.91



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097778

988 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 01 07 2020

CHARLOTTE NC 28202

UTILITIES
54.96

Transaction ID : SB21.I3292

DUKE ENERGY CORPORATION

0801550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

45.48

Transaction ID : SB21.I3293

DUKE ENERGY CORPORATION

0801550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3294

73.28

173.72



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097779

989 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 01 08 2020

CHARLOTTE NC 28202

UTILITIES
51.79

Transaction ID : SB21.I3295

DUKE ENERGY CORPORATION

0801550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

138.14

Transaction ID : SB21.I3296

DUKE ENERGY CORPORATION

0801550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3297

148.18

338.11



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097780

990 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 01 08 2020

CHARLOTTE NC 28202

UTILITIES
43.31

Transaction ID : SB21.I3298

DUKE ENERGY CORPORATION

0801550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

64.21

Transaction ID : SB21.I3299

DUKE ENERGY CORPORATION

0901550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3300

38.22

145.74



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097781

991 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 01 09 2020

CHARLOTTE NC 28202

UTILITIES
57.69

Transaction ID : SB21.I3301

DUKE ENERGY CORPORATION

0901550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

33.59

Transaction ID : SB21.I3302

DUKE ENERGY CORPORATION

0901550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3303

38.59

129.87



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097782

992 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 01 21 2020

CHARLOTTE NC 28202

UTILITIES
248.45

Transaction ID : SB21.I3304

DUKE ENERGY CORPORATION

2101550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

61.88

Transaction ID : SB21.I3305

DUKE ENERGY CORPORATION

2101550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3306

35.91

346.24



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097783

993 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 01 21 2020

CHARLOTTE NC 28202

UTILITIES
82.06

Transaction ID : SB21.I3307

DUKE ENERGY CORPORATION

2301550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

57.17

Transaction ID : SB21.I3308

DUKE ENERGY CORPORATION

2401550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3309

59.61

198.84



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097784

994 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 01 30 2020

CHARLOTTE NC 28202

UTILITIES
100.32

Transaction ID : SB21.I3310

DUKE ENERGY CORPORATION

0402550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

100.92

Transaction ID : SB21.I3311

DUKE ENERGY CORPORATION

0402550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3312

60.46

261.70



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097785

995 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 02 04 2020

CHARLOTTE NC 28202

UTILITIES
39.93

Transaction ID : SB21.I3313

DUKE ENERGY CORPORATION

0402550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

37.69

Transaction ID : SB21.I3314

DUKE ENERGY CORPORATION

0402550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3315

50.33

127.95



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097786

996 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 02 04 2020

CHARLOTTE NC 28202

UTILITIES
37.50

Transaction ID : SB21.I3316

DUKE ENERGY CORPORATION

0502550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

51.17

Transaction ID : SB21.I3317

DUKE ENERGY CORPORATION

0502550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3318

76.41

165.08



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097787

997 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 02 05 2020

CHARLOTTE NC 28202

UTILITIES
55.81

Transaction ID : SB21.I3319

DUKE ENERGY CORPORATION

0502550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

80.88

Transaction ID : SB21.I3320

DUKE ENERGY CORPORATION

0702550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3321

51.17

187.86



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097788

998 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 02 07 2020

CHARLOTTE NC 28202

UTILITIES
51.52

Transaction ID : SB21.I3322

DUKE ENERGY CORPORATION

0702550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

59.05

Transaction ID : SB21.I3323

DUKE ENERGY CORPORATION

1002550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3324

92.70

203.27



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097789

999 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 02 10 2020

CHARLOTTE NC 28202

UTILITIES
148.26

Transaction ID : SB21.I3325

DUKE ENERGY CORPORATION

1002550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

82.81

Transaction ID : SB21.I3326

DUKE ENERGY CORPORATION

1002550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3327

53.01

284.08



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097790

1000 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 02 10 2020

CHARLOTTE NC 28202

UTILITIES
71.85

Transaction ID : SB21.I3328

DUKE ENERGY CORPORATION

1002550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

55.81

Transaction ID : SB21.I3329

DUKE ENERGY CORPORATION

1002550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3330

47.09

174.75



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097791

1001 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 02 11 2020

CHARLOTTE NC 28202

UTILITIES
34.28

Transaction ID : SB21.I3331

DUKE ENERGY CORPORATION

1102550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

36.63

Transaction ID : SB21.I3332

DUKE ENERGY CORPORATION

1102550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3333

52.13

123.04



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097792

1002 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 02 12 2020

CHARLOTTE NC 28202

UTILITIES
34.35

Transaction ID : SB21.I3334

DUKE ENERGY CORPORATION

1902550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

105.30

Transaction ID : SB21.I3335

DUKE ENERGY CORPORATION

1902550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3336

62.64

202.29



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097793

1003 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 02 19 2020

CHARLOTTE NC 28202

UTILITIES
36.10

Transaction ID : SB21.I3337

DUKE ENERGY CORPORATION

1902550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

55.55

Transaction ID : SB21.I3338

DUKE ENERGY CORPORATION

2502550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3339

51.01

142.66



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097794

1004 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 02 25 2020

CHARLOTTE NC 28202

UTILITIES
43.53

Transaction ID : SB21.I3340

DUKE ENERGY CORPORATION

0303550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

54.95

Transaction ID : SB21.I3341

DUKE ENERGY CORPORATION

0303550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3342

54.34

152.82



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097795

1005 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 03 03 2020

CHARLOTTE NC 28202

UTILITIES
49.09

Transaction ID : SB21.I3343

DUKE ENERGY CORPORATION

0403550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

115.52

Transaction ID : SB21.I3344

DUKE ENERGY CORPORATION

0403550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3345

109.58

274.19



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097796

1006 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 03 10 2020

CHARLOTTE NC 28202

UTILITIES
57.61

Transaction ID : SB21.I3346

DUKE ENERGY CORPORATION

1003550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

54.64

Transaction ID : SB21.I3347

DUKE ENERGY CORPORATION

1003550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3348

55.78

168.03



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097797

1007 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 03 10 2020

CHARLOTTE NC 28202

UTILITIES
73.59

Transaction ID : SB21.I3349

DUKE ENERGY CORPORATION

1003550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

65.03

Transaction ID : SB21.I3350

DUKE ENERGY CORPORATION

1003550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3351

48.46

187.08



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097798

1008 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 03 10 2020

CHARLOTTE NC 28202

UTILITIES
57.44

Transaction ID : SB21.I3352

DUKE ENERGY CORPORATION

1103550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

48.75

Transaction ID : SB21.I3353

DUKE ENERGY CORPORATION

1103550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3354

54.46

160.65



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097799

1009 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 03 11 2020

CHARLOTTE NC 28202

UTILITIES
77.79

Transaction ID : SB21.I3355

DUKE ENERGY CORPORATION

1103550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

45.43

Transaction ID : SB21.I3356

DUKE ENERGY CORPORATION

1103550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3357

33.84

157.06



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097800

1010 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 03 11 2020

CHARLOTTE NC 28202

UTILITIES
62.68

Transaction ID : SB21.I3358

DUKE ENERGY CORPORATION

1103550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

39.40

Transaction ID : SB21.I3359

DUKE ENERGY CORPORATION

1103550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3360

79.36

181.44



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097801

1011 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 03 11 2020

CHARLOTTE NC 28202

UTILITIES
149.48

Transaction ID : SB21.I3361

DUKE ENERGY CORPORATION

1103550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

90.89

Transaction ID : SB21.I3362

DUKE ENERGY CORPORATION

1103550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3363

153.33

393.70



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097802

1012 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 03 11 2020

CHARLOTTE NC 28202

UTILITIES
34.82

Transaction ID : SB21.I3364

DUKE ENERGY CORPORATION

1203550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

44.89

Transaction ID : SB21.I3365

DUKE ENERGY CORPORATION

1203550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3366

68.09

147.80



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097803

1013 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 03 12 2020

CHARLOTTE NC 28202

UTILITIES
38.71

Transaction ID : SB21.I3367

DUKE ENERGY CORPORATION

1203550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

42.03

Transaction ID : SB21.I3368

DUKE ENERGY CORPORATION

1303550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3369

49.09

129.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097804

1014 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 03 18 2020

CHARLOTTE NC 28202

UTILITIES
85.03

Transaction ID : SB21.I3370

DUKE ENERGY CORPORATION

1803550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

57.45

Transaction ID : SB21.I3371

DUKE ENERGY CORPORATION

1803550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3372

39.75

182.23



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097805

1015 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 03 18 2020

CHARLOTTE NC 28202

UTILITIES
148.84

Transaction ID : SB21.I3373

DUKE ENERGY CORPORATION

2403550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

43.11

Transaction ID : SB21.I3374

DUKE ENERGY CORPORATION

2403550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I3375

49.82

241.77



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097806

1016 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 04 01 2020

CHARLOTTE NC 28202

UTILITIES
91.85

UTILITIES

Transaction ID : SB21.I4524

DUKE ENERGY CORPORATION

0104550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

100.06

UTILITIES

Transaction ID : SB21.I4525

DUKE ENERGY CORPORATION

0804550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4526

UTILITIES

41.05

232.96



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097807

1017 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 04 08 2020

CHARLOTTE NC 28202

UTILITIES
58.22

UTILITIES

Transaction ID : SB21.I4527

DUKE ENERGY CORPORATION

0804550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

50.28

UTILITIES

Transaction ID : SB21.I4528

DUKE ENERGY CORPORATION

0804550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4529

UTILITIES

71.41

179.91



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097808

1018 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 04 10 2020

CHARLOTTE NC 28202

UTILITIES
52.85

UTILITIES

Transaction ID : SB21.I4530

DUKE ENERGY CORPORATION

1004550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

38.56

UTILITIES

Transaction ID : SB21.I4531

DUKE ENERGY CORPORATION

1004550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4532

UTILITIES

47.38

138.79



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097809

1019 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 04 10 2020

CHARLOTTE NC 28202

UTILITIES
50.97

UTILITIES

Transaction ID : SB21.I4533

DUKE ENERGY CORPORATION

1004550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

50.36

UTILITIES

Transaction ID : SB21.I4534

DUKE ENERGY CORPORATION

1304550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4535

UTILITIES

67.30

168.63



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097810

1020 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 04 13 2020

CHARLOTTE NC 28202

UTILITIES
36.77

UTILITIES

Transaction ID : SB21.I4536

DUKE ENERGY CORPORATION

1304550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

48.94

UTILITIES

Transaction ID : SB21.I4537

DUKE ENERGY CORPORATION

1304550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4538

UTILITIES

30.82

116.53



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097811

1021 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 04 13 2020

CHARLOTTE NC 28202

UTILITIES
41.54

UTILITIES

Transaction ID : SB21.I4539

DUKE ENERGY CORPORATION

1304550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

55.51

UTILITIES

Transaction ID : SB21.I4540

DUKE ENERGY CORPORATION

1304550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4541

UTILITIES

125.47

222.52



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097812

1022 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 04 13 2020

CHARLOTTE NC 28202

UTILITIES
51.50

UTILITIES

Transaction ID : SB21.I4542

DUKE ENERGY CORPORATION

1304550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

70.62

UTILITIES

Transaction ID : SB21.I4543

DUKE ENERGY CORPORATION

1304550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4544

UTILITIES

172.71

294.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097813

1023 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 04 13 2020

CHARLOTTE NC 28202

UTILITIES
80.67

UTILITIES

Transaction ID : SB21.I4545

DUKE ENERGY CORPORATION

1304550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

36.47

UTILITIES

Transaction ID : SB21.I4546

DUKE ENERGY CORPORATION

1404550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4547

UTILITIES

53.68

170.82



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097814

1024 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 04 14 2020

CHARLOTTE NC 28202

UTILITIES
70.62

UTILITIES

Transaction ID : SB21.I4548

DUKE ENERGY CORPORATION

1404550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

68.79

UTILITIES

Transaction ID : SB21.I4549

DUKE ENERGY CORPORATION

1404550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4550

UTILITIES

27.02

166.43



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097815

1025 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 04 14 2020

CHARLOTTE NC 28202

UTILITIES
37.84

UTILITIES

Transaction ID : SB21.I4551

DUKE ENERGY CORPORATION

1404550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

44.00

UTILITIES

Transaction ID : SB21.I4552

DUKE ENERGY CORPORATION

1404550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4553

UTILITIES

13.24

95.08



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097816

1026 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 04 16 2020

CHARLOTTE NC 28202

UTILITIES
46.06

UTILITIES

Transaction ID : SB21.I4554

DUKE ENERGY CORPORATION

1604550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

39.34

UTILITIES

Transaction ID : SB21.I4555

DUKE ENERGY CORPORATION

1604550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4556

UTILITIES

54.43

139.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097817

1027 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 04 16 2020

CHARLOTTE NC 28202

UTILITIES
42.55

UTILITIES

Transaction ID : SB21.I4557

DUKE ENERGY CORPORATION

1604550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

41.39

UTILITIES

Transaction ID : SB21.I4558

DUKE ENERGY CORPORATION

1604550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4559

UTILITIES

43.73

127.67



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097818

1028 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 04 21 2020

CHARLOTTE NC 28202

UTILITIES
6.55

UTILITIES

Transaction ID : SB21.I4560

DUKE ENERGY CORPORATION

2104550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

88.18

UTILITIES

Transaction ID : SB21.I4561

DUKE ENERGY CORPORATION

2104550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4562

UTILITIES

110.69

205.42



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097819

1029 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 04 23 2020

CHARLOTTE NC 28202

UTILITIES
50.28

UTILITIES

Transaction ID : SB21.I4563

DUKE ENERGY CORPORATION

2404550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

45.39

UTILITIES

Transaction ID : SB21.I4564

DUKE ENERGY CORPORATION

2704550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4565

UTILITIES

32.49

128.16



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097820

1030 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 04 29 2020

CHARLOTTE NC 28202

UTILITIES
43.20

UTILITIES

Transaction ID : SB21.I4566

DUKE ENERGY CORPORATION

2904550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

139.17

UTILITIES

Transaction ID : SB21.I4567

DUKE ENERGY CORPORATION

0505550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4568

UTILITIES

54.29

236.66



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097821

1031 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 05 06 2020

CHARLOTTE NC 28202

UTILITIES
38.03

UTILITIES

Transaction ID : SB21.I4569

DUKE ENERGY CORPORATION

0605550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

75.78

UTILITIES

Transaction ID : SB21.I4570

DUKE ENERGY CORPORATION

0605550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4571

UTILITIES

74.81

188.62



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097822

1032 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 05 08 2020

CHARLOTTE NC 28202

UTILITIES
60.50

UTILITIES

Transaction ID : SB21.I4572

DUKE ENERGY CORPORATION

0805550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

69.49

UTILITIES

Transaction ID : SB21.I4573

DUKE ENERGY CORPORATION

0805550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4574

UTILITIES

71.41

201.40



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097823

1033 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 05 11 2020

CHARLOTTE NC 28202

UTILITIES
109.23

UTILITIES

Transaction ID : SB21.I4575

DUKE ENERGY CORPORATION

1105550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

67.22

UTILITIES

Transaction ID : SB21.I4576

DUKE ENERGY CORPORATION

1105550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4577

UTILITIES

43.98

220.43



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097824

1034 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 05 11 2020

CHARLOTTE NC 28202

UTILITIES
60.67

UTILITIES

Transaction ID : SB21.I4578

DUKE ENERGY CORPORATION

1105550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

44.17

UTILITIES

Transaction ID : SB21.I4579

DUKE ENERGY CORPORATION

1105550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4580

UTILITIES

108.79

213.63



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097825

1035 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 05 11 2020

CHARLOTTE NC 28202

UTILITIES
28.48

UTILITIES

Transaction ID : SB21.I4581

DUKE ENERGY CORPORATION

1105550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

40.37

UTILITIES

Transaction ID : SB21.I4582

DUKE ENERGY CORPORATION

1105550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4583

UTILITIES

63.90

132.75



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097826

1036 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 05 11 2020

CHARLOTTE NC 28202

UTILITIES
167.92

UTILITIES

Transaction ID : SB21.I4584

DUKE ENERGY CORPORATION

1105550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

48.26

UTILITIES

Transaction ID : SB21.I4585

DUKE ENERGY CORPORATION

1205550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4586

UTILITIES

81.36

297.54



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097827

1037 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 05 12 2020

CHARLOTTE NC 28202

UTILITIES
48.94

UTILITIES

Transaction ID : SB21.I4587

DUKE ENERGY CORPORATION

1205550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

62.33

UTILITIES

Transaction ID : SB21.I4588

DUKE ENERGY CORPORATION

1205550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4589

UTILITIES

74.47

185.74



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097828

1038 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 05 12 2020

CHARLOTTE NC 28202

UTILITIES
27.11

UTILITIES

Transaction ID : SB21.I4590

DUKE ENERGY CORPORATION

1205550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

62.41

UTILITIES

Transaction ID : SB21.I4591

DUKE ENERGY CORPORATION

1205550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4592

UTILITIES

57.35

146.87



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097829

1039 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 05 12 2020

CHARLOTTE NC 28202

UTILITIES
63.29

UTILITIES

Transaction ID : SB21.I4593

DUKE ENERGY CORPORATION

1205550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

50.45

UTILITIES

Transaction ID : SB21.I4594

DUKE ENERGY CORPORATION

1205550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4595

UTILITIES

78.05

191.79



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097830

1040 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 05 12 2020

CHARLOTTE NC 28202

UTILITIES
44.75

UTILITIES

Transaction ID : SB21.I4596

DUKE ENERGY CORPORATION

1205550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

56.25

UTILITIES

Transaction ID : SB21.I4597

DUKE ENERGY CORPORATION

1205550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4598

UTILITIES

52.45

153.45



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097831

1041 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 05 12 2020

CHARLOTTE NC 28202

UTILITIES
58.39

UTILITIES

Transaction ID : SB21.I4599

DUKE ENERGY CORPORATION

1205550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

53.91

UTILITIES

Transaction ID : SB21.I4600

DUKE ENERGY CORPORATION

1205550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4601

UTILITIES

47.48

159.78



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097832

1042 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 05 12 2020

CHARLOTTE NC 28202

UTILITIES
48.35

UTILITIES

Transaction ID : SB21.I4602

DUKE ENERGY CORPORATION

1205550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

61.02

UTILITIES

Transaction ID : SB21.I4603

DUKE ENERGY CORPORATION

1205550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4604

UTILITIES

62.07

171.44



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097833

1043 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 05 12 2020

CHARLOTTE NC 28202

UTILITIES
58.84

UTILITIES

Transaction ID : SB21.I4605

DUKE ENERGY CORPORATION

1205550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

83.90

UTILITIES

Transaction ID : SB21.I4606

DUKE ENERGY CORPORATION

1305550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4607

UTILITIES

60.92

203.66



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097834

1044 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 05 21 2020

CHARLOTTE NC 28202

UTILITIES
40.64

UTILITIES

Transaction ID : SB21.I4608

DUKE ENERGY CORPORATION

2105550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

37.80

UTILITIES

Transaction ID : SB21.I4609

DUKE ENERGY CORPORATION

2105550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4610

UTILITIES

59.82

138.26



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097835

1045 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 05 21 2020

CHARLOTTE NC 28202

UTILITIES
87.83

UTILITIES

Transaction ID : SB21.I4611

DUKE ENERGY CORPORATION

2605550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

58.16

UTILITIES

Transaction ID : SB21.I4612

DUKE ENERGY CORPORATION

2605550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4613

UTILITIES

51.24

197.23



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097836

1046 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 05 26 2020

CHARLOTTE NC 28202

UTILITIES
33.91

UTILITIES

Transaction ID : SB21.I4614

DUKE ENERGY CORPORATION

2805550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

39.49

UTILITIES

Transaction ID : SB21.I4615

DUKE ENERGY CORPORATION

0406550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4616

UTILITIES

63.11

136.51



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097837

1047 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 06 04 2020

CHARLOTTE NC 28202

UTILITIES
66.44

UTILITIES

Transaction ID : SB21.I4617

DUKE ENERGY CORPORATION

0406550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

29.55

UTILITIES

Transaction ID : SB21.I4618

DUKE ENERGY CORPORATION

0806550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4619

UTILITIES

53.85

149.84



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097838

1048 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 06 08 2020

CHARLOTTE NC 28202

UTILITIES
66.69

UTILITIES

Transaction ID : SB21.I4620

DUKE ENERGY CORPORATION

0806550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

58.32

UTILITIES

Transaction ID : SB21.I4621

DUKE ENERGY CORPORATION

0906550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4622

UTILITIES

62.60

187.61



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097839

1049 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 06 09 2020

CHARLOTTE NC 28202

UTILITIES
56.56

UTILITIES

Transaction ID : SB21.I4623

DUKE ENERGY CORPORATION

0906550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

66.78

UTILITIES

Transaction ID : SB21.I4624

DUKE ENERGY CORPORATION

0906550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4625

UTILITIES

26.33

149.67



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097840

1050 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 06 09 2020

CHARLOTTE NC 28202

UTILITIES
51.76

UTILITIES

Transaction ID : SB21.I4626

DUKE ENERGY CORPORATION

0906550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

165.64

UTILITIES

Transaction ID : SB21.I4627

DUKE ENERGY CORPORATION

0906550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4628

UTILITIES

94.47

311.87



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097841

1051 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 06 09 2020

CHARLOTTE NC 28202

UTILITIES
97.52

UTILITIES

Transaction ID : SB21.I4629

DUKE ENERGY CORPORATION

0906550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

25.85

UTILITIES

Transaction ID : SB21.I4630

DUKE ENERGY CORPORATION

0906550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4631

UTILITIES

29.26

152.63



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097842

1052 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 06 09 2020

CHARLOTTE NC 28202

UTILITIES
29.46

UTILITIES

Transaction ID : SB21.I4632

DUKE ENERGY CORPORATION

0906550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

55.25

UTILITIES

Transaction ID : SB21.I4633

DUKE ENERGY CORPORATION

0906550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4634

UTILITIES

33.94

118.65



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097843

1053 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 06 09 2020

CHARLOTTE NC 28202

UTILITIES
33.64

UTILITIES

Transaction ID : SB21.I4635

DUKE ENERGY CORPORATION

0906550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

45.34

UTILITIES

Transaction ID : SB21.I4636

DUKE ENERGY CORPORATION

0906550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4637

UTILITIES

39.40

118.38



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097844

1054 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 06 09 2020

CHARLOTTE NC 28202

UTILITIES
64.60

UTILITIES

Transaction ID : SB21.I4638

DUKE ENERGY CORPORATION

0906550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

58.66

UTILITIES

Transaction ID : SB21.I4639

DUKE ENERGY CORPORATION

0906550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4640

UTILITIES

28.68

151.94



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097845

1055 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 06 09 2020

CHARLOTTE NC 28202

UTILITIES
43.39

UTILITIES

Transaction ID : SB21.I4641

DUKE ENERGY CORPORATION

0906550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

60.14

UTILITIES

Transaction ID : SB21.I4642

DUKE ENERGY CORPORATION

0906550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4643

UTILITIES

61.97

165.50



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097846

1056 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 06 09 2020

CHARLOTTE NC 28202

UTILITIES
37.34

UTILITIES

Transaction ID : SB21.I4644

DUKE ENERGY CORPORATION

0906550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

27.21

UTILITIES

Transaction ID : SB21.I4645

DUKE ENERGY CORPORATION

0906550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4646

UTILITIES

40.27

104.82



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097847

1057 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 06 09 2020

CHARLOTTE NC 28202

UTILITIES
34.13

UTILITIES

Transaction ID : SB21.I4647

DUKE ENERGY CORPORATION

0906550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

32.67

UTILITIES

Transaction ID : SB21.I4648

DUKE ENERGY CORPORATION

0906550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4649

UTILITIES

41.92

108.72



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097848

1058 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 06 09 2020

CHARLOTTE NC 28202

UTILITIES
70.19

UTILITIES

Transaction ID : SB21.I4650

DUKE ENERGY CORPORATION

0906550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

24.10

UTILITIES

Transaction ID : SB21.I4651

DUKE ENERGY CORPORATION

0906550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4652

UTILITIES

75.86

170.15



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097849

1059 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 06 09 2020

CHARLOTTE NC 28202

UTILITIES
50.89

UTILITIES

Transaction ID : SB21.I4653

DUKE ENERGY CORPORATION

1006550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

5.96

UTILITIES

Transaction ID : SB21.I4654

DUKE ENERGY CORPORATION

1706550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4655

UTILITIES

6.39

63.24



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097850

1060 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 06 17 2020

CHARLOTTE NC 28202

UTILITIES
64.48

UTILITIES

Transaction ID : SB21.I4656

DUKE ENERGY CORPORATION

1706550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

36.98

UTILITIES

Transaction ID : SB21.I4657

DUKE ENERGY CORPORATION

1706550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4658

UTILITIES

54.39

155.85



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097851

1061 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 06 23 2020

CHARLOTTE NC 28202

UTILITIES
45.34

UTILITIES

Transaction ID : SB21.I4659

DUKE ENERGY CORPORATION

2306550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

37.17

UTILITIES

Transaction ID : SB21.I4660

DUKE ENERGY CORPORATION

2306550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4661

UTILITIES

36.86

119.37



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097852

1062 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 06 26 2020

CHARLOTTE NC 28202

UTILITIES
57.81

UTILITIES

Transaction ID : SB21.I4662

DUKE ENERGY CORPORATION

0107550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

68.62

UTILITIES

Transaction ID : SB21.I4663

DUKE ENERGY CORPORATION

0107550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4664

UTILITIES

33.80

160.23



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097853

1063 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 07 07 2020

CHARLOTTE NC 28202

UTILITIES
55.54

UTILITIES

Transaction ID : SB21.I4665

DUKE ENERGY CORPORATION

0707550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

20.53

UTILITIES

Transaction ID : SB21.I4666

DUKE ENERGY CORPORATION

0707550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4667

UTILITIES

15.64

91.71



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097854

1064 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 07 07 2020

CHARLOTTE NC 28202

UTILITIES
34.89

UTILITIES

Transaction ID : SB21.I4668

DUKE ENERGY CORPORATION

0707550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

59.47

UTILITIES

Transaction ID : SB21.I4669

DUKE ENERGY CORPORATION

0707550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4670

UTILITIES

60.34

154.70



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097855

1065 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 07 08 2020

CHARLOTTE NC 28202

UTILITIES
72.63

UTILITIES

Transaction ID : SB21.I4671

DUKE ENERGY CORPORATION

0807550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

112.39

UTILITIES

Transaction ID : SB21.I4672

DUKE ENERGY CORPORATION

0807550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4673

UTILITIES

41.60

226.62



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097856

1066 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 07 08 2020

CHARLOTTE NC 28202

UTILITIES
39.85

UTILITIES

Transaction ID : SB21.I4674

DUKE ENERGY CORPORATION

0807550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

55.71

UTILITIES

Transaction ID : SB21.I4675

DUKE ENERGY CORPORATION

0807550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4676

UTILITIES

91.90

187.46



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097857

1067 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 07 08 2020

CHARLOTTE NC 28202

UTILITIES
58.51

UTILITIES

Transaction ID : SB21.I4677

DUKE ENERGY CORPORATION

0807550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

45.98

UTILITIES

Transaction ID : SB21.I4678

DUKE ENERGY CORPORATION

0807550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4679

UTILITIES

105.42

209.91



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097858

1068 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 07 08 2020

CHARLOTTE NC 28202

UTILITIES
70.80

UTILITIES

Transaction ID : SB21.I4680

DUKE ENERGY CORPORATION

0807550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

182.66

UTILITIES

Transaction ID : SB21.I4681

DUKE ENERGY CORPORATION

0907550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4682

UTILITIES

57.54

311.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097859

1069 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 07 09 2020

CHARLOTTE NC 28202

UTILITIES
66.35

UTILITIES

Transaction ID : SB21.I4683

DUKE ENERGY CORPORATION

0907550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

68.36

UTILITIES

Transaction ID : SB21.I4684

DUKE ENERGY CORPORATION

0907550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4685

UTILITIES

37.03

171.74



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097860

1070 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 07 09 2020

CHARLOTTE NC 28202

UTILITIES
62.96

UTILITIES

Transaction ID : SB21.I4686

DUKE ENERGY CORPORATION

0907550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

78.56

UTILITIES

Transaction ID : SB21.I4687

DUKE ENERGY CORPORATION

0907550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4688

UTILITIES

68.80

210.32



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097861

1071 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 07 09 2020

CHARLOTTE NC 28202

UTILITIES
48.79

UTILITIES

Transaction ID : SB21.I4689

DUKE ENERGY CORPORATION

0907550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

31.77

UTILITIES

Transaction ID : SB21.I4690

DUKE ENERGY CORPORATION

0907550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4691

UTILITIES

71.76

152.32



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097862

1072 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 07 09 2020

CHARLOTTE NC 28202

UTILITIES
59.39

UTILITIES

Transaction ID : SB21.I4692

DUKE ENERGY CORPORATION

0907550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

83.53

UTILITIES

Transaction ID : SB21.I4693

DUKE ENERGY CORPORATION

0907550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4694

UTILITIES

44.51

187.43



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097863

1073 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 07 09 2020

CHARLOTTE NC 28202

UTILITIES
87.98

UTILITIES

Transaction ID : SB21.I4695

DUKE ENERGY CORPORATION

0907550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

63.65

UTILITIES

Transaction ID : SB21.I4696

DUKE ENERGY CORPORATION

0907550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4697

UTILITIES

71.76

223.39



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097864

1074 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 07 09 2020

CHARLOTTE NC 28202

UTILITIES
88.24

UTILITIES

Transaction ID : SB21.I4698

DUKE ENERGY CORPORATION

0907550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

33.52

UTILITIES

Transaction ID : SB21.I4699

DUKE ENERGY CORPORATION

0907550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4700

UTILITIES

73.07

194.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097865

1075 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 07 09 2020

CHARLOTTE NC 28202

UTILITIES
60.60

UTILITIES

Transaction ID : SB21.I4701

DUKE ENERGY CORPORATION

1407550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

73.64

UTILITIES

Transaction ID : SB21.I4702

DUKE ENERGY CORPORATION

2107550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4703

UTILITIES

39.57

173.81



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097866

1076 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 07 21 2020

CHARLOTTE NC 28202

UTILITIES
78.91

UTILITIES

Transaction ID : SB21.I4704

DUKE ENERGY CORPORATION

2107550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

70.63

UTILITIES

Transaction ID : SB21.I4705

DUKE ENERGY CORPORATION

2107550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4706

UTILITIES

88.10

237.64



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097867

1077 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 07 23 2020

CHARLOTTE NC 28202

UTILITIES
80.80

UTILITIES

Transaction ID : SB21.I4707

DUKE ENERGY CORPORATION

2307550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

52.26

UTILITIES

Transaction ID : SB21.I4708

DUKE ENERGY CORPORATION

2407550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4709

UTILITIES

45.29

178.35



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097868

1078 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 07 29 2020

CHARLOTTE NC 28202

UTILITIES
56.20

UTILITIES

Transaction ID : SB21.I4710

DUKE ENERGY CORPORATION

3007550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

170.92

UTILITIES

Transaction ID : SB21.I4711

DUKE ENERGY CORPORATION

0408550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4712

UTILITIES

77.35

304.47



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097869

1079 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 08 05 2020

CHARLOTTE NC 28202

UTILITIES
78.91

UTILITIES

Transaction ID : SB21.I4713

DUKE ENERGY CORPORATION

0508550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

75.41

UTILITIES

Transaction ID : SB21.I4714

DUKE ENERGY CORPORATION

0508550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4715

UTILITIES

41.70

196.02



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097870

1080 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 08 07 2020

CHARLOTTE NC 28202

UTILITIES
75.80

UTILITIES

Transaction ID : SB21.I4716

DUKE ENERGY CORPORATION

0708550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

38.82

UTILITIES

Transaction ID : SB21.I4717

DUKE ENERGY CORPORATION

0708550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4718

UTILITIES

89.78

204.40



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097871

1081 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 08 10 2020

CHARLOTTE NC 28202

UTILITIES
115.22

UTILITIES

Transaction ID : SB21.I4719

DUKE ENERGY CORPORATION

1008550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

87.74

UTILITIES

Transaction ID : SB21.I4720

DUKE ENERGY CORPORATION

1008550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4721

UTILITIES

53.96

256.92



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097872

1082 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 08 10 2020

CHARLOTTE NC 28202

UTILITIES
66.19

UTILITIES

Transaction ID : SB21.I4722

DUKE ENERGY CORPORATION

1008550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

76.10

UTILITIES

Transaction ID : SB21.I4723

DUKE ENERGY CORPORATION

1008550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4724

UTILITIES

43.58

185.87



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097873

1083 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 08 10 2020

CHARLOTTE NC 28202

UTILITIES
74.84

UTILITIES

Transaction ID : SB21.I4725

DUKE ENERGY CORPORATION

1008550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

32.90

UTILITIES

Transaction ID : SB21.I4726

DUKE ENERGY CORPORATION

1008550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4727

UTILITIES

58.72

166.46



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097874

1084 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 08 10 2020

CHARLOTTE NC 28202

UTILITIES
131.33

UTILITIES

Transaction ID : SB21.I4728

DUKE ENERGY CORPORATION

1008550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

156.47

UTILITIES

Transaction ID : SB21.I4729

DUKE ENERGY CORPORATION

1108550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4730

UTILITIES

90.46

378.26



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097875

1085 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 08 11 2020

CHARLOTTE NC 28202

UTILITIES
80.37

UTILITIES

Transaction ID : SB21.I4731

DUKE ENERGY CORPORATION

1108550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

69.40

UTILITIES

Transaction ID : SB21.I4732

DUKE ENERGY CORPORATION

1108550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4733

UTILITIES

38.92

188.69



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097876

1086 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 08 11 2020

CHARLOTTE NC 28202

UTILITIES
86.00

UTILITIES

Transaction ID : SB21.I4734

DUKE ENERGY CORPORATION

1108550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

60.56

UTILITIES

Transaction ID : SB21.I4735

DUKE ENERGY CORPORATION

1108550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4736

UTILITIES

86.78

233.34



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097877

1087 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 08 11 2020

CHARLOTTE NC 28202

UTILITIES
64.54

UTILITIES

Transaction ID : SB21.I4737

DUKE ENERGY CORPORATION

1108550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

43.28

UTILITIES

Transaction ID : SB21.I4738

DUKE ENERGY CORPORATION

1108550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4739

UTILITIES

65.90

173.72



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097878

1088 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 08 11 2020

CHARLOTTE NC 28202

UTILITIES
69.00

UTILITIES

Transaction ID : SB21.I4740

DUKE ENERGY CORPORATION

1108550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

57.46

UTILITIES

Transaction ID : SB21.I4741

DUKE ENERGY CORPORATION

1108550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4742

UTILITIES

67.45

193.91



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097879

1089 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 08 11 2020

CHARLOTTE NC 28202

UTILITIES
62.21

UTILITIES

Transaction ID : SB21.I4743

DUKE ENERGY CORPORATION

1108550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

58.04

UTILITIES

Transaction ID : SB21.I4744

DUKE ENERGY CORPORATION

1108550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4745

UTILITIES

78.23

198.48



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097880

1090 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 08 11 2020

CHARLOTTE NC 28202

UTILITIES
47.55

UTILITIES

Transaction ID : SB21.I4746

DUKE ENERGY CORPORATION

1108550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

59.98

UTILITIES

Transaction ID : SB21.I4747

DUKE ENERGY CORPORATION

1108550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4748

UTILITIES

76.29

183.82



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097881

1091 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 08 12 2020

CHARLOTTE NC 28202

UTILITIES
45.48

UTILITIES

Transaction ID : SB21.I4749

DUKE ENERGY CORPORATION

1908550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

96.52

UTILITIES

Transaction ID : SB21.I4750

DUKE ENERGY CORPORATION

1908550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4751

UTILITIES

74.05

216.05



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097882

1092 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 08 19 2020

CHARLOTTE NC 28202

UTILITIES
29.70

UTILITIES

Transaction ID : SB21.I4752

DUKE ENERGY CORPORATION

1908550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

74.55

UTILITIES

Transaction ID : SB21.I4753

DUKE ENERGY CORPORATION

2508550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4754

UTILITIES

43.58

147.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097883

1093 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 08 25 2020

CHARLOTTE NC 28202

UTILITIES
80.67

UTILITIES

Transaction ID : SB21.I4755

DUKE ENERGY CORPORATION

2508550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

29.32

UTILITIES

Transaction ID : SB21.I4756

DUKE ENERGY CORPORATION

2808550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I4757

UTILITIES

56.00

165.99



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097884

1094 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 03 2020

CHARLOTTE NC 28202

UTILITIES
120.28

UTILITIES

Transaction ID : SB21.I5940

DUKE ENERGY CORPORATION

0309550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

106.49

UTILITIES

Transaction ID : SB21.I5941

DUKE ENERGY CORPORATION

0809550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I5942

UTILITIES

39.79

266.56



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097885

1095 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 08 2020

CHARLOTTE NC 28202

UTILITIES
60.86

UTILITIES

Transaction ID : SB21.I5943

DUKE ENERGY CORPORATION

0809550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

71.06

UTILITIES

Transaction ID : SB21.I5944

DUKE ENERGY CORPORATION

0809550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I5945

UTILITIES

84.84

216.76



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097886

1096 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 08 2020

CHARLOTTE NC 28202

UTILITIES
12.88

UTILITIES

Transaction ID : SB21.I5946

DUKE ENERGY CORPORATION

0809550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

79.89

UTILITIES

Transaction ID : SB21.I5947

DUKE ENERGY CORPORATION

0809550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I5948

UTILITIES

61.74

154.51



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097887

1097 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 09 2020

CHARLOTTE NC 28202

UTILITIES
41.34

UTILITIES

Transaction ID : SB21.I5949

DUKE ENERGY CORPORATION

0909550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

133.38

UTILITIES

Transaction ID : SB21.I5950

DUKE ENERGY CORPORATION

0909550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I5951

UTILITIES

42.51

217.23



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097888

1098 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 09 2020

CHARLOTTE NC 28202

UTILITIES
67.27

UTILITIES

Transaction ID : SB21.I5952

DUKE ENERGY CORPORATION

0909550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

37.36

UTILITIES

Transaction ID : SB21.I5953

DUKE ENERGY CORPORATION

0909550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I5954

UTILITIES

56.78

161.41



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097889

1099 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 09 2020

CHARLOTTE NC 28202

UTILITIES
40.47

UTILITIES

Transaction ID : SB21.I5955

DUKE ENERGY CORPORATION

0909550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

57.95

UTILITIES

Transaction ID : SB21.I5956

DUKE ENERGY CORPORATION

0909550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I5957

UTILITIES

29.79

128.21



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097890

1100 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 09 2020

CHARLOTTE NC 28202

UTILITIES
73.09

UTILITIES

Transaction ID : SB21.I5958

DUKE ENERGY CORPORATION

0909550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

120.18

UTILITIES

Transaction ID : SB21.I5959

DUKE ENERGY CORPORATION

1109550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I5960

UTILITIES

36.10

229.37



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097891

1101 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 11 2020

CHARLOTTE NC 28202

UTILITIES
38.72

UTILITIES

Transaction ID : SB21.I5961

DUKE ENERGY CORPORATION

1109550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

52.31

UTILITIES

Transaction ID : SB21.I5962

DUKE ENERGY CORPORATION

1109550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I5963

UTILITIES

38.15

129.18



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097892

1102 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 11 2020

CHARLOTTE NC 28202

UTILITIES
101.15

UTILITIES

Transaction ID : SB21.I5964

DUKE ENERGY CORPORATION

1109550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

48.24

UTILITIES

Transaction ID : SB21.I5965

DUKE ENERGY CORPORATION

1109550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I5966

UTILITIES

64.16

213.55



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097893

1103 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 11 2020

CHARLOTTE NC 28202

UTILITIES
66.59

UTILITIES

Transaction ID : SB21.I5967

DUKE ENERGY CORPORATION

1109550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

67.66

UTILITIES

Transaction ID : SB21.I5968

DUKE ENERGY CORPORATION

1109550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I5969

UTILITIES

53.87

188.12



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097894

1104 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 11 2020

CHARLOTTE NC 28202

UTILITIES
51.16

UTILITIES

Transaction ID : SB21.I5970

DUKE ENERGY CORPORATION

1109550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

84.65

UTILITIES

Transaction ID : SB21.I5971

DUKE ENERGY CORPORATION

1109550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I5972

UTILITIES

56.10

191.91



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097895

1105 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 11 2020

CHARLOTTE NC 28202

UTILITIES
76.29

UTILITIES

Transaction ID : SB21.I5973

DUKE ENERGY CORPORATION

1109550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

76.29

UTILITIES

Transaction ID : SB21.I5974

DUKE ENERGY CORPORATION

1109550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I5975

UTILITIES

57.46

210.04



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097896

1106 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 11 2020

CHARLOTTE NC 28202

UTILITIES
73.00

UTILITIES

Transaction ID : SB21.I5976

DUKE ENERGY CORPORATION

1109550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

54.64

UTILITIES

Transaction ID : SB21.I5977

DUKE ENERGY CORPORATION

1109550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I5978

UTILITIES

58.14

185.78



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097897

1107 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 15 2020

CHARLOTTE NC 28202

UTILITIES
53.55

UTILITIES

Transaction ID : SB21.I5979

DUKE ENERGY CORPORATION

1709550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

54.64

UTILITIES

Transaction ID : SB21.I5980

DUKE ENERGY CORPORATION

1709550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I5981

UTILITIES

29.61

137.80



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097898

1108 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 17 2020

CHARLOTTE NC 28202

UTILITIES
48.43

UTILITIES

Transaction ID : SB21.I5982

DUKE ENERGY CORPORATION

1709550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

104.31

UTILITIES

Transaction ID : SB21.I5983

DUKE ENERGY CORPORATION

2209550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I5984

UTILITIES

28.13

180.87



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097899

1109 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 22 2020

CHARLOTTE NC 28202

UTILITIES
34.94

UTILITIES

Transaction ID : SB21.I5985

DUKE ENERGY CORPORATION

2209550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

59.41

UTILITIES

Transaction ID : SB21.I5986

DUKE ENERGY CORPORATION

2309550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I5987

UTILITIES

41.10

135.45



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097900

1110 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 23 2020

CHARLOTTE NC 28202

UTILITIES
5.40

UTILITIES

Transaction ID : SB21.I5988

DUKE ENERGY CORPORATION

2309550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

42.27

UTILITIES

Transaction ID : SB21.I5989

DUKE ENERGY CORPORATION

2309550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I5990

UTILITIES

61.53

109.20



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097901

1111 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 23 2020

CHARLOTTE NC 28202

UTILITIES
27.71

UTILITIES

Transaction ID : SB21.I5991

DUKE ENERGY CORPORATION

2309550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

8.16

UTILITIES

Transaction ID : SB21.I5992

DUKE ENERGY CORPORATION

2309550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I5993

UTILITIES

4.32

40.19



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097902

1112 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 25 2020

CHARLOTTE NC 28202

UTILITIES
42.06

UTILITIES

Transaction ID : SB21.I5994

DUKE ENERGY CORPORATION

2509550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

37.02

UTILITIES

Transaction ID : SB21.I5995

DUKE ENERGY CORPORATION

2509550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I5996

UTILITIES

55.17

134.25



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097903

1113 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 28 2020

CHARLOTTE NC 28202

UTILITIES
52.02

UTILITIES

Transaction ID : SB21.I5997

DUKE ENERGY CORPORATION

2809550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

27.70

UTILITIES

Transaction ID : SB21.I5998

DUKE ENERGY CORPORATION

2809550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I5999

UTILITIES

79.93

159.65



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097904

1114 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 28 2020

CHARLOTTE NC 28202

UTILITIES
58.76

UTILITIES

Transaction ID : SB21.I6000

DUKE ENERGY CORPORATION

2909550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

33.14

UTILITIES

Transaction ID : SB21.I6001

DUKE ENERGY CORPORATION

2909550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I6002

UTILITIES

15.66

107.56



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097905

1115 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 29 2020

CHARLOTTE NC 28202

UTILITIES
9.44

UTILITIES

Transaction ID : SB21.I6003

DUKE ENERGY CORPORATION

2909550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

30.81

UTILITIES

Transaction ID : SB21.I6004

DUKE ENERGY CORPORATION

2909550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I6005

UTILITIES

20.22

60.47



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097906

1116 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 29 2020

CHARLOTTE NC 28202

UTILITIES
25.66

UTILITIES

Transaction ID : SB21.I6006

DUKE ENERGY CORPORATION

2909550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

31.59

UTILITIES

Transaction ID : SB21.I6007

DUKE ENERGY CORPORATION

2909550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I6008

UTILITIES

30.61

87.86



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097907

1117 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 29 2020

CHARLOTTE NC 28202

UTILITIES
40.32

UTILITIES

Transaction ID : SB21.I6009

DUKE ENERGY CORPORATION

2909550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

36.05

UTILITIES

Transaction ID : SB21.I6010

DUKE ENERGY CORPORATION

2909550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I6011

UTILITIES

21.39

97.76



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097908

1118 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 29 2020

CHARLOTTE NC 28202

UTILITIES
36.93

UTILITIES

Transaction ID : SB21.I6012

DUKE ENERGY CORPORATION

2909550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES

40.13

UTILITIES

Transaction ID : SB21.I6013

DUKE ENERGY CORPORATION

2909550 S TRYON ST 2020

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I6014

UTILITIES

45.46

122.52



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097909

1119 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 09 29 2020

CHARLOTTE NC 28202

UTILITIES
33.23

UTILITIES

Transaction ID : SB21.I6015

DUKE ENERGY CORPORATION

2102550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

66.02

Transaction ID : SB21.I821

DUKE ENERGY CORPORATION

2202550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I822

51.50

150.75



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097910

1120 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 02 22 2019

CHARLOTTE NC 28202

UTILITIES
51.50

Transaction ID : SB21.I823

DUKE ENERGY CORPORATION

2202550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

51.50

Transaction ID : SB21.I824

DUKE ENERGY CORPORATION

1103550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I825

140.54

243.54



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097911

1121 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 03 11 2019

CHARLOTTE NC 28202

UTILITIES
59.58

Transaction ID : SB21.I826

DUKE ENERGY CORPORATION

1103550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

55.34

Transaction ID : SB21.I827

DUKE ENERGY CORPORATION

1103550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I828

51.50

166.42



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097912

1122 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 03 29 2019

CHARLOTTE NC 28202

UTILITIES
201.50

Transaction ID : SB21.I829

DUKE ENERGY CORPORATION

2903550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

44.17

Transaction ID : SB21.I830

DUKE ENERGY CORPORATION

0504550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I831

201.50

447.17



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097913

1123 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 04 10 2019

CHARLOTTE NC 28202

UTILITIES
88.45

Transaction ID : SB21.I832

DUKE ENERGY CORPORATION

1004550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

26.08

Transaction ID : SB21.I833

DUKE ENERGY CORPORATION

1004550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I834

34.73

149.26



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097914

1124 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 04 17 2019

CHARLOTTE NC 28202

UTILITIES
51.50

Transaction ID : SB21.I835

DUKE ENERGY CORPORATION

1904550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

51.50

Transaction ID : SB21.I836

DUKE ENERGY CORPORATION

2304550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I837

40.99

143.99



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097915

1125 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 04 26 2019

CHARLOTTE NC 28202

UTILITIES
51.06

Transaction ID : SB21.I838

DUKE ENERGY CORPORATION

2105550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

84.12

Transaction ID : SB21.I839

DUKE ENERGY CORPORATION

2105550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I840

46.83

182.01



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097916

1126 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 05 21 2019

CHARLOTTE NC 28202

UTILITIES
36.50

Transaction ID : SB21.I841

DUKE ENERGY CORPORATION

2405550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

51.50

Transaction ID : SB21.I842

DUKE ENERGY CORPORATION

2405550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I843

51.50

139.50



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097917

1127 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 05 24 2019

CHARLOTTE NC 28202

UTILITIES
51.50

Transaction ID : SB21.I844

DUKE ENERGY CORPORATION

2805550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

60.18

Transaction ID : SB21.I845

DUKE ENERGY CORPORATION

2905550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I846

89.95

201.63



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097918

1128 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 05 30 2019

CHARLOTTE NC 28202

UTILITIES
71.83

Transaction ID : SB21.I847

DUKE ENERGY CORPORATION

0506550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

39.09

Transaction ID : SB21.I848

DUKE ENERGY CORPORATION

1806550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I849

54.84

165.76



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097919

1129 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 06 18 2019

CHARLOTTE NC 28202

UTILITIES
56.19

Transaction ID : SB21.I850

DUKE ENERGY CORPORATION

1806550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

86.64

Transaction ID : SB21.I851

DUKE ENERGY CORPORATION

1906550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I852

53.09

195.92



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097920

1130 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 06 19 2019

CHARLOTTE NC 28202

UTILITIES
93.57

Transaction ID : SB21.I853

DUKE ENERGY CORPORATION

1906550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

43.88

Transaction ID : SB21.I854

DUKE ENERGY CORPORATION

1906550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES
Transaction ID : SB21.I855

41.91

179.36



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097921

1131 1875

✘

CLT HOST 2020 INC

DUKE ENERGY CORPORATION

550 S TRYON ST 06 27 2019

CHARLOTTE NC 28202

UTILITIES
131.43

Transaction ID : SB21.I856

DUKE ENERGY CORPORATION

2706550 S TRYON ST 2019

NCCHARLOTTE 28202

UTILITIES

59.74

Transaction ID : SB21.I857

EASTCOAST ENTERTAINMENT

2407703 SOUTHLAKE BLVD 2019

VAN. CHESTERFIELD 23236

ENTERTAINMENT
Transaction ID : SB21.I2096

1750.00

1941.17



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097922

1132 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 08 28 2019

OLYMPIA WA 98501

TRAVEL BOOKING FEE
10.00

Transaction ID : SB21.I2097

EGENCIA

2808505 UNION AVENUE SUITE 120 2019

WAOLYMPIA 98501

TRAVEL BOOKING FEE

6.00

Transaction ID : SB21.I2098

EGENCIA

0309505 UNION AVENUE SUITE 120 2019

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I2099

6.00

22.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097923

1133 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 09 23 2019

OLYMPIA WA 98501

TRAVEL BOOKING FEE
987.41

Transaction ID : SB21.I2100

EGENCIA

2409505 UNION AVENUE SUITE 120 2019

WAOLYMPIA 98501

TRAVEL BOOKING FEE

6.00

Transaction ID : SB21.I2101

EGENCIA

2509505 UNION AVENUE SUITE 120 2019

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I2102

6.00

999.41



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097924

1134 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 09 25 2019

OLYMPIA WA 98501

TRAVEL BOOKING FEE
6.00

Transaction ID : SB21.I2103

EGENCIA

2509505 UNION AVENUE SUITE 120 2019

WAOLYMPIA 98501

TRAVEL BOOKING FEE

6.00

Transaction ID : SB21.I2104

EGENCIA

2609505 UNION AVENUE SUITE 120 2019

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I2105

6.00

18.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097925

1135 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 09 26 2019

OLYMPIA WA 98501

TRAVEL BOOKING FEE
6.00

Transaction ID : SB21.I2106

EGENCIA

2609505 UNION AVENUE SUITE 120 2019

WAOLYMPIA 98501

TRAVEL BOOKING FEE

6.00

Transaction ID : SB21.I2107

EGENCIA

2709505 UNION AVENUE SUITE 120 2019

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I2108

6.00

18.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097926

1136 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 09 27 2019

OLYMPIA WA 98501

TRAVEL BOOKING FEE
6.00

Transaction ID : SB21.I2109

EGENCIA

3009505 UNION AVENUE SUITE 120 2019

WAOLYMPIA 98501

TRAVEL BOOKING FEE

6.00

Transaction ID : SB21.I2110

EGENCIA

3009505 UNION AVENUE SUITE 120 2019

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I2111

6.00

18.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097927

1137 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 10 11 2019

OLYMPIA WA 98501

TRAVEL BOOKING FEE
6.00

Transaction ID : SB21.I2112

EGENCIA

1110505 UNION AVENUE SUITE 120 2019

WAOLYMPIA 98501

TRAVEL BOOKING FEE

6.00

Transaction ID : SB21.I2113

EGENCIA

1810505 UNION AVENUE SUITE 120 2019

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I2114

6.00

18.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097928

1138 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 10 18 2019

OLYMPIA WA 98501

TRAVEL BOOKING FEE
6.00

Transaction ID : SB21.I2115

EGENCIA

2110505 UNION AVENUE SUITE 120 2019

WAOLYMPIA 98501

TRAVEL BOOKING FEE

6.00

Transaction ID : SB21.I2116

EGENCIA

2110505 UNION AVENUE SUITE 120 2019

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I2117

22.00

34.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097929

1139 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 10 23 2019

OLYMPIA WA 98501

TRAVEL BOOKING FEE
765.78

Transaction ID : SB21.I2118

EGENCIA

1211505 UNION AVENUE SUITE 120 2019

WAOLYMPIA 98501

TRAVEL BOOKING FEE

6.00

Transaction ID : SB21.I2119

EGENCIA

1211505 UNION AVENUE SUITE 120 2019

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I2120

22.00

793.78



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097930

1140 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 11 25 2019

OLYMPIA WA 98501

TRAVEL BOOKING FEE
6.00

Transaction ID : SB21.I2121

EGENCIA

2711505 UNION AVENUE SUITE 120 2019

WAOLYMPIA 98501

TRAVEL BOOKING FEE

6.00

Transaction ID : SB21.I2122

EGENCIA

2911505 UNION AVENUE SUITE 120 2019

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I2123

6.00

18.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097931

1141 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 12 09 2019

OLYMPIA WA 98501

TRAVEL BOOKING FEE
6.00

Transaction ID : SB21.I2124

EGENCIA

0912505 UNION AVENUE SUITE 120 2019

WAOLYMPIA 98501

TRAVEL BOOKING FEE

6.00

Transaction ID : SB21.I2125

EGENCIA

0912505 UNION AVENUE SUITE 120 2019

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I2126

6.00

18.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097932

1142 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 12 09 2019

OLYMPIA WA 98501

TRAVEL BOOKING FEE
6.00

Transaction ID : SB21.I2127

EGENCIA

1612505 UNION AVENUE SUITE 120 2019

WAOLYMPIA 98501

TRAVEL BOOKING FEE

6.00

Transaction ID : SB21.I2128

EGENCIA

1712505 UNION AVENUE SUITE 120 2019

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I2129

6.00

18.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097933

1143 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 12 19 2019

OLYMPIA WA 98501

TRAVEL BOOKING FEE
6.00

Transaction ID : SB21.I2130

EGENCIA

0301505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE

160.20

Transaction ID : SB21.I3383

EGENCIA

0301505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I3384

6.00

172.20



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097934

1144 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 01 09 2020

OLYMPIA WA 98501

TRAVEL BOOKING FEE
6.00

Transaction ID : SB21.I3385

EGENCIA

0901505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE

6.00

Transaction ID : SB21.I3386

EGENCIA

0901505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I3387

6.00

18.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097935

1145 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 01 13 2020

OLYMPIA WA 98501

TRAVEL BOOKING FEE
6.00

Transaction ID : SB21.I3388

EGENCIA

1401505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE

462.20

Transaction ID : SB21.I3389

EGENCIA

1601505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I3390

6.00

474.20



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097936

1146 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 01 16 2020

OLYMPIA WA 98501

TRAVEL BOOKING FEE
6.00

Transaction ID : SB21.I3391

EGENCIA

1701505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE

6.00

Transaction ID : SB21.I3392

EGENCIA

1701505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I3393

6.00

18.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097937

1147 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 01 23 2020

OLYMPIA WA 98501

TRAVEL BOOKING FEE
6.00

Transaction ID : SB21.I3394

EGENCIA

3101505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE

6.00

Transaction ID : SB21.I3395

EGENCIA

0602505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I3396

6.00

18.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097938

1148 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 02 07 2020

OLYMPIA WA 98501

TRAVEL BOOKING FEE
6.00

Transaction ID : SB21.I3397

EGENCIA

1002505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE

6.00

Transaction ID : SB21.I3398

EGENCIA

1102505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I3399

6.00

18.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097939

1149 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 02 18 2020

OLYMPIA WA 98501

TRAVEL BOOKING FEE
6.00

Transaction ID : SB21.I3400

EGENCIA

2002505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE

6.00

Transaction ID : SB21.I3401

EGENCIA

2402505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I3402

6.00

18.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097940

1150 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 03 02 2020

OLYMPIA WA 98501

TRAVEL BOOKING FEE
6.00

Transaction ID : SB21.I3403

EGENCIA

0203505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE

6.00

Transaction ID : SB21.I3404

EGENCIA

0203505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I3405

6.00

18.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097941

1151 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 03 05 2020

OLYMPIA WA 98501

TRAVEL BOOKING FEE
6.00

Transaction ID : SB21.I3406

EGENCIA

0603505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE

6.00

Transaction ID : SB21.I3407

EGENCIA

0603505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I3408

6.00

18.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097942

1152 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 03 09 2020

OLYMPIA WA 98501

TRAVEL BOOKING FEE
6.00

Transaction ID : SB21.I3409

EGENCIA

0903505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE

6.00

Transaction ID : SB21.I3410

EGENCIA

0903505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I3411

6.00

18.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097943

1153 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 03 11 2020

OLYMPIA WA 98501

TRAVEL BOOKING FEE
6.00

Transaction ID : SB21.I3412

EGENCIA

1203505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE

6.00

Transaction ID : SB21.I3413

EGENCIA

1203505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I3414

6.00

18.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097944

1154 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 03 13 2020

OLYMPIA WA 98501

TRAVEL BOOKING FEE
6.00

Transaction ID : SB21.I3415

EGENCIA

1303505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE

6.00

Transaction ID : SB21.I3416

EGENCIA

1303505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I3417

6.00

18.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097945

1155 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 03 16 2020

OLYMPIA WA 98501

TRAVEL BOOKING FEE
22.00

Transaction ID : SB21.I3418

EGENCIA

1603505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE

22.00

Transaction ID : SB21.I3419

EGENCIA

1603505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I3420

6.00

50.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097946

1156 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 03 16 2020

OLYMPIA WA 98501

TRAVEL BOOKING FEE
6.00

Transaction ID : SB21.I3421

EGENCIA

1603505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE

22.00

Transaction ID : SB21.I3422

EGENCIA

1903505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I3423

6.00

34.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097947

1157 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 03 19 2020

OLYMPIA WA 98501

TRAVEL BOOKING FEE
6.00

Transaction ID : SB21.I3424

EGENCIA

2401505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE

182.19

Transaction ID : SB21.I3425

EGENCIA

2801505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I3426

1189.86

1378.05



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097948

1158 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 05 28 2020

OLYMPIA WA 98501

TRAVEL BOOKING FEE
6.00

TRAVEL BOOKING FEE

Transaction ID : SB21.I4758

EGENCIA

1305505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE

6.00

TRAVEL BOOKING FEE

Transaction ID : SB21.I4759

EGENCIA

2205505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I4760

TRAVEL BOOKING FEE

6.00

18.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097949

1159 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 05 28 2020

OLYMPIA WA 98501

TRAVEL BOOKING FEE
6.00

TRAVEL BOOKING FEE

Transaction ID : SB21.I4761

EGENCIA

2805505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE

6.00

TRAVEL BOOKING FEE

Transaction ID : SB21.I4762

EGENCIA

0106505 UNION AVENUE SUITE 120 2020

WAOLYMPIA 98501

TRAVEL BOOKING FEE
Transaction ID : SB21.I4763

TRAVEL BOOKING FEE

6.00

18.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097950

1160 1875

✘

CLT HOST 2020 INC

EGENCIA

505 UNION AVENUE SUITE 120 06 01 2020

OLYMPIA WA 98501

TRAVEL BOOKING FEE
22.00

TRAVEL BOOKING FEE

Transaction ID : SB21.I4764

ELLA B. CANDLES

14109517 MONROE ROADSUITE C 2019

NCCHARLOTTE 28270

WELCOME BAGS

4471.56

WELCOME BAGS

Transaction ID : SB21.I5400

EMBASSY SUITES

2608345 PARK AVE 2019

NYNEW YORK 10154

LODGING
Transaction ID : SB21.I2131

181.25

4674.81



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097951

1161 1875

✘

CLT HOST 2020 INC

EMBASSY SUITES

345 PARK AVE 11 18 2019

NEW YORK NY 10154

LODGING
1586.38

Transaction ID : SB21.I2132

EMBASSY SUITES

1302345 PARK AVE 2020

NYNEW YORK 10154

LODGING

1000.00

Transaction ID : SB21.I3427

EMBASSY SUITES

1402345 PARK AVE 2020

NYNEW YORK 10154

LODGING
Transaction ID : SB21.I3428

688.05

3274.43



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097952

1162 1875

✘

CLT HOST 2020 INC

EMPLOYMENT SCREENING SERVICES, INC

DEPT KP.O. BOX 830520 11 19 2019

BIRMINGHAM AL 35283

BACKGROUND CHECKS
1260.00

Transaction ID : SB21.I2133

ENTERPRISE

0605600 CORPORATE DRIVE 2019

MOST LOUIS 63105

RENTAL VEHICLE

2799.66

Transaction ID : SB21.I1238

ENTERPRISE

0605600 CORPORATE DRIVE 2019

MOST LOUIS 63105

RENTAL VEHICLE
Transaction ID : SB21.I1239

1291.66

5351.32



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097953

1163 1875

✘

CLT HOST 2020 INC

ENTERPRISE

600 CORPORATE DRIVE 05 06 2019

ST LOUIS MO 63105

RENTAL VEHICLE
2799.14

Transaction ID : SB21.I1240

ENTERPRISE

0605600 CORPORATE DRIVE 2019

MOST LOUIS 63105

RENTAL VEHICLE

1291.66

Transaction ID : SB21.I1241

ENTERPRISE

0306600 CORPORATE DRIVE 2019

MOST LOUIS 63105

RENTAL VEHICLE
Transaction ID : SB21.I1242

1291.14

5381.94



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097954

1164 1875

✘

CLT HOST 2020 INC

ENTERPRISE

600 CORPORATE DRIVE 06 03 2019

ST LOUIS MO 63105

RENTAL VEHICLE
1291.14

Transaction ID : SB21.I1243

ENTERPRISE

0306600 CORPORATE DRIVE 2019

MOST LOUIS 63105

RENTAL VEHICLE

2799.66

Transaction ID : SB21.I1244

ENTERPRISE

0306600 CORPORATE DRIVE 2019

MOST LOUIS 63105

RENTAL VEHICLE
Transaction ID : SB21.I1245

2799.14

6889.94



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097955

1165 1875

✘

CLT HOST 2020 INC

ENTERPRISE

600 CORPORATE DRIVE 10 17 2019

ST LOUIS MO 63105

METER FEE
45.00

Transaction ID : SB21.I2134

ENTERPRISE

0507600 CORPORATE DRIVE 2019

MOST LOUIS 63105

RENTAL CAR

3265.75

Transaction ID : SB21.I2135

ENTERPRISE

0507600 CORPORATE DRIVE 2019

MOST LOUIS 63105

RENTAL CAR
Transaction ID : SB21.I2136

1506.40

4817.15



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097956

1166 1875

✘

CLT HOST 2020 INC

ENTERPRISE

600 CORPORATE DRIVE 07 05 2019

ST LOUIS MO 63105

RENTAL CAR
1506.40

Transaction ID : SB21.I2137

ENTERPRISE

0507600 CORPORATE DRIVE 2019

MOST LOUIS 63105

RENTAL CAR

3382.27

Transaction ID : SB21.I2138

ENTERPRISE

3007600 CORPORATE DRIVE 2019

MOST LOUIS 63105

RENTAL CAR
Transaction ID : SB21.I2139

104.92

4993.59



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097957

1167 1875

✘

CLT HOST 2020 INC

ENTERPRISE

600 CORPORATE DRIVE 08 06 2019

ST LOUIS MO 63105

RENTAL CAR
1115.34

Transaction ID : SB21.I2140

ENTERPRISE

0608600 CORPORATE DRIVE 2019

MOST LOUIS 63105

RENTAL CAR

1115.34

Transaction ID : SB21.I2141

ENTERPRISE

0608600 CORPORATE DRIVE 2019

MOST LOUIS 63105

RENTAL CAR
Transaction ID : SB21.I2142

2521.26

4751.94



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097958

1168 1875

✘

CLT HOST 2020 INC

ENTERPRISE

600 CORPORATE DRIVE 08 06 2019

ST LOUIS MO 63105

RENTAL CAR
2521.26

Transaction ID : SB21.I2143

ENTERPRISE

2908600 CORPORATE DRIVE 2019

MOST LOUIS 63105

RENTAL CAR

469.41

Transaction ID : SB21.I2144

ENTERPRISE

0109600 CORPORATE DRIVE 2019

MOST LOUIS 63105

RENTAL CAR
Transaction ID : SB21.I2145

429.21

3419.88



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097959

1169 1875

✘

CLT HOST 2020 INC

ENTERPRISE

600 CORPORATE DRIVE 09 05 2019

ST LOUIS MO 63105

RENTAL CAR
2521.26

Transaction ID : SB21.I2146

ENTERPRISE

0509600 CORPORATE DRIVE 2019

MOST LOUIS 63105

RENTAL CAR

2521.26

Transaction ID : SB21.I2147

ENTERPRISE

0509600 CORPORATE DRIVE 2019

MOST LOUIS 63105

RENTAL CAR
Transaction ID : SB21.I2148

1291.66

6334.18



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097960

1170 1875

✘

CLT HOST 2020 INC

ENTERPRISE

600 CORPORATE DRIVE 09 05 2019

ST LOUIS MO 63105

RENTAL CAR
1291.66

Transaction ID : SB21.I2149

ENTERPRISE

0710600 CORPORATE DRIVE 2019

MOST LOUIS 63105

RENTAL CAR

2521.26

Transaction ID : SB21.I2150

ENTERPRISE

0710600 CORPORATE DRIVE 2019

MOST LOUIS 63105

RENTAL CAR
Transaction ID : SB21.I2151

1291.66

5104.58



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097961

1171 1875

✘

CLT HOST 2020 INC

ENTERPRISE

600 CORPORATE DRIVE 10 07 2019

ST LOUIS MO 63105

RENTAL CAR
2521.26

Transaction ID : SB21.I2152

ENTERPRISE

0710600 CORPORATE DRIVE 2019

MOST LOUIS 63105

RENTAL CAR

1291.66

Transaction ID : SB21.I2153

ENTERPRISE

0211600 CORPORATE DRIVE 2019

MOST LOUIS 63105

RENTAL CAR
Transaction ID : SB21.I2154

2521.26

6334.18



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097962

1172 1875

✘

CLT HOST 2020 INC

ENTERPRISE

600 CORPORATE DRIVE 11 02 2019

ST LOUIS MO 63105

RENTAL CAR
1291.66

Transaction ID : SB21.I2155

ENTERPRISE

0211600 CORPORATE DRIVE 2019

MOST LOUIS 63105

RENTAL CAR

2521.26

Transaction ID : SB21.I2156

ENTERPRISE

0211600 CORPORATE DRIVE 2019

MOST LOUIS 63105

RENTAL CAR
Transaction ID : SB21.I2157

1291.66

5104.58



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097963

1173 1875

✘

CLT HOST 2020 INC

ENTERPRISE

600 CORPORATE DRIVE 11 13 2019

ST LOUIS MO 63105

RENTAL CAR
244.82

Transaction ID : SB21.I2158

ENTERPRISE

1311600 CORPORATE DRIVE 2019

MOST LOUIS 63105

RENTAL CAR

244.82

Transaction ID : SB21.I2159

ENTERPRISE

1311600 CORPORATE DRIVE 2019

MOST LOUIS 63105

RENTAL CAR
Transaction ID : SB21.I2160

244.82

734.46



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097964

1174 1875

✘

CLT HOST 2020 INC

ENTERPRISE

600 CORPORATE DRIVE 12 02 2019

ST LOUIS MO 63105

RENTAL CAR
2520.74

Transaction ID : SB21.I2161

ENTERPRISE

0212600 CORPORATE DRIVE 2019

MOST LOUIS 63105

RENTAL CAR

0.52

Transaction ID : SB21.I2162

ENTERPRISE

0212600 CORPORATE DRIVE 2019

MOST LOUIS 63105

RENTAL CAR
Transaction ID : SB21.I2163

1291.66

3812.92



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097965

1175 1875

✘

CLT HOST 2020 INC

ENTERPRISE

600 CORPORATE DRIVE 12 02 2019

ST LOUIS MO 63105

RENTAL CAR
1291.66

Transaction ID : SB21.I2164

ENTERPRISE

0212600 CORPORATE DRIVE 2019

MOST LOUIS 63105

RENTAL CAR

2521.26

Transaction ID : SB21.I2165

ENTERPRISE

1009600 CORPORATE DRIVE 2019

MOST LOUIS 63105

TOLLS
Transaction ID : SB21.I2166

5.24

3818.16



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097966

1176 1875

✘

CLT HOST 2020 INC

ENTERPRISE

600 CORPORATE DRIVE 11 09 2019

ST LOUIS MO 63105

TOLLS
5.00

Transaction ID : SB21.I2167

ENTERPRISE

0912600 CORPORATE DRIVE 2019

MOST LOUIS 63105

TOLLS

7.10

Transaction ID : SB21.I2168

ENTERPRISE

1108600 CORPORATE DRIVE 2019

MOST LOUIS 63105

TOLLS
Transaction ID : SB21.I2169

7.87

19.97



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097967

1177 1875

✘

CLT HOST 2020 INC

ENTERPRISE

600 CORPORATE DRIVE 10 10 2019

ST LOUIS MO 63105

TOLLS
11.14

Transaction ID : SB21.I2170

ENTERPRISE

1010600 CORPORATE DRIVE 2019

MOST LOUIS 63105

TOLLS

11.14

Transaction ID : SB21.I2171

ENTERPRISE

1010600 CORPORATE DRIVE 2019

MOST LOUIS 63105

TOLLS
Transaction ID : SB21.I2172

25.74

48.02



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097968

1178 1875

✘

CLT HOST 2020 INC

ENTERPRISE

600 CORPORATE DRIVE 01 07 2020

ST LOUIS MO 63105

CAR RENTAL
1291.66

Transaction ID : SB21.I3429

ENTERPRISE

0701600 CORPORATE DRIVE 2020

MOST LOUIS 63105

CAR RENTAL

1291.66

Transaction ID : SB21.I3430

ENTERPRISE

0701600 CORPORATE DRIVE 2020

MOST LOUIS 63105

CAR RENTAL
Transaction ID : SB21.I3431

2520.74

5104.06



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097969

1179 1875

✘

CLT HOST 2020 INC

ENTERPRISE

600 CORPORATE DRIVE 01 07 2020

ST LOUIS MO 63105

CAR RENTAL
2521.26

Transaction ID : SB21.I3432

ENTERPRISE

3001600 CORPORATE DRIVE 2020

MOST LOUIS 63105

CAR RENTAL

2521.26

Transaction ID : SB21.I3433

ENTERPRISE

3001600 CORPORATE DRIVE 2020

MOST LOUIS 63105

CAR RENTAL
Transaction ID : SB21.I3434

2521.26

7563.78



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097970

1180 1875

✘

CLT HOST 2020 INC

ENTERPRISE

600 CORPORATE DRIVE 02 05 2020

ST LOUIS MO 63105

CAR RENTAL
1291.14

Transaction ID : SB21.I3435

ENTERPRISE

0502600 CORPORATE DRIVE 2020

MOST LOUIS 63105

CAR RENTAL

1291.66

Transaction ID : SB21.I3436

ENTERPRISE

2602600 CORPORATE DRIVE 2020

MOST LOUIS 63105

CAR RENTAL
Transaction ID : SB21.I3437

2519.69

5102.49



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097971

1181 1875

✘

CLT HOST 2020 INC

ENTERPRISE

600 CORPORATE DRIVE 02 26 2020

ST LOUIS MO 63105

CAR RENTAL
2520.22

Transaction ID : SB21.I3438

ENTERPRISE

0203600 CORPORATE DRIVE 2020

MOST LOUIS 63105

CAR RENTAL

456.23

Transaction ID : SB21.I3439

ENTERPRISE

0203600 CORPORATE DRIVE 2020

MOST LOUIS 63105

CAR RENTAL
Transaction ID : SB21.I3440

210.65

3187.10



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097972

1182 1875

✘

CLT HOST 2020 INC

ENTERPRISE

600 CORPORATE DRIVE 03 02 2020

ST LOUIS MO 63105

CAR RENTAL
1327.26

Transaction ID : SB21.I3441

ENTERPRISE

0203600 CORPORATE DRIVE 2020

MOST LOUIS 63105

CAR RENTAL

1369.79

Transaction ID : SB21.I3442

ENTERPRISE

0403600 CORPORATE DRIVE 2020

MOST LOUIS 63105

CAR RENTAL
Transaction ID : SB21.I3443

282.12

2979.17



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097973

1183 1875

✘

CLT HOST 2020 INC

ENTERPRISE

600 CORPORATE DRIVE 03 05 2020

ST LOUIS MO 63105

TOLLS
4.95

Transaction ID : SB21.I3444

ENTERPRISE

1105600 CORPORATE DRIVE 2020

MOST LOUIS 63105

CAR RENTAL

837.50

CAR RENTAL

Transaction ID : SB21.I4765

ENTERPRISE

2801600 CORPORATE DRIVE 2019

MOST LOUIS 63105

CAR RENTAL
Transaction ID : SB21.I858

61.33

903.78



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097974

1184 1875

✘

CLT HOST 2020 INC

EXECUTIVE COMMITTEE OF PERIODICAL ASSOCIATION

UNITED STATES SENATE - PERIODICAL 08 16 2019

WASHINGTON DC 20510

TRAVEL REIMBURSEMENT
726.19

Transaction ID : SB21.I2173

EXXON MOBIL

15085959 LAS COLINAS BLVD 2019

TXIRVING 75039

GAS CARDS

1574.20

GAS CARDS

Transaction ID : SB21.I2174

EXXON MOBIL

12115959 LAS COLINAS BLVD 2019

TXIRVING 75039

GAS CARDS
Transaction ID : SB21.I2175

GAS CARDS

1570.75

3871.14



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097975

1185 1875

✘

CLT HOST 2020 INC

EXXON MOBIL

5959 LAS COLINAS BLVD 02 04 2020

IRVING TX 75039

GAS CARDS
1568.20

Transaction ID : SB21.I3447

EXXON MOBIL

05035959 LAS COLINAS BLVD 2020

TXIRVING 75039

GAS CARDS

3136.10

Transaction ID : SB21.I3448

EXXON MOBIL

18055959 LAS COLINAS BLVD 2020

TXIRVING 75039

GAS CARDS
Transaction ID : SB21.I4766

GAS CARDS

2091.40

6795.70



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097976

1186 1875

✘

CLT HOST 2020 INC

EXXON MOBIL

5959 LAS COLINAS BLVD 06 18 2019

IRVING TX 75039

GAS CARDS
1100.43

Transaction ID : SB21.I860

FARENHEIT

1708222 S. CALDWELL ST. 2018

NCCHARLOTTE 28202

FOOD & BEVERAGE

682.39

Transaction ID : SB21.I364

FEDERAL EXPRESS CORPORATION

20061190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I1246

142.28

1925.10



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097977

1187 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 06 21 2019

CHARLOTTE NC 28211

POSTAGE
39.11

Transaction ID : SB21.I1247

FEDERAL EXPRESS CORPORATION

26061190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

18.23

Transaction ID : SB21.I1248

FEDERAL EXPRESS CORPORATION

27061190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I1249

21.52

78.86



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097978

1188 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 07 03 2019

CHARLOTTE NC 28211

POSTAGE
21.08

Transaction ID : SB21.I2177

FEDERAL EXPRESS CORPORATION

10071190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

17.54

Transaction ID : SB21.I2178

FEDERAL EXPRESS CORPORATION

25071190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I2179

79.28

117.90



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097979

1189 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 07 26 2019

CHARLOTTE NC 28211

POSTAGE
102.50

Transaction ID : SB21.I2180

FEDERAL EXPRESS CORPORATION

28071190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

65.98

Transaction ID : SB21.I2181

FEDERAL EXPRESS CORPORATION

30071190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I2182

9.99

178.47



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097980

1190 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 07 30 2019

CHARLOTTE NC 28211

POSTAGE
17.80

Transaction ID : SB21.I2183

FEDERAL EXPRESS CORPORATION

13081190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

63.77

Transaction ID : SB21.I2184

FEDERAL EXPRESS CORPORATION

18081190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I2185

926.20

1007.77



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097981

1191 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 08 21 2019

CHARLOTTE NC 28211

POSTAGE
205.44

Transaction ID : SB21.I2186

FEDERAL EXPRESS CORPORATION

25081190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

28.80

Transaction ID : SB21.I2187

FEDERAL EXPRESS CORPORATION

28081190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I2188

34.28

268.52



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097982

1192 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 08 28 2019

CHARLOTTE NC 28211

POSTAGE
490.08

Transaction ID : SB21.I2189

FEDERAL EXPRESS CORPORATION

29081190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

162.85

Transaction ID : SB21.I2190

FEDERAL EXPRESS CORPORATION

01091190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I2191

27.14

680.07



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097983

1193 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 09 03 2019

CHARLOTTE NC 28211

POSTAGE
19.66

Transaction ID : SB21.I2192

FEDERAL EXPRESS CORPORATION

06091190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

37.07

Transaction ID : SB21.I2193

FEDERAL EXPRESS CORPORATION

12091190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I2194

8.65

65.38



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097984

1194 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 09 13 2019

CHARLOTTE NC 28211

POSTAGE
48.79

Transaction ID : SB21.I2195

FEDERAL EXPRESS CORPORATION

15091190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

38.90

Transaction ID : SB21.I2196

FEDERAL EXPRESS CORPORATION

22091190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I2197

27.07

114.76



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097985

1195 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 09 22 2019

CHARLOTTE NC 28211

POSTAGE
30.90

Transaction ID : SB21.I2198

FEDERAL EXPRESS CORPORATION

24091190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

8.38

Transaction ID : SB21.I2199

FEDERAL EXPRESS CORPORATION

24091190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I2200

23.80

63.08



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097986

1196 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 10 01 2019

CHARLOTTE NC 28211

POSTAGE
45.10

Transaction ID : SB21.I2201

FEDERAL EXPRESS CORPORATION

03101190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

87.93

Transaction ID : SB21.I2202

FEDERAL EXPRESS CORPORATION

04101190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I2203

89.52

222.55



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097987

1197 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 10 06 2019

CHARLOTTE NC 28211

POSTAGE
17.70

Transaction ID : SB21.I2204

FEDERAL EXPRESS CORPORATION

09101190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

127.73

Transaction ID : SB21.I2205

FEDERAL EXPRESS CORPORATION

10101190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I2206

27.34

172.77



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097988

1198 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 10 11 2019

CHARLOTTE NC 28211

POSTAGE
45.72

Transaction ID : SB21.I2207

FEDERAL EXPRESS CORPORATION

13101190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

636.79

Transaction ID : SB21.I2208

FEDERAL EXPRESS CORPORATION

15101190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I2209

8.40

690.91



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097989

1199 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 10 15 2019

CHARLOTTE NC 28211

POSTAGE
9.53

Transaction ID : SB21.I2210

FEDERAL EXPRESS CORPORATION

20101190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

79.96

Transaction ID : SB21.I2211

FEDERAL EXPRESS CORPORATION

21101190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I2212

43.59

133.08



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097990

1200 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 10 29 2019

CHARLOTTE NC 28211

POSTAGE
20.77

Transaction ID : SB21.I2213

FEDERAL EXPRESS CORPORATION

29101190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

16.45

Transaction ID : SB21.I2214

FEDERAL EXPRESS CORPORATION

30101190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I2215

62.31

99.53



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097991

1201 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 10 31 2019

CHARLOTTE NC 28211

POSTAGE
50.58

Transaction ID : SB21.I2216

FEDERAL EXPRESS CORPORATION

03111190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

210.86

Transaction ID : SB21.I2217

FEDERAL EXPRESS CORPORATION

05111190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I2218

31.55

292.99



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097992

1202 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 11 06 2019

CHARLOTTE NC 28211

POSTAGE
92.16

Transaction ID : SB21.I2219

FEDERAL EXPRESS CORPORATION

07111190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

183.25

Transaction ID : SB21.I2220

FEDERAL EXPRESS CORPORATION

08111190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I2221

125.48

400.89



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097993

1203 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 11 10 2019

CHARLOTTE NC 28211

POSTAGE
54.75

Transaction ID : SB21.I2222

FEDERAL EXPRESS CORPORATION

13111190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

39.15

Transaction ID : SB21.I2223

FEDERAL EXPRESS CORPORATION

13111190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I2224

9.22

103.12



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097994

1204 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 11 15 2019

CHARLOTTE NC 28211

POSTAGE
38.35

Transaction ID : SB21.I2225

FEDERAL EXPRESS CORPORATION

19111190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

87.70

Transaction ID : SB21.I2226

FEDERAL EXPRESS CORPORATION

19111190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I2227

86.57

212.62



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097995

1205 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 11 20 2019

CHARLOTTE NC 28211

POSTAGE
20.73

Transaction ID : SB21.I2228

FEDERAL EXPRESS CORPORATION

21111190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

16.39

Transaction ID : SB21.I2229

FEDERAL EXPRESS CORPORATION

22111190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I2230

18.87

55.99



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097996

1206 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 11 24 2019

CHARLOTTE NC 28211

POSTAGE
41.46

Transaction ID : SB21.I2231

FEDERAL EXPRESS CORPORATION

26111190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

31.98

Transaction ID : SB21.I2232

FEDERAL EXPRESS CORPORATION

26111190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I2233

61.10

134.54



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097997

1207 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 11 27 2019

CHARLOTTE NC 28211

POSTAGE
38.27

Transaction ID : SB21.I2234

FEDERAL EXPRESS CORPORATION

27111190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

172.56

Transaction ID : SB21.I2235

FEDERAL EXPRESS CORPORATION

03121190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I2236

14.78

225.61



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097998

1208 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 12 06 2019

CHARLOTTE NC 28211

POSTAGE
16.78

Transaction ID : SB21.I2237

FEDERAL EXPRESS CORPORATION

08121190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

86.31

Transaction ID : SB21.I2238

FEDERAL EXPRESS CORPORATION

11121190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I2239

44.64

147.73



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285097999

1209 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 12 11 2019

CHARLOTTE NC 28211

POSTAGE
31.18

Transaction ID : SB21.I2240

FEDERAL EXPRESS CORPORATION

12121190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

67.24

Transaction ID : SB21.I2241

FEDERAL EXPRESS CORPORATION

15121190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I2242

110.71

209.13



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098000

1210 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 12 17 2019

CHARLOTTE NC 28211

POSTAGE
25.50

Transaction ID : SB21.I2243

FEDERAL EXPRESS CORPORATION

18121190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

59.59

Transaction ID : SB21.I2244

FEDERAL EXPRESS CORPORATION

20121190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I2245

96.94

182.03



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098001

1211 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 12 24 2019

CHARLOTTE NC 28211

POSTAGE
512.30

Transaction ID : SB21.I2246

FEDERAL EXPRESS CORPORATION

24121190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

438.16

Transaction ID : SB21.I2247

FEDERAL EXPRESS CORPORATION

26121190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I2248

25.74

976.20



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098002

1212 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 12 27 2019

CHARLOTTE NC 28211

POSTAGE
18.29

Transaction ID : SB21.I2249

FEDERAL EXPRESS CORPORATION

29121190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

16.41

Transaction ID : SB21.I2250

FEDERAL EXPRESS CORPORATION

08081190 N WENDOVER RD 2019

NCCHARLOTTE 28211

SHIPPING SUPPLIES
Transaction ID : SB21.I2251

17.61

52.31



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098003

1213 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 01 01 2020

CHARLOTTE NC 28211

POSTAGE
36.62

Transaction ID : SB21.I3449

FEDERAL EXPRESS CORPORATION

07011190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE

102.04

Transaction ID : SB21.I3450

FEDERAL EXPRESS CORPORATION

16011190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I3451

15.25

153.91



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098004

1214 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 01 29 2020

CHARLOTTE NC 28211

POSTAGE
38.29

Transaction ID : SB21.I3452

FEDERAL EXPRESS CORPORATION

05021190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE

80.13

Transaction ID : SB21.I3453

FEDERAL EXPRESS CORPORATION

05021190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I3454

156.93

275.35



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098005

1215 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 02 12 2020

CHARLOTTE NC 28211

POSTAGE
37.70

Transaction ID : SB21.I3455

FEDERAL EXPRESS CORPORATION

13021190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE

34.30

Transaction ID : SB21.I3456

FEDERAL EXPRESS CORPORATION

21021190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I3457

60.45

132.45



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098006

1216 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 02 24 2020

CHARLOTTE NC 28211

POSTAGE
33.15

Transaction ID : SB21.I3458

FEDERAL EXPRESS CORPORATION

26021190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE

52.21

Transaction ID : SB21.I3459

FEDERAL EXPRESS CORPORATION

02031190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I3460

36.14

121.50



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098007

1217 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 03 05 2020

CHARLOTTE NC 28211

POSTAGE
40.75

Transaction ID : SB21.I3461

FEDERAL EXPRESS CORPORATION

11031190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE

58.68

Transaction ID : SB21.I3462

FEDERAL EXPRESS CORPORATION

12031190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I3463

55.58

155.01



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098008

1218 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 03 13 2020

CHARLOTTE NC 28211

POSTAGE
33.31

Transaction ID : SB21.I3464

FEDERAL EXPRESS CORPORATION

16031190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE

19.26

Transaction ID : SB21.I3465

FEDERAL EXPRESS CORPORATION

22031190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I3466

21.96

74.53



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098009

1219 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 03 24 2020

CHARLOTTE NC 28211

POSTAGE
32.84

Transaction ID : SB21.I3467

FEDERAL EXPRESS CORPORATION

26031190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE

29.70

Transaction ID : SB21.I3468

FEDERAL EXPRESS CORPORATION

26031190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I3469

20.11

82.65



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098010

1220 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 03 29 2020

CHARLOTTE NC 28211

POSTAGE
29.29

Transaction ID : SB21.I3470

FEDERAL EXPRESS CORPORATION

01011190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE

73.68

Transaction ID : SB21.I3471

FEDERAL EXPRESS CORPORATION

07011190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I3472

142.28

245.25



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098011

1221 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 01 10 2020

CHARLOTTE NC 28211

POSTAGE
65.62

Transaction ID : SB21.I3473

FEDERAL EXPRESS CORPORATION

16011190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE

186.84

Transaction ID : SB21.I3474

FEDERAL EXPRESS CORPORATION

20011190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I3475

519.20

771.66



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098012

1222 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 01 29 2020

CHARLOTTE NC 28211

POSTAGE
59.47

Transaction ID : SB21.I3476

FEDERAL EXPRESS CORPORATION

30011190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE

163.57

Transaction ID : SB21.I3477

FEDERAL EXPRESS CORPORATION

04021190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I3478

118.80

341.84



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098013

1223 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 02 05 2020

CHARLOTTE NC 28211

POSTAGE
67.48

Transaction ID : SB21.I3479

FEDERAL EXPRESS CORPORATION

07021190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE

96.16

Transaction ID : SB21.I3480

FEDERAL EXPRESS CORPORATION

14021190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I3481

25.95

189.59



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098014

1224 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 02 20 2020

CHARLOTTE NC 28211

POSTAGE
112.49

Transaction ID : SB21.I3482

FEDERAL EXPRESS CORPORATION

21021190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE

65.17

Transaction ID : SB21.I3483

FEDERAL EXPRESS CORPORATION

24021190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I3484

32.17

209.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098015

1225 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 02 24 2020

CHARLOTTE NC 28211

POSTAGE
26.43

Transaction ID : SB21.I3485

FEDERAL EXPRESS CORPORATION

15031190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE

58.81

Transaction ID : SB21.I3486

FEDERAL EXPRESS CORPORATION

16031190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I3487

22.17

107.41



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098016

1226 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 03 22 2020

CHARLOTTE NC 28211

POSTAGE
36.42

Transaction ID : SB21.I3488

FEDERAL EXPRESS CORPORATION

28031190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE

33.66

Transaction ID : SB21.I3489

FEDERAL EXPRESS CORPORATION

01041190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I4767

POSTAGE

53.09

123.17



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098017

1227 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 04 01 2020

CHARLOTTE NC 28211

POSTAGE
66.35

POSTAGE

Transaction ID : SB21.I4768

FEDERAL EXPRESS CORPORATION

07041190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE

8.75

POSTAGE

Transaction ID : SB21.I4769

FEDERAL EXPRESS CORPORATION

08041190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I4770

POSTAGE

16.00

91.10



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098018

1228 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 04 15 2020

CHARLOTTE NC 28211

POSTAGE
9.64

POSTAGE

Transaction ID : SB21.I4771

FEDERAL EXPRESS CORPORATION

16041190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE

60.49

POSTAGE

Transaction ID : SB21.I4772

FEDERAL EXPRESS CORPORATION

21041190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I4773

POSTAGE

17.07

87.20



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098019

1229 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 04 29 2020

CHARLOTTE NC 28211

POSTAGE
171.12

POSTAGE

Transaction ID : SB21.I4774

FEDERAL EXPRESS CORPORATION

05051190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE

23.02

POSTAGE

Transaction ID : SB21.I4775

FEDERAL EXPRESS CORPORATION

07051190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I4776

POSTAGE

42.67

236.81



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098020

1230 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 05 12 2020

CHARLOTTE NC 28211

POSTAGE
21.45

POSTAGE

Transaction ID : SB21.I4777

FEDERAL EXPRESS CORPORATION

13051190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE

28.51

POSTAGE

Transaction ID : SB21.I4778

FEDERAL EXPRESS CORPORATION

19051190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I4779

POSTAGE

13.56

63.52



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098021

1231 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 05 24 2020

CHARLOTTE NC 28211

POSTAGE
36.10

POSTAGE

Transaction ID : SB21.I4780

FEDERAL EXPRESS CORPORATION

26051190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE

87.32

POSTAGE

Transaction ID : SB21.I4781

FEDERAL EXPRESS CORPORATION

28051190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I4782

POSTAGE

67.70

191.12



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098022

1232 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 06 04 2020

CHARLOTTE NC 28211

POSTAGE
26.68

POSTAGE

Transaction ID : SB21.I4783

FEDERAL EXPRESS CORPORATION

09061190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE

66.58

POSTAGE

Transaction ID : SB21.I4784

FEDERAL EXPRESS CORPORATION

10061190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I4785

POSTAGE

34.14

127.40



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098023

1233 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 06 12 2020

CHARLOTTE NC 28211

POSTAGE
46.31

POSTAGE

Transaction ID : SB21.I4786

FEDERAL EXPRESS CORPORATION

16061190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE

28.71

POSTAGE

Transaction ID : SB21.I4787

FEDERAL EXPRESS CORPORATION

16061190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I4788

POSTAGE

33.60

108.62



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098024

1234 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 06 21 2020

CHARLOTTE NC 28211

POSTAGE
14.54

POSTAGE

Transaction ID : SB21.I4789

FEDERAL EXPRESS CORPORATION

15071190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE

14.90

POSTAGE

Transaction ID : SB21.I4790

FEDERAL EXPRESS CORPORATION

29071190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I4791

POSTAGE

14.27

43.71



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098025

1235 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 08 18 2020

CHARLOTTE NC 28211

POSTAGE
14.83

POSTAGE

Transaction ID : SB21.I4792

FEDERAL EXPRESS CORPORATION

25081190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE

98.80

POSTAGE

Transaction ID : SB21.I4793

FEDERAL EXPRESS CORPORATION

29081190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I4794

POSTAGE

68.58

182.21



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098026

1236 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 09 02 2020

CHARLOTTE NC 28211

POSTAGE
133.63

POSTAGE

Transaction ID : SB21.I6017

FEDERAL EXPRESS CORPORATION

08091190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE

882.39

POSTAGE

Transaction ID : SB21.I6018

FEDERAL EXPRESS CORPORATION

15091190 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I6019

POSTAGE

460.93

1476.95



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098027

1237 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 09 22 2020

CHARLOTTE NC 28211

POSTAGE
429.30

POSTAGE

Transaction ID : SB21.I6020

FEDERAL EXPRESS CORPORATION

19021190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

30.96

Transaction ID : SB21.I861

FEDERAL EXPRESS CORPORATION

22021190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I862

33.88

494.14



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098028

1238 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 03 15 2019

CHARLOTTE NC 28211

POSTAGE
27.08

Transaction ID : SB21.I863

FEDERAL EXPRESS CORPORATION

18031190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

24.37

Transaction ID : SB21.I864

FEDERAL EXPRESS CORPORATION

21031190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I865

35.43

86.88



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098029

1239 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 03 25 2019

CHARLOTTE NC 28211

POSTAGE
44.13

Transaction ID : SB21.I866

FEDERAL EXPRESS CORPORATION

03041190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

637.51

Transaction ID : SB21.I867

FEDERAL EXPRESS CORPORATION

03041190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I868

39.51

721.15



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098030

1240 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 04 04 2019

CHARLOTTE NC 28211

POSTAGE
16.86

Transaction ID : SB21.I869

FEDERAL EXPRESS CORPORATION

15041190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

33.26

Transaction ID : SB21.I870

FEDERAL EXPRESS CORPORATION

15041190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I871

612.19

662.31



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098031

1241 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 04 19 2019

CHARLOTTE NC 28211

POSTAGE
21.76

Transaction ID : SB21.I872

FEDERAL EXPRESS CORPORATION

24041190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

26.90

Transaction ID : SB21.I873

FEDERAL EXPRESS CORPORATION

01051190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I874

67.21

115.87



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098032

1242 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 05 03 2019

CHARLOTTE NC 28211

POSTAGE
889.14

Transaction ID : SB21.I875

FEDERAL EXPRESS CORPORATION

06051190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

155.16

Transaction ID : SB21.I876

FEDERAL EXPRESS CORPORATION

07051190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I877

23.28

1067.58



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098033

1243 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 05 08 2019

CHARLOTTE NC 28211

POSTAGE
270.70

Transaction ID : SB21.I878

FEDERAL EXPRESS CORPORATION

10051190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

136.64

Transaction ID : SB21.I879

FEDERAL EXPRESS CORPORATION

13051190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I880

33.94

441.28



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098034

1244 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 05 13 2019

CHARLOTTE NC 28211

POSTAGE
137.85

Transaction ID : SB21.I881

FEDERAL EXPRESS CORPORATION

20051190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

18.53

Transaction ID : SB21.I882

FEDERAL EXPRESS CORPORATION

22051190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I883

26.11

182.49



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098035

1245 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 05 23 2019

CHARLOTTE NC 28211

POSTAGE
39.28

Transaction ID : SB21.I884

FEDERAL EXPRESS CORPORATION

24051190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

44.33

Transaction ID : SB21.I885

FEDERAL EXPRESS CORPORATION

03061190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I886

5.35

88.96



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098036

1246 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 06 06 2019

CHARLOTTE NC 28211

POSTAGE
35.68

Transaction ID : SB21.I887

FEDERAL EXPRESS CORPORATION

07061190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

22.26

Transaction ID : SB21.I888

FEDERAL EXPRESS CORPORATION

10061190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I889

111.02

168.96



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098037

1247 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 06 12 2019

CHARLOTTE NC 28211

POSTAGE
9.92

Transaction ID : SB21.I890

FEDERAL EXPRESS CORPORATION

13061190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

457.34

Transaction ID : SB21.I891

FEDERAL EXPRESS CORPORATION

14061190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I892

59.43

526.69



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098038

1248 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 06 17 2019

CHARLOTTE NC 28211

POSTAGE
172.67

Transaction ID : SB21.I893

FEDERAL EXPRESS CORPORATION

17061190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

35.35

Transaction ID : SB21.I894

FEDERAL EXPRESS CORPORATION

19061190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I895

26.90

234.92



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098039

1249 1875

✘

CLT HOST 2020 INC

FEDERAL EXPRESS CORPORATION

1190 N WENDOVER RD 06 20 2019

CHARLOTTE NC 28211

POSTAGE
39.29

Transaction ID : SB21.I896

FEDERAL EXPRESS CORPORATION

21061190 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

19.91

Transaction ID : SB21.I897

FIRST BAPTIST CHARLOTTE

1505P.O. BOX 31046 2020

NCCHARLOTTE 28231

PARKING LOT RENTAL
Transaction ID : SB21.I4795

PARKING LOT RENTAL

29812.50

29871.70



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098040

1250 1875

✘

CLT HOST 2020 INC

FLAGS IMPORTER CORP.

2080 S CUCAMONGA AVE 09 24 2019

ONTARIO CA 91761

OFFICE SUPPLIES
208.15

Transaction ID : SB21.I2252

FLOWER CHILD

28091537 CAMDEN ROAD 2020

NCCHARLOTTE 28203

FOOD / BEVERAGE

31.55

Transaction ID : SB21.I6077

FLS CONNECT, LLC

31037300 HUDSON BLVD N # 270 2020

MNSAINT PAUL 55128

PHONE SERVICE
Transaction ID : SB21.I3490

1654.12

1893.82



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098041

1251 1875

✘

CLT HOST 2020 INC

FLS CONNECT, LLC

7300 HUDSON BLVD N # 270 05 04 2020

SAINT PAUL MN 55128

PHONE SERVICE
3066.49

PHONE SERVICE

Transaction ID : SB21.I4796

FOOD LION, LLC

29072110 EXECUTIVE DRIVE 2019

NCSALISBURY 28147

TRANSPORATION - BUS PASS PURCHASE

264.00

TRANSPORATION - BUS PASS PURCHASE

Transaction ID : SB21.I2253

FOOD LION, LLC

04062110 EXECUTIVE DRIVE 2019

NCSALISBURY 28147

TRANSPORTATION -BUS PASS PURCHASE
Transaction ID : SB21.I899

TRANSPORTATION -BUS PASS PURCHASE

264.00

3594.49



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098042

1252 1875

✘

CLT HOST 2020 INC

FORMS & SUPPLY, INC.

P.O. BOX 563953 07 26 2019

CHARLOTTE NC 28256

OFFICE SUPPLIES
62.78

Transaction ID : SB21.I2254

FORMS & SUPPLY, INC.

0108P.O. BOX 563953 2019

NCCHARLOTTE 28256

OFFICE SUPPLIES

404.20

Transaction ID : SB21.I2255

FORMS & SUPPLY, INC.

0512P.O. BOX 563953 2019

NCCHARLOTTE 28256

OFFICE SUPPLIES
Transaction ID : SB21.I2256

215.34

682.32
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098043

1253 1875

✘

CLT HOST 2020 INC

FORMS & SUPPLY, INC.

P.O. BOX 563953 12 16 2019

CHARLOTTE NC 28256

OFFICE SUPPLIES
165.71

Transaction ID : SB21.I2257

FORMS & SUPPLY, INC.

1908P.O. BOX 563953 2019

NCCHARLOTTE 28256

OFFICE SUPPLIES

153.52

Transaction ID : SB21.I2258

FORMS & SUPPLY, INC.

2808P.O. BOX 563953 2019

NCCHARLOTTE 28256

OFFICE SUPPLIES
Transaction ID : SB21.I2259

247.60

566.83
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098044

1254 1875

✘

CLT HOST 2020 INC

FORMS & SUPPLY, INC.

P.O. BOX 563953 09 19 2019

CHARLOTTE NC 28256

OFFICE SUPPLIES
210.47

Transaction ID : SB21.I2260

FORMS & SUPPLY, INC.

0210P.O. BOX 563953 2019

NCCHARLOTTE 28256

OFFICE SUPPLIES

54.15

Transaction ID : SB21.I2261

FORMS & SUPPLY, INC.

1810P.O. BOX 563953 2019

NCCHARLOTTE 28256

OFFICE SUPPLIES
Transaction ID : SB21.I2262

108.25

372.87
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098045

1255 1875

✘

CLT HOST 2020 INC

FORMS & SUPPLY, INC.

P.O. BOX 563953 11 04 2019

CHARLOTTE NC 28256

OFFICE SUPPLIES
80.50

Transaction ID : SB21.I2263

FORMS & SUPPLY, INC.

1911P.O. BOX 563953 2019

NCCHARLOTTE 28256

OFFICE SUPPLIES

613.43

Transaction ID : SB21.I2264

FORMS & SUPPLY, INC.

1812P.O. BOX 563953 2019

NCCHARLOTTE 28256

OFFICE SUPPLIES
Transaction ID : SB21.I2265

89.97

783.90
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098046

1256 1875

✘

CLT HOST 2020 INC

FORMS & SUPPLY, INC.

P.O. BOX 563953 01 07 2020

CHARLOTTE NC 28256

OFFICE SUPPLIES
57.36

Transaction ID : SB21.I3491

FORMS & SUPPLY, INC.

0701P.O. BOX 563953 2020

NCCHARLOTTE 28256

OFFICE SUPPLIES

31.21

Transaction ID : SB21.I3492

FORMS & SUPPLY, INC.

0701P.O. BOX 563953 2020

NCCHARLOTTE 28256

OFFICE SUPPLIES
Transaction ID : SB21.I3493

117.96

206.53



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098047

1257 1875

✘

CLT HOST 2020 INC

FORMS & SUPPLY, INC.

P.O. BOX 563953 01 24 2020

CHARLOTTE NC 28256

OFFICE SUPPLIES
221.57

Transaction ID : SB21.I3494

FORMS & SUPPLY, INC.

1302P.O. BOX 563953 2020

NCCHARLOTTE 28256

OFFICE SUPPLIES

33.68

Transaction ID : SB21.I3495

FORMS & SUPPLY, INC.

1003P.O. BOX 563953 2020

NCCHARLOTTE 28256

OFFICE SUPPLIES
Transaction ID : SB21.I3496

139.64

394.89
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098048

1258 1875

✘

CLT HOST 2020 INC

FORMS & SUPPLY, INC.

P.O. BOX 563953 03 25 2020

CHARLOTTE NC 28256

OFFICE SUPPLIES
16.80

Transaction ID : SB21.I3497

FORMS & SUPPLY, INC.

0609P.O. BOX 563953 2018

NCCHARLOTTE 28256

OFFICE SUPPLIES

924.17

Transaction ID : SB21.I366

FORMS & SUPPLY, INC.

1910P.O. BOX 563953 2018

NCCHARLOTTE 28256

OFFICE SUPPLIES
Transaction ID : SB21.I367

337.86

1278.83
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098049

1259 1875

✘

CLT HOST 2020 INC

FORMS & SUPPLY, INC.

P.O. BOX 563953 12 07 2018

CHARLOTTE NC 28256

OFFICE SUPPLIES
78.75

Transaction ID : SB21.I368

FORMS & SUPPLY, INC.

2112P.O. BOX 563953 2018

NCCHARLOTTE 28256

OFFICE SUPPLIES

128.73

Transaction ID : SB21.I369

FORMS & SUPPLY, INC.

0406P.O. BOX 563953 2020

NCCHARLOTTE 28256

OFFICE SUPPLIES
Transaction ID : SB21.I4797

OFFICE SUPPLIES

1820.06

2027.54
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098050

1260 1875

✘

CLT HOST 2020 INC

FORMS & SUPPLY, INC.

P.O. BOX 563953 06 04 2020

CHARLOTTE NC 28256

OFFICE SUPPLIES
879.38

OFFICE SUPPLIES

Transaction ID : SB21.I4798

FORMS & SUPPLY, INC.

1001P.O. BOX 563953 2019

NCCHARLOTTE 28256

OFFICE SUPPLIES

414.95

Transaction ID : SB21.I900

FORMS & SUPPLY, INC.

0802P.O. BOX 563953 2019

NCCHARLOTTE 28256

OFFICE SUPPLIES
Transaction ID : SB21.I901

1551.12

2845.45
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098051

1261 1875

✘

CLT HOST 2020 INC

FORMS & SUPPLY, INC.

P.O. BOX 563953 02 19 2019

CHARLOTTE NC 28256

OFFICE SUPPLIES
458.45

Transaction ID : SB21.I902

FORMS & SUPPLY, INC.

1503P.O. BOX 563953 2019

NCCHARLOTTE 28256

OFFICE SUPPLIES

789.27

Transaction ID : SB21.I903

FORMS & SUPPLY, INC.

0504P.O. BOX 563953 2019

NCCHARLOTTE 28256

OFFICE SUPPLIES
Transaction ID : SB21.I904

261.08

1508.80
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098052

1262 1875

✘

CLT HOST 2020 INC

FORMS & SUPPLY, INC.

P.O. BOX 563953 04 18 2019

CHARLOTTE NC 28256

OFFICE SUPPLIES
568.71

Transaction ID : SB21.I905

FORMS & SUPPLY, INC.

1306P.O. BOX 563953 2019

NCCHARLOTTE 28256

OFFICE SUPPLIES

2019.73

Transaction ID : SB21.I906

FORMS & SUPPLY, INC.

1906P.O. BOX 563953 2019

NCCHARLOTTE 28256

OFFICE SUPPLIES
Transaction ID : SB21.I907

129.63

2718.07
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098053

1263 1875

✘

CLT HOST 2020 INC

FORMS & SUPPLY, INC.

P.O. BOX 563953 06 27 2019

CHARLOTTE NC 28256

OFFICE SUPPLIES
343.36

Transaction ID : SB21.I908

FORTALICE SOLUTIONS LLC

17061800 CAMDEN ROADSUITE 107-216 2019

NCCHARLOTTE 28203

CYBER SECURITY

35000.00

Transaction ID : SB21.I909

FREAKER USA INC.

19091121 S FRONT ST 2019

NCWILMINGTON 28401

WELCOME BAGS
Transaction ID : SB21.I2266

1370.00

36713.36
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098054

1264 1875

✘

CLT HOST 2020 INC

FREAKER USA INC.

1121 S FRONT ST 10 11 2019

WILMINGTON NC 28401

WELCOME BAGS
27.95

Transaction ID : SB21.I2267

FREAKER USA INC.

11101121 S FRONT ST 2019

NCWILMINGTON 28401

WELCOME BAGS

39.00

Transaction ID : SB21.I2268

FREAKER USA INC.

25031121 S FRONT ST 2020

NCWILMINGTON 28401

WELCOME BAGS
Transaction ID : SB21.I3498

35750.00

35816.95
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098055

1265 1875

✘

CLT HOST 2020 INC

FREEMAN EXPOSITIONS, LLC

1000 ELMWOOD PARK BLVD 02 21 2020

NEW ORLEANS LA 70123

CONSTRUCTION
500000.00

Transaction ID : SB21.I3499

FREEMAN EXPOSITIONS, LLC

21021000 ELMWOOD PARK BLVD 2020

LANEW ORLEANS 70123

CONSTRUCTION

1824583.33

Transaction ID : SB21.I3500

FREEMAN EXPOSITIONS, LLC

21021000 ELMWOOD PARK BLVD 2020

LANEW ORLEANS 70123

CONSTRUCTION
Transaction ID : SB21.I3501

500000.00

2824583.33
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098056

1266 1875

✘

CLT HOST 2020 INC

FREEMAN EXPOSITIONS, LLC

1000 ELMWOOD PARK BLVD 04 03 2020

NEW ORLEANS LA 70123

CONSTRUCTION
1824583.33

CONSTRUCTION

Transaction ID : SB21.I4799

FREEMAN EXPOSITIONS, LLC

17041000 ELMWOOD PARK BLVD 2020

LANEW ORLEANS 70123

CONSTRUCTION

912291.66

CONSTRUCTION

Transaction ID : SB21.I4800

G&G OUTFITTERS, INC

12034901 FORBES BLVD #100 2020

MDLANHAM 20706

WELCOME BAGS
Transaction ID : SB21.I3502

2246.52

2739121.51
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098057

1267 1875

✘

CLT HOST 2020 INC
GBT US LLC D/B/A AMERICAN EXPRESS GLOBAL BUSINESS TRAVEL

101 HUDSON STREET, 34TH FLOOR 05 23 2019

JERSEY CITY NJ 07302

TRAVEL BOOKING FEE
12.00

Transaction ID : SB21.I1260

GBT US LLC D/B/A AMERICAN EXPRESS GLOBAL BUSINESS TRAVEL

1705101 HUDSON STREET, 34TH FLOOR 2019

NJJERSEY CITY 07302

TRAVEL BOOKING FEE

12.00

Transaction ID : SB21.I1261

GBT US LLC D/B/A AMERICAN EXPRESS GLOBAL BUSINESS TRAVEL

1705101 HUDSON STREET, 34TH FLOOR 2019

NJJERSEY CITY 07302

TRAVEL BOOKING FEE
Transaction ID : SB21.I1262

12.00

36.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098058

1268 1875

✘

CLT HOST 2020 INC
GBT US LLC D/B/A AMERICAN EXPRESS GLOBAL BUSINESS TRAVEL

101 HUDSON STREET, 34TH FLOOR 05 16 2019

JERSEY CITY NJ 07302

AIRFARE
1039.11

Transaction ID : SB21.I1263

GENERAL MOTORS LLC

3006300 RENAISSANCE CENTER 2020

MIDETROIT 48243-1402

IN-KIND CONTRIBUTION

2020

✘

187432.50

IN-KIND - FLEET VEHICLES

Transaction ID : SB21.180

GOOGLE FIBER INC

1507309 E CHAPEL HILL ST 2019

NCDURHAM 27701

INTERNET SERVICE
Transaction ID : SB21.I2269

166.30

188637.91
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098059

1269 1875

✘

CLT HOST 2020 INC

GOOGLE FIBER INC

309 E CHAPEL HILL ST 07 15 2019

DURHAM NC 27701

INTERNET SERVICE
166.30

Transaction ID : SB21.I2270

GOOGLE FIBER INC

1507309 E CHAPEL HILL ST 2019

NCDURHAM 27701

INTERNET SERVICE

177.03

Transaction ID : SB21.I2271

GOOGLE FIBER INC

1408309 E CHAPEL HILL ST 2019

NCDURHAM 27701

INTERNET SERVICE
Transaction ID : SB21.I2272

166.30

509.63
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098060

1270 1875

✘

CLT HOST 2020 INC

GOOGLE FIBER INC

309 E CHAPEL HILL ST 08 14 2019

DURHAM NC 27701

INTERNET SERVICE
166.30

Transaction ID : SB21.I2273

GOOGLE FIBER INC

1408309 E CHAPEL HILL ST 2019

NCDURHAM 27701

INTERNET SERVICE

177.03

Transaction ID : SB21.I2274

GOOGLE FIBER INC

1609309 E CHAPEL HILL ST 2019

NCDURHAM 27701

INTERNET SERVICE
Transaction ID : SB21.I2275

177.03

520.36
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098061

1271 1875

✘

CLT HOST 2020 INC

GOOGLE FIBER INC

309 E CHAPEL HILL ST 09 17 2019

DURHAM NC 27701

INTERNET SERVICE
166.30

Transaction ID : SB21.I2276

GOOGLE FIBER INC

1709309 E CHAPEL HILL ST 2019

NCDURHAM 27701

INTERNET SERVICE

166.30

Transaction ID : SB21.I2277

GOOGLE FIBER INC

1510309 E CHAPEL HILL ST 2019

NCDURHAM 27701

INTERNET SERVICE
Transaction ID : SB21.I2278

177.03

509.63



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098062

1272 1875

✘

CLT HOST 2020 INC

GOOGLE FIBER INC

309 E CHAPEL HILL ST 10 15 2019

DURHAM NC 27701

INTERNET SERVICE
166.30

Transaction ID : SB21.I2279

GOOGLE FIBER INC

1510309 E CHAPEL HILL ST 2019

NCDURHAM 27701

INTERNET SERVICE

166.30

Transaction ID : SB21.I2280

GOOGLE FIBER INC

1710309 E CHAPEL HILL ST 2019

NCDURHAM 27701

INTERNET SERVICE
Transaction ID : SB21.I2281

1.99

334.59



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098063

1273 1875

✘

CLT HOST 2020 INC

GOOGLE FIBER INC

309 E CHAPEL HILL ST 11 14 2019

DURHAM NC 27701

INTERNET SERVICE
166.30

Transaction ID : SB21.I2282

GOOGLE FIBER INC

1411309 E CHAPEL HILL ST 2019

NCDURHAM 27701

INTERNET SERVICE

166.30

Transaction ID : SB21.I2283

GOOGLE FIBER INC

1411309 E CHAPEL HILL ST 2019

NCDURHAM 27701

INTERNET SERVICE
Transaction ID : SB21.I2284

177.03

509.63



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098064

1274 1875

✘

CLT HOST 2020 INC

GOOGLE FIBER INC

309 E CHAPEL HILL ST 11 16 2019

DURHAM NC 27701

INTERNET SERVICE
1.99

Transaction ID : SB21.I2285

GOOGLE FIBER INC

1612309 E CHAPEL HILL ST 2019

NCDURHAM 27701

INTERNET SERVICE

166.30

Transaction ID : SB21.I2286

GOOGLE FIBER INC

1612309 E CHAPEL HILL ST 2019

NCDURHAM 27701

INTERNET SERVICE
Transaction ID : SB21.I2287

177.03

345.32



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098065

1275 1875

✘

CLT HOST 2020 INC

GOOGLE FIBER INC

309 E CHAPEL HILL ST 12 16 2019

DURHAM NC 27701

INTERNET SERVICE
166.30

Transaction ID : SB21.I2288

GOOGLE FIBER INC

1401309 E CHAPEL HILL ST 2020

NCDURHAM 27701

INTERNET SERVICE

172.71

Transaction ID : SB21.I3504

GOOGLE FIBER INC

1401309 E CHAPEL HILL ST 2020

NCDURHAM 27701

INTERNET SERVICE
Transaction ID : SB21.I3505

166.30

505.31



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098066

1276 1875

✘

CLT HOST 2020 INC

GOOGLE FIBER INC

309 E CHAPEL HILL ST 01 14 2020

DURHAM NC 27701

INTERNET SERVICE
177.03

Transaction ID : SB21.I3506

GOOGLE FIBER INC

1402309 E CHAPEL HILL ST 2020

NCDURHAM 27701

INTERNET SERVICE

177.03

Transaction ID : SB21.I3507

GOOGLE FIBER INC

1402309 E CHAPEL HILL ST 2020

NCDURHAM 27701

INTERNET SERVICE
Transaction ID : SB21.I3508

166.30

520.36



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098067

1277 1875

✘

CLT HOST 2020 INC

GOOGLE FIBER INC

309 E CHAPEL HILL ST 02 14 2020

DURHAM NC 27701

INTERNET SERVICE
166.30

Transaction ID : SB21.I3509

GOOGLE FIBER INC

1603309 E CHAPEL HILL ST 2020

NCDURHAM 27701

INTERNET SERVICE

177.03

Transaction ID : SB21.I3510

GOOGLE FIBER INC

1603309 E CHAPEL HILL ST 2020

NCDURHAM 27701

INTERNET SERVICE
Transaction ID : SB21.I3511

166.30

509.63



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098068

1278 1875

✘

CLT HOST 2020 INC

GOOGLE FIBER INC

309 E CHAPEL HILL ST 03 16 2020

DURHAM NC 27701

INTERNET SERVICE
166.30

Transaction ID : SB21.I3512

GOOGLE FIBER INC

1404309 E CHAPEL HILL ST 2020

NCDURHAM 27701

INTERNET SERVICE

166.30

INTERNET SERVICE

Transaction ID : SB21.I4802

GOOGLE FIBER INC

1404309 E CHAPEL HILL ST 2020

NCDURHAM 27701

INTERNET SERVICE
Transaction ID : SB21.I4803

INTERNET SERVICE

166.30

498.90



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098069

1279 1875

✘

CLT HOST 2020 INC

GOOGLE FIBER INC

309 E CHAPEL HILL ST 04 14 2020

DURHAM NC 27701

INTERNET SERVICE
177.03

INTERNET SERVICE

Transaction ID : SB21.I4804

GOOGLE FIBER INC

1405309 E CHAPEL HILL ST 2020

NCDURHAM 27701

INTERNET SERVICE

177.03

INTERNET SERVICE

Transaction ID : SB21.I4805

GOOGLE FIBER INC

1405309 E CHAPEL HILL ST 2020

NCDURHAM 27701

INTERNET SERVICE
Transaction ID : SB21.I4806

INTERNET SERVICE

172.71

526.77



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098070

1280 1875

✘

CLT HOST 2020 INC

GOOGLE FIBER INC

309 E CHAPEL HILL ST 05 14 2020

DURHAM NC 27701

INTERNET SERVICE
166.30

INTERNET SERVICE

Transaction ID : SB21.I4807

GOOGLE FIBER INC

1506309 E CHAPEL HILL ST 2020

NCDURHAM 27701

INTERNET SERVICE

193.08

INTERNET SERVICE

Transaction ID : SB21.I4808

GOOGLE FIBER INC

1506309 E CHAPEL HILL ST 2020

NCDURHAM 27701

INTERNET SERVICE
Transaction ID : SB21.I4809

INTERNET SERVICE

182.35

541.73



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098071

1281 1875

✘

CLT HOST 2020 INC

GOOGLE FIBER INC

309 E CHAPEL HILL ST 06 15 2020

DURHAM NC 27701

INTERNET SERVICE
182.35

INTERNET SERVICE

Transaction ID : SB21.I4810

GOOGLE FIBER INC

1403309 E CHAPEL HILL ST 2019

NCDURHAM 27701

INTERNET SERVICE

309.19

Transaction ID : SB21.I910

GOOGLE FIBER INC

1403309 E CHAPEL HILL ST 2019

NCDURHAM 27701

INTERNET SERVICE
Transaction ID : SB21.I911

292.92

784.46



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098072

1282 1875

✘

CLT HOST 2020 INC

GOOGLE FIBER INC

309 E CHAPEL HILL ST 03 14 2019

DURHAM NC 27701

INTERNET SERVICE
254.99

Transaction ID : SB21.I912

GOOGLE FIBER INC

1504309 E CHAPEL HILL ST 2019

NCDURHAM 27701

INTERNET SERVICE

166.30

Transaction ID : SB21.I913

GOOGLE FIBER INC

1504309 E CHAPEL HILL ST 2019

NCDURHAM 27701

INTERNET SERVICE
Transaction ID : SB21.I914

177.03

598.32



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098073

1283 1875

✘

CLT HOST 2020 INC

GOOGLE FIBER INC

309 E CHAPEL HILL ST 04 15 2019

DURHAM NC 27701

INTERNET SERVICE
166.30

Transaction ID : SB21.I915

GOOGLE FIBER INC

1405309 E CHAPEL HILL ST 2019

NCDURHAM 27701

INTERNET SERVICE

141.30

Transaction ID : SB21.I916

GOOGLE FIBER INC

1405309 E CHAPEL HILL ST 2019

NCDURHAM 27701

INTERNET SERVICE
Transaction ID : SB21.I917

177.03

484.63



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098074

1284 1875

✘

CLT HOST 2020 INC

GOOGLE FIBER INC

309 E CHAPEL HILL ST 05 14 2019

DURHAM NC 27701

INTERNET SERVICE
166.30

Transaction ID : SB21.I918

GOOGLE FIBER INC

1406309 E CHAPEL HILL ST 2019

NCDURHAM 27701

INTERNET SERVICE

164.14

Transaction ID : SB21.I919

GOOGLE FIBER INC

1406309 E CHAPEL HILL ST 2019

NCDURHAM 27701

INTERNET SERVICE
Transaction ID : SB21.I920

164.14

494.58



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098075

1285 1875

✘

CLT HOST 2020 INC

GOOGLE FIBER INC

309 E CHAPEL HILL ST 06 14 2019

DURHAM NC 27701

INTERNET SERVICE
174.87

Transaction ID : SB21.I921

GREENE-GROUP INC

030919720 JETTON ROADSUITE 201 2019

NCCORNELIUS 28031

STAFFING EXPENSE

7269.22

STAFFING EXPENSE

Transaction ID : SB21.I2289

GREENE-GROUP INC

120919720 JETTON ROADSUITE 201 2019

NCCORNELIUS 28031

STAFFING EXPENSE
Transaction ID : SB21.I2290

STAFFING EXPENSE

9711.81

17155.90



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098076

1286 1875

✘

CLT HOST 2020 INC

GREENE-GROUP INC

19720 JETTON ROADSUITE 201 10 09 2019

CORNELIUS NC 28031

STAFFING EXPENSE
23319.67

STAFFING EXPENSE

Transaction ID : SB21.I2291

GREENE-GROUP INC

241019720 JETTON ROADSUITE 201 2019

NCCORNELIUS 28031

STAFFING EXPENSE

25238.81

STAFFING EXPENSE

Transaction ID : SB21.I2292

GREENE-GROUP INC

311219720 JETTON ROADSUITE 201 2019

NCCORNELIUS 28031

STAFFING EXPENSE
Transaction ID : SB21.I2293

STAFFING EXPENSE

40264.18

88822.66



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098077

1287 1875

✘

CLT HOST 2020 INC

GREENE-GROUP INC

19720 JETTON ROADSUITE 201 07 09 2019

CORNELIUS NC 28031

STAFFING EXPENSE
4652.30

STAFFING EXPENSE

Transaction ID : SB21.I2294

GREENE-GROUP INC

010819720 JETTON ROADSUITE 201 2019

NCCORNELIUS 28031

STAFFING EXPENSE

4652.30

STAFFING EXPENSE

Transaction ID : SB21.I2295

GREENE-GROUP INC

160819720 JETTON ROADSUITE 201 2019

NCCORNELIUS 28031

STAFFING EXPENSE
Transaction ID : SB21.I2296

STAFFING EXPENSE

6484.04

15788.64



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098078

1288 1875

✘

CLT HOST 2020 INC

GREENE-GROUP INC

19720 JETTON ROADSUITE 201 09 26 2019

CORNELIUS NC 28031

STAFFING EXPENSE
19772.29

STAFFING EXPENSE

Transaction ID : SB21.I2297

GREENE-GROUP INC

081119720 JETTON ROADSUITE 201 2019

NCCORNELIUS 28031

STAFFING EXPENSE

26459.96

STAFFING EXPENSE

Transaction ID : SB21.I2298

GREENE-GROUP INC

211119720 JETTON ROADSUITE 201 2019

NCCORNELIUS 28031

STAFFING EXPENSE
Transaction ID : SB21.I2299

STAFFING EXPENSE

29076.88

75309.13



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098079

1289 1875

✘

CLT HOST 2020 INC

GREENE-GROUP INC

19720 JETTON ROADSUITE 201 12 06 2019

CORNELIUS NC 28031

STAFFING EXPENSE
29076.88

STAFFING EXPENSE

Transaction ID : SB21.I2300

GREENE-GROUP INC

191219720 JETTON ROADSUITE 201 2019

NCCORNELIUS 28031

STAFFING EXPENSE

31403.02

STAFFING EXPENSE

Transaction ID : SB21.I2301

GREENE-GROUP INC

190719720 JETTON ROADSUITE 201 2019

NCCORNELIUS 28031

STAFFING EXPENSE
Transaction ID : SB21.I2302

STAFFING EXPENSE

4652.30

65132.20



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098080

1290 1875

✘

CLT HOST 2020 INC

GREENE-GROUP INC

19720 JETTON ROADSUITE 201 02 03 2020

CORNELIUS NC 28031

STAFFING EXPENSE
37218.42

STAFFING EXPENSE

Transaction ID : SB21.I3513

GREENE-GROUP INC

130219720 JETTON ROADSUITE 201 2020

NCCORNELIUS 28031

STAFFING EXPENSE

3739.70

STAFFING EXPENSE

Transaction ID : SB21.I3514

GREENE-GROUP INC

210219720 JETTON ROADSUITE 201 2020

NCCORNELIUS 28031

STAFFING EXPENSE
Transaction ID : SB21.I3515

STAFFING EXPENSE

37654.57

78612.69



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098081

1291 1875

✘

CLT HOST 2020 INC

GREENE-GROUP INC

19720 JETTON ROADSUITE 201 03 12 2020

CORNELIUS NC 28031

STAFFING EXPENSE
47395.38

STAFFING EXPENSE

Transaction ID : SB21.I3516

GREENE-GROUP INC

250319720 JETTON ROADSUITE 201 2020

NCCORNELIUS 28031

STAFFING EXPENSE

54955.35

STAFFING EXPENSE

Transaction ID : SB21.I3517

GREENE-GROUP INC

170119720 JETTON ROADSUITE 201 2020

NCCORNELIUS 28031

STAFFING EXPENSE
Transaction ID : SB21.I3518

STAFFING EXPENSE

31403.02

133753.75



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098082

1292 1875

✘

CLT HOST 2020 INC

GREENE-GROUP INC

19720 JETTON ROADSUITE 201 02 27 2020

CORNELIUS NC 28031

STAFFING EXPENSE
41289.18

STAFFING EXPENSE

Transaction ID : SB21.I3519

GREENE-GROUP INC

130419720 JETTON ROADSUITE 201 2020

NCCORNELIUS 28031

STAFFING EXPENSE

60313.70

STAFFING EXPENSE

Transaction ID : SB21.I4811

GREENE-GROUP INC

240419720 JETTON ROADSUITE 201 2020

NCCORNELIUS 28031

STAFFING EXPENSE
Transaction ID : SB21.I4812

STAFFING EXPENSE

5862.04

107464.92



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098083

1293 1875

✘

CLT HOST 2020 INC

GREENE-GROUP INC

19720 JETTON ROADSUITE 201 04 24 2020

CORNELIUS NC 28031

STAFFING EXPENSE
5862.04

STAFFING EXPENSE

Transaction ID : SB21.I4813

GREENE-GROUP INC

240419720 JETTON ROADSUITE 201 2020

NCCORNELIUS 28031

STAFFING EXPENSE

63969.19

STAFFING EXPENSE

Transaction ID : SB21.I4814

GREENE-GROUP INC

120519720 JETTON ROADSUITE 201 2020

NCCORNELIUS 28031

STAFFING EXPENSE
Transaction ID : SB21.I4815

STAFFING EXPENSE

64201.81

134033.04



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098084

1294 1875

✘

CLT HOST 2020 INC

GREENE-GROUP INC

19720 JETTON ROADSUITE 201 05 26 2020

CORNELIUS NC 28031

STAFFING EXPENSE
64056.42

STAFFING EXPENSE

Transaction ID : SB21.I4816

GREENE-GROUP INC

080619720 JETTON ROADSUITE 201 2020

NCCORNELIUS 28031

STAFFING EXPENSE

68505.34

STAFFING EXPENSE

Transaction ID : SB21.I4817

GREENE-GROUP INC

100619720 JETTON ROADSUITE 201 2020

NCCORNELIUS 28031

STAFFING EXPENSE
Transaction ID : SB21.I4818

STAFFING EXPENSE

8755.60

141317.36



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098085

1295 1875

✘

CLT HOST 2020 INC

GREENE-GROUP INC

19720 JETTON ROADSUITE 201 06 21 2019

CORNELIUS NC 28031

STAFFING EXPENSE
4652.30

STAFFING EXPENSE

Transaction ID : SB21.I923

GRIER INTERIORS, INC.

24052326 DISTRIBUTION ST 2019

NCCHARLOTTE 28203

OFFICE EXPENSE

792.36

Transaction ID : SB21.I924

GROUP CCI, LLC

090712001 RIVERHAVEN DR. 2019

NCCHARLOTTE 28214

COMPUTER MAINTENANCE
Transaction ID : SB21.I2303

1405.55

6850.21



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098086

1296 1875

✘

CLT HOST 2020 INC

GROUP CCI, LLC

12001 RIVERHAVEN DR. 09 12 2019

CHARLOTTE NC 28214

COMPUTER MAINTENANCE
1450.55

Transaction ID : SB21.I2304

GROUP CCI, LLC

081012001 RIVERHAVEN DR. 2019

NCCHARLOTTE 28214

COMPUTER MAINTENANCE

1460.55

Transaction ID : SB21.I2305

GROUP CCI, LLC

081112001 RIVERHAVEN DR. 2019

NCCHARLOTTE 28214

COMPUTER MAINTENANCE
Transaction ID : SB21.I2306

1480.55

4391.65



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098087

1297 1875

✘

CLT HOST 2020 INC

GROUP CCI, LLC

12001 RIVERHAVEN DR. 12 10 2019

CHARLOTTE NC 28214

COMPUTER MAINTENANCE
1480.55

Transaction ID : SB21.I2307

GROUP CCI, LLC

010712001 RIVERHAVEN DR. 2019

NCCHARLOTTE 28214

COMPUTER MAINTENANCE

178.02

Transaction ID : SB21.I2308

GROUP CCI, LLC

120712001 RIVERHAVEN DR. 2019

NCCHARLOTTE 28214

COMPUTER MAINTENANCE
Transaction ID : SB21.I2309

233.76

1892.33



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098088

1298 1875

✘

CLT HOST 2020 INC

GROUP CCI, LLC

12001 RIVERHAVEN DR. 07 22 2019

CHARLOTTE NC 28214

COMPUTER MAINTENANCE
8611.03

Transaction ID : SB21.I2310

GROUP CCI, LLC

080812001 RIVERHAVEN DR. 2019

NCCHARLOTTE 28214

COMPUTER MAINTENANCE

1435.55

Transaction ID : SB21.I2311

GROUP CCI, LLC

120912001 RIVERHAVEN DR. 2019

NCCHARLOTTE 28214

COMPUTER MAINTENANCE
Transaction ID : SB21.I2312

189.11

10235.69



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098089

1299 1875

✘

CLT HOST 2020 INC

GROUP CCI, LLC

12001 RIVERHAVEN DR. 08 28 2019

CHARLOTTE NC 28214

COMPUTER MAINTENANCE
2141.81

Transaction ID : SB21.I2313

GROUP CCI, LLC

181012001 RIVERHAVEN DR. 2019

NCCHARLOTTE 28214

COMPUTER MAINTENANCE

1881.06

Transaction ID : SB21.I2314

GROUP CCI, LLC

031212001 RIVERHAVEN DR. 2019

NCCHARLOTTE 28214

COMPUTER MAINTENANCE
Transaction ID : SB21.I2315

194.08

4216.95



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098090

1300 1875

✘

CLT HOST 2020 INC

GROUP CCI, LLC

12001 RIVERHAVEN DR. 01 09 2020

CHARLOTTE NC 28214

COMPUTER MAINTENANCE
1480.55

Transaction ID : SB21.I3520

GROUP CCI, LLC

100212001 RIVERHAVEN DR. 2020

NCCHARLOTTE 28214

COMPUTER MAINTENANCE

2045.55

Transaction ID : SB21.I3521

GROUP CCI, LLC

100312001 RIVERHAVEN DR. 2020

NCCHARLOTTE 28214

COMPUTER MAINTENANCE
Transaction ID : SB21.I3522

2045.55

5571.65



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098091

1301 1875

✘

CLT HOST 2020 INC

GROUP CCI, LLC

12001 RIVERHAVEN DR. 08 30 2018

CHARLOTTE NC 28214

IT SERVICES
6844.62

Transaction ID : SB21.I370

GROUP CCI, LLC

101012001 RIVERHAVEN DR. 2018

NCCHARLOTTE 28214

IT SERVICES

6052.16

Transaction ID : SB21.I371

GROUP CCI, LLC

050912001 RIVERHAVEN DR. 2018

NCCHARLOTTE 28214

IT SERVICES
Transaction ID : SB21.I372

217.48

13114.26



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098092

1302 1875

✘

CLT HOST 2020 INC

GROUP CCI, LLC

12001 RIVERHAVEN DR. 10 10 2018

CHARLOTTE NC 28214

IT SERVICES
236.48

Transaction ID : SB21.I373

GROUP CCI, LLC

081112001 RIVERHAVEN DR. 2018

NCCHARLOTTE 28214

IT SERVICES

255.65

Transaction ID : SB21.I374

GROUP CCI, LLC

081112001 RIVERHAVEN DR. 2018

NCCHARLOTTE 28214

IT SERVICES
Transaction ID : SB21.I375

3877.31

4369.44



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098093

1303 1875

✘

CLT HOST 2020 INC

GROUP CCI, LLC

12001 RIVERHAVEN DR. 12 10 2018

CHARLOTTE NC 28214

IT SERVICES
335.13

Transaction ID : SB21.I376

GROUP CCI, LLC

241212001 RIVERHAVEN DR. 2018

NCCHARLOTTE 28214

IT SERVICES

1218.92

Transaction ID : SB21.I377

GROUP CCI, LLC

040612001 RIVERHAVEN DR. 2020

NCCHARLOTTE 28214

COMPUTER MAINTENANCE
Transaction ID : SB21.I4819

COMPUTER MAINTENANCE

1713.57

3267.62



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098094

1304 1875

✘

CLT HOST 2020 INC

GROUP CCI, LLC

12001 RIVERHAVEN DR. 07 29 2020

CHARLOTTE NC 28214

COMPUTER MAINTENANCE
182.33

COMPUTER MAINTENANCE

Transaction ID : SB21.I4820

GROUP CCI, LLC

050812001 RIVERHAVEN DR. 2020

NCCHARLOTTE 28214

COMPUTER MAINTENANCE

1812.98

COMPUTER MAINTENANCE

Transaction ID : SB21.I4821

GROUP CCI, LLC

310812001 RIVERHAVEN DR. 2020

NCCHARLOTTE 28214

COMPUTER MAINTENANCE
Transaction ID : SB21.I4822

COMPUTER MAINTENANCE

10124.31

12119.62



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098095

1305 1875

✘

CLT HOST 2020 INC

GROUP CCI, LLC

12001 RIVERHAVEN DR. 04 08 2020

CHARLOTTE NC 28214

COMPUTER MAINTENANCE
2045.55

COMPUTER MAINTENANCE

Transaction ID : SB21.I4823

GROUP CCI, LLC

080512001 RIVERHAVEN DR. 2020

NCCHARLOTTE 28214

COMPUTER MAINTENANCE

2114.19

COMPUTER MAINTENANCE

Transaction ID : SB21.I4824

GROUP CCI, LLC

090612001 RIVERHAVEN DR. 2020

NCCHARLOTTE 28214

COMPUTER MAINTENANCE
Transaction ID : SB21.I4825

COMPUTER MAINTENANCE

2144.19

6303.93



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098096

1306 1875

✘

CLT HOST 2020 INC

GROUP CCI, LLC

12001 RIVERHAVEN DR. 07 08 2020

CHARLOTTE NC 28214

COMPUTER MAINTENANCE
2440.55

COMPUTER MAINTENANCE

Transaction ID : SB21.I4826

GROUP CCI, LLC

100812001 RIVERHAVEN DR. 2020

NCCHARLOTTE 28214

COMPUTER MAINTENANCE

2440.55

COMPUTER MAINTENANCE

Transaction ID : SB21.I4827

GROUP CCI, LLC

090912001 RIVERHAVEN DR. 2020

NCCHARLOTTE 28214

COMPUTER MAINTENANCE
Transaction ID : SB21.I6022

COMPUTER MAINTENANCE

2440.55

7321.65



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098097

1307 1875

✘

CLT HOST 2020 INC

GROUP CCI, LLC

12001 RIVERHAVEN DR. 01 08 2019

CHARLOTTE NC 28214

COMPUTER SUPPORT
364.54

Transaction ID : SB21.I925

GROUP CCI, LLC

080212001 RIVERHAVEN DR. 2019

NCCHARLOTTE 28214

COMPUTER SUPPORT

400.17

Transaction ID : SB21.I926

GROUP CCI, LLC

080212001 RIVERHAVEN DR. 2019

NCCHARLOTTE 28214

COMPUTER SUPPORT
Transaction ID : SB21.I927

442.50

1207.21



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098098

1308 1875

✘

CLT HOST 2020 INC

GROUP CCI, LLC

12001 RIVERHAVEN DR. 02 27 2019

CHARLOTTE NC 28214

COMPUTER SUPPORT
497.50

Transaction ID : SB21.I928

GROUP CCI, LLC

080312001 RIVERHAVEN DR. 2019

NCCHARLOTTE 28214

COMPUTER SUPPORT

1057.66

Transaction ID : SB21.I929

GROUP CCI, LLC

090412001 RIVERHAVEN DR. 2019

NCCHARLOTTE 28214

COMPUTER SUPPORT
Transaction ID : SB21.I930

1050.16

2605.32



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098099

1309 1875

✘

CLT HOST 2020 INC

GROUP CCI, LLC

12001 RIVERHAVEN DR. 05 07 2019

CHARLOTTE NC 28214

COMPUTER SUPPORT
1060.64

Transaction ID : SB21.I931

GROUP CCI, LLC

080512001 RIVERHAVEN DR. 2019

NCCHARLOTTE 28214

COMPUTER SUPPORT

1050.16

Transaction ID : SB21.I932

GROUP CCI, LLC

100612001 RIVERHAVEN DR. 2019

NCCHARLOTTE 28214

COMPUTER SUPPORT
Transaction ID : SB21.I933

1050.16

3160.96



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098100

1310 1875

✘

CLT HOST 2020 INC

H2OASIS

2447 PARK ROADSUITE C 11 19 2019

CHARLOTTE NC 28203

FOOD / BEVERAGE
696.19

Transaction ID : SB21.I2316

H2OASIS

15012447 PARK ROADSUITE C 2020

NCCHARLOTTE 28203

OFFICE SUPPLIES

71.30

Transaction ID : SB21.I3523

H2OASIS

13022447 PARK ROADSUITE C 2020

NCCHARLOTTE 28203

OFFICE SUPPLIES
Transaction ID : SB21.I3524

71.30

838.79



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098101

1311 1875

✘

CLT HOST 2020 INC

H2OASIS

2447 PARK ROADSUITE C 03 10 2020

CHARLOTTE NC 28203

OFFICE SUPPLIES
142.60

Transaction ID : SB21.I3525

H2OASIS

04052447 PARK ROADSUITE C 2020

NCCHARLOTTE 28203

OFFICE SUPPLIES

142.60

OFFICE SUPPLIES

Transaction ID : SB21.I4828

H2OASIS

17062447 PARK ROADSUITE C 2020

NCCHARLOTTE 28203

OFFICE SUPPLIES
Transaction ID : SB21.I4829

OFFICE SUPPLIES

178.25

463.45
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098102

1312 1875

✘

CLT HOST 2020 INC

HAAS AND MORGAN CPA, PLLC

415 S. SHARON AMITY RD, SUITE B 01 10 2019

CHARLOTTE NC 28211

ACCOUNTING SERVICES
262.50

Transaction ID : SB21.I934

HAAS AND MORGAN CPA, PLLC

1902415 S. SHARON AMITY RD, SUITE B 2019

NCCHARLOTTE 28211

ACCOUNTING SERVICES

131.25

Transaction ID : SB21.I935

HARLAND CLARKE CORP.

021015955 LA CANTERA PARKWAY 2019

TXSAN ANTONIO 78256

BANKING PRODUCTS
Transaction ID : SB21.I2317

210.48

604.23
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098103

1313 1875

✘

CLT HOST 2020 INC

HARLAND CLARKE CORP.

15955 LA CANTERA PARKWAY 08 16 2018

SAN ANTONIO TX 78256

BANKING PRODUCTS
105.00

Transaction ID : SB21.I378

HARLAND CLARKE CORP.

060915955 LA CANTERA PARKWAY 2018

TXSAN ANTONIO 78256

BANKING PRODUCTS

118.00

Transaction ID : SB21.I379

HARLAND CLARKE CORP.

210515955 LA CANTERA PARKWAY 2020

TXSAN ANTONIO 78256

BANKING PRODUCTS
Transaction ID : SB21.I4831

BANKING PRODUCTS

117.91

340.91
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098104

1314 1875

✘

CLT HOST 2020 INC

HARRIS TEETER SUPERMARKETS, INC.

4100 CARMEL ROAD 12 17 2019

CHARLOTTE NC 28226

OFFICE SUPPLIES
23.33

Transaction ID : SB21.I2318

HARRIS TEETER SUPERMARKETS, INC.

20024100 CARMEL ROAD 2020

NCCHARLOTTE 28226

FOOD/BEVERAGE

128.48

Transaction ID : SB21.I3543

HARRIS TEETER SUPERMARKETS, INC.

13074100 CARMEL ROAD 2020

NCCHARLOTTE 28226

FOOD / BEVERAGE
Transaction ID : SB21.I4832

FOOD / BEVERAGE

53.45

205.26
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098105

1315 1875

✘

CLT HOST 2020 INC

HENDRIX BUSINESS SYSTEMS, INC.

2040 INDEP COMMERCE DR. 07 01 2019

MATTHEWS NC 28105

PRINTING
777.56

Transaction ID : SB21.I2319

HENDRIX BUSINESS SYSTEMS, INC.

22072040 INDEP COMMERCE DR. 2019

NCMATTHEWS 28105

PRINTING

452.09

Transaction ID : SB21.I2320

HENDRIX BUSINESS SYSTEMS, INC.

22072040 INDEP COMMERCE DR. 2019

NCMATTHEWS 28105

PRINTING
Transaction ID : SB21.I2321

382.35

1612.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098106

1316 1875

✘

CLT HOST 2020 INC

HENDRIX BUSINESS SYSTEMS, INC.

2040 INDEP COMMERCE DR. 08 16 2019

MATTHEWS NC 28105

PRINTING
868.96

Transaction ID : SB21.I2322

HENDRIX BUSINESS SYSTEMS, INC.

20082040 INDEP COMMERCE DR. 2019

NCMATTHEWS 28105

PRINTING

476.27

Transaction ID : SB21.I2323

HENDRIX BUSINESS SYSTEMS, INC.

16122040 INDEP COMMERCE DR. 2019

NCMATTHEWS 28105

PRINTING
Transaction ID : SB21.I2324

424.10

1769.33
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098107

1317 1875

✘

CLT HOST 2020 INC

HENDRIX BUSINESS SYSTEMS, INC.

2040 INDEP COMMERCE DR. 09 26 2019

MATTHEWS NC 28105

PRINTING
1353.87

Transaction ID : SB21.I2325

HENDRIX BUSINESS SYSTEMS, INC.

18102040 INDEP COMMERCE DR. 2019

NCMATTHEWS 28105

PRINTING

776.43

Transaction ID : SB21.I2326

HENDRIX BUSINESS SYSTEMS, INC.

25102040 INDEP COMMERCE DR. 2019

NCMATTHEWS 28105

PRINTING
Transaction ID : SB21.I2327

357.14

2487.44
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098108

1318 1875

✘

CLT HOST 2020 INC

HENDRIX BUSINESS SYSTEMS, INC.

2040 INDEP COMMERCE DR. 11 19 2019

MATTHEWS NC 28105

PRINTING
391.38

Transaction ID : SB21.I2328

HENDRIX BUSINESS SYSTEMS, INC.

03012040 INDEP COMMERCE DR. 2020

NCMATTHEWS 28105

PRINTER

1476.80

Transaction ID : SB21.I3551

HENDRIX BUSINESS SYSTEMS, INC.

03012040 INDEP COMMERCE DR. 2020

NCMATTHEWS 28105

PRINTER
Transaction ID : SB21.I3552

646.33

2514.51
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098109

1319 1875

✘

CLT HOST 2020 INC

HENDRIX BUSINESS SYSTEMS, INC.

2040 INDEP COMMERCE DR. 01 24 2020

MATTHEWS NC 28105

PRINTER
433.71

Transaction ID : SB21.I3553

HENDRIX BUSINESS SYSTEMS, INC.

24012040 INDEP COMMERCE DR. 2020

NCMATTHEWS 28105

PRINTER

383.92

Transaction ID : SB21.I3554

HENDRIX BUSINESS SYSTEMS, INC.

18022040 INDEP COMMERCE DR. 2020

NCMATTHEWS 28105

PRINTER
Transaction ID : SB21.I3555

502.71

1320.34
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098110

1320 1875

✘

CLT HOST 2020 INC

HENDRIX BUSINESS SYSTEMS, INC.

2040 INDEP COMMERCE DR. 02 18 2020

MATTHEWS NC 28105

PRINTER
1013.82

Transaction ID : SB21.I3556

HENDRIX BUSINESS SYSTEMS, INC.

20032040 INDEP COMMERCE DR. 2020

NCMATTHEWS 28105

PRINTER

466.03

Transaction ID : SB21.I3557

HENDRIX BUSINESS SYSTEMS, INC.

20032040 INDEP COMMERCE DR. 2020

NCMATTHEWS 28105

PRINTER
Transaction ID : SB21.I3558

1154.33

2634.18



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098111

1321 1875

✘

CLT HOST 2020 INC

HENDRIX BUSINESS SYSTEMS, INC.

2040 INDEP COMMERCE DR. 09 06 2018

MATTHEWS NC 28105

PRINTING SERVICES
268.13

Transaction ID : SB21.I380

HENDRIX BUSINESS SYSTEMS, INC.

21092040 INDEP COMMERCE DR. 2018

NCMATTHEWS 28105

PRINTING SERVICES

294.73

Transaction ID : SB21.I381

HENDRIX BUSINESS SYSTEMS, INC.

19102040 INDEP COMMERCE DR. 2018

NCMATTHEWS 28105

PRINTING SERVICES
Transaction ID : SB21.I382

312.37

875.23
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098112

1322 1875

✘

CLT HOST 2020 INC

HENDRIX BUSINESS SYSTEMS, INC.

2040 INDEP COMMERCE DR. 12 07 2018

MATTHEWS NC 28105

PRINTING SERVICES
319.93

Transaction ID : SB21.I383

HENDRIX BUSINESS SYSTEMS, INC.

21122040 INDEP COMMERCE DR. 2018

NCMATTHEWS 28105

PRINTING SERVICES

659.93

Transaction ID : SB21.I384

HENDRIX BUSINESS SYSTEMS, INC.

24042040 INDEP COMMERCE DR. 2020

NCMATTHEWS 28105

PRINTER
Transaction ID : SB21.I4833

PRINTER

325.56

1305.42
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098113

1323 1875

✘

CLT HOST 2020 INC

HENDRIX BUSINESS SYSTEMS, INC.

2040 INDEP COMMERCE DR. 06 04 2020

MATTHEWS NC 28105

PRINTER
1035.79

PRINTER

Transaction ID : SB21.I4834

HENDRIX BUSINESS SYSTEMS, INC.

04062040 INDEP COMMERCE DR. 2020

NCMATTHEWS 28105

PRINTER

299.05

PRINTER

Transaction ID : SB21.I4835

HENDRIX BUSINESS SYSTEMS, INC.

16072040 INDEP COMMERCE DR. 2020

NCMATTHEWS 28105

PRINTER
Transaction ID : SB21.I4836

PRINTER

107.16

1442.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098114

1324 1875

✘

CLT HOST 2020 INC

HENDRIX BUSINESS SYSTEMS, INC.

2040 INDEP COMMERCE DR. 07 29 2020

MATTHEWS NC 28105

PRINTER
330.50

PRINTER

Transaction ID : SB21.I4837

HENDRIX BUSINESS SYSTEMS, INC.

25082040 INDEP COMMERCE DR. 2020

NCMATTHEWS 28105

PRINTER

486.01

PRINTER

Transaction ID : SB21.I4838

HENDRIX BUSINESS SYSTEMS, INC.

17062040 INDEP COMMERCE DR. 2020

NCMATTHEWS 28105

PRINTER
Transaction ID : SB21.I4839

PRINTER

323.27

1139.78
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098115

1325 1875

✘

CLT HOST 2020 INC

HENDRIX BUSINESS SYSTEMS, INC.

2040 INDEP COMMERCE DR. 06 26 2020

MATTHEWS NC 28105

PRINTER
491.33

PRINTER

Transaction ID : SB21.I4840

HENDRIX BUSINESS SYSTEMS, INC.

19022040 INDEP COMMERCE DR. 2019

NCMATTHEWS 28105

PRINTING

29.15

Transaction ID : SB21.I936

HENDRIX BUSINESS SYSTEMS, INC.

27022040 INDEP COMMERCE DR. 2019

NCMATTHEWS 28105

PRINTING
Transaction ID : SB21.I937

381.82

902.30
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098116

1326 1875

✘

CLT HOST 2020 INC

HENDRIX BUSINESS SYSTEMS, INC.

2040 INDEP COMMERCE DR. 03 25 2019

MATTHEWS NC 28105

PRINTING
331.21

Transaction ID : SB21.I938

HENDRIX BUSINESS SYSTEMS, INC.

18042040 INDEP COMMERCE DR. 2019

NCMATTHEWS 28105

PRINTING

413.71

Transaction ID : SB21.I939

HENDRIX BUSINESS SYSTEMS, INC.

24052040 INDEP COMMERCE DR. 2019

NCMATTHEWS 28105

PRINTING
Transaction ID : SB21.I940

369.02

1113.94
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098117

1327 1875

✘

CLT HOST 2020 INC

HENDRIX BUSINESS SYSTEMS, INC.

2040 INDEP COMMERCE DR. 06 19 2019

MATTHEWS NC 28105

PRINTING
570.95

Transaction ID : SB21.I941

HERITAGE COMMERCIAL PRINTING

19082739 INTERSTATE STREET 2020

NCCHARLOTTE 28208

BRANDED MATERIALS

205.43

BRANDED MATERIALS

Transaction ID : SB21.I4841

HERITAGE COMMERCIAL PRINTING

19082739 INTERSTATE STREET 2020

NCCHARLOTTE 28208

BRANDED MATERIALS
Transaction ID : SB21.I4842

BRANDED MATERIALS

12.33

788.71
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098118

1328 1875

✘

CLT HOST 2020 INC

HIGHTECH SIGNS

10110 JOHNSTON RD 06 04
STE 12

2019

CHARLOTTE NC 28210

OFFICE SUPPLIES
557.70

Transaction ID : SB21.I942

HOLTZMAN VOGEL JOSEFIAK TORCHINSKY PLLC

010745 NORTH HILL DRIVE STE 100 2019

VAWARRENTON 20186

LEGAL SERVICES

9355.00

Transaction ID : SB21.I2329

HOLTZMAN VOGEL JOSEFIAK TORCHINSKY PLLC

260745 NORTH HILL DRIVE STE 100 2019

VAWARRENTON 20186

LEGAL SERVICES
Transaction ID : SB21.I2330

1340.00

11252.70
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098119

1329 1875

✘

CLT HOST 2020 INC

HOLTZMAN VOGEL JOSEFIAK TORCHINSKY PLLC

45 NORTH HILL DRIVE STE 100 08 28 2019

WARRENTON VA 20186

LEGAL SERVICES
463.75

Transaction ID : SB21.I2331

HOLTZMAN VOGEL JOSEFIAK TORCHINSKY PLLC

251045 NORTH HILL DRIVE STE 100 2019

VAWARRENTON 20186

LEGAL SERVICES

2525.00

Transaction ID : SB21.I2332

HOLTZMAN VOGEL JOSEFIAK TORCHINSKY PLLC

031245 NORTH HILL DRIVE STE 100 2019

VAWARRENTON 20186

LEGAL SERVICES
Transaction ID : SB21.I2333

1340.00

4328.75



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098120

1330 1875

✘

CLT HOST 2020 INC

HOLTZMAN VOGEL JOSEFIAK TORCHINSKY PLLC

45 NORTH HILL DRIVE STE 100 01 15 2020

WARRENTON VA 20186

LEGAL SERVICES
5101.25

Transaction ID : SB21.I3559

HOLTZMAN VOGEL JOSEFIAK TORCHINSKY PLLC

240145 NORTH HILL DRIVE STE 100 2020

VAWARRENTON 20186

LEGAL SERVICES

721.25

Transaction ID : SB21.I3560

HOLTZMAN VOGEL JOSEFIAK TORCHINSKY PLLC

240445 NORTH HILL DRIVE STE 100 2020

VAWARRENTON 20186

LEGAL SERVICES
Transaction ID : SB21.I4843

LEGAL SERVICES

5593.75

11416.25
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098121

1331 1875

✘

CLT HOST 2020 INC

HOLTZMAN VOGEL JOSEFIAK TORCHINSKY PLLC

45 NORTH HILL DRIVE STE 100 08 05 2020

WARRENTON VA 20186

LEGAL SERVICES
1287.50

LEGAL SERVICES

Transaction ID : SB21.I4844

HOLTZMAN VOGEL JOSEFIAK TORCHINSKY PLLC

260845 NORTH HILL DRIVE STE 100 2020

VAWARRENTON 20186

LEGAL SERVICES

257.50

LEGAL SERVICES

Transaction ID : SB21.I4845

HOLTZMAN VOGEL JOSEFIAK TORCHINSKY PLLC

240545 NORTH HILL DRIVE STE 100 2019

VAWARRENTON 20186

LEGAL SERVICES
Transaction ID : SB21.I943

19537.50

21082.50
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098122

1332 1875

✘

CLT HOST 2020 INC

HOLTZMAN VOGEL JOSEFIAK TORCHINSKY PLLC

45 NORTH HILL DRIVE STE 100 06 04 2019

WARRENTON VA 20186

LEGAL SERVICES
3250.00

Transaction ID : SB21.I944

HOMESTEADS EVENTS, LLC

3004P.O. BOX 351 2020

NCDENVER 28037

EVENT CONSULTING

12500.00

EVENT CONSULTING

Transaction ID : SB21.I4846

HOMESTEADS EVENTS, LLC

0406P.O. BOX 351 2020

NCDENVER 28037

EVENT CONSULTING
Transaction ID : SB21.I4847

EVENT CONSULTING

12500.00

28250.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098123

1333 1875

✘

CLT HOST 2020 INC

HOSPITALITY & TOURISM ALLIANCE

301 S. MCDOWELL ST. SUITE 1106 09 26 2019

CHARLOTTE NC 28204

FOOD / BEVERAGE
1500.00

Transaction ID : SB21.I2334

HOSPITALITY & TOURISM ALLIANCE

0412301 S. MCDOWELL ST. SUITE 1106 2018

NCCHARLOTTE 28204

FOOD / BEVERAGE

1500.00

Transaction ID : SB21.I386

HOSPITALITY & TOURISM ALLIANCE

1501301 S. MCDOWELL ST. SUITE 1106 2020

NCCHARLOTTE 28204

FOOD / BEVERAGE
Transaction ID : SB21.I5487

FOOD / BEVERAGE

1500.00

4500.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098124

1334 1875

✘

CLT HOST 2020 INC

HYATT HOTELS CORPORATION

265 PEACHTREE ST NE 10 31 2018

ATLANTA GA 30303

LODGING
145.63

Transaction ID : SB21.I387

HYATT HOTELS CORPORATION

3110265 PEACHTREE ST NE 2018

GAATLANTA 30303

LODGING

237.80

Transaction ID : SB21.I388

HYATT HOTELS CORPORATION

2801265 PEACHTREE ST NE 2019

GAATLANTA 30303

LODGING
Transaction ID : SB21.I945

14.70

398.13
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098125

1335 1875

✘

CLT HOST 2020 INC

HYATT HOTELS CORPORATION

265 PEACHTREE ST NE 01 28 2019

ATLANTA GA 30303

LODGING
228.60

Transaction ID : SB21.I946

INTERSTATE CONTRACT CLEANING SERVICES, INC.

0204509 BLAIRHILL RD 2020

NCCHARLOTTE 28217

CLEANING SERVICE

2200.00

CLEANING SERVICE

Transaction ID : SB21.I4849

INTUIT

09072700 COAST AVE 2019

CAMOUNTAIN VIEW 94043

SOFTWARE
Transaction ID : SB21.I2335

73.50

2502.10



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098126

1336 1875

✘

CLT HOST 2020 INC

INTUIT

2700 COAST AVE 07 23 2019

MOUNTAIN VIEW CA 94043

SOFTWARE
34.50

Transaction ID : SB21.I2336

INTUIT

07082700 COAST AVE 2019

CAMOUNTAIN VIEW 94043

SOFTWARE

125.00

Transaction ID : SB21.I2337

INTUIT

23082700 COAST AVE 2019

CAMOUNTAIN VIEW 94043

SOFTWARE
Transaction ID : SB21.I2338

70.00

229.50



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098127

1337 1875

✘

CLT HOST 2020 INC

INTUIT

2700 COAST AVE 09 09 2019

MOUNTAIN VIEW CA 94043

SOFTWARE
129.00

Transaction ID : SB21.I2339

INTUIT

23092700 COAST AVE 2019

CAMOUNTAIN VIEW 94043

SOFTWARE

70.00

Transaction ID : SB21.I2340

INTUIT

08102700 COAST AVE 2019

CAMOUNTAIN VIEW 94043

SOFTWARE
Transaction ID : SB21.I2341

119.00

318.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098128

1338 1875

✘

CLT HOST 2020 INC

INTUIT

2700 COAST AVE 10 23 2019

MOUNTAIN VIEW CA 94043

SOFTWARE
70.00

Transaction ID : SB21.I2342

INTUIT

07112700 COAST AVE 2019

CAMOUNTAIN VIEW 94043

SOFTWARE

121.00

Transaction ID : SB21.I2343

INTUIT

25112700 COAST AVE 2019

CAMOUNTAIN VIEW 94043

SOFTWARE
Transaction ID : SB21.I2344

70.00

261.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098129

1339 1875

✘

CLT HOST 2020 INC

INTUIT

2700 COAST AVE 12 09 2019

MOUNTAIN VIEW CA 94043

SOFTWARE
121.00

Transaction ID : SB21.I2345

INTUIT

23122700 COAST AVE 2019

CAMOUNTAIN VIEW 94043

SOFTWARE

70.00

Transaction ID : SB21.I2346

INTUIT

22032700 COAST AVE 2020

CAMOUNTAIN VIEW 94043

SOFTWARE
Transaction ID : SB21.I3562

70.00

261.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098130

1340 1875

✘

CLT HOST 2020 INC

INTUIT

2700 COAST AVE 01 07 2020

MOUNTAIN VIEW CA 94043

SOFTWARE
119.00

Transaction ID : SB21.I3563

INTUIT

23012700 COAST AVE 2020

CAMOUNTAIN VIEW 94043

SOFTWARE

70.00

Transaction ID : SB21.I3564

INTUIT

07022700 COAST AVE 2020

CAMOUNTAIN VIEW 94043

SOFTWARE
Transaction ID : SB21.I3565

121.00

310.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098131

1341 1875

✘

CLT HOST 2020 INC

INTUIT

2700 COAST AVE 02 24 2020

MOUNTAIN VIEW CA 94043

SOFTWARE
70.00

Transaction ID : SB21.I3566

INTUIT

09032700 COAST AVE 2020

CAMOUNTAIN VIEW 94043

SOFTWARE

163.00

Transaction ID : SB21.I3567

INTUIT

28012700 COAST AVE 2020

CAMOUNTAIN VIEW 94043

TAX FORMS
Transaction ID : SB21.I3568

3.99

236.99



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098132

1342 1875

✘

CLT HOST 2020 INC

INTUIT

2700 COAST AVE 01 28 2020

MOUNTAIN VIEW CA 94043

TAX FORMS
54.89

Transaction ID : SB21.I3569

INTUIT

23082700 COAST AVE 2018

CAMOUNTAIN VIEW 94043

PAYROLL PROCESSING FEE

49.50

Transaction ID : SB21.I389

INTUIT

10092700 COAST AVE 2018

CAMOUNTAIN VIEW 94043

PAYROLL PROCESSING FEE
Transaction ID : SB21.I391

55.50

159.89



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098133

1343 1875

✘

CLT HOST 2020 INC

INTUIT

2700 COAST AVE 10 10 2018

MOUNTAIN VIEW CA 94043

PAYROLL PROCESSING FEE
55.50

Transaction ID : SB21.I392

INTUIT

07112700 COAST AVE 2018

CAMOUNTAIN VIEW 94043

PAYROLL PROCESSING FEE

55.50

Transaction ID : SB21.I393

INTUIT

07122700 COAST AVE 2018

CAMOUNTAIN VIEW 94043

PAYROLL PROCESSING FEE
Transaction ID : SB21.I394

55.50

166.50



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098134

1344 1875

✘

CLT HOST 2020 INC

INTUIT

2700 COAST AVE 08 24 2018

MOUNTAIN VIEW CA 94043

SOFTWARE SERVICES
24.50

Transaction ID : SB21.I395

INTUIT

24092700 COAST AVE 2018

CAMOUNTAIN VIEW 94043

SOFTWARE SERVICES

24.50

Transaction ID : SB21.I396

INTUIT

24102700 COAST AVE 2018

CAMOUNTAIN VIEW 94043

SOFTWARE SERVICES
Transaction ID : SB21.I397

24.50

73.50



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098135

1345 1875

✘

CLT HOST 2020 INC

INTUIT

2700 COAST AVE 11 26 2018

MOUNTAIN VIEW CA 94043

SOFTWARE SERVICES
34.50

Transaction ID : SB21.I398

INTUIT

24122700 COAST AVE 2018

CAMOUNTAIN VIEW 94043

SOFTWARE SERVICES

34.50

Transaction ID : SB21.I399

INTUIT

09062700 COAST AVE 2020

CAMOUNTAIN VIEW 94043

PAYROLL FEE
Transaction ID : SB21.I4850

PAYROLL FEE

0.61

69.61



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098136

1346 1875

✘

CLT HOST 2020 INC

INTUIT

2700 COAST AVE 04 06 2020

MOUNTAIN VIEW CA 94043

SOFTWARE
163.00

SOFTWARE

Transaction ID : SB21.I4851

INTUIT

22042700 COAST AVE 2020

CAMOUNTAIN VIEW 94043

SOFTWARE

70.00

SOFTWARE

Transaction ID : SB21.I4852

INTUIT

06052700 COAST AVE 2020

CAMOUNTAIN VIEW 94043

SOFTWARE
Transaction ID : SB21.I4853

SOFTWARE

163.00

396.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098137

1347 1875

✘

CLT HOST 2020 INC

INTUIT

2700 COAST AVE 05 22 2020

MOUNTAIN VIEW CA 94043

SOFTWARE
70.00

SOFTWARE

Transaction ID : SB21.I4854

INTUIT

08062700 COAST AVE 2020

CAMOUNTAIN VIEW 94043

SOFTWARE

163.00

SOFTWARE

Transaction ID : SB21.I4855

INTUIT

22062700 COAST AVE 2020

CAMOUNTAIN VIEW 94043

SOFTWARE
Transaction ID : SB21.I4856

SOFTWARE

70.00

303.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098138

1348 1875

✘

CLT HOST 2020 INC

INTUIT

2700 COAST AVE 07 06 2020

MOUNTAIN VIEW CA 94043

SOFTWARE
155.00

SOFTWARE

Transaction ID : SB21.I4857

INTUIT

22072700 COAST AVE 2020

CAMOUNTAIN VIEW 94043

SOFTWARE

70.00

SOFTWARE

Transaction ID : SB21.I4858

INTUIT

06082700 COAST AVE 2020

CAMOUNTAIN VIEW 94043

SOFTWARE
Transaction ID : SB21.I4859

SOFTWARE

155.00

380.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098139

1349 1875

✘

CLT HOST 2020 INC

INTUIT

2700 COAST AVE 08 27 2018

MOUNTAIN VIEW CA 94043

PAYROLL FEE
0.77

PAYROLL FEE

Transaction ID : SB21.I5498

INTUIT

22082700 COAST AVE 2020

CAMOUNTAIN VIEW 94043

SOFTWARE

70.00

SOFTWARE

Transaction ID : SB21.I5532

INTUIT

08092700 COAST AVE 2020

CAMOUNTAIN VIEW 94043

SOFTWARE
Transaction ID : SB21.I6023

SOFTWARE

131.00

201.77



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098140

1350 1875

✘

CLT HOST 2020 INC

INTUIT

2700 COAST AVE 09 22 2020

MOUNTAIN VIEW CA 94043

SOFTWARE
70.00

SOFTWARE

Transaction ID : SB21.I6024

INTUIT

09012700 COAST AVE 2019

CAMOUNTAIN VIEW 94043

SOFTWARE

71.50

Transaction ID : SB21.I947

INTUIT

17012700 COAST AVE 2019

CAMOUNTAIN VIEW 94043

SOFTWARE
Transaction ID : SB21.I948

109.37

250.87



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098141

1351 1875

✘

CLT HOST 2020 INC

INTUIT

2700 COAST AVE 01 23 2019

MOUNTAIN VIEW CA 94043

SOFTWARE
34.50

Transaction ID : SB21.I949

INTUIT

31012700 COAST AVE 2019

CAMOUNTAIN VIEW 94043

OFFICE SUPPLIES

14.99

Transaction ID : SB21.I950

INTUIT

07022700 COAST AVE 2019

CAMOUNTAIN VIEW 94043

SOFTWARE
Transaction ID : SB21.I951

71.50

120.99



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098142

1352 1875

✘

CLT HOST 2020 INC

INTUIT

2700 COAST AVE 02 25 2019

MOUNTAIN VIEW CA 94043

SOFTWARE
34.50

Transaction ID : SB21.I952

INTUIT

07032700 COAST AVE 2019

CAMOUNTAIN VIEW 94043

SOFTWARE

71.50

Transaction ID : SB21.I953

INTUIT

25032700 COAST AVE 2019

CAMOUNTAIN VIEW 94043

SOFTWARE
Transaction ID : SB21.I954

34.50

140.50



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098143

1353 1875

✘

CLT HOST 2020 INC

INTUIT

2700 COAST AVE 04 09 2019

MOUNTAIN VIEW CA 94043

SOFTWARE
71.50

Transaction ID : SB21.I955

INTUIT

23042700 COAST AVE 2019

CAMOUNTAIN VIEW 94043

SOFTWARE

34.50

Transaction ID : SB21.I956

INTUIT

07052700 COAST AVE 2019

CAMOUNTAIN VIEW 94043

SOFTWARE
Transaction ID : SB21.I957

59.50

165.50



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098144

1354 1875

✘

CLT HOST 2020 INC

INTUIT

2700 COAST AVE 05 23 2019

MOUNTAIN VIEW CA 94043

SOFTWARE
34.50

Transaction ID : SB21.I958

INTUIT

07062700 COAST AVE 2019

CAMOUNTAIN VIEW 94043

SOFTWARE

59.50

Transaction ID : SB21.I959

INTUIT

24062700 COAST AVE 2019

CAMOUNTAIN VIEW 94043

SOFTWARE
Transaction ID : SB21.I960

34.50

128.50



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098145

1355 1875

✘

CLT HOST 2020 INC

IPROMOTEU - AD CONCEPTS

P.O. BOX 200896 07 01 2019

PITTSBURGH PA 15251

WELCOME BAGS
3098.71

WELCOME BAGS

Transaction ID : SB21.I2347

IPROMOTEU - AD CONCEPTS

1909P.O. BOX 200896 2019

PAPITTSBURGH 15251

WELCOME BAGS

603.00

WELCOME BAGS

Transaction ID : SB21.I2348

IPROMOTEU - AD CONCEPTS

0210P.O. BOX 200896 2019

PAPITTSBURGH 15251

WELCOME BAGS
Transaction ID : SB21.I2349

WELCOME BAGS

933.50

4635.21



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098146

1356 1875

✘

CLT HOST 2020 INC

IPROMOTEU - AD CONCEPTS

P.O. BOX 200896 10 02 2019

PITTSBURGH PA 15251

WELCOME BAGS
74.11

WELCOME BAGS

Transaction ID : SB21.I2350

IPROMOTEU - AD CONCEPTS

0312P.O. BOX 200896 2019

PAPITTSBURGH 15251

WELCOME BAGS

1283.30

WELCOME BAGS

Transaction ID : SB21.I2351

IPROMOTEU - AD CONCEPTS

0701P.O. BOX 200896 2020

PAPITTSBURGH 15251

WELCOME BAGS
Transaction ID : SB21.I3570

5827.20

7184.61



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098147

1357 1875

✘

CLT HOST 2020 INC

IPROMOTEU - AD CONCEPTS

P.O. BOX 200896 04 10 2020

PITTSBURGH PA 15251

WELCOME BAGS
1532.56

WELCOME BAGS

Transaction ID : SB21.I4860

IPROMOTEU - AD CONCEPTS

2704P.O. BOX 200896 2020

PAPITTSBURGH 15251

WELCOME BAGS

910.18

WELCOME BAGS

Transaction ID : SB21.I4862

IRS

2111DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2018

UTOGDEN 84201

TAX PAYMENT
Transaction ID : SB21.I1268

3193.04

5635.78



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098148

1358 1875

✘

CLT HOST 2020 INC

IRS

DEPARTMENT OF TREASURY 07 03
INTERNAL REVENUE SERVICE

2019

OGDEN UT 84201

TAX PAYMENT
6863.11

Transaction ID : SB21.I2352

IRS

2108DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2019

UTOGDEN 84201

TAX PAYMENT

7335.12

Transaction ID : SB21.I2353

IRS

1907DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2019

UTOGDEN 84201

TAX PAYMENT
Transaction ID : SB21.I2354

7468.83

21667.06



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098149

1359 1875

✘

CLT HOST 2020 INC

IRS

DEPARTMENT OF TREASURY 08 02
INTERNAL REVENUE SERVICE

2019

OGDEN UT 84201

TAX PAYMENT
7705.10

Transaction ID : SB21.I2355

IRS

1812DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2019

UTOGDEN 84201

TAX PAYMENT

8753.18

Transaction ID : SB21.I2356

IRS

0509DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2019

UTOGDEN 84201

TAX PAYMENT
Transaction ID : SB21.I2357

8756.46

25214.74



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098150

1360 1875

✘

CLT HOST 2020 INC

IRS

DEPARTMENT OF TREASURY 10 03
INTERNAL REVENUE SERVICE

2019

OGDEN UT 84201

TAX PAYMENT
8925.34

Transaction ID : SB21.I2358

IRS

1809DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2019

UTOGDEN 84201

TAX PAYMENT

8951.97

Transaction ID : SB21.I2359

IRS

1810DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2019

UTOGDEN 84201

TAX PAYMENT
Transaction ID : SB21.I2360

8983.48

26860.79



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098151

1361 1875

✘

CLT HOST 2020 INC

IRS

DEPARTMENT OF TREASURY 12 04
INTERNAL REVENUE SERVICE

2019

OGDEN UT 84201

TAX PAYMENT
9406.17

Transaction ID : SB21.I2361

IRS

0611DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2019

UTOGDEN 84201

TAX PAYMENT

9848.90

Transaction ID : SB21.I2362

IRS

2011DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2019

UTOGDEN 84201

TAX PAYMENT
Transaction ID : SB21.I2363

10340.42

29595.49



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098152

1362 1875

✘

CLT HOST 2020 INC

IRS

DEPARTMENT OF TREASURY 01 06
INTERNAL REVENUE SERVICE

2020

OGDEN UT 84201

TAX PAYMENT
8642.15

Transaction ID : SB21.I3571

IRS

0801DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2020

UTOGDEN 84201

TAX PAYMENT

56072.86

Transaction ID : SB21.I3572

IRS

2301DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2020

UTOGDEN 84201

TAX PAYMENT
Transaction ID : SB21.I3573

10421.62

75136.63



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098153

1363 1875

✘

CLT HOST 2020 INC

IRS

DEPARTMENT OF TREASURY 02 05
INTERNAL REVENUE SERVICE

2020

OGDEN UT 84201

TAX PAYMENT
10475.50

Transaction ID : SB21.I3574

IRS

2002DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2020

UTOGDEN 84201

TAX PAYMENT

10544.30

Transaction ID : SB21.I3575

IRS

0403DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2020

UTOGDEN 84201

TAX PAYMENT
Transaction ID : SB21.I3576

10374.26

31394.06



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098154

1364 1875

✘

CLT HOST 2020 INC

IRS

DEPARTMENT OF TREASURY 03 18
INTERNAL REVENUE SERVICE

2020

OGDEN UT 84201

TAX PAYMENT
10373.04

Transaction ID : SB21.I3577

IRS

1109DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2018

UTOGDEN 84201

TAX PAYMENT

7880.10

Transaction ID : SB21.I400

IRS

0310DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2018

UTOGDEN 84201

TAX PAYMENT
Transaction ID : SB21.I401

3193.02

21446.16



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098155

1365 1875

✘

CLT HOST 2020 INC

IRS

DEPARTMENT OF TREASURY 10 17
INTERNAL REVENUE SERVICE

2018

OGDEN UT 84201

TAX PAYMENT
3193.00

Transaction ID : SB21.I402

IRS

0711DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2018

UTOGDEN 84201

TAX PAYMENT

3193.00

Transaction ID : SB21.I403

IRS

0512DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2018

UTOGDEN 84201

TAX PAYMENT
Transaction ID : SB21.I405

3192.98

9578.98



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098156

1366 1875

✘

CLT HOST 2020 INC

IRS

DEPARTMENT OF TREASURY 12 19
INTERNAL REVENUE SERVICE

2018

OGDEN UT 84201

TAX PAYMENT
3193.04

Transaction ID : SB21.I406

IRS

2812DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2018

UTOGDEN 84201

TAX PAYMENT

9900.03

Transaction ID : SB21.I407

IRS

1909DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2018

UTOGDEN 84201

TAX PAYMENT
Transaction ID : SB21.I408

3193.02

16286.09



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098157

1367 1875

✘

CLT HOST 2020 INC

IRS

DEPARTMENT OF TREASURY 04 03
INTERNAL REVENUE SERVICE

2020

OGDEN UT 84201

TAX PAYMENT
10311.16

TAX PAYMENT

Transaction ID : SB21.I4863

IRS

2204DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2020

UTOGDEN 84201

TAX PAYMENT

10308.94

TAX PAYMENT

Transaction ID : SB21.I4864

IRS

0605DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2020

UTOGDEN 84201

TAX PAYMENT
Transaction ID : SB21.I4865

TAX PAYMENT

10281.86

30901.96



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098158

1368 1875

✘

CLT HOST 2020 INC

IRS

DEPARTMENT OF TREASURY 05 20
INTERNAL REVENUE SERVICE

2020

OGDEN UT 84201

TAX PAYMENT
10281.90

TAX PAYMENT

Transaction ID : SB21.I4866

IRS

0306DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2020

UTOGDEN 84201

TAX PAYMENT

10281.92

TAX PAYMENT

Transaction ID : SB21.I4867

IRS

1906DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2020

UTOGDEN 84201

TAX PAYMENT
Transaction ID : SB21.I4868

TAX PAYMENT

10330.82

30894.64



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098159

1369 1875

✘

CLT HOST 2020 INC

IRS

DEPARTMENT OF TREASURY 07 03
INTERNAL REVENUE SERVICE

2020

OGDEN UT 84201

TAX PAYMENT
10202.23

TAX PAYMENT

Transaction ID : SB21.I4869

IRS

2207DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2020

UTOGDEN 84201

TAX PAYMENT

9398.69

TAX PAYMENT

Transaction ID : SB21.I4870

IRS

0508DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2020

UTOGDEN 84201

TAX PAYMENT
Transaction ID : SB21.I4871

TAX PAYMENT

9397.13

28998.05



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098160

1370 1875

✘

CLT HOST 2020 INC

IRS

DEPARTMENT OF TREASURY 08 19
INTERNAL REVENUE SERVICE

2020

OGDEN UT 84201

TAX PAYMENT
9455.40

TAX PAYMENT

Transaction ID : SB21.I4872

IRS

0209DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2020

UTOGDEN 84201

TAX PAYMENT

9668.18

TAX PAYMENT

Transaction ID : SB21.I6025

IRS

0409DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2020

UTOGDEN 84201

TAX PAYMENT
Transaction ID : SB21.I6026

TAX PAYMENT

35860.36

54983.94



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098161

1371 1875

✘

CLT HOST 2020 INC

IRS

DEPARTMENT OF TREASURY 09 18
INTERNAL REVENUE SERVICE

2020

OGDEN UT 84201

TAX PAYMENT
4574.62

TAX PAYMENT

Transaction ID : SB21.I6027

IRS

0304DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2019

UTOGDEN 84201

TAX PAYMENT

6212.42

Transaction ID : SB21.I961

IRS

0901DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2019

UTOGDEN 84201

TAX PAYMENT
Transaction ID : SB21.I962

3179.80

13966.84



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098162

1372 1875

✘

CLT HOST 2020 INC

IRS

DEPARTMENT OF TREASURY 01 18
INTERNAL REVENUE SERVICE

2019

OGDEN UT 84201

TAX PAYMENT
4958.68

Transaction ID : SB21.I963

IRS

0602DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2019

UTOGDEN 84201

TAX PAYMENT

6158.63

Transaction ID : SB21.I964

IRS

2102DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2019

UTOGDEN 84201

TAX PAYMENT
Transaction ID : SB21.I965

6158.63

17275.94



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098163

1373 1875

✘

CLT HOST 2020 INC

IRS

DEPARTMENT OF TREASURY 03 06
INTERNAL REVENUE SERVICE

2019

OGDEN UT 84201

TAX PAYMENT
6158.63

Transaction ID : SB21.I966

IRS

2003DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2019

UTOGDEN 84201

TAX PAYMENT

6218.46

Transaction ID : SB21.I967

IRS

1904DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2019

UTOGDEN 84201

TAX PAYMENT
Transaction ID : SB21.I968

6212.44

18589.53



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098164

1374 1875

✘

CLT HOST 2020 INC

IRS

DEPARTMENT OF TREASURY 05 03
INTERNAL REVENUE SERVICE

2019

OGDEN UT 84201

TAX PAYMENT
6212.44

Transaction ID : SB21.I969

IRS

2205DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2019

UTOGDEN 84201

TAX PAYMENT

6212.46

Transaction ID : SB21.I970

IRS

0506DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

2019

UTOGDEN 84201

TAX PAYMENT
Transaction ID : SB21.I971

6212.42

18637.32



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098165

1375 1875

✘

CLT HOST 2020 INC

IRS

DEPARTMENT OF TREASURY 06 19
INTERNAL REVENUE SERVICE

2019

OGDEN UT 84201

TAX PAYMENT
6212.40

Transaction ID : SB21.I972

ITEK

10037075 B AVIATION BLVD NW 2020

NCCONCORD 28027

WALL VINYLS

2840.57

Transaction ID : SB21.I3578

JASON'S DELI

0502210 EAST TRADE STREET 2020

NCCHARLOTTE 28202

FOOD/BEVERAGE
Transaction ID : SB21.I3584

70.27

9123.24



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098166

1376 1875

✘

CLT HOST 2020 INC

JASON'S DELI

210 EAST TRADE STREET 08 30 2018

CHARLOTTE NC 28202

FOOD & BEVERAGE
103.23

Transaction ID : SB21.I409

JASON'S DELI

2709210 EAST TRADE STREET 2018

NCCHARLOTTE 28202

FOOD & BEVERAGE

67.84

Transaction ID : SB21.I410

JASON'S DELI

0410210 EAST TRADE STREET 2018

NCCHARLOTTE 28202

FOOD & BEVERAGE
Transaction ID : SB21.I411

65.85

236.92



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098167

1377 1875

✘

CLT HOST 2020 INC

JASON'S DELI

210 EAST TRADE STREET 10 18 2018

CHARLOTTE NC 28202

FOOD & BEVERAGE
80.40

Transaction ID : SB21.I412

JASON'S DELI

2510210 EAST TRADE STREET 2018

NCCHARLOTTE 28202

FOOD & BEVERAGE

49.56

Transaction ID : SB21.I413

JASON'S DELI

0811210 EAST TRADE STREET 2018

NCCHARLOTTE 28202

FOOD & BEVERAGE
Transaction ID : SB21.I414

61.83

191.79



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098168

1378 1875

✘

CLT HOST 2020 INC

JASON'S DELI

210 EAST TRADE STREET 11 15 2018

CHARLOTTE NC 28202

FOOD & BEVERAGE
72.59

Transaction ID : SB21.I415

JASON'S DELI

2911210 EAST TRADE STREET 2018

NCCHARLOTTE 28202

FOOD & BEVERAGE

70.44

Transaction ID : SB21.I416

JASON'S DELI

0612210 EAST TRADE STREET 2018

NCCHARLOTTE 28202

FOOD & BEVERAGE
Transaction ID : SB21.I417

60.61

203.64



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098169

1379 1875

✘

CLT HOST 2020 INC

JASON'S DELI

210 EAST TRADE STREET 12 19 2018

CHARLOTTE NC 28202

FOOD & BEVERAGE
65.94

Transaction ID : SB21.I418

JASON'S DELI

0901210 EAST TRADE STREET 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE

75.25

Transaction ID : SB21.I973

JASON'S DELI

1001210 EAST TRADE STREET 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE
Transaction ID : SB21.I974

67.09

208.28
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098170

1380 1875

✘

CLT HOST 2020 INC

JASON'S DELI

210 EAST TRADE STREET 01 31 2019

CHARLOTTE NC 28202

FOOD / BEVERAGE
87.10

Transaction ID : SB21.I975

JASON'S DELI

0502210 EAST TRADE STREET 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE

47.36

Transaction ID : SB21.I976

JASON'S DELI

1504210 EAST TRADE STREET 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE
Transaction ID : SB21.I977

154.16

288.62
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098171

1381 1875

✘

CLT HOST 2020 INC

JASON'S DELI

210 EAST TRADE STREET 04 19 2019

CHARLOTTE NC 28202

FOOD / BEVERAGE
86.51

Transaction ID : SB21.I978

JASON'S DELI

0705210 EAST TRADE STREET 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE

75.40

Transaction ID : SB21.I979

JASON'S DELI

2105210 EAST TRADE STREET 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE
Transaction ID : SB21.I980

65.24

227.15
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098172

1382 1875

✘

CLT HOST 2020 INC

JASON'S DELI

210 EAST TRADE STREET 06 13 2019

CHARLOTTE NC 28202

FOOD / BEVERAGE
59.54

Transaction ID : SB21.I981

JOHN BENJAMIN DESIGNS, LLC

241010800 SIKES PL STE 360 2019

NCCHARLOTTE 28277

HOST COMMITTEE HOSPITALITY GIFT

3996.12

Transaction ID : SB21.I2364

JS CLEAN SERVICES, LLC

07051205 MAPLE SHADE LANE 2020

NCCHARLOTTE 28270

CLEANING SERVICE
Transaction ID : SB21.I4873

CLEANING SERVICE

600.00

4655.66
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098173

1383 1875

✘

CLT HOST 2020 INC

JS CLEAN SERVICES, LLC

1205 MAPLE SHADE LANE 06 26 2020

CHARLOTTE NC 28270

CLEANING SERVICE
600.00

CLEANING SERVICE

Transaction ID : SB21.I4874

JS CLEAN SERVICES, LLC

18051205 MAPLE SHADE LANE 2019

NCCHARLOTTE 28270

CLEANING SERVICE

600.00

Transaction ID : SB21.I982

KELLY KLEMMENSEN

13081051 COX MILL ROAD 2020

NCCONCORD 28027

PHOTOGRAPHY
Transaction ID : SB21.I5501

PHOTOGRAPHY

570.00

1770.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098174

1384 1875

✘

CLT HOST 2020 INC

KIMPTON TRYON PARK HOTEL

303 S. CHURCH STREET 07 23 2020

CHARLOTTE NC 28202

LODGING
250000.00

LODGING

Transaction ID : SB21.I4875

LA BELLE HELENE

1312300 S. TRYON STREET 2019

NCCHARLOTTE 28202-1040

IN-KIND CONTRIBUTION

2020

✘

643.01

IN-KIND - FOOD AND BEVERAGE

Transaction ID : SB21.119

LA BELLE HELENE

0508300 S TRYON ST 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE
Transaction ID : SB21.I2366

58.26

250701.27
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098175

1385 1875

✘

CLT HOST 2020 INC

LA BELLE HELENE

300 S TRYON ST 08 06 2019

CHARLOTTE NC 28202

FOOD / BEVERAGE
273.81

Transaction ID : SB21.I2367

LA BELLE HELENE

1312300 S TRYON ST 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE

1098.70

Transaction ID : SB21.I2368

LA BELLE HELENE

1301300 S TRYON ST 2020

NCCHARLOTTE 28202

FOOD/BEVERAGE
Transaction ID : SB21.I3621

70.38

1442.89
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098176

1386 1875

✘

CLT HOST 2020 INC

LABELLA WORLDWIDE, INC

13312 MAGNOLIA BLVD 12 05 2019

SHERMAN OAKS CA 91423

ENTERTAINMENT CONSULTING
9958.31

ENTERTAINMENT CONSULTING

Transaction ID : SB21.I2369

LABELLA WORLDWIDE, INC

060913312 MAGNOLIA BLVD 2019

CASHERMAN OAKS 91423

ENTERTAINMENT CONSULTING

17500.00

Transaction ID : SB21.I2370

LABELLA WORLDWIDE, INC

071013312 MAGNOLIA BLVD 2019

CASHERMAN OAKS 91423

ENTERTAINMENT CONSULTING
Transaction ID : SB21.I2371

10030.64

37488.95
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098177

1387 1875

✘

CLT HOST 2020 INC

LABELLA WORLDWIDE, INC

13312 MAGNOLIA BLVD 11 07 2019

SHERMAN OAKS CA 91423

ENTERTAINMENT CONSULTING
8750.00

Transaction ID : SB21.I2372

LABELLA WORLDWIDE, INC

070113312 MAGNOLIA BLVD 2020

CASHERMAN OAKS 91423

ENTERTAINMENT CONSULTING

8750.00

Transaction ID : SB21.I3622

LABELLA WORLDWIDE, INC

030213312 MAGNOLIA BLVD 2020

CASHERMAN OAKS 91423

ENTERTAINMENT CONSULTING
Transaction ID : SB21.I3623

8750.00

26250.00
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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.

NAME OF COMMITTEE (In Full)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098178

1388 1875

✘

CLT HOST 2020 INC

LABELLA WORLDWIDE, INC

13312 MAGNOLIA BLVD 03 05 2020

SHERMAN OAKS CA 91423

ENTERTAINMENT CONSULTING
8750.00

Transaction ID : SB21.I3624

LABELLA WORLDWIDE, INC

040513312 MAGNOLIA BLVD 2020

CASHERMAN OAKS 91423

ENTERTAINMENT CONSULTING

8750.00

ENTERTAINMENT CONSULTING

Transaction ID : SB21.I4876

LABELLA WORLDWIDE, INC

150413312 MAGNOLIA BLVD 2020

CASHERMAN OAKS 91423

ENTERTAINMENT CONSULTING
Transaction ID : SB21.I4877

ENTERTAINMENT CONSULTING

8750.00

26250.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098179

1389 1875

✘

CLT HOST 2020 INC

LANDMARK LIMO LLC

722 RIVER MIST DRIVE 03 19 2019

NATIONAL HARBOR MD 20745

CAR SERVICE
2754.00

Transaction ID : SB21.I984

LANDMARK LIMO LLC

1504722 RIVER MIST DRIVE 2019

MDNATIONAL HARBOR 20745

CAR SERVICE

4386.96

Transaction ID : SB21.I985

LAZ PARKING

3007408 NORTH TYRON ST 2019

NCCHARLOTTE 28202

PARKING
Transaction ID : SB21.I2373

21.00

7161.96
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098180

1390 1875

✘

CLT HOST 2020 INC

LAZ PARKING

408 NORTH TYRON ST 11 12 2019

CHARLOTTE NC 28202

PARKING
10.00

Transaction ID : SB21.I2374

LAZ PARKING

1211408 NORTH TYRON ST 2019

NCCHARLOTTE 28202

PARKING

21.00

Transaction ID : SB21.I2375

LAZ PARKING

1211408 NORTH TYRON ST 2019

NCCHARLOTTE 28202

PARKING
Transaction ID : SB21.I2376

21.00

52.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098181

1391 1875

✘

CLT HOST 2020 INC

LAZ PARKING

408 NORTH TYRON ST 12 10 2018

CHARLOTTE NC 28202

PARKING SVC
21.00

Transaction ID : SB21.I307

LAZ PARKING

3101408 NORTH TYRON ST 2019

NCCHARLOTTE 28202

PARKING

21.00

Transaction ID : SB21.I986

LAZ PARKING

2202408 NORTH TYRON ST 2019

NCCHARLOTTE 28202

PARKING
Transaction ID : SB21.I987

10.00

52.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098182

1392 1875

✘

CLT HOST 2020 INC

LAZ PARKING

408 NORTH TYRON ST 03 27 2019

CHARLOTTE NC 28202

PARKING
20.00

Transaction ID : SB21.I988

LAZ PARKING

0904408 NORTH TYRON ST 2019

NCCHARLOTTE 28202

PARKING

21.00

Transaction ID : SB21.I989

LEVY RESTAURANTS

2407980 N MICHIGAN AVE SUITE 500 2019

ILCHICAGO 60611

FOOD / BEVERAGE
Transaction ID : SB21.I2377

958.98

999.98
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098183

1393 1875

✘

CLT HOST 2020 INC

LEVY RESTAURANTS

980 N MICHIGAN AVE SUITE 500 10 23 2019

CHICAGO IL 60611

FOOD / BEVERAGE
617.75

Transaction ID : SB21.I2378

LEVY RESTAURANTS

0108980 N MICHIGAN AVE SUITE 500 2019

ILCHICAGO 60611

FOOD / BEVERAGE

219.50

Transaction ID : SB21.I2379

LEVY RESTAURANTS

1208980 N MICHIGAN AVE SUITE 500 2019

ILCHICAGO 60611

FOOD / BEVERAGE
Transaction ID : SB21.I2380

713.37

1550.62
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098184

1394 1875

✘

CLT HOST 2020 INC

LEVY RESTAURANTS

980 N MICHIGAN AVE SUITE 500 08 16 2019

CHICAGO IL 60611

FOOD / BEVERAGE
2711.53

Transaction ID : SB21.I2381

LEVY RESTAURANTS

1911980 N MICHIGAN AVE SUITE 500 2019

ILCHICAGO 60611

FOOD / BEVERAGE

15030.69

Transaction ID : SB21.I2382

MAILCHIMP

2808675 PONCE DE LEON AVE NE # 5000 2019

GAATLANTA 30308

SOFTWARE
Transaction ID : SB21.I2387

99.00

17841.22
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098185

1395 1875

✘

CLT HOST 2020 INC

MAILCHIMP

675 PONCE DE LEON AVE NE # 5000 09 28 2019

ATLANTA GA 30308

SOFTWARE
99.00

Transaction ID : SB21.I2388

MAILCHIMP

2810675 PONCE DE LEON AVE NE # 5000 2019

GAATLANTA 30308

SOFTWARE

99.00

Transaction ID : SB21.I2389

MAILCHIMP

2811675 PONCE DE LEON AVE NE # 5000 2019

GAATLANTA 30308

SOFTWARE
Transaction ID : SB21.I2390

99.00

297.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098186

1396 1875

✘

CLT HOST 2020 INC

MAILCHIMP

675 PONCE DE LEON AVE NE # 5000 01 06 2020

ATLANTA GA 30308

SOFTWARE
99.00

Transaction ID : SB21.I3635

MAILCHIMP

0402675 PONCE DE LEON AVE NE # 5000 2020

GAATLANTA 30308

SOFTWARE

99.00

Transaction ID : SB21.I3636

MAILCHIMP

0403675 PONCE DE LEON AVE NE # 5000 2020

GAATLANTA 30308

SOFTWARE
Transaction ID : SB21.I3637

99.00

297.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098187

1397 1875

✘

CLT HOST 2020 INC

MAILCHIMP

675 PONCE DE LEON AVE NE # 5000 04 06 2020

ATLANTA GA 30308

SOFTWARE
99.00

SOFTWARE

Transaction ID : SB21.I4879

MAILCHIMP

0405675 PONCE DE LEON AVE NE # 5000 2020

GAATLANTA 30308

SOFTWARE

99.00

SOFTWARE

Transaction ID : SB21.I4880

MAILCHIMP

0406675 PONCE DE LEON AVE NE # 5000 2020

GAATLANTA 30308

SOFTWARE
Transaction ID : SB21.I4881

SOFTWARE

99.00

297.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098188

1398 1875

✘

CLT HOST 2020 INC

MAILCHIMP

675 PONCE DE LEON AVE NE # 5000 07 06 2020

ATLANTA GA 30308

SOFTWARE
99.00

SOFTWARE

Transaction ID : SB21.I4882

MAILCHIMP

0408675 PONCE DE LEON AVE NE # 5000 2020

GAATLANTA 30308

SOFTWARE

138.98

SOFTWARE

Transaction ID : SB21.I4883

MAILCHIMP

0409675 PONCE DE LEON AVE NE # 5000 2020

GAATLANTA 30308

SOFTWARE
Transaction ID : SB21.I6057

SOFTWARE

138.98

376.96



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098189

1399 1875

✘

CLT HOST 2020 INC

MAP SHOP

1500 E. MOREHEAD ST 10 15 2018

CHARLOTTE NC 28207

OFFICE SUPPLIES
321.74

Transaction ID : SB21.I429

MARCO

07102640 COMMERCE DRIVE 2019

PAHARRISBURG 17110

OFFICE SUPPLIES

182.00

Transaction ID : SB21.I2391

MARCO

25102640 COMMERCE DRIVE 2019

PAHARRISBURG 17110

OFFICE SUPPLIES
Transaction ID : SB21.I2392

23.02

526.76
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098190

1400 1875

✘

CLT HOST 2020 INC

MARKETING SERVICES, LLC

6300 CARMEL ROADSUITE 110-M 02 27 2020

CHARLOTTE NC 28226

EVENT - SITE RENTAL
167500.00

Transaction ID : SB21.I3639

MARKETING SERVICES, LLC

27066300 CARMEL ROADSUITE 110-M 2019

NCCHARLOTTE 28226

EVENT - SITE RENTAL

167500.00

Transaction ID : SB21.I991

MECKLENBURG PAINT COMPANY, INC.

161210925 OFFICE PARK DR. 2019

NCCHARLOTTE 28273

PAINTING
Transaction ID : SB21.I2396

896.00

335896.00
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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.

NAME OF COMMITTEE (In Full)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098191

1401 1875

✘

CLT HOST 2020 INC

MECKLENBURG PAINT COMPANY, INC.

10925 OFFICE PARK DR. 09 26 2019

CHARLOTTE NC 28273

PAINTING
6418.00

Transaction ID : SB21.I2397

MECKLENBURG COUNTY ABC STORE

01115715 PROSPERITY CHURCH RD 2019

NCCHARLOTTE 28269

WELCOME BAGS

78.91

Transaction ID : SB21.I2846

MECKLENBURG COUNTY ABC STORE

20025715 PROSPERITY CHURCH RD 2020

NCCHARLOTTE 28269

FOOD / BEVERAGE
Transaction ID : SB21.I3640

145.89

6642.80
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098192

1402 1875

✘

CLT HOST 2020 INC

MECKLENBURG PAINT COMPANY, INC.

10925 OFFICE PARK DR. 01 24 2020

CHARLOTTE NC 28273

PAINTING
350.00

Transaction ID : SB21.I3641

MECKLENBURG PAINT COMPANY, INC.

070510925 OFFICE PARK DR. 2019

NCCHARLOTTE 28273

OFFICE EXPENSE

10200.00

Transaction ID : SB21.I994

MECKLENBURG PAINT COMPANY, INC.

130610925 OFFICE PARK DR. 2019

NCCHARLOTTE 28273

OFFICE EXPENSE
Transaction ID : SB21.I995

5579.00

16129.00
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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.

NAME OF COMMITTEE (In Full)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement
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Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098193

1403 1875

✘

CLT HOST 2020 INC

MILK TAILOR MADE BOOKS LIMITED

150 KARANGAHAPE ROAD 09 11
SUITE 404

2020

AUCKLAND, NEW ZEAL

PHOTO BOOK
6907.50

PHOTO BOOK

Transaction ID : SB21.I6078

MILK TAILOR MADE BOOKS LIMITED

2109150 KARANGAHAPE ROAD
SUITE 404

2020

AUCKLAND, NEW ZEAL

PHOTO BOOK

6907.50

PHOTO BOOK

Transaction ID : SB21.I6079

MINT MUSEUM OF ART

0708500 S. TRYON STREET 2019

NCCHARLOTTE 28202

EVENT - SITE RENTAL
Transaction ID : SB21.I2398

3047.80

16862.80
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098194

1404 1875

✘

CLT HOST 2020 INC

MINT MUSEUM OF ART

500 S. TRYON STREET 05 20 2019

CHARLOTTE NC 28202

EVENT - SITE RENTAL
1125.00

Transaction ID : SB21.I997

MOORE & VAN ALLEN

2310100 N TRYON STREET
SUITE 4700

2019

NCCHARLOTTE 28202-4003

IN-KIND CONTRIBUTION

2020

✘

4487.10

IN-KIND - TICKETS

Transaction ID : SB21.110

MOORE & VAN ALLEN, PLLC

0504100 N TRYON ST STE 4700 2019

NCCHARLOTTE 28202

LEGAL SERVICES
Transaction ID : SB21.I1000

35078.09

40690.19
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098195

1405 1875

✘

CLT HOST 2020 INC

MOORE & VAN ALLEN, PLLC

100 N TRYON ST STE 4700 04 18 2019

CHARLOTTE NC 28202

LEGAL SERVICES
49472.50

Transaction ID : SB21.I1001

MOORE & VAN ALLEN, PLLC

0705100 N TRYON ST STE 4700 2019

NCCHARLOTTE 28202

LEGAL SERVICES

7500.00

Transaction ID : SB21.I1002

MOORE & VAN ALLEN, PLLC

1906100 N TRYON ST STE 4700 2019

NCCHARLOTTE 28202

LEGAL SERVICES
Transaction ID : SB21.I1003

30906.93

87879.43
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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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▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098196

1406 1875

✘

CLT HOST 2020 INC

MOORE & VAN ALLEN, PLLC

100 N TRYON ST STE 4700 06 27 2019

CHARLOTTE NC 28202

LEGAL SERVICES
7507.31

Transaction ID : SB21.I1004

MOORE & VAN ALLEN, PLLC

2207100 N TRYON ST STE 4700 2019

NCCHARLOTTE 28202

LEGAL SERVICES

7500.00

Transaction ID : SB21.I2399

MOORE & VAN ALLEN, PLLC

3107100 N TRYON ST STE 4700 2019

NCCHARLOTTE 28202

LEGAL SERVICES
Transaction ID : SB21.I2400

24978.00

39985.31
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098197

1407 1875

✘

CLT HOST 2020 INC

MOORE & VAN ALLEN, PLLC

100 N TRYON ST STE 4700 09 12 2019

CHARLOTTE NC 28202

LEGAL SERVICES
30206.12

Transaction ID : SB21.I2401

MOORE & VAN ALLEN, PLLC

1612100 N TRYON ST STE 4700 2019

NCCHARLOTTE 28202

LEGAL SERVICES

31200.00

Transaction ID : SB21.I2402

MOORE & VAN ALLEN, PLLC

2808100 N TRYON ST STE 4700 2019

NCCHARLOTTE 28202

LEGAL SERVICES
Transaction ID : SB21.I2403

24565.50

85971.62
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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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▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098198

1408 1875

✘

CLT HOST 2020 INC

MOORE & VAN ALLEN, PLLC

100 N TRYON ST STE 4700 10 25 2019

CHARLOTTE NC 28202

LEGAL SERVICES
17300.00

Transaction ID : SB21.I2404

MOORE & VAN ALLEN, PLLC

3010100 N TRYON ST STE 4700 2019

NCCHARLOTTE 28202

LEGAL SERVICES

7500.00

Transaction ID : SB21.I2405

MOORE & VAN ALLEN, PLLC

0312100 N TRYON ST STE 4700 2019

NCCHARLOTTE 28202

LEGAL SERVICES
Transaction ID : SB21.I2406

37083.25

61883.25



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098199

1409 1875

✘

CLT HOST 2020 INC

MOORE & VAN ALLEN, PLLC

100 N TRYON ST STE 4700 02 03 2020

CHARLOTTE NC 28202

INSURANCE CONSULTING
1281.25

Transaction ID : SB21.I3642

MOORE & VAN ALLEN, PLLC

0302100 N TRYON ST STE 4700 2020

NCCHARLOTTE 28202

LEGAL SERVICES

25768.50

Transaction ID : SB21.I3643

MOORE & VAN ALLEN, PLLC

1302100 N TRYON ST STE 4700 2020

NCCHARLOTTE 28202

LEGAL SERVICES
Transaction ID : SB21.I3644

29921.50

56971.25



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098200

1410 1875

✘

CLT HOST 2020 INC

MOORE & VAN ALLEN, PLLC

100 N TRYON ST STE 4700 02 13 2020

CHARLOTTE NC 28202

PUBLIC RELATIONS
7500.00

Transaction ID : SB21.I3645

MOORE & VAN ALLEN, PLLC

3008100 N TRYON ST STE 4700 2018

NCCHARLOTTE 28202

LEGAL SERVICES

215902.47

Transaction ID : SB21.I430

MOORE & VAN ALLEN, PLLC

0611100 N TRYON ST STE 4700 2018

NCCHARLOTTE 28202

LEGAL SERVICES
Transaction ID : SB21.I431

83767.64

307170.11



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098201

1411 1875

✘

CLT HOST 2020 INC

MOORE & VAN ALLEN, PLLC

100 N TRYON ST STE 4700 11 06 2018

CHARLOTTE NC 28202

PUBLIC RELATIONS
7500.00

Transaction ID : SB21.I432

MOORE & VAN ALLEN, PLLC

0712100 N TRYON ST STE 4700 2018

NCCHARLOTTE 28202

PUBLIC RELATIONS

15000.00

Transaction ID : SB21.I433

MOORE & VAN ALLEN, PLLC

2112100 N TRYON ST STE 4700 2018

NCCHARLOTTE 28202

LEGAL SERVICES
Transaction ID : SB21.I434

3937.76

26437.76



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098202

1412 1875

✘

CLT HOST 2020 INC

MOORE & VAN ALLEN, PLLC

100 N TRYON ST STE 4700 04 02 2020

CHARLOTTE NC 28202

PUBLIC RELATIONS
7500.00

PUBLIC RELATIONS

Transaction ID : SB21.I4885

MOORE & VAN ALLEN, PLLC

0406100 N TRYON ST STE 4700 2020

NCCHARLOTTE 28202

LEGAL SERVICES

31599.50

LEGAL SERVICES

Transaction ID : SB21.I4886

MOORE & VAN ALLEN, PLLC

1006100 N TRYON ST STE 4700 2020

NCCHARLOTTE 28202

LEGAL SERVICES
Transaction ID : SB21.I4887

LEGAL SERVICES

63957.50

103057.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098203

1413 1875

✘

CLT HOST 2020 INC

MOORE & VAN ALLEN, PLLC

100 N TRYON ST STE 4700 06 10 2020

CHARLOTTE NC 28202

PUBLIC RELATIONS
7500.00

PUBLIC RELATIONS

Transaction ID : SB21.I4888

MOORE & VAN ALLEN, PLLC

1307100 N TRYON ST STE 4700 2020

NCCHARLOTTE 28202

PUBLIC RELATIONS

7500.00

PUBLIC RELATIONS

Transaction ID : SB21.I4889

MOORE & VAN ALLEN, PLLC

0508100 N TRYON ST STE 4700 2020

NCCHARLOTTE 28202

LEGAL SERVICES
Transaction ID : SB21.I4890

LEGAL SERVICES

177388.50

192388.50



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098204

1414 1875

✘

CLT HOST 2020 INC

MOORE & VAN ALLEN, PLLC

100 N TRYON ST STE 4700 08 25 2020

CHARLOTTE NC 28202

LEGAL SERVICES
224473.00

LEGAL SERVICES

Transaction ID : SB21.I4891

MOORE & VAN ALLEN, PLLC

1004100 N TRYON ST STE 4700 2020

NCCHARLOTTE 28202

LEGAL SERVICES

31903.50

LEGAL SERVICES

Transaction ID : SB21.I4892

MOORE & VAN ALLEN, PLLC

0505100 N TRYON ST STE 4700 2020

NCCHARLOTTE 28202

PUBLIC RELATIONS
Transaction ID : SB21.I4893

PUBLIC RELATIONS

7500.00

263876.50



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098205

1415 1875

✘

CLT HOST 2020 INC

MOORE & VAN ALLEN, PLLC

100 N TRYON ST STE 4700 09 16 2020

CHARLOTTE NC 28202

LEGAL SERVICES
51709.79

LEGAL SERVICES

Transaction ID : SB21.I6029

MOORE & VAN ALLEN, PLLC

1001100 N TRYON ST STE 4700 2019

NCCHARLOTTE 28202

LEGAL SERVICES / PUBLIC RELATIONS

53573.53

Transaction ID : SB21.I998

MOORE & VAN ALLEN, PLLC

2702100 N TRYON ST STE 4700 2019

NCCHARLOTTE 28202

LEGAL SERVICES / PUBLIC RELATIONS
Transaction ID : SB21.I999

37811.10

143094.42
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098206

1416 1875

✘

CLT HOST 2020 INC

MOSAIX GROUP, INC

160 ROYAL PINES DRIVE 11 11 2019

ARDEN NC 28704-2717

IN-KIND CONTRIBUTION
857.00

2020
IN-KIND - WELCOME BAG ITEM

✘

Transaction ID : SB21.120

MOSAIX GROUP, INC

0512160 ROYAL PINES DRIVE 2019

NCARDEN 28704

EVENT PLANNING

11490.52

Transaction ID : SB21.I2407

MOSAIX GROUP, INC

0210160 ROYAL PINES DRIVE 2019

NCARDEN 28704

EVENT PLANNING
Transaction ID : SB21.I2408

15417.00

27764.52
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098207

1417 1875

✘

CLT HOST 2020 INC

MOSAIX GROUP, INC

160 ROYAL PINES DRIVE 10 30 2019

ARDEN NC 28704

EVENT PLANNING
113737.69

Transaction ID : SB21.I2409

MOSAIX GROUP, INC

1006160 ROYAL PINES DRIVE 2020

NCARDEN 28704

EVENT PLANNING

1582.50

EVENT PLANNING

Transaction ID : SB21.I4894

MOSAIX GROUP, INC

1004160 ROYAL PINES DRIVE 2020

NCARDEN 28704

EVENT PLANNING
Transaction ID : SB21.I4895

EVENT PLANNING

14242.50

129562.69
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098208

1418 1875

✘

CLT HOST 2020 INC

MY HOME LEASING

718 WEST TRADE STREET STE I 01 02 2020

CHARLOTTE NC 28202

RENT
2500.00

Transaction ID : SB21.I3646

MY HOME LEASING

0302718 WEST TRADE STREET STE I 2020

NCCHARLOTTE 28202

RENT

2500.00

Transaction ID : SB21.I3647

MY HOME LEASING

0203718 WEST TRADE STREET STE I 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3648

2500.00

7500.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098209

1419 1875

✘

CLT HOST 2020 INC

MY HOME LEASING

718 WEST TRADE STREET STE I 04 02 2020

CHARLOTTE NC 28202

RENT
2500.00

RENT

Transaction ID : SB21.I4896

MY HOME LEASING

0405718 WEST TRADE STREET STE I 2020

NCCHARLOTTE 28202

RENT

2500.00

RENT

Transaction ID : SB21.I4897

MY HOME LEASING

0206718 WEST TRADE STREET STE I 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I4898

RENT

2500.00

7500.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098210

1420 1875

✘

CLT HOST 2020 INC

MY HOME LEASING

718 WEST TRADE STREET STE I 07 02 2020

CHARLOTTE NC 28202

RENT
2500.00

RENT

Transaction ID : SB21.I4899

MY HOME LEASING

0308718 WEST TRADE STREET STE I 2020

NCCHARLOTTE 28202

RENT

2500.00

RENT

Transaction ID : SB21.I4900

MY HOME LEASING

0209718 WEST TRADE STREET STE I 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I6058

RENT

2500.00

7500.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098211

1421 1875

✘

CLT HOST 2020 INC

NAPA ON PROVIDENCE

110 PERRIN PL 02 12 2020

CHARLOTTE NC 28207

FOOD/BEVERAGE
21.32

Transaction ID : SB21.I3649

NAPA ON PROVIDENCE

0306110 PERRIN PL 2020

NCCHARLOTTE 28207

FOOD / BEVERAGE

169.81

FOOD / BEVERAGE

Transaction ID : SB21.I4901

NAPA ON PROVIDENCE

2408110 PERRIN PL 2020

NCCHARLOTTE 28207

FOOD / BEVERAGE
Transaction ID : SB21.I4902

FOOD / BEVERAGE

1544.24

1735.37



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098212

1422 1875

✘

CLT HOST 2020 INC

NASCAR HALL OF FAME

400 E MARTIN LUTHER KIND BLVD 10 30 2019

CHARLOTTE NC 28202-2343

IN-KIND CONTRIBUTION
625.00

2020
IN-KIND - T-SHIRTS

✘

Transaction ID : SB21.121

NATURALLY CLEAN, LLC

04064214 SOUTH BLVD - SUITE C
STE C

2019

NCCHARLOTTE 28209

CLEANING SERVICE

90.00

Transaction ID : SB21.I1005

NATURALLY CLEAN, LLC

13064214 SOUTH BLVD - SUITE C
STE C

2019

NCCHARLOTTE 28209

CLEANING SERVICE
Transaction ID : SB21.I1006

90.00

805.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098213

1423 1875

✘

CLT HOST 2020 INC

NATURALLY CLEAN, LLC

4214 SOUTH BLVD - SUITE C 06 27
STE C

2019

CHARLOTTE NC 28209

CLEANING SERVICE
90.00

Transaction ID : SB21.I1007

NATURALLY CLEAN, LLC

24104214 SOUTH BLVD - SUITE C
STE C

2019

NCCHARLOTTE 28209

CLEANING SERVICE

300.00

Transaction ID : SB21.I2411

NATURALLY CLEAN, LLC

18114214 SOUTH BLVD - SUITE C
STE C

2019

NCCHARLOTTE 28209

CLEANING SERVICE
Transaction ID : SB21.I2412

90.00

480.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098214

1424 1875

✘

CLT HOST 2020 INC

NATURALLY CLEAN, LLC

4214 SOUTH BLVD - SUITE C 12 09
STE C

2019

CHARLOTTE NC 28209

CLEANING SERVICE
180.00

Transaction ID : SB21.I2413

NATURALLY CLEAN, LLC

09124214 SOUTH BLVD - SUITE C
STE C

2019

NCCHARLOTTE 28209

CLEANING SERVICE

80.00

Transaction ID : SB21.I2414

NATURALLY CLEAN, LLC

09124214 SOUTH BLVD - SUITE C
STE C

2019

NCCHARLOTTE 28209

CLEANING SERVICE
Transaction ID : SB21.I2415

140.00

400.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098215

1425 1875

✘

CLT HOST 2020 INC

NATURALLY CLEAN, LLC

4214 SOUTH BLVD - SUITE C 12 23
STE C

2019

CHARLOTTE NC 28209

CLEANING SERVICE
50.00

Transaction ID : SB21.I2416

NATURALLY CLEAN, LLC

09074214 SOUTH BLVD - SUITE C
STE C

2019

NCCHARLOTTE 28209

CLEANING SERVICE

70.00

Transaction ID : SB21.I2417

NATURALLY CLEAN, LLC

22074214 SOUTH BLVD - SUITE C
STE C

2019

NCCHARLOTTE 28209

CLEANING SERVICE
Transaction ID : SB21.I2418

90.00

210.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098216

1426 1875

✘

CLT HOST 2020 INC

NATURALLY CLEAN, LLC

4214 SOUTH BLVD - SUITE C 08 16
STE C

2019

CHARLOTTE NC 28209

CLEANING SERVICE
70.00

Transaction ID : SB21.I2419

NATURALLY CLEAN, LLC

19084214 SOUTH BLVD - SUITE C
STE C

2019

NCCHARLOTTE 28209

CLEANING SERVICE

180.00

Transaction ID : SB21.I2420

NATURALLY CLEAN, LLC

19094214 SOUTH BLVD - SUITE C
STE C

2019

NCCHARLOTTE 28209

CLEANING SERVICE
Transaction ID : SB21.I2421

90.00

340.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098217

1427 1875

✘

CLT HOST 2020 INC

NATURALLY CLEAN, LLC

4214 SOUTH BLVD - SUITE C 10 02
STE C

2019

CHARLOTTE NC 28209

CLEANING SERVICE
90.00

Transaction ID : SB21.I2422

NATURALLY CLEAN, LLC

09104214 SOUTH BLVD - SUITE C
STE C

2019

NCCHARLOTTE 28209

CLEANING SERVICE

70.00

Transaction ID : SB21.I2423

NATURALLY CLEAN, LLC

21104214 SOUTH BLVD - SUITE C
STE C

2019

NCCHARLOTTE 28209

CLEANING SERVICE
Transaction ID : SB21.I2847

80.00

240.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098218

1428 1875

✘

CLT HOST 2020 INC

NATURALLY CLEAN, LLC

4214 SOUTH BLVD - SUITE C 10 21
STE C

2019

CHARLOTTE NC 28209

CLEANING SERVICE
90.00

Transaction ID : SB21.I2848

NATURALLY CLEAN, LLC

13014214 SOUTH BLVD - SUITE C
STE C

2020

NCCHARLOTTE 28209

CLEANING SERVICE

80.00

Transaction ID : SB21.I3650

NATURALLY CLEAN, LLC

13014214 SOUTH BLVD - SUITE C
STE C

2020

NCCHARLOTTE 28209

CLEANING SERVICE
Transaction ID : SB21.I3651

90.00

260.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098219

1429 1875

✘

CLT HOST 2020 INC

NATURALLY CLEAN, LLC

4214 SOUTH BLVD - SUITE C 02 10
STE C

2020

CHARLOTTE NC 28209

CLEANING SERVICE
320.00

Transaction ID : SB21.I3652

NATURALLY CLEAN, LLC

02034214 SOUTH BLVD - SUITE C
STE C

2020

NCCHARLOTTE 28209

CLEANING SERVICE

90.00

Transaction ID : SB21.I3653

NATURALLY CLEAN, LLC

11034214 SOUTH BLVD - SUITE C
STE C

2020

NCCHARLOTTE 28209

CLEANING SERVICE
Transaction ID : SB21.I3654

80.00

490.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098220

1430 1875

✘

CLT HOST 2020 INC

NATURALLY CLEAN, LLC

4214 SOUTH BLVD - SUITE C 03 12
STE C

2020

CHARLOTTE NC 28209

CLEANING SERVICE
70.00

Transaction ID : SB21.I3655

NATURALLY CLEAN, LLC

30034214 SOUTH BLVD - SUITE C
STE C

2020

NCCHARLOTTE 28209

CLEANING SERVICE

80.00

Transaction ID : SB21.I3656

NATURALLY CLEAN, LLC

09044214 SOUTH BLVD - SUITE C
STE C

2020

NCCHARLOTTE 28209

CLEANING SERVICE
Transaction ID : SB21.I4903

CLEANING SERVICE

80.00

230.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098221

1431 1875

✘

CLT HOST 2020 INC

NC DEPARTMENT OF REVENUE

P.O. BOX 25000 01 18 2019

CHARLOTTE NC 27640

TAX PAYMENT
2072.00

Transaction ID : SB21.I1008

NC DEPARTMENT OF REVENUE

0802P.O. BOX 25000 2019

NCCHARLOTTE 27640

TAX PAYMENT

2515.00

Transaction ID : SB21.I1009

NC DEPARTMENT OF REVENUE

0803P.O. BOX 25000 2019

NCCHARLOTTE 27640

TAX PAYMENT
Transaction ID : SB21.I1010

2130.00

6717.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098222

1432 1875

✘

CLT HOST 2020 INC

NC DEPARTMENT OF REVENUE

P.O. BOX 25000 04 08 2019

CHARLOTTE NC 27640

TAX PAYMENT
2091.00

Transaction ID : SB21.I1011

NC DEPARTMENT OF REVENUE

0805P.O. BOX 25000 2019

NCCHARLOTTE 27640

TAX PAYMENT

2100.00

Transaction ID : SB21.I1012

NC DEPARTMENT OF REVENUE

1006P.O. BOX 25000 2019

NCCHARLOTTE 27640

TAX PAYMENT
Transaction ID : SB21.I1013

1476.00

5667.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098223

1433 1875

✘

CLT HOST 2020 INC

NC DEPARTMENT OF REVENUE

P.O. BOX 25000 07 09 2019

CHARLOTTE NC 27640

TAX PAYMENT
1604.00

Transaction ID : SB21.I2424

NC DEPARTMENT OF REVENUE

0808P.O. BOX 25000 2019

NCCHARLOTTE 27640

TAX PAYMENT

1916.00

Transaction ID : SB21.I2425

NC DEPARTMENT OF REVENUE

1009P.O. BOX 25000 2019

NCCHARLOTTE 27640

TAX PAYMENT
Transaction ID : SB21.I2426

2094.00

5614.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098224

1434 1875

✘

CLT HOST 2020 INC

NC DEPARTMENT OF REVENUE

P.O. BOX 25000 10 08 2019

CHARLOTTE NC 27640

TAX PAYMENT
2398.00

Transaction ID : SB21.I2427

NC DEPARTMENT OF REVENUE

0811P.O. BOX 25000 2019

NCCHARLOTTE 27640

TAX PAYMENT

2539.00

Transaction ID : SB21.I2428

NC DEPARTMENT OF REVENUE

0912P.O. BOX 25000 2019

NCCHARLOTTE 27640

TAX PAYMENT
Transaction ID : SB21.I2429

2848.00

7785.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098225

1435 1875

✘

CLT HOST 2020 INC

NC DEPARTMENT OF REVENUE

P.O. BOX 25000 01 21 2020

CHARLOTTE NC 27640

TAX PAYMENT
2838.00

Transaction ID : SB21.I3657

NC DEPARTMENT OF REVENUE

1002P.O. BOX 25000 2020

NCCHARLOTTE 27640

TAX PAYMENT

11790.00

Transaction ID : SB21.I3658

NC DEPARTMENT OF REVENUE

0903P.O. BOX 25000 2020

NCCHARLOTTE 27640

TAX PAYMENT
Transaction ID : SB21.I3659

2977.00

17605.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098226

1436 1875

✘

CLT HOST 2020 INC

NC DEPARTMENT OF REVENUE

P.O. BOX 25000 09 12 2018

CHARLOTTE NC 27640

TAX PAYMENT
1341.00

Transaction ID : SB21.I435

NC DEPARTMENT OF REVENUE

0910P.O. BOX 25000 2018

NCCHARLOTTE 27640

TAX PAYMENT

1172.00

Transaction ID : SB21.I436

NC DEPARTMENT OF REVENUE

0811P.O. BOX 25000 2018

NCCHARLOTTE 27640

TAX PAYMENT
Transaction ID : SB21.I437

1172.00

3685.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098227

1437 1875

✘

CLT HOST 2020 INC

NC DEPARTMENT OF REVENUE

P.O. BOX 25000 12 10 2018

CHARLOTTE NC 27640

TAX PAYMENT
1172.00

Transaction ID : SB21.I438

NC DEPARTMENT OF REVENUE

0804P.O. BOX 25000 2020

NCCHARLOTTE 27640

TAX PAYMENT

2970.00

TAX PAYMENT

Transaction ID : SB21.I4904

NC DEPARTMENT OF REVENUE

0805P.O. BOX 25000 2020

NCCHARLOTTE 27640

TAX PAYMENT
Transaction ID : SB21.I4905

TAX PAYMENT

2964.00

7106.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098228

1438 1875

✘

CLT HOST 2020 INC

NC DEPARTMENT OF REVENUE

P.O. BOX 25000 06 08 2020

CHARLOTTE NC 27640

TAX PAYMENT
2958.00

TAX PAYMENT

Transaction ID : SB21.I4906

NC DEPARTMENT OF REVENUE

0807P.O. BOX 25000 2020

NCCHARLOTTE 27640

TAX PAYMENT

2944.00

TAX PAYMENT

Transaction ID : SB21.I4907

NC DEPARTMENT OF REVENUE

1008P.O. BOX 25000 2020

NCCHARLOTTE 27640

TAX PAYMENT
Transaction ID : SB21.I4908

TAX PAYMENT

2688.00

8590.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098229

1439 1875

✘

CLT HOST 2020 INC

NC DEPARTMENT OF REVENUE

P.O. BOX 25000 09 09 2020

CHARLOTTE NC 27640

TAX PAYMENT
9135.00

TAX PAYMENT

Transaction ID : SB21.I6030

NC EMPLOYMENT SECURITY COMMISSION

1801P.O. BOX 25903 2019

NCRALEIGH 27611

TAX PAYMENT

156.67

Transaction ID : SB21.I1014

NC EMPLOYMENT SECURITY COMMISSION

1804P.O. BOX 25903 2019

NCRALEIGH 27611

TAX PAYMENT
Transaction ID : SB21.I1015

1096.17

10387.84



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098230

1440 1875

✘

CLT HOST 2020 INC

NC EMPLOYMENT SECURITY COMMISSION

P.O. BOX 25903 07 19 2019

RALEIGH NC 27611

TAX PAYMENT
143.13

Transaction ID : SB21.I2430

NC EMPLOYMENT SECURITY COMMISSION

2110P.O. BOX 25903 2019

NCRALEIGH 27611

TAX PAYMENT

474.23

Transaction ID : SB21.I2431

NC EMPLOYMENT SECURITY COMMISSION

2101P.O. BOX 25903 2020

NCRALEIGH 27611

TAX PAYMENT
Transaction ID : SB21.I3660

612.61

1229.97
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098231

1441 1875

✘

CLT HOST 2020 INC

NC EMPLOYMENT SECURITY COMMISSION

P.O. BOX 25903 10 19 2018

RALEIGH NC 27611

TAX PAYMENT
442.69

Transaction ID : SB21.I439

NC EMPLOYMENT SECURITY COMMISSION

2004P.O. BOX 25903 2020

NCRALEIGH 27611

TAX PAYMENT

2383.35

TAX PAYMENT

Transaction ID : SB21.I4909

NC EMPLOYMENT SECURITY COMMISSION

2107P.O. BOX 25903 2020

NCRALEIGH 27611

TAX PAYMENT
Transaction ID : SB21.I4910

TAX PAYMENT

155.40

2981.44



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098232

1442 1875

✘

CLT HOST 2020 INC

NC SECRETARY OF STATE

P.O. BOX 29622 07 17 2019

RALEIGH NC 27626

LICENSING FEE
202.00

Transaction ID : SB21.I2432

NORTH CAROLINA RATE BUREAU

11052910 SUMNER BOULEVARD 2020

NCRALEIGH 27616

INSURANCE

665358.00

INSURANCE

Transaction ID : SB21.I4915

NOVEL STONEWALL STATION

3101400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I1016

150.00

665710.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098233

1443 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 01 31 2019

CHARLOTTE NC 28202

RENT
35.00

Transaction ID : SB21.I1017

NOVEL STONEWALL STATION

3101400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

35.00

Transaction ID : SB21.I1018

NOVEL STONEWALL STATION

2702400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I1019

1795.00

1865.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098234

1444 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 02 27 2019

CHARLOTTE NC 28202

RENT
1739.00

Transaction ID : SB21.I1020

NOVEL STONEWALL STATION

2702400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

165.00

Transaction ID : SB21.I1021

NOVEL STONEWALL STATION

2903400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I1022

5065.00

6969.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098235

1445 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 03 29 2019

CHARLOTTE NC 28202

RENT
1800.00

Transaction ID : SB21.I1023

NOVEL STONEWALL STATION

2903400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

1744.00

Transaction ID : SB21.I1024

NOVEL STONEWALL STATION

1704400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I1025

500.00

4044.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098236

1446 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 04 17 2019

CHARLOTTE NC 28202

RENT
171.67

Transaction ID : SB21.I1026

NOVEL STONEWALL STATION

2904400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

4900.78

Transaction ID : SB21.I1027

NOVEL STONEWALL STATION

2904400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I1028

24.28

5096.73
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098237

1447 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 04 29 2019

CHARLOTTE NC 28202

RENT
34.79

Transaction ID : SB21.I1029

NOVEL STONEWALL STATION

0705400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

7.55

Transaction ID : SB21.I1030

NOVEL STONEWALL STATION

0406400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I1031

5098.36

5140.70



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098238

1448 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 06 04 2019

CHARLOTTE NC 28202

RENT
1738.63

Transaction ID : SB21.I1032

NOVEL STONEWALL STATION

0406400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

69.24

Transaction ID : SB21.I1033

NOVEL STONEWALL STATION

0406400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I1034

1796.73

3604.60



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098239

1449 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 01 23 2019

CHARLOTTE NC 28202

SECURITY DEPOSIT
500.00

Transaction ID : SB21.I1227

NOVEL STONEWALL STATION

2301400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

SECURITY DEPOSIT

500.00

Transaction ID : SB21.I1228

NOVEL STONEWALL STATION

2301400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

SECURITY DEPOSIT
Transaction ID : SB21.I1229

500.00

1500.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098240

1450 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 12 06 2019

CHARLOTTE NC 28202

RENT
325.00

Transaction ID : SB21.I2433

NOVEL STONEWALL STATION

0207400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

1730.28

Transaction ID : SB21.I2434

NOVEL STONEWALL STATION

0207400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2435

2617.13

4672.41



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098241

1451 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 07 02 2019

CHARLOTTE NC 28202

RENT
5057.70

Transaction ID : SB21.I2436

NOVEL STONEWALL STATION

0207400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

1790.55

Transaction ID : SB21.I2437

NOVEL STONEWALL STATION

0108400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2438

1799.83

8648.08



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098242

1452 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 08 01 2019

CHARLOTTE NC 28202

RENT
5122.69

Transaction ID : SB21.I2439

NOVEL STONEWALL STATION

0108400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

2619.95

Transaction ID : SB21.I2440

NOVEL STONEWALL STATION

0108400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2441

1739.55

9482.19



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098243

1453 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 12 05 2019

CHARLOTTE NC 28202

RENT
2653.25

Transaction ID : SB21.I2442

NOVEL STONEWALL STATION

0512400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

1770.09

Transaction ID : SB21.I2443

NOVEL STONEWALL STATION

0512400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2444

1828.89

6252.23



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098244

1454 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 12 05 2019

CHARLOTTE NC 28202

RENT
5256.68

Transaction ID : SB21.I2445

NOVEL STONEWALL STATION

0909400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

1797.69

Transaction ID : SB21.I2446

NOVEL STONEWALL STATION

0909400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2447

5120.72

12175.09



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098245

1455 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 09 09 2019

CHARLOTTE NC 28202

RENT
1740.06

Transaction ID : SB21.I2448

NOVEL STONEWALL STATION

0909400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

2620.72

Transaction ID : SB21.I2449

NOVEL STONEWALL STATION

0210400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2450

1801.29

6162.07



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098246

1456 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 10 02 2019

CHARLOTTE NC 28202

RENT
1740.15

Transaction ID : SB21.I2451

NOVEL STONEWALL STATION

0210400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

2628.69

Transaction ID : SB21.I2452

NOVEL STONEWALL STATION

0210400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2453

5124.15

9492.99



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098247

1457 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 11 04 2019

CHARLOTTE NC 28202

RENT
1712.38

Transaction ID : SB21.I2454

NOVEL STONEWALL STATION

0411400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

4991.49

Transaction ID : SB21.I2455

NOVEL STONEWALL STATION

0411400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2456

1767.92

8471.79



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098248

1458 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 11 04 2019

CHARLOTTE NC 28202

RENT
2595.63

Transaction ID : SB21.I2457

NOVEL STONEWALL STATION

2611400 E. STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

2045.00

Transaction ID : SB21.I2458

NOVEL STONEWALL STATION

0601400 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3662

1545.00

6185.63



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098249

1459 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 01 06 2020

CHARLOTTE NC 28202

RENT
5125.52

Transaction ID : SB21.I3663

NOVEL STONEWALL STATION

0601400 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2623.00

Transaction ID : SB21.I3664

NOVEL STONEWALL STATION

0601400 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3665

1864.75

9613.27



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098250

1460 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 01 06 2020

CHARLOTTE NC 28202

RENT
1796.38

Transaction ID : SB21.I3666

NOVEL STONEWALL STATION

0302400 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1555.23

Transaction ID : SB21.I3667

NOVEL STONEWALL STATION

0302400 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3668

7000.00

10351.61



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098251

1461 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 02 03 2020

CHARLOTTE NC 28202

RENT
2500.00

Transaction ID : SB21.I3669

NOVEL STONEWALL STATION

0302400 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2500.00

Transaction ID : SB21.I3670

NOVEL STONEWALL STATION

0302400 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3671

3500.00

8500.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098252

1462 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 03 03 2020

CHARLOTTE NC 28202

RENT
1558.74

Transaction ID : SB21.I3672

NOVEL STONEWALL STATION

0303400 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

989.04

Transaction ID : SB21.I3673

NOVEL STONEWALL STATION

0303400 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3674

3250.06

5797.84



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098253

1463 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 03 03 2020

CHARLOTTE NC 28202

RENT
1091.68

Transaction ID : SB21.I3675

NOVEL STONEWALL STATION

0303400 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1740.60

Transaction ID : SB21.I3676

NOVEL STONEWALL STATION

0104400 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I4916

RENT

1558.47

4390.75



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098254

1464 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 04 01 2020

CHARLOTTE NC 28202

RENT
1743.26

RENT

Transaction ID : SB21.I4917

NOVEL STONEWALL STATION

0104400 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1800.89

RENT

Transaction ID : SB21.I4918

NOVEL STONEWALL STATION

0104400 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I4919

RENT

5124.98

8669.13



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098255

1465 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 04 01 2020

CHARLOTTE NC 28202

RENT
2622.28

RENT

Transaction ID : SB21.I4920

NOVEL STONEWALL STATION

0105400 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1803.05

RENT

Transaction ID : SB21.I4921

NOVEL STONEWALL STATION

0105400 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I4922

RENT

2621.47

7046.80



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098256

1466 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 05 01 2020

CHARLOTTE NC 28202

RENT
5137.15

RENT

Transaction ID : SB21.I4923

NOVEL STONEWALL STATION

0105400 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1745.70

RENT

Transaction ID : SB21.I4924

NOVEL STONEWALL STATION

0105400 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I4925

RENT

1559.10

8441.95



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098257

1467 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 06 05 2020

CHARLOTTE NC 28202

RENT
1800.43

RENT

Transaction ID : SB21.I4926

NOVEL STONEWALL STATION

0506400 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1551.98

RENT

Transaction ID : SB21.I4927

NOVEL STONEWALL STATION

0506400 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I4928

RENT

2625.16

5977.57



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098258

1468 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 06 05 2020

CHARLOTTE NC 28202

RENT
5126.33

RENT

Transaction ID : SB21.I4929

NOVEL STONEWALL STATION

0506400 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1744.34

RENT

Transaction ID : SB21.I4930

NOVEL STONEWALL STATION

0307400 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I4931

RENT

5133.09

12003.76



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098259

1469 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 07 03 2020

CHARLOTTE NC 28202

RENT
2626.60

RENT

Transaction ID : SB21.I4932

NOVEL STONEWALL STATION

0307400 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1749.84

RENT

Transaction ID : SB21.I4933

NOVEL STONEWALL STATION

0307400 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I4934

RENT

1800.16

6176.60



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098260

1470 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 07 03 2020

CHARLOTTE NC 28202

RENT
1556.94

RENT

Transaction ID : SB21.I4935

NOVEL STONEWALL STATION

0408400 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1556.40

RENT

Transaction ID : SB21.I4936

NOVEL STONEWALL STATION

0408400 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I4937

RENT

1747.76

4861.10



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098261

1471 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 08 04 2020

CHARLOTTE NC 28202

RENT
1796.29

RENT

Transaction ID : SB21.I4938

NOVEL STONEWALL STATION

0408400 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

5234.20

RENT

Transaction ID : SB21.I4939

NOVEL STONEWALL STATION

0408400 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I4940

RENT

2625.62

9656.11



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098262

1472 1875

✘

CLT HOST 2020 INC

NOVEL STONEWALL STATION

400 E. STONEWALL STREET 09 11 2020

CHARLOTTE NC 28202

RENT
1556.67

RENT

Transaction ID : SB21.I6031

O'DONNELL SECURITY CONSULTING, LLC

29041208 FINNEANS RUN 2019

MDARNOLD 21012

SECURITY CONSULTING

16000.00

Transaction ID : SB21.I1039

O'DONNELL SECURITY CONSULTING, LLC

01071208 FINNEANS RUN 2019

MDARNOLD 21012

SECURITY CONSULTING
Transaction ID : SB21.I2465

32000.00

49556.67



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098263

1473 1875

✘

CLT HOST 2020 INC

O'DONNELL SECURITY CONSULTING, LLC

1208 FINNEANS RUN 07 31 2019

ARNOLD MD 21012

SECURITY CONSULTING
6547.41

Transaction ID : SB21.I2466

O'DONNELL SECURITY CONSULTING, LLC

12081208 FINNEANS RUN 2019

MDARNOLD 21012

SECURITY CONSULTING

16000.00

Transaction ID : SB21.I2467

O'DONNELL SECURITY CONSULTING, LLC

12091208 FINNEANS RUN 2019

MDARNOLD 21012

SECURITY CONSULTING
Transaction ID : SB21.I2468

16000.00

38547.41



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098264

1474 1875

✘

CLT HOST 2020 INC

O'DONNELL SECURITY CONSULTING, LLC

1208 FINNEANS RUN 12 05 2019

ARNOLD MD 21012

SECURITY CONSULTING
18500.00

Transaction ID : SB21.I2469

O'DONNELL SECURITY CONSULTING, LLC

07101208 FINNEANS RUN 2019

MDARNOLD 21012

SECURITY CONSULTING

16410.82

Transaction ID : SB21.I2470

O'DONNELL SECURITY CONSULTING, LLC

07111208 FINNEANS RUN 2019

MDARNOLD 21012

SECURITY CONSULTING
Transaction ID : SB21.I2471

16000.00

50910.82



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098265

1475 1875

✘

CLT HOST 2020 INC

O'DONNELL SECURITY CONSULTING, LLC

1208 FINNEANS RUN 02 13 2020

ARNOLD MD 21012

REIMBURSEMENT - AIRFARE
682.60

REIMBURSEMENT - AIRFARE

Transaction ID : SB21.I3684

O'DONNELL SECURITY CONSULTING, LLC

10031208 FINNEANS RUN 2020

MDARNOLD 21012

REIMBURSEMENT - CAR SERVICE, AIRFARE

1086.24

REIMBURSEMENT - CAR SERVICE, AIRFARE

Transaction ID : SB21.I3685

O'DONNELL SECURITY CONSULTING, LLC

07011208 FINNEANS RUN 2020

MDARNOLD 21012

SECURITY CONSULTING
Transaction ID : SB21.I3686

31500.00

33268.84



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098266

1476 1875

✘

CLT HOST 2020 INC

O'DONNELL SECURITY CONSULTING, LLC

1208 FINNEANS RUN 02 03 2020

ARNOLD MD 21012

SECURITY CONSULTING
31500.00

Transaction ID : SB21.I3687

O'DONNELL SECURITY CONSULTING, LLC

05031208 FINNEANS RUN 2020

MDARNOLD 21012

SECURITY CONSULTING

31500.00

Transaction ID : SB21.I3688

O'DONNELL SECURITY CONSULTING, LLC

10041208 FINNEANS RUN 2020

MDARNOLD 21012

SECURITY CONSULTING
Transaction ID : SB21.I4943

SECURITY CONSULTING

32434.56

95434.56



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098267

1477 1875

✘

CLT HOST 2020 INC

O'DONNELL SECURITY CONSULTING, LLC

1208 FINNEANS RUN 05 15 2020

ARNOLD MD 21012

SECURITY CONSULTING
31500.00

SECURITY CONSULTING

Transaction ID : SB21.I4944

OAKLEE STRATEGIES LLC

20037474 CREEDMOOR RD. PMB 184 2019

NCRALEIGH 27613

COMMUNITY RELATIONS CONSULTING

6500.00

Transaction ID : SB21.I1035

OAKLEE STRATEGIES LLC

05047474 CREEDMOOR RD. PMB 184 2019

NCRALEIGH 27613

COMMUNITY RELATIONS CONSULTING
Transaction ID : SB21.I1036

6500.00

44500.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098268

1478 1875

✘

CLT HOST 2020 INC

OAKLEE STRATEGIES LLC

7474 CREEDMOOR RD. PMB 184 04 29 2019

RALEIGH NC 27613

COMMUNITY RELATIONS CONSULTING
13000.00

Transaction ID : SB21.I1037

OAKLEE STRATEGIES LLC

11067474 CREEDMOOR RD. PMB 184 2019

NCRALEIGH 27613

COMMUNITY RELATIONS CONSULTING

13762.41

COMMUNITY RELATIONS CONSULTING

Transaction ID : SB21.I1038

OAKLEE STRATEGIES LLC

09077474 CREEDMOOR RD. PMB 184 2019

NCRALEIGH 27613

COMMUNITY RELATIONS CONSULTING
Transaction ID : SB21.I2459

COMMUNITY RELATIONS CONSULTING

13182.96

39945.37
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098269

1479 1875

✘

CLT HOST 2020 INC

OAKLEE STRATEGIES LLC

7474 CREEDMOOR RD. PMB 184 09 12 2019

RALEIGH NC 27613

COMMUNITY RELATIONS CONSULTING
13038.00

COMMUNITY RELATIONS CONSULTING

Transaction ID : SB21.I2460

OAKLEE STRATEGIES LLC

16127474 CREEDMOOR RD. PMB 184 2019

NCRALEIGH 27613

COMMUNITY RELATIONS CONSULTING

13043.30

COMMUNITY RELATIONS CONSULTING

Transaction ID : SB21.I2461

OAKLEE STRATEGIES LLC

19087474 CREEDMOOR RD. PMB 184 2019

NCRALEIGH 27613

COMMUNITY RELATIONS CONSULTING
Transaction ID : SB21.I2462

COMMUNITY RELATIONS CONSULTING

13262.71

39344.01
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098270

1480 1875

✘

CLT HOST 2020 INC

OAKLEE STRATEGIES LLC

7474 CREEDMOOR RD. PMB 184 10 07 2019

RALEIGH NC 27613

COMMUNITY RELATIONS CONSULTING
13119.62

COMMUNITY RELATIONS CONSULTING

Transaction ID : SB21.I2463

OAKLEE STRATEGIES LLC

07117474 CREEDMOOR RD. PMB 184 2019

NCRALEIGH 27613

COMMUNITY RELATIONS CONSULTING

13051.41

COMMUNITY RELATIONS CONSULTING

Transaction ID : SB21.I2464

OAKLEE STRATEGIES LLC

07017474 CREEDMOOR RD. PMB 184 2020

NCRALEIGH 27613

COMMUNITY RELATIONS CONSULTING
Transaction ID : SB21.I3677

COMMUNITY RELATIONS CONSULTING

13000.00

39171.03
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098271

1481 1875

✘

CLT HOST 2020 INC

OAKLEE STRATEGIES LLC

7474 CREEDMOOR RD. PMB 184 02 04 2020

RALEIGH NC 27613

COMMUNITY RELATIONS CONSULTING
13000.00

COMMUNITY RELATIONS CONSULTING

Transaction ID : SB21.I3678

OAKLEE STRATEGIES LLC

05037474 CREEDMOOR RD. PMB 184 2020

NCRALEIGH 27613

COMMUNITY RELATIONS CONSULTING

13000.00

COMMUNITY RELATIONS CONSULTING

Transaction ID : SB21.I3679

OAKLEE STRATEGIES LLC

07017474 CREEDMOOR RD. PMB 184 2020

NCRALEIGH 27613

REIMBURSEMENT - GAS
Transaction ID : SB21.I3680

29.26

26029.26
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098272

1482 1875

✘

CLT HOST 2020 INC

OAKLEE STRATEGIES LLC

7474 CREEDMOOR RD. PMB 184 02 04 2020

RALEIGH NC 27613

REIMBURSEMENT - FOOD / BEVERAGE
24.95

Transaction ID : SB21.I3681

OAKLEE STRATEGIES LLC

05037474 CREEDMOOR RD. PMB 184 2020

NCRALEIGH 27613

REIMBURSEMENT - FOOD / BEVERAGE

14.44

Transaction ID : SB21.I3682

OAKLEE STRATEGIES LLC

04027474 CREEDMOOR RD. PMB 184 2020

NCRALEIGH 27613

REIMBURSEMENT - PARKING
Transaction ID : SB21.I3683

7.00

46.39
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098273

1483 1875

✘

CLT HOST 2020 INC

OAKLEE STRATEGIES LLC

7474 CREEDMOOR RD. PMB 184 04 02 2020

RALEIGH NC 27613

COMMUNITY RELATIONS CONSULTING
13000.00

COMMUNITY RELATIONS CONSULTING

Transaction ID : SB21.I4941

OAKLEE STRATEGIES LLC

05057474 CREEDMOOR RD. PMB 184 2020

NCRALEIGH 27613

COMMUNITY RELATIONS CONSULTING

13000.00

COMMUNITY RELATIONS CONSULTING

Transaction ID : SB21.I4942

OMNI HOTELS CORPORATION

1305132 E TRADE ST 2019

NCCHARLOTTE 28202

LODGING
Transaction ID : SB21.I1041

1127.14

27127.14
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098274

1484 1875

✘

CLT HOST 2020 INC

OMNI HOTELS CORPORATION

132 E TRADE ST 09 15 2020

CHARLOTTE NC 28202

HOST COMMITTEE HOSPITALITY GIFT
150.00

Transaction ID : SB21.I6080

ONMESSAGE INC

1802817 SLATERS LN 2020

VAALEXANDRIA 22314

MARKETING CONSULTING

10000.00

Transaction ID : SB21.I3689

ONMESSAGE INC

1003817 SLATERS LN 2020

VAALEXANDRIA 22314

MARKETING CONSULTING
Transaction ID : SB21.I3690

10000.00

20150.00
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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.

NAME OF COMMITTEE (In Full)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098275

1485 1875

✘

CLT HOST 2020 INC

ONMESSAGE INC

817 SLATERS LN 03 12 2020

ALEXANDRIA VA 22314

MARKETING CONSULTING
10000.00

Transaction ID : SB21.I3691

ONMESSAGE INC

1003817 SLATERS LN 2020

VAALEXANDRIA 22314

REIMBURSEMENT - AIRFARE

294.18

Transaction ID : SB21.I3692

ONMESSAGE INC

0204817 SLATERS LN 2020

VAALEXANDRIA 22314

MARKETING CONSULTING
Transaction ID : SB21.I4946

MARKETING CONSULTING

11305.36

21599.54
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)
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City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098276

1486 1875

✘

CLT HOST 2020 INC

ONMESSAGE INC

817 SLATERS LN 06 04 2020

ALEXANDRIA VA 22314

MARKETING CONSULTING
20912.80

MARKETING CONSULTING

Transaction ID : SB21.I4947

ONMESSAGE INC

1307817 SLATERS LN 2020

VAALEXANDRIA 22314

MARKETING CONSULTING

10000.00

MARKETING CONSULTING

Transaction ID : SB21.I4948

ONMESSAGE INC

1706817 SLATERS LN 2020

VAALEXANDRIA 22314

MARKETING CONSULTING
Transaction ID : SB21.I4949

MARKETING CONSULTING

15126.00

46038.80



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098277

1487 1875

✘

CLT HOST 2020 INC

ONMESSAGE INC

817 SLATERS LN 09 10 2020

ALEXANDRIA VA 22314

MARKETING CONSULTING
10000.00

MARKETING CONSULTING

Transaction ID : SB21.I6059

ORANGE BARREL MEDIA

1908250 N HARTFORD AVE 2020

OHCOLUMBUS 43222

ADVERTISING SPACE

600000.00

ADVERTISING SPACE

Transaction ID : SB21.I4950

PANERA BREAD

14026710 CLAYTON ROAD 2019

MORICHMOND HEIGHTS 63117

FOOD / BEVERAGE
Transaction ID : SB21.I1044

60.41

610060.41



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098278

1488 1875

✘

CLT HOST 2020 INC

PANERA BREAD

6710 CLAYTON ROAD 03 15 2019

RICHMOND HEIGHTS MO 63117

FOOD / BEVERAGE
110.29

Transaction ID : SB21.I1045

PANERA BREAD

25036710 CLAYTON ROAD 2019

MORICHMOND HEIGHTS 63117

FOOD / BEVERAGE

63.58

Transaction ID : SB21.I1046

PANERA BREAD

15046710 CLAYTON ROAD 2019

MORICHMOND HEIGHTS 63117

FOOD / BEVERAGE
Transaction ID : SB21.I1047

5.24

179.11



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098279

1489 1875

✘

CLT HOST 2020 INC

PANERA BREAD

6710 CLAYTON ROAD 06 12 2019

RICHMOND HEIGHTS MO 63117

FOOD / BEVERAGE
887.02

Transaction ID : SB21.I1048

PANERA BREAD

28056710 CLAYTON ROAD 2019

MORICHMOND HEIGHTS 63117

FOOD / BEVERAGE

11.24

Transaction ID : SB21.I1258

PANERA BREAD

07086710 CLAYTON ROAD 2019

MORICHMOND HEIGHTS 63117

FOOD / BEVERAGE
Transaction ID : SB21.I2472

85.39

983.65



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098280

1490 1875

✘

CLT HOST 2020 INC

PANERA BREAD

6710 CLAYTON ROAD 09 26 2019

RICHMOND HEIGHTS MO 63117

FOOD / BEVERAGE
81.17

Transaction ID : SB21.I2473

PANERA BREAD

01106710 CLAYTON ROAD 2019

MORICHMOND HEIGHTS 63117

FOOD / BEVERAGE

134.72

Transaction ID : SB21.I2474

PAPER SKYSCRAPER

1012330 EAST BLVD 2019

NCCHARLOTTE 28203

HOST COMMITTEE HOSPITALITY GIFT
Transaction ID : SB21.I2475

32.71

248.60



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098281

1491 1875

✘

CLT HOST 2020 INC

PAPER SKYSCRAPER

330 EAST BLVD 12 11 2019

CHARLOTTE NC 28203

HOST COMMITTEE HOSPITALITY GIFT
16.62

Transaction ID : SB21.I2476

PAPER SKYSCRAPER

0111330 EAST BLVD 2019

NCCHARLOTTE 28203

GIFT BAGS

148.81

Transaction ID : SB21.I2477

PAPER SKYSCRAPER

2508330 EAST BLVD 2020

NCCHARLOTTE 28203

HOST COMMITTEE HOSPITALITY GIFT
Transaction ID : SB21.I4951

HOST COMMITTEE HOSPITALITY GIFT

4.83

170.26



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098282

1492 1875

✘

CLT HOST 2020 INC

PAPER SKYSCRAPER

330 EAST BLVD 08 19 2020

CHARLOTTE NC 28203

HOST COMMITTEE HOSPITALITY GIFT
117.33

HOST COMMITTEE HOSPITALITY GIFT

Transaction ID : SB21.I4952

PARK PROPERTY MANAGEMENT, LLC

1103800 BRIAR CREEK RD AA506 2020

NCCHARLOTTE 28205

EVENT - SITE RENTAL

27500.00

Transaction ID : SB21.I3698

PARK PROPERTY MANAGEMENT, LLC

1006800 BRIAR CREEK RD AA506 2020

NCCHARLOTTE 28205

EVENT - SITE RENTAL
Transaction ID : SB21.I4957

EVENT - SITE RENTAL

27500.00

55117.33
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098283

1493 1875

✘

CLT HOST 2020 INC

PARROTT CANVAS CO, INC

508 W. 14TH STREET 04 06 2020

GREENVILLE NC 27834

WELCOME BAGS
166583.00

WELCOME BAGS

Transaction ID : SB21.I4958

PARROTT CANVAS CO, INC

1008508 W. 14TH STREET 2020

NCGREENVILLE 27834

WELCOME BAGS

39835.70

WELCOME BAGS

Transaction ID : SB21.I4959

PARROTT CANVAS CO, INC

2306508 W. 14TH STREET 2020

NCGREENVILLE 27834

WELCOME BAGS
Transaction ID : SB21.I4960

WELCOME BAGS

116254.89

322673.59
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098284

1494 1875

✘

CLT HOST 2020 INC

PARSONS CPA PLLC

927 EAST BLVD 02 19 2019

CHARLOTTE NC 28203

ACCOUNTING SERVICES
762.50

Transaction ID : SB21.I1050

PARSONS CPA PLLC

2702927 EAST BLVD 2019

NCCHARLOTTE 28203

ACCOUNTING SERVICES

550.00

Transaction ID : SB21.I1051

PARSONS CPA PLLC

0504927 EAST BLVD 2019

NCCHARLOTTE 28203

ACCOUNTING SERVICES
Transaction ID : SB21.I1052

550.00

1862.50
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098285

1495 1875

✘

CLT HOST 2020 INC

PARSONS CPA PLLC

927 EAST BLVD 05 07 2019

CHARLOTTE NC 28203

ACCOUNTING SERVICES
1736.25

Transaction ID : SB21.I1053

PARSONS CPA PLLC

0406927 EAST BLVD 2019

NCCHARLOTTE 28203

ACCOUNTING SERVICES

550.00

Transaction ID : SB21.I1054

PARSONS CPA PLLC

0907927 EAST BLVD 2019

NCCHARLOTTE 28203

ACCOUNTING SERVICES
Transaction ID : SB21.I2479

3000.00

5286.25
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098286

1496 1875

✘

CLT HOST 2020 INC

PARSONS CPA PLLC

927 EAST BLVD 07 26 2019

CHARLOTTE NC 28203

ACCOUNTING SERVICES
5928.25

Transaction ID : SB21.I2480

PARSONS CPA PLLC

1608927 EAST BLVD 2019

NCCHARLOTTE 28203

ACCOUNTING SERVICES

550.00

Transaction ID : SB21.I2481

PARSONS CPA PLLC

1209927 EAST BLVD 2019

NCCHARLOTTE 28203

ACCOUNTING SERVICES
Transaction ID : SB21.I2482

550.00

7028.25



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098287

1497 1875

✘

CLT HOST 2020 INC

PARSONS CPA PLLC

927 EAST BLVD 10 18 2019

CHARLOTTE NC 28203

ACCOUNTING SERVICES
550.00

Transaction ID : SB21.I2483

PARSONS CPA PLLC

1911927 EAST BLVD 2019

NCCHARLOTTE 28203

ACCOUNTING SERVICES

550.00

Transaction ID : SB21.I2484

PARSONS CPA PLLC

0312927 EAST BLVD 2019

NCCHARLOTTE 28203

ACCOUNTING SERVICES
Transaction ID : SB21.I2485

550.00

1650.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098288

1498 1875

✘

CLT HOST 2020 INC

PARSONS CPA PLLC

927 EAST BLVD 01 15 2020

CHARLOTTE NC 28203

ACCOUNTING SERVICES
550.00

Transaction ID : SB21.I3699

PARSONS CPA PLLC

0302927 EAST BLVD 2020

NCCHARLOTTE 28203

ACCOUNTING SERVICES

550.00

Transaction ID : SB21.I3700

PARSONS CPA PLLC

1910927 EAST BLVD 2018

NCCHARLOTTE 28203

ACCOUNTING SERVICES
Transaction ID : SB21.I442

4312.50

5412.50



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098289

1499 1875

✘

CLT HOST 2020 INC

PARSONS CPA PLLC

927 EAST BLVD 04 02 2020

CHARLOTTE NC 28203

ACCOUNTING SERVICES
550.00

ACCOUNTING SERVICES

Transaction ID : SB21.I4961

PARSONS CPA PLLC

0406927 EAST BLVD 2020

NCCHARLOTTE 28203

ACCOUNTING SERVICES

1100.00

ACCOUNTING SERVICES

Transaction ID : SB21.I4962

PARSONS CPA PLLC

1307927 EAST BLVD 2020

NCCHARLOTTE 28203

ACCOUNTING SERVICES
Transaction ID : SB21.I4963

ACCOUNTING SERVICES

1300.00

2950.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098290

1500 1875

✘

CLT HOST 2020 INC

PARSONS CPA PLLC

927 EAST BLVD 08 25 2020

CHARLOTTE NC 28203

ACCOUNTING SERVICES
550.00

ACCOUNTING SERVICES

Transaction ID : SB21.I4964

PARSONS CPA PLLC

1004927 EAST BLVD 2020

NCCHARLOTTE 28203

ACCOUNTING SERVICES

550.00

ACCOUNTING SERVICES

Transaction ID : SB21.I4965

PARSONS CPA PLLC

1609927 EAST BLVD 2020

NCCHARLOTTE 28203

ACCOUNTING SERVICES
Transaction ID : SB21.I6034

ACCOUNTING SERVICES

550.00

1650.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098291

1501 1875

✘

CLT HOST 2020 INC

PARTY REFLECTIONS

3412 MONROE RD 07 23 2019

CHARLOTTE NC 28205-7730

IN-KIND CONTRIBUTION
638.50

2020
IN-KIND - LINENS

✘

Transaction ID : SB21.82

PEACH MOVERS OF NC

220510947 CARMEL CROSSING ROAD 2019

NCCHARLOTTE 28226

OFFICE EXPENSE

550.00

Transaction ID : SB21.I1055

POWER SOURCE ELECTRICAL, INC

12085200 PARK ROADSUITE 134 2019

NCCHARLOTTE 28209

ELECTRICAL SERVICE
Transaction ID : SB21.I2489

652.31

1840.81



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098292

1502 1875

✘

CLT HOST 2020 INC

POWER SOURCE ELECTRICAL, INC

5200 PARK ROADSUITE 134 09 24 2020

CHARLOTTE NC 28209

ELECTRICAL SERVICE
643.50

ELECTRICAL SERVICE

Transaction ID : SB21.I6051

PREFERRED PARKING SERVICE, LLC

1001212 S TRYON ST, STE 1300 2019

NCCHARLOTTE 28281

PARKING

155.00

Transaction ID : SB21.I1056

PREFERRED PARKING SERVICE, LLC

2301212 S TRYON ST, STE 1300 2019

NCCHARLOTTE 28281

PARKING
Transaction ID : SB21.I1057

155.00

953.50



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098293

1503 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 01 31 2019

CHARLOTTE NC 28281

PARKING
620.00

Transaction ID : SB21.I1058

PREFERRED PARKING SERVICE, LLC

1402212 S TRYON ST, STE 1300 2019

NCCHARLOTTE 28281

PARKING

5.00

Transaction ID : SB21.I1059

PREFERRED PARKING SERVICE, LLC

2503212 S TRYON ST, STE 1300 2019

NCCHARLOTTE 28281

PARKING
Transaction ID : SB21.I1060

310.00

935.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098294

1504 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 04 03 2019

CHARLOTTE NC 28281

PARKING
6.50

Transaction ID : SB21.I1061

PREFERRED PARKING SERVICE, LLC

0504212 S TRYON ST, STE 1300 2019

NCCHARLOTTE 28281

PARKING

465.00

Transaction ID : SB21.I1062

PREFERRED PARKING SERVICE, LLC

2504212 S TRYON ST, STE 1300 2019

NCCHARLOTTE 28281

PARKING
Transaction ID : SB21.I1063

698.00

1169.50



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098295

1505 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 06 04 2019

CHARLOTTE NC 28281

PARKING
2576.00

Transaction ID : SB21.I1064

PREFERRED PARKING SERVICE, LLC

2706212 S TRYON ST, STE 1300 2019

NCCHARLOTTE 28281

PARKING

2015.00

Transaction ID : SB21.I1065

PREFERRED PARKING SERVICE, LLC

2207212 S TRYON ST, STE 1300 2019

NCCHARLOTTE 28281

PARKING
Transaction ID : SB21.I2490

2682.00

7273.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098296

1506 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 08 28 2019

CHARLOTTE NC 28281

PARKING
2903.50

Transaction ID : SB21.I2491

PREFERRED PARKING SERVICE, LLC

0210212 S TRYON ST, STE 1300 2019

NCCHARLOTTE 28281

PARKING

2712.00

Transaction ID : SB21.I2492

PREFERRED PARKING SERVICE, LLC

2510212 S TRYON ST, STE 1300 2019

NCCHARLOTTE 28281

PARKING
Transaction ID : SB21.I2493

3121.00

8736.50



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098297

1507 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 12 03 2019

CHARLOTTE NC 28281

PARKING
3265.00

Transaction ID : SB21.I2494

PREFERRED PARKING SERVICE, LLC

0701212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING

155.00

Transaction ID : SB21.I3702

PREFERRED PARKING SERVICE, LLC

0701212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING
Transaction ID : SB21.I3703

155.00

3575.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098298

1508 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 01 07 2020

CHARLOTTE NC 28281

PARKING
155.00

Transaction ID : SB21.I3704

PREFERRED PARKING SERVICE, LLC

0701212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING

155.00

Transaction ID : SB21.I3705

PREFERRED PARKING SERVICE, LLC

0701212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING
Transaction ID : SB21.I3706

155.00

465.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098299

1509 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 01 07 2020

CHARLOTTE NC 28281

PARKING
155.00

Transaction ID : SB21.I3707

PREFERRED PARKING SERVICE, LLC

0701212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING

155.00

Transaction ID : SB21.I3708

PREFERRED PARKING SERVICE, LLC

0701212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING
Transaction ID : SB21.I3709

155.00

465.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098300

1510 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 01 07 2020

CHARLOTTE NC 28281

PARKING
155.00

Transaction ID : SB21.I3710

PREFERRED PARKING SERVICE, LLC

0701212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING

155.00

Transaction ID : SB21.I3711

PREFERRED PARKING SERVICE, LLC

0701212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING
Transaction ID : SB21.I3712

155.00

465.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098301

1511 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 01 07 2020

CHARLOTTE NC 28281

PARKING
155.00

Transaction ID : SB21.I3713

PREFERRED PARKING SERVICE, LLC

0701212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING

155.00

Transaction ID : SB21.I3714

PREFERRED PARKING SERVICE, LLC

0701212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING
Transaction ID : SB21.I3715

155.00

465.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098302

1512 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 01 07 2020

CHARLOTTE NC 28281

PARKING
155.00

Transaction ID : SB21.I3716

PREFERRED PARKING SERVICE, LLC

0701212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING

155.00

Transaction ID : SB21.I3717

PREFERRED PARKING SERVICE, LLC

0701212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING
Transaction ID : SB21.I3718

155.00

465.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098303

1513 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 01 07 2020

CHARLOTTE NC 28281

PARKING
155.00

Transaction ID : SB21.I3719

PREFERRED PARKING SERVICE, LLC

0701212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING

155.00

Transaction ID : SB21.I3720

PREFERRED PARKING SERVICE, LLC

0701212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING
Transaction ID : SB21.I3721

155.00

465.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098304

1514 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 02 03 2020

CHARLOTTE NC 28281

PARKING
155.00

Transaction ID : SB21.I3722

PREFERRED PARKING SERVICE, LLC

0302212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING

155.00

Transaction ID : SB21.I3723

PREFERRED PARKING SERVICE, LLC

0302212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING
Transaction ID : SB21.I3724

155.00

465.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098305

1515 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 02 03 2020

CHARLOTTE NC 28281

PARKING
155.00

Transaction ID : SB21.I3725

PREFERRED PARKING SERVICE, LLC

0302212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING

155.00

Transaction ID : SB21.I3726

PREFERRED PARKING SERVICE, LLC

0302212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING
Transaction ID : SB21.I3727

155.00

465.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098306

1516 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 02 03 2020

CHARLOTTE NC 28281

PARKING
155.00

Transaction ID : SB21.I3728

PREFERRED PARKING SERVICE, LLC

0302212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING

155.00

Transaction ID : SB21.I3729

PREFERRED PARKING SERVICE, LLC

0302212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING
Transaction ID : SB21.I3730

155.00

465.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098307

1517 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 02 03 2020

CHARLOTTE NC 28281

PARKING
155.00

Transaction ID : SB21.I3731

PREFERRED PARKING SERVICE, LLC

0302212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING

155.00

Transaction ID : SB21.I3732

PREFERRED PARKING SERVICE, LLC

0302212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING
Transaction ID : SB21.I3733

155.00

465.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098308

1518 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 02 03 2020

CHARLOTTE NC 28281

PARKING
155.00

Transaction ID : SB21.I3734

PREFERRED PARKING SERVICE, LLC

0302212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING

155.00

Transaction ID : SB21.I3735

PREFERRED PARKING SERVICE, LLC

0302212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING
Transaction ID : SB21.I3736

155.00

465.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098309

1519 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 02 03 2020

CHARLOTTE NC 28281

PARKING
155.00

Transaction ID : SB21.I3737

PREFERRED PARKING SERVICE, LLC

0302212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING

155.00

Transaction ID : SB21.I3738

PREFERRED PARKING SERVICE, LLC

0302212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING
Transaction ID : SB21.I3739

155.00

465.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098310

1520 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 02 03 2020

CHARLOTTE NC 28281

PARKING
155.00

Transaction ID : SB21.I3740

PREFERRED PARKING SERVICE, LLC

0302212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING

155.00

Transaction ID : SB21.I3741

PREFERRED PARKING SERVICE, LLC

0302212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING
Transaction ID : SB21.I3742

155.00

465.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098311

1521 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 02 03 2020

CHARLOTTE NC 28281

PARKING
155.00

Transaction ID : SB21.I3743

PREFERRED PARKING SERVICE, LLC

0302212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING

155.00

Transaction ID : SB21.I3744

PREFERRED PARKING SERVICE, LLC

0302212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING
Transaction ID : SB21.I3745

155.00

465.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098312

1522 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 02 28 2020

CHARLOTTE NC 28281

PARKING
2919.00

Transaction ID : SB21.I3746

PREFERRED PARKING SERVICE, LLC

2802212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING

2252.00

Transaction ID : SB21.I3747

PREFERRED PARKING SERVICE, LLC

0510212 S TRYON ST, STE 1300 2018

NCCHARLOTTE 28281

PARKING
Transaction ID : SB21.I443

310.00

5481.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098313

1523 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 10 26 2018

CHARLOTTE NC 28281

PARKING
155.00

Transaction ID : SB21.I444

PREFERRED PARKING SERVICE, LLC

0712212 S TRYON ST, STE 1300 2018

NCCHARLOTTE 28281

PARKING

155.00

Transaction ID : SB21.I445

PREFERRED PARKING SERVICE, LLC

0204212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING
Transaction ID : SB21.I4966

PARKING

7533.00

7843.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098314

1524 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 04 24 2020

CHARLOTTE NC 28281

PARKING
6045.00

PARKING

Transaction ID : SB21.I4967

PREFERRED PARKING SERVICE, LLC

0406212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING

5580.00

PARKING

Transaction ID : SB21.I4968

PREFERRED PARKING SERVICE, LLC

1307212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING
Transaction ID : SB21.I4969

PARKING

2149.00

13774.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098315

1525 1875

✘

CLT HOST 2020 INC

PREFERRED PARKING SERVICE, LLC

212 S TRYON ST, STE 1300 07 29 2020

CHARLOTTE NC 28281

PARKING
1860.00

PARKING

Transaction ID : SB21.I4970

PREFERRED PARKING SERVICE, LLC

2508212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING

1410.00

PARKING

Transaction ID : SB21.I4971

PREFERRED PARKING SERVICE, LLC

2409212 S TRYON ST, STE 1300 2020

NCCHARLOTTE 28281

PARKING
Transaction ID : SB21.I6035

PARKING

1100.00

4370.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098316

1526 1875

✘

CLT HOST 2020 INC

PRO-TINT, INC.

1098 N CANNON BLVD 06 04 2019

KANNAPOLIS NC 28083

OFFICE EXPENSE
1072.50

Transaction ID : SB21.I1066

PROXIMITY HOTEL

2312704 GREEN VALLEY RD 2019

NCGREENSBORO 27408

LODGING

924.88

Transaction ID : SB21.I2495

PROXIMITY HOTEL

2312704 GREEN VALLEY RD 2019

NCGREENSBORO 27408

LODGING
Transaction ID : SB21.I2496

761.70

2759.08
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098317

1527 1875

✘

CLT HOST 2020 INC

QC CATERING

601 CALVERT ST 10 08 2019

CHARLOTTE NC 28208

FOOD / BEVERAGE
299.89

Transaction ID : SB21.I2497

QC CATERING

2310601 CALVERT ST 2019

NCCHARLOTTE 28208

FOOD / BEVERAGE

177.39

Transaction ID : SB21.I2498

QC CATERING

2410601 CALVERT ST 2019

NCCHARLOTTE 28208

FOOD / BEVERAGE
Transaction ID : SB21.I2499

444.83

922.11



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098318

1528 1875

✘

CLT HOST 2020 INC

QC CATERING

601 CALVERT ST 08 28 2020

CHARLOTTE NC 28208

FOOD / BEVERAGE
438.87

FOOD / BEVERAGE

Transaction ID : SB21.I4973

QC CATERING

0309601 CALVERT ST 2020

NCCHARLOTTE 28208

FOOD / BEVERAGE

129.31

Transaction ID : SB21.I6060

QC CATERING

0309601 CALVERT ST 2020

NCCHARLOTTE 28208

FOOD / BEVERAGE
Transaction ID : SB21.I6061

9.60

577.78



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098319

1529 1875

✘

CLT HOST 2020 INC

RAYBURN COOPER & DURHAM, P.A.

227 WEST TRADE STREET 02 18 2020

CHARLOTTE NC 28202

LEGAL SERVICES
5386.17

LEGAL SERVICES

Transaction ID : SB21.I3772

READY REFRESH

11066661 DIXIE HWY, SUITE 4 #215 2019

KYLOUISVILLE 40258

OFFICE SUPPLIES

27.77

Transaction ID : SB21.I1067

READY REFRESH

13066661 DIXIE HWY, SUITE 4 #215 2019

KYLOUISVILLE 40258

OFFICE SUPPLIES
Transaction ID : SB21.I1068

53.54

5467.48



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098320

1530 1875

✘

CLT HOST 2020 INC

READY REFRESH

6661 DIXIE HWY, SUITE 4 #215 10 07 2019

LOUISVILLE KY 40258

OFFICE SUPPLIES
60.96

Transaction ID : SB21.I2500

READY REFRESH

04116661 DIXIE HWY, SUITE 4 #215 2019

KYLOUISVILLE 40258

OFFICE SUPPLIES

45.92

Transaction ID : SB21.I2501

READY REFRESH

05126661 DIXIE HWY, SUITE 4 #215 2019

KYLOUISVILLE 40258

OFFICE SUPPLIES
Transaction ID : SB21.I2502

84.27

191.15



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098321

1531 1875

✘

CLT HOST 2020 INC

READY REFRESH

6661 DIXIE HWY, SUITE 4 #215 07 09 2019

LOUISVILLE KY 40258

OFFICE SUPPLIES
358.01

Transaction ID : SB21.I2503

READY REFRESH

16086661 DIXIE HWY, SUITE 4 #215 2019

KYLOUISVILLE 40258

OFFICE SUPPLIES

153.14

Transaction ID : SB21.I2504

READY REFRESH

16086661 DIXIE HWY, SUITE 4 #215 2019

KYLOUISVILLE 40258

OFFICE SUPPLIES
Transaction ID : SB21.I2505

146.35

657.50



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098322

1532 1875

✘

CLT HOST 2020 INC

READY REFRESH

6661 DIXIE HWY, SUITE 4 #215 09 12 2019

LOUISVILLE KY 40258

OFFICE SUPPLIES
145.58

Transaction ID : SB21.I2506

READY REFRESH

16126661 DIXIE HWY, SUITE 4 #215 2019

KYLOUISVILLE 40258

OFFICE SUPPLIES

203.78

Transaction ID : SB21.I2507

READY REFRESH

19096661 DIXIE HWY, SUITE 4 #215 2019

KYLOUISVILLE 40258

OFFICE SUPPLIES
Transaction ID : SB21.I2508

60.96

410.32



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098323

1533 1875

✘

CLT HOST 2020 INC

READY REFRESH

6661 DIXIE HWY, SUITE 4 #215 10 18 2019

LOUISVILLE KY 40258

OFFICE SUPPLIES
140.12

Transaction ID : SB21.I2509

READY REFRESH

06036661 DIXIE HWY, SUITE 4 #215 2020

KYLOUISVILLE 40258

OFFICE SUPPLIES

81.27

Transaction ID : SB21.I3773

READY REFRESH

06016661 DIXIE HWY, SUITE 4 #215 2020

KYLOUISVILLE 40258

OFFICE SUPPLIES
Transaction ID : SB21.I3774

24.97

246.36



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098324

1534 1875

✘

CLT HOST 2020 INC

READY REFRESH

6661 DIXIE HWY, SUITE 4 #215 02 05 2020

LOUISVILLE KY 40258

OFFICE SUPPLIES
27.97

Transaction ID : SB21.I3775

READY REFRESH

06046661 DIXIE HWY, SUITE 4 #215 2020

KYLOUISVILLE 40258

OFFICE SUPPLIES

32.11

OFFICE SUPPLIES

Transaction ID : SB21.I4974

READY REFRESH

06056661 DIXIE HWY, SUITE 4 #215 2020

KYLOUISVILLE 40258

OFFICE SUPPLIES
Transaction ID : SB21.I4975

OFFICE SUPPLIES

14.11

74.19



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098325

1535 1875

✘

CLT HOST 2020 INC

READY REFRESH

6661 DIXIE HWY, SUITE 4 #215 06 04 2020

LOUISVILLE KY 40258

OFFICE SUPPLIES
67.41

OFFICE SUPPLIES

Transaction ID : SB21.I4976

READY REFRESH

06076661 DIXIE HWY, SUITE 4 #215 2020

KYLOUISVILLE 40258

OFFICE SUPPLIES

62.05

OFFICE SUPPLIES

Transaction ID : SB21.I4977

READY REFRESH

06086661 DIXIE HWY, SUITE 4 #215 2020

KYLOUISVILLE 40258

OFFICE SUPPLIES
Transaction ID : SB21.I4978

OFFICE SUPPLIES

137.79

267.25



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098326

1536 1875

✘

CLT HOST 2020 INC

READY REFRESH

6661 DIXIE HWY, SUITE 4 #215 09 04 2020

LOUISVILLE KY 40258

OFFICE SUPPLIES
93.71

OFFICE SUPPLIES

Transaction ID : SB21.I6036

RED PINES CONSULTING

1609301 COOPER DRIVE 2020

NCCHARLOTTE 28210

EVENT CONSULTING

9064.23

EVENT CONSULTING

Transaction ID : SB21.I6081

RED STRATEGY GROUP, LLC

250345 N. HILL DRIVE, SUITE 100 2019

VAWARRENTON 20186

FUNDRAISING COMMISSION
Transaction ID : SB21.I1069

3431.31

12589.25



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098327

1537 1875

✘

CLT HOST 2020 INC

RED STRATEGY GROUP, LLC

45 N. HILL DRIVE, SUITE 100 04 16 2019

WARRENTON VA 20186

FUNDRAISING COMMISSION
72500.00

Transaction ID : SB21.I1070

RED STRATEGY GROUP, LLC

090545 N. HILL DRIVE, SUITE 100 2019

VAWARRENTON 20186

FUNDRAISING COMMISSION

3388.19

Transaction ID : SB21.I1071

RED STRATEGY GROUP, LLC

090745 N. HILL DRIVE, SUITE 100 2019

VAWARRENTON 20186

FUNDRAISING COMMISSION
Transaction ID : SB21.I2510

100250.00

176138.19



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098328

1538 1875

✘

CLT HOST 2020 INC

RED STRATEGY GROUP, LLC

45 N. HILL DRIVE, SUITE 100 07 31 2019

WARRENTON VA 20186

FUNDRAISING COMMISSION
6341.47

Transaction ID : SB21.I2511

RED STRATEGY GROUP, LLC

021045 N. HILL DRIVE, SUITE 100 2019

VAWARRENTON 20186

FUNDRAISING COMMISSION

1199.81

Transaction ID : SB21.I2512

RED STRATEGY GROUP, LLC

251045 N. HILL DRIVE, SUITE 100 2019

VAWARRENTON 20186

FUNDRAISING COMMISSION
Transaction ID : SB21.I2513

16000.00

23541.28



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098329

1539 1875

✘

CLT HOST 2020 INC

RED STRATEGY GROUP, LLC

45 N. HILL DRIVE, SUITE 100 01 15 2020

WARRENTON VA 20186

FUNDRAISING COMMISSION
269500.00

Transaction ID : SB21.I3776

RED STRATEGY GROUP, LLC

240145 N. HILL DRIVE, SUITE 100 2020

VAWARRENTON 20186

REIMBURSEMENT - TRAVEL EXPENSES

6960.10

Transaction ID : SB21.I3777

RED STRATEGY GROUP, LLC

200445 N. HILL DRIVE, SUITE 100 2020

VAWARRENTON 20186

FUNDRAISING COMMISSION
Transaction ID : SB21.I4979

FUNDRAISING COMMISSION

197900.00

474360.10



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098330

1540 1875

✘

CLT HOST 2020 INC

RED STRATEGY GROUP, LLC

45 N. HILL DRIVE, SUITE 100 05 06 2020

WARRENTON VA 20186

FUNDRAISING COMMISSION
197900.00

FUNDRAISING COMMISSION

Transaction ID : SB21.I4980

RED STRATEGY GROUP, LLC

040645 N. HILL DRIVE, SUITE 100 2020

VAWARRENTON 20186

FUNDRAISING COMMISSION

197500.00

FUNDRAISING COMMISSION

Transaction ID : SB21.I4981

REDLINE DESIGN GROUP PA

19061023 WEST MOREHEAD ST, SUITE 220 2019

NCCHARLOTTE 28208

ARCHITECTURE SERVICES
Transaction ID : SB21.I1072

13216.27

408616.27
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098331

1541 1875

✘

CLT HOST 2020 INC

REDLINE DESIGN GROUP PA

1023 WEST MOREHEAD ST, SUITE 220 10 18 2019

CHARLOTTE NC 28208

ARCHITECTURE SERVICES
562.50

Transaction ID : SB21.I2514

REID'S FINE FOODS

08113722 MONROE ROAD 2019

NCCHARLOTTE 28205-7736

IN-KIND CONTRIBUTION

2020

✘

1199.75

IN-KIND - GIFT BOXES

Transaction ID : SB21.123

REID'S FINE FOODS

18083722 MONROE ROAD 2020

NCCHARLOTTE 28205

FOOD / BEVERAGE
Transaction ID : SB21.I4982

FOOD / BEVERAGE

229.03

1991.28
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098332

1542 1875

✘

CLT HOST 2020 INC

REID'S FINE FOODS

3722 MONROE ROAD 08 27 2020

CHARLOTTE NC 28205

FOOD / BEVERAGE
38.16

FOOD / BEVERAGE

Transaction ID : SB21.I4983

REPUBLIC ELECTRIC COMPANY INC

1209P.O. BOX 875 2019

NCPINEVILLE 28134

ELECTRICAL SERVICE

429.00

Transaction ID : SB21.I2515

REPUBLICAN NATIONAL LAWYERS ASSOCIATION

2407P.O. BOX 18965 2019

DCWASHINGTON 20036

CONTINUING EDUCATION
Transaction ID : SB21.I2516

319.00

786.16



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098333

1543 1875

✘

CLT HOST 2020 INC

RESIDENCE INN

404 S MINT ST 11 20 2018

CHARLOTTE NC 28202

LODGING
272.00

Transaction ID : SB21.I446

RESIDENCE INN

2011404 S MINT ST 2018

NCCHARLOTTE 28202

LODGING

272.00

Transaction ID : SB21.I447

RI RA CHARLOTTE

1609208 NORTH TRYON ST 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE
Transaction ID : SB21.I2517

16.00

560.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098334

1544 1875

✘

CLT HOST 2020 INC

RI RA CHARLOTTE

208 NORTH TRYON ST 09 16 2019

CHARLOTTE NC 28202

FOOD / BEVERAGE
251.40

Transaction ID : SB21.I2518

RIGHT TURN PROMOTIONS, LLC

27033721 SHAMLEY CIR 2020

ALMOUNTAIN BRK 35223

WELCOME BAGS

5397.35

Transaction ID : SB21.I3778

RIGHT TURN PROMOTIONS, LLC

04023721 SHAMLEY CIR 2020

ALMOUNTAIN BRK 35223

WELCOME BAGS
Transaction ID : SB21.I3779

86.50

5735.25
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098335

1545 1875

✘

CLT HOST 2020 INC

RING LIMITED

P.O. BOX 207 04 24 2020

DUBLIN OH 43017

UTILITIES
547.45

UTILITIES

Transaction ID : SB21.I4984

RLF COMMUNICATIONS LLC

2702532 S ELM ST 200 2019

NCGREENSBORO 27406

PRINTING

8946.04

Transaction ID : SB21.I1073

RLF COMMUNICATIONS LLC

0504532 S ELM ST 200 2019

NCGREENSBORO 27406

PRINTING
Transaction ID : SB21.I1074

2523.81

12017.30



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098336

1546 1875

✘

CLT HOST 2020 INC

RLF COMMUNICATIONS LLC

532 S ELM ST 200 04 18 2019

GREENSBORO NC 27406

PRINTING
1275.00

Transaction ID : SB21.I1075

RLF COMMUNICATIONS LLC

1106532 S ELM ST 200 2019

NCGREENSBORO 27406

PRINTING

3165.30

Transaction ID : SB21.I1076

RLF COMMUNICATIONS LLC

0907532 S ELM ST 200 2019

NCGREENSBORO 27406

PRINTING
Transaction ID : SB21.I2519

2600.00

7040.30



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098337

1547 1875

✘

CLT HOST 2020 INC

RLF COMMUNICATIONS LLC

532 S ELM ST 200 12 05 2019

GREENSBORO NC 27406

PRINTING
3434.69

Transaction ID : SB21.I2520

RLF COMMUNICATIONS LLC

0109532 S ELM ST 200 2019

NCGREENSBORO 27406

PRINTING

5162.50

Transaction ID : SB21.I2521

RLF COMMUNICATIONS LLC

2510532 S ELM ST 200 2019

NCGREENSBORO 27406

PRINTING
Transaction ID : SB21.I2522

4117.85

12715.04
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098338

1548 1875

✘

CLT HOST 2020 INC

RLF COMMUNICATIONS LLC

532 S ELM ST 200 02 13 2020

GREENSBORO NC 27406

PRINTING
2700.00

Transaction ID : SB21.I3780

RLF COMMUNICATIONS LLC

1003532 S ELM ST 200 2020

NCGREENSBORO 27406

PRINTING

2945.00

Transaction ID : SB21.I3781

RLF COMMUNICATIONS LLC

1307532 S ELM ST 200 2020

NCGREENSBORO 27406

PRINTING
Transaction ID : SB21.I4985

PRINTING

906.53

6551.53
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098339

1549 1875

✘

CLT HOST 2020 INC

RODGERS BUILDERS, INC.

400 W TRADE ST 10 25 2019

CHARLOTTE NC 28202

CONSTRUCTION
61218.90

Transaction ID : SB21.I2523

RODGERS BUILDERS, INC.

3010400 W TRADE ST 2019

NCCHARLOTTE 28202

CONSTRUCTION

86756.40

Transaction ID : SB21.I2524

RODGERS BUILDERS, INC.

1812400 W TRADE ST 2019

NCCHARLOTTE 28202

CONSTRUCTION
Transaction ID : SB21.I2525

44873.70

192849.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098340

1550 1875

✘

CLT HOST 2020 INC

RODGERS BUILDERS, INC.

400 W TRADE ST 09 09 2020

CHARLOTTE NC 28202

CONSTRUCTION
16188.00

CONSTRUCTION

Transaction ID : SB21.I6062

ROOMS TO GO

260192 EAST 2019

FLSEFFNER 33584

APARTMENT FURNISHINGS

5563.98

Transaction ID : SB21.I1211

ROOMS TO GO

180292 EAST 2019

FLSEFFNER 33584

APARTMENT FURNISHINGS
Transaction ID : SB21.I1212

428.98

22180.96
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098341

1551 1875

✘

CLT HOST 2020 INC

ROOMS TO GO

92 EAST 01 28 2019

SEFFNER FL 33584

APARTMENT FURNISHINGS
3529.53

Transaction ID : SB21.I1216

ROOMS TO GO

280192 EAST 2019

FLSEFFNER 33584

APARTMENT FURNISHINGS

5074.96

Transaction ID : SB21.I1217

ROOMS TO GO

290392 EAST 2019

FLSEFFNER 33584

APARTMENT FURNISHINGS
Transaction ID : SB21.I1218

348.53

8953.02
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098342

1552 1875

✘

CLT HOST 2020 INC

ROOSEVELT GROUP INC

419 GALAHAD RD N 03 22 2019

HUDSON WI 54016

ADMINISTRATIVE CONSULTING
15000.00

Transaction ID : SB21.I1077

ROOSEVELT GROUP INC

0504419 GALAHAD RD N 2019

WIHUDSON 54016

ADMINISTRATIVE CONSULTING

15000.00

Transaction ID : SB21.I1078

ROOSEVELT GROUP INC

2904419 GALAHAD RD N 2019

WIHUDSON 54016

ADMINISTRATIVE CONSULTING
Transaction ID : SB21.I1079

15000.00

45000.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098343

1553 1875

✘

CLT HOST 2020 INC

ROOSEVELT GROUP INC

419 GALAHAD RD N 06 11 2019

HUDSON WI 54016

ADMINISTRATIVE CONSULTING
15000.00

Transaction ID : SB21.I1080

ROOSEVELT GROUP INC

0907419 GALAHAD RD N 2019

WIHUDSON 54016

ADMINISTRATIVE CONSULTING

15000.00

Transaction ID : SB21.I2526

ROOSEVELT GROUP INC

1608419 GALAHAD RD N 2019

WIHUDSON 54016

ADMINISTRATIVE CONSULTING
Transaction ID : SB21.I2527

15000.00

45000.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098344

1554 1875

✘

CLT HOST 2020 INC

ROOSEVELT GROUP INC

419 GALAHAD RD N 09 12 2019

HUDSON WI 54016

ADMINISTRATIVE CONSULTING
15000.00

Transaction ID : SB21.I2528

ROOSEVELT GROUP INC

3010419 GALAHAD RD N 2019

WIHUDSON 54016

ADMINISTRATIVE CONSULTING

15000.00

Transaction ID : SB21.I2529

ROOSEVELT GROUP INC

0711419 GALAHAD RD N 2019

WIHUDSON 54016

ADMINISTRATIVE CONSULTING
Transaction ID : SB21.I2530

ADMINISTRATIVE CONSULTING

15000.00

45000.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098345

1555 1875

✘

CLT HOST 2020 INC

ROOSEVELT GROUP INC

419 GALAHAD RD N 02 03 2020

HUDSON WI 54016

ADMINISTRATIVE CONSULTING
15000.00

Transaction ID : SB21.I3782

ROOSEVELT GROUP INC

0302419 GALAHAD RD N 2020

WIHUDSON 54016

ADMINISTRATIVE CONSULTING

15000.00

Transaction ID : SB21.I3783

ROOSEVELT GROUP INC

0503419 GALAHAD RD N 2020

WIHUDSON 54016

ADMINISTRATIVE CONSULTING
Transaction ID : SB21.I3784

15000.00

45000.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098346

1556 1875

✘

CLT HOST 2020 INC

ROOSEVELT GROUP INC

419 GALAHAD RD N 03 05 2020

HUDSON WI 54016

ADMINISTRATIVE CONSULTING
15000.00

Transaction ID : SB21.I3785

ROOSEVELT GROUP INC

1501419 GALAHAD RD N 2020

WIHUDSON 54016

REIMBURSEMENT - LODGING, AIRFARE, F&B, CAR SERVICE

10321.84

REIMBURSEMENT - LODGING, AIRFARE, F&B, CAR
SERVICE

Transaction ID : SB21.I4114

ROOSEVELT GROUP INC

1004419 GALAHAD RD N 2020

WIHUDSON 54016

ADMINISTRATIVE CONSULTING
Transaction ID : SB21.I4986

ADMINISTRATIVE CONSULTING

15000.00

40321.84
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098347

1557 1875

✘

CLT HOST 2020 INC

ROSE CHAUFFEURED TRANSPORTATION, LTD.

3331 ASBURY AVE 07 01
SUITE A

2019

CHARLOTTE NC 28206

CAR SERVICE
1095.00

Transaction ID : SB21.I2531

ROSE CHAUFFEURED TRANSPORTATION, LTD.

01073331 ASBURY AVE
SUITE A

2019

NCCHARLOTTE 28206

CAR SERVICE

584.00

Transaction ID : SB21.I2532

ROSE CHAUFFEURED TRANSPORTATION, LTD.

01083331 ASBURY AVE
SUITE A

2019

NCCHARLOTTE 28206

CAR SERVICE
Transaction ID : SB21.I2533

7650.00

9329.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098348

1558 1875

✘

CLT HOST 2020 INC

ROSE CHAUFFEURED TRANSPORTATION, LTD.

3331 ASBURY AVE 08 05
SUITE A

2019

CHARLOTTE NC 28206

CAR SERVICE
416.10

Transaction ID : SB21.I2534

ROSE CHAUFFEURED TRANSPORTATION, LTD.

05083331 ASBURY AVE
SUITE A

2019

NCCHARLOTTE 28206

CAR SERVICE

1700.00

Transaction ID : SB21.I2535

RTCA

180943558 COAL BED CT 2019

VAASHBURN 20147

TRAVEL REIMBURSEMENT
Transaction ID : SB21.I2536

909.67

3025.77
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098349

1559 1875

✘

CLT HOST 2020 INC

SADOUX PRODUCTIONS, INC

3130 REID AVE 01 07 2020

CULVER CITY CA 90232

ENTERTAINMENT CONSULTING
8750.00

Transaction ID : SB21.I3786

SADOUX PRODUCTIONS, INC

07013130 REID AVE 2020

CACULVER CITY 90232

ENTERTAINMENT CONSULTING

8750.00

Transaction ID : SB21.I3787

SADOUX PRODUCTIONS, INC

04023130 REID AVE 2020

CACULVER CITY 90232

ENTERTAINMENT CONSULTING
Transaction ID : SB21.I3788

8750.00

26250.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098350

1560 1875

✘

CLT HOST 2020 INC

SADOUX PRODUCTIONS, INC

3130 REID AVE 03 05 2020

CULVER CITY CA 90232

ENTERTAINMENT CONSULTING
8750.00

Transaction ID : SB21.I3789

SADOUX PRODUCTIONS, INC

05033130 REID AVE 2020

CACULVER CITY 90232

REIMBURSEMENT - FOOD / BEVERAGE

198.28

Transaction ID : SB21.I3790

SADOUX PRODUCTIONS, INC

02043130 REID AVE 2020

CACULVER CITY 90232

ENTERTAINMENT CONSULTING
Transaction ID : SB21.I4988

ENTERTAINMENT CONSULTING

8750.00

17698.28
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098351

1561 1875

✘

CLT HOST 2020 INC

SADOUX PRODUCTIONS, INC

3130 REID AVE 05 04 2020

CULVER CITY CA 90232

ENTERTAINMENT CONSULTING
8750.00

ENTERTAINMENT CONSULTING

Transaction ID : SB21.I4989

SAVOY APARTMENTS

1501650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2675.00

Transaction ID : SB21.I3791

SAVOY APARTMENTS

1501650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3792

2675.00

14100.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098352

1562 1875

✘

CLT HOST 2020 INC

SAVOY APARTMENTS

650 E. STONEWALL STREET 01 15 2020

CHARLOTTE NC 28202

RENT
59.68

Transaction ID : SB21.I3793

SAVOY APARTMENTS

1501650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

86.29

Transaction ID : SB21.I3794

SAVOY APARTMENTS

1501650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3795

86.29

232.26
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098353

1563 1875

✘

CLT HOST 2020 INC

SAVOY APARTMENTS

650 E. STONEWALL STREET 01 15 2020

CHARLOTTE NC 28202

RENT
1850.00

Transaction ID : SB21.I3796

SAVOY APARTMENTS

2702650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

180.69

Transaction ID : SB21.I3797

SAVOY APARTMENTS

2702650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3798

180.69

2211.38
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098354

1564 1875

✘

CLT HOST 2020 INC

SAVOY APARTMENTS

650 E. STONEWALL STREET 02 27 2020

CHARLOTTE NC 28202

RENT
166.90

Transaction ID : SB21.I3799

SAVOY APARTMENTS

2702650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

180.69

Transaction ID : SB21.I3800

SAVOY APARTMENTS

2702650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3801

122.42

470.01
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098355

1565 1875

✘

CLT HOST 2020 INC

SAVOY APARTMENTS

650 E. STONEWALL STREET 02 27 2020

CHARLOTTE NC 28202

RENT
122.76

Transaction ID : SB21.I3802

SAVOY APARTMENTS

2702650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

166.21

Transaction ID : SB21.I3803

SAVOY APARTMENTS

2702650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3804

180.69

469.66



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098356

1566 1875

✘

CLT HOST 2020 INC

SAVOY APARTMENTS

650 E. STONEWALL STREET 03 05 2020

CHARLOTTE NC 28202

RENT
2410.00

Transaction ID : SB21.I3805

SAVOY APARTMENTS

0503650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2620.00

Transaction ID : SB21.I3806

SAVOY APARTMENTS

0503650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3807

2620.00

7650.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098357

1567 1875

✘

CLT HOST 2020 INC

SAVOY APARTMENTS

650 E. STONEWALL STREET 03 05 2020

CHARLOTTE NC 28202

RENT
2420.00

Transaction ID : SB21.I3808

SAVOY APARTMENTS

0503650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1775.00

Transaction ID : SB21.I3809

SAVOY APARTMENTS

0503650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3810

1780.00

5975.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098358

1568 1875

✘

CLT HOST 2020 INC

SAVOY APARTMENTS

650 E. STONEWALL STREET 03 05 2020

CHARLOTTE NC 28202

RENT
2620.00

Transaction ID : SB21.I3811

SAVOY APARTMENTS

0503650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2620.00

Transaction ID : SB21.I3812

SAVOY APARTMENTS

0503650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3813

1864.56

7104.56



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098359

1569 1875

✘

CLT HOST 2020 INC

SAVOY APARTMENTS

650 E. STONEWALL STREET 03 05 2020

CHARLOTTE NC 28202

RENT
2689.56

Transaction ID : SB21.I3814

SAVOY APARTMENTS

0503650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2689.56

Transaction ID : SB21.I3815

SAVOY APARTMENTS

2003650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3816

2595.00

7974.12



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098360

1570 1875

✘

CLT HOST 2020 INC

SAVOY APARTMENTS

650 E. STONEWALL STREET 03 20 2020

CHARLOTTE NC 28202

RENT
2425.00

Transaction ID : SB21.I3817

SAVOY APARTMENTS

2003650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2555.00

Transaction ID : SB21.I3818

SAVOY APARTMENTS

2003650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3819

2510.00

7490.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098361

1571 1875

✘

CLT HOST 2020 INC

SAVOY APARTMENTS

650 E. STONEWALL STREET 03 20 2020

CHARLOTTE NC 28202

RENT
2550.00

Transaction ID : SB21.I3820

SAVOY APARTMENTS

2003650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1830.00

Transaction ID : SB21.I3821

SAVOY APARTMENTS

2003650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3822

2510.00

6890.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098362

1572 1875

✘

CLT HOST 2020 INC

SAVOY APARTMENTS

650 E. STONEWALL STREET 03 20 2020

CHARLOTTE NC 28202

RENT
2575.00

Transaction ID : SB21.I3823

SAVOY APARTMENTS

0204650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

18989.08

RENT

Transaction ID : SB21.I4990

SAVOY APARTMENTS

0405650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I4991

RENT

18989.08

40553.16



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098363

1573 1875

✘

CLT HOST 2020 INC

SAVOY APARTMENTS

650 E. STONEWALL STREET 06 08 2020

CHARLOTTE NC 28202

RENT
37829.68

RENT

Transaction ID : SB21.I4992

SAVOY APARTMENTS

0207650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

20500.00

RENT

Transaction ID : SB21.I4993

SAVOY APARTMENTS

0508650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I4994

RENT

18684.28

77013.96



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098364

1574 1875

✘

CLT HOST 2020 INC

SAVOY APARTMENTS

650 E. STONEWALL STREET 05 15 2020

CHARLOTTE NC 28202

RENT
263.72

RENT

Transaction ID : SB21.I4995

SAVOY APARTMENTS

1706650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

997.94

RENT

Transaction ID : SB21.I4996

SAVOY APARTMENTS

0204650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I4997

RENT

1901.33

3162.99



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098365

1575 1875

✘

CLT HOST 2020 INC

SAVOY APARTMENTS

650 E. STONEWALL STREET 04 02 2020

CHARLOTTE NC 28202

RENT
2723.25

RENT

Transaction ID : SB21.I4998

SAVOY APARTMENTS

0204650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2723.77

RENT

Transaction ID : SB21.I4999

SAVOY APARTMENTS

0105650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5000

RENT

2729.25

8176.27



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098366

1576 1875

✘

CLT HOST 2020 INC

SAVOY APARTMENTS

650 E. STONEWALL STREET 05 01 2020

CHARLOTTE NC 28202

RENT
2725.56

RENT

Transaction ID : SB21.I5001

SAVOY APARTMENTS

0105650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1900.90

RENT

Transaction ID : SB21.I5002

SAVOY APARTMENTS

0506650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5003

RENT

621.39

5247.85



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098367

1577 1875

✘

CLT HOST 2020 INC

SAVOY APARTMENTS

650 E. STONEWALL STREET 06 05 2020

CHARLOTTE NC 28202

RENT
622.65

RENT

Transaction ID : SB21.I5004

SAVOY APARTMENTS

0307650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2476.74

RENT

Transaction ID : SB21.I5005

SAVOY APARTMENTS

0307650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5006

RENT

2671.44

5770.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098368

1578 1875

✘

CLT HOST 2020 INC

SAVOY APARTMENTS

650 E. STONEWALL STREET 07 03 2020

CHARLOTTE NC 28202

RENT
2734.33

RENT

Transaction ID : SB21.I5007

SAVOY APARTMENTS

0307650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2721.66

RENT

Transaction ID : SB21.I5008

SAVOY APARTMENTS

0307650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5009

RENT

1708.73

7164.72



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098369

1579 1875

✘

CLT HOST 2020 INC

SAVOY APARTMENTS

650 E. STONEWALL STREET 07 03 2020

CHARLOTTE NC 28202

RENT
1830.61

RENT

Transaction ID : SB21.I5010

SAVOY APARTMENTS

0307650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2548.95

RENT

Transaction ID : SB21.I5011

SAVOY APARTMENTS

0307650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5012

RENT

1860.69

6240.25



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098370

1580 1875

✘

CLT HOST 2020 INC

SAVOY APARTMENTS

650 E. STONEWALL STREET 07 03 2020

CHARLOTTE NC 28202

RENT
2667.93

RENT

Transaction ID : SB21.I5013

SAVOY APARTMENTS

0307650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2633.24

RENT

Transaction ID : SB21.I5014

SAVOY APARTMENTS

0307650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5015

RENT

2469.86

7771.03



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098371

1581 1875

✘

CLT HOST 2020 INC

SAVOY APARTMENTS

650 E. STONEWALL STREET 08 04 2020

CHARLOTTE NC 28202

RENT
2470.18

RENT

Transaction ID : SB21.I5016

SAVOY APARTMENTS

0408650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2672.35

RENT

Transaction ID : SB21.I5017

SAVOY APARTMENTS

0408650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5018

RENT

2670.25

7812.78



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098372

1582 1875

✘

CLT HOST 2020 INC

SAVOY APARTMENTS

650 E. STONEWALL STREET 08 04 2020

CHARLOTTE NC 28202

RENT
2476.20

RENT

Transaction ID : SB21.I5019

SAVOY APARTMENTS

0408650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2563.09

RENT

Transaction ID : SB21.I5020

SAVOY APARTMENTS

0408650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5021

RENT

1868.75

6908.04



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098373

1583 1875

✘

CLT HOST 2020 INC

SAVOY APARTMENTS

650 E. STONEWALL STREET 08 04 2020

CHARLOTTE NC 28202

RENT
2651.63

RENT

Transaction ID : SB21.I5022

SAVOY APARTMENTS

0408650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2670.72

RENT

Transaction ID : SB21.I5023

SAVOY APARTMENTS

0408650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5024

RENT

1903.41

7225.76



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098374

1584 1875

✘

CLT HOST 2020 INC

SAVOY APARTMENTS

650 E. STONEWALL STREET 08 04 2020

CHARLOTTE NC 28202

RENT
2822.36

RENT

Transaction ID : SB21.I5025

SAVOY APARTMENTS

0408650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2737.94

RENT

Transaction ID : SB21.I5026

SAVOY APARTMENTS

1709650 E. STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I6063

RENT

6040.24

11600.54



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098375

1585 1875

✘

CLT HOST 2020 INC

SHARP BUSINESS SYSTEMS

4404-A STUART ANDREW BLVD 08 31 2020

CHARLOTTE NC 28217

PRINTING
4255.66

PRINTING

Transaction ID : SB21.I5027

SHARP BUSINESS SYSTEMS

17064404-A STUART ANDREW BLVD 2020

NCCHARLOTTE 28217

PRINTING

4963.77

PRINTING

Transaction ID : SB21.I5028

SHARP BUSINESS SYSTEMS

17074404-A STUART ANDREW BLVD 2020

NCCHARLOTTE 28217

PRINTING
Transaction ID : SB21.I5029

PRINTING

4963.78

14183.21
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098376

1586 1875

✘

CLT HOST 2020 INC

SHARP BUSINESS SYSTEMS

4404-A STUART ANDREW BLVD 07 20 2020

CHARLOTTE NC 28217

PRINTING
4963.78

PRINTING

Transaction ID : SB21.I5030

SHERATON GREENSBORO HOTEL

10093121 WEST GATE CITY BLVD 2019

NCGREENSBORO 27407

LODGING

325.02

LODGING

X

Transaction ID : SB21.I5792

SHOWPIECE SOLUTIONS, LLC

0907818 19TH AVENUE SOUTHAPT 718 2019

TNNASHVILLE 37203

TRANSPORTATION CONSULTING
Transaction ID : SB21.I2540

11379.00

16342.78
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098377

1587 1875

✘

CLT HOST 2020 INC

SHOWPIECE SOLUTIONS, LLC

818 19TH AVENUE SOUTHAPT 718 08 12 2019

NASHVILLE TN 37203

TRANSPORTATION CONSULTING
5000.00

TRANSPORTATION CONSULTING

Transaction ID : SB21.I2541

SHOWPIECE SOLUTIONS, LLC

1209818 19TH AVENUE SOUTHAPT 718 2019

TNNASHVILLE 37203

TRANSPORTATION CONSULTING

6361.79

TRANSPORTATION CONSULTING

Transaction ID : SB21.I2542

SHOWPIECE SOLUTIONS, LLC

0710818 19TH AVENUE SOUTHAPT 718 2019

TNNASHVILLE 37203

TRANSPORTATION CONSULTING
Transaction ID : SB21.I2543

TRANSPORTATION CONSULTING

5000.00

16361.79
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098378

1588 1875

✘

CLT HOST 2020 INC

SHOWPIECE SOLUTIONS, LLC

818 19TH AVENUE SOUTHAPT 718 11 07 2019

NASHVILLE TN 37203

TRANSPORTATION CONSULTING
5000.00

TRANSPORTATION CONSULTING

Transaction ID : SB21.I2544

SHOWPIECE SOLUTIONS, LLC

1812818 19TH AVENUE SOUTHAPT 718 2019

TNNASHVILLE 37203

TRANSPORTATION CONSULTING

6588.72

TRANSPORTATION CONSULTING

Transaction ID : SB21.I2545

SHOWPIECE SOLUTIONS, LLC

0701818 19TH AVENUE SOUTHAPT 718 2020

TNNASHVILLE 37203

TRANSPORTATION CONSULTING
Transaction ID : SB21.I3824

TRANSPORTATION CONSULTING

7500.00

19088.72
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098379

1589 1875

✘

CLT HOST 2020 INC

SHOWPIECE SOLUTIONS, LLC

818 19TH AVENUE SOUTHAPT 718 02 04 2020

NASHVILLE TN 37203

TRANSPORTATION CONSULTING
7500.00

TRANSPORTATION CONSULTING

Transaction ID : SB21.I3825

SHOWPIECE SOLUTIONS, LLC

0503818 19TH AVENUE SOUTHAPT 718 2020

TNNASHVILLE 37203

TRANSPORTATION CONSULTING

7500.00

TRANSPORTATION CONSULTING

Transaction ID : SB21.I3826

SHOWPIECE SOLUTIONS, LLC

0701818 19TH AVENUE SOUTHAPT 718 2020

TNNASHVILLE 37203

REIMBURSEMENT - CAR SERVICE
Transaction ID : SB21.I3827

166.58

15166.58
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098380

1590 1875

✘

CLT HOST 2020 INC

SHOWPIECE SOLUTIONS, LLC

818 19TH AVENUE SOUTHAPT 718 02 04 2020

NASHVILLE TN 37203

REIMBURSEMENT - CAR SERVICE
21.95

Transaction ID : SB21.I3828

SHOWPIECE SOLUTIONS, LLC

0701818 19TH AVENUE SOUTHAPT 718 2020

TNNASHVILLE 37203

REIMBURSEMENT - CAR SERVICE

60.00

REIMBURSEMENT - CAR SERVICE

Transaction ID : SB21.I4115

SHOWPIECE SOLUTIONS, LLC

0304818 19TH AVENUE SOUTHAPT 718 2020

TNNASHVILLE 37203

TRANSPORTATION CONSULTING
Transaction ID : SB21.I5031

TRANSPORTATION CONSULTING

8725.25

8807.20
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098381

1591 1875

✘

CLT HOST 2020 INC

SHOWPIECE SOLUTIONS, LLC

818 19TH AVENUE SOUTHAPT 718 05 05 2020

NASHVILLE TN 37203

TRANSPORTATION CONSULTING
10004.00

TRANSPORTATION CONSULTING

Transaction ID : SB21.I5032

SHRED ACE

1911P.O. BOX 15519 2019

NCDURHAM 27704

OFFICE EXPENSE

550.00

Transaction ID : SB21.I2546

SMART CITY NETWORKS, L.P.

19075795 W. BADURA AVESUITE 110 2019

NVLAS VEGAS 89118

MEETING EQUIPMENT
Transaction ID : SB21.I2547

405.60

10959.60
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098382

1592 1875

✘

CLT HOST 2020 INC

SMI PROPERTIES

5239 Z-MAX BOULEVARD 12 06 2019

HARRISBURG NC 28075

WELCOME BAGS
13950.00

WELCOME BAGS

Transaction ID : SB21.I2548

SMI PROPERTIES

23065239 Z-MAX BOULEVARD 2020

NCHARRISBURG 28075

WELCOME BAGS

59119.43

WELCOME BAGS

Transaction ID : SB21.I5034

SOLIS SOUTHPARK

15044905 ASHLEY PARK LANE 2019

NCCHARLOTTE 28210

RENT
Transaction ID : SB21.I1082

1801.33

74870.76
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098383

1593 1875

✘

CLT HOST 2020 INC

SOLIS SOUTHPARK

4905 ASHLEY PARK LANE 04 30 2019

CHARLOTTE NC 28210

RENT
82.50

Transaction ID : SB21.I1083

SOLIS SOUTHPARK

02054905 ASHLEY PARK LANE 2019

NCCHARLOTTE 28210

RENT

4125.00

Transaction ID : SB21.I1084

SOLIS SOUTHPARK

02054905 ASHLEY PARK LANE 2019

NCCHARLOTTE 28210

RENT
Transaction ID : SB21.I1085

1935.00

6142.50
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098384

1594 1875

✘

CLT HOST 2020 INC

SOLIS SOUTHPARK

4905 ASHLEY PARK LANE 06 27 2019

CHARLOTTE NC 28210

RENT
42.46

Transaction ID : SB21.I1086

SOLIS SOUTHPARK

16104905 ASHLEY PARK LANE 2019

NCCHARLOTTE 28210

RENT

2216.62

Transaction ID : SB21.I2549

SOLIS SOUTHPARK

04114905 ASHLEY PARK LANE 2019

NCCHARLOTTE 28210

RENT
Transaction ID : SB21.I2550

2245.15

4504.23



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098385

1595 1875

✘

CLT HOST 2020 INC

SOLIS SOUTHPARK

4905 ASHLEY PARK LANE 12 02 2019

CHARLOTTE NC 28210

RENT
2260.55

Transaction ID : SB21.I2551

SOLIS SOUTHPARK

28084905 ASHLEY PARK LANE 2019

NCCHARLOTTE 28210

RENT

625.00

Transaction ID : SB21.I2552

SOLIS SOUTHPARK

05094905 ASHLEY PARK LANE 2019

NCCHARLOTTE 28210

RENT
Transaction ID : SB21.I2553

25.65

2911.20



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098386

1596 1875

✘

CLT HOST 2020 INC

SOLIS SOUTHPARK

4905 ASHLEY PARK LANE 01 02 2020

CHARLOTTE NC 28210

RENT
2243.43

Transaction ID : SB21.I3829

SOLIS SOUTHPARK

03024905 ASHLEY PARK LANE 2020

NCCHARLOTTE 28210

RENT

2239.15

Transaction ID : SB21.I3830

SOLIS SOUTHPARK

04034905 ASHLEY PARK LANE 2020

NCCHARLOTTE 28210

RENT
Transaction ID : SB21.I3831

2239.15

6721.73



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098387

1597 1875

✘

CLT HOST 2020 INC

SOLIS SOUTHPARK

4905 ASHLEY PARK LANE 04 02 2020

CHARLOTTE NC 28210

RENT
2247.71

RENT

Transaction ID : SB21.I5035

SOLIS SOUTHPARK

04054905 ASHLEY PARK LANE 2020

NCCHARLOTTE 28210

RENT

2249.43

RENT

Transaction ID : SB21.I5036

SOLIS SOUTHPARK

02064905 ASHLEY PARK LANE 2020

NCCHARLOTTE 28210

RENT
Transaction ID : SB21.I5037

RENT

2336.87

6834.01



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098388

1598 1875

✘

CLT HOST 2020 INC

SOLIS SOUTHPARK

4905 ASHLEY PARK LANE 07 02 2020

CHARLOTTE NC 28210

RENT
2251.38

RENT

Transaction ID : SB21.I5038

SOLIS SOUTHPARK

03084905 ASHLEY PARK LANE 2020

NCCHARLOTTE 28210

RENT

2241.47

RENT

Transaction ID : SB21.I5039

SOMETHING CLASSIC CATERING AND CAFES INC

04061860 LINDBERGH ST 2019

NCCHARLOTTE 28208

FOOD / BEVERAGE
Transaction ID : SB21.I1087

500.00

4992.85



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098389

1599 1875

✘

CLT HOST 2020 INC

SOMETHING CLASSIC CATERING AND CAFES INC

1860 LINDBERGH ST 06 05 2019

CHARLOTTE NC 28208

FOOD / BEVERAGE
3246.00

Transaction ID : SB21.I1088

SOMETHING CLASSIC CATERING AND CAFES INC

12071860 LINDBERGH ST 2019

NCCHARLOTTE 28208

FOOD / BEVERAGE

3745.00

Transaction ID : SB21.I2554

SOMETHING CLASSIC CATERING AND CAFES INC

24071860 LINDBERGH ST 2019

NCCHARLOTTE 28208

FOOD / BEVERAGE
Transaction ID : SB21.I2555

366.65

7357.65



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098390

1600 1875

✘

CLT HOST 2020 INC

SOUTH CITY PRINT

834 TYVOLA RD STE 110 01 03 2019

CHARLOTTE NC 28217

PRINTING
115.72

Transaction ID : SB21.I1089

SOUTH CITY PRINT

0802834 TYVOLA RD STE 110 2019

NCCHARLOTTE 28217

PRINTING

49.83

Transaction ID : SB21.I1090

SOUTH CITY PRINT

0104834 TYVOLA RD STE 110 2019

NCCHARLOTTE 28217

PRINTING
Transaction ID : SB21.I1091

71.28

236.83



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098391

1601 1875

✘

CLT HOST 2020 INC

SOUTH CITY PRINT

834 TYVOLA RD STE 110 05 02 2019

CHARLOTTE NC 28217

PRINTING
317.94

Transaction ID : SB21.I1092

SOUTH CITY PRINT

0205834 TYVOLA RD STE 110 2019

NCCHARLOTTE 28217

PRINTING

1634.16

Transaction ID : SB21.I1093

SOUTH CITY PRINT

1106834 TYVOLA RD STE 110 2019

NCCHARLOTTE 28217

PRINTING
Transaction ID : SB21.I1094

79.94

2032.04



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098392

1602 1875

✘

CLT HOST 2020 INC

SOUTH CITY PRINT

834 TYVOLA RD STE 110 06 27 2019

CHARLOTTE NC 28217

PRINTING
202.99

Transaction ID : SB21.I1095

SOUTH CITY PRINT

2706834 TYVOLA RD STE 110 2019

NCCHARLOTTE 28217

PRINTING

55.97

Transaction ID : SB21.I1096

SOUTH CITY PRINT

3107834 TYVOLA RD STE 110 2019

NCCHARLOTTE 28217

OFFICE SUPPLIES
Transaction ID : SB21.I2556

110.16

369.12



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098393

1603 1875

✘

CLT HOST 2020 INC

SOUTH CITY PRINT

834 TYVOLA RD STE 110 07 31 2019

CHARLOTTE NC 28217

OFFICE SUPPLIES
836.17

Transaction ID : SB21.I2557

SOUTH CITY PRINT

0108834 TYVOLA RD STE 110 2019

NCCHARLOTTE 28217

OFFICE SUPPLIES

51.36

Transaction ID : SB21.I2558

SOUTH CITY PRINT

1209834 TYVOLA RD STE 110 2019

NCCHARLOTTE 28217

OFFICE SUPPLIES
Transaction ID : SB21.I2559

2118.34

3005.87



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098394

1604 1875

✘

CLT HOST 2020 INC

SOUTH CITY PRINT

834 TYVOLA RD STE 110 12 16 2019

CHARLOTTE NC 28217

OFFICE SUPPLIES
142.31

Transaction ID : SB21.I2560

SOUTH CITY PRINT

1908834 TYVOLA RD STE 110 2019

NCCHARLOTTE 28217

OFFICE SUPPLIES

155.04

Transaction ID : SB21.I2561

SOUTH CITY PRINT

0309834 TYVOLA RD STE 110 2019

NCCHARLOTTE 28217

OFFICE SUPPLIES
Transaction ID : SB21.I2562

134.33

431.68



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098395

1605 1875

✘

CLT HOST 2020 INC

SOUTH CITY PRINT

834 TYVOLA RD STE 110 09 19 2019

CHARLOTTE NC 28217

OFFICE SUPPLIES
299.09

Transaction ID : SB21.I2563

SOUTH CITY PRINT

0410834 TYVOLA RD STE 110 2019

NCCHARLOTTE 28217

OFFICE SUPPLIES

363.27

Transaction ID : SB21.I2564

SOUTH CITY PRINT

1810834 TYVOLA RD STE 110 2019

NCCHARLOTTE 28217

OFFICE SUPPLIES
Transaction ID : SB21.I2565

205.63

867.99



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098396

1606 1875

✘

CLT HOST 2020 INC

SOUTH CITY PRINT

834 TYVOLA RD STE 110 11 04 2019

CHARLOTTE NC 28217

OFFICE SUPPLIES
94.04

Transaction ID : SB21.I2566

SOUTH CITY PRINT

0701834 TYVOLA RD STE 110 2020

NCCHARLOTTE 28217

PRINTING

1150.11

Transaction ID : SB21.I3832

SOUTH CITY PRINT

1501834 TYVOLA RD STE 110 2020

NCCHARLOTTE 28217

PRINTING
Transaction ID : SB21.I3833

165.54

1409.69



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098397

1607 1875

✘

CLT HOST 2020 INC

SOUTH CITY PRINT

834 TYVOLA RD STE 110 01 15 2020

CHARLOTTE NC 28217

PRINTING
79.19

Transaction ID : SB21.I3834

SOUTH CITY PRINT

2401834 TYVOLA RD STE 110 2020

NCCHARLOTTE 28217

PRINTING

55.08

Transaction ID : SB21.I3835

SOUTH CITY PRINT

0302834 TYVOLA RD STE 110 2020

NCCHARLOTTE 28217

PRINTING
Transaction ID : SB21.I3836

224.26

358.53



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098398

1608 1875

✘

CLT HOST 2020 INC

SOUTH CITY PRINT

834 TYVOLA RD STE 110 02 03 2020

CHARLOTTE NC 28217

PRINTING
3.72

Transaction ID : SB21.I3837

SOUTH CITY PRINT

0302834 TYVOLA RD STE 110 2020

NCCHARLOTTE 28217

PRINTING

201.15

Transaction ID : SB21.I3838

SOUTH CITY PRINT

1302834 TYVOLA RD STE 110 2020

NCCHARLOTTE 28217

PRINTING
Transaction ID : SB21.I3839

293.21

498.08



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098399

1609 1875

✘

CLT HOST 2020 INC

SOUTH CITY PRINT

834 TYVOLA RD STE 110 02 13 2020

CHARLOTTE NC 28217

PRINTING
55.08

Transaction ID : SB21.I3840

SOUTH CITY PRINT

1302834 TYVOLA RD STE 110 2020

NCCHARLOTTE 28217

PRINTING

89.71

Transaction ID : SB21.I3841

SOUTH CITY PRINT

1302834 TYVOLA RD STE 110 2020

NCCHARLOTTE 28217

PRINTING
Transaction ID : SB21.I3842

899.84

1044.63



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098400

1610 1875

✘

CLT HOST 2020 INC

SOUTH CITY PRINT

834 TYVOLA RD STE 110 02 13 2020

CHARLOTTE NC 28217

PRINTING
112.43

Transaction ID : SB21.I3843

SOUTH CITY PRINT

0303834 TYVOLA RD STE 110 2020

NCCHARLOTTE 28217

PRINTING

206.83

Transaction ID : SB21.I3844

SOUTH CITY PRINT

0303834 TYVOLA RD STE 110 2020

NCCHARLOTTE 28217

PRINTING
Transaction ID : SB21.I3845

458.76

778.02



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098401

1611 1875

✘

CLT HOST 2020 INC

SOUTH CITY PRINT

834 TYVOLA RD STE 110 03 03 2020

CHARLOTTE NC 28217

PRINTING
737.84

Transaction ID : SB21.I3846

SOUTH CITY PRINT

0303834 TYVOLA RD STE 110 2020

NCCHARLOTTE 28217

PRINTING

209.16

Transaction ID : SB21.I3847

SOUTH CITY PRINT

1003834 TYVOLA RD STE 110 2020

NCCHARLOTTE 28217

PRINTING
Transaction ID : SB21.I3848

427.81

1374.81



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098402

1612 1875

✘

CLT HOST 2020 INC

SOUTH CITY PRINT

834 TYVOLA RD STE 110 03 18 2020

CHARLOTTE NC 28217

PRINTING
482.97

Transaction ID : SB21.I3849

SOUTH CITY PRINT

1803834 TYVOLA RD STE 110 2020

NCCHARLOTTE 28217

PRINTING

491.42

Transaction ID : SB21.I3850

SOUTH CITY PRINT

2503834 TYVOLA RD STE 110 2020

NCCHARLOTTE 28217

PRINTING
Transaction ID : SB21.I3851

112.42

1086.81



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098403

1613 1875

✘

CLT HOST 2020 INC

SOUTH CITY PRINT

834 TYVOLA RD STE 110 10 21 2019

CHARLOTTE NC 28217

PRINTING
1006.27

Transaction ID : SB21.I4045

SOUTH CITY PRINT

0609834 TYVOLA RD STE 110 2018

NCCHARLOTTE 28217

PRINTING

124.95

Transaction ID : SB21.I448

SOUTH CITY PRINT

0111834 TYVOLA RD STE 110 2018

NCCHARLOTTE 28217

PRINTING
Transaction ID : SB21.I449

60.06

1191.28



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098404

1614 1875

✘

CLT HOST 2020 INC

SOUTH CITY PRINT

834 TYVOLA RD STE 110 04 24 2020

CHARLOTTE NC 28217

PRINTING
373.98

PRINTING

Transaction ID : SB21.I5040

SOUTH CITY PRINT

1006834 TYVOLA RD STE 110 2020

NCCHARLOTTE 28217

PRINTING

305.59

PRINTING

Transaction ID : SB21.I5041

SOUTH CITY PRINT

3004834 TYVOLA RD STE 110 2020

NCCHARLOTTE 28217

PRINTING
Transaction ID : SB21.I5042

PRINTING

27.11

706.68
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098405

1615 1875

✘

CLT HOST 2020 INC

SOUTH CITY PRINT

834 TYVOLA RD STE 110 05 28 2020

CHARLOTTE NC 28217

PRINTING
266.33

PRINTING

Transaction ID : SB21.I5043

SOUTHERN BLOSSOM FLORIST LLC

2402321 EAST BLVD STE 1 2020

NCCHARLOTTE 28203

HOST COMMITTEE HOSPITALITY GIFT

43.92

HOST COMMITTEE HOSPITALITY GIFT

Transaction ID : SB21.I3852

SOUTHERN BLOSSOM FLORIST LLC

0402321 EAST BLVD STE 1 2020

NCCHARLOTTE 28203

OFFICE EXPENSE
Transaction ID : SB21.I3853

108.27

418.52
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098406

1616 1875

✘

CLT HOST 2020 INC

SOUTHERN BLOSSOM FLORIST LLC

321 EAST BLVD STE 1 07 16 2020

CHARLOTTE NC 28203

HOST COMMITTEE HOSPITALITY GIFT
97.75

HOST COMMITTEE HOSPITALITY GIFT

Transaction ID : SB21.I5044

SOUTHLAND OIL COMPANY

18032325 SUMMERLAKE ROAD 2020

NCCHARLOTTE 28226

PARKING LOT RENTAL

8000.00

Transaction ID : SB21.I3854

SOUTHWEST AIRLINES CO.

28082702 LOVE FIELD DRIVE 2019

TXDALLAS 75235

AIRFARE
Transaction ID : SB21.I2567

138.98

8236.73
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098407

1617 1875

✘

CLT HOST 2020 INC

SOWDEN AND ASSOCIATES

4604 KENWAY CT 12 16 2019

FORT WORTH TX 76132

AUDIO/VISUAL SVC
7486.27

AUDIO/VISUAL SVC

Transaction ID : SB21.I2568

SPEEDWAY CLUB AT CHARLOTTE MOTOR SPEEDWAY

0406P.O. BOX 600 2019

NCCONCORD 28026

EVENT - SITE RENTAL

7000.00

Transaction ID : SB21.I1097

SPEEDWAY CLUB AT CHARLOTTE MOTOR SPEEDWAY

0108P.O. BOX 600 2019

NCCONCORD 28026

FOOD / BEVERAGE
Transaction ID : SB21.I2569

46912.82

61399.09
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098408

1618 1875

✘

CLT HOST 2020 INC

SPRINGHILL SUITES BY MARRIOTT

505 HICKORY BRANCH ROAD 10 25 2019

GREENSBORO NC 27409

FOOD / BEVERAGE
2308.42

Transaction ID : SB21.I2570

SPRINGHILL SUITES BY MARRIOTT

2510505 HICKORY BRANCH ROAD 2019

NCGREENSBORO 27409

LODGING

712.98

Transaction ID : SB21.I2571

SPRINGHILL SUITES BY MARRIOTT

2410505 HICKORY BRANCH ROAD 2019

NCGREENSBORO 27409

PARKING
Transaction ID : SB21.I2572

15.00

3036.40
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098409

1619 1875

✘

CLT HOST 2020 INC

SPRINGHILL SUITES BY MARRIOTT

505 HICKORY BRANCH ROAD 10 25 2019

GREENSBORO NC 27409

PARKING
45.00

Transaction ID : SB21.I2573

STACK CHAIRS 4 LESS

10104350 BALL GROUND HWY 2019

GACANTON 30114

OFFICE FURNITURE

2901.02

Transaction ID : SB21.I2574

STACK CHAIRS 4 LESS

11124350 BALL GROUND HWY 2019

GACANTON 30114

OFFICE FURNITURE
Transaction ID : SB21.I2575

921.01

3867.03
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098410

1620 1875

✘

CLT HOST 2020 INC

STANDING COMMITTEE OF CORRESPONDENTS

12626 EASTBOURNE DRIVE 08 16 2019

SILVER SPRING MD 20904

TRAVEL REIMBURSEMENT
714.18

Transaction ID : SB21.I2576

STATE FARM RENTAL INSURANCE

22012201 SOUTH BLVD STE 420 2019

NCCHARLOTTE 28203

RENTAL INSURANCE

56.00

Transaction ID : SB21.I1099

STATE FARM RENTAL INSURANCE

28012201 SOUTH BLVD STE 420 2019

NCCHARLOTTE 28203

RENTAL INSURANCE
Transaction ID : SB21.I1100

50.00

820.18
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098411

1621 1875

✘

CLT HOST 2020 INC

STATE FARM RENTAL INSURANCE

2201 SOUTH BLVD STE 420 01 28 2019

CHARLOTTE NC 28203

RENTAL INSURANCE
50.00

Transaction ID : SB21.I1101

STATE FARM RENTAL INSURANCE

28012201 SOUTH BLVD STE 420 2019

NCCHARLOTTE 28203

RENTAL INSURANCE

50.00

Transaction ID : SB21.I1102

STATE FARM RENTAL INSURANCE

11032201 SOUTH BLVD STE 420 2019

NCCHARLOTTE 28203

RENTAL INSURANCE
Transaction ID : SB21.I1103

62.00

162.00
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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.

NAME OF COMMITTEE (In Full)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098412

1622 1875

✘

CLT HOST 2020 INC

STATE FARM RENTAL INSURANCE

2201 SOUTH BLVD STE 420 03 29 2019

CHARLOTTE NC 28203

RENTAL INSURANCE
50.00

Transaction ID : SB21.I1104

STATE FARM RENTAL INSURANCE

08042201 SOUTH BLVD STE 420 2019

NCCHARLOTTE 28203

RENTAL INSURANCE

50.00

Transaction ID : SB21.I1105

STATE FARM RENTAL INSURANCE

17042201 SOUTH BLVD STE 420 2019

NCCHARLOTTE 28203

RENTAL INSURANCE
Transaction ID : SB21.I1106

50.00

150.00
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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.

NAME OF COMMITTEE (In Full)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098413

1623 1875

✘

CLT HOST 2020 INC

STATE FARM RENTAL INSURANCE

2201 SOUTH BLVD STE 420 04 19 2019

CHARLOTTE NC 28203

RENTAL INSURANCE
50.00

Transaction ID : SB21.I1107

STATE FARM RENTAL INSURANCE

24052201 SOUTH BLVD STE 420 2019

NCCHARLOTTE 28203

RENTAL INSURANCE

51.00

Transaction ID : SB21.I1108

STATE FARM RENTAL INSURANCE

24052201 SOUTH BLVD STE 420 2019

NCCHARLOTTE 28203

RENTAL INSURANCE
Transaction ID : SB21.I1109

51.00

152.00
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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.

NAME OF COMMITTEE (In Full)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098414

1624 1875

✘

CLT HOST 2020 INC

STATE FARM RENTAL INSURANCE

2201 SOUTH BLVD STE 420 05 31 2019

CHARLOTTE NC 28203

RENTAL INSURANCE
475.00

Transaction ID : SB21.I1110

STATE FARM RENTAL INSURANCE

12062201 SOUTH BLVD STE 420 2019

NCCHARLOTTE 28203

RENTAL INSURANCE

50.00

Transaction ID : SB21.I1111

STATE FARM RENTAL INSURANCE

12062201 SOUTH BLVD STE 420 2019

NCCHARLOTTE 28203

RENTAL INSURANCE
Transaction ID : SB21.I1112

50.00

575.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098415

1625 1875

✘

CLT HOST 2020 INC

STATE FARM RENTAL INSURANCE

2201 SOUTH BLVD STE 420 06 12 2019

CHARLOTTE NC 28203

RENTAL INSURANCE
50.00

Transaction ID : SB21.I1113

STATE FARM RENTAL INSURANCE

12062201 SOUTH BLVD STE 420 2019

NCCHARLOTTE 28203

RENTAL INSURANCE

50.00

Transaction ID : SB21.I1114

STATE FARM RENTAL INSURANCE

12062201 SOUTH BLVD STE 420 2019

NCCHARLOTTE 28203

RENTAL INSURANCE
Transaction ID : SB21.I1115

50.00

150.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098416

1626 1875

✘

CLT HOST 2020 INC

STATE FARM RENTAL INSURANCE

2201 SOUTH BLVD STE 420 07 19 2019

CHARLOTTE NC 28203

RENTAL INSURANCE
50.00

Transaction ID : SB21.I2577

STATE FARM RENTAL INSURANCE

19072201 SOUTH BLVD STE 420 2019

NCCHARLOTTE 28203

RENTAL INSURANCE

50.00

Transaction ID : SB21.I2578

STATE FARM RENTAL INSURANCE

21082201 SOUTH BLVD STE 420 2019

NCCHARLOTTE 28203

RENTAL INSURANCE
Transaction ID : SB21.I2579

50.00

150.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098417

1627 1875

✘

CLT HOST 2020 INC

STATE FARM RENTAL INSURANCE

2201 SOUTH BLVD STE 420 08 21 2019

CHARLOTTE NC 28203

RENTAL INSURANCE
50.00

Transaction ID : SB21.I2580

STATE FARM RENTAL INSURANCE

21082201 SOUTH BLVD STE 420 2019

NCCHARLOTTE 28203

RENTAL INSURANCE

50.00

Transaction ID : SB21.I2581

STATE FARM RENTAL INSURANCE

21082201 SOUTH BLVD STE 420 2019

NCCHARLOTTE 28203

RENTAL INSURANCE
Transaction ID : SB21.I2582

50.00

150.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098418

1628 1875

✘

CLT HOST 2020 INC

STATE FARM RENTAL INSURANCE

2201 SOUTH BLVD STE 420 10 09 2019

CHARLOTTE NC 28203

RENTAL INSURANCE
50.00

Transaction ID : SB21.I2583

STATE FARM RENTAL INSURANCE

21102201 SOUTH BLVD STE 420 2019

NCCHARLOTTE 28203

RENTAL INSURANCE

50.00

Transaction ID : SB21.I2584

STATE FARM RENTAL INSURANCE

25102201 SOUTH BLVD STE 420 2019

NCCHARLOTTE 28203

RENTAL INSURANCE
Transaction ID : SB21.I2585

50.00

150.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098419

1629 1875

✘

CLT HOST 2020 INC

STATE FARM RENTAL INSURANCE

2201 SOUTH BLVD STE 420 11 20 2019

CHARLOTTE NC 28203

RENTAL INSURANCE
53.00

Transaction ID : SB21.I2586

STATE FARM RENTAL INSURANCE

18122201 SOUTH BLVD STE 420 2019

NCCHARLOTTE 28203

RENTAL INSURANCE

50.00

Transaction ID : SB21.I2587

STATE FARM RENTAL INSURANCE

19122201 SOUTH BLVD STE 420 2019

NCCHARLOTTE 28203

RENTAL INSURANCE
Transaction ID : SB21.I2588

50.00

153.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098420

1630 1875

✘

CLT HOST 2020 INC

STATE FARM RENTAL INSURANCE

2201 SOUTH BLVD STE 420 12 19 2019

CHARLOTTE NC 28203

RENTAL INSURANCE
50.00

Transaction ID : SB21.I2589

STATE FARM RENTAL INSURANCE

19122201 SOUTH BLVD STE 420 2019

NCCHARLOTTE 28203

RENTAL INSURANCE

50.00

Transaction ID : SB21.I2590

STATE FARM RENTAL INSURANCE

16122201 SOUTH BLVD STE 420 2019

NCCHARLOTTE 28203

RENTAL INSURANCE
Transaction ID : SB21.I2591

57.00

157.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098421

1631 1875

✘

CLT HOST 2020 INC

STATE FARM RENTAL INSURANCE

2201 SOUTH BLVD STE 420 01 14 2020

CHARLOTTE NC 28203

RENTAL INSURANCE
21.35

Transaction ID : SB21.I3855

STATE FARM RENTAL INSURANCE

14012201 SOUTH BLVD STE 420 2020

NCCHARLOTTE 28203

RENTAL INSURANCE

21.35

Transaction ID : SB21.I3856

STATE FARM RENTAL INSURANCE

14012201 SOUTH BLVD STE 420 2020

NCCHARLOTTE 28203

RENTAL INSURANCE
Transaction ID : SB21.I3857

33.95

76.65



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098422

1632 1875

✘

CLT HOST 2020 INC

STATE FARM RENTAL INSURANCE

2201 SOUTH BLVD STE 420 01 17 2020

CHARLOTTE NC 28203

RENTAL INSURANCE
50.00

Transaction ID : SB21.I3858

STATE FARM RENTAL INSURANCE

17012201 SOUTH BLVD STE 420 2020

NCCHARLOTTE 28203

RENTAL INSURANCE

50.00

Transaction ID : SB21.I3859

STATE FARM RENTAL INSURANCE

17012201 SOUTH BLVD STE 420 2020

NCCHARLOTTE 28203

RENTAL INSURANCE
Transaction ID : SB21.I3860

50.00

150.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098423

1633 1875

✘

CLT HOST 2020 INC

STATE FARM RENTAL INSURANCE

2201 SOUTH BLVD STE 420 01 24 2020

CHARLOTTE NC 28203

RENTAL INSURANCE
50.00

Transaction ID : SB21.I3861

STATE FARM RENTAL INSURANCE

24012201 SOUTH BLVD STE 420 2020

NCCHARLOTTE 28203

RENTAL INSURANCE

50.00

Transaction ID : SB21.I3862

STATE FARM RENTAL INSURANCE

20022201 SOUTH BLVD STE 420 2020

NCCHARLOTTE 28203

RENTAL INSURANCE
Transaction ID : SB21.I3863

50.00

150.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098424

1634 1875

✘

CLT HOST 2020 INC

STATE FARM RENTAL INSURANCE

2201 SOUTH BLVD STE 420 02 20 2020

CHARLOTTE NC 28203

RENTAL INSURANCE
50.00

Transaction ID : SB21.I3864

STATE FARM RENTAL INSURANCE

20022201 SOUTH BLVD STE 420 2020

NCCHARLOTTE 28203

RENTAL INSURANCE

50.00

Transaction ID : SB21.I3865

STATE FARM RENTAL INSURANCE

20022201 SOUTH BLVD STE 420 2020

NCCHARLOTTE 28203

RENTAL INSURANCE
Transaction ID : SB21.I3866

50.00

150.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098425

1635 1875

✘

CLT HOST 2020 INC

STATE FARM RENTAL INSURANCE

2201 SOUTH BLVD STE 420 02 20 2020

CHARLOTTE NC 28203

RENTAL INSURANCE
50.00

Transaction ID : SB21.I3867

STATE FARM RENTAL INSURANCE

20022201 SOUTH BLVD STE 420 2020

NCCHARLOTTE 28203

RENTAL INSURANCE

50.00

Transaction ID : SB21.I3868

STATE FARM RENTAL INSURANCE

20022201 SOUTH BLVD STE 420 2020

NCCHARLOTTE 28203

RENTAL INSURANCE
Transaction ID : SB21.I3869

50.00

150.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098426

1636 1875

✘

CLT HOST 2020 INC

STATE FARM RENTAL INSURANCE

2201 SOUTH BLVD STE 420 02 21 2020

CHARLOTTE NC 28203

RENTAL INSURANCE
50.00

Transaction ID : SB21.I3870

STATE FARM RENTAL INSURANCE

11032201 SOUTH BLVD STE 420 2020

NCCHARLOTTE 28203

RENTAL INSURANCE

63.00

Transaction ID : SB21.I3871

STATE FARM RENTAL INSURANCE

11032201 SOUTH BLVD STE 420 2020

NCCHARLOTTE 28203

RENTAL INSURANCE
Transaction ID : SB21.I3872

50.00

163.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098427

1637 1875

✘

CLT HOST 2020 INC

STATE FARM RENTAL INSURANCE

2201 SOUTH BLVD STE 420 03 26 2020

CHARLOTTE NC 28203

RENTAL INSURANCE
50.00

Transaction ID : SB21.I3873

STATE FARM RENTAL INSURANCE

26032201 SOUTH BLVD STE 420 2020

NCCHARLOTTE 28203

RENTAL INSURANCE

50.00

Transaction ID : SB21.I3874

STATE FARM RENTAL INSURANCE

26032201 SOUTH BLVD STE 420 2020

NCCHARLOTTE 28203

RENTAL INSURANCE
Transaction ID : SB21.I3875

19.20

119.20



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098428

1638 1875

✘

CLT HOST 2020 INC

STATE FARM RENTAL INSURANCE

2201 SOUTH BLVD STE 420 06 29 2020

CHARLOTTE NC 28203

RENTAL INSURANCE
50.00

RENTAL INSURANCE

Transaction ID : SB21.I5046

STATE FARM RENTAL INSURANCE

29062201 SOUTH BLVD STE 420 2020

NCCHARLOTTE 28203

RENTAL INSURANCE

50.00

RENTAL INSURANCE

Transaction ID : SB21.I5047

STATE FARM RENTAL INSURANCE

10082201 SOUTH BLVD STE 420 2020

NCCHARLOTTE 28203

RENTAL INSURANCE
Transaction ID : SB21.I5048

RENTAL INSURANCE

50.00

150.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098429

1639 1875

✘

CLT HOST 2020 INC

STATE FARM RENTAL INSURANCE

2201 SOUTH BLVD STE 420 08 19 2020

CHARLOTTE NC 28203

RENTAL INSURANCE
50.00

RENTAL INSURANCE

Transaction ID : SB21.I5049

STATE FARM RENTAL INSURANCE

23042201 SOUTH BLVD STE 420 2020

NCCHARLOTTE 28203

RENTAL INSURANCE

50.00

RENTAL INSURANCE

Transaction ID : SB21.I5050

STATE FARM RENTAL INSURANCE

11052201 SOUTH BLVD STE 420 2020

NCCHARLOTTE 28203

RENTAL INSURANCE
Transaction ID : SB21.I5051

RENTAL INSURANCE

50.00

150.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098430

1640 1875

✘

CLT HOST 2020 INC

STATE FARM RENTAL INSURANCE

2201 SOUTH BLVD STE 420 05 11 2020

CHARLOTTE NC 28203

RENTAL INSURANCE
50.00

RENTAL INSURANCE

Transaction ID : SB21.I5052

STATE FARM RENTAL INSURANCE

11052201 SOUTH BLVD STE 420 2020

NCCHARLOTTE 28203

RENTAL INSURANCE

50.00

RENTAL INSURANCE

Transaction ID : SB21.I5053

STATE FARM RENTAL INSURANCE

11052201 SOUTH BLVD STE 420 2020

NCCHARLOTTE 28203

RENTAL INSURANCE
Transaction ID : SB21.I5054

RENTAL INSURANCE

52.00

152.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098431

1641 1875

✘

CLT HOST 2020 INC

STATE FARM RENTAL INSURANCE

2201 SOUTH BLVD STE 420 05 11 2020

CHARLOTTE NC 28203

RENTAL INSURANCE
50.00

RENTAL INSURANCE

Transaction ID : SB21.I5055

STATE FARM RENTAL INSURANCE

11052201 SOUTH BLVD STE 420 2020

NCCHARLOTTE 28203

RENTAL INSURANCE

50.00

RENTAL INSURANCE

Transaction ID : SB21.I5056

STATE FARM RENTAL INSURANCE

20052201 SOUTH BLVD STE 420 2020

NCCHARLOTTE 28203

RENTAL INSURANCE
Transaction ID : SB21.I5057

RENTAL INSURANCE

18.28

118.28



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098432

1642 1875

✘

CLT HOST 2020 INC

STATE FARM RENTAL INSURANCE

2201 SOUTH BLVD STE 420 05 22 2020

CHARLOTTE NC 28203

RENTAL INSURANCE
27.65

RENTAL INSURANCE

Transaction ID : SB21.I5058

STATE FARM RENTAL INSURANCE

02102201 SOUTH BLVD STE 420 2019

NCCHARLOTTE 28203

RENTAL INSURANCE

50.00

RENTAL INSURANCE

Transaction ID : SB21.I5405

STATE FARM RENTAL INSURANCE

02102201 SOUTH BLVD STE 420 2019

NCCHARLOTTE 28203

RENTAL INSURANCE
Transaction ID : SB21.I6098

RENTAL INSURANCE

50.00

127.65



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098433

1643 1875

✘

CLT HOST 2020 INC

STATE FARM RENTAL INSURANCE

2201 SOUTH BLVD STE 420 10 02 2019

CHARLOTTE NC 28203

RENTAL INSURANCE
50.00

RENTAL INSURANCE

Transaction ID : SB21.I6099

STEPHANIE BAILEY PHOTOGRAPHY

09071137 SALEM DRIVEUNIT B 2019

NCCHARLOTTE 28209

PHOTOGRAPHY SERVICE

200.00

Transaction ID : SB21.I2592

STEPHANIE BAILEY PHOTOGRAPHY

12081137 SALEM DRIVEUNIT B 2019

NCCHARLOTTE 28209

PHOTOGRAPHY SERVICE
Transaction ID : SB21.I2593

1100.00

1350.00
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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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▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098434

1644 1875

✘

CLT HOST 2020 INC

STERLING CUT GLASS COMPANY, INC.

5020 OLYMPIC BLVD 01 14 2020

ERLANGER KY 41018

WELCOME BAGS
17.54

Transaction ID : SB21.I3897

STERLING CUT GLASS COMPANY, INC.

04035020 OLYMPIC BLVD 2020

KYERLANGER 41018

WELCOME BAGS

6002.54

Transaction ID : SB21.I3898

STOMPY, LLC

09052164 WISTERIA STREET 2019

LABATON ROUGE 70806

ADMINISTRATIVE CONSULTING
Transaction ID : SB21.I1116

45573.80

51593.88
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098435

1645 1875

✘

CLT HOST 2020 INC

STOMPY, LLC

2164 WISTERIA STREET 05 24 2019

BATON ROUGE LA 70806

ADMINISTRATIVE CONSULTING
22980.99

Transaction ID : SB21.I1117

STOMPY, LLC

27062164 WISTERIA STREET 2019

LABATON ROUGE 70806

ADMINISTRATIVE CONSULTING

26467.86

Transaction ID : SB21.I1118

STOMPY, LLC

09072164 WISTERIA STREET 2019

LABATON ROUGE 70806

ADMINISTRATIVE CONSULTING
Transaction ID : SB21.I2594

23662.17

73111.02
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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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▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)
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City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement
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City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:
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Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098436

1646 1875

✘

CLT HOST 2020 INC

STOMPY, LLC

2164 WISTERIA STREET 08 16 2019

BATON ROUGE LA 70806

ADMINISTRATIVE CONSULTING
25519.94

Transaction ID : SB21.I2595

STOMPY, LLC

16122164 WISTERIA STREET 2019

LABATON ROUGE 70806

ADMINISTRATIVE CONSULTING AND REIMBURSEMENT - LODGING,
AIRFARE, CAR SERVICE

26349.70

ADMINISTRATIVE CONSULTING AND
REIMBURSEMENT - LODGING, AIRFARE, CAR
SERVICE

Transaction ID : SB21.I2596

STOMPY, LLC

26092164 WISTERIA STREET 2019

LABATON ROUGE 70806

ADMINISTRATIVE CONSULTING
Transaction ID : SB21.I2597

24936.12

76805.76
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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)

▲ ▲ ▲, , .
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▼

FEC Schedule B (Form 4) (Revised 1/01)
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City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .
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City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name
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Senate

President

State: District:
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Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098437

1647 1875

✘

CLT HOST 2020 INC

STOMPY, LLC

2164 WISTERIA STREET 10 30 2019

BATON ROUGE LA 70806

ADMINISTRATIVE CONSULTING
24345.26

Transaction ID : SB21.I2598

STOMPY, LLC

18122164 WISTERIA STREET 2019

LABATON ROUGE 70806

ADMINISTRATIVE CONSULTING

22750.00

Transaction ID : SB21.I2599

STOMPY, LLC

15012164 WISTERIA STREET 2020

LABATON ROUGE 70806

ADMINISTRATIVE CONSULTING
Transaction ID : SB21.I3899

22750.00

69845.26
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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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▲ ▲ ▲, , .
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▼

FEC Schedule B (Form 4) (Revised 1/01)
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▲ ▲ ▲, , .

A. Date of Disbursement
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Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:
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Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098438

1648 1875

✘

CLT HOST 2020 INC

STOMPY, LLC

2164 WISTERIA STREET 02 28 2020

BATON ROUGE LA 70806

ADMINISTRATIVE CONSULTING
22750.00

Transaction ID : SB21.I3900

STOMPY, LLC

18032164 WISTERIA STREET 2020

LABATON ROUGE 70806

ADMINISTRATIVE CONSULTING

22750.00

Transaction ID : SB21.I3901

STOMPY, LLC

18032164 WISTERIA STREET 2020

LABATON ROUGE 70806

REIMBURSEMENT - BAGGAGE FEE
Transaction ID : SB21.I3902

40.00

45540.00
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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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▲ ▲ ▲, , .
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▼

FEC Schedule B (Form 4) (Revised 1/01)
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City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement
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City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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
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Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President
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Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
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Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098439

1649 1875

✘

CLT HOST 2020 INC

STOMPY, LLC

2164 WISTERIA STREET 01 15 2020

BATON ROUGE LA 70806

REIMBURSEMENT - CAR SERVICE
119.82

Transaction ID : SB21.I3903

STOMPY, LLC

28022164 WISTERIA STREET 2020

LABATON ROUGE 70806

REIMBURSEMENT - CAR SERVICE

455.25

Transaction ID : SB21.I3904

STOMPY, LLC

18032164 WISTERIA STREET 2020

LABATON ROUGE 70806

REIMBURSEMENT - CAR SERVICE
Transaction ID : SB21.I3905

122.17

697.24
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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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▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................
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▼

FEC Schedule B (Form 4) (Revised 1/01)
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City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement
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City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098440

1650 1875

✘

CLT HOST 2020 INC

STOMPY, LLC

2164 WISTERIA STREET 02 28 2020

BATON ROUGE LA 70806

REIMBURSEMENT - INTERNET
8.00

Transaction ID : SB21.I3906

STOMPY, LLC

18032164 WISTERIA STREET 2020

LABATON ROUGE 70806

REIMBURSEMENT - FOOD / BEVERAGE

2711.94

Transaction ID : SB21.I3907

STOMPY, LLC

15012164 WISTERIA STREET 2020

LABATON ROUGE 70806

REIMBURSEMENT - FOOD / BEVERAGE
Transaction ID : SB21.I3908

216.04

2935.98
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:
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Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098441

1651 1875

✘

CLT HOST 2020 INC

STOMPY, LLC

2164 WISTERIA STREET 02 28 2020

BATON ROUGE LA 70806

REIMBURSEMENT - FOOD / BEVERAGE
2773.79

Transaction ID : SB21.I3909

STOMPY, LLC

18032164 WISTERIA STREET 2020

LABATON ROUGE 70806

REIMBURSEMENT - AIRFARE

268.40

REIMBURSEMENT - AIRFARE

Transaction ID : SB21.I4109

STOMPY, LLC

28022164 WISTERIA STREET 2020

LABATON ROUGE 70806

REIMBURSEMENT - LODGING AND AIRFARE
Transaction ID : SB21.I4112

REIMBURSEMENT - LODGING AND AIRFARE

4429.11

7471.30
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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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▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098442

1652 1875

✘

CLT HOST 2020 INC

STOMPY, LLC

2164 WISTERIA STREET 01 15 2020

BATON ROUGE LA 70806

REIMBURSEMENT - AIRFARE
902.36

REIMBURSEMENT - AIRFARE

Transaction ID : SB21.I4113

STOMPY, LLC

10042164 WISTERIA STREET 2020

LABATON ROUGE 70806

ADMINISTRATIVE CONSULTING

23774.00

ADMINISTRATIVE CONSULTING

Transaction ID : SB21.I5059

STOMPY, LLC

07052164 WISTERIA STREET 2020

LABATON ROUGE 70806

ADMINISTRATIVE CONSULTING
Transaction ID : SB21.I5060

ADMINISTRATIVE CONSULTING

22750.00

47426.36
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098443

1653 1875

✘

CLT HOST 2020 INC

STRATEGIC INTEGRATED SYSTEMS, INC.

P.O. BOX 5333 01 10 2019

CHARLOTTE NC 28299

PHONE MAINTENANCE
187.69

Transaction ID : SB21.I1119

STRATEGIC INTEGRATED SYSTEMS, INC.

1902P.O. BOX 5333 2019

NCCHARLOTTE 28299

PHONE MAINTENANCE

1447.88

Transaction ID : SB21.I1120

STRATEGIC INTEGRATED SYSTEMS, INC.

0705P.O. BOX 5333 2019

NCCHARLOTTE 28299

PHONE MAINTENANCE
Transaction ID : SB21.I1121

12753.10

14388.67



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098444

1654 1875

✘

CLT HOST 2020 INC

STRATEGIC INTEGRATED SYSTEMS, INC.

P.O. BOX 5333 07 09 2019

CHARLOTTE NC 28299

PHONE MAINTENANCE
140.00

Transaction ID : SB21.I2600

STRATEGIC INTEGRATED SYSTEMS, INC.

2008P.O. BOX 5333 2019

NCCHARLOTTE 28299

PHONE MAINTENANCE

195.75

Transaction ID : SB21.I2601

STRATEGIC INTEGRATED SYSTEMS, INC.

1908P.O. BOX 5333 2019

NCCHARLOTTE 28299

PHONE MAINTENANCE
Transaction ID : SB21.I2602

2700.00

3035.75



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098445

1655 1875

✘

CLT HOST 2020 INC

STRATEGIC INTEGRATED SYSTEMS, INC.

P.O. BOX 5333 01 07 2020

CHARLOTTE NC 28299

PHONE SERVICE
1447.88

Transaction ID : SB21.I3910

STRATEGIC INTEGRATED SYSTEMS, INC.

0302P.O. BOX 5333 2020

NCCHARLOTTE 28299

PHONE SERVICE

1447.88

Transaction ID : SB21.I3911

STRATEGIC INTEGRATED SYSTEMS, INC.

2108P.O. BOX 5333 2018

NCCHARLOTTE 28299

TELEPHONE SERVICES
Transaction ID : SB21.I450

5820.46

8716.22
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098446

1656 1875

✘

CLT HOST 2020 INC

STRATEGIC INTEGRATED SYSTEMS, INC.

P.O. BOX 5333 10 19 2018

CHARLOTTE NC 28299

TELEPHONE SERVICES
57.44

Transaction ID : SB21.I451

STRATEGIC INTEGRATED SYSTEMS, INC.

0712P.O. BOX 5333 2018

NCCHARLOTTE 28299

TELEPHONE SERVICES

1447.88

Transaction ID : SB21.I452

STRATEGIC INTEGRATED SYSTEMS, INC.

2805P.O. BOX 5333 2020

NCCHARLOTTE 28299

PHONE MAINTENANCE
Transaction ID : SB21.I5061

PHONE MAINTENANCE

1447.88

2953.20
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098447

1657 1875

✘

CLT HOST 2020 INC

STRATEGIC INTEGRATED SYSTEMS, INC.

P.O. BOX 5333 07 16 2020

CHARLOTTE NC 28299

PHONE MAINTENANCE
50.94

PHONE MAINTENANCE

Transaction ID : SB21.I5062

STRATEGIC INTEGRATED SYSTEMS, INC.

2409P.O. BOX 5333 2020

NCCHARLOTTE 28299

PHONE MAINTENANCE

1930.50

PHONE MAINTENANCE

Transaction ID : SB21.I6037

STRIPE

2510510 TOWNSEND STREET 2019

CASAN FRANCISCO 94103

TRANSACTION FEE
Transaction ID : SB21.I2603

1675.00

3656.44
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098448

1658 1875

✘

CLT HOST 2020 INC

TAILORED SMOKE

210 E TRADE ST 02 06 2019

CHARLOTTE NC 28202

FOOD / BEVERAGE
107.64

Transaction ID : SB21.I1122

TAILORED SMOKE

0602210 E TRADE ST 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE

151.97

Transaction ID : SB21.I1123

TARGET

03061000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

HOUSING SUPPLIES
Transaction ID : SB21.I1124

18.17

277.78
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098449

1659 1875

✘

CLT HOST 2020 INC

TARGET

1000 NICOLLET MALL 06 03 2019

MINNEAPOLIS MN 55403

HOUSING SUPPLIES
74.68

Transaction ID : SB21.I1125

TARGET

04061000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

HOUSING SUPPLIES

208.92

Transaction ID : SB21.I1126

TARGET

13061000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

HOUSING SUPPLIES
Transaction ID : SB21.I1127

214.29

497.89
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098450

1660 1875

✘

CLT HOST 2020 INC

TARGET

1000 NICOLLET MALL 06 01 2019

MINNEAPOLIS MN 55403

HOUSING SUPPLIES
117.95

Transaction ID : SB21.I1251

TARGET

01061000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

HOUSING SUPPLIES

108.31

Transaction ID : SB21.I1252

TARGET

01061000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

HOUSING SUPPLIES
Transaction ID : SB21.I1253

145.39

371.65
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098451

1661 1875

✘

CLT HOST 2020 INC

TARGET

1000 NICOLLET MALL 06 01 2019

MINNEAPOLIS MN 55403

HOUSING SUPPLIES
13.93

Transaction ID : SB21.I1254

TARGET

31051000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

HOUSING SUPPLIES

1313.47

Transaction ID : SB21.I1255

TARGET

31051000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

HOUSING SUPPLIES
Transaction ID : SB21.I1256

26.80

1354.20
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098452

1662 1875

✘

CLT HOST 2020 INC

TARGET

1000 NICOLLET MALL 05 31 2019

MINNEAPOLIS MN 55403

HOUSING SUPPLIES
226.96

Transaction ID : SB21.I1257

TARGET

22071000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

APARTMENT SUPPLIES

120.62

Transaction ID : SB21.I2604

TARGET

01081000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

APARTMENT SUPPLIES
Transaction ID : SB21.I2605

15.00

362.58
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098453

1663 1875

✘

CLT HOST 2020 INC

TARGET

1000 NICOLLET MALL 08 01 2019

MINNEAPOLIS MN 55403

APARTMENT SUPPLIES
754.80

Transaction ID : SB21.I2606

TARGET

02081000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

APARTMENT SUPPLIES

72.99

Transaction ID : SB21.I2607

TARGET

02081000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

APARTMENT SUPPLIES
Transaction ID : SB21.I2608

78.38

906.17



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098454

1664 1875

✘

CLT HOST 2020 INC

TARGET

1000 NICOLLET MALL 08 02 2019

MINNEAPOLIS MN 55403

APARTMENT SUPPLIES
165.95

Transaction ID : SB21.I2609

TARGET

02081000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

APARTMENT SUPPLIES

23.56

Transaction ID : SB21.I2610

TARGET

02081000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

APARTMENT SUPPLIES
Transaction ID : SB21.I2611

59.31

248.82



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098455

1665 1875

✘

CLT HOST 2020 INC

TARGET

1000 NICOLLET MALL 08 05 2019

MINNEAPOLIS MN 55403

APARTMENT SUPPLIES
101.13

Transaction ID : SB21.I2612

TARGET

05081000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

APARTMENT SUPPLIES

25.54

Transaction ID : SB21.I2613

TARGET

05081000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

APARTMENT SUPPLIES
Transaction ID : SB21.I2614

54.86

181.53



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098456

1666 1875

✘

CLT HOST 2020 INC

TARGET

1000 NICOLLET MALL 08 05 2019

MINNEAPOLIS MN 55403

APARTMENT SUPPLIES
10.71

Transaction ID : SB21.I2615

TARGET

22081000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

APARTMENT SUPPLIES

15.27

Transaction ID : SB21.I2616

TARGET

22081000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

APARTMENT SUPPLIES
Transaction ID : SB21.I2617

19.31

45.29



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098457

1667 1875

✘

CLT HOST 2020 INC

TARGET

1000 NICOLLET MALL 09 18 2019

MINNEAPOLIS MN 55403

APARTMENT SUPPLIES
20.00

Transaction ID : SB21.I2618

TARGET

18091000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

APARTMENT SUPPLIES

56.29

Transaction ID : SB21.I2619

TARGET

18091000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

APARTMENT SUPPLIES
Transaction ID : SB21.I2620

4.81

81.10



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098458

1668 1875

✘

CLT HOST 2020 INC

TARGET

1000 NICOLLET MALL 09 18 2019

MINNEAPOLIS MN 55403

APARTMENT SUPPLIES
58.97

Transaction ID : SB21.I2621

TARGET

18091000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

APARTMENT SUPPLIES

59.24

Transaction ID : SB21.I2622

TARGET

18091000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

APARTMENT SUPPLIES
Transaction ID : SB21.I2623

19.24

137.45



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098459

1669 1875

✘

CLT HOST 2020 INC

TARGET

1000 NICOLLET MALL 09 18 2019

MINNEAPOLIS MN 55403

APARTMENT SUPPLIES
230.39

Transaction ID : SB21.I2624

TARGET

18091000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

APARTMENT SUPPLIES

24.10

Transaction ID : SB21.I2625

TARGET

18091000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

APARTMENT SUPPLIES
Transaction ID : SB21.I2626

71.85

326.34



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098460

1670 1875

✘

CLT HOST 2020 INC

TARGET

1000 NICOLLET MALL 09 18 2019

MINNEAPOLIS MN 55403

APARTMENT SUPPLIES
0.02

Transaction ID : SB21.I2627

TARGET

25091000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

APARTMENT SUPPLIES

62.73

Transaction ID : SB21.I2628

TARGET

13081000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

HOST COMMITTEE HOSPITALITY GIFT
Transaction ID : SB21.I2629

55.24

117.99



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098461

1671 1875

✘

CLT HOST 2020 INC

TARGET

1000 NICOLLET MALL 09 16 2019

MINNEAPOLIS MN 55403

OFFICE SUPPLIES
184.99

Transaction ID : SB21.I2630

TARGET

16091000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

OFFICE SUPPLIES

192.84

Transaction ID : SB21.I2631

TARGET

18101000 NICOLLET MALL 2019

MNMINNEAPOLIS 55403

OFFICE SUPPLIES
Transaction ID : SB21.I2632

73.29

451.12



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098462

1672 1875

✘

CLT HOST 2020 INC

TARGET

1000 NICOLLET MALL 10 18 2019

MINNEAPOLIS MN 55403

OFFICE SUPPLIES
17.14

Transaction ID : SB21.I2633

TARGET

29011000 NICOLLET MALL 2020

MNMINNEAPOLIS 55403

OFFICE SUPPLIES

34.23

Transaction ID : SB21.I3914

TARGET

29011000 NICOLLET MALL 2020

MNMINNEAPOLIS 55403

OFFICE SUPPLIES
Transaction ID : SB21.I3915

4.49

55.86



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098463

1673 1875

✘

CLT HOST 2020 INC

TARGET

1000 NICOLLET MALL 01 29 2020

MINNEAPOLIS MN 55403

OFFICE SUPPLIES
17.46

Transaction ID : SB21.I3916

THE BUTTERCUP GIFTS AND STATIONARY

2803343 PROVIDENCE ROAD 2019

NCCHARLOTTE 28207

HOST COMMITTEE HOSPITALITY GIFT

1439.00

Transaction ID : SB21.I1129

THE CHARLOTTE OBSERVER

1806550 S CALDWELL ST 2019

NCCHARLOTTE 28202

SUBSCRIPTION
Transaction ID : SB21.I1130

121.53

1577.99



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098464

1674 1875

✘

CLT HOST 2020 INC

THE CHARLOTTE OBSERVER

550 S CALDWELL ST 09 12 2019

CHARLOTTE NC 28202

SUBSCRIPTION
446.16

Transaction ID : SB21.I2635

THE CRUNKLETON

12031957 E 7TH ST 2019

NCCHARLOTTE 28204

FOOD / BEVERAGE

75.65

Transaction ID : SB21.I1131

THE IDEA PEOPLE

15041023 W. MOREHEAD ST., SUITE 150 2019

NCCHARLOTTE 28208

WEBSITE SERVICES
Transaction ID : SB21.I1132

375.00

896.81



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098465

1675 1875

✘

CLT HOST 2020 INC

THE IDEA PEOPLE

1023 W. MOREHEAD ST., SUITE 150 05 09 2019

CHARLOTTE NC 28208

WEBSITE SERVICES
250.00

Transaction ID : SB21.I1133

THE IDEA PEOPLE

11061023 W. MOREHEAD ST., SUITE 150 2019

NCCHARLOTTE 28208

WEBSITE SERVICES

125.00

Transaction ID : SB21.I1134

THE IDEA PEOPLE

09071023 W. MOREHEAD ST., SUITE 150 2019

NCCHARLOTTE 28208

WEBSITE SERVICES
Transaction ID : SB21.I2636

5000.00

5375.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098466

1676 1875

✘

CLT HOST 2020 INC

THE IDEA PEOPLE

1023 W. MOREHEAD ST., SUITE 150 09 12 2019

CHARLOTTE NC 28208

WEBSITE SERVICES
5000.00

Transaction ID : SB21.I2637

THE IDEA PEOPLE

19081023 W. MOREHEAD ST., SUITE 150 2019

NCCHARLOTTE 28208

WEBSITE SERVICES

5000.00

Transaction ID : SB21.I2638

THE IDEA PEOPLE

26101023 W. MOREHEAD ST., SUITE 150 2018

NCCHARLOTTE 28208

WEBSITE SERVICES
Transaction ID : SB21.I453

3225.00

13225.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098467

1677 1875

✘

CLT HOST 2020 INC

THE IDEA PEOPLE

1023 W. MOREHEAD ST., SUITE 150 12 07 2018

CHARLOTTE NC 28208

WEBSITE SERVICES
375.00

Transaction ID : SB21.I454

THE IDEA PEOPLE

04061023 W. MOREHEAD ST., SUITE 150 2020

NCCHARLOTTE 28208

WEBSITE SERVICE

5000.00

WEBSITE SERVICE

Transaction ID : SB21.I5064

THE MINIT MAIDS, INC

10033717 LATROBE DRIVE - #730 2020

NCCHARLOTTE 28211

CLEANING SERVICE
Transaction ID : SB21.I3918

159.00

5534.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098468

1678 1875

✘

CLT HOST 2020 INC

THE MINIT MAIDS, INC

3717 LATROBE DRIVE - #730 03 25 2020

CHARLOTTE NC 28211

CLEANING SERVICE
152.00

Transaction ID : SB21.I3919

THE PENROSE

0502327 W. TREMONT AVE, APT 273 2019

NCCHARLOTTE 28203

RENT

57.00

Transaction ID : SB21.I1135

THE PENROSE

0503327 W. TREMONT AVE, APT 273 2019

NCCHARLOTTE 28203

RENT
Transaction ID : SB21.I1136

1432.00

1641.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098469

1679 1875

✘

CLT HOST 2020 INC

THE PENROSE

327 W. TREMONT AVE, APT 273 04 04 2019

CHARLOTTE NC 28203

RENT
1432.00

Transaction ID : SB21.I1137

THE PENROSE

0605327 W. TREMONT AVE, APT 273 2019

NCCHARLOTTE 28203

RENT

1432.00

Transaction ID : SB21.I1138

THE PENROSE

0406327 W. TREMONT AVE, APT 273 2019

NCCHARLOTTE 28203

RENT
Transaction ID : SB21.I1139

1432.00

4296.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098470

1680 1875

✘

CLT HOST 2020 INC

THE PENROSE

327 W. TREMONT AVE, APT 273 07 05 2019

CHARLOTTE NC 28203

RENT
1432.00

Transaction ID : SB21.I2639

THE PENROSE

0608327 W. TREMONT AVE, APT 273 2019

NCCHARLOTTE 28203

RENT

1432.00

Transaction ID : SB21.I2640

THE PENROSE

0409327 W. TREMONT AVE, APT 273 2019

NCCHARLOTTE 28203

RENT
Transaction ID : SB21.I2641

1432.00

4296.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098471

1681 1875

✘

CLT HOST 2020 INC

THE PENROSE

327 W. TREMONT AVE, APT 273 10 04 2019

CHARLOTTE NC 28203

RENT
1443.60

Transaction ID : SB21.I2642

THE PENROSE

0512327 W. TREMONT AVE, APT 273 2019

NCCHARLOTTE 28203

RENT

1432.00

Transaction ID : SB21.I2643

THE PENROSE

0512327 W. TREMONT AVE, APT 273 2019

NCCHARLOTTE 28203

RENT
Transaction ID : SB21.I2644

16.01

2891.61



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098472

1682 1875

✘

CLT HOST 2020 INC

THE PENROSE

327 W. TREMONT AVE, APT 273 10 31 2019

CHARLOTTE NC 28203

RENT
1445.49

Transaction ID : SB21.I2645

THE PENROSE

0301327 W. TREMONT AVE, APT 273 2020

NCCHARLOTTE 28203

RENT

1432.00

Transaction ID : SB21.I3921

THE PENROSE

0402327 W. TREMONT AVE, APT 273 2020

NCCHARLOTTE 28203

RENT
Transaction ID : SB21.I3922

1531.91

4409.40



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098473

1683 1875

✘

CLT HOST 2020 INC

THE PENROSE

327 W. TREMONT AVE, APT 273 03 03 2020

CHARLOTTE NC 28203

RENT
1493.42

Transaction ID : SB21.I3923

THE PENROSE

0204327 W. TREMONT AVE, APT 273 2020

NCCHARLOTTE 28203

RENT

1511.03

RENT

Transaction ID : SB21.I5066

THE PENROSE

0405327 W. TREMONT AVE, APT 273 2020

NCCHARLOTTE 28203

RENT
Transaction ID : SB21.I5067

RENT

1600.00

4604.45



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098474

1684 1875

✘

CLT HOST 2020 INC

THE PENROSE

327 W. TREMONT AVE, APT 273 05 06 2020

CHARLOTTE NC 28203

RENT
92.09

RENT

Transaction ID : SB21.I5068

THE PENROSE

0206327 W. TREMONT AVE, APT 273 2020

NCCHARLOTTE 28203

RENT

1688.60

RENT

Transaction ID : SB21.I5069

THE PENROSE

0207327 W. TREMONT AVE, APT 273 2020

NCCHARLOTTE 28203

RENT
Transaction ID : SB21.I5070

RENT

1743.53

3524.22



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098475

1685 1875

✘

CLT HOST 2020 INC

THE PENROSE

327 W. TREMONT AVE, APT 273 08 04 2020

CHARLOTTE NC 28203

RENT
1748.15

RENT

Transaction ID : SB21.I5071

THE PENROSE

0209327 W. TREMONT AVE, APT 273 2020

NCCHARLOTTE 28203

RENT

1740.19

RENT

Transaction ID : SB21.I6038

THE REGISTRATION SYSTEM

190212175 VISIONARY DRIVE, STE 330 2019

INFISHERS 46038

SOFTWARE
Transaction ID : SB21.I1140

5115.00

8603.34



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098476

1686 1875

✘

CLT HOST 2020 INC

THE REGISTRATION SYSTEM

12175 VISIONARY DRIVE, STE 330 03 18 2020

FISHERS IN 46038

SOFTWARE
5115.00

Transaction ID : SB21.I3924

THE RITZ-CARLTON CHARLOTTE

2706201 E. TRADE STREET 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE

139.08

Transaction ID : SB21.I1141

THE RITZ-CARLTON CHARLOTTE

2907201 E. TRADE STREET 2020

NCCHARLOTTE 28202

LODGING
Transaction ID : SB21.I5072

LODGING

50000.00

55254.08



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098477

1687 1875

✘

CLT HOST 2020 INC

THE STANDING COMMITTEE OF PRESS PHOTOGRAPHERS

6005 WASHINGTON BLVD 08 16 2019

ARLINGTON VA 22205

TRAVEL REIMBURSEMENT
866.18

Transaction ID : SB21.I2646

THE TOMBRAS GROUP

0410P.O. BOX 15151 2019

TNKNOXVILLE 37901

MARKETING CONSULTING

50000.00

Transaction ID : SB21.I2647

THE TOMBRAS GROUP

0411P.O. BOX 15151 2019

TNKNOXVILLE 37901

MARKETING CONSULTING
Transaction ID : SB21.I2648

213.92

51080.10



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098478

1688 1875

✘

CLT HOST 2020 INC

THE TOMBRAS GROUP

P.O. BOX 15151 04 24 2020

KNOXVILLE TN 37901

MARKETING CONSULTING
35000.00

MARKETING CONSULTING

Transaction ID : SB21.I5073

THE TOMBRAS GROUP

0406P.O. BOX 15151 2020

TNKNOXVILLE 37901

MARKETING CONSULTING

15000.00

MARKETING CONSULTING

Transaction ID : SB21.I5074

THE TOMBRAS GROUP

1307P.O. BOX 15151 2020

TNKNOXVILLE 37901

MARKETING CONSULTING
Transaction ID : SB21.I5075

MARKETING CONSULTING

478.40

50478.40
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098479

1689 1875

✘

CLT HOST 2020 INC

THE UNKNOWN BREWING COMPANY LLC

1327 S MINT ST 10 24 2019

CHARLOTTE NC 28203

FOOD / BEVERAGE
285.60

Transaction ID : SB21.I2649

THE WALDORF HILTON LONDON

1410WEST END
LYDWYCH

2019

LONDON

CAR SERVICE

228.08

Transaction ID : SB21.I2651

THE WALDORF HILTON LONDON

1410WEST END
LYDWYCH

2019

LONDON

FOOD / BEVERAGE
Transaction ID : SB21.I2652

103.21

616.89
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098480

1690 1875

✘

CLT HOST 2020 INC

THE WESTIN CHARLOTTE

601 SOUTH COLLEGE STREET 04 01 2019

CHARLOTTE NC 28202

LODGING
803.26

Transaction ID : SB21.I1142

THE WESTIN CHARLOTTE

2404601 SOUTH COLLEGE STREET 2019

NCCHARLOTTE 28202

LODGING

696.32

Transaction ID : SB21.I1143

THE WESTIN CHARLOTTE

0605601 SOUTH COLLEGE STREET 2019

NCCHARLOTTE 28202

LODGING
Transaction ID : SB21.I1144

439.55

1939.13
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098481

1691 1875

✘

CLT HOST 2020 INC

THE WESTIN CHARLOTTE

601 SOUTH COLLEGE STREET 05 24 2019

CHARLOTTE NC 28202

LODGING
337.23

Transaction ID : SB21.I1145

THE WESTIN CHARLOTTE

2805601 SOUTH COLLEGE STREET 2019

NCCHARLOTTE 28202

LODGING

286.97

Transaction ID : SB21.I1146

THE WESTIN CHARLOTTE

3105601 SOUTH COLLEGE STREET 2019

NCCHARLOTTE 28202

LODGING
Transaction ID : SB21.I1147

300.97

925.17
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098482

1692 1875

✘

CLT HOST 2020 INC

THE WESTIN CHARLOTTE

601 SOUTH COLLEGE STREET 06 17 2019

CHARLOTTE NC 28202

LODGING
712.41

Transaction ID : SB21.I1148

THE WESTIN CHARLOTTE

3107601 SOUTH COLLEGE STREET 2019

NCCHARLOTTE 28202

FOOD / BEVERAGE

79.49

Transaction ID : SB21.I2653

THE WESTIN CHARLOTTE

0107601 SOUTH COLLEGE STREET 2019

NCCHARLOTTE 28202

LODGING
Transaction ID : SB21.I2654

1434.85

2226.75



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098483

1693 1875

✘

CLT HOST 2020 INC

THE WESTIN CHARLOTTE

601 SOUTH COLLEGE STREET 07 12 2019

CHARLOTTE NC 28202

LODGING
696.38

Transaction ID : SB21.I2655

THE WESTIN CHARLOTTE

1208601 SOUTH COLLEGE STREET 2019

NCCHARLOTTE 28202

LODGING

665.97

Transaction ID : SB21.I2656

THE WESTIN CHARLOTTE

2111601 SOUTH COLLEGE STREET 2019

NCCHARLOTTE 28202

LODGING
Transaction ID : SB21.I2657

446.97

1809.32



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098484

1694 1875

✘

CLT HOST 2020 INC

THORNTON TOMASETTI, INC

P.O. BOX 781187 05 15 2020

PHILADELPHIA PA 19178

PRODUCTION
15000.00

PRODUCTION

Transaction ID : SB21.I5078

TIME WARNER CABLE

1001P.O. BOX 70872 2019

NCCHARLOTTE 28272

UTILITIES

74.98

Transaction ID : SB21.I1149

TIME WARNER CABLE

3101P.O. BOX 70872 2019

NCCHARLOTTE 28272

UTILITIES
Transaction ID : SB21.I1150

74.98

15149.96



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098485

1695 1875

✘

CLT HOST 2020 INC

TIME WARNER CABLE

P.O. BOX 70872 03 28 2019

CHARLOTTE NC 28272

UTILITIES
74.98

Transaction ID : SB21.I1151

TIME WARNER CABLE

0204P.O. BOX 70872 2019

NCCHARLOTTE 28272

UTILITIES

74.98

Transaction ID : SB21.I1152

TIME WARNER CABLE

0504P.O. BOX 70872 2019

NCCHARLOTTE 28272

UTILITIES
Transaction ID : SB21.I1153

74.98

224.94



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098486

1696 1875

✘

CLT HOST 2020 INC

TIME WARNER CABLE

P.O. BOX 70872 05 20 2019

CHARLOTTE NC 28272

UTILITIES
334.81

Transaction ID : SB21.I1154

TIME WARNER CABLE

1306P.O. BOX 70872 2019

NCCHARLOTTE 28272

UTILITIES

696.40

Transaction ID : SB21.I1155

TIME WARNER CABLE

1906P.O. BOX 70872 2019

NCCHARLOTTE 28272

UTILITIES
Transaction ID : SB21.I1156

228.88

1260.09



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098487

1697 1875

✘

CLT HOST 2020 INC

TIME WARNER CABLE

P.O. BOX 70872 07 22 2019

CHARLOTTE NC 28272

INTERNET SERVICE
228.88

Transaction ID : SB21.I2659

TIME WARNER CABLE

1908P.O. BOX 70872 2019

NCCHARLOTTE 28272

INTERNET SERVICE

233.88

Transaction ID : SB21.I2660

TIME WARNER CABLE

1809P.O. BOX 70872 2019

NCCHARLOTTE 28272

INTERNET SERVICE
Transaction ID : SB21.I2661

344.97

807.73



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098488

1698 1875

✘

CLT HOST 2020 INC

TIME WARNER CABLE

P.O. BOX 70872 09 19 2019

CHARLOTTE NC 28272

INTERNET SERVICE
233.88

Transaction ID : SB21.I2662

TIME WARNER CABLE

2110P.O. BOX 70872 2019

NCCHARLOTTE 28272

INTERNET SERVICE

239.71

Transaction ID : SB21.I2663

TIME WARNER CABLE

2110P.O. BOX 70872 2019

NCCHARLOTTE 28272

INTERNET SERVICE
Transaction ID : SB21.I2664

344.97

818.56



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098489

1699 1875

✘

CLT HOST 2020 INC

TIME WARNER CABLE

P.O. BOX 70872 11 19 2019

CHARLOTTE NC 28272

INTERNET SERVICE
344.97

Transaction ID : SB21.I2665

TIME WARNER CABLE

1911P.O. BOX 70872 2019

NCCHARLOTTE 28272

INTERNET SERVICE

239.71

Transaction ID : SB21.I2666

TIME WARNER CABLE

1812P.O. BOX 70872 2019

NCCHARLOTTE 28272

INTERNET SERVICE
Transaction ID : SB21.I2667

344.97

929.65



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098490

1700 1875

✘

CLT HOST 2020 INC

TIME WARNER CABLE

P.O. BOX 70872 12 20 2019

CHARLOTTE NC 28272

INTERNET SERVICE
239.71

Transaction ID : SB21.I2668

TIME WARNER CABLE

1608P.O. BOX 70872 2019

NCCHARLOTTE 28272

INTERNET SERVICE

1386.34

Transaction ID : SB21.I2669

TIME WARNER CABLE

1302P.O. BOX 70872 2020

NCCHARLOTTE 28272

INTERNET
Transaction ID : SB21.I3926

2994.54

4620.59



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098491

1701 1875

✘

CLT HOST 2020 INC

TIME WARNER CABLE

P.O. BOX 70872 03 10 2020

CHARLOTTE NC 28272

INTERNET
3700.80

Transaction ID : SB21.I3927

TIME WARNER CABLE

2101P.O. BOX 70872 2020

NCCHARLOTTE 28272

INTERNET

5477.72

Transaction ID : SB21.I3928

TIME WARNER CABLE

2101P.O. BOX 70872 2020

NCCHARLOTTE 28272

INTERNET
Transaction ID : SB21.I3929

380.75

9559.27



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098492

1702 1875

✘

CLT HOST 2020 INC

TIME WARNER CABLE

P.O. BOX 70872 02 19 2020

CHARLOTTE NC 28272

INTERNET
265.40

Transaction ID : SB21.I3930

TIME WARNER CABLE

2303P.O. BOX 70872 2020

NCCHARLOTTE 28272

INTERNET

265.40

Transaction ID : SB21.I3931

TIME WARNER CABLE

0409P.O. BOX 70872 2018

NCCHARLOTTE 28272

INTERNET SERVICE
Transaction ID : SB21.I455

256.14

786.94



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098493

1703 1875

✘

CLT HOST 2020 INC

TIME WARNER CABLE

P.O. BOX 70872 10 05 2018

CHARLOTTE NC 28272

INTERNET SERVICE
74.98

Transaction ID : SB21.I456

TIME WARNER CABLE

0611P.O. BOX 70872 2018

NCCHARLOTTE 28272

INTERNET SERVICE

74.98

Transaction ID : SB21.I457

TIME WARNER CABLE

0712P.O. BOX 70872 2018

NCCHARLOTTE 28272

INTERNET SERVICE
Transaction ID : SB21.I458

74.98

224.94



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098494

1704 1875

✘

CLT HOST 2020 INC

TIME WARNER CABLE

P.O. BOX 70872 06 10 2020

CHARLOTTE NC 28272

UTILITIES
3333.90

UTILITIES

Transaction ID : SB21.I5080

TIME WARNER CABLE

2004P.O. BOX 70872 2020

NCCHARLOTTE 28272

UTILITIES

265.40

UTILITIES

Transaction ID : SB21.I5081

TIME WARNER CABLE

2005P.O. BOX 70872 2020

NCCHARLOTTE 28272

UTILITIES
Transaction ID : SB21.I5082

UTILITIES

265.40

3864.70



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098495

1705 1875

✘

CLT HOST 2020 INC

TIME WARNER CABLE

P.O. BOX 70872 06 19 2020

CHARLOTTE NC 28272

UTILITIES
265.40

UTILITIES

Transaction ID : SB21.I5083

TIME WARNER CABLE

2007P.O. BOX 70872 2020

NCCHARLOTTE 28272

UTILITIES

265.40

UTILITIES

Transaction ID : SB21.I5084

TIME WARNER CABLE

1908P.O. BOX 70872 2020

NCCHARLOTTE 28272

UTILITIES
Transaction ID : SB21.I5085

UTILITIES

265.40

796.20



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098496

1706 1875

✘

CLT HOST 2020 INC

TIME WARNER CABLE

P.O. BOX 70872 04 10 2020

CHARLOTTE NC 28272

UTILITIES
3028.90

UTILITIES

Transaction ID : SB21.I5086

TIME WARNER CABLE

1805P.O. BOX 70872 2020

NCCHARLOTTE 28272

UTILITIES

3533.90

UTILITIES

Transaction ID : SB21.I5087

TIME WARNER CABLE

2109P.O. BOX 70872 2020

NCCHARLOTTE 28272

INTERNET
Transaction ID : SB21.I6039

INTERNET

268.55

6831.35



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098497

1707 1875

✘

CLT HOST 2020 INC

TOTAL WINE & MORE

6600 ROCKLEDGE DRIVE 05 23 2019

BETHESDA MD 20817

BEVERAGES
320.87

Transaction ID : SB21.I1157

TOWNE BANK

27066337 MORRISON BLVD 2019

NCCHARLOTTE 28211

CREDIT CARD FEE

99.00

Transaction ID : SB21.I1232

TOWNE BANK

26066337 MORRISON BLVD 2020

NCCHARLOTTE 28211

CREDIT CARD FEE
Transaction ID : SB21.I5088

CREDIT CARD FEE

99.00

518.87



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098498

1708 1875

✘

CLT HOST 2020 INC

TOWNE BANK

6337 MORRISON BLVD 09 09 2020

CHARLOTTE NC 28211

INTEREST EXPENSE
339.19

INTEREST EXPENSE

Transaction ID : SB21.I6091

TRANSPORTATION MANAGEMENT SERVICES, INC.

191117810 MEETING HOUSE RD # 200 2019

MDSANDY SPRING 20860

TRANSPORTATION CONSULTING

11072.50

Transaction ID : SB21.I2671

TRANSPORTATION MANAGEMENT SERVICES, INC.

070117810 MEETING HOUSE RD # 200 2020

MDSANDY SPRING 20860

TRANSPORTATION CONSULTING
Transaction ID : SB21.I3932

35000.00

46411.69



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098499

1709 1875

✘

CLT HOST 2020 INC

TRANSPORTATION MANAGEMENT SERVICES, INC.

17810 MEETING HOUSE RD # 200 01 07 2020

SANDY SPRING MD 20860

TRANSPORTATION CONSULTING
38453.34

Transaction ID : SB21.I3933

TRANSPORTATION MANAGEMENT SERVICES, INC.

070117810 MEETING HOUSE RD # 200 2020

MDSANDY SPRING 20860

TRANSPORTATION CONSULTING

20000.00

Transaction ID : SB21.I3934

TRANSPORTATION MANAGEMENT SERVICES, INC.

070117810 MEETING HOUSE RD # 200 2020

MDSANDY SPRING 20860

TRANSPORTATION CONSULTING
Transaction ID : SB21.I3935

505880.00

564333.34



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098500

1710 1875

✘

CLT HOST 2020 INC

TRANSPORTATION MANAGEMENT SERVICES, INC.

17810 MEETING HOUSE RD # 200 02 04 2020

SANDY SPRING MD 20860

TRANSPORTATION CONSULTING
183090.00

Transaction ID : SB21.I3936

TRANSPORTATION MANAGEMENT SERVICES, INC.

040217810 MEETING HOUSE RD # 200 2020

MDSANDY SPRING 20860

TRANSPORTATION CONSULTING

1250850.00

Transaction ID : SB21.I3937

TRANSPORTATION MANAGEMENT SERVICES, INC.

130217810 MEETING HOUSE RD # 200 2020

MDSANDY SPRING 20860

TRANSPORTATION CONSULTING
Transaction ID : SB21.I3938

240000.00

1673940.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098501

1711 1875

✘

CLT HOST 2020 INC

TRANSPORTATION MANAGEMENT SERVICES, INC.

17810 MEETING HOUSE RD # 200 02 13 2020

SANDY SPRING MD 20860

TRANSPORTATION CONSULTING
35000.00

Transaction ID : SB21.I3939

TRANSPORTATION MANAGEMENT SERVICES, INC.

120317810 MEETING HOUSE RD # 200 2020

MDSANDY SPRING 20860

TRANSPORTATION CONSULTING

296880.00

Transaction ID : SB21.I3940

TRANSPORTATION MANAGEMENT SERVICES, INC.

120317810 MEETING HOUSE RD # 200 2020

MDSANDY SPRING 20860

TRANSPORTATION CONSULTING
Transaction ID : SB21.I3941

58453.33

390333.33



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098502

1712 1875

✘

CLT HOST 2020 INC

TRANSPORTATION MANAGEMENT SERVICES, INC.

17810 MEETING HOUSE RD # 200 04 17 2020

SANDY SPRING MD 20860

TRANSPORTATION CONSULTING
1000000.00

TRANSPORTATION CONSULTING

Transaction ID : SB21.I5089

TRIBRIDGE RESIDENTIAL, LLC

11031575 NORTHSIDE DR. NW 2019

GAATLANTA 30318

HOUSING FEE

310.00

Transaction ID : SB21.I1158

TRIBRIDGE RESIDENTIAL, LLC

10041575 NORTHSIDE DR. NW 2019

GAATLANTA 30318

RENT
Transaction ID : SB21.I1159

1900.00

1002210.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098503

1713 1875

✘

CLT HOST 2020 INC

TRIBRIDGE RESIDENTIAL, LLC

1575 NORTHSIDE DR. NW 05 01 2019

ATLANTA GA 30318

RENT
11.80

Transaction ID : SB21.I1160

TRIBRIDGE RESIDENTIAL, LLC

02051575 NORTHSIDE DR. NW 2019

GAATLANTA 30318

RENT

1869.00

Transaction ID : SB21.I1161

TRIBRIDGE RESIDENTIAL, LLC

03061575 NORTHSIDE DR. NW 2019

GAATLANTA 30318

RENT
Transaction ID : SB21.I1162

5.43

1886.23



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098504

1714 1875

✘

CLT HOST 2020 INC

TRIBRIDGE RESIDENTIAL, LLC

1575 NORTHSIDE DR. NW 06 06 2019

ATLANTA GA 30318

RENT
1869.00

Transaction ID : SB21.I1163

TRIBRIDGE RESIDENTIAL, LLC

02071575 NORTHSIDE DR. NW 2019

GAATLANTA 30318

RENT

1884.56

Transaction ID : SB21.I2672

TRIBRIDGE RESIDENTIAL, LLC

02081575 NORTHSIDE DR. NW 2019

GAATLANTA 30318

RENT
Transaction ID : SB21.I2673

1878.04

5631.60



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098505

1715 1875

✘

CLT HOST 2020 INC

TRIBRIDGE RESIDENTIAL, LLC

1575 NORTHSIDE DR. NW 09 03 2019

ATLANTA GA 30318

RENT
1890.37

Transaction ID : SB21.I2674

TRIBRIDGE RESIDENTIAL, LLC

02101575 NORTHSIDE DR. NW 2019

GAATLANTA 30318

RENT

1879.10

Transaction ID : SB21.I2675

TRIBRIDGE RESIDENTIAL, LLC

04111575 NORTHSIDE DR. NW 2019

GAATLANTA 30318

RENT
Transaction ID : SB21.I2676

1900.00

5669.47



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098506

1716 1875

✘

CLT HOST 2020 INC

TRIBRIDGE RESIDENTIAL, LLC

1575 NORTHSIDE DR. NW 11 06 2019

ATLANTA GA 30318

RENT
0.84

Transaction ID : SB21.I2677

TRIBRIDGE RESIDENTIAL, LLC

02121575 NORTHSIDE DR. NW 2019

GAATLANTA 30318

RENT

1933.28

Transaction ID : SB21.I2678

TRIBRIDGE RESIDENTIAL, LLC

02011575 NORTHSIDE DR. NW 2020

GAATLANTA 30318

RENT
Transaction ID : SB21.I3944

1936.85

3870.97
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098507

1717 1875

✘

CLT HOST 2020 INC

TRIBRIDGE RESIDENTIAL, LLC

1575 NORTHSIDE DR. NW 02 03 2020

ATLANTA GA 30318

RENT
1920.21

Transaction ID : SB21.I3945

TRIBRIDGE RESIDENTIAL, LLC

02031575 NORTHSIDE DR. NW 2020

GAATLANTA 30318

RENT

1914.54

Transaction ID : SB21.I3946

TRIBRIDGE RESIDENTIAL, LLC

02041575 NORTHSIDE DR. NW 2020

GAATLANTA 30318

RENT
Transaction ID : SB21.I5091

RENT

2000.00

5834.75
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098508

1718 1875

✘

CLT HOST 2020 INC

TRIBRIDGE RESIDENTIAL, LLC

1575 NORTHSIDE DR. NW 04 06 2020

ATLANTA GA 30318

RENT
0.46

RENT

Transaction ID : SB21.I5092

TRIBRIDGE RESIDENTIAL, LLC

04051575 NORTHSIDE DR. NW 2020

GAATLANTA 30318

RENT

2063.72

RENT

Transaction ID : SB21.I5093

TRIBRIDGE RESIDENTIAL, LLC

02061575 NORTHSIDE DR. NW 2020

GAATLANTA 30318

RENT
Transaction ID : SB21.I5094

RENT

2025.37

4089.55
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098509

1719 1875

✘

CLT HOST 2020 INC

TRIBRIDGE RESIDENTIAL, LLC

1575 NORTHSIDE DR. NW 07 02 2020

ATLANTA GA 30318

RENT
2028.55

RENT

Transaction ID : SB21.I5095

TRIBRIDGE RESIDENTIAL, LLC

03081575 NORTHSIDE DR. NW 2020

GAATLANTA 30318

RENT

2040.08

RENT

Transaction ID : SB21.I5096

TRUMP INTERNATIONAL HOTEL

23101100 PENNSYLVANIA AVE 2019

DCWASHINGTON 20004

FACILITY RENTAL / CATERING COST
Transaction ID : SB21.I2679

3000.00

7068.63
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098510

1720 1875

✘

CLT HOST 2020 INC

TRUMP INTERNATIONAL HOTEL

1100 PENNSYLVANIA AVE 11 06 2019

WASHINGTON DC 20004

FACILITY RENTAL / CATERING COST
8592.04

Transaction ID : SB21.I2680

TRUMP INTERNATIONAL HOTEL

11111100 PENNSYLVANIA AVE 2019

DCWASHINGTON 20004

FACILITY RENTAL / CATERING COST

3174.71

Transaction ID : SB21.I2681

TWO DOTS TV, INC

1612900 DIVISION STREET 2019

TNNASHVILLE 37203

PRODUCTION AND REIMBURSEMENT - AIRFARE, LODGING
Transaction ID : SB21.I2682

PRODUCTION AND REIMBURSEMENT - AIRFARE,
LODGING

1237.46

13004.21



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098511

1721 1875

✘

CLT HOST 2020 INC

TWO DOTS TV, INC

900 DIVISION STREET 10 29 2019

NASHVILLE TN 37203

PRODUCTION
618.64

Transaction ID : SB21.I2683

TWO DOTS TV, INC

0711900 DIVISION STREET 2019

TNNASHVILLE 37203

PRODUCTION

514.41

Transaction ID : SB21.I2684

TWO DOTS TV, INC

1601900 DIVISION STREET 2020

TNNASHVILLE 37203

PRODUCTION
Transaction ID : SB21.I3947

1000000.00

1001133.05
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name
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Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name
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Senate

President

State: District:
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Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098512

1722 1875

✘

CLT HOST 2020 INC

TWO DOTS TV, INC

900 DIVISION STREET 02 03 2020

NASHVILLE TN 37203

PRODUCTION
1000000.00

Transaction ID : SB21.I3948

TWO DOTS TV, INC

0603900 DIVISION STREET 2020

TNNASHVILLE 37203

PRODUCTION

1000000.00

Transaction ID : SB21.I3949

TWO DOTS TV, INC

0201900 DIVISION STREET 2020

TNNASHVILLE 37203

PRODUCTION
Transaction ID : SB21.I3950

1900000.00

3900000.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:
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Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098513

1723 1875

✘

CLT HOST 2020 INC

TWO DOTS TV, INC

900 DIVISION STREET 04 17 2020

NASHVILLE TN 37203

PRODUCTION
500000.00

PRODUCTION

Transaction ID : SB21.I5097

ULINE, INC.

091012575 ULINE DRIVE 2019

WIPLEASANT PRAIRIE 53158

OFFICE FURNITURE

4811.82

Transaction ID : SB21.I2685

UNITED AIRLINES, INC.

2501233 S WACKER DR. 2019

ILCHICAGO 60606

AIRFARE
Transaction ID : SB21.I1165

30.00

504841.82
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098514

1724 1875

✘

CLT HOST 2020 INC

UNITED AIRLINES, INC.

233 S WACKER DR. 08 28 2019

CHICAGO IL 60606

AIRFARE
168.86

Transaction ID : SB21.I2687

UNITED AIRLINES, INC.

2709233 S WACKER DR. 2019

ILCHICAGO 60606

AIRFARE

287.10

Transaction ID : SB21.I2688

UNITED AIRLINES, INC.

3009233 S WACKER DR. 2019

ILCHICAGO 60606

AIRFARE
Transaction ID : SB21.I2689

433.57

889.53
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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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▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)
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City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:
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Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098515

1725 1875

✘

CLT HOST 2020 INC

UNITED AIRLINES, INC.

233 S WACKER DR. 10 25 2019

CHICAGO IL 60606

AIRFARE
200.00

Transaction ID : SB21.I2690

UNITED AIRLINES, INC.

1601233 S WACKER DR. 2020

ILCHICAGO 60606

AIRFARE

139.40

Transaction ID : SB21.I3951

UNITED AIRLINES, INC.

2412233 S WACKER DR. 2018

ILCHICAGO 60606

AIRFARE
Transaction ID : SB21.I459

143.30

482.70
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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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▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)
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City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement
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City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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
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Senate

President

State: District:

Category/
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Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement
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Senate

President
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Disbursement For:

Primary General

Other (specify) ▼
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Senate

President

State: District:

Category/
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Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098516

1726 1875

✘

CLT HOST 2020 INC

UNITED AIRLINES, INC.

233 S WACKER DR. 05 13 2020

CHICAGO IL 60606

AIRFARE
367.07

AIRFARE

Transaction ID : SB21.I5098

UNITED AIRLINES, INC.

2805233 S WACKER DR. 2020

ILCHICAGO 60606

AIRFARE

254.69

AIRFARE

Transaction ID : SB21.I5099

UNITED AIRLINES, INC.

2805233 S WACKER DR. 2020

ILCHICAGO 60606

AIRFARE
Transaction ID : SB21.I5100

AIRFARE

254.69

876.45
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement
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Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:
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Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098517

1727 1875

✘

CLT HOST 2020 INC

UNITED HEALTHCARE

P.O. BOX 94017 07 12 2019

PALATINE IL 60094

INSURANCE
3816.14

Transaction ID : SB21.I2691

UNITED HEALTHCARE

1608P.O. BOX 94017 2019

ILPALATINE 60094

INSURANCE

3816.14

Transaction ID : SB21.I2692

UNITED HEALTHCARE

1112P.O. BOX 94017 2019

ILPALATINE 60094

INSURANCE
Transaction ID : SB21.I2693

5268.76

12901.04
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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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▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)
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Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:
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Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098518

1728 1875

✘

CLT HOST 2020 INC

UNITED HEALTHCARE

P.O. BOX 94017 12 24 2019

PALATINE IL 60094

INSURANCE
5356.82

Transaction ID : SB21.I2694

UNITED HEALTHCARE

0810P.O. BOX 94017 2019

ILPALATINE 60094

INSURANCE

5718.71

Transaction ID : SB21.I2695

UNITED HEALTHCARE

1311P.O. BOX 94017 2019

ILPALATINE 60094

INSURANCE
Transaction ID : SB21.I2696

6905.62

17981.15
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)
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City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement
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City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098519

1729 1875

✘

CLT HOST 2020 INC

UNITED HEALTHCARE

P.O. BOX 94017 02 12 2020

PALATINE IL 60094

HEALTH INSURANCE
3244.31

Transaction ID : SB21.I3952

UNITED HEALTHCARE

1103P.O. BOX 94017 2020

ILPALATINE 60094

HEALTH INSURANCE

4512.69

Transaction ID : SB21.I3953

UNITED HEALTHCARE

1007P.O. BOX 94017 2020

ILPALATINE 60094

HEALTH INSURANCE
Transaction ID : SB21.I5101

HEALTH INSURANCE

4061.42

11818.42
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)
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City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement
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Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
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Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:
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Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098520

1730 1875

✘

CLT HOST 2020 INC

UNITED HEALTHCARE

P.O. BOX 94017 08 12 2020

PALATINE IL 60094

HEALTH INSURANCE
4565.80

HEALTH INSURANCE

Transaction ID : SB21.I5102

UNITED HEALTHCARE

1006P.O. BOX 94017 2020

ILPALATINE 60094

HEALTH INSURANCE

4512.69

HEALTH INSURANCE

Transaction ID : SB21.I5105

UNITED HEALTHCARE

1004P.O. BOX 94017 2020

ILPALATINE 60094

HEALTH INSURANCE
Transaction ID : SB21.I5106

HEALTH INSURANCE

4512.69

13591.18
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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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▲ ▲ ▲, , .
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TOTAL This Period (last page this line number only) ............................................................... ▼
▼

FEC Schedule B (Form 4) (Revised 1/01)
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City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

A. Date of Disbursement
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City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:
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Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098521

1731 1875

✘

CLT HOST 2020 INC

UNITED HEALTHCARE

P.O. BOX 94017 05 12 2020

PALATINE IL 60094

HEALTH INSURANCE
4512.69

HEALTH INSURANCE

Transaction ID : SB21.I5107

UNITED HEALTHCARE

1009P.O. BOX 94017 2020

ILPALATINE 60094

INSURANCE

3835.06

INSURANCE

Transaction ID : SB21.I6053

UNITED STATES POSTAL SERVICE

0603921 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I1166

56.80

8404.55
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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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Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098522

1732 1875

✘

CLT HOST 2020 INC

UNITED STATES POSTAL SERVICE

921 N WENDOVER RD 04 23 2019

CHARLOTTE NC 28211

POSTAGE
56.80

Transaction ID : SB21.I1167

UNITED STATES POSTAL SERVICE

3004921 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

6.85

Transaction ID : SB21.I1168

UNITED STATES POSTAL SERVICE

2407921 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I2697

56.80

120.45



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098523

1733 1875

✘

CLT HOST 2020 INC

UNITED STATES POSTAL SERVICE

921 N WENDOVER RD 08 29 2019

CHARLOTTE NC 28211

POSTAGE
56.80

Transaction ID : SB21.I2698

UNITED STATES POSTAL SERVICE

0611921 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE

56.80

Transaction ID : SB21.I2699

UNITED STATES POSTAL SERVICE

2211921 N WENDOVER RD 2019

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I2700

111.80

225.40



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098524

1734 1875

✘

CLT HOST 2020 INC

UNITED STATES POSTAL SERVICE

921 N WENDOVER RD 01 03 2020

CHARLOTTE NC 28211

POSTAGE
56.80

Transaction ID : SB21.I3954

UNITED STATES POSTAL SERVICE

3006921 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE

56.80

POSTAGE

Transaction ID : SB21.I5109

UNITED STATES POSTAL SERVICE

0204921 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I5110

POSTAGE

55.00

168.60



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098525

1735 1875

✘

CLT HOST 2020 INC

UNITED STATES POSTAL SERVICE

921 N WENDOVER RD 08 07 2020

CHARLOTTE NC 28211

POSTAGE
6.95

POSTAGE

Transaction ID : SB21.I5111

UNITED STATES POSTAL SERVICE

2708921 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE

23.25

POSTAGE

Transaction ID : SB21.I5112

UNITED STATES POSTAL SERVICE

0109921 N WENDOVER RD 2020

NCCHARLOTTE 28211

POSTAGE
Transaction ID : SB21.I6040

POSTAGE

70.30

100.50



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098526

1736 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 03 22 2019

CHARLOTTE NC 28202

HOUSING FEE
249.00

Transaction ID : SB21.I1169

UPTOWN 550

0304550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

2770.00

Transaction ID : SB21.I1170

UPTOWN 550

1504550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I1171

300.00

3319.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098527

1737 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 04 16 2019

CHARLOTTE NC 28202

RENT
49.00

Transaction ID : SB21.I1172

UPTOWN 550

2504550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

6000.00

Transaction ID : SB21.I1173

UPTOWN 550

0305550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I1174

1400.00

7449.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098528

1738 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 05 06 2019

CHARLOTTE NC 28202

RENT
2264.43

Transaction ID : SB21.I1175

UPTOWN 550

1705550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

49.50

Transaction ID : SB21.I1176

UPTOWN 550

1705550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I1177

49.50

2363.43



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098529

1739 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 05 31 2019

CHARLOTTE NC 28202

RENT
1740.00

Transaction ID : SB21.I1178

UPTOWN 550

3105550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

57.04

Transaction ID : SB21.I1179

UPTOWN 550

3105550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I1180

53.33

1850.37



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098530

1740 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 05 31 2019

CHARLOTTE NC 28202

RENT
2100.00

Transaction ID : SB21.I1181

UPTOWN 550

3105550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

1625.00

Transaction ID : SB21.I1182

UPTOWN 550

3105550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I1183

68.65

3793.65



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098531

1741 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 06 06 2019

CHARLOTTE NC 28202

RENT
28.00

Transaction ID : SB21.I1184

UPTOWN 550

0606550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

28.00

Transaction ID : SB21.I1185

UPTOWN 550

0606550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I1186

28.00

84.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098532

1742 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 06 11 2019

CHARLOTTE NC 28202

RENT
297.00

Transaction ID : SB21.I1187

UPTOWN 550

2706550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

1933.80

Transaction ID : SB21.I1188

UPTOWN 550

2706550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I1189

2934.80

5165.60



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098533

1743 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 06 27 2019

CHARLOTTE NC 28202

RENT
1950.30

Transaction ID : SB21.I1190

UPTOWN 550

2706550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

1950.30

Transaction ID : SB21.I1191

UPTOWN 550

0207550 STONEWALL STREET 2019

NCCHARLOTTE 28202

LEASE EXPENSE
Transaction ID : SB21.I2701

0.50

3901.10



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098534

1744 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 07 03 2019

CHARLOTTE NC 28202

RENT
28.00

Transaction ID : SB21.I2702

UPTOWN 550

0307550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

6.50

Transaction ID : SB21.I2703

UPTOWN 550

0208550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2704

28.00

62.50



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098535

1745 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 08 02 2019

CHARLOTTE NC 28202

RENT
61.87

Transaction ID : SB21.I2705

UPTOWN 550

0208550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

769.50

Transaction ID : SB21.I2706

UPTOWN 550

0208550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2707

1400.00

2231.37



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098536

1746 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 08 13 2019

CHARLOTTE NC 28202

RENT
986.25

Transaction ID : SB21.I2708

UPTOWN 550

1308550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

2250.00

Transaction ID : SB21.I2709

UPTOWN 550

0309550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2710

2128.00

5364.25



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098537

1747 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 09 03 2019

CHARLOTTE NC 28202

RENT
2668.00

Transaction ID : SB21.I2711

UPTOWN 550

0309550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

1773.00

Transaction ID : SB21.I2712

UPTOWN 550

0309550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2713

1768.00

6209.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098538

1748 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 09 03 2019

CHARLOTTE NC 28202

RENT
1653.00

Transaction ID : SB21.I2714

UPTOWN 550

0309550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

1400.00

Transaction ID : SB21.I2715

UPTOWN 550

0309550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2716

2143.00

5196.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098539

1749 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 09 03 2019

CHARLOTTE NC 28202

RENT
1758.00

Transaction ID : SB21.I2717

UPTOWN 550

0210550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

1700.00

Transaction ID : SB21.I2718

UPTOWN 550

0210550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2719

2181.94

5639.94



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098540

1750 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 10 02 2019

CHARLOTTE NC 28202

RENT
1430.42

Transaction ID : SB21.I2720

UPTOWN 550

0310550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

38.35

Transaction ID : SB21.I2721

UPTOWN 550

0310550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2722

45.16

1513.93



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098541

1751 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 10 03 2019

CHARLOTTE NC 28202

RENT
2720.35

Transaction ID : SB21.I2723

UPTOWN 550

0310550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

1808.92

Transaction ID : SB21.I2724

UPTOWN 550

0310550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2725

1674.17

6203.44



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098542

1752 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 10 03 2019

CHARLOTTE NC 28202

RENT
3700.00

Transaction ID : SB21.I2726

UPTOWN 550

0310550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

1794.18

Transaction ID : SB21.I2727

UPTOWN 550

0310550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2728

2214.95

7709.13



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098543

1753 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 10 03 2019

CHARLOTTE NC 28202

RENT
1796.60

Transaction ID : SB21.I2729

UPTOWN 550

0410550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

7.46

Transaction ID : SB21.I2730

UPTOWN 550

0111550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2731

1667.71

3471.77



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098544

1754 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 11 01 2019

CHARLOTTE NC 28202

RENT
1682.94

Transaction ID : SB21.I2732

UPTOWN 550

0111550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

1800.21

Transaction ID : SB21.I2733

UPTOWN 550

0411550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2734

2700.69

6183.84



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098545

1755 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 11 04 2019

CHARLOTTE NC 28202

RENT
2182.67

Transaction ID : SB21.I2735

UPTOWN 550

0411550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

1827.50

Transaction ID : SB21.I2736

UPTOWN 550

0411550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2737

1790.32

5800.49



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098546

1756 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 11 04 2019

CHARLOTTE NC 28202

RENT
1781.81

Transaction ID : SB21.I2738

UPTOWN 550

0411550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

1978.79

Transaction ID : SB21.I2739

UPTOWN 550

0411550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2740

1410.74

5171.34



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098547

1757 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 11 04 2019

CHARLOTTE NC 28202

RENT
1777.94

Transaction ID : SB21.I2741

UPTOWN 550

0511550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

4573.62

Transaction ID : SB21.I2742

UPTOWN 550

0212550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2743

1666.54

8018.10



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098548

1758 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 12 02 2019

CHARLOTTE NC 28202

RENT
2699.69

Transaction ID : SB21.I2744

UPTOWN 550

0212550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

1411.65

Transaction ID : SB21.I2745

UPTOWN 550

0212550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2746

2075.89

6187.23



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098549

1759 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 12 02 2019

CHARLOTTE NC 28202

RENT
1524.85

Transaction ID : SB21.I2747

UPTOWN 550

0212550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

1828.58

Transaction ID : SB21.I2748

UPTOWN 550

0212550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2749

1683.57

5037.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098550

1760 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 12 02 2019

CHARLOTTE NC 28202

RENT
2955.71

Transaction ID : SB21.I2750

UPTOWN 550

0212550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

2152.62

Transaction ID : SB21.I2751

UPTOWN 550

0312550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2752

1781.90

6890.23



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098551

1761 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 12 03 2019

CHARLOTTE NC 28202

RENT
1789.33

Transaction ID : SB21.I2753

UPTOWN 550

0312550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

2187.89

Transaction ID : SB21.I2754

UPTOWN 550

0312550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2755

1778.12

5755.34



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098552

1762 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 12 04 2019

CHARLOTTE NC 28202

RENT
48.73

Transaction ID : SB21.I2756

UPTOWN 550

0512550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

28.00

Transaction ID : SB21.I2757

UPTOWN 550

0907550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2758

28.00

104.73



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098553

1763 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 08 01 2019

CHARLOTTE NC 28202

RENT
28.00

Transaction ID : SB21.I2760

UPTOWN 550

0108550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

2769.56

Transaction ID : SB21.I2761

UPTOWN 550

0108550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2762

2986.33

5783.89



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098554

1764 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 08 01 2019

CHARLOTTE NC 28202

RENT
1706.33

Transaction ID : SB21.I2763

UPTOWN 550

1208550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

28.00

Transaction ID : SB21.I2764

UPTOWN 550

1208550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2765

28.00

1762.33



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098555

1765 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 08 16 2019

CHARLOTTE NC 28202

RENT
2400.00

Transaction ID : SB21.I2766

UPTOWN 550

1608550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

247.50

Transaction ID : SB21.I2767

UPTOWN 550

2208550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2768

5889.68

8537.18



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098556

1766 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 12 05 2019

CHARLOTTE NC 28202

RENT
297.00

Transaction ID : SB21.I2769

UPTOWN 550

0512550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

1860.33

Transaction ID : SB21.I2770

UPTOWN 550

0512550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2771

1848.31

4005.64



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098557

1767 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 12 05 2019

CHARLOTTE NC 28202

RENT
2943.61

Transaction ID : SB21.I2772

UPTOWN 550

1812550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

49.50

Transaction ID : SB21.I2773

UPTOWN 550

1912550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2774

9823.54

12816.65



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098558

1768 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 09 04 2019

CHARLOTTE NC 28202

RENT
1857.00

Transaction ID : SB21.I2775

UPTOWN 550

2609550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

198.00

Transaction ID : SB21.I2776

UPTOWN 550

0410550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2777

1907.73

3962.73



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098559

1769 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 10 04 2019

CHARLOTTE NC 28202

RENT
37.41

Transaction ID : SB21.I2778

UPTOWN 550

0410550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

2975.41

Transaction ID : SB21.I2779

UPTOWN 550

0910550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2780

20857.08

23869.90



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098560

1770 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 10 21 2019

CHARLOTTE NC 28202

RENT
99.00

Transaction ID : SB21.I2781

UPTOWN 550

0111550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

2923.00

Transaction ID : SB21.I2782

UPTOWN 550

0511550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I2783

2944.16

5966.16



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098561

1771 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 11 05 2019

CHARLOTTE NC 28202

RENT
1785.82

Transaction ID : SB21.I2784

UPTOWN 550

0511550 STONEWALL STREET 2019

NCCHARLOTTE 28202

RENT

1848.13

Transaction ID : SB21.I2785

UPTOWN 550

1003550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3955

49.50

3683.45



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098562

1772 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 01 03 2020

CHARLOTTE NC 28202

RENT
2052.52

Transaction ID : SB21.I3956

UPTOWN 550

0301550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1850.39

Transaction ID : SB21.I3957

UPTOWN 550

1501550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3958

99.00

4001.91



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098563

1773 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 02 04 2020

CHARLOTTE NC 28202

RENT
1852.37

Transaction ID : SB21.I3959

UPTOWN 550

0503550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1847.59

Transaction ID : SB21.I3960

UPTOWN 550

0201550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3961

1680.95

5380.91



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098564

1774 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 01 02 2020

CHARLOTTE NC 28202

RENT
2152.53

Transaction ID : SB21.I3962

UPTOWN 550

0201550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1411.65

Transaction ID : SB21.I3963

UPTOWN 550

0201550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3964

1800.29

5364.47



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098565

1775 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 01 02 2020

CHARLOTTE NC 28202

RENT
2946.24

Transaction ID : SB21.I3965

UPTOWN 550

0201550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

4960.44

Transaction ID : SB21.I3966

UPTOWN 550

0201550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3967

2695.46

10602.14



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098566

1776 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 01 02 2020

CHARLOTTE NC 28202

RENT
4543.88

Transaction ID : SB21.I3968

UPTOWN 550

0201550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2940.50

Transaction ID : SB21.I3969

UPTOWN 550

0201550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3970

1821.20

9305.58



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098567

1777 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 01 03 2020

CHARLOTTE NC 28202

RENT
2179.42

Transaction ID : SB21.I3971

UPTOWN 550

0301550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1776.23

Transaction ID : SB21.I3972

UPTOWN 550

0301550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3973

1789.33

5744.98



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098568

1778 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 01 03 2020

CHARLOTTE NC 28202

RENT
1807.04

Transaction ID : SB21.I3974

UPTOWN 550

0601550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2385.76

Transaction ID : SB21.I3975

UPTOWN 550

0601550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3976

1714.65

5907.45



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098569

1779 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 01 06 2020

CHARLOTTE NC 28202

RENT
2861.54

Transaction ID : SB21.I3977

UPTOWN 550

0302550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2614.82

Transaction ID : SB21.I3978

UPTOWN 550

0302550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3979

2165.19

7641.55



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098570

1780 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 02 03 2020

CHARLOTTE NC 28202

RENT
2953.03

Transaction ID : SB21.I3980

UPTOWN 550

0302550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1303.43

Transaction ID : SB21.I3981

UPTOWN 550

0302550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3982

2943.90

7200.36



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098571

1781 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 02 03 2020

CHARLOTTE NC 28202

RENT
1799.40

Transaction ID : SB21.I3983

UPTOWN 550

0302550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1411.28

Transaction ID : SB21.I3984

UPTOWN 550

0302550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3985

2701.31

5911.99



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098572

1782 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 02 03 2020

CHARLOTTE NC 28202

RENT
1830.02

Transaction ID : SB21.I3986

UPTOWN 550

0302550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1787.62

Transaction ID : SB21.I3987

UPTOWN 550

0302550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3988

4775.87

8393.51



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098573

1783 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 02 03 2020

CHARLOTTE NC 28202

RENT
1774.42

Transaction ID : SB21.I3989

UPTOWN 550

0302550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1864.61

Transaction ID : SB21.I3990

UPTOWN 550

0302550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3991

2157.22

5796.25



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098574

1784 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 02 03 2020

CHARLOTTE NC 28202

RENT
1707.27

Transaction ID : SB21.I3992

UPTOWN 550

0502550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1901.33

Transaction ID : SB21.I3993

UPTOWN 550

0502550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3994

2888.02

6496.62



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098575

1785 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 02 05 2020

CHARLOTTE NC 28202

RENT
37.95

Transaction ID : SB21.I3995

UPTOWN 550

0502550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

34.94

Transaction ID : SB21.I3996

UPTOWN 550

0502550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I3997

25.34

98.23



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098576

1786 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 02 05 2020

CHARLOTTE NC 28202

RENT
35.79

Transaction ID : SB21.I3998

UPTOWN 550

0502550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1666.72

Transaction ID : SB21.I3999

UPTOWN 550

0502550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I4000

35.43

1737.94



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098577

1787 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 03 02 2020

CHARLOTTE NC 28202

RENT
2160.46

Transaction ID : SB21.I4001

UPTOWN 550

0203550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1972.97

Transaction ID : SB21.I4002

UPTOWN 550

0203550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I4003

4768.75

8902.18



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098578

1788 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 03 02 2020

CHARLOTTE NC 28202

RENT
1413.90

Transaction ID : SB21.I4004

UPTOWN 550

0203550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1986.83

Transaction ID : SB21.I4005

UPTOWN 550

0203550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I4006

2703.12

6103.85



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098579

1789 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 03 02 2020

CHARLOTTE NC 28202

RENT
1827.42

Transaction ID : SB21.I4007

UPTOWN 550

0203550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1802.37

Transaction ID : SB21.I4008

UPTOWN 550

0203550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I4009

2956.06

6585.85



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098580

1790 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 03 02 2020

CHARLOTTE NC 28202

RENT
2732.94

Transaction ID : SB21.I4010

UPTOWN 550

0203550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1882.40

Transaction ID : SB21.I4011

UPTOWN 550

0203550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I4012

2879.22

7494.56



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098581

1791 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 03 02 2020

CHARLOTTE NC 28202

RENT
2911.31

Transaction ID : SB21.I4013

UPTOWN 550

0203550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2676.49

Transaction ID : SB21.I4014

UPTOWN 550

0203550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I4015

2948.25

8536.05



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098582

1792 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 03 02 2020

CHARLOTTE NC 28202

RENT
1852.52

Transaction ID : SB21.I4016

UPTOWN 550

0203550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2016.01

Transaction ID : SB21.I4017

UPTOWN 550

0203550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I4018

1686.36

5554.89



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098583

1793 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 03 03 2020

CHARLOTTE NC 28202

RENT
1790.32

Transaction ID : SB21.I4019

UPTOWN 550

0303550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1775.50

Transaction ID : SB21.I4020

UPTOWN 550

0303550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I4021

1788.48

5354.30



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098584

1794 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 03 03 2020

CHARLOTTE NC 28202

RENT
2183.84

Transaction ID : SB21.I4022

UPTOWN 550

0403550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1671.31

Transaction ID : SB21.I4023

UPTOWN 550

0104550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5113

RENT

4768.93

8624.08



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098585

1795 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 04 01 2020

CHARLOTTE NC 28202

RENT
1801.92

RENT

Transaction ID : SB21.I5114

UPTOWN 550

0104550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1687.62

RENT

Transaction ID : SB21.I5115

UPTOWN 550

0204550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5116

RENT

1827.05

5316.59



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098586

1796 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 04 02 2020

CHARLOTTE NC 28202

RENT
2701.58

RENT

Transaction ID : SB21.I5117

UPTOWN 550

0204550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2160.91

RENT

Transaction ID : SB21.I5118

UPTOWN 550

0204550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5119

RENT

1413.18

6275.67



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098587

1797 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 04 03 2020

CHARLOTTE NC 28202

RENT
2193.84

RENT

Transaction ID : SB21.I5120

UPTOWN 550

0304550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1780.01

RENT

Transaction ID : SB21.I5121

UPTOWN 550

0304550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5122

RENT

1778.29

5752.14



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098588

1798 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 04 03 2020

CHARLOTTE NC 28202

RENT
1671.77

RENT

Transaction ID : SB21.I5123

UPTOWN 550

0304550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1789.78

RENT

Transaction ID : SB21.I5124

UPTOWN 550

0105550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5125

RENT

1698.97

5160.52



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098589

1799 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 05 01 2020

CHARLOTTE NC 28202

RENT
1808.59

RENT

Transaction ID : SB21.I5126

UPTOWN 550

0105550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

4771.36

RENT

Transaction ID : SB21.I5127

UPTOWN 550

0405550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5128

RENT

1410.30

7990.25



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098590

1800 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 05 04 2020

CHARLOTTE NC 28202

RENT
1779.01

RENT

Transaction ID : SB21.I5129

UPTOWN 550

0405550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2232.58

RENT

Transaction ID : SB21.I5130

UPTOWN 550

0405550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5131

RENT

2168.93

6180.52



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098591

1801 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 05 04 2020

CHARLOTTE NC 28202

RENT
1774.51

RENT

Transaction ID : SB21.I5132

UPTOWN 550

0405550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1791.94

RENT

Transaction ID : SB21.I5133

UPTOWN 550

0405550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5134

RENT

1830.12

5396.57



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098592

1802 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 05 04 2020

CHARLOTTE NC 28202

RENT
2705.46

RENT

Transaction ID : SB21.I5135

UPTOWN 550

0206550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1413.45

RENT

Transaction ID : SB21.I5136

UPTOWN 550

0206550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5137

RENT

2179.65

6298.56



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098593

1803 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 06 05 2020

CHARLOTTE NC 28202

RENT
4772.98

RENT

Transaction ID : SB21.I5138

UPTOWN 550

0506550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1805.61

RENT

Transaction ID : SB21.I5139

UPTOWN 550

0506550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5140

RENT

1820.01

8398.60



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098594

1804 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 06 05 2020

CHARLOTTE NC 28202

RENT
1843.07

RENT

Transaction ID : SB21.I5141

UPTOWN 550

0506550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2702.40

RENT

Transaction ID : SB21.I5142

UPTOWN 550

0506550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5143

RENT

1696.00

6241.47



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098595

1805 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 06 05 2020

CHARLOTTE NC 28202

RENT
1832.46

RENT

Transaction ID : SB21.I5144

UPTOWN 550

0506550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2744.15

RENT

Transaction ID : SB21.I5145

UPTOWN 550

0506550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5146

RENT

1844.56

6421.17



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098596

1806 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 07 02 2020

CHARLOTTE NC 28202

RENT
2165.06

RENT

Transaction ID : SB21.I5147

UPTOWN 550

0207550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1413.00

RENT

Transaction ID : SB21.I5148

UPTOWN 550

0307550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5149

RENT

1800.02

5378.08



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098597

1807 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 07 03 2020

CHARLOTTE NC 28202

RENT
1822.53

RENT

Transaction ID : SB21.I5150

UPTOWN 550

0307550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1688.79

RENT

Transaction ID : SB21.I5151

UPTOWN 550

0307550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5152

RENT

2235.55

5746.87



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098598

1808 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 07 03 2020

CHARLOTTE NC 28202

RENT
2695.46

RENT

Transaction ID : SB21.I5153

UPTOWN 550

0307550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1830.02

RENT

Transaction ID : SB21.I5154

UPTOWN 550

0307550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5155

RENT

1842.75

6368.23



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098599

1809 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 07 03 2020

CHARLOTTE NC 28202

RENT
4774.15

RENT

Transaction ID : SB21.I5156

UPTOWN 550

0307550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1830.28

RENT

Transaction ID : SB21.I5157

UPTOWN 550

0308550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5158

RENT

2158.21

8762.64



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098600

1810 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 08 03 2020

CHARLOTTE NC 28202

RENT
1412.01

RENT

Transaction ID : SB21.I5159

UPTOWN 550

0408550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1911.76

RENT

Transaction ID : SB21.I5160

UPTOWN 550

0408550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5161

RENT

2751.31

6075.08



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098601

1811 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 08 04 2020

CHARLOTTE NC 28202

RENT
2221.13

RENT

Transaction ID : SB21.I5162

UPTOWN 550

0408550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1689.15

RENT

Transaction ID : SB21.I5163

UPTOWN 550

0408550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5164

RENT

1828.03

5738.31



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098602

1812 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 08 04 2020

CHARLOTTE NC 28202

RENT
1816.58

RENT

Transaction ID : SB21.I5165

UPTOWN 550

0408550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

4765.51

RENT

Transaction ID : SB21.I5166

UPTOWN 550

0408550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5167

RENT

1843.56

8425.65



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098603

1813 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 08 05 2020

CHARLOTTE NC 28202

RENT
1886.99

RENT

Transaction ID : SB21.I5168

UPTOWN 550

0104550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2875.88

RENT

Transaction ID : SB21.I5169

UPTOWN 550

0104550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5170

RENT

2953.09

7715.96



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098604

1814 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 04 01 2020

CHARLOTTE NC 28202

RENT
2164.33

RENT

Transaction ID : SB21.I5171

UPTOWN 550

0104550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1851.26

RENT

Transaction ID : SB21.I5172

UPTOWN 550

0104550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5173

RENT

1881.13

5896.72



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098605

1815 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 04 01 2020

CHARLOTTE NC 28202

RENT
2016.64

RENT

Transaction ID : SB21.I5174

UPTOWN 550

0104550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2670.99

RENT

Transaction ID : SB21.I5175

UPTOWN 550

0104550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5176

RENT

2922.57

7610.20



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098606

1816 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 04 01 2020

CHARLOTTE NC 28202

RENT
2950.41

RENT

Transaction ID : SB21.I5177

UPTOWN 550

0104550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1971.71

RENT

Transaction ID : SB21.I5178

UPTOWN 550

0104550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5179

RENT

2734.10

7656.22



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098607

1817 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 04 07 2020

CHARLOTTE NC 28202

RENT
1849.31

RENT

Transaction ID : SB21.I5180

UPTOWN 550

0105550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1977.75

RENT

Transaction ID : SB21.I5181

UPTOWN 550

0105550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5182

RENT

2915.73

6742.79



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098608

1818 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 05 01 2020

CHARLOTTE NC 28202

RENT
1792.12

RENT

Transaction ID : SB21.I5183

UPTOWN 550

0105550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2876.06

RENT

Transaction ID : SB21.I5184

UPTOWN 550

0105550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5185

RENT

2022.13

6690.31



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098609

1819 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 05 01 2020

CHARLOTTE NC 28202

RENT
1872.12

RENT

Transaction ID : SB21.I5186

UPTOWN 550

0105550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1845.22

RENT

Transaction ID : SB21.I5187

UPTOWN 550

0105550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5188

RENT

2948.52

6665.86



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098610

1820 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 05 01 2020

CHARLOTTE NC 28202

RENT
2721.41

RENT

Transaction ID : SB21.I5189

UPTOWN 550

0105550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2659.36

RENT

Transaction ID : SB21.I5190

UPTOWN 550

0105550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5191

RENT

2951.38

8332.15



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098611

1821 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 05 01 2020

CHARLOTTE NC 28202

RENT
1670.77

RENT

Transaction ID : SB21.I5192

UPTOWN 550

0505550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1853.72

RENT

Transaction ID : SB21.I5193

UPTOWN 550

0506550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5194

RENT

2908.34

6432.83



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098612

1822 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 06 05 2020

CHARLOTTE NC 28202

RENT
1854.71

RENT

Transaction ID : SB21.I5195

UPTOWN 550

0506550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1671.94

RENT

Transaction ID : SB21.I5196

UPTOWN 550

0506550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5197

RENT

2675.49

6202.14



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098613

1823 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 06 05 2020

CHARLOTTE NC 28202

RENT
1793.48

RENT

Transaction ID : SB21.I5198

UPTOWN 550

0506550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2953.09

RENT

Transaction ID : SB21.I5199

UPTOWN 550

0506550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5200

RENT

2946.18

7692.75



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098614

1824 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 06 05 2020

CHARLOTTE NC 28202

RENT
2731.58

RENT

Transaction ID : SB21.I5201

UPTOWN 550

0506550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1980.63

RENT

Transaction ID : SB21.I5202

UPTOWN 550

0506550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5203

RENT

1847.74

6559.95



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098615

1825 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 06 05 2020

CHARLOTTE NC 28202

RENT
2023.31

RENT

Transaction ID : SB21.I5204

UPTOWN 550

0506550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1878.70

RENT

Transaction ID : SB21.I5205

UPTOWN 550

0506550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5206

RENT

2872.73

6774.74



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098616

1826 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 07 03 2020

CHARLOTTE NC 28202

RENT
1972.79

RENT

Transaction ID : SB21.I5207

UPTOWN 550

0307550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2876.79

RENT

Transaction ID : SB21.I5208

UPTOWN 550

0307550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5209

RENT

1854.96

6704.54



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098617

1827 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 07 03 2020

CHARLOTTE NC 28202

RENT
2942.12

RENT

Transaction ID : SB21.I5210

UPTOWN 550

0307550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2750.96

RENT

Transaction ID : SB21.I5211

UPTOWN 550

0307550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5212

RENT

2956.87

8649.95



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098618

1828 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 07 03 2020

CHARLOTTE NC 28202

RENT
2928.79

RENT

Transaction ID : SB21.I5213

UPTOWN 550

0307550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1812.76

RENT

Transaction ID : SB21.I5214

UPTOWN 550

0307550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5215

RENT

2019.79

6761.34



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098619

1829 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 07 03 2020

CHARLOTTE NC 28202

RENT
1847.69

RENT

Transaction ID : SB21.I5216

UPTOWN 550

0307550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1902.67

RENT

Transaction ID : SB21.I5217

UPTOWN 550

0307550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5218

RENT

2672.34

6422.70



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098620

1830 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 07 03 2020

CHARLOTTE NC 28202

RENT
1670.59

RENT

Transaction ID : SB21.I5219

UPTOWN 550

0408550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1847.11

RENT

Transaction ID : SB21.I5220

UPTOWN 550

0408550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5221

RENT

1880.86

5398.56



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098621

1831 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 08 04 2020

CHARLOTTE NC 28202

RENT
2861.92

RENT

Transaction ID : SB21.I5222

UPTOWN 550

0408550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1967.39

RENT

Transaction ID : SB21.I5223

UPTOWN 550

0408550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5224

RENT

2937.23

7766.54



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098622

1832 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 08 04 2020

CHARLOTTE NC 28202

RENT
2668.02

RENT

Transaction ID : SB21.I5225

UPTOWN 550

0408550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2740.32

RENT

Transaction ID : SB21.I5226

UPTOWN 550

0408550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5227

RENT

2939.15

8347.49



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098623

1833 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 08 04 2020

CHARLOTTE NC 28202

RENT
2027.63

RENT

Transaction ID : SB21.I5228

UPTOWN 550

0408550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

1800.68

RENT

Transaction ID : SB21.I5229

UPTOWN 550

0408550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I5230

RENT

1923.38

5751.69



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098624

1834 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 08 04 2020

CHARLOTTE NC 28202

RENT
1671.13

RENT

Transaction ID : SB21.I5231

UPTOWN 550

0508550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2966.27

RENT

Transaction ID : SB21.I5232

UPTOWN 550

1709550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT
Transaction ID : SB21.I6041

RENT

28434.47

33071.87



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098625

1835 1875

✘

CLT HOST 2020 INC

UPTOWN 550

550 STONEWALL STREET 09 02 2020

CHARLOTTE NC 28202

RENT
1409.39

RENT

Transaction ID : SB21.I6042

UPTOWN 550

0809550 STONEWALL STREET 2020

NCCHARLOTTE 28202

RENT

2139.80

RENT

Transaction ID : SB21.I6043

US NATIONAL WHITE WATER CENTER

10095000 WHITEWATER CENTER PKWY 2018

NCCHARLOTTE 28214

FOOD & BEVERAGE
Transaction ID : SB21.I460

358.34

3907.53
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098626

1836 1875

✘

CLT HOST 2020 INC

USI INSURANCE SERVICES, LLC

P.O. BOX 62819 05 07 2019

VIRGINA BEACH VA 23466

INSURANCE
25000.00

Transaction ID : SB21.I1192

USI INSURANCE SERVICES, LLC

2607P.O. BOX 62819 2019

VAVIRGINA BEACH 23466

INSURANCE

3480.00

Transaction ID : SB21.I2786

USI INSURANCE SERVICES, LLC

2607P.O. BOX 62819 2019

VAVIRGINA BEACH 23466

INSURANCE
Transaction ID : SB21.I2787

4725.00

33205.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098627

1837 1875

✘

CLT HOST 2020 INC

USI INSURANCE SERVICES, LLC

P.O. BOX 62819 08 16 2019

VIRGINA BEACH VA 23466

INSURANCE
50570.00

Transaction ID : SB21.I2788

USI INSURANCE SERVICES, LLC

2008P.O. BOX 62819 2019

VAVIRGINA BEACH 23466

INSURANCE

10454.00

Transaction ID : SB21.I2789

USI INSURANCE SERVICES, LLC

1209P.O. BOX 62819 2019

VAVIRGINA BEACH 23466

INSURANCE
Transaction ID : SB21.I2790

13239.29

74263.29
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098628

1838 1875

✘

CLT HOST 2020 INC

USI INSURANCE SERVICES, LLC

P.O. BOX 62819 12 16 2019

VIRGINA BEACH VA 23466

INSURANCE
44.00

Transaction ID : SB21.I2791

USI INSURANCE SERVICES, LLC

1912P.O. BOX 62819 2019

VAVIRGINA BEACH 23466

INSURANCE

2394.00

Transaction ID : SB21.I2792

USI INSURANCE SERVICES, LLC

2808P.O. BOX 62819 2019

VAVIRGINA BEACH 23466

INSURANCE
Transaction ID : SB21.I2793

25000.00

27438.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098629

1839 1875

✘

CLT HOST 2020 INC

USI INSURANCE SERVICES, LLC

P.O. BOX 62819 10 21 2019

VIRGINA BEACH VA 23466

INSURANCE
204.00

Transaction ID : SB21.I2794

USI INSURANCE SERVICES, LLC

1911P.O. BOX 62819 2019

VAVIRGINA BEACH 23466

INSURANCE

7750.00

Transaction ID : SB21.I2795

USI INSURANCE SERVICES, LLC

0312P.O. BOX 62819 2019

VAVIRGINA BEACH 23466

INSURANCE
Transaction ID : SB21.I2796

25000.00

32954.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098630

1840 1875

✘

CLT HOST 2020 INC

USI INSURANCE SERVICES, LLC

P.O. BOX 62819 01 03 2020

VIRGINA BEACH VA 23466

INSURANCE
198152.00

Transaction ID : SB21.I4024

USI INSURANCE SERVICES, LLC

1501P.O. BOX 62819 2020

VAVIRGINA BEACH 23466

INSURANCE

247690.00

Transaction ID : SB21.I4025

USI INSURANCE SERVICES, LLC

0302P.O. BOX 62819 2020

VAVIRGINA BEACH 23466

INSURANCE
Transaction ID : SB21.I4026

2375.00

448217.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098631

1841 1875

✘

CLT HOST 2020 INC

USI INSURANCE SERVICES, LLC

P.O. BOX 62819 02 18 2020

VIRGINA BEACH VA 23466

INSURANCE
158100.00

Transaction ID : SB21.I4027

USI INSURANCE SERVICES, LLC

1802P.O. BOX 62819 2020

VAVIRGINA BEACH 23466

INSURANCE

189720.00

Transaction ID : SB21.I4028

USI INSURANCE SERVICES, LLC

0303P.O. BOX 62819 2020

VAVIRGINA BEACH 23466

INSURANCE
Transaction ID : SB21.I4029

256559.00

604379.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098632

1842 1875

✘

CLT HOST 2020 INC

USI INSURANCE SERVICES, LLC

P.O. BOX 62819 03 03 2020

VIRGINA BEACH VA 23466

INSURANCE
55941.00

Transaction ID : SB21.I4030

USI INSURANCE SERVICES, LLC

3103P.O. BOX 62819 2020

VAVIRGINA BEACH 23466

INSURANCE

214.00

Transaction ID : SB21.I4031

USI INSURANCE SERVICES, LLC

2108P.O. BOX 62819 2018

VAVIRGINA BEACH 23466

INSURANCE
Transaction ID : SB21.I461

1323.69

57478.69



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098633

1843 1875

✘

CLT HOST 2020 INC

USI INSURANCE SERVICES, LLC

P.O. BOX 62819 08 21 2018

VIRGINA BEACH VA 23466

INSURANCE
19620.00

Transaction ID : SB21.I462

USI INSURANCE SERVICES, LLC

0405P.O. BOX 62819 2020

VAVIRGINA BEACH 23466

INSURANCE

87500.00

INSURANCE

Transaction ID : SB21.I5233

USI INSURANCE SERVICES, LLC

1008P.O. BOX 62819 2020

VAVIRGINA BEACH 23466

INSURANCE
Transaction ID : SB21.I5234

INSURANCE

87500.00

194620.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098634

1844 1875

✘

CLT HOST 2020 INC

USI INSURANCE SERVICES, LLC

P.O. BOX 62819 04 15 2020

VIRGINA BEACH VA 23466

INSURANCE
25000.00

INSURANCE

Transaction ID : SB21.I5235

USI INSURANCE SERVICES, LLC

2306P.O. BOX 62819 2020

VAVIRGINA BEACH 23466

INSURANCE

2097.20

INSURANCE

Transaction ID : SB21.I5236

USI INSURANCE SERVICES, LLC

0909P.O. BOX 62819 2020

VAVIRGINA BEACH 23466

INSURANCE
Transaction ID : SB21.I6044

INSURANCE

12476.00

39573.20



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098635

1845 1875

✘

CLT HOST 2020 INC

VANGUARD CONSULTING

109 ASHWYN COURT 03 13 2019

CARY NC 27518

WEBSITE SERVICES
21118.00

Transaction ID : SB21.I1194

VANGUARD CONSULTING

2503109 ASHWYN COURT 2019

NCCARY 27518

WEBSITE SERVICES

3800.00

Transaction ID : SB21.I1195

VANGUARD CONSULTING

2504109 ASHWYN COURT 2019

NCCARY 27518

WEBSITE SERVICES
Transaction ID : SB21.I1196

3800.00

28718.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098636

1846 1875

✘

CLT HOST 2020 INC

VANGUARD CONSULTING

109 ASHWYN COURT 06 04 2019

CARY NC 27518

WEBSITE SERVICES
3800.00

Transaction ID : SB21.I1197

VANGUARD CONSULTING

1510109 ASHWYN COURT 2019

NCCARY 27518

WEBSITE SERVICES

3800.00

Transaction ID : SB21.I2797

VANGUARD CONSULTING

2407109 ASHWYN COURT 2019

NCCARY 27518

WEBSITE SERVICES
Transaction ID : SB21.I2798

3800.00

11400.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098637

1847 1875

✘

CLT HOST 2020 INC

VANGUARD CONSULTING

109 ASHWYN COURT 08 01 2019

CARY NC 27518

WEBSITE SERVICES
3800.00

Transaction ID : SB21.I2799

VANGUARD CONSULTING

0309109 ASHWYN COURT 2019

NCCARY 27518

WEBSITE SERVICES

3800.00

Transaction ID : SB21.I2800

VANGUARD CONSULTING

0411109 ASHWYN COURT 2019

NCCARY 27518

WEBSITE SERVICES
Transaction ID : SB21.I2801

3800.00

11400.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098638

1848 1875

✘

CLT HOST 2020 INC

VANGUARD CONSULTING

109 ASHWYN COURT 12 03 2019

CARY NC 27518

WEBSITE SERVICES
3800.00

Transaction ID : SB21.I2802

VANGUARD CONSULTING

0302109 ASHWYN COURT 2020

NCCARY 27518

WEBSITE SERVICES

14778.00

Transaction ID : SB21.I4032

VANGUARD CONSULTING

1501109 ASHWYN COURT 2020

NCCARY 27518

WEBSITE SERVICES
Transaction ID : SB21.I4033

3800.00

22378.00



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098639

1849 1875

✘

CLT HOST 2020 INC

VANGUARD CONSULTING

109 ASHWYN COURT 06 04 2020

CARY NC 27518

WEBSITE SERVICE
7600.00

WEBSITE SERVICE

Transaction ID : SB21.I5237

VANGUARD CONSULTING

1307109 ASHWYN COURT 2020

NCCARY 27518

WEBSITE SERVICE

3800.00

WEBSITE SERVICE

Transaction ID : SB21.I5238

VANGUARD CONSULTING

0508109 ASHWYN COURT 2020

NCCARY 27518

WEBSITE SERVICE
Transaction ID : SB21.I5239

WEBSITE SERVICE

3800.00

15200.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098640

1850 1875

✘

CLT HOST 2020 INC

VANGUARD CONSULTING

109 ASHWYN COURT 04 10 2020

CARY NC 27518

WEBSITE SERVICE
7600.00

WEBSITE SERVICE

Transaction ID : SB21.I5240

VANGUARD CONSULTING

0909109 ASHWYN COURT 2020

NCCARY 27518

WEBSITE SERVICE

3248.00

WEBSITE SERVICE

Transaction ID : SB21.I6045

VECTOR MEDIA GROUP, INC

2307560 LEXINGTON AVEFLOOR 14 2020

NYNEW YORK 10022

MARKETING
Transaction ID : SB21.I5241

MARKETING

69000.00

79848.00



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098641

1851 1875

✘

CLT HOST 2020 INC

VIVA CHICKEN, LLC

1617 ELIZABETH AVE STE B 07 09 2019

CHARLOTTE NC 28204

FOOD / BEVERAGE
94.38

Transaction ID : SB21.I2803

VIVA CHICKEN, LLC

02061617 ELIZABETH AVE STE B 2020

NCCHARLOTTE 28204

FOOD / BEVERAGE

22.14

FOOD / BEVERAGE

Transaction ID : SB21.I5243

VIVA CHICKEN, LLC

02061617 ELIZABETH AVE STE B 2020

NCCHARLOTTE 28204

FOOD / BEVERAGE
Transaction ID : SB21.I5244

FOOD / BEVERAGE

20.24

136.76



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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098642

1852 1875

✘

CLT HOST 2020 INC

VIVA CHICKEN, LLC

1617 ELIZABETH AVE STE B 06 02 2020

CHARLOTTE NC 28204

FOOD / BEVERAGE
94.00

FOOD / BEVERAGE

Transaction ID : SB21.I5245

VIVA CHICKEN, LLC

15061617 ELIZABETH AVE STE B 2020

NCCHARLOTTE 28204

FOOD / BEVERAGE

92.60

FOOD / BEVERAGE

Transaction ID : SB21.I5246

WALGREENS OF NORTH CAROLINA, INC.

21021500 E 3RD ST STE A 2019

NCCHARLOTTE 28204

HOST COMMITTEE HOSPITALITY GIFT
Transaction ID : SB21.I1198

100.00

286.60



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098643

1853 1875

✘

CLT HOST 2020 INC

WALGREENS OF NORTH CAROLINA, INC.

1500 E 3RD ST STE A 02 21 2019

CHARLOTTE NC 28204

OFFICE SUPPLIES
13.93

Transaction ID : SB21.I1199

WALGREENS OF NORTH CAROLINA, INC.

14121500 E 3RD ST STE A 2019

NCCHARLOTTE 28204

HOST COMMITTEE HOSPITALITY GIFT

105.95

Transaction ID : SB21.I2804

WALMART, INC.

2005702 SW 8TH ST 2019

ARBENTONVILLE 72716

OFFICE SUPPLIES
Transaction ID : SB21.I1200

142.67

262.55



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098644

1854 1875

✘

CLT HOST 2020 INC

WALMART, INC.

702 SW 8TH ST 06 05 2019

BENTONVILLE AR 72716

OFFICE SUPPLIES
12.52

Transaction ID : SB21.I1201

WALMART, INC.

0506702 SW 8TH ST 2019

ARBENTONVILLE 72716

OFFICE SUPPLIES

72.40

Transaction ID : SB21.I1202

WALMART, INC.

1806702 SW 8TH ST 2019

ARBENTONVILLE 72716

OFFICE SUPPLIES
Transaction ID : SB21.I1203

34.63

119.55



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098645

1855 1875

✘

CLT HOST 2020 INC

WALMART, INC.

702 SW 8TH ST 06 28 2019

BENTONVILLE AR 72716

OFFICE SUPPLIES
424.71

Transaction ID : SB21.I1204

WALMART, INC.

0107702 SW 8TH ST 2019

ARBENTONVILLE 72716

APARTMENT FURNISHINGS

343.18

Transaction ID : SB21.I2805

WALMART, INC.

0807702 SW 8TH ST 2019

ARBENTONVILLE 72716

OFFICE SUPPLIES
Transaction ID : SB21.I2806

23.99

791.88



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098646

1856 1875

✘

CLT HOST 2020 INC

WALMART, INC.

702 SW 8TH ST 07 08 2019

BENTONVILLE AR 72716

OFFICE SUPPLIES
57.67

Transaction ID : SB21.I2807

WALMART, INC.

2507702 SW 8TH ST 2019

ARBENTONVILLE 72716

OFFICE SUPPLIES

74.54

Transaction ID : SB21.I2808

WALMART, INC.

0708702 SW 8TH ST 2019

ARBENTONVILLE 72716

OFFICE SUPPLIES
Transaction ID : SB21.I2809

41.54

173.75



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098647

1857 1875

✘

CLT HOST 2020 INC

WALMART, INC.

702 SW 8TH ST 08 15 2019

BENTONVILLE AR 72716

OFFICE SUPPLIES
45.21

Transaction ID : SB21.I2810

WALMART, INC.

2308702 SW 8TH ST 2019

ARBENTONVILLE 72716

OFFICE SUPPLIES

97.71

Transaction ID : SB21.I2811

WALMART, INC.

0509702 SW 8TH ST 2019

ARBENTONVILLE 72716

OFFICE SUPPLIES
Transaction ID : SB21.I2812

97.02

239.94



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098648

1858 1875

✘

CLT HOST 2020 INC

WALMART, INC.

702 SW 8TH ST 09 06 2019

BENTONVILLE AR 72716

OFFICE SUPPLIES
75.21

Transaction ID : SB21.I2813

WALMART, INC.

1209702 SW 8TH ST 2019

ARBENTONVILLE 72716

OFFICE SUPPLIES

37.85

Transaction ID : SB21.I2814

WALMART, INC.

1209702 SW 8TH ST 2019

ARBENTONVILLE 72716

OFFICE SUPPLIES
Transaction ID : SB21.I2815

57.59

170.65



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098649

1859 1875

✘

CLT HOST 2020 INC

WALMART, INC.

702 SW 8TH ST 09 20 2019

BENTONVILLE AR 72716

OFFICE SUPPLIES
62.40

Transaction ID : SB21.I2816

WALMART, INC.

2509702 SW 8TH ST 2019

ARBENTONVILLE 72716

OFFICE SUPPLIES

44.84

Transaction ID : SB21.I2817

WALMART, INC.

2709702 SW 8TH ST 2019

ARBENTONVILLE 72716

OFFICE SUPPLIES
Transaction ID : SB21.I2818

59.28

166.52



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098650

1860 1875

✘

CLT HOST 2020 INC

WALMART, INC.

702 SW 8TH ST 10 17 2019

BENTONVILLE AR 72716

OFFICE SUPPLIES
86.72

Transaction ID : SB21.I2819

WALMART, INC.

1012702 SW 8TH ST 2019

ARBENTONVILLE 72716

OFFICE SUPPLIES

73.02

Transaction ID : SB21.I2820

WALMART, INC.

2312702 SW 8TH ST 2019

ARBENTONVILLE 72716

OFFICE SUPPLIES
Transaction ID : SB21.I2821

112.06

271.80



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098651

1861 1875

✘

CLT HOST 2020 INC

WALMART, INC.

702 SW 8TH ST 12 23 2019

BENTONVILLE AR 72716

OFFICE SUPPLIES
62.45

Transaction ID : SB21.I2822

WALMART, INC.

2002702 SW 8TH ST 2020

ARBENTONVILLE 72716

DELIVERY FEE

7.00

Transaction ID : SB21.I4034

WALMART, INC.

1001702 SW 8TH ST 2020

ARBENTONVILLE 72716

OFFICE SUPPLIES
Transaction ID : SB21.I4035

60.60

130.05



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098652

1862 1875

✘

CLT HOST 2020 INC

WALMART, INC.

702 SW 8TH ST 01 15 2020

BENTONVILLE AR 72716

OFFICE SUPPLIES
23.83

Transaction ID : SB21.I4036

WALMART, INC.

1501702 SW 8TH ST 2020

ARBENTONVILLE 72716

OFFICE SUPPLIES

48.65

Transaction ID : SB21.I4037

WALMART, INC.

0602702 SW 8TH ST 2020

ARBENTONVILLE 72716

OFFICE SUPPLIES
Transaction ID : SB21.I4038

40.25

112.73
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098653

1863 1875

✘

CLT HOST 2020 INC

WALMART, INC.

702 SW 8TH ST 02 07 2020

BENTONVILLE AR 72716

OFFICE SUPPLIES
41.74

Transaction ID : SB21.I4039

WALMART, INC.

2102702 SW 8TH ST 2020

ARBENTONVILLE 72716

OFFICE SUPPLIES

37.24

Transaction ID : SB21.I4040

WALMART, INC.

2605702 SW 8TH ST 2020

ARBENTONVILLE 72716

OFFICE SUPPLIES
Transaction ID : SB21.I5247

OFFICE SUPPLIES

25.76

104.74
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098654

1864 1875

✘

CLT HOST 2020 INC

WALMART, INC.

702 SW 8TH ST 05 26 2020

BENTONVILLE AR 72716

OFFICE SUPPLIES
121.47

OFFICE SUPPLIES

Transaction ID : SB21.I5248

WELDON, WILLIAMS & LICK, INC

1505P.O. BOX 68 2020

ARFORT SMITH 72902

PRODUCTION

107250.00

PRODUCTION

Transaction ID : SB21.I5249

WHEELHOUSE MEDIA

1911601 S. CEDAR STREET - SUITE 201 2019

NCCHARLOTTE 28202

VIDEOGRAPHER SERVICE
Transaction ID : SB21.I2823

3050.00

110421.47
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098655

1865 1875

✘

CLT HOST 2020 INC

WHEELHOUSE MEDIA

601 S. CEDAR STREET - SUITE 201 02 18 2020

CHARLOTTE NC 28202

WEBSITE PHOTOS
2500.00

Transaction ID : SB21.I4041

WHEELHOUSE MEDIA

1802601 S. CEDAR STREET - SUITE 201 2020

NCCHARLOTTE 28202

WEBSITE PHOTOS

2500.00

Transaction ID : SB21.I4042

WHOLE FOODS MARKET, INC.

1908807 LAS CIMAS PKWY 2019

TXAUSTIN 78746

FOOD / BEVERAGE
Transaction ID : SB21.I2824

104.53

5104.53
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098656

1866 1875

✘

CLT HOST 2020 INC

WHOLE FOODS MARKET, INC.

807 LAS CIMAS PKWY 12 09 2019

AUSTIN TX 78746

FOOD / BEVERAGE
20.28

Transaction ID : SB21.I2825

WHOLE FOODS MARKET, INC.

0912807 LAS CIMAS PKWY 2019

TXAUSTIN 78746

HOST COMMITTEE HOSPITALITY GIFT

1000.00

Transaction ID : SB21.I2826

WHOLE FOODS MARKET, INC.

1012807 LAS CIMAS PKWY 2019

TXAUSTIN 78746

HOST COMMITTEE HOSPITALITY GIFT
Transaction ID : SB21.I2827

950.00

1970.28



FE1AN056.PDF

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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098657

1867 1875

✘

CLT HOST 2020 INC

WHOLE FOODS MARKET, INC.

807 LAS CIMAS PKWY 12 11 2019

AUSTIN TX 78746

HOST COMMITTEE HOSPITALITY GIFT
300.00

HOST COMMITTEE HOSPITALITY GIFT

Transaction ID : SB21.I2828

WHOLE FOODS MARKET, INC.

1112807 LAS CIMAS PKWY 2019

TXAUSTIN 78746

HOST COMMITTEE HOSPITALITY GIFT

150.00

Transaction ID : SB21.I2829

WHOLE FOODS MARKET, INC.

0111807 LAS CIMAS PKWY 2019

TXAUSTIN 78746

GIFT BAGS
Transaction ID : SB21.I2830

16.28

466.28
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098658

1868 1875

✘

CLT HOST 2020 INC

WHOLE FOODS MARKET, INC.

807 LAS CIMAS PKWY 06 01 2020

AUSTIN TX 78746

FOOD / BEVERAGE
34.82

FOOD / BEVERAGE

Transaction ID : SB21.I5250

ZEPPELIN

1303235 W. TREMONT AVE SUITE 100 2019

NCCHARLOTTE 28211

FOOD / BEVERAGE

63.05

Transaction ID : SB21.I1205

ZOE'S KITCHEN

17065700 GRANITE PARKWAYGRANITE PARK 2019

TXPLANO 75024

FOOD / BEVERAGE
Transaction ID : SB21.I1206

62.16

160.03
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098659

1869 1875

✘

CLT HOST 2020 INC

ZOE'S KITCHEN

5700 GRANITE PARKWAYGRANITE PARK 06 26 2019

PLANO TX 75024

FOOD / BEVERAGE
71.68

Transaction ID : SB21.I1207

ZOE'S KITCHEN

26085700 GRANITE PARKWAYGRANITE PARK 2019

TXPLANO 75024

FOOD / BEVERAGE

419.14

Transaction ID : SB21.I2832

ZOE'S KITCHEN

24075700 GRANITE PARKWAYGRANITE PARK 2020

TXPLANO 75024

FOOD / BEVERAGE
Transaction ID : SB21.I5252

FOOD / BEVERAGE

67.76

558.58

37587477.42
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098660

1870 1875

✘

CLT HOST 2020 INC

TOWNE BANK

6337 MORRISON BLVD 09 16 2020

CHARLOTTE NC 28211

LOAN REPAYMENT
124600.00

LOAN REPAYMENT

Transaction ID : SB23B.I4111

124600.00

124600.00
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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)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For:

Primary General

Other (specify) ▼

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Image# 202010099285098661

1871 1875

✘

CLT HOST 2020 INC

ABOVE BEYOND STUDENTS CENTER

4836 PARK ROAD 08 31 2020

CHARLOTTE NC 28209

CHARITY DONATION
4000.00

CHARITY DONATION

Transaction ID : SB24.I4116

CHARLOTTE MECKLENBURG POLICE FOUNDATION

2008P.O. BOX 32084 2020

NCCHARLOTTE 28232

CHARITY DONATION

50000.00

CHARITY DONATION

Transaction ID : SB24.I4485

CHARLOTTE MECKLENBURG DREAM CENTER

3108P.O. BOX 30877 2020

NCCHARLOTTE 28230

CHARITY DONATION
Transaction ID : SB24.I5486

CHARITY DONATION

10000.00

64000.00
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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.

NAME OF COMMITTEE (In Full)

▲ ▲ ▲, , .

▲ ▲ ▲, , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ............................................................... ▼
▼

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

▲ ▲ ▲, , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .

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) ▼

Purpose of Disbursement
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Image# 202010099285098662

1872 1875

✘

CLT HOST 2020 INC

CLASSROOM CENTRAL, INC

2116 WILKINSON BLVD 08 26 2020

CHARLOTTE NC 28208

CHARITY DONATION
10000.00

CHARITY DONATION

Transaction ID : SB24.I4494

GOOD FRIENDS OF CHARLOTTE

31081307 WEST MOREHEAD STREET
SUITE 207

2020

NCCHARLOTTE 28208

CHARITY DONATION

50000.00

CHARITY DONATION

Transaction ID : SB24.I4801

HABITAT FOR HUMANITY OF CHARLOTTE

20083815 LATROBE DRIVE 2020

NCCHARLOTTE 28211

CHARITY DONATION
Transaction ID : SB24.I4830

CHARITY DONATION

50000.00

110000.00
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Image# 202010099285098663

1873 1875

✘

CLT HOST 2020 INC

LEADERSHIP CHARLOTTE

P.O. BOX 11757 08 20 2020

CHARLOTTE NC 28220

CHARITY DONATION
10000.00

CHARITY DONATION

Transaction ID : SB24.I4878

PURPLE HEART HOMES, INC.

2608755 WASHINGTON AVE 2020

NCSTATESVILLE 28677

CHARITY DONATION

45000.00

CHARITY DONATION

Transaction ID : SB24.I4972

THE GREEN CHAIR PROJECT, INC.

20081853 CAPITAL BLVD 2020

NCRALEIGH 27604

CHARITY DONATION
Transaction ID : SB24.I5063

CHARITY DONATION

25000.00

80000.00
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▼

FEC Schedule B (Form 4) (Revised 1/01)

Full Name (Last, First, Middle Initial)
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City State Zip Code Amount of Each Disbursement this Period
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City State Zip Code Amount of Each Disbursement this Period

▲ ▲ ▲, , .
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▲ ▲ ▲, , .
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Primary General

Other (specify) ▼

Purpose of Disbursement

Candidate Name
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President
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Disbursement For:

Primary General

Other (specify) ▼

Purpose of Disbursement
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Image# 202010099285098664

1874 1875

✘

CLT HOST 2020 INC

THE NEST ACADEMY, INC

2223 EASTWAY DRIVE 08 20 2020

CHARLOTTE NC 28205

CHARITY DONATION
20000.00

CHARITY DONATION

Transaction ID : SB24.I5065

TREESCHARLOTTE

2401701 TUCKASEEGEE RD 2020

NCCHARLOTTE 28208

CHARITY DONATION

20000.00

CHARITY DONATION

Transaction ID : SB24.I3942

TREESCHARLOTTE

1402701 TUCKASEEGEE RD 2020

NCCHARLOTTE 28208

CHARITY DONATION
Transaction ID : SB24.I3943

CHARITY DONATION

65000.00

105000.00
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Primary General
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President
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Image# 202010099285098665

1875 1875

✘

CLT HOST 2020 INC

TREESCHARLOTTE

701 TUCKASEEGEE RD 04 24 2020

CHARLOTTE NC 28208

CHARITY DONATION
26000.00

CHARITY DONATION

Transaction ID : SB24.I5090

26000.00

385000.00


