Amendment

Disclosure Report Cover 0 Yes [X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update ir1fom41ation.

1. Committee Information

a. Full Name c. ID Number
CARTER 4 ALAMANCE

b. Mailing Address (include City, State and Zip Code) d. Date Filed

2966 S. CHURCH ST, SUITE 178 10/29/2018

BURLINGTON, NC 27215

e. Phone Number

(336) 213-2056

——1———:—————'——' % . e mom
2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2018 07/01/2018 10/20/2018 REBEKAH W LOY

|6. Type-oTCommittee (Check One) _l_? T)?pe of Report  (check only one type of report fi'or;1 one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum

[ Joint Fundraiser [ PAC O Organizational [[] Organizational [[] Organizational

[ Referendum [J Legal Expense Fund |[] Thirty-five day Quarterly [[] Pre-referendum

7. Type of Fund (if applicable, check one) |[] Pre-primary O First [] Final

[ "Booster Fund" [0  Pre-clection O Second [1 Supplemental Final
[] Building Fund [0  Prerunoff Kl Thid [0 Annual

[[] Presidential Election Year Candidates Fund Semi-annual [l Fourth [ Special

[J NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name

[ Other: [0  Final H| Year End

8. Number of Fundraisers this Report 0  Special [ Final

0 O Special

[3. Account Information = : 3. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

FIRST BANK

b. Purpose c. Account Code b. Purpose c. Account Code
CAMPAIGN 1 R E @ E

d. Period Begin Balance E ’ d. Period Begin Balance
$ 219627 0CT 29 2018 $
CERTIFICATION B
I certify that the Committee or Fund is in compliance with all applicable provisioms-efaaticle 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. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

Q&z@bc") . Loy w@bﬂ-}) L M 10/29/2018
Printed Name of Signér ' Signature of Appointed Tréasurer Date
FOR OFFICE USE ONLY

Date Received: , 0 / fo [ [ g Employee: l ) !:t lélfllil\;zgm]l;/ll;g:i)ld

. , [ Registered Mail
Date Postmarked: Employee: [/and dloond

Date Scanned: / 0/3 0 / 7 g Employee: ) 6— O Electronically Filed

[ Signer has not received
mandatory training

Date Data Entered: Employee:

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 committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary [1Yes [X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
CARTER 4 ALAMANCE 2018 Third Quarter
. . 2018 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cyele
4) Cash on Hand at Start $ 2,196.27 | $ 0.00
RECEIPTS |
5) Aggregated Contributions from Individuals (CRO-1205)| § 770.00 | $ 995.00
6) Contributions from Individuals (CRO-1210) | § 7,785.00 | $ 12,310.00
7) Contributions from Political Party Committees (CRO-1220) | $ 52500 | $ 525.00
8) Contributions from Other Political Committees (CRO-1230) | $ 000 ($ 1,000.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ 0.00 | § 0.00

1) Other Receipt Sources

(CRO-1250)

11a) Interest on Bank Accounts $ 000 | $ 0.00
lrvlvb) é’(‘n;t.ribuﬁons from Not-For-Profit Organizaﬁons { CRO-1 250)1 § 0.00 | $ 0.00
lié) Outside Sources of Income | (CR0-1250) $ 63245 | $ 632.45
" 11d) Legal Expense Fund- Other Sources (CRO-1270) | § 0.00 |8 0.00
11¢) Exempt Pﬁrchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢) | § 9,712.45 | $ 15,462.45

EXPENDITURES

13) Disbursements

CRO-1100

13a) Operating Expenditures (CI&O-13,IV0) $ 92628 | § 4,344.77
13b) Contributions to Candidates/Political Corﬁnﬁtfées (CRO-1310) | § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 | $ 0.00
(4) Agg;'egated Nén—Media Expeﬁdifufeg | (CRO—BIS) $ 6097 | $ 91.21
1S) Loan Repayments” (CRO‘;I420} $ 0.00 { $ 0.00
16) Refunds/Reimbursements from the Committee (CROJ;N) $ 000! $ 0.00
17) in-Kind Contributions | (CRO-1510) | $ 1,527.45 | $ 1,632.45
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) | § 251470 | $ 6,068.43
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 939402 | $ 9,394.02
ADDITIONAL INFORMATION v
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
D1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 0.00
b2) Debts and Obligations owed by the Committee ~ (CRO-1610) | § 3.475.36
P3) Debts and Obligations owed to the Committee B (CRO-1620) | $ 0.00 |
24) Account Transfers Within the Committee (CRO-1720) | § 0.00
bS) Administrative Support | (crO-1710) | § 0.00 | $ 0.00
P.6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
27) 48-Hour Notice Reports Sum (CRO-2220)( § 0.00 | $ 0.00
p8) Contributions to be Refunded ( Cfo'l 215) | $ 0.00 [ $ 0.00
NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals  page _ 1 or _ 1  [Ives [XNo

Optional form used to report NC Contributlons From Individuals of $50 or less

1. Committee Full Name (and Fund ifap applicable) , . 2. ID:Number

CARTER 4 ALAMANCE

3, Contributor Information = - j - 1

a. Amend b. Account Code |c. Form of Payment [d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

1 Add 1 Cash

O] Remove 10/19/2018 $ 50.00

Ll Add 1 Cash

O] Remove 10/19/2018 $ 50.00

L1 Add 1 Check

O] Remove 07/30/2018 $ 50.00

1 Add 1 Cash

O] Remove 08/09/2018 $ 25.00

ET Add 1 Check 07/31/2018 $ 50.00

1 Remove

[0 Add 1 Check 07/31/2018 $ 50.00

[ Remove

[T Add 1 Check 10/03/2018 $ 50.00

[ Remove

1 Add 1 Check

0] Remove 07/31/2018 $ 50.00

L1 Add 1 Check 07/31/2018 $ 50.00

[ Remove

L] Add 1 Credit Card 07/30/2018 $ 50.00

I:I Remove

L1 Add 1 Credit Card 10/10/2018 $ 25.00

1 Remove

] Add 1 Check

O3 Remove 07/26/2018 $ 50.00

L1 Add 1 Cash 09/17/2018 $ 50.00

D Remove

1 Add 1 Cash

O] Remove 09/17/2018 $ 50.00

L] Add 1 Check 07/26/2018 $ 25.00

[ Remove

T Add 1 Cash

01 Remove 10/15/2018 $ 45.00

L1 Add 1 Cash 08/08/2018 $ 50.00

O Remove

4. Total only this Page $ $770.00

5. Total of ALL CRO-1205 Pages $ $770.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’

CRO-1205 NC State Board of Elections April 2007



. Amendment
Contributions from Individuals pg _ 1 of 9  DOves [@nro
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
CARTER 4 ALAMANCE
3. Contributor Information. i [ Add O Remove - , ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) AGENT
BARBARA ACOSTA
1347 N. SELLERS MILL RD ¢. Employer's Name/Specific Field
BURLINGTON, NC 27217 COLDWELL BANKER TRIAD
REALTORS e. Hection Sum to Date
$ 250.00
f. Prior jg. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
. 1 Check 08/21/2018 $ 250.00
O $
O $
3. Contributor Information o O Add [J Remove - l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
JOHNNY BAKATSIAS
142 B. GRAHAM HOPEDALE ROAD ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 WESTERN CHARCOAL
STEAKHOUSE e. Hlection Sum to Date
$ 1,495.00
f. Prior |g. Account Code {h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 In-Kind FOOD 10/20/2018 $ 1,495.00
a $
O $
3. Contributor Information . e [0 Add [ Remove T '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
WALTER BROOM
113 EVA DRIVE ¢. Employer's Name/Specific Field
GIBSONVILLE, NC 27249
¢. Hection Sum to Date
$ 100.00
f. Prior|g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
n 1 Check 07/31/2018 $ 100.00
O $
O $
[4. Total only this Page . K 1,845.00
5. Total of ALL CRO-1210 Pages : : . $ 7785.00
Thzs line must be on line 6 of Detailed Summary Page CRO 100) ’ ’

CRO-1210 NC State Board of Elcctlons April 2007



Amendment

Contributions from Individuals pg _ 2 of _9 [dyes [ENo

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

1. Committee Full Name (and Fundifapplicable) - 12.1D Number

CARTER 4 ALAMANCE

3. Contributor Information. : O Add [ Remove ,

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

GLORIA BROWN
201 BIDNEY DRIVE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

e. FHection Sum to Date

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

$ 100.00
f. Prior (g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 07/31/2018 $ 100.00
O $
O $

D—Add O Remove

d. Comments

b. Job Title/Profession

GEOFFREY H BROWNE
427 FIELDSTONE DRIVE

PHYSICIAN

c. Employer's Name/Specific Field

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

BURLINGTON, NC 27215 DIAGNOSTIC RADIOLOGY -
ARMC e. Hection Sum to Date
$ 250.00

f. Prior jg. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

s 1 Check 07/24/2018 $ 250.00

O $

O $
3. Contributor Information [1 Add [J Remove - l

b. Job Title/Profession d. Comments

JACK BURTON
3332 ARDMORE STREET

OWNER

c. Employer's Name/Specific Field

( This lme mus Ee on line 6. afDetazIed Sammary Page CRO-11 00)

BURLINGTON, NC 27215 BW TRAILER INC.
e. Hection Sum to Date
$ 500.00
f. Prior|g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 08/23/2018 $ 500.00
O $
$
$ 850.00
s 7,785.00

CRO-1210

NC State Board of Electlons

April 2007



Contributions from Individuals Pg 3 of 9

Amendment

a Yes X Neo

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 appl

icable)

2.'ID Number

CARTER 4 ALAMANCE

3. Contributor Information

O Add: [ Remove

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

b. Job Title/Profession

d. Comments

OWNER

JOHN BURTON
2849 WILLOGHBY COURT
BURLINGTON NC, NC 27215

c. Employer's Name/Specific Field

BW TRAILER INC.

e. Hection Sum to Date

$ 500.00
f. Prior {g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 08/23/2018 $ 500.00
a $
O $
. — b
3. Contributor Information = O Add 1 Remove . l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER

RUSTY COX
604 GREYROCK RD
WHITSETT, NC 27377

¢. Employer's Name/Specific Field

COX TOYOTA

e. llection Sum to Date

$ 160.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 07/31/2018 $ 100.00
O $
O $

I3. Contributor Information

O Add [J Remove:

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

b. Job Title/Profession

;]

d. Comments

RETIRED ORAL SURGEON

CHRISTOPHER DAVIS
109 TURNBURY PL
ELON, NC 27244

c. Employer's Name/Specific Field

e. Fection Sum to Date

CRO-1210

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 09/17/2018 $ 100.00
O $
$
; > . $ 700.00
S Total: of ; CRO—1210 Pages $ 7785.00
(This line mast be on Ime 6 ofDeta:led Summary Page CRO-I I 00) : A
NC State Board of Elections April 2007



Contributions from Individuals

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

4

Pg of

9

‘Amendment

D Yes ¥ No

1. Gommittee Full Name (and Fundif applicable)

2. ID:Number

CARTER 4 ALAMANCE

3. Confributor Information

Add [J Remove

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

b. Job Title/Profession

d. Comments

BRANCH MANAGER

KIM DIMURO
3724 SHADY GROVE LANE
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

PRIME MORTGAGE INC.

e. Hection Sum to Date

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

$ 65.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 07/31/2018 $ 65.00
O $
O $
3. Contributor Information 0 Add [0 Remove = = l

b. Job Tltle/Professmn

d. Comments

RETIRED

JAMES ETHERIDGE
748 CABLE ROAD
ELON, NC 27244

¢. Employer's Name/Specific Field

e. Hection Sum to Date

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

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 Check 09/04/2018 $ 100.00
O $
O ¥
3. Contributor Information D,TAdd.‘. O Remave L

b. Job Title/Profession

d. Comments

RETIRED

TOMMY FULLER
2222 WOODRIDGE COURT
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

e. FHection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 07/23/2018 $ 250.00
O $
$
this , 415.00
5. Total of ALL CRO-1210 Pages ' 7785.00
{ Thzs line must be on line 6 of Detailed Summary Page CRO-1100) ? ’

CRO-1210

NC State Board of Electlons

April 2007



Contributions from Individuals Pe S of 9

;Ameridinent

DYes mN

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 Fundif applicable)

2. ID Number

CARTER 4 ALAMANCE

3. Contri butor Information

1 Add [J Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE INVESTOR

JOHN JORDAN
1619 PINE AVE
SAXAPAHAW, NC 27340

c. Employer's Name/Specific Field

JORDAN PROPERTIES

e. Hection Sum to Date

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

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 07/23/2018 $ 100.00
O $
O $
3. Contributor Information [0 Add L1 Remove E

b. Job Title/Profession

d. Comments

MANAGER

LINDA LASHENDOCK
820 SUDBURY COURT
ELON, NC 27244

c. Employer's Name/Specific Field

GREENVIEW LANDSCAPE

e. Hlection Sum to Date

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

$ 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Check 07/31/2018 $ 75.00
O $
O $
e — ; —
3. Contribitor Information [J Add: [0 Remove |

b. Job Title/Profession

d. Comments

COUNTY COMMISSIONER

WILLIAM H LASHLEY
2212 COY ST
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

ALAMANCE COUNTY

e. Fection Sum to Date

$ 300.00

f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 1 Check 07/26/2018 $ 300.00

O $

O $
4. Total only this Page . - 475.00
5 otal of ALL CRO-1210 Pages » 778500

L ¢ Tlus lme miust be on line 6 ofDeZarled Summary Page CRO-1 I 00} ’ ’

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

;Amendment

BURLINGTON, NC 27215

LINDLEY LABORATORIES

pg 6 ot 9 O ves M No

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) 2.1D.Number
CARTER 4 ALAMANCE
3. Contributor Information 0 Add [ Remove 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) OWNER
CLARKE LINDLEY
2522 PINEWAY DRIVE ¢. Employer's Name/Specific Field

e. Flection Sum to Date

$ 200.00
f. Prior {g. Account Code {h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 09/04/2018 $ 200.00
O $
O $
3. Contributor Information [ .Add [0 Remove o

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

b. Job Title/Profession

d. Comments

RETIRED

HAROLD LOVETTE
PO BOX 582
HAW RIVER, NC 27258

c. Employer's Name/Specific Field

¢. Hection Sum to Date

$ 100.00

f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

s 1 Check 07/31/2018 $ 100.00

O $

O $
3. Contributor Information O Add [ Remove : - e 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) OWNER
PHILLIP MANTZ
1003 DUNLEIGH DRIVE c. Employer's Name/Specific Field

BURLINGTON, NC 27215

WENDY'S FRANCHISE

¢, Hection Sum to Date

$ 150.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 07/23/2018 $ 150.00
O $
O $
4. Total only this Page . 1 . nr 450.00
5 Total of ALL CRO-1210 Pages - 7785.00
st be on Ime 6 of Detailed Summary Page CRO-1100) - o SR

CRO-1210

_
NC State Board of Electlons April 2007



Contributions from Individuals

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

Pg 7 of

9 D Yes

‘Amendment

¥ No

1. Committee Full Name (and Fundif applicablé)

2. ID Number

CARTER 4 ALAMANCE

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

CHIROPRACTOR

JOE MINDER
2525 CLARENDER RD
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

BURLINGTON, NC 27215

BACK IN BALANCE
CHIROPRACTIC e. Hection Sum to Date
$ 300.00

f. Prior {g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 1 Check 07/09/2018 $ 300.00

O $

O $
3. Contributor Information’ O Add O Remove T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED
BOB MOFFETT
406 ASHLEY WOODS DRIVE c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
s 1 Check 07/09/2018 $ 250.00
O $
O $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

OWNER

DAVID MOORE
605 TRUITT DRIVE
ELON, NC 27244

c. Employer's Name/Specific Field

DAVID R. MOORE, CLU

ASSOCIATE e. Hection Sum to Date
$ 100.00
f. Prior [g. Account Code h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Credit Card 10/10/2018 $ 100.00
O $
O $
4. Total only this Page . $ 650.00
5. Total of ALL CRO—1210 Pages » 3 7785.00
(This line must be on line 6 of Detailed Summary Page CRO-11 00) ’ :

CRO-1210

NC State Board of Elections

April 2007



. . . . Amendment
Contributions from Individuals pg _8 or 9 DOvYes [EnNo

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

2.1D Number 1
CARTER 4 ALAMANCE
3. Contributor Information - R [J Add [0 Renove 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
VIC PATE
1037 VALLEY DRIVE c. Employer's Name/Specific Field

GRAHAM, NC 27253

e. Hection Sum to Date

$ 100.00

f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 1 Check 10/03/2018 $ 100.00

O $

O $

I I — _ | —

3. Contributor Information . [0 Add [J Remove S 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) REAL ESTATE
SAMUEL POWELL INVESTOR/BUSINESS MAN
PO BOX 2104 ¢. Employer's Name/Specific Field
BURLINGTON, NC 27216 POWELL ENTERPRISES

e. Hection Sum to Date

$ 1,500.00
f. Prior |g. Account Code {h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 08/07/2018 $ 1,500.00
O $
O $
3. Contributor Information - [] Add [0 Remove L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

DAVID SCOTT
1777 FOXHALL LANE c. Employer's Name/Specific Field
MEBANE, NC 27302

RETIRED

e. Hection Sum to Date

$ 100.00

f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O 1 Check 07/31/2018 $ 100.00

O $

O $
4, Total only this Page $ 1,700.00
5. Total of ALL CRO-1210 Pages $ 778500

( This line must be on line 6 of Detailed Summary Page CRO-1100) Shae

CRO-1210 NC State Board ofElectlons April 2007



Amendment

Contributions from Individuals pg _ 9 of 9 DOves [Rnro
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) = 12. ID Number
CARTER 4 ALAMANCE
3. Contributor Information =~ = : O Add [ Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
JOE TICKLE
866 HUFFMAN MILL RD ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 JOE'S TRAILERS
e. Mection Sum to Date
$ 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 09/05/2018 $ 300.00
O $
O $
3. Contributor Information L [0 Add [J Remove i e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
DAVID WESTCOTT
P.O. BOX 1598 c. Employer's Name/Specific Field
BURLINGTON, NC 27215 WESTCOTT BUICK GMC
e. Hection Sum to Date
$ 400.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 07/23/2018 $ 400.00
O $
O $
4. Total only this Page = $ 700.00
5. Total of ALL CRO-1210 Pages $ 7785.00
(This lme must be on line 6 of Detdiled Summary Page CRO-I 100) ’ ’

CRO-1210 NC State Board of Elections April 2007



Contributions from Political Party Committees »y 1 o

Use this form to report contributions from a political party

1 D Yes

Amendment

[XNO

1. Committee Full Name (and Fundif applicable)

2. ID Number

CARTER 4 ALAMANCE

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

O add: [

Remove

b. Comments

RIDDELL FOR NC HOUSE 64
6343 BEALE ROAD
SNOW CAMP, NC 27349

c. Hection Sum to Date

$ 200.00
d. Account Code |e. Form of Payment |f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
1 Check 09/06/2018 $ 200.00
$
$

13. Contributor Information

O Add O

Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Comments

STEPHEN ROSS COMMITTEE
1314 MCCUSTON DRIVE
BURLINGTON, NC 27215

¢. Flection Sum to Date

$ 75.00
d. Account Code |e. Form of Payment |f. In-Kind Description g. Date (mm/dd/yyyy) [h. Amount
1 Check 07/31/2018 $ 75.00
$
$

3. Coniributor Information

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

O Add O

Remove

b. Comments

WALKER 4 NC
P.0.BOX 97275
RALEIGH, NC 27624

¢. Hection Sum to Date

$ 250.00
d. Account Code |e. Form of Payment |f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
1 Check 09/18/2018 $ 250.00
$
$
, $ 525.00
5, Total ofALL CRO-1220 Pages . $ 525.00
_(This line must be on line 7 of Detazled Summary Page CRO—I 1 00) . . )
CRO-1220 NC State Board of Electlons April 2007




‘Amendment

Other Receipt Sources pe L ot L 0O ves No
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
1. Committee Full Name (and Fund if applicable) 2. ID Number_
CARTER 4 ALAMANCE

3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)
Interest | Contr1but10ns from Not-for-Profit Organizations [X] OQutside Sources of Income

4. Contributor Information - - EI Add [J Remove '
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

SOUTHERN STATES PBA PAC FUND
2155 HWY 42 SOUTH ¢. Outside Source Explanation
MCDONOUGH, GA 30252

e. Flection Sum to Date

$ 532.45
f. Account Code |g. Form of Payment |h.In-Kind Description i. Date (mm/dd/yyyy) {j. Amount
1 Check 10/03/2018 $ 500.00
1 In-Kind FACEBOOK 10/10/2018 $ 32.45
ADVERTISEMENTS
4. Contributor Information o - O Add [J Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

VICKREY FAMILY REVOCABLE TRUST
2709 DEE STREET ¢. Outside Source Explanation
BURLINGTON, NC 2715

e. Hection Sum to Date

$ 100.00
f. Account Code {g. Form of Payment |h.In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
1 Check 10/03/2018 $ 100.00
$
5. Total only this Page ; o - i 632.45
6. Total of ALL CRO-1250 Pages ' ’ .
{ Tlus Iine goes in line 1 { a of Detailed Summaty Page CRO-11 00 zf Interest) i 632.45

{ Tlus line poes in lme 1 1b of Detailed Summaty Page CRO-11 00 If Not-for- Proﬁ! Contnbutmn)
{ This Tine goes in line 1 1c of Detailed. Summary I’age CRO-I 100 if Outstde Sotirces of Income)
CRO-1250 NC State Board of Elections December 2007




. Amendment
Disbursements pg _1 of _3 [yes [ o

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicablé)
CARTER 4 ALAMANCE

3. Type of DlS burs ement  (Please use separate CRQ-1310 forms for each type of Disbursement.)
IIZ Operatmg Expenses I | Contributions to Candidates/Political Cornmlttees | | Coordinated Party Expenditures

4. Payee Information . [0 Add 01 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FRIENDS OF NRA
NC c. Level Registered (Specify)
[] Federal [ County:
[ state [ Municipality: |e. Hection Sum to Date
$ 75.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card O 09/24/2018 $ 75.00 | DONATION
L , P _
4. Payee Information , . [0 Add [  Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
BB&T
PO BOX 580435 ¢. Level Registered (Specify)
CHARLOTTE, NC 28258-0435 LI Federal L] County:
O state a Municipality: |e. Hection Sum to Date
$ 241.83
f. Account Code jg. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check IO 08/10/2018 $ 220.81 | POSTAGE AND
I Check 0 09/11/2018  [$  10.05 |MATERIALS
4. Payee Information ; =0 add O Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Comments
(include city, state, & zip)
BB&T
PO BOX 580435 c. Level Registered (Specify)
CHARLOTTE, NC 28258-0435 L Federal LI County:
O state | Municipality: je. Hection Sum to Date
$ 3,262.91
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check AK 07/09/2018 $ 32.42 | ADS, MATERIJALS
$

$ 338.28

5. Tdi;al onl this Page
L CRO-1310 Pages

(T his line goes in line ISd ofDetatled Summary Page CRO 1100 If Operatmg Expenses) o $ 926.28
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) '
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendztures)

P , ] st detailed expendrture codem(h)fabove) . o .
A* - Media B* - Printing C*- F\mdralsmg D-To AnotherCandidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Fxpenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed e ion in required remarks field (k) e _ o
CRO-1310 NC State Board of Elections December 2009




. :Amendment
Disbursements pe 2 of _3 [Oves X No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commlttees and coordmated party expenditures

1. Committee Full 1 Name (and Fund.if applicable) i : 2. ID Number e
CARTER 4 ALAMANCE
3. Typeof Dis mrsem;; . (Please use separate CRO-1310 forms for each type of Disbursement.) , s
llﬂ Operating Expenses I Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information - O Add O  Remove = -]
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MYRICK COMPUTER
316 WEST MARKET STREET c. Level Registered (Specify)
GRAHAM, NC 27253 L' Federal LI County:
O state [0 Municipality: {e. Flection Sum to Date
3 120.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check K 10/19/2018 $ 120.00 | WEBSITE SETUP AND
$ MAINTENANCE
4. Payee Information e ' I:l Add O o " Remove 0 , ' |
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
SQUARE
1455 MARKET STREET, SUITE 600 ¢. Level Registered (Specify)
SAN FRANCISCO, CA 94103 L Federal L} County:
O state O Municipality: |e. Flection Sum to Date
$ 98.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check K 09/11/2018 $ 98.00 | CREDIT CARD READER
$
4. Payee Information = e [ Adde OO0 Remove . . - l
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
USPS
4205 S. NC HW 62 c. Level Registered (Specify)
ALAMANCE, NC 27201-0018 L Federal L County:
(800) 275-8777 D State D Municipality: [e. Flection Sum to Date
$ 120.00
f. Account Code |g. Form of Payment [h. Purpose Code }i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check K 08/07/2018 $ 120.00 | BOX RENTAL
$
5. Total only this Page $ 338.00
6. Total of ALL CRO-1310 Pages :
( This Ime goes in line 13a of Detailed Summar:y Page CRO I 1 00 if Operatmg Expenses) ‘ $ 926.28
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)
7. Purpose Codes (Llst detéﬂed expendxture code in (h) above) S e ,
A* - Media B* - Printing C* - thdralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other . e
% Codes require detailed e ired remarks field (k)

CRO-1310 NC State Board of Elections . December 2009



. Amendment
Disbursements Pg 3 of _3 [Oves XnNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. €Committee Full Name (and Fund if applicable)- S s 2. 1D Number
CARTER 4 ALAMANCE
3. Type of Disbursement  (Please use separate CRO-131 0 forms for each type of Disbursement) = - J
Operating Expenses D Contributions to CandldateslPolltlcaI Committees 0 Coordmated Party Expendltures
4. Payee Information - -+ e O Add ‘O Remove i :
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name a. Com ments
(include city, state, & zip)
VAILTREE EVENT CENTER
1567 BAKATSIAS LANE c. Level Registered (Specify)
HAW RIVER, NC 27258 ] Federal Ll County:
[ state [0 Municipality: [e. Hection Sum to Date
$ 250.00

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

1 Check C 07/13/2018 $ 250.00 | EVENT CENTER

$

$ 250.00

5 Total only thls Page ’

6 Total of ALL CRO-1310 Pages ,
(7 Ins Ime goes in lme 13a of Detailed Summary Page CRO-1 100 If Operatmg Expenses) $ 926.28
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

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

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes reqmre detailed explanatlon in required remarks ﬁeld (k) v
CRO 1310 NC State Board of Elections December 2009




- Amendment

Aggregated Non-Media Expenditures Page_ 1 of 1 [ Yes No
Optional form used to report NC Non-Media Expenditures of $50 or less.

CARTER 4 ALAMANCE

3. Payee Information i - . S v |

a.Amend  |b. Account Code fc. Form ofPaymentld Purpose Code e. Date (mm/dd/yyyy) lf. Amount o . Required Remarks -
Adl ! Draft K 073012018 | s 1.75 [CCTEE

1 Remove

L] ade 1 Draft K 07/31/2018 $ 1.79 |CC FEE

D Remove

L1 Aa I Draft K 09/17/2018 $ 3.20 |CCFEE

[ Remove

L] A 1 Draft K 10/10/2018 $ 0.85 [CCFEE

D Remove

L] Add ! Draft K 10/10/2018 $ 3.38 [CCFEE

] Remove

L1 Aad 1 Check (0] 09/24/2018 $ 50.00 EVENT FEE

|:| Remove

4. Total only this Page - $ 60.97

5 Total of ALL CRO 1315 Pages 60.97

- Penalties Q* - Donations to Legal Expense Fund

- Other

* Codes require detalled explanation in required re marks field (g)
CRO-1315 NC State Board of Elections December 2009




Amendment

In-Kind Contributions pg _ 1 or _1 DOyes KMo
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 daxs .
1 Commlttee Full Name (and Fand if applicable) . [2. 1D Number
CARTER 4 ALAMANCE
3. Contributor Information O Add [0 Remove .
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Xl Individual
JOHNNY BAKATSIAS O Candidate
142 B. GRAHAM HOPEDALE ROAD L rarty
BURLINGTON, NC 27215 0 pac
O Referendum d. Hection Sum to Date
Other Receipt Source
O P $ 1,495.00
e. Description f. Date (mm/dd/yyyy) lg. Fair Market Amount
FOOD 10/20/2018 $ 1,495.00
$
$

3. Contributor Information 1 Add L[] Remove = |

a. Full Name, Mailing Address & Phone b. Type of Contributer c. Comments
(include city, state, & zip) O individual
SOUTHERN STATES PBA PAC FUND O Candidate
2155 HWY 42 SOUTH ] party
MCDONOUGH, GA 30252 O pac
[ Referendum d. Hection Sum to Date
Other Receipt So
X er Receipt Source g 532.45
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
FACEBOOK ADVERTISEMENTS 10/10/2018 $ 32.45
$
$
4. Total only this Page - . s 1,527.45
5. Total of ALL CRO-1510 Pages ’ - $ 1.527.45
8 is line must be on line 17 of Detailed Summary Page CRO-1100) o e

_—_—_—————
CRO-1510 NC State Board of Elections December 2007



‘Amendment

Debts and Obligations Owed By the Committee p; _ 1 of _4 Oyes D No

Use this form to report any unpald debts or obligations owed by the committee, to in include campalgn credit card purchases

1. Committee Full Name (and Fund if applicable) e i 2. 1D Number
CARTER 4 ALAMANCE
3. Credifor Information B O agd O Remove. -
a. Full Name, Mailing Address & Phone Note: All payments made toward debts should be listed on
(include city, state, & zip) form CRO-1310 with the payee listed as this creditor.
BB&T b. Description of Creditor
PO BOX 580435 STAMPS AND FACEBOOK PAGE

CHARLOTTE, NC 28258-0435

c. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance

$ 3242 1 % 3242 | $ 000 |$ 0.00
g. Incurred Debts (what the committee received this period)
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) 3. Amount

(include city, state, & zip) g

g4. Purpose Code ¢5. Required Remarks

g1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) 3. Amount
(include city, state, & zip) $

g4. Purpose Code g5. Required Remarks

gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) $

g4. Purpose Code g5. Required Remarks

gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) $

g4. Purpose Code g5. Required Remarks

gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g¢3. Amount
(include city, state, & zip) $

g4. Purpose Code g5. Required Remarks

$ 0.00

3,475.36

B* - Printing C* - Fundralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks: field (g5.)
CRO-1610 NC State Board of Elections 1-3ebruary 2011




Amendment

Debts and Obligations Owed By the Committee pz _2  of _4 [Ives [ No

Use this form to report any unpaid debts or obllgatlons owed by the commlttee to include campaign credlt card purchases.

1..Committee Full Name (and Fund if app_hcable)

2.1D Number

CARTER 4 ALAMANCE

3. Creditor Information : O

Add O . Remove

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

Note: All payments made toward debts should be listed on
form CRO-1310 with the payee listed as this creditor.

BB&T
PO BOX 580435
CHARLOTTE, NC 28258-0435

b. Description of Creditor

BB&T CREDIT CARD

¢. Beginning Balance d. Total Amount Paid

e. Total Amount Incurred f. Remaining Balance

$ 0.00 | $ 230.86 | $ 3,706.22 | $ 3,475.36
g. Incurred Debts (what the committee received this period)
g1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip)
T7SPS 07/15/2018 $ 200.00
4205 S. NC HW 62 N
4, P Cod .
AL CE, NC 27201-0018 g urpose Code giAII\{/Iqusulred Remarks
(800) 275-8777 I
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
include city, state, & zi
( 1, state, & zip) 07/29/2018 $ 10.05
WALMART
g;;}SGARDEN RD g4. Purpose Code ¢5. Required Remarks
MATERIALS
C
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
include city, state, & zi
(include city, state, & #ip) 10/09/2018 $ 12.72

WENDY'S
2423 SOUTH CHURCH STREET
27215

g4. Purpose Code g5. Required Remarks

LUNCH FOR VOLUNTEERS

gl. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g2. Date (mm/dd/yyyy) ¢3. Amount

10/14/2018 $ 10.59

(include city, state, & zip)

WENDY'S

2423 SOUTH CHURCH STREET g4. Purpose Code g5. Required Remarks
27215 o LUNCH FOR VOLUNTEERS
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) 3. Amount

WENDY'S
2423 SOUTH CHURCH STREET
27215

4 Total only this Page
] shouid be the sumof all 1tems ‘g3 ﬁomthls page

10/18/2018 $ 15.97

g4. Purpose Code g5. Required Remarks

B* - Printing C* - Fundralsmg
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (g5.)

LUNCH FOR VOLUNTEERS

$ 3,475.36

3,475.36

D - To Another Candidate

CRO-1610

NC State Board of Elections

February 201 1



Amendment

Debts and Obligations Owed By the Committee g 3 of _4 [l ves DO No

Use this form to report any unpaid debts or obllgatlons owed by the committee, to include campaign credit card purchases
1. Committee Full Name (and d Fund if: app!:cable! 12, IDNumber
CARTER 4 ALAMANCE

3. Creditor Information 5 , : O add O Remove
a. Full Name, Mailing Address & Phone Note: All payments made toward debts should be listed on
(include city, state, & zip) form CRO-1310 with the payee listed as this creditor.
Eg’g};gx 580435 b. Description of Creditor
BB&T CREDIT CARD
CHARLOTTE, NC 28258-0435
c. Beginning Balance d. Total Amount Paid ¢. Total Amount Incurred f. Remaining Balance
$ 0.00 | $ 230.86 | $ 3,706.22 | $ 3,475.36
. Incurred Debts (what the committee received this period)
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip)
777.00
MEBANE ENTERPRISES 1070972018 $
igggﬁﬁgiéngggEET g4. Purpose Code g5. Required Remarks
i A ADVERTISEMENT
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
include city, state, & zi
(include city, state, & 21p) 09/26/2018 $ 36.41
PAPA JOHNS
;ggZSSOUTH CHURCH STREET g4. Purpose Code g5. Required Remarks
0 FOOD FOR VOLUNTEERS
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
include city, state, & zi
(include city, state, & 21p) 10/07/2018 $ 475.00
TIMES NEWS
70; SOUTH MAIN STREET g4. Purpose Code g5. Required Remarks
27215 ADVERTISING
A
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) £3. Amount
(include city, state, & zip) 10/12/2018 $ 1,293.72
TIMES NEWS ’
707 SOUTH MAIN STREET gd. Purpose Code g5. Required Remarks
27215 ADVERTISEMENT
A
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) 3. Amount
(include city, state, & zip) 09/20/2018 $ 43.74
TRACTOR SUPPLY
707 SOUTH MAIN STREET g4. Purpose Code g5. Required Remarks
27215 0 MATERIALS FOR SIGNS
4, Tota} only thls Page $ 0.00

i . 3,475.36
(This line must be on Ime 2 of Detailed Summary Page CRO-l 100) : $
6. Pupose Codes lst detalled expenditure code in (g4. Gl e
A* - Media - Printing C* - Fundraising D - To Another Candidate
E - Salaries F’" - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (g5.)

CRO-1610 NC State Board of Elections ‘ " February 2011



‘Amendment

Debts and Obligations Owed By the Committee pg _4 or _4 [ves DNo

Use this form to report any unpaid debts or obligations owed by the committee, to include campaign credit card purchases. '

1. Committee Full Name (and Fund if applicable)
CARTER 4 ALAMANCE

3. Creditor Information . O
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

2. ID Number

Add O Remove

Note: All payments made toward debts should be llsted on
form CRO-1310 with the payee listed as this creditor.

BB&T
PO BOX 580435
CHARLOTTE, NC 28258-0435

b. Description of Creditor

BB&T CREDIT CARD

c. Beginning Balance d. Total Amount Paid

e. Total Amount Incurred f. Remaining Balance

- Fundraising

$ 0.00 | $ 230.86 | $ 3,706.22 | $ 3,475.36
g. Incurred Debts (what the committee received this period)
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) 3. Amount
(include city, state, & zip)
T AMANCENEWS 10/12/2018 $ 660.88
34 WEST %3428,7215{3EET g4. Purpose Code gS. Required Remarks
? A ADVERTISEMENT
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
include city, state, & zi
( fy, state, & 2ip) 10/17/2018 $ 14.60
BELLMONT STORE
zzl%éllsNC 49 g4. Purpose Code g5. Required Remarks
0 LUNCH FOR VOLUNTEERS
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
include city, state, & zi
@ Y P 10/01/2018 $ 120.00
FRIENDS OF NRA
g4. Purpose Code gS. Required Remarks
DONATION
0O
g1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) 10/19/2018 $ 14.73
GRANNY'S GOODIES
309 HUFFMAN MILL RD g4. Purpose Code g5. Required Remarks
27215 FOOD FOR VOLUNTEERS
O
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) 07/13/2018 $ 20.81
HOLLOS
309 HUFFMAN MILL RD g4. Purpose Code g5. Required Remarks
27215 MATERIALS
C
$ 0.00

3,475.36

D - To Another Candidate

A* - Media B* - Printing C*
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses O* - Other

* Codes require detailed ‘explanation in required remarks field (g5.)

CRO-1610

NC State Board of Elections

February 2011



