. Amendment
Disclosure Report Cover O ves 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 form to 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 04/30/2018

BURLINGTON, NC 27215

e. Phone Number

(336) 213-2056

2 Repdrt Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2018 02/22/2018 04/21/2018 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 [ pAC O Organizational [] Organizational [J Organizational
[ Referendum [J Legal Expense Fund [[] Thirty-five day Quarterly [J Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary Bd First [] Final
[] "Booster Fund" O Pre-election O Second [J Supplemental Final
[ Building Fund [0  Pre-runoff O Third ] Annual
[[] Presidential Election Year Candidates Fund Semi-annual N Fourth [ Special
[] NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End [0  MidYear 10. Special Report Name
[ Other: O Final O 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
d. Period Begin Balance d. Period Begin Balance
$ 1,145.00 $

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 IThave been trained by the NC State Board

Pebeleah W. Lo M}ﬂj)\ L. Ry, — 04/30/2018

Printed Name of Signég) Signature of Appoint@Treasurer i Date
FOR OFFICE USEONLY

. L\/\ Dk ' Delivery Method
Date Received: IS l l(({% Employee: —Lﬁ [ Normal Mail
. 5‘ ol _ , G O Registered Mail
Date Postmarked: Employee: z\};lind Delivered
O

ctronically Filed

Date Scanned: Employee:

[ Signer has not received

Date Data Entered: Employee: o
- . 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  4-30-18P03%:55 December 2007
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‘Amendment

Detailed Summary O Yes [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 First Quarter
. Total this Total this
. 2018
Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 1,145.00 | $ 0.00
RECEIPTS -
5) Aggregated Contributions from Individuals (CRO-1205) | $ 175.00 | $ 175.00
6) Contributions from Individuals (CRO-1210)| § 4,275.00 | $ 4,525.00
7) Contributions from Political Party Committees (CRO-1220) 1 § 0.00 % 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 0.00 | $ 1,000.00
9) Loan Proceeds (CRO-1410) | § 000 | $ 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ 0003 0.00

11) Other Receipt Sources

112) Interest on Bank Accounts (CRO-1250} | § 000 $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | $ 0.00 | $ 0.00
11¢) Outsid;s;)urces of Income (CRO-1250) | $ 000 ]| $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 000 1| $ 0.00
11e) Exempt Purchase 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¢) | § 4,450.00 | $ 5,700.00

EXPENDITURES

Hl3) Disbursements

13a) Operating Expenditures (CRO-1310) | § 183.00 | $ 183.00
13b) Contributions to Ca&iidates/Political Committees (CRO-1310)| § 000 | $ 0.00
13¢) Coordinated Party Expenditures - (cro-1310) [ $ 0.00 | § 0.00
[4) Aggregated Non-Media Expenditures (CRO-1315) | § 3024 1 $ 30.24
15) Loan Repayments (CRO-1420}| $ 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 1| $ 0.00
17) ‘in-Kind Contributions (CR0-1510) $ 000 $ 105.00
| 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 21324 1 $ 318.24
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 538176 | $ 5,381.76
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430}| § 0.00
P2) Debts and Obli;ations owed by the ’Con"lynylyittee (CRO-1610) | $ 0.00
P3) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00
P4) Account Transfers Within the Committee (CRO-1720) | § 0.00
P5) Adminis trative Support (CRO-1710) | § 000 $ 0.00
P6) Forgiven Loans (CRO-1440) | § 000 1]$ 0.00
27) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 000 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



. Amendment
Aggregated Contributions from Individuals  page _ 1 o _1  ves ENo
Opt1onal form used to report NC Contrlbutlons From Indmduals of $50 or less

1. Committee Full Name ( {and Fund if applicable) 2. 1D Number 1

CARTER 4 ALAMANCE

3. Contributor Information w = - e , |

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

L1 Add 1 Cash

0] Remove 03/21/2018 $ 25.00

L1 Add I Check 03/152018 |8 50.00

[ Remove

L1 Add I Cash 03202018 | $ 50.00

D Remove

L1 Add 1 Cash

O Remove 03/20/2018 $ 50.00

4. Total only this Page $ $175.00

5. Total of ALL CRO-1205 Pages $ $175.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) '

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

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

Amendment

Pg 1 of 6 1 ves X No

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

2. ID Number

CARTER 4 ALAMANCE

3. Contributor Information

0 Add [J Remove

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

b. Job Title/Profession d. Comments

RETIRED

JOHN BROOKS
2608 SAINTSBURY DRIVE
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

e. Hection Sum to Date

a. Full Name, Mailing Address & Phone

$ 150.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1 Check 03/15/2018 $ 150.00
O $
O $
3. Contributor Information O Add_O Remove | =

b. Job Title/Profession d. Comments

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

(include city, state, & zip) PHYSICIAN
GEOFFREY H BROWNE
427 FIELDSTONE DRIVE c. Employer's Name/Specific Field
BURLINGTON, NC 27215 DIAGNOSTIC RADIOLOGY -
ARMC 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 Check 04/14/2018 $ 100.00
O $
O $

[ Add [ Remove
b. Job Title/Profession

d. Comments

RETIRED BANKER

STEVEN J CARTER

2966 S. CHURCH ST, SUITE 178
BURLINGTON, NC 27215

(336) 213-2056

c. Employer's Name/Specific Field

¢. Hection Sum to Date

$ 270.00

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

0O 1 Check 03/14/2018 $ 125.00

O $

O $
4. Total only this Page . : : $ 375.00
5. Total of ALL CRO-1210 Pages $ 4.275.00

(This line must be on line 6-of Detailed Summary Page CRO-1100) .~ = -
CRO-1210 NC State Board of Elections — April 2007




Contributions from Individuals

2

Pg of

_&

Amendment

D Yes X 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

?Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

RUSTY COX
504 GREYROCK RD
WHITSETT, NC 27377

c. Employer's Name/Specific Field

COX TOYOTA

¢. Hection Sum to Date

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

O Add [O Remove
b. Job Title/Profession

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |(i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
m 1 Check 04/06/2018 $ 100.00
O $
O $

d. Comments

OWNER

TERRY CRENSHAW
PO BOX 910
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

CRENSHAW NISSAN

e. Hection Sum to Date

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

O:Add [ Remove
b. Job Title/Profession

$ 250.00
f. Prior |g. Account Code |h. Form of Payment J|i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 03/09/2018 $ 250.00
a $
O $

=

d. Comments

RETIRED ORAL SURGEON

CHRISTOPHER DAVIS
109 TURNBURY PL
ELON, NC 27244

c. Employer's Name/Specific Field

e. Hection Sum to Date

| { This line must be on line 6 of Detailed Summary Page CRO-11 00)

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 03/17/2018 $ 100.00
O $
O $
4. Total only this Page 450.00
5. Total of ALL CRO-1210 Pages L g 4.275.00

CRO-1210

NC State Board of Electlons

April 2007




Contributions from Individuals

Pg 3 of 6

Amendment

O ves X No

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

[d:Add ‘0 Remove:

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

b. Job Title/Profession

d. Comments

RETIRED

DAVID GRININO
3230 PREACHER HOLMES ROAD
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

¢. 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
O 1 Check 04/04/2018 $ 100.00
O $
O $
3. Contributor Information 0O Add [0 Remove E

b. Job Title/Profession

d. Comments

RETIRED

JOHN JORDAN
1619 PINE AVE
SAXAPAHAW, NC 27340

¢. Employer's Name/Specific Field

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

] 1 Check 04/03/2018 $ 100.00

O $

O $
3. Contributor Information O:Add [0 Remove F 1 l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) COUNTY COMMISSIONER

WILLIAM H LASHLEY
2212 COY ST
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

ALAMANCE COUNTY

¢. HBection Sum to Date

. (This line must be. online 6 0f Detailed Summary Page CRO-I 1 00)

$ 200.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m 1 Check 04/20/2018 $ 200.00
O $
O $
4 Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 4.275.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg 4 of 6 Oves @@ 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. Contribator Information

[0 Add [0 Remove

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

b. Job Title/Profession d. Comments

OWNER

CLARKE LINDLEY
2522 PINEWAY DRIVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field
LINDLEY LABORATORIES

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 03/28/2018 $ 200.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession v d. Comments

CHIROPRACTOR

JOE MINDER
2525 CLARENDON DR

¢. 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 03/20/2018 $ 300.00
O $
O $
— ] S— —
3. Contributor Information - . [1 Add [0 Remove : 3
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS OWNER/REAL
DAVE MORTON ESTATE INVESTOR
PO BOX 1220 ¢. Employer's Name/Specific Field
ELON, NC 27244 DAVE'S DISCOUNT
FURNITURE 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 03/20/2018 $ 500.00
O $
O $
4. Total only this Page |'s 1,000.00
5. Total of ALL CRO-1210 Pages - $ 4.275.00
l (This line must be on line 6 of Detailed Summary Page CRO-I 1 00) : - ' =
CRO-1210 NC State Board td of Elections April 2007




Amendment

Contributions from Individuals Pg 5 of 6 Oves [@nNo
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) ; 2. 1D Number
CARTER 4 ALAMANCE
3. Contributor Information - O Add [ Remove <H
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ALAMANCE CO DISTRICT
PAT NADOLSKI ATTORNEY
613 N. GURNEY STREET ¢. Employer's Name/Specific Field
BULINGTON, NC 27215 ALAMANCE COUNTY
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 02/26/2018 $ 100.00
O $
(| $
3. Contributer: Information » = ’ = O Add [J Remove: , '
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 c. 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
0O 1 Check 03/08/2018 $ 1,500.00
O $
O $
S—— - P e e |
3. Contributor Information ' ’ O Add [1 Remove - L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PEDIATRICIAN
ROSEMARY STEIN
5837 LAUREL RIDGE DRIVE ¢. Employer's Name/Specific Field
SNOW CAMP, NC 27349 ROSEMARY STEIN, MD
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
0 1 Check 04/05/2018 $ 250.00
O $
O $
4. Total only this Page = - _ @ $ 1,850.00
5. Total of ALL CRO- 1210 Pages | - = 14 4.275.00
| ( This line must be on line 6 of Detailed Summiary Page CRO-11 00) - e

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

pg 6 of

6

Amendment

O ves X 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) 12, ID Number. |
CARTER 4 ALAMANCE
3. Contributor Information [J-Add - [0 Remove _JI

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

b. Job Title/Profession

d. Comments

ABSS BOARD OF

PAMELA THOMPSON
2222 DELANEY DRIVE
BURLINGTON, NC 27215

EDUCATION

c. Employer's Name/Specific Field

ALAMANCE-BURLINGTON

e. Hection Sum to Date

3. Contributor Information

D—Add O Remove:

SCHOOLS
$ 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 03/26/2018 $ 100.00
O $
a $

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

b. Job Title/Profession

d. Comments

RETIRED MINISTER

BILLY VICKREY
2709 DEE STREET
BURLINGTON, NC 27215

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

O 1 Check 04/19/2018 $ 100.00

O $

O $
4. Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages g 4275.00

" (This line must be on line 6 of Detailed Summary Page CRO-11 00) T
CRO-1210 NC State Board of Elections April 2007



. Amendment
Disbursements pe 1 of _ 1 DOves [XnNo

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

— R — T

1:.Committee Full Name (and Fund if applicable) . 2. 1D Number
CARTER 4 ALAMANCE
3. Type ofDisbu;sement - (Please use se arate CRO-1310 forms for each type of Disbursement.
M Operating Expenses Contributions to Candidates/Political Committees [0 Coordinated Party Expenditures
4. Payee Information o O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
STEVEN J CARTER
2966 S. CHURCH ST, SUITE 178 ¢ Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal County:
(336) 213-2056 [ state O Municipality: {e. Hection Sum to Date
$ 213.24
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card K 02/22/2018 $ 145.00 [ UPS OFFICE BOX
1 Debit Card A 03/02/2018 $ 38.00 | WEBSITE SET UP
5. Total only this Page - ' $ 183.00
6. Total of ALL CRO-1310 Pages _
(This line géés in line 13a of Detailed Summary Page CRO-11 00'1'f Operating Expenses) $ 183.00
(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) 2 c
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 explanziﬁﬁh in _re_quiréd remarks field (k) . L
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.

= e ,{A = 7 g S
CARTER 4 ALAMANCE

—

3. Payee Information :
a. Amend " ib. Account Code |c. Form of Payment |d. Purpose Code

Add 1 Debit Card
D Remove

4. Total only this Page o . - 1S 30.24

Total of ALL CRO-1315 Pages - . '
(This Hine must be on line 14 of Detafled Summary Page. CRO-1100)

B

g. Required Remarks

$ 30.24 CHECKS ORDER

30.24

7 <

J - Penalties Q* - Donations to Legal Expense Fund

O* - ther

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




