. Disclosure Report Cover

Amendnrent

D Yes E No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use 1111 form to update mform’ahon

€16

a. Full Namc

¢ ID Number

Friends of David Hoffman

DH031015

b. M_aiﬁng Address (include City, State and Zip Code)

| d. Date Filed

121 Wingfoot Drive
Marvin, NC 28173

07222015

¢, Phone Number

704-806-5111

06/30/15 Vicki K Hafcle

”k;rmly one {ype of ¥ epo: i ﬁ on. one catego: y)

E Candidate Campaign f:} quty “Municipal 1: State/County | Refereadum. . ... -
I:‘ PAC [] Referendum L] Organizational |:] Organizational D Organizational
D {;\ d;g: ;?32 El Joint Fundraiser - D Fhirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
. Type of Fund. . (i appli [1  Pre-primary ] First [] Final
D "Booster Fund" D Pre-election D Second I:l Supplemental Final
r__l Building Fund I:i Pre-runoff I:] Third I_____| Annual
Semi-annual |:| Fourth [:] Special
E Mid Year Semi-annual
L__] Other: D Year End D Mid Year
D Final D Year End
8. Number of Fundraisexs this: []  Specia ] Final
3 B Special
count Information ccount Informatioin
a. Financial Instifution Full Name a, Financial Institation Eil]l _Nﬁmc
Wells Fargo Wells Fargo
b. Purpose c. Account Code -2 b. Purpose. ¢. Account Code
. 1 . 2
Campaign Campaign
Account for d. Period Begin Balance Account for . Perind Begin Balance
Recelpt§ & $ 5000 Recelpt§ & $ 0.00
Expenditures Expendltures
CERTIFICATION - '

I certify that the Committee or Fund isin comphance with all applicable provisions of Article 22A 22B & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the NC State ggaW

Vicki K Hafele

Printed Name of Signer

A on /i

Chgnalure of Appm(cd I‘r{“lsurer

Dﬂtc

FOR OFFICE USE ONLY

Date Recezved

C o zbrps

'. Date .Postmarked:

Date Scanned:

Date Data Entered

- “Employee:

- Employee:

Ermpi()yere,.: o e

Employee: 3

Dehvery Method

Normal Mail
Registered Mail
Hand Delivered

EE [} - Blectronically Filed
[

_-Signer has not received
mandatory {raining

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information,

You must amend the Statement of Organization (CRO-2100A-E) to make commiltee changes.

CRO-10060

NC State Beard of Elections

August 2008




i Amendment

Detailed Summary O Yes X 1m0
Use this form to summarize all disclosure reporting forms and to total monetary mf()rmaimn
1, Committee Full Name (and Fund if applicable) 2. Type of Report 3.1D Number -
Friends of David Hoffman Mid-Year DHO031015
Start of Election Cycle: January 1, 2015 Relg::s:;g;_md El:g:z:g';de
4) Cash on Hand at Start $ 50.00 $ 00.00
) 5) Aggregated Contributions from Individuals (CRO-1205) | $ 75.00 $ 75.00
6) Contributions from Individuals rRo-210) | § 34,537.17 § 3453717
7) Contributions from Political Party C;);;mitteés (CRO-1220} | § 3
8) Contributions from Other Political Committees {CRO-1230} | 1,000.00 $ 1,000.00
9) .Laan Proceeds | (CRO-1410) | § 5 50.00
10) Re[.'t.lﬁds*;;.’Reimburéenwnts To the Committee {CRO-12407 | § 3
| 11)  Other Receipt Sources -
11a) Interest on Bank Accounts (CRO-1250) | § $
1ib) Contributions from Not- f01 -P'rofit 01 ganwatlons (CRO-1250) | § $
Llc) Outside Sources of Income (CRO-1250) } § $
11d) Legal Expense Fund — Othel Som ces (CRO;1270) $ $
11e} Exempt Purchase Price Sales (CRO-1265) | § $
$ $

12) TOTAL RECEIPTS (Add lines 5,6, 7,8, 9, 16,

13) D“isbuyselnenﬂtsu

11a, 11b, 11c, 11d and 11e)

35,612.17

35,662.17

20y Non-Monetary Gifts Given to Other Committees

13a) Operating Expenditures (CRO-1310) | § 14,651.21 3 14,651.21
a 13b} Contributions to Candidates/Ponl.iticai Committees  (CRO-1310) | § 3
- iSc) Coordinated Party Expenditures (ckb-mw) $ 3
7714} Agg.regated Non-Media Expeﬁditurcs 7(CR0-1315} $ $
15) Loan Repayments (CRO-MZO) $ $
16) Refunds/Reimbursements From the Committee (CRO-13201 | $ 500.00 $ 500.00
17) In-Kind Contributions B (CROI-.I::;M) $ 5,087.17 $ 5,087.17
18}y TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $  20,238.38 $ 20,238.38
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 15,423.79 $ 15,423.79

(CRO-1330)

$
21) Ouistanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 50.00
22) Debts and Obligations owed By the Committec (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24)  Account Transfers Within the Comﬁﬁttee (CRO-1720) | §
25) Adfllinistl'atix'e Support o (CRO-171 0)"7 $
3@ Foféiven I:Oans - (CRO-1440) | §
27) 48-Hour Notice Reports Sum (CrRO-2200) | $
28) Conftributions to he Refunded (CRO-1215) | $
CRO-1100 NC State Board of Elections August 2008



L’} ! Amendment
of

- Aggregated Contributions from Individuals Page 1 O ves X ™o

Optional form used te report NC Contributions From In(hwduals of SSO or less
1..Committee Full Nanie (and Fund if. app];cable' PR

{2 IDNumber .

Friends of David Hoffman DHO31015

3. Contributor Information.

' i R i “la }nKin(I ' e. Date

a. Amend c-Form '.J.f.??.'_) ment Deseripfion | (mmfddiyyyy) . Amount
Add

E Remove 1 Piryx 04/11/2015 $  25.00
Add

E Remove 1 Piryx 04/11/2015 h 25.00
Add

S Remove | Check 06/15/2015 $ 2500

] Add ;

D Remove

] Add R

[:l Remove

in Add ;

[: Remove

] Add ;

[:] Remove

[ Add

: Remove 3

] Add .

D Remove

] Add R

D Remove

] Add s

] Remove

(] Add 5

: Remove

] Add 5

[:I Remove

] Add s

E:I Remove .

1 Add $

[J [Remove BorENED

0 | Au RECENVED ——

L Remove i 17 90iR

] Add JUbE TR

D Remove ) b §

O] Add Upion 6, Bard ot oetues

: Remove §

] Add §

D Remove

| Add §

I:] Remove

] Add 8

_____ Remove

1 Add $

I:] Remove

4. Totalonly this Page -~ - .0 ECETEEE $  75.00

5. Total of ALL. CRO-1205 Pages S ' ' § 7500

{This line must be on line § of Detatled Swmmary Page CRO-1100)

CRO-1205 NC State Boatd of Elections Aptil 2007




(fontributions from Individuals

9.

g

Amendment

D Yes

i

of

X

Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

121D Nl“hbﬁl

Friends of David Hoffman

DHO031015

a. Full hame, Mailing Addless & Phonc ‘

| b. Job Title/Pyofession

d. Conmients

{include city, state, & 7_Ep) Real Estie Broker
Leigh Brown
4711 Myers Ln ¢. Eniployer's Name/Specific Field
Harrisburg, NC 28075 Re/Max Realty
€. Election Sum to Daie
3 100.00
f.Prior | . Acconnt Code | h. Form of Payment . | §Tn-Kind Description | j. Date (unvadfyyyy) - | K Amount
1 Piryx 04/11/2015 3 100.00
3
$

a Full Nnme, Mailing Address & Phone

b. Job Title/Profession

d. Commenis

‘(include city, state, & zip)

Russ Perlman

Marketing

2009 Streamview Ct . Employer’s Name/Specific Field
Marvin, NC 28173 VOCO America Inc
¢, Election Sum to Date
$ 250.00
f.Prior. | g Account Code | b:Form of Payment - | i In-Kind Description 1 j. Date (mm/dd/yyyy) k. Arount
O (1 Piryx 04/16/2015 $ 250.00
U $
L $

3 Contmbu —

a, Full Name, \.imlmg Addi-ess & Phone :

b, Job Title/Profession

d. Comments -

(include city, state, & 7_[p)

Justin Reeder

President -

7822 Knox Ridge Rd

¢, Employer's Name/Specific Field

Charlotte, NC 28078

Superior Wash Southeast

e, Eleetion Sum to Date

$ 250.00
f.Pror. - | g Accouit Code | h, Form of Payment - | i. Tn-Kind Description 1 j. Date (mmyddfyyyy) k. Amount
] |1 Piryx 05/25/2015 $ 250.00
cECENED i
T U Bememe et o B
$
_ ] $ 600.00
_5 Total 0 VAL __R0-1210. Pages i § 34,537.17
2 (This line must be on ling 6 of ngiled Sr_mmm_ry_Page CRO-L100) :
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

I'g

5

W o5

of Yes

Amendment

X

Ne

Use this form to report individual contributions over $50 or coniributions under $50 1f form CRO 1205 is nol used
1 Committee Full Name (and Fund if applicable) N Ty

Friends of David Hoffman

DHO31015

g (include city, state, & 2ip)

2. Full Name, Maifing Address & Phone

b, Jub Tillcil’rol'esswn .

d, Commnents -

Exee, Director

Jacob House
5435 Robinhood Rd

¢. Employer's Name/Speeific Field -

Charlotte, NC 28211 Citizen Schools of NC
“e. Election Sum {o Date
$ 500.00
f; Prior g Acconat Code h, Form of Paynent i. In-Kind Description “t i Date (uny/ddfyyyy) k. Amount
1] 1 Check 04/02/2015 $ 500.00
U] $
] $

3 Contribut it = E} Add . _
_n. Full Nante, Mailing Address & Phone T by Jeb htle]Pml‘essinn d. Conunents
* “{nelude city, state, & zip) ' Owner
Brenda McElroy
609 White Tail Ter -¢. Employer's Name/Specific Field
Marvin, NC 28173 EllaMac LLC _
¢, Election Sum to Date
$ 1,000.00
f, Prior - | g Account Code | h. Form of Payment | . In-Kind Description - Date (mo/ddfyyyy) k. Aniount
1 |t Check 04/02/2015 $ 1,000.00
] $

:;3 Contr b1

Information’

a, Full Name, Mmllng Address & Phone o

(include city, state, & zip)

b .Ioletle!Profession L

~d. Comments

Real Estate Broker

Cullen McNulty
3801 Sweetgrass Ln
Chatlotte, NC 28226-3141

<, Employer's NamefSpecific Field

Keller Williams Realty

¢, Election Sum to Date

$ 100.00
f. Prior ‘g Acconnt Code h. Form of Payment - | i, In-Kind Description i Date (mm/dd/yyyy} k. Amount
BEEE! Check 04/02/2015 $ 100.00
— =, $
Hgmm vE $
$ 1,600.00
. : i $ 34,537.17
s(This lne niist be on fine _110}};'&%{3’1 (}{3‘ 393 e

CRO-1210

NC State erd of Eleclmns

April 2007



(fontributions from Individuals

Y

Amendment

43

g of D Yes [ No
Use this form to report individual contrlbutlons over $50 of contrlbutlons under $50if form CRO 1205 is not used
1. Committee Full Name (and Fund if appllcable) B 2 12, 1D Number:
Friends of David Hoffman DH031015

3. Contribu

Remove

a, Full Name, Mailing Address & Phone o
(include city, state, & zip}

i h Jobr ‘Title/Profession

d. Comments

Bernard Hoffiman
10 Colgate Sireet
Port Jefferson, NY 11776

Patent Examiner

¢, Employer's Name/Specific Field

US Govmt-NYC

¢, Election Sum {o Date -

$ 5,100.00
f.Prior * | g Account Code -~ h. Form of Payment i, In-Kind Description ' 3 Date (m/dd/yyyy) k. Amount
] 1 Check 04/10/2015 $ 5,100.00
[ $
O $

3. Contributor Information®

a. Full Name, Mailing Address & lenc
" (include city, state, & 211)) :

' 1 b Job Title/Profession

d. Conunents .

Sarah Loyd
0820 Park Springs Ct
Charlotte, NC 28210-7919

Homemaker

c. Employer's Name/Specific Field

Self

e, Election Sum fo Date

$ 500.00
f.Prior - | g Account Code ' I, Form of Paymeat i. In-Kind Deéscription 1 Date (mmydd/iyyyy) 1 k. Amount
D 1 Check 04/15/2015 $ 500.00
$
$

3. Contributor Information

0O A -

O Remove:

a, Full Name, Mailing Address & Pimne N
{include city, state, & zlp) .. o

b. Joh Title/Profession

d. Commenis

Kamlesh Pardasani
200 Bristol Ct
Marvin, NC 28173-6887

Real Estate Broker

¢, Employer's Name/Specific Ficld

Keller Williams

¢, Election Sum fo Date

$ 4,500.00
f. Prior ] g Account Code h. Forin of Payment i, In-Kind Description Jj. Date (mm/dd/y¥yy) k. Amount
1 (1 Check 04/15/2015 $ 100.00
] 2 Check 06/08/2015 $ 1,000.00
$
$ 6,700.00
$ 34,537.17

CRO-1 21 0

i ﬂt"'slfﬂ% Bohtd OrERctidls

April 2007




Contributions from Individuals

)

bg

Ameadnient

2
of _L{i__ (] Yes

X

Use this form to report individual contributions over $50 or contrlbutloﬂs under $50 if form CRO 1205 is not used

1, Commitfeé Full Naie (and Fund if applicable)

12.1D Number

Friends of David Hoffiman

DHO31015

a, Full Name, Malling Addless & Phone L
‘(include city, state, & zip) '

T, JothtIeIProfessinn

d, Commnicnts

Frederick Christian Jr
7414 Stonehaven Dr
Marvin, NC 28173-7359

Banker

¢. Employer's Name/Specific Field

Bank of America

e, Election Sum to Pate '

$ 250.00
f. Prior | g Account Code | h. Form of Payment | i. In-Kind Description | 3. Date (m/ddjyyyy) k. Amount
1 i1 Check 04/15/2015 $ 250.00
Il $
L] $

3, Contributor Informatior

]mliName, Mailing Address & Phone. :
(lnclude city, state, & zip)

b Joh Tlsle[l’mfession

d. Comments

Financial Advisor

Laura Barton

3302 Millstone Creek Rd ¢. Employer's Name/Specific Field
Lancaster, SC 29707 Consolidated Planning _
¢, Election Sum to Date
$ 100.00
f.Prior | g Account Code | b, Form of Payment | i. In-Kind Description § Date (mmydd/yyyy) k. Ainmnt
J |1 Check 04/15/2015 $ 100.00
L $

[

3. Contubutm -Infm mahon . _ - Rcmov& = =
a. Full Name, Mailing Address & Phune : T b, Job Title/Profession d, Commenis
{include city, state, & zip} Advisor
Terry Hesseling
7146 Harcourt Crossing c. Employer’s Name/Specific Field
Fort Mill, SC 29707 BB&T
e, Efection Sum fo Date
$ 100.00
f. Prior | g. Account Code h, Form of Payment i. In-Kind Description I Date (mm/dd/y¥yy) k. Amouat
] i1 Check 04/15/2015 $ 100.00
$
$
$ 450.00
e - $ 34,537.17
{80, o o of Elect
CRO 1210 " NC State Board of Elections April 2007



Contributions from Individuals

Pg (0

Amendment

2
of L( D Yes

X

Use thls form to report 1nd1v1duai Contrlbutlons over $SO or contrlbutlons under $50 if form CRO 12()5 is not used

21D Number

Friends of David Hoffman

DHO031015

‘3, Contvibutor Information =~~~

a. Full Nnme, Malling Address & Phonc
tinclnde city, state, & «ip) -

[N Job 'll!lt‘ll’rofcsslon

d. Conunents

David Benham

Real Estate Broker

6130 Ferncliff Dr ¢, Employer's Name/Specific Field
Concord, NC 28027 Benham Real Estate Group
e, Election Sum {o Datc -
$ 250.00
f.Prior | g. Account Code | h. Form of Payment 1, Tn-Kind Description 1 3. Date (mn/ddfyyyy) - k. Amount
D 1 Check 04/15/2015 3 250.00
;1. Fuil ﬁao_l_e,_.x.\:.':lo_iling Address & Phone b Job 'htle[i’wfcssion d, Comments -
{include city, state, & zip) ' Financial Advisor
George Irby
4511 Columbia Court ¢, Employer's Name/Specific Field
Charlotte, NC 28226 Flint Hill Financial
e, Election Sum to Date
$ 250.00
f. Prior "] g Account Code h. Form of Payment i, In-Kind Description I Date (mm/dd/yyyy) k Amount -
D 1 Check 04/15/2015 $ 250.00
[ $
[] $
3.Contributor Information - -
a. Full Name, Mailing Address & Phone b, Job nuefpmfessmn d. Comments
(include city, state, & zip) Insurance Agent
Melanie Stone
512 White Tail Terrace c. Employer's Name/Specific Field
Marvin, NC 28173 State Farm
e El_ecf,ion Sum fo Date
$ 100.00
f. Prior g. Account Cede - h. Forin of Payment i. In-Kind Desciptlon 3 Date (mm/dd/yyyy) k. Amount
HEE! Check 04/20/2015 $ 100.00
$
RECEIVED s
- : $ 34,537.17
Yy his e must be on Ime aiferd Smnmmy Page CRO-11f0kon Cﬁ Board ﬁf geffons - -
CRO-IZIO NC Siate Board of Elections April 2007




‘ . . . . Amendment :
Contributions from Individuals Pg ‘] o 1 15 O vw B v
Use this form to report individual coniributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) o oeammaT o 0 g

b2 T Namber:
Friends of David Hoffman DHO31015

a. I‘ullNamc, Ma:!ing Addless & Piwne _ TR b .Inh Tltle,mel‘essiuu L d. Comments

{include clty, state, & zip) - ' B Risk Agent
Lisa Stenger
1808 Rose Bay Way <. Employer's Name/Specific Fleld
Waxhaw, NC 28173-4108 Ditech Morigage
e. Election: Sum to Date
$ 250,00
f, Prior g. Account Code - | h. Form of Payment i. In-Kind Description = © -~ | '}, Date (mm/dd/yyyy) k. Amount
I:I 1 Check 04/20/2015 $ 250.00

:3. Contributor: Infm ‘mati coElAdd s B Remove
“a, Full Name, Malling Addless&Phone T L b. Joh 'Illlc,fI’rol'cssiun ' d. Comments
(include city, state, & ﬂp} L - -1 Financial Advisor
Gregory Smith
7216 Stonehaven Dr <. Employer’s Name/Specific Field
Marvin, NC 28173 Immerson Group
e. Election Sum to Date
$ 100.00
{. Prior g. Account Code - | h. Form of Payment i. In-Kind Description | j.Date muw/@dlyyyy) | keAmount
(1 |1 Check 0472072015 $ 100.00

O $

L] $

3B Contl ibutoxr In{‘ormatmn _

a, Full Name, Malling Address & Pllone : b. Job Title/Profession d. Comments

. (include city, state, & mp) o

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$

{. Prior g. Account Code h. ¥orm of Payment i, In-Kind Description J« Date (mm/dd/yxyy} k. Amount

] $

[] §
] $
-4, Total only this Pa; $ 350.00
: 5" 'T_otal of ALL"CR()-1210-Pages $ 34,537.17
S (This Hne mitisi be.oit Hite 6 af Detailed Su.rmmu:v Page CRO-1 100)

CRO-1210 NC State Board of Elections April 2007



éontt‘ibutions from Individuals

8 )
Pg ?) of L{ -

Use this form to report individual contributions over $50 or contrlbuttons under $50 if form CRO 1205 is not used

Amendment

D Yes E No

1, Committee Full: Name (and Fund if applicable)

12, ID Numbér

Friends of David Hoffman

DHO31015

Remove :

a, Full Nﬂme, Mailing Address & Pllone S b Juh Tltic]meessmn d. Commenis
(includc city, sfate, & 7j11) B Author
Melinda Nielsen
308 Kindling Wood Ln ¢ Employer's Name/Specific Field * 7
Marvin, NC 28173 Self-employed
¢, Election Sum to Date
5 250.00
f. Prior - | g Account Code- | h. Form of Payment | i. In-Kind Description JoDate (mm/dd/yyyy) k. Amount
D 1 Check 04/20/2015 $ 250.00
] $
[] $

a, Full Vame, Mailing Adchess & Phone

b. Job Titte/Profession

g, Comuneats - ~° -

~ (Include city, state, & zip)
Alexander Williamson

Insurance Agent

6534 Porterfield Rd

é. Employer's Name/Specific Field =~ .

Charlotte, NC 28226

State Farm

g, Election Sum to Datfe

$ 250.00
f.Prioi- | g Account Code | h:Form of Payment - | i In-Kind Description [ j. Date (mnyddfyyyy) - k Amount -
1 |1 Check 04/20/2015 $ 250.00
$
§

1 Remove

b an 'lltleil’mfesswn ST

d. Comments ..

. I'uli Name, Mailing Addi éss & Piaone
(include cify, state, & z:p) o

Sandra Dickinson

Manager

1133 Metropolitan Ave -¢. Employer's NamefSpecific Field
Charlotte, NC 28204 Summit Funding
e, Election Sum to Date
$ 100.00
f, Prior " | g Account Code h, Forin of Payment i, In-Kind Description .. | j. Date (mm/ddfvyyy) “k, Amount
1 Check 04/20/2015 $ 100.00
QECEINVED 5
$
$ 600.00
% 34,537.17
So{Th Page C’RO.éHﬂﬂ) e
CRO-—1210 NC Ssate Board of Elections Aprit 2007



Contributions from Individuals

Pg_ﬁ:;__

Use this form to report individual contributions over $50 or conlnbulmns under $50 if form CRO 1205 is not used

Amendment

L/’? . :
of 2 0 v & N

1, Commiittee Full Name (and ¥Fund if applicable) -

1.2, D Number "

Friends of David Hoffman

DHO31015

3 Contl lbut(}l Infoi at T

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Jub lilleII’rol‘csswn

. Conuneats

Sarah Harris

Insurance Agent

3182 Margellina Dr ¢. Employer's Name/Specific Field
Charlotte, NC 28210 State Farm
¢. Elcction Sum {o Date
$ 100.00
f.Prior | g. Account Code | h. Form of Payment i, In-Kind Deseription | j. Date (mu/ddfyyyy) | k Amount
HEE Check 04/20/2015 $ 100.00
[ $
] $

3. Contributs

a. Full Name, Mailing Addless & Phone
(include city, state, & zip) ..

b. Job Title/Profession

d;. Comments

Brian Zito
4201 Congress St

VP/Advisor

.c. Employer's Name/Specific Field -

Charlotie, NC 28209 Capirust
¢, Etection Sum to Dafe - -
$ 100.00
f, Prior . { g. Account Code '} k. Form of Paymen't i. In-Kind Descripfion - " j. Date (m/dd/yyyy) %, Amount
] 1 Cash 04/20/2015 $ 100.00
1 $
1 $
. I‘ulf \'ame, ‘\Iailiug Ad(h ess & Pilone l) J ob Tlt!elefessmn d. Connnents o
(include city, state, & zip) - Banker
Francis Aikins
8915 Nellie Ln ¢. Employer's Name/Specific Field
Marvin, NC 28173 Bank of America
e, Election Sum to Date
$ 100.00
f, Prior g Account Code h. Form of Payment ™ i. In-Kind Description J Date (mm/dd/yyyy) k. Amoung
] 1 Check 04/20/2015 $ 100.00
$
5
$ 300.00
SE s L $ 34,537.17
- (This ling must-be on Thie 6 of Detailed Stmmary Page CROAIAD 1 0 oaid of Tloptions

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals e 10 4 4% O v I o

Use this form to report individual contributions over $50 or contnbullons under $50if form CRO 1205 is not used

1. Committee Full- Name (and Fund if applicable) 2.ID Number
Friends of David Hoffman DHO031G15
a. Fullene, Maillng Adch ess & Ph(me o T, Joh Tltle}meessmn - d. Comments
(include city, state, & zip) - - . '
Bygie Quigg Consultant
253 Harbour Place Dr ¢. Employer's Name/Specific Field
Davidson, NC 28036
Self-employed ¢. Election Sum to Date
$ 500.00
f. Prior g. Account Code_ | h. Form of Payment - | i In-Kind Desciiption | & Date (mm/ddiyyyy) k. Amount S
HENE! Check 04/27/2015 $ 500.00

] $

] $

3. Contributor Information

a. Full Name, Maliing Address &Phone o o -b..J.ub:Titl'clI’mfcssion ' d. Comments

(include city, state, & zip) ~
Dale Bishop Real Estate Broker
7814 Stonehaven Dr ¢ Employer's Name/Specific Field
Marvin, NC 28173 Keller Williams

"¢, Election Sum to Date .
$ 250.00

f. Prior - - - g Account Code h_._Form'ol'Payment -1 1, In-Kind Desc'ril')tfdn” R I Date (miu}dd]_\')"yy) 7 k. Amount

1 |1 Check 04/27/2015 $ 250.00

[ $

L] $

‘3. Contributor Informatic

~ElAdd Bl Remove -

# I‘uliNamc, Mailing Address & Phoﬂe | 1. Joh Title/Profession d. Comments
(inc]ude city, state, & zip} - '

Adrienne Smith Whittingion Homemaker

10206 Bayart Way c, Employer's Name/Specific Field

Huntersville, NC 28078

e. Election Sum to Date

$ 500,00
f.Prior - | g Accoint Code . Formn of Payment i. In-Kind Description < §- Date (mm/dd/yyyy) k. Amount
1 Check 04/27/2015 $ 500.00
$
$
$ 1,250.00
| (Thls .m musf be me. line6 ofbefa;led Sumnmry Pd;gé_ CR&?BEJGQQUM@O{ EiECiiOBS 3 3433717

CRO-1210 NC State Board of Elections April 2007



3, Contributor Information -

B

' . , .. . A{ 2 Amendment
Contributions from Individuals b |) < ves [ N
Use this form (o report individual contributions over $50 or comnbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Nante (and Fund if applicable) - e S 2D Number o
Friends of David Hoffman DHO031015

3.C _ oo [ Add - [ Remove © oo
a Fu]!Nmne, Mailing Addless&l’hone i " | b. Job Title/Profession d. Comments
" (include ciiy, state, & zip} -
Audrey Stanley Engineer
423 W 8™ St, Apt 78 ¢, Fmployer's Name/Specific Field
Charlotte, NC 28202 CB&I
. ¢, Eleetion Sum (o Date
$ 50.00
£ Prior | g. Acconnt Code * | I Form of Pny'ment i. In-Kind Description j» Date mu/dd/yy¥y) S R Amonnt T
O |1 Check 04/27/2015 $ 50.00
Cl $
] $

EaEE

Remove ™

a, Full Na__me, Matiling Address & Phoxie. - -
(incinde city, stafe, & zip)

b. Jeb Title/Profession

d, Commenfs

Mary Beth Manchin President
1721 E 7% St, Apt 12 ¢, Employer's Name/Specific Ficld
Charlotte, NC 28204 Manchin Inc
e, Election Sum fo Date
3 100.00
f. Prior | g. Account Code 1. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 Check 05/04/2015 $ 100.00
[ $
L] $

3, Coniributor Information. -~~~

B Remove

a. Full Naue, Mailing Address & Phone
{include city, state, & zip)

| b Jub Tille[I'mfession

d. Commenis

Neil Campolungo Exccutive
9839 Sedgefield Dr ¢. Employer's Name/Specific Field
Marvin, NC 28173 The Sandbox
e, Election Sum to Date
$ 250.00
f.Prior | g Account Code k. Form of Payment - | i, In-Kind Pescription § Date (mm/dd/yyyy) ' k. Amount
i Check 05/06/2015 $ 250.00
3
$
$ 400.00
o1 ALL S o _:.__:.. S $ 14,537.17
2 Ritist be on l_'ir‘:e__ 6 qf;Dela dge CRO-I_&WQH“ 0. Board of Elesilon

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg ‘t a of tl“:))

Amendment

D Yes
CRO 1205 is not used

< No

Use this form fo report individual contributions over $50 or contrlbutlons under $50 it for
1. Commiitec Full Name (and Fund if applicable). .~ = b

12, ) Number

Friends of David Hoffman

DHO031015

“a, Full Name, Mailing Ad:lress & Pllonc
‘(include city, state, & #p)

b. Joh Titie/Profession..

d. Comients

Charles Baxley
90 John Street, Suite 309
New York, NY 10038

Patent Atforney

c. Employer's Name/Specific Field:

Hart, Baxley, Daniels & Hoslto

¢, Electlon Sum to Dafe

3 100.060
L.Prior | g Account Code ~ | h.Formof Payment | i. In-Kind Desciiption 3. Date (mu/ddfyyyy) k. Anjount
O |2 Check 06/03/2015 $ 100.00
Ul $
Ll $

a. Full Name, \iailing Addl ess & Plione B _b. Job TilieiPrﬁfessimj d. Comments
“ (include city, state, & zip) - :
Kristan Cole Real Estate Broker
11096 E Winchcomb Dr _c. Employer's Name/Specific Field -
Scottsdale, AZ 85255 Lifestyle Homes of AZ
¢. Election Sum fo Date
$ 500.00
. Prior- . | g. Account Code | h, Form of Payment i. In-Kind Deseription } Date (mm/dd/yyyy) k. Amount
HE Check 6/03/2015 $ 500.00
$
3

butm In['m'matmn

a, l‘ullNamc, Malling Address & Phone .- - b Job h!le,fl’mfession ' d. Coml.nents
{include city, state, & zip) . o
Rajeev Bhave Architec
1103 Real Quiet Lane ¢. Employer's Name/Specific Field
Marvin, NC 28173 SRB Design Build _
¢. Elections Sum to Dafe
$ 100.00
f.Prior | g Account Cofle | h. Form of Payment i. In-Kind Description - Date mm/dd/yyyy) - k. Amount
1 |z Check 06/08/2015 $ 100.00
$
$
$ 700.00
: $ 34,537.17
Page. CRJIﬂﬁm} Bﬁ i BfL :
CRO-1210 NC State Roard o%ﬁfé‘éfi%ns April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions un(lcr $50 it form CRO 1205 is not used

19 2

Pg

Amendment

[1 vYes [X] o

A, Camzmttee Full Name (and Fund if applicable) -

121D Numbei

Friends of David Hoffman

DHO31015

3. Contributa

a, Full I\ame, \Iai!ing Adds ess & Phone
{include cIt}, state, & zip)

b. Job lntlelProfcssion

& Comnenis

Arun Saluja Sales Manager
217 Cattle Ridge Rd ¢, Employer's Namé/Specific Field
Marvin, NC 28173 Claredon Textiles
¢, Election Sum to Date
$ 100.00
f.Prior .. ‘| g. Acconnt Code | b, Form of Payment i. In-Kind Description i Date (mm/ddfyyyy) k Amount
] |2 Check 06/08/2015 $ 100.00
M $
i $

3, Contubutm Euf

a, Full Namc, Mailing Adchcss & Phcme B
(include city, staie, & zip) :

b. Job Title/Profession ‘d, Comments

Patrick Dillon Assoc Director
1225 Providence Road ¢, Employer's Name/Specific Field
Charlotte, NC 28207 Protiviti
e, Election Sum te Date
$ 500.00
f.Prior - | g Account Code. | h. Form of Payment | i In-Kind Deseription . Date (mm/dd/yyyy) k. Ameunt
[J |2 Check 06/08/2015 $ 500.00
$
$

Rcmove

a. Full Name, Mail!ng AddreSS &Phane o
(include city, stafe, & zip)

b, Job Titic}l’m!‘ess[on R

d. Comments’

Daniete Kenny
7 Sailors Ct
Miller Place, NY 11764

Doctor
<. Employer's Name/Specific Field
Self

e, Election Sum {o Date

$ 2,000.60
f, Prior g. Account Code | h, Form of Payment - | i In-Kind Description - Date (ma/dd/yyyy) k. Amount
] |2 Check 06/30/2015 $ 2,000.00
] $
[l $
$ 2,600.00
g g . $ 34,53717
T Iu’s Iime musf beon Iimz 6 of Defailed S ummm:) Page CRO-I I&b)j{}ﬁ T

CRO-1210

NC State Boid of éfﬁ@éﬁ;{;_}%\

Aprit 2007




. : ] e 27 Amendnient
Contributions from Individuals S b B (’f [ Yes DJ o

Use this form to report individual contributions over $50 or conlnbunons undcr $50 1f form CRO 1205 is not used
1. Committes Full Name (and Fimd if applicable) : L : i

Friends of David Hoffman DHO031015

b. Job TnIIeiPa ol'ession : d. Commenis

-a, Full Nmnc, Mailing Addmss & Phone o
{include ciu stafe, & zip) :
Jonathan Manuel Financial Services
7025 Heatherford Dr "¢, Employer's Name/Specific Field
Charlotte, NC 28226 Citigroup
e. Election Sum to Date
$ 100.00
f, Prior | g, Account Code | h. Form of Payment | . In-Kind i)escripliun -~} j Date (umydd/yyyy) & Amount
2 Check 06/08/2015 $ 100.00
$
$

&, Ful! Name, Mailing Addrcss &Phonc - b JubTitle!I’rofession | dvConiments :
{Include city, stafe, & 7_[p) : )
Aamer Qureshi Doctor
16432 Marvin Rd ¢. Employer's Name/Specific Field
Charlotte, NC 28277 Mecklenburg Heart Specialits
¢, Election Sum {o Date
$ 100.00
f.Prior .| g Account Code - | h. Forin of Payment * | i, Tn-Kind Description ~ -] j. Date (mddfyyyy) - | k Amount - _
1 |2 Check 06/08/2015 $ 100,00

] $

| $

3: Contributor Informatio

b, Job Title/Profession - s d. Comments

a. Full Name, Mailing Address & Phone
" (Include city, state, &'zip}
Alpesh Shah Financial Services
101 Pelham Ln e. Employer's Name/Specific Field
Marvin, NC 28173 Bank of America
¢, Election Sum to Date
3 100.00
f.Prior | g Account Code h. Form of Payment. | i, In-Kind Description - j- Date (mu/dd/yyyy) | k. Amount
2 Check 06/08/2015 $ 100.00
$
$
$ 300.00
: e ; $ 34,537.17
i Th s lme musf be on h‘ue 6 of De!azled Srmmmlj Page CI{QW;@Q}

CRO-1210 NC Ststd ﬁjdqtdaqf filetions April 2007




Contributions from Individuals

(A"
re )

I// 3 Amendment
of D Yes

& No

Use !Ins form o report mdmdual contnbutions over $50 or comrlbutlons uuder $50 if form CRO 1205 is not used

72: 1D Number.

DHO31615

a Full Nmue, Mai!lng Adch‘ess & lene
(include clty, state, & zip)

b Job Tlﬂefl’mfessmn

d. Cosuments -

Robert Groya Banker
7200 Stonehaven Dr -'¢; Employer's Name/Specific Field
Marvin, NC 28173 American Security Morigage
¢, Election Sum to Date -
$ 250,00
f.Prior | g.Account Codé | h.Form of Payment.- - |-i. In-Kind Deseription . Date (mnydd/yysy) k. Amonint
] |z Check 06/08/2015 $ 250.00
$
$

a. Full Nﬂme, Mailing Addrcss & Phunc “b. Job ‘Fitle/Profession . d, Comments
(mclude city, state, & zip)
Yusuf Javeri Retired
22016 Preswick Dr c. Employer's Name/Specific Field
Fort Mill, SC 29707 Belk
¢. Election Sum (o Date
$ 100.00
f.Prior | g Account Code | h.FormofPayment | & In-Kind Description j Date (mmjddfyyyy) | k. Amount
|2 Check 06/08/2015 $ 100.00
0 $
L] $
3, Contributor Information Remove

a, Full Na me, Mailing Address. & Thone
-{include city, staie, & zip) )

1 b an Title/Professton

d, Comnents

John Markey Allorney
1227 Princeton Ave ¢, Employer's Name/Specific Field
Charlotte, NC 28209 Self
e, Election Sum to Date
$ 250.00
f.Prior | g Account Code b, Form of Payment f. In-Kind Deseriplion J» Date (mm/dd/yy¥y) k., Amount
] |2 Check 06/08/2015 $ 250.00
$
$
$ 600.00
$ 34,537.17
CRO-iéI.O. April 2007



Contributions from Individuals
Use this form to report individual contrlbuuons over $50 or contr1but10n

Pg /(Q

L/% Amendment
: [:I Yes

E No

1. Commiti

e Full Name (and: Fund. if-applicable) -

der $5O if form CRO 1205 is not used

=1 21D Number

Friends of David Hoffman

DHO31015

m nformatmn

a, Full Nnmc, Mailmg Address & Phone
~{inchude eley, state, & zip)

b. Jul) TltIclefessmn

d, Comments

Mary Wadsworth Construction
5520 West Stone Crossing Rd ‘¢, Employer's Name/Specific Field
Greenwood, IN 46143 Self
e, Electipn Sum to Date
3 500.00
L. Prlor | g Account Code | h.TForm of Payment - | i, In-Kind Description | j. Date umidd/yyyy) k. Amount
J |2 Check 06/08/2015 $ 500.00
$
$

1%

Ada [

a Full Namc, Mailing Addwss & Phone
(include city, stalc, & zip)

_ h. Job Tltleimeessmn

1 d.Comments

Santosh Gopalakrishnan

Doctor

3016 Wheatfield Dr . Employer's Name/Specific Field
Marvin, NC 28173 Carolina's Healthcare
¢, Eleetion Sum {0 Date
3 160.00
f.Prior ' | g.Acconnt Code - { h, Form of Payment | i, In-Kind Description J Date (mm/ddfyyyy) k Amoun{ -
] |2 Check 06/08/2015 $ 100.00
L $
[ $
3. Contributor Infarmatior CUAdd T[] Remove - Lo
a, Full \Iame, Maillng Addl ess & Phone ' b. Job Title/Profession d, Comments ‘
(mclude c1t3, staley & Zip) .
Santosh Gopali Medical Director
520 Appomatox Dr c. Employer’s Name/Specific Field
Marvin, NC 28173 Novant Health
¢. Election Sum to Date
§ 100.00
f. Prior £ Account Code h. Form of Pﬂy:ﬁent i» In-Kind Drescription Jj- Date (mm/dd/y¥y¥y) k. Amount
1 |2 Check 06/08/2015 $ 100.00
$
D % gz ;‘?”W % "
O ~ BV $
. P : ; $ 700.00
: ' : $ 34,537.17
(I‘his lifie. _msl be on tine 6 of Derailed Summan Page CRO-IIGU) i
CRO-I1210 NC State Board of Elections April 2007



Contributions from Individuals

N

Pg

L ?) Amendment
of __ D Yes

] No

Use thls form to report 1nd1v1dua1 contnbuuons over $50 or contrlbutlous under $50 if form CRO 1205 is not used

2. 1D Number

*

DHO31015

#, Full Name, M_a_i]iu'g' Address & Phone
-(include city, state, & zip)..

b. Job Title/Profession . .. ... .

d. Comiments

Business Development

Chad Azara
607 Rosemary Lane ¢, Employer’s Name/Specific Ficld
Tega Cay, SC 29708 EPIC Advisors -
¢, Election Sum to Dafe
$ 50.00
1, Prior | g. Acéount Code | b, Form of Payment i. In-Kind Description - : - Date (maydd/yyyy) k. Ainount
] 1 Piryx 05/25/2015 $ 50.00
$

A, Fult Namc, Mal[ing Add:ess & Phunc :

- b J 0]) Title[meessmu

&. Conunents - °

*{inciude city, state; & zip) Principal Law Clerk
Scott Mandel
102 Atlantic Ave ¢. Employer's Name/Specific Field .~
Long Beach, NY 11561 NYS Unified Court System
¢, Election Sum to Date
$ 50.00
f. Prior | g Account Code | -h, Form of Payment i. In-Kind Description = ‘J. Date (mm/dd/yyyy) k. Amount
] 1 Piryx 05/25/2015 $ 50.00
] $
I:l $

a. Fnll Name, \iail:ng Addl €ss & Phone
(mciude city, state, & zip) =~

b. Joh Title}meessmn

a Comments T

Amy Hawke Team Leader
2219 Radcliffe Ave ¢, Employer's Name/Specific Field
Charlotte, NC 28207 Keller Williams
e, Election Sum: to Date
3 100.00
f.Prior ~ '} g Account Code | h, Form of Payment I. T-Kind Description ‘| §. Date uw/ddfyyyy) -k Amount
1 |2 Piryx 06/09/2015 $ 100.00
$
&@% § VE@ 5
UL 29 s $ 200.00
’ ' $ 34,537.17
sinary Page é‘y{)(g Ff@ﬂﬁ_ Wd ol Eloclinns

C'RO 1210

NC State Board of Elections

April 2007



Ciontributions from Individuals

Pg

Amendment

(/!'3 I:] Yes

'f8 E No

of

Use this form to report individual contributions over $50 or contributions under $50 it form CRO 1205 is not used
1. Commiittce Full Name (and Fund if applicable) T

2.0 Number

Friends of David Hoffiman

DHO031015

3. Contributor Information

a. Fult Name, Mailing Addvess & Phone:
“(include city, state, & zip) )

b. Jeb FltlefPlnfeSsion

d. Comments

Daniel Zamora

Attorney

106 Corporate Park Dr ¢, Employer's Name/Specific Fleld -~
Mooresville, NC 28117 Zamora Law .
¢. Electlon Sum o Date
b 1,000,00
f. Prior g. Account Cede | h. Form of Payment | i, In-Kind Déseription "1 j. Date gomyddiyyyy} k Amount |
1 Check 03/30/2015 $ 1,000.00
$
$

3, 'tnbutm Infermatmn

a Full Name, Mallng Address & Phone .
*(include city, state, & zip) .

b. Joh Titte/Profession . =

d. Comnienis -

Simon Brais
8509 Corolla Lane

Mortgage Banker

¢, Employer's Name/Specific Field

Charlotte, NC 28277 Movement Mortgage -
¢, Election Suni to Date
$ 1,000.00
f. Prior "~ |-g. Account Code h. Form of Payment | i, In-Kind Description -~~~ | j, Date tnnyadfyyyy) - k Amount -
] i1 Check 03/30/2015 $ 1,000.00
$
$

tri Btei Informatio

& Full Name, Mailing Addless & Pimne
{include city, state, & zip)

b Iolelle/meession ;

d, Conmnen(s

Ben Shaul
12120 Olympic Club Dr
Charlotte, NC 28277

Self-Employed

¢. Employer's Numé[Speciﬂc Field

John Benjamin Desipns

¢, Kleetion Sum o Date

$ 500.00
f,Prior | g.Account Code | h. Forin of Payment 1, In-Kind Description - 1§ Date (mmydd/yyyy) k. Amount
1 Check (3/30/2015 $ 500.00
b $
mi«x%“ﬁ Wi’?m 5
o 3 2,500.00
$ 34,537.17
CRO-1210 N St roard of Fiecions April 2007




Amendment

Contributions from Individuals e 14 a0 Y3 O v ® w

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
‘1. Committee Full Name (and Fund if applicable) ' : 21D Number

Friends of David Hoffman DHO031015
3. Contubut' ',"";Int'ormai on': d: D - ne S
a. Full Name, Maillng Address & Phone b Job Tlﬂe,'meesswn "1 d. Comments
{inciude city, state, & zip)
Karen Scully Real Estate Agent
2610 Creek Manor Dr ¢, Employer's Name/Specific Field
Waxhaw, NC 28173 Keller Williams _
¢, Election Sum to Date
R 600.00
f.Prlor | g. Account Code | h. Foxm of Fayment i, In-Kind Description - Date (mu/ddfyyyy) k. Amount
] 1 Check 03/30/2015 $ 500,00
] 1 Check 06/22/2015 $ 100.00
L] $

3, Contributer Information - L BE

a. Full Name, Mailing Address & Phone L . b, an 'lllleijfessmn e d. Comments
~ {include city, state, & zip) o o
William Thomas Elrod Real Estate Agent
16905 Wild Dove Lane ¢. Employer's Name/Specific Field
Charlotte, NC 28277 Keller Williams
e, Elcction Sum to Date
$ 250.00
f. Prior g Account Code h, Form of Payment i. In-Kind Deseription j Date (uan/dd/yyyy) | k. Amount
O |1 Check 03/30/2015 $ 250.00

O $

L] $

B O Fa

3. Contributor nformation

a. Full Name, Mailing Addvess & Phone -~ =~ = b. Job Title/Profession d. Commients

tinclude city, state, & zip} S g Sales
Allen Clark _
425 W. 8" St, Apt 88 ¢, Employer's Name/Specific Field
Charlotte, NC 28202-1793 Charlotte Business Journal

¢, Election Sum to Date
$

f. Prior g. Account Code | I, Form of Payment, i, In-Kind Deserfption J. Date (mm/dd/yyyy) . k. Amount

1 |1 Check 04/02/2015 $ 250.00

0 $

o] | W@Wﬁ T

§ 1,100.00

$ 34,537.17

r.m.m.mo* page'%ﬁg ﬁ@ﬂi tj gf {:;ﬁ g

CRO- 1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg %O of &{ D

7
g2 Amendment

Yes E No

‘1. Connmittee Full Name (and Fund if applicable)

Use this form to report individual contributions aver $50 or conlrlbutlons undcr $50 if form CRO 1205 is not used

21D Number

Friends of David Hoffman

DHO31015

_1but01 Information

"Ei “Add -

-Rem

T

e FulE hame, Mailing Addr ess & Phune
- {include CH}, state, & zip} ‘ -

b. Job 'I‘lﬂc,fl’rofessmn

&. Comments

Ruth Samueclson
1432 Ferncliff Rd
Charlotte, NC 28211

Advisor

. Employer’s Name/Specific Field

Excellence in Giving

e. Election Sum to Date

$ 250.00
f.Prior: | g Acconnt Code h. Form of Payment i. In-Kind Description - j- Date (onydd/yyyy) k. Amount
d |1 Check 04/02/2015 $ 250.00
O $
IZI §

a. Full Name, Maili_l:lg'_Addrés_s_ & Ph_onc b, J ob TllleiPmt‘essmn “d. Comments
{include city, state, & zip) Afforney
Jordan Abshire
2400 Belvedere Ave . Employer's Name/Specific Field
Charlotte, NC 28205 Abshire Legal Search -
e, Election Sum {o Date
3 100.00
f.Prior " | g Account Code | h, Formof Payment | i.In-Kind Description §. Date uny/dd/yyyy) 1 k. Amount
EI 1 Check 04/10/2015 $ 100.00
[] $
(] §
; 3C0ntrlbut011nfmmatm - i Removc T
a. Full Name, Matfing Address & Phone h Job 'hlle,’meession &, Comments
{include city, state, & zip} Financial Advisor
Michael Bish
6234 Mysont Lane c. Employer's Name/Specific Field -
Huntersville, NC 28078 Merrill Lynch
e, Klection Sumt fo Date
$ 500.00
f.Prior | 'g, Account Code }-h, Form of Payment i, In-Kind Description J. Date (mny/dd/yyyy) k. Anount
1 Check 04/10/2015 $ 500,00
$
$
$ 850.00
E $ 34,537.17
6 of De(aifed’ Sumrmxu Page! LRO -1 00)

CRO 1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $‘50 or contributions under $50 it form CRO 1205 is not used

Ig

Amendment

Q I of l"{-?) |:| Yes @ No

‘1. Committee Full Name (and Fund if applicable).

121D Namber

Friends of David Hoffman

DHO031015

3, Contributor Informat

0 oA

Remove

a. Full Name, Mai!mg Address & Phone

b. Job Title/Profession

d. Comments

Alcxander Scotl

Morigage Broker

708 Drew Ave ¢. Employei's Name/Specific Field
Fort Mill, SC 29708 Cardinal Financial
¢, Eleclion Sum to Date
3 100.00
{. Prior g. Acconnt Code b. Form of Payment i. In-Kind Description I j Date (mw/dd/yyyy) - k. Anicunt
] 1 Check 04/20/2015 $ 100.00
[] $
[] $

f‘3 Co_,',-r;butm qum matu}n

Remove

a. Full Name, Mailing Address &Phune L
({include city, state, & zip}

b. Jub Tltleimeessmn

d. Comments

Banker

Bradley S Smith
17610 Meadow Bottom Rd . Bmployer's Name/Specific Field
Charlotte, NC 28277 ‘Wells Fargo
e, Election Sum to Date .
$ 250.00

f.Prior | g Account Cede | h,FormofPayment | i In-Kind Deseription § Date (mo/dd/yyyy) k. Amount

J |1 Check 04/20/2015 $ 250.00

] $

O $

3. Contributor Information.

[ Add 1

- “Remove:

a. Full N'une, \Iailing Ad{lless & lene
(mclude clty, state, & zip}

- b, Job Title/Profession

d¢. Coments

Lisa Darfler Homemaker
4221 Oxford Mill Rd ¢, Employer’s Name/Specific Field
Waxhaw, NC 28173
¢. Election Sum {o Date
$ 100.00
f. Prior g, Account Code | h, Form of Payment i, In-Kind Pescription 3. Date (mny/ad/yyyy) k. Amount
O |1 Check 04/20/2015 $ 100.00
$
8
$ 450.00
: g i A 3 34,537.17
) {Tr‘us Ime musf beon. Iine 6 of Delailed Sumnmry Page CRO-II_ i
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg of

7

Amendment

I:I Yes

i3__ |

No§

4

Use tins form to report individual conmbutlons over $50 or coumbutlons under $50 1f form CRO 1205 is not used
: 271D Number -

B g Cannmttee Fuli Name (and.

Friends of David Hoffman

DHO31015

m:j'lhutm quormatm

a Fu!l Nmne, Malling Address & Phonc

b. Joh Tiilelefessmn

d. Coninents

““(inciude city, state, & zip)’ Motivational
Stephanie Newmnan Speaker
3082 Drummand Ave ¢. Employér's Name/Specific Field - -
Fort Mili, SC 29707 Self
e. Election Sum to Date
$ 250.00
f.Prior " g Account Code | I, Form of Payment i. In-Kind Description 1 Date (mmyddfyyyy) k. Amount
] 1 Check 04/20/2015 $ 250.00
L] $
[ $

lf‘ull Namc, Mailing Addrcss & I’hune
: (Enclude city, state, & zip}

’ b Joh lltlemefcssmn : .

d. Comments .

Director of

Lynda Briggs Opcrations
10418 Caldwell Depot Rd -¢. Employer's Name/Specific Field
Cornelius, NC 28031 David Hoffman Group _
e, Election Sum to Date ~
$ 200.00
f.Prior - § g. Account Code | h. Form of Payment i. ITn-Kind Description - J Date (mmjddfyyyy) | k Amount - :
] |1 Check 04/20/2015 $ 200.00
[1 $
U $

3. Contribufor Information

a. Full Nanig,’ Maillag Address & Phone
{include city, state, & zip) '

| b, Job Title/Profession

|4, Conmuments

restaurant owner

Hasan Alhashim
8725 Robinson Forrest Dr

¢, Employer’s Name/Specific Field

Charlotte, NC 28277 Self
e, Klection Sum to Date
$ 100.00
f.Prior | g Acconit Code | h, Form of Payment | i. In-Kind Description '} Date (mmydd/yyyy) k. Amount -
] 1 Check 04/20/2015 $ 100.00
[] $
] $
4,1 $ 550.00
$ 34,537.17
CRO-1210 o h’oiini e — April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under SSO lf form CRO 1205 is not used

Pg 9:)7

Amendment

of {;I:?) |:] Yes IZI Nn

1: Committee Full Name (and Fund.if applicable)

|:2.ID Number

Friends of David Hoffman

DHO031015

jj_3 Contl 1i)ut01 Informatm

R(,m[)vﬂ. —

a, Full Name, Maiting Address & Phone -

~(inciude city, state, & zip)

15 Jub Titlc,mefcsswn

d, Comments

Bret Harlan Sales
10123 Offord Landing Lane ¢ Employer's Name/Specific Field
Charlotte, NC 28270 Newell _
e, Election Sum {o Date
3 100.00
f.Prior | g Account Code - | h. Form of Payment " | 1 In-Kind Description | j. Date (mn/dd/yyyy) _ k Amount
] |1 Check 07/27/2015 $ 100.00
] $

3 Contr&butm

a, Full Naruc, Mailiug Addi €S58 & Phone -
(mclude cil_\ stale, & zip} :

D, Job Title/Profession .

d. Comments

Ashley Wilson Real Estate Broker
2109 Hopetown Ave ¢. Employer’s Name/Specific Field
Raleigh, NC 27614 Wilson Realty Group
¢. Election Sum fo Date
$ 100.00
f,Prior | g Account Code | h, Form of Payment _ | i In-Kind Description jeDate (mm/ddfyyyy) | - | k Amount .
] 1 Check 04/27/2015 $ 100.00
O §

3. Contributo Tnformatior

a, Full Name, Ma:lmgAddlcss&Phnnc SRR

(include eity, siate, & zip)

1) an lltleimeession '

d. Conhiients

Rebecca Stroupe Pitts

Etiquette Consultant

4133 Sherbrooke Dr ¢, Emptoyer's Name/Specific Field
Charlotte, NC 28210 Self
e, Election Sum to Date
$ 1006.00
£, Prior g. Account Code h. ¥Form of Payment i, In-Kind Description - - j-Date (mm/dd/yyyy) ' k. Amount
1 |1 Check 04/27/2015 $ 100,00
] $
D $
4.1 $ 300.00
: : 3 34,537.17
s (This lu_:_e RSt be.at

CRO-1210

NC State Board Wlfitections

April 2007




Contributions from Individuals

Pg

™

of L{Z)

Amendment

[:] Yes g No

Use this form o report individual contributions over $50 or coulnbutions under $50 if form CRO 1205 is not used
‘1, Committee Full Name (and Fund if; applicable) B o ' o

i, ID.Number -

Friends of David Hoffman

DHO031015

3. Contifbutor Taformmtion

a, Full Name, Mailing Address & Phone -
{include clty, state, & zip)

h Job ’I‘itlcmefessmn

d. Comments

Ann Yountz
4201 Old Course Dr

Real Estate Broker

¢, Employer's Name/Specific Field

Charlotte, NC 28277 Keller Williams
¢, Elcction Sim to Date
$ 200.00
f. Prior g, Account Code h. Form of Payment i. In-Kind Description J Date (mm/dd/yyyy) 1 Aweuat
] i Check 04/27/2015 $ 200.00
$
$

VT

a Full Name, Mailing Addrcss & Phcme :
“{include city, state, & zip)

b, JothtleII'ml'essmn h

d. Commnients

Alison Combs Retail _
231 Kennerly Ave ¢. Employer's Name/Specific Field . -
Morresville, NC 28115 Self

¢. Election Sum to Datc

8 200.00
L.Pror | g Account Code’ | h. Form of Paynient i, In-Kind Description J. Date (mm/dd/yyyy) k. Amonet
1 Check 04/27/2015 $ 200.00
$

‘ontributor Infor mation

a. Full Namc, Mailing A&diess & Phone -
{include city, state, & zip)

1 b. Job Title/Profession

d. Comments

Jennifer Torres Execufive
2020 Bardstown Rd ¢, Employer's Name/Specific Field
Charlotte, NC 28226 Torres Corporation
¢. Election Sum to Date
$ 500.00
f, Prior g. Acconnt Code | h, Form of Payment i. In-Kind Description J- Date (mnyjdd/yyyy) k. Amonnt
! Check 04/27/2015 $ 500.00
$
3
$ 900.00
, . : o 3 : $ 34,537.17
£ his in mlm be o line6-af De!m’led Smrmmo Page. CRO-I o). ﬁf d i?f ﬂﬂ%ﬂﬁf‘%‘
CRO-1210 NC State Beard of Elections April 2007




Contributions from Individuals

85

Amendment

Pg of (’/ 3 D Yes @ No
Use this form to report individual contributions over $50 or contnbullons under $50 1f form CRO 1205 is not used
1. Commiltes Full Name (and Fund:if applicable)” Al 2172, 1D Number
Friends of David Hoffman DHO31015

-3, Contu_t'? or Informati

CAdd O[]

a. Fult Name, Mailing Addle,ss & Phune :
"(include city, state, & zip) ' -

b, Job Tltleﬂ‘mfcssmn

d. Commenis

Timothy Flanagan, Ir

President

2007 Maynard Rd .¢. Employer's Name/Specific Field
Charlotte, NC 28270 HF Financial
e. Election Suni to Date
$ 500.00
. Prior | g, Account Code " | h. Form of Payment | i. In-Kind Description J Date (mmyddjyyyy) - 'k Amount
] 1 Check 05/06/2015 3 500.00
] $
[ $

.::3' _C(mf e __Ir_ma(mn -

a, Full Name, Mailing Add:ess & Phnne
“{include city, statc, & 7ip)

b Joh Tltle}meesslon -

't 4. Commenis

Paul A Arena Attorney _
5810 Providence Grove Lane ¢, Employei’s Name/Specific Field
Charlotte, NC 28270 Poyner Spruill LLP _
e. Election Sum to Date
3 100.00
f. Prior - | g. Account Code h. Form of Payment | i In-Kind Description § Date (mn/dd/yyyy) k. Amount
HERE! Check 05/07/2015 $ 100,00
L] $
[ $

3 Conmbutm Information

Remove

a, Full \lame, Mailing Address & lene .
(include city, state, & zip)

b Job TltleiPml‘essinn

d, Comments

Casey Crawford CEO
10003 Zackery Ave c. Eployer's Name/Specific Field
Charlotte, NC 28277 Movement Mortgage
e, Efection Sum to Date
$ 1,600.00
f. Prior g.Account Code | 'h, Form of Payment 1. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
D 1 Check 05/07/2015 $ 1,000.00
$
$
$ 1,600.00
| . : $ 34,537.17
This lme rmm‘ be on lme 6 of Dez'ai!ed Summmj' Page C‘RJ) 91@5) 8[)? s B
CRO-1210 NC Stat¢ hoﬁrd(gf [Elections April 2007




Contributions from Individuals

Pg

6/'{[9 of

Amendment

&I“?) ) D Yes

X

Use this form to report individual contributions over $50 or contnbutlons under $50 if [orm CRO 1205 is not used

1. Committee Full Nane {and Fand if applicable) -

i, IDNumbel

Friends of David Hoffman

DHO031015

a. Full Name, Maillng Addwss & Phone
(inciude city, state, & zip) ’

l) Job lltlc.fl’ml‘cssmn

d, Comments

Richard Miller
12 Parkside Dr, Suite Reg
Dix Hills, NY 11746

Patent Ageni

<. Employer's Name/Specific Ficld

Self

¢. Election Sum to Date

3 100.00
f.Prior ! g Account Code -} h. Forn: of Payment i. In-Kind Description 1 j. Date (ufddfyyyy) . k Amount
] |1 Check 05/11/2015 $ 100.00

or Informatior

a. Full Nnme, Mailing Address & Phunc
{inclade city, state, & 7ip)

b .Iol: Ti llc/Prul’esswn

4. Comments ~

Peter Hurley Photographer _
23 Barberry Road c. Employer's Nume/Specific Ficld .
West Islip, NY 11795 Self
¢. Election Sum to Date
3 50.00
f, Prior - | g, Account Code h, Form of Payment i. Tn-Kind Description ‘1§ Date Gnu/dd/yyyy) k Ampunt
HEE Check 05/11/2015 $ 50.00
$
$

3 § butm Infoumatlen

dd [ Remoy

. I«uli Nnme, Malling Address & Phone - -
{include city, slalc, & zip)

h. Job Titleijfesswn

d. Comrents

Wadsworth Construction
5520 W Stones Crossing Rd
Greenwood, IN 46143

Owner

¢ Employer's Name/Specific Field

Wadsworth Construction

e, Election Sum to Date

$ 500.00

f.Prior | g Account Code | h. Porm of Payment i. In-Kind Description } Date (mmydd/yyyy) k. Amouni
L] 1 Check 05/11/2015 $ 500.00
$
$
) 650.00
. $ 34,537.17
st be it fine - of Defal‘led Summary Page CRO-I 100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

A7

Pg

Amendmeui

C 43

Y

No

1 Conmmittee Full Name (and Fimd if applicable)

Use this form to report individual contributions over $50 or conlnbut;ons undcr $50 if form CRO 12()5 is not used

Friends of David Hoffman

DHO031015

3.C0n e

&, Fullhame, Mmlmg Addicss & __hmae
(include city, state, & zip)

b Job lltle[Profcssian )

d. Conunents

Business Development

James P Stack
425 Clement Ave ¢ Employer's Name/Spiecific Field
Charlotte, NC 28204 GMR Marketing
e, Election Sum to Date -
$ 150.00

f.Prioi " | g. Account Code- | h. Form of Payment . -| i, In-Kind Description ] }. Date (mu/ddjyyyy)- - | k Amount’

] |1 Check 05/11/2015 $ 150.00

Ll $

L] §

a. Full \Tnme, Mailing Adth es§ ‘& Fhone
{include city, state, & zip}

D, Job Title/Profession -

d, Contmeants

Homemaker

Maria F Shepard
11 Guardian Dr
Mount Sinai, NY 11766

<. Employer's Name/Specific Field

Self

“e. Election Sum to Date .

$ 100.06
f.Prior | g Account Code | h.Form of Payment | i. In-Kind Description | § Date (m/dd/yyyy) ko Amount . T
e Check 05/11/2015 $ 100,00
U $
il $

3, Contributor Informatio

a, Full Name, Mailing Address & Phonc S
“{include city, state, & zip) i

b, Job Title/Profession -

d. Comments

Business Mananger

Lee L Zhao
400 Spangle Dr
North Babylon, NY 11703

¢, Employer's Name/Specific Field

Self

¢, Election Sum to Date

$ 100.00
f,Prior .| g Account Code | h.Form of Payment i. Te-Kind Description - Date (maw/idd/yyyy) k. Amount
L1 }1 Check 05/11/2015 $ 100.00
3%? gﬁ’% - $
E S V=T $
$ 350.00
: $ 34,537.17
CRO-IZIO NC State Board of E Elecumis April 2007



Contributions from Individuals
Use this form to report individual contributions over $SO or contrlbutnons under $50 1f [()rm CRO 1205 is not used

Amendment

rg 2 z) of L/') D Yes

E No

‘1. Committee Fall Name (and Fund if applicable) -

721D Number =~

Friends of David Hoffman

DHO031015

a. FullName, Mm]ing Add;ess & lene R

{include cit}, state, & Lip)

b Joh T:tle[mecssmn :

d. Comnienis

Hilary Burton
1304 Lookout Cir

Nurse

¢, Employer's Na'mclSpeciﬁc Field

Waxhaw, NC 28173 Carolina's Healtheare _
¢. Election Sum to Date
3 100.00
f. Prior g. Account Code | h, Form of Payment £, In-Kind Description J- Date mm/dd/yyyy) k Amount
1 |2 Check 06/08/2015 $ 100.00
3
$

4, lsull Nmnc, Mailing Addrcss & Phone
(Inc!nde clty, statc, & znp)

-b. Job lltlelProfcssmn

Preston Sandlin
10023 Zackery Ave

Home Inspector

&, Comments -

c. Employer's Name/Specific Field

Charlotte, NC 28277 Self _
¢. Election Sum to Date
3 250.00
f.Prior | | g Account Code h. Form of Payment £ In-Kind Description j- Date {m |i1.lddlyyyy) k. Amonnt
O |2 Check 06/15/2015 $ 250.00
$
$

¢ ..,ntrsbutm TInformation

1 Al [

a, Full Nﬂme, Mmling Address & Phone
-(inchude city, state, & zip)

b. Job Title/Profession

.. Commients

Emma Swindells

Real Estate Agent

1306 Waynewood Dr ¢, Employer's Nanie/Specific Field -
Waxhaw, NC 28173 Royal Realty Group
€. Efection Sum to Date
3 200.00
f, Prior g. Account Code h. Form of Payment - | i. In-Kind Desérlpticn J- Date (mmidd/yyyy) Kk Amount
O |2 Check 06/15/2015 $ 200,00
$
$
$ 550.00
i t%‘ ‘B $ 34,537.17
line mivst be o4 fine 6 of Betailed Sunnnary Page. CRO-I 1M Qé?f'd af £y

CRO-1210

NC State Board nfi’.fcéhons

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contrlbuttons under $50 if form CRO 1205 is not used

Pg_'_q_

#3 Ameadment
El Yes @ No

1, Committee Full Name (and Fund if applicable)’

~ 121D Number -

Friends of David Hoffman

DH0O31015

'Infﬂrmaimn e

a. Full Nmne, Mailing Address & Phane .
(includc city, state, & zip} :

b Job Tlt!e]]’mfession

_d. Comments

Lee A Brown
13807 Ballantyne Meadows

Finance Director

c. Employer"s--Naliie!Spe'ciﬂc- Field

Charlotte, NC 28277 Hendrick Auto
¢, Election Sum te Date
$ 100.00
f. Prior' '} g Account Code - | k. Form of Payment | i. In-Kird Description j. Date (mmjdd/yyyy) k. Amount
] |2 Check 06/15/2015 $ 100.00
[ $
] $

3. Contributor Information -

a. Full Name, Mailing Addzess & thae
(include city, state, & z:p)

b. Job Title/Profession

d. Comerts

Hamid Jabbary
6 Pen Mor Dr
Muttoniown, NY 11732

Dentist

¢. Employer's Name/Specific Field

Port Jefferson Dental

e, Election Sum to Date

$ 160.00
f. Prior. g.. Account Code | h. Form of Payment 1} i, In-Kind Deseription ~ -~ ] j, Date (mmydd/yyyy) _ k. Amount
] |2 Check 06/15/2015 $ 100.00
U $
[ $
‘3, Contributor Information’ = Add [ : e I -
a. Full Name, Mallmg Address & Phone b, Job Titte/Profession - - . Comments
(include cit\ stalc, & zip} -
Brian Casper Real Estate Agent
9918 Laurel Lake Ln c. Employer's Name/Specific Field
Charlotte, NC 28277 Keller Williams
¢, Election Sum to Date
$ 250.00
f, Prior g. Account Code h. Form of Payment i, In-Kind Description Jj» Date (mm/ddfyyyy) k. Amonnt
2 Check 06/22/2015 $ 250.00
$
$
$ 450.00
: HEELD 3 34,537.17
umnary Page CRO-1100j

CRO-1210

NC State Board of Elections

April 2007



‘ Amendment
Contributions from Individuals Pe 30 bl@ O v & N

Use this form to report individual contributions over SSO or contrlbutlons under $50 1f forrn CRO 1205 is not used

1. Commiftee Full Name (and Fund if applicable) 2. ID Number
Friends of David Hoffman DHO31015
3. Contributor Inform_: = _ ~=Add - [E]7  Remove L o
a. Full Name, Mailing Add;ess&l‘hnnc L -1 b. Joh Title/Profession d. Comments
(include city, state, & zip) S o
Wayne Uehlein Administrator
5493 Seven Pines Dr ¢. Employer's Name/Specific Field
Lorain, OH 44053 Bowling Green State Univ
¢, Election Sum to Date
$ 50.00
I Prior: | g.Accouni Code | h. Form of Payment | 1. In-Kind Description " 3. Date (mijddfyyyy) 1 k Amount -
2 Check 06/22/2015 $ 50,00
$
$

; __tubuto: Informatio

b. Job Title/Profession : . Comments

B Full Naiie, Mailing Address & Phone

- finclude city, slate, & zip} .
Jonathan Russell District Executive
2205 Pinebrook Cir ¢, Employer's Name/Specific Field
Charlotte, NC 28208 Mecklenburg County Council
¢. Election Sum to Date
3 100.00
f. Prior g Accourit Code | ., Form of Payment i, In-Kind Description- ] Date mn/ddiyyyy} k. Amouat }
] |2 Check 06/29/2015 $ 100.00

U | $

] $

3. Contributor Information : , & e B :
a. BulE 1‘Iame, Maifing Address & lenc Lo by Job 'lltle]meesslon '- . ] | @ Comments
(lnclude city, state, & #ip) T
Jeremy Brooks President
2024 Brandon Cir <. Employer's Name/Specific Field ™~
Charlotte, NC 28211 Carolina Security Group
e, Election Sum to Date
$ 500.00
£.Prior | g Account Code | h, Form of Payment i, In-Kind Description } Date (mm/ddivyyy) k. Amount
] |2 Check 06/29/2015 $ 500,00
[] $
[ $
4. Total only th $ 650.00
_5 Total 0 ‘ $ 34.537.17
. {This line musl be on line 6 of Dera_ et _Summm) Page ,

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg ?)I

Use this form to report individual contributions over $50 or contributlons under $50 if form CRO 1205 is not used

Amendment

D Yes

s

1. Committee Full Name (and Fund if applicable)- -

{2, TD Number:

Friends of David Hoffman

DHO31015

3, Con tributor Information

a. Full Name, Mailing Address & lene
(include city; state, & zip) )

i IJ Joletlc[Pwl'ession

d. Conuments

Wendy Smith Realtor
120 Walnut Hill Dr ¢. Employer's Name/Specific Field -
Mooresville, NC 28115 Keller Williams
¢. Election Sum {0 Date
$ 200.60
f.Prior | g Account Code | h. Form of Payient i In-Kind Description . J. Date (mnydd/yyyy) ¥. Amount
1 |2 Check 06/29/2015 $ 200.00
[] $
] $

3. Contub:_:or Information”  —

a. Full Name, \lalllng Adth‘ess & lene .
{Include city, state, & zip}

b Juh Title{meession

¢, Commests - -

Chaim Schvimmer
5411 14" Ave
Brooklyn, NY 11219

Inventor

¢ Employer’s Name/Specific Field

Self

e. Election Sum to Date *

$ 100.00
L Prior " g Account Code 1 h. Form of Payment i. In-Kind Deseription }. Date (meiydd/yyyy) ‘K Amount
O {2 Check 06/29/2015 $ 100.00
O $
[ $

3. Contributor Information

a. Full Name, Mailing Address & Phone -
{include city, state, & zip)

b. Job Title/Profession

d. Comments

James Stoll Director
1516 Belvedere Ave ¢, Employer's Name/Specific Field
Charlotte, NC 28205 XPO Logistics
e. Election Sum to Date
3 300.00
f. Prior ‘e ‘Accoitnt Code I, Form of Payment - | i. In-Kind Pescription ‘1. 3. Date Ganydd/yyyy) k. Amount
2 ‘ Check 06/30/2015 3 300.00
$
$
$ 600.00
; F : $ 34,537.17
=(This lme mnst e on liné 6 of Dermfed Sumnmm‘_Page CRO 1100) : I
CRO-1210 NC State Board of Elections April 2007



Amendmens

Contributions from Individuals Pg 39 o 143 O v K No

Use this form to report individual contributions over $50 or contnbullons under $SO 1f form CRO 1205 is not used
1. Conmittee Full Name (and Fund if applicable) - : o 2:1DNumber- -

Friends of David Hoffman DHO031015

3. Cantubutm quorm 1tio)

a, Full Name, Mailing, Addr ess & Phone b, .loh Tltle;‘meessmn d. Comments -

(include clty, state, & zip) Real Estate Broker

Kamlesh Pardasani
200 Bristol Ct
Marvin, NC 28173-6887

¢, Employer's Name/Specific Field -
Keller Williams

¢, Eleetion Sum to Pate

h 4,500.00
f,Prior | g Acconnt Code - | b, Form of Payment | i In-Kind Desecription ‘1§ Date (mfdd/yyyy} k Amount
In-Kind Food,Drink&Sve 06/07/2015 $ 3,400.00
$
$

':Infarmﬂt_

a, Full Name, Mailing Address & Phune : .b....luh Tl’ﬂc/.Pi.‘gle.SS[()ﬂ i d. Commenis

ginclude city, state, & znp) Roby Realty
Ashley Davis
1032 Spyglass Lane c. Employer's Name/Specific Field
Marvin, NC 28173 President

e. Election Sum to Date -
$ 1,687.17

f.Prior - | g Account Code | h.Form of Payment ~ | 1. Tu-Kind Description j- Date (mny/dd/yyyy) k. Amount

(1] In-Kind Food,Drink&Sve 04/18/2015 $ 1,687.17

L] $

] $

3. Contributor Informati

Ej S Add )

a. Full Name, Mailing Address & Phone b. Job Tltle/mecssion 1 d. Comments

“(include city, state, & zip}

¢. Employer's Nante/Specific Field

e, Election S fo Date

$
£ Prior g. Account Code - -| h, Form of Payment f. In-Kind Description b Date (mm/dd/yyyy) k. Amount
[ 5
B % gy g e I
N JUL 27 70 "
4, Total only this Page Union Co. Board of Fleations | 3 5,087.17
(T his line must be on liwe 6 of Detailed Suminary Page CRO-11

CRO-1210

NC State Board of Elections

April 2007




Contributions from Other Political Committees rg

- <3 ¢ Amendment
L \:) of Lf 7 Yes E

Use this form to report contributions from other candidate, referendum or PAC committees

Nné

‘1, Committee Kull Name (and Find if applicable).

| 21D Natmbér

Friends of David Hoffman

DH031015

a, Full Namc, Mai]ingAddress&Phonc e

b Ts pe of Committee

4, Comments

{include city, staté, & 7ip) .- J Candidate
NC Realtors PAC O Referendum
4511 Weybridge Lane ¢. Lével Registered (Specif\) : e
Greenshoro, NC 27407 L] Federal [1 County:
@ State D Municipality: | e, Election Sum (o Dafe
$ 1,000.,00
f. Account Code - 1 g. Form of Payment | h. In-Kind Description 1. Date (mm/ddfyyyy) J. Amount
1 Check 05/07/2015 $ 1,000.00
$
$

a.Full Name, Mai[ing Addrcss & Phunc_' :
{includc city, state, & 7211)

1 b. Type of Commitieé

d, Comments "~

Referendum

1 J Candidate
il

"¢, Level Registered (Specify)

Federal

[
D State

[:] County:

D Municipality: | e, Election Switt to Date

$

f. Aceount Code g. Form of Payment

h. In-Kind Description

i. Date (11:111](16&33‘5') i Amonn"t

$

$

(includc city, state, & zip)

b, Type of Committee

d. Comments

[

0

Candidate
Referendum

[] rac

‘¢, Level Registeied (Specify) -

D “ederal
0

D County:

State D Municipality: | e, Eleetion Sum to Date -
3
f. Account Code - | g Form of Payment_ h. In-Kind Deséﬁption- ) "1, Date (mm/dd/yyyy} J. Amonnt
. $
ST i Viwin
e ¥ W L1 F
" $
W27 200
$
$ 1,000.00
$ 1,000.00

CRO-1230

NC State Board of Elections

April 2007




Disbursements

z’] t1
Pg

Use this form to report expenditures from the committee for; operating expenses, comrlbutmns to candldate/pollucal

committees and coordinated party expenditures

of

X

Amendment

D Yes

No

1, Committee Full Name (and Fund if applicable) - -~

121D Namber

Friends of David Hoffman

DH031015

-3, Type of Dishursement

‘(Ploase use separite. CRO-I 310 forms for eacli typé of Disbursenient.)

Operating Expenses D Conmbutions to Candldaiesﬂ’olmcal Committees |:| Coordinated Party E\pendnures
4, Payee Inforimatio , o B AddT e RS “Remove: o
a. Fult Name, Matling Ad(lress & Phone = R N Comdinatcd Contmiliee Name d. Comments
{include city, state, & 7ip) -
David Hoffman 7
121 Wingfoot Dr ¢, Level Registered (Specify)
Marvin, NC 28173 [] Federat ] coumy:
D State [:] Municipality: ¢. Election Sum to Date
$ 7271
f. Account Code - |- g, Form of Payment | I Purpose Code. * L Daté Gnnydd/yyyy) j- Amosnnt “K. Required Remarks
: Food & supplies
1 Check C 04/15/2015 $72.71 PP
for fundraiser
$

4. Payee Informatio

a. Full Name, Mai]jng Address & Phonc -
(include cilv, state, & le) :

: 'b Comdinated Comnnttee Namg

d. Comments

Josh Burnett

3430 Toringdon Way ¢. Level Registered (Specify)
Suite 101 ] Federm ] County:
Charlotte, NC 28277 [ state ]  sumicipality: e. Election Suit to Date
$ 4,199.75
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mnyddjyyyy) = | .j. Amonnt k. Required Remarks
1 Check A 04/20/2015 $4,199.75 Web design
& hosting 1 yr
$
4. Payee Information A [} Reiiove -~

a, Full Name, \Iuiling Address & Phone
(include city, state, & zip)

1 b. Coordinated Commmee Name

d, Commenis

“RECe

Sarah Loyd Graphic Design 7
9820 Park Springs Court

S

¢, Level Regislercd (Specify)

ML 27 g

Charlotte, NC 28210 [0 Pederal ] Couny: Yion e,
O] state [l  Municipality: e. Eection Sum to Date 9 07 £g d
$ 26.14
f. Account Code g Form of Payment | I Purpose Cade f, Date {muyddiyyyy) “§ Amount k. Required Remarks
1 Check 0 04/20/2015 $26.14 Poster/Easel
$

5, Total only this Page ' 4,298.60

6. Total of ALL: CRO=1310 Pages a - e e

{This line goes in line 13a of Deiailed Smmrmry 'age CRO-1100 if Operating Expenses} $ 14,651.21

(This line goes in line 13b of Detailed Sunnary Page CRO-1100 if Contrily fo Candidates/Political Connn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pan‘y preudatures)

7. Purpose Codes (List defailed expenditure code in (b)) above) -

A% -Media " B* - Printing
E - Salaries F* - Equipment
I - Postage - J - Penaltics

~ % Codes require detailed explanation in req

-C#* - Fundraising

G - Political Party

* - Office Expenses -~
emarks field (k) = -

D - TIOIA.nbt.l.ler Candidate
H* - Holding Public Office Expenses
0% - Other

CRO-1310

NC State Board of Elections

April 2007

Uing



ﬁAVand ment

Disbursements pg A 5 "// O ve K .

Use this form to report expenditures from the committee for; operating expenses, contrlbuilon‘s to candld'lte/pohtlcal
committees and coordinated party expenditures

1, Committee Full Name (and Fund ifapplicabley .~ . . . 2. DNombor.
Friends of David Hoffman DH031015
‘3. Type of Disbursement:© . (Please lise separate CRO-1310 forms for eqaclt tpe of Disbursenient.). :
Operating Expenses D Contnbutlons to C'mdldatesﬂ’olmcal Committees |:| Ceordlmted Party Expendltures

Bl Remove

"4, Payeo Tnformafion”

a. F'u!l‘hme, Mallmg Address & I’hone b. Comdinalcd Commtltee Namc R Y Cmmnenls_ R
(include clty, state, & zip)

Harland Check

15955 La Cantera Parkway ¢, Level Registered (Specify)

San Antonio TX 78256 []  Federal L] couny:

] stae [ Municipality: e. Election Sum fo Date
$ 173.64

1. Account Code | g. Form of Payment .| I TPurpose Code i, Date (mm/ddfyyyy) | 1. Amount k. Required Remarks

. . _ Checks

1 Debit K 04/07/2015 $135.82 e

Deposit books

1 Debit K 04/28/2015 $37.82

4 Payes Information’

a, Full Name; Mailing Address & Phone L ' ._ b. Coordinated Committee Name B d. Coniterifs
(luclude city, state, & zip) o
Robin Holder
15700 Old Statesville Rd ¢. Level Registeved (Specify)
Huntersville, NC 28078 []  Federal ] couny;
[] stk [l Municipality: e. Elgetion Sum fo Date -
$ 58237
f. Account Code - | g. Form of Payment | b, Purpose’Code . ||, Date (mm/ddfyyyy) | j.Amouni | k Required Remarks
Notecards &
I Check K 05/11/2015 $582.37 otecards
envelopes
$
4, Payee Information - Al [ cRemove T pmpaono
a, FullName, \Ini!ingAddrcss & Phone SR LD Coordinated Commiltce Namie & &%ﬁi‘&;’ty t,:§ v gf*“” in}
_tinclude city, sfafe, & zipy = Lo S - '
USPS | JUL 27 2085
6300 Carmel Rd ¢, Level Registered (Specify) N
Charlottc, NC 28226 EI Federal D County; UH\QQ {;0 gdafd {}{ ! W;"i s
D State D Municipality: c. Election Sum to Date -~~~
3 49.00
f. Account Code | g. Form of Payment | h. Purpose Code 1 i, Date (mm/dd/yyyy} J. Amount =~ k. Regaired Remarks
1 Check 1 05/1172015 $49.00
3

$ 805.01

(Tlus Ime gaes in Ime 13a of Demaled S‘m:mmry Page CRO-J.‘I 00 rf Opemrmg Ltpenses)

14,651.21
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comni) $ *

{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pan‘y Expendtrures)
7. Purpose Codes (List détailed ¢xpenditire codein (h.) above)

A* - Media " B#. Printing C# - Fundraising o o D—To Another Candidate

E - Salaries  F* - Equipment - G - Political Party H* - Holding Public Office Expenses
I - Postage -~ J - Penalties K* - Office Expenses = = - 0* Other

% Codes 1 Tedquire detailed: cxplanatmn in 1equired vemarks field: (k)

CRO-1310 NC State Board of Elections April 2007



i . | Amendment
Disbursements " o ( O " e
Use this form to report expenditures from the committee for; operating expenses, conlributions to candidate/political -
commlttees and coordinated party expenditures

‘ommittee Fulli:Name (and Fund if applicable)’
Fr;ends of David Hoffman

3. Type of Disbursement
> Operating Expenses
Payee Infarmahan

DHO31015

Coordinated Party Expcrsdzturns

a. Full Name, Mailing Address & Phone b, Cnordiﬁated Commi_ucc Name d. Comments
(mclude clh state, & zip) -
John Benjamin De&gns LLC
10800 Sikes Place, Suite 300 . Level Registered (Specify)
Charlotte, NC 28277 [] Federal (1 county:
] st L__| Municipality: ¢, Elcetion Sum to Date
$ 21021
f. Account Code | g, Form of Paymient -| I Purpose Code =1, Date (movdd/yyyy) = * . Amount k. Required Remarks
2 Check 0 06/29/2015 $210.21 Campaign
t-shiris
$
it Full Namc, \Iaiilng Add;esg & Phonc : "] b, Coordinated Committée Name ST d, Commients ~
(mclude city, state, & zip)
Wells Fargo Bank
9808 Rea Rd ©. Level Registered (Specify)
Charlotte, NC 28277 [l Federal ] cCounty:
D State D Municipality: e. Election Swiii (o Date ..
$ 5.00
f. Account Cotle --{ g Form of Payment | h.Purpose Code: - | i Date (mm/dd/yyyy) . | j. Amount ~ k. Required Remarks
. Bank F
1 Debit 0 05/06/2015 $5.00 ank Hees
$
4. Payee Inf Add. B Remove

a. Full Name, Mmling Addrcss & Phone 1{ b. Coor dlnated Commiltee Name

(mclude city, s(atc, & zip)

c. Level Registered (Speeify)

[  Federal D County:

D State D Municipality: 'e{} i iigﬁ} %ﬂ{g&{l‘@ eclbns
$
f, Account Code | ‘g, Form of Payment | b. Purpose Code.. | §, Date (mm/dd/yyyy) " j. Amount k. Required Remarks
$
$
21521

(This lme goes in Ime I3a oﬂ)etm!ed Snmmary I’age CRO-I 100 1f Operating preuses) 7 $ 14.651.21
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
( Thrs Ime goes in Ime 1 3c of Detmled Summm'y Page CRO-1100 if Coordinated Party premhmres)

...... sndifiire codein (1.) above).

A* Medla B* Puntmg C* - Fundraising . D.~. To Another Candidatc _
E - Salaries C¥# - Equipment G - Political Party o H* - Holding Public Office Expenses
I - Postage ~ J - Penalties K* - Office Expenses '

0% - Other
7% Codes require detailed explanation in required ks.field (k) - i S S e
CRO-1310 NC State Board of Elections April 2007




. e ) Amendmenl
Disbursements Pg )7 l{ | Ys [ Mo

Use this form to report expenditures from the committee for; operating expenses, comrlbuuous [0 candidate/polmcal
comlmltees and coordmated par _Xexpendltures

1:2.1ID Number =

DH031015

Operating Bxpenses D Coninbu!lons to C’ind:dates/l’ohuml Committees :] Coordlmicd Party E\:pendlturcs
;::4 Pﬂyee Inf(lrmafion : E} Ren}oyﬁ o : e

a. Bull Name, Msulmg Address & lene ST 1h, Comdinnted Cominitiee Name - - a Comh:enls 7
{include ¢ity, state, & zip) B
Piryx
144 2nd St. 1st Floor ¢, Level Registered (Specify)
San Francisco, CA 94105 ] vederal ] county:
O state (]  Municipality: e, Election Sum to Date
$ 156.76
f. Account Code | g, Form of Paymeat “| h. Purpose Code. " | §, Date (mm/ddfyyyy) JoAmoint © | kRequired Remarks
1 Debit 0 04/11/2015 $ 8.46 Credit Card Fee
1 Debit 0 04/18/2015 $20.05 Credit Card Fee
m Full Name, \IailiugAc!dless & Phone L |- b, Coprdinated Commiftee Name- .77 d. Commenis
(uclnde ctty, staie, & zip) i
Piryx
144 2nd St. 1st Floor ¢. Level Registered (Specify)
San Francisco, CA 94105 [T Federal ] couny:
L] stk ] Municipality: "o, Election Svi to Date .
$ 15676
f. Account Code _ | g. Form of Payient :{ h.Purpose Code - -{ {, Date any/ddfyyyy) j-Amount | 'k Required Remarks
. . Credit Card Fee
1 Debit 0 05/29/2015 $120.05
. it Card F
2 Debit o 06/09/2015 $ 820 Credit Card Fee

4. Payce Informat;on . _ Remove’

e
Bl

a. Fult Name, \fazhng Address &Phune S R Loordinated Comm:tlcc Name =~ -1 d. Cop

(include city, state, & 7ip) o i - [ {f:%;-: ;vgﬁ .

¢. Level Registered (Specify} e jUL ? 2@}%
[]  Federal B County:

[] state [ Municipality: e f?ﬁﬁ?f&l{?ﬁllﬁ{}g;gqgﬁzgﬁ;hﬁ{ i3
$
f. Account Code | g. Form of Payment | h. Purpose Code i Date (mmfdd/yyyy) | j. Amount k. Required Remarks
3
$
-5, Total oniy this | : $ 156.76

6. Total of ALT, CRO-I310 Pages S
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm)

14,651.21

(This line goes in line 13¢ of Detailed Sunnnary Page CRO-1100 if Caordmated Party E t‘pendxmres)
¥E Purpose Codes - (List detailed expendtture cade'in (h) above) : '

"D - To Another Candidale

A*:Media . - B*-Printing - C* - Fundraising - .
E - Salaries - F* . Equipment G - Political Party - H* - Holding Public Office Expenses
I- Postage : J - Penalties K* Off‘ ice Expenses e

_O* - Other

- % Codes. 1equ1re detailed: .explanation in req

CRO-1310 NC State Board of Elections April 2007



© Amendment :
Disbursements pg 30 o MD O Y K N
Use this form to report expenditures from the commiltiee for; operating expenses, contributions to candldale/polttlcal
committees and coordinated party expenditures

1, Comniittee Full Name (and Fund if applicable): - 000 - coman iy |12, 1D Number
Friends of David Hoffman DHG31015
-3.Type of Disburseniént - (Please use separate CRO-1310 forins for each type of Disbursenent,) - : o
& Operating Expenses [:I Cunlnbutmns to Landldatesff’o]mcﬂ Comnmtees D (,oordmated Party Expcndltures
4.Payee Information . ol AddT Bl Remove e e e
a. Full Name, Mmlmg Address & Phone S b. Coor ﬂlnated Commluec Name R d, Commcnls
(include city, stale, & zip) o
Seton Investment Group Inc
6239 Seton House Lane c. Level Registered (Specify)
Charlotte, NC 28277 [] FPedemt L[] county:
] Sstate ] Municipality: ¢. Election Sum to Date
$ 1,175.63
f. Aecount Code .. | g. Form-of Payment | h. Purpose Code i. Date (madd/yyyy) - 1 j. Amount k. Requived Remarks .
1 Check 0 05/07/2015 $724.38 Treasury
Services
2 Check 0 06/29/2015 $451.25 Lreasury
Services

-~ Add B Remove

1 b, Coordinated Comnuitec Name - d. Commients

a, Full Namc, Malling Address & Phonc e
{include city, state, & zipy :

<. Level Registered {Specify)

D Federal D County:

] stae [} Municipality: e, Tilection Sum (o Date
$
f. Account Code -~ | g. Form'of Payment | 1. Purpose Code - i. Dafe fmm/edfyyyy) “j. Amiount k. Required Remarks
$
$

4, Payee Information’

-a. Full Nante, anng Address & I'hone_ } . b Lomdlnatefl Committee Name (,é&ﬁﬂl?&nf*&ﬁzg v Ef? f?

(include city, state, & zip) o ‘;;Ui_ 2 ; 2§§§

¢, Level Registered (Specify) ...

[] Federal []  cCounty: o 10o, Bogrg o
D State [:] Municipality: e, Election Sum to Date
$
. Account Codé” | g, Form of Payment | h.Purpose Code | j Date (mnvadfysyy) | j Amount k. Required Remarks
$
$
5. Total only this Page K 1,175.63

6. Total of ALL CRO-1310 Pages T
(This line goes iu line 13a of Detailed Summary Page LRO 1160 if Operating Inpenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This h‘ne goev in line 1 ?c of Derailed Summary Page CRO»HOO ::f Coord:'nated Party Expenditures)

b 14,651.21

A* Medla B* Pl mtmg_ C* . Fundxalsmg _ D - To Another Candidale

E - Salaries F* - Equipmient G - Political Party H* - Holding Public Office Expenses
I - Postage - - J - Penalties - Office Expenses 0% - Other

# Codes require detailed explanation in 1eqtme(§ remarks field (k) -oo o L :
CRO-1310 NC State Board of Elections April 2007




. P | / i Amendment :
Disbursements Pg /ﬁ o 17 [ Yes B4 No
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polmcal o
committees and coordinated party expenditures

1. Committee F'ull:Name (and Fund if applicable)
Friends of David Hoffman
3, Type of Disbursement
E Operating E\pcnses
‘4. Payee Infermation

Please uise separate CRO-1310 forms for edqch type of Disbursenment )

Contribuiions to Candidates/Political Commilttces D Coardmatcd Party E\pendltures

a, Full Namé, } ‘Mailing Address & Phone. Iy, Coordinated Commitiee Name d. Comments_
(mclude city, state, & lip)
Rosebay Development Partners
PO Box 530986 ¢. Level Registered (Specify)
Mountain Brook, Al. 35253 []  Pederal ] county:
[ state D Municipality: ¢, Election Sum to Date
$ 8,000.00
f. Account Code |- & Form of Payment - | It Purpose Code. """} j, Date (mm/ddfyyyy) . | j. Amount | k, Required Remarks
5 il l
1 Check c 04/01/2015 $2,50000 | Drofessiona
Services
ional
1 Check 0 04/01/2015 s2,50000 | Professiona
Services

_Remove

'*4 i’avec Inforniation _ :
b. Cum-dmatcd Commlttee Name

a Full Name, Mailing Addless & Phone -
(mcludc city, state, & z[p) '

d. Comments

Rosebay Development Partners

PO Box 530986 c. Level Registered ($pecify)
Mountain Brook, AT, 35253 ] Pederal L0 county:
]  stae [0  Municipality: . Election Sum e Date
$  8,000.00
f. Account Code - | ‘g, Form of Payment | I Purpose Code | 1, Date (mmidd/yyyy) j. Asount ~ v | k Requiied Remarks
P iona
1 Check C 04/27/2015 $ 500.00 rofessional
Services
1 Check 0 04/27/2015 $ 500.00 Professional
| Services _
a, Full Name, WIniling Address & Phore | v . b. (,onrdinated Commlllce ﬁame . o ) ] d; (.?o.nu.nnéntjs.f@. m M N ._
{include city, state, & zip) R ST R T 5 b 5:; § vt: @
Rosebay Development Partners , B '
PO Box 530986 ¢, Level Reglstered (Specify) T JUL 27 2085
Mountain Brook, AL 35253 [] Federal T county:
D State ] Municipality: e Elec%%ﬂ%mﬁﬁﬂf{? of Electinns
' $  8,000.00
I. Account Code’ | g, Form of Paymeunt - | h. Purpose Code o1 4 Date (mnvddiyyyy) | § Amount k. Required Remarks
' P ional
1 Check C 05/07/2015 $ 500.00 rofessiona
Services
1 Check ) 05/07/2015 $ 500.00 Professional
Services

°S. Total only this Pa

B 7,000.00

6. Total of ALL, CRO-1310 Ages
(This line goes in Hine 13a of Detailed Smmary Page CRO-1100 if Operating prenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pan‘) I' rpeudmares)

. Purpose Codes: (List defailed. expendlture code in' (i) above):

$ 14,651.21

A* - Media . B* - Printing - C* - Fundraising - ' - D - To Another Candidate

E - Salaries _F* - Equipment ' G - Political Party _ H#* - Holding Public Office Expenses
TI- Postage “ooor J - Penalties K* - Office  Expenses o 0% - Other

% Codés vequire detailed explanation'in 1equued remarks field (k)T S Lomedh ;
CRO-1310 NC State Board of Elections April 2007




. : Amendment
Disbursements "10 @ O Ys X No

Use this form to report expenditures from the committee for; operating expenses conlnbutlons to candidate/political
commiltees and coordinated party expenditures

‘L Committee Fuill Name (and Fund if applicable)- -

12:TD ' Nuinber:

Friends of David Hoffman

DHO31015

3. Type of Disbursement:

E O cmtmg }*xpcnses Coordinated Party Expenditures

a. Full Name, Mailing Addl (&3] & Phone .- b, Cnmdinalcd Committee Name =~ d, Comnicnts

{mclude city, state, & 11]_1)

Rosebay Deveiopment Partners

PO Box 530986 ¢, Level Reglstered (Specily) -
Mountain Brook, AL 35253 ] Federal [ County:
[T stae [:] Municipality: e. Fleétton Sum to Date -
$  8,000.00
. Account Code | g.Form of Payment - h, Pdarpose Code . §, Date (unddfyyyy) | j. Amount =+ _{ k. Required Remarks
1 Check C 06/29/2015 $ 500.00 Professional
Services
1 Check 0 06/29/2015 $ 500.00 Proft?ssmnal
Services

:4. Payee huformation.

b. Coordinated Conimittee Name  “ - | & Comments -

A I‘ul[ Nﬂmc, MallingAddress & Phonc :
(include clty, state, & zip)

“¢; Level Registered (Specify). .-

D Federal D County:

[] st 1 Municipality: -e. Election Sumt fo Date ™
3
f. Account Code | g. Form of Payment . | h. Purpose Code -1 [ Date (muydd/yyyy) | j.Amount. | k Required Remarks
%
$

4, Payee Tnformnfio

b. Coordinated Commitiee Name o

a. Full Name, Mailing Address & Phome ... -
@nclude city, state, &zipy

c. Level Registe'red' (Speéify)

L] Pederal I:] Couniy:

L1 ste (1 Municipality: jrtee, Blection SumtoDate .
P ooty U
3
f. Account Code | g. Form of Payment | Tt Purpose Code i. Date (mnydd/yyyy) | j. Amount - .} k Required Remarks
$
8

‘5. Fotal only this Pag. $ 1,000.00

6. Total of ALL CRO-1310 Pages s
(This line goes in line 13a of Detailed Summary Page CRO II 00 lf Opemrmg Ltpenses)
(This line goes in fine 13b of Detailed Swummary Page CRO-1100 if Contrib to Candidates/Political Comm) $
(Tlm' Ime goev ine tine I 3c of Demded .Summary Pﬂge CRO-I 1 a0 :f Coordmated Parry Expendrmres)

14,651.21

D - Tb Another Candidaf“e.

__A* Medla :;fﬁ - B Puntmg _ C* Fundlaismg ool Anot _
E - Salaries ~F* - Equipment : G - Polilical Party H* - Holding Public Office Expenses
I - Postage J - Penalties KE ' 3

- Codes require defailed explanation in vequir
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. . {’f/ i ’)) Amendment :
Refunds/Reimbursements From the Committee S I S ]_ O v X N
Use thls form to report refuncls/rcunburscments, mciudmg conmbutlons returned to the contnbutor

- E - 121D Number -
DHO31015

—{include c[l} : state, & 7ip) -

a. FullName, \iailing Address & Phnne

d. Type of Committee -

I, Originat Receipt Date. .

Wadsworth Construction
5520 W Stones Crossing Rd
Greenwood, IN 46143

] candidte [ pac 05/11/2015
[]  Referendum I:l Party
o. Level Registered (Specify) ~ i. Original Receipt Amount
D Federal D County:
L $ 500,00
|:| State I:[ Municipality: |
f. Purposé Code - -7 7 Flection Sum to Date

L

§  500.00

b. Job Title/Profession

¢, Employer’s Nanie/Specific Field - =

g. Cdmmen!s

k. Acconnt Code

None

Corporation

e

E-Form of Payment "~

i, Required Remarks -~

n. Date {m/dd/yyyy) -

o, Amount

Check

06/01/2015

$ 500,00

ayee Infgrmatlo

a. l‘uli Narme, Mailing Address &Phune e

. {include city, state, & zip)

' d l‘)pcof C(mmuucc -

I, Original Receipt Date =

[] candidte [ PAC

[:] Referendum I:‘ Party

‘e. Level Registered (Specify) - i. Original Receipt Amount
D Federal D County:

l:] State |:| Municipality: 3

f. Parpose Code S | j: Eleetion Sum to Date

$

b. Job Title/Profession =~

c. Employer's Name/Specific Field

g. Comments =

1 k Account Code . -

1. Fornt of Payment

m, Requiréd Remarks

n. Date (inm[ddfyyyy)

0. Amount

3

61110\’8

a. Full Namc, Mailing Address & Phnne -

d. T; pe of Cmnmittee

b, Original Receipt Date

(include city, state, & zip) [] Camdidae [] PAC
[:] Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal |:| County: $
[7] state ] Municipatity;
f. Purpose Code o s j. Election Sum to Date

$
Iy, Job Title/Profession ¢ Eniployer's Name/Speekfic Field g. Comments k. Aceount Code

I Forim of Paymient m, Requived Remarks - n. Date Gany/dd/yyyy) | 0. Amoung
3

4, Total only. ﬂns'Pag_ e $ 50000

‘ofal'of ALL CRO-1320 Pages (This Hie miist :tme 16 of Detoiled Simiitary Page CROII00). 3 50000

L Returned to Contributor -
P* - Reimbursement of In-Kind

* Codes vequirve detailed explanation in reqislred remarks fleld (i)

M- Overpayment for Service
0% Other : s

- N - Exceeded Cnnmbuuon hm;i

S alwlivicT i

CRO-1320
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In-Kind Contributions

L_{_& of

]// Amcndment

Yes [:l ___l_\_:o

Use this form to report non-monetary contributions, donations, goods or serwces prowdcd to the comimttee or fund.

Use CRO- 1215 if In-Kind Contributions were or will be refunded w1thm 7 days
_I_‘ull Name: (and Fund if appilcable) e

1. Commitfe

- 2. 1ID Number

Friends of David Hoffman

DHO31015

a. Full hame,_ \_Iaili_ng Addre.ss &_Ph_one .

““tinclude city, state, & zip)

¢. Comments

Xl Individual

'(T his line niiist be.on line 17 of Detdiled Sunuiary Page,'CRO 11

[l candidate
Ashley Davis [T rauy
1032 Spyglass Lane [ rac
Marvin, NC 28173 [ Referendum d. Election Sum {o Dae
Other Recelpt Source
U i $  1,687.17
-¢. Description 1 f. Date (omyddiyyyy) | g, Fair Market Amount .
Food & Drinks
04/18/2015 $  1,687.17
$
3
Remove
a. I‘ull Name, Mfulmg Addless & Phune Y " b Type of Cnntributon ¢. Comments . -
~ (Include city, state, & z2ip) B Individual
Kamlesh Pardasani L] cCandidate
200 Bristol Ct I:l Party
Marvin, NC 28173 I rac
[0  Referendum d. Election Suin to Date .
Other Receipt Source
= e o $  4,500.00
e, Description £. Date (mm/ddfyyyy) * | -g. Faiv Market Amount”
Food & Drinks
06/07/2015 $ 340000
$
$
‘3. Contributor Information = :
a, Full Name, Malling Address & Phone b Type of. Contubulor ¢ Com
- (include cit\, state, & #p) D Individual
[0 candidate
D Party
] rac Union gg g
[l Referendum d, Election Sum to ﬁyig IErp long
D Other Receipt Source $
€. Description f. Date (mmy/dd/yyyy) g. Fair Market Amount
$
$
$
$ 508717
$ 5,087.17

CRO-1510

NC State Board of Elections
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Ontstanding Loans

l,{ } ) jl;l;ﬁalllent
w12« 420 Ve @ w

Use this form to report any outstandmg loans received durmg a prevmus reporhng period and until the loan is paid in full,

2.1D i\um’hcl -

Friends of David Hoffman

DHO031015

3. Lender Information

# FullN ame, Mailing Ag]d;‘eéé_ &lene
fnclude city, state, & zip)

_b. Job Title/Profession

d. Cammen(s

Realtor

David Hoffman ¢, Start Date (mm/dd/yyyy) -

121 Wingfoot Dr <. Employer's Name/Specific Field

Marvin, NC 28173 The David Hoffman 047152015
Group f. End Date tmm/dd/yyyy)

None
g Rate . -7 2} . Security Pledged i. Original Loan Awount . Remaining Loan Balance
None
None % $ 5000 $ 50.00
k. Pult Name of Lending Institution 1. Loan Number -

nder Informa tion

a. FuEl Name, Mailing Address & Phone
(incIude city, state, & zip}

| b.Job Titte/Profession

d.-Coniments

¢. Start Date (mavddfyyyy)

¢ Employer's Name/Specific Field

f. End Date (mnyddfyyyy) -

g Rate "1 h. Security Pledged

i, Original Loan Amount - ‘| j- Remaining Loan Balance

%o

$

k. Full Name of Lending Institution

a. FuEl Nnme, Mailing Address & Phone
[iucIude clty, state, & zip}

b. Job Tillemefession: o

dy gonm}gn!s

UL I

ETEES
R N

e, Start Date mm/dd/yyyy}
c. Enip]oyer's Name/Speeilic Ficld
f. End Date mmy/dd/yyyy}
g.Rate h, Security Pledged . ... i. Original Loan Amount j- Remsaining Loan Balance
%o $ $
k. Full Narie of Lending Institution 1'1. Loan Number
3 50.00
: 3 50.00
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