Disclosure Report Cover E‘]“‘;f';‘;““ix, 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 information.

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 RECEIVED 01/11/2019

BURLINGTON, NC 27215
JAN 1 1 201g e. Phone Number

(336) 213-2056

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Périod-EndPat e-(rm7dd Y15 Treasurer Full Name
2018 10/21/2018 12/31/2018 REBEKAH W LOY

6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum

[ Joint Fundraiser [ rAC O Organizational [ Organizational [[] Organizational

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

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

[J "Booster Fund" [0  Pre-election O Second [] Supplemental Final
[J Building Fund O Pre-runoff O Third [] Annual

] Presidential Election Year Candidates Fund Semi-annual Bd Fourth ] Special

[C] NCPublic Campaign Financing Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name

[ Other: O Final | Year End

8. Number of Fundraisers this Report [0  Special [ Final

0 D Special

k ; :

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

d. Period Begin Balance d. Period Begin Balance
$ 9,394.02 $
CERTIFICATION

I certify that the Committee or Fund is in compliance 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 Board

KebeYahw Loy “(@QB hW jZA, 01/11/2019

Printed Name of Signer Signature of Appomtéd}Treasurer Date
FOR OFFICE USE ONLY [ g
. / e I . ) G Delivery Method
Date Received: l Employee: { WS
. . [ Registered Mail
Date Postmarked: Employee: ’ m Hand Delivoed
Date Sonnod: ‘.— l l, I q Employee \J G- [ Electronically Filed

[ Signer has not received

Date Data Entered: Employee: -
mandatory training

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 O vYes [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 Fourth Quarter
. . 2018 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 9,394.02 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 100.00 | $ 1,095.00
6) Contributions from Individuals (CRO-1210) [ $ 500.00 | $ 12,810.00
7) Contributions from Political Party Committees (CRO-1220) | $ 200.00 | $ 725.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 1]8$ 1,000.00
9) Loan Proceeds (CRO-1410) [ § 0.00 | § 0.00
[0) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | % 0.00

11) Other Receipt Sources

0.00

0.00

112) Interest on Bank Accounts (CRO-1250) | $ $

11b) Contributions from Not-For-Profit Organizaﬁ'ons (CRO-1250) | $ 0.00 | $ 0.00

11¢) Out;ide Sources of Income ” (CRO-1250) | $ 968 | $ 642.13

lid) Legél Expense Fund - Other Sources (CRO-1270) | $ 0.00 | § 0.00

11e) Exempt Purchase Price Sales (CRO-1265) [ § 0.00 | $ 0.00
ll2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11¢) | § 809.68 | $ 16,272.13
EXPENDITURES
[t3) Disbursements

13a) Operating Expeﬁditures | (CRO-1310) [ $ 9,091.09 | $ 13,435.86
- 13b) Contributions to Candidates/Poliﬁcal Committees (CRO-1310)| § 000 | $ 0.00

13¢) Coormdinated Party Expenditures (CR0-1310) $ 0.00|$ 0.00
14) Aggregated Non-Media Expenditures (CR0-1315) $ 3200 | $ 123.21
15) Loan Repayments (CRO-1420) [ § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ 0.00 | $ 0.00
17) In-Kind Contribuﬁons (CRO-1510) | § 968 | $ 1,642.13
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 9.132.77 $ 15,201.20
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1,07093 | $ 1,070.93

ADDITIONAL INFORMATION ,

D) Non-Monetary Gifts Given to Other Committees (CRO-1330) [ § 0.00

D 1) Outstanding Loans (incl. ones from other campaighs) (CRO-1430) | $ 0.00

b2) Debts and Obligations owed by the Committee (crO-1610) | § 0.00

P3) Debts and 6bligaﬁons owed to the Committee (CRO-1620) | § 0.00

D4) Account Transfers Within the Committee (CRO-1720) | $ 0.00

P5) Adminis trative Support (CRO-1710) [ $ 0.00 | $ 0.00
D6) Forgiven Loans (CRO-1440) | $ 000 | $ 0.00
27) 48-Hour Notice Re‘ports Sum (CRO-2220)1 § 0.00 ] $ 0.00
p8) Contributions to be Refunded (CRO-1215) [ § 0.00|$ 0.00

NC State Board of Elections August 2008

CRO-1100



Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or less

Page

Amendment

1 of 1 O Yes Xl No

1. Committee Full Name (and Fund if appli(;ble) 2. 1D Number

CARTER 4 ALAMANCE

3. Contributor Information

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

L1 Add 1 Check

[] Remove 10/23/2018 $ 50.00

L] Add 1 Check

[0 Remove 10/30/2018 $ 50.00

4. Total only this Page $ $100.00

5. Total of ALL CRO-1205 Pages g $100.00
(This line must be on line 5 of Detailed Summary Page CRO-1160) '

CRO-1205 NC State Board of Elections April 2007




Amendment

Contributions from Individuals pg 1 of 1 O ves [@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. ID:Number
CARTER 4 ALAMANCE
3. Contributor Information 1 Add® [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) OWNER
THOMAS Y HOOPER
605 CAMERON STREET c. Employer's Name/Specific Field
BURLINGTON, NC 27215 BABY NEEDS, 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 11/01/2018 $ 500.00

O $

O $

— 1

4. Total only this Page o _ $ 500.00
5. Total of ALL CRO-1210 Pages . $ 500.00

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

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Political Party Committees pg 1 or _1 Oyes D No

Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable)
CARTER 4 ALAMANCE

21D Number

|3 Contributor Information : O add O Remove
b. Comments

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

RIDDELL FOR NC HOUSE 64

6343 BEALE ROAD
SNOW CAMP, NC 27349
c. FHection Sum to Date
$ . 400.00
d. Account Code |e. Form of Payment |[f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
1 Check 10/30/2018 $ 200.00
$
$
4. Total only this Page . s 200.00
5. Total of ALL CRO-1220 Pages g 200.00

( Thts line must be on line 7. of Detailed Summaly Page CRO 1100) - -
CRO-1220 NC State Board of Elections April 2007




Other Receipt Sources

Pg

Amendment

1 of 1

D Yes

Use this formto report income not reported on another form. i.e. interest income, not for profit contributions etc

No

21D Number

CARTER 4 ALAMANCE

1. Committee Full Name (and Fund if applicable)

1{Please ;se sega;ate CR_O-I 250 forms for each 1

ype of Receipt Source.)

Interest

] Contributions from Not-for-Profit Organizations

Outside Sources of Income

FEITy;)e of Receipt Source

4. Contributor-I;formaﬁon :

[0 Add. [J Remove

d. Comments

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Not-for-Profit Federal ID #

2155 HWY 42 SOUTH
MCDONOUGH, GA 30252

SOUTHERN STATES PBA PAC FUND

c. Qutside Source Explanation

e. FHection Sum to Date

$ 542.13
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy)|j. Amount
1 In-Kind POLITICAL WORK, 11/02/2018 $ 968
POSTCARDS
$
5. Total only this Page $ 9.68
6. Total of ALL. CRO-1250 Pages
{ This lme goes in line 11a of Detailed Summary Page CRO 1100 if. Inlerest) $ 968
{This lme goesin lme 1 1b of Detazled Summary Page CRO-I] a0 if Not- -for-Profit Contnbutzon)
(This Ime goes in line 1lic of Detailed Summary Page CRO-1100 gf Outside Sources of Inconte).
December 2007

CRO-1250

NC State Board of Elections



. Amendment
Disbursements pg _ 1 of _2 [dves [X No

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) 2. 1D Number
CARTER 4 ALAMANCE
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contrlbutlons to Candldatcs/Pohtncal Committees D Coordinated Party Expenditures
4. Payee Information D Add O Remove ]
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments

(include city, state, & zip)
AL VANS ADVERTISING COMPANY

3290 VAN DR c. Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal LI County:
O state O Municipality: je. Flection Sum to Date
$ 231.65
f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check A 12/28/2018 $ 231.65 | ADVERTISEMENT
$
4. Payee Information - “-[J:Add - [0  Remove : ' 1
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 O Municipality: [e. Flection Sum to Date
$ 5,039.51
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check 0] 11/05/2018 $ 3,460.63 |PAY CC
1 Check 0 12/11/2018 $ 1,207.13 |PAY CC
4. Payee Information ‘ e O Add [0  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 LI County:
O state O Municipality: {e. Hection Sum to Date
$ 5,039.51

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check 0 12/28/2018 $ 129.92 {PAY CC

$

5. Total only this Page 5,029.33

6. Total of ALL CRO-1310 Pages . :
( This line gaes in lme 13a of Detailed Summmy Page CRO—I 100 tf Operatmg Expenses) ' 9,091.09
(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)

Purpose Codes (List detailed expenditure code in (h.) above) = . - l
Medla 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 Fxpense Fund
O* Other

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




. Amendment
Disbursements pe 2 of _2 [ves [ No

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) 2. 1D Number
CARTER 4 ALAMANCE
3. Type of Disbursement  (Please use segarat; CRO-1310 forms for each type of Disbursement.) -
M—Operating Expenses D Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information i [0 Add [0 - Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments
(include city, state, & zip)
DISCOVER
PO BOX 6103 c. Level Registered (Specify)
CAROL STREAM, IL 60197 LI Federal LI County:
O state O Municipality: [e. Flection Sum to Date
$ 4,061.76
f. Account Code |g. Form of Payment |[h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check O 12/31/2018 $ 4,061.76 |PAY CC
$
5. Total only this Page . v : s 4,061.76
6. Total of ALL CRO-1310 Pages : E
( Tlus line goes in line 13a of Detailed Summary Page CRO 1100 if Operating Expenses) h $ 9.091.09
(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 Coordmated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above) e :
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 require detailed explanation in required remarks field (k) e e

CRO-1310 NC State Board of Elections ~December 2000



Amendment

Aggregated Non-Media Expenditures Page _ 1 _of 1 O Yes X No
Optional form used to report NC Non-Media Expenditures of $50 or less.

CARTER 4 ALAMANCE

3. Payee Information -

a. Amend |b. Account Code [c. Form of Payment{d. Purpose Code {¢. Date (mm/dd/yyyy)  |f. Amouit g: Required Remarks

[ Remove FOR LUNCH

4. Total only this Page % e v $ 32.00

5. Total of ALL CRO-1315 Pages o ‘ 32.00
(Thzs I ‘e 'ust beon line 14 of. Detalled Summaly Page CRO—I 1 00) ; )

E - Salaries

- Donations to Legal -Expense Fund

O* - Other

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




In-Kind Contributions

Pg 1

of

Amendment

1 I ves Kl No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215ifIn Kmd Contributions were or will be refunded within 7 days.

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

2. ID:Number

CARTER 4 ALAMANCE

3. Contributor Information

O Add [ Remove

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

b. Type of Contributor

c. Comments

Ll Individual

SOUTHERN STATES PBA PAC FUND
2155 HWY 42 SOUTH
MCDONOUGH, GA 30252

O Candidate

O Pparty

O pac

[ Referendum

X Other Receipt Source

d. Hection Sum to Date

$ 542.13
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
POLITICAL WORK, POSTCARDS 11/02/2018 $ 968
$
$
4. Total only this Page $ 9.68
5. Total of ALL CRO-1510 Pages g 9.68
(This:line must be'on line 17 of Detailed Summary Page CRO:11 00) '
CRO-1510 NC State Board of Electlons December 2007




Amendment

Debts and Obligations Owed By the Committee pz _ ! of 3 [lves [ No

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) 2. ID Number

CARTER 4 ALAMANCE

3. Creditor Information O add O Remove T |

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.

DISCOVER b. Description of Creditor

PO BOX 6103 DISCOVER CREDIT CARD

CAROL STREAM, IL. 60197

c. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance
$ 0.001}$ 4,061.76 | $ 4,061.76 | $ 0.00
g. 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)
AL VANS ADVERTISING COMPANY 11/05/2018 $ 4,028.32
3290 VAN DR .
g4. Purpose Code g5. Required Remarks
BURLINGTON, NC 27215 SIGNS, ADS
C
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) £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) g¢3. Amount
(include city, state, & zip) $

g4. Purpose Code g5. Required Remarks

g1. 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

4. Total only this Page 0.00
(T his should be the sumof all items 'g3.) ﬁomthls page) )
5. Total of ALL CRO-1610 Pages ' $ 0.00

(Th;s hne inust,be on line 22 of Detailed Summary Page CRO~1 100)

: ,. s (List detailed expenditure code in (g4.)
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 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 _2 ot _ 3 [Dves Do

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) 2. ID Number

CARTER 4 ALAMANCE

3. Creditor Information ' 0O aAdd 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.

DISCOVER b. Description of Creditor

PO BOX 6103 =
EDIT CARD
CAROL STREAM, IL 60197 DISCOVER CREDIT

¢. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance
$ 0.00 | $ 4,061.76 | $ 4,061.76 | $ 0.00
g. 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)

4
SUBWAY 11/06/2018 $ 33.44
1231U6RI;I}IJI§E}IT~LO&INJ ?\IA(IJUE’;{ZOI?D g4. Purpose Code gS. Required Remarks
’ 0 FOOD FOR VOLUNTEERS

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) 3. Amount
(include city, state, & zip) $

g4. Purpose Code gS. 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

g1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) $

g4. Purpose Code g5. Required Remarks

4. Total only this Page ,
(This should f'e the sum of all items g3 ﬁ'omthls page)

5. Total of ALL CRO-1610 Pages
(Thls Ime must be on fine 22 of Detailed Summaly Page CRO~1 100)

$ 0.00

$ 0.00

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 February 2011




Amendment

Debts and Obligations Owed By the Committee pz 3 of 5 [ Yes D No

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) 2. 1D Number
CARTER 4 ALAMANCE
3. Creditor Information ' [0 Add [0  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.
Eggli)x S80135 b. Description of Creditor
BB&T CRED ARD
CHARLOTTE, NC 28258-0435 Te e
¢. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance
$ 3,485.76 | $ 4,797.68 | $ 1,311.92 | $ 0.00
g. 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)
0.23
TRETS 10/22/2018 $ 1
;%Rfilgg}/lgg II\\J/I(I?LIE;{Z(I)SAD g4. Purpose Code g5. Required Remarks
’ o LUNCH FOR VOLUNTEERS
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) £3. Amount
include city, state, & zi
( Y P) 11/05/2018 $ 48.93
DOMINOS
;g;ZSSOUTH CHURCH STREET gd. Purpose Code ¢5. Required Remarks
0 LUNCH FOR VOLUNTEERS
g1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
include city, state, & zi
¢ ity L) 10/24/2018 $ 11.95
HARDEES
;756 ALAMANCE ROAD g4. Purpose Code 25. Required Remarks
7215 o LUNCH FOR VOLUNTEERS
g1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) £3. Amount
(include city, state, & zip) 12/08/2018 $ 54.92
SAN MARCOS RESTAURANT
3111 WALTHAM BLVD gd. Purpose Code g5. Required Remarks
27215 o [LUNCH FOR CAMPAIGN MANAGER
g1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & le) 10/24/2018 $ 4 34
SHELL OIL
3111 WALTHAM BLVD g4. Purpose Code g5. Required Remarks
27215 o DRINKS FOR VOLUNTEERS
# AT M M
4. Total only this Page . T L $ 0.00

(Th;s should be the sum ofall items 'g3.’ from thls page)
S. Total of ALL CRO-1610 Pages '

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 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  p; 4 or _5 [0 Yes [ No

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

1. Committee Full Name (and Fundifapplicable) 2. ID Number

CARTER 4 ALAMANCE

3. Creditor Information 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.

BB&T b. Description of Creditor

PO BOX 580435 BB&T CREDIT CARD

CHARLOTTE, NC 28258-0435

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

$ 348576 | $ 4,797.68 | $ 1,311.92 | $ 0.00
g. 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)

10
TINES NEWS 10/31/2018 $ 1,078.1
;%&%g?omsgg}? g4. Purpose Code g5. Required Remarks
, ADVERTISING
A

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

(include city, state, & zip) g

g4. Purpose Code ¢5. 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

gl. 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

4. “Total only this Page v : : 0 $ 0.00
(This should be the sumofalli items g3 from this page) |

5. Total of ALL CRO-1610 Pages
(Th]S line must be on lme 22 of Detalled Summary Page CRO-l 100)

$ 0.00

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 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 p; 5 o _5 [yves @ No

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

1.Commifttee Full Name (and Fund if applicable) 2.ID Number
CARTER 4 ALAMANCE
3. Creditor Information 00 Add OO0  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.
EOBglgj(;X 580435 b. Description of Creditor
BB
CHARLOTTE, NC 28258-0435 &T CREDIT CARD
c. Beginning Balance d. Total Amount Paid ¢. Total Amount Incurred f. Remaining Balance
$ 3,485.76 | $ 4,797.68 | § 1,311.92 | $ 0.00
g. 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)
TIMES NEWS 12/14/2018 $ 75.00
707 SOUTH MAIN STREET -
4.P Cod .
BURLINGTON, NC 27215 g urpose Code i}s) Required Remarks
A
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
include city, state, & zi
¢ Y, state, & 21p) 11/03/2018 $ 8.04
WALMART
;’ll;iSGARDEN RD g4. Purpose Code ¢5. Required Remarks
MATERIALS
K
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
include city, state, & zi
( ty L 10/24/2018 $ 8.40
WENDY'S
2453 SOUTH CHURCH STREET g4. Purpose Code g5. Required Remarks
27215 o | UNCH FOR VOLUNTEERS
gl. Purchase Place Full Name, Mailing Address & Phone ¢2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) 10/31/2018 $ 12.01
WENDY'S '
2423 SOUTH CHURCH STREET g4. Purpose Code g5. Required Remarks
27215 LUNCH FOR VOLUNTEERS
0] N
g1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) $
g4. Purpose Code g5. Required Remarks

4. Total only this Page = s $ 0.00
(Thls should be the sumofall items 'g3. fromthls page) = .

5. Total of ALL CRO-1610 Pages =
(This line must be on line 22 of Detaxled Summary Page CRO-] 100)

$ 0.00

- 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 O* - Other

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




