Disclosure Report Cover

‘Amendment

iﬂ Yes LXI No

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

Dg not use this form to update information.

a. Full Name

c. ID Numhe}

[ el L o,
CARTER 4 ALAMANCE EIVED
b. Mailing Address (include City, State and Zip Code) 0T &7 707 d. Date Filed
2779 S. CHURCH ST, SUITE 331
; 10/31/2022
BURLINGTON, NC 27215, g*AAMANcE COUNT
RD OF ELECTION‘; ¢. Phone Number

(336) 213-2056

iod Start Date (mm/ddyy) =

4. Period End Date (mm /dd/yy)

Treasurer Full Name 10" -

07/01/2022

10/22/2022

REBEKAH W L.OY

(Check only.onetype ofieport fromone category). .

[0 Joint Fundraiser
] Referendum

D Presidential Election Year Candidates Fund
] NC Public Campaign Financing Fund

[ Other:

State/County Referendum
[0  Organizational L] Organizational ] Organizational
a Thirty-five day Quarterly [ Pre-referendum
100 Pre-primary (] First ] Final
| Pre-election a Second [ Supplemental Final
[0  Pre-runoff Third [J Annuai
Semi-annual m | Fourth ] Special
O Mid Year Semi-annual
O  YerEnd |[]  MidVear 10, Special Report Name
O Final 3 Year End
éra'this:Repo 400  Special [ Final
O Special
T ount Taformation

a. Financial Institution Full Name

. a. Financial Institutien Full Name

/Z Eibﬁzli'nin Who¢f

Pihebuble ’%U(/‘L

FIRST BANK
b. Purpose ¢. Aceount Code b. Purpose c. Account Code
CAMPAIGN 1
d. Period Begin Balance d. Period Begin Balance
$ 20,104.60 $
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. Ifurther certify that this report is complete, true and correct and that [ have been trained by the NC State Board

10/31/2022

Printed Name of Signer

Signature of Appointed T righsurer

Date

FOR OFFICEUSEONLY
/ D/J%m.

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee: W
Employee:
Employee:

Employee:

Delivery Method

L1 Normal Mail

2l Registered Mail
1 Hand Delivered
[0 Electronically Filed

[ Signer has not received
mandatory training

CRO-1000

NC State Board of Elections

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

You must amend the Statement of Organization !CRO-21 OOA-E! 1o make committee chan ges.

December 2007




§Amehdment‘

Detailed Summary O Yes [M®No
Use this form to summarize all disclosure reporting forms and to total monetary information '
1. Comimittee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
CARTER 4 ALAMANCE 2022 Third Quarter

. . 2021 Total this Total this
Start of Election Cycle: January 1, Reporting Period Mection Cyele
4) Cash on Hand at Start $ 20,104.60 | § 557.86
|[RECEIPTS
5) Aggregated Contrlbutlons from Indmduals ( CRO-1 205) $ 175.00 | $ 1,155.00
6) Contrlbutlons from Indmduals (CR0-1210) 3 1,659.00 | $ 28,764.00
7 ) Contrlbutlons from Pohtlcal Party Commlt'tees ( CRO-1220) b 30000 | § 300.00
8) Contrlbuuons from Other Polmcal Commnttees (CR0-1230) b 000 % 850.00
9) Loan Proceeds (CRO 141 0) 5 000 (% 5,000.00
[0} Refunds/Relmbursements to the Commtttee (CR0~1240) $ 000 ([%

1) Other Recelpt Sources

32 94

0.00

11 a) Interest on Bank Accounts ( CRO-125 0) $ $

1 1 b) Contrlbutlons from Not-For-Proﬁt Orgamzatlons ( CRO-1 250) $ 0.00 | S 0.00
h llc) 0utstde Sources of Income o “ (CR0-1250) 5 0.00| % 0.00
l lld) Legal Expense Fund Other Sources - (CR0~1270) b3 0.00 | § 0.00
7 11e) Exempt Purchase Prlce Sales . (CR0-1265) $ 0.00 | $ 0.00
12) TOTAL RECFEIPTS (Add lines 3, 6, 7, 8, 9,10,11a,11b,11¢c,11d and 11e) | § 2,134.00 [ § 36,101.94

EXPENDITURES 3
[3) Dlsbursements - o _ _. R ‘_

13a) Operatmg Expendltures | (CR0-1310)- 5 9 85121 ( S 22,526.92
- 13h) Contributions to Cahdttlates/Poht;cal Cormmttees ”( CR0-1310) $ 0.00 |8 0.00
 13¢) Coordinated Party Expenditures ~ ro-510) 0.00 | $ 0.00
14) AggregatedNon-Media Expenditures  (CRO-1315) | § 0.00 | $ 295.49
| 5) Loan Repayments ) HW(CRO-“Z”) § 0.00 | % 0.00
16) Refun&/Relmburscments from the Commtttee V(CR0-1320) $ 000 % 0.00
(7) InKind Contributions  (crousio)| 5 0.00 | § 1,450.00
| 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 985121 | $ 24272 41
1 9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 12,387.39 | § 12,387.39
ADDITIONAL INFORMATION S '
'20) ‘Non-Monetary Gifts Given to Other Comm:ttees ( CRO-1 330) b3 0.00 |
P1) Outstandmg Loans (mcl oneo from other campalgns) .( CR0-1430) 8 5,000.00
!2) Dehis and“(‘)hlml‘;gahons owedbythe Comnuttee ( CRO-MW) b 0.00
23) Debts and Obligations owe to the Commlttee - ”'""(CRO-Mzw $ 0.00 [
24) Account Transfers Wlthm the Commlttee ( CRO-I 720) h 0.00
5) Administrative Support (cro-1710) | § 0.00 | 5 0.00
?.6) Forgiven Loans - (CR0~1440) $ 0.00 | % 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded _ (Cf0-1215) $ 0.00 [ $ 0.00
CRO-1100 NC State Board of Elections August 2008




| Amendment

Aggregated Contributions from Individuals  rage _ ! or _1  dves B No
Optlonal form used to report NC Contnbutmns From Ind1v1duals of ‘3850 or less
! = [ DNumber
..of Pay ent d n-Kmd I.)-eeu.'ipt-i.u.l; e Datel (-mﬁll;l(.llyyy.yi f Amount
1 Cash 09/01/2022 $ 50.00
1 Cash 09/01/2022 $ 50.00
1 Cash 08/25/2022 $ 25.00
I Cash 08/25/2022 $ 25.00
1 Check 10/02/2022 $ 25.00
4. Total only this Page $ $175.00
5. Total of ALL CRO-1205 Pages $ $175.00
(This line must be on line § of Detailed Summary Page CRO-1100) ’
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg 1 of 2

{Amendment

IO Yes [ No

1 -

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
— m————— . T R T S

”CARTER 4 ALAMANCE

DAdeD Remove SR

a.. Fl;" Na;ne,_Marlmg Address & Phane
(include city, state, & zip)

b. Job ’I_i?lelProfession

d. Cnmnienfs .

NOT EMPLOYED

DALE AARON
1013 EDITH STREET
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field
NOT EMPLOYED

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. Amounnt
] 1 Check 10/12/2022 $ 200.00
(| $
(B | $

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

d. Comments

RUSTY COX
604 GRAYROCK RD
WHITSETT, NC 27377

¢. Employer's Name/Specific Field
COX TOYQOTA

e. Election Sum to Date

{include city, state, & zip)

3 734.00
f. Prior |g. Account Code |h. Form of Payment |[i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 09/06/2022 $ 584.00
Cl $
= $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

SALES

LEE ISLEY
8173 COBLE MILL RD
SNOW CAMP, NC 27349

c. Employer's Name/Specific Field
LAMAR ADVERTISING

¢. 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
a 1 Check 09/21/2022 3 100.00
O $
LI $

1S 884.00

|5 1,659.00

CRO—I21 0

NC State Board of Elcctlons

April 2007




Contributions from Individuals
Use this formto report individual contributions

!Am endment

Pg 2 of  _2  Dlves [@nNo
over $50 or contributions under $50 if form CRO 1205 is not used

2. ID Number

[ CARTER 4 ALAMANCE

;l. Full Name, Mailing Address & Phone
(inelude city, state, & zip)

b. Job Title/Prﬁfessmn d. Comments

OWNER

WILLIAM J LENNON
1771 POND ROAD
BURLINGTON, NC 27215

c. Employer's Name/Specific Field
COX CHRYSLER-DODGE

e. Hection Sum to Date

MARLENE REID
1813 DUNBAR PLACE
BURLINGTON, NC 27215

c. Employer's Naine/Specific Field
NOT EMPLOYED

b 700.00
f. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
A 1 Check 09/30/2022 $ 700.00
1 $
& $
________ dd ik Remove: - L
_ b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED

¢. Hection Sum to Date

CRO-1210

$ 175.00
f. Prior jg. Account Code' [h. Form of Payment |[i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
] 1 Check 08/25/2022 $ 75.00
£l $
£l $
$ 775.00
$ 1,659.00

NC State Board of Elections

April 2007




Contributions from Political Party Committees r

:Amendment e

L ot 1 BOves [N

T

Use this form to report contributions from a political party

1

L Name:

(and Rundifapplicable). 0w iy,

2 D Number el

CARTER 4 ALAMANCE

T

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

b. Comments

ALAMANCE REPUBLICAN WOMEN
4220 CHIPPENHAM COURT
GRAHAM, NC 27253

¢. Hection Sum te Date

$ 300.00
d. Account Code |e. Form of Payment [f. In-Kind Description g. Date (mm/dd/yyyy) (k. Amonnt
1 Check 08/29/2022 3 300.00
5
$
5 300.00
$ 300.00
CRO-1220 » NC State Board of Elections April 2007




Disbursements

{Amendment |

Pg L of _2 (dves [

Use this form to report expenditures from the committee for operating expenses, contributions to caﬁdidate/poliﬁcal

committees and coordinated party expenditures

1 anie’ (anid Fund if

ARTER 4 ALAMANCE

3

Operatiné Expenses

7

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

d. Comments

COX'S ADVERTISING
3860 DANBROOK ROAD c. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal L] County:
D State E1 Municipality: [e. Hection Sum to Date
b 1,750.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date {mm/dd/yyyy)[j. Amount k. Required Remarks
! Check A 10/10/2022 $ 1,750.00 |BILLBOARD
$ ADVERTISING

g

z;. Full Name, Mailing Address & Pl'.l-éne
(include city, state, & zip)

b. Coordinated Com_huttee ame |d. Comments

DISCOVER
PO BOX 6103 ¢. Level Registered (Specify)
CAROL STREAM, IL 60197 L] Federal L] County:
] state O Municipality: [e. Flection Sum to Date
5 4,434.10

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

1 Check O 09/19/2022 $ 2,400.00 |PAY OFF DISCOVER

1 Check O 10/18/2022 % 6%.18 |PAY OFF DISCOVER

4:

0.

O mo

a. Full Nainc, Mailing Address & Phone
Finclude city, state, & zip)

.E.).'Cour;dinated éo'm.l.ﬁlttee Narﬁe - d Chmments

DISCOVER
POBOX 6103 c. Level Registered (Specify)
CAROL STREAM, IL. 60197 L Federal LJ County:
I state [ Municipality: [e. Flection Sum to Date
$ 4,434.10
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/ddiyyyy) L| Amount k. Required Remarks
1 Check O 10/18/2022 $ 1,800.00 |PAY OFF DISCOVER
$
18 6,018.18
{This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses) 8 9.851.2]
{This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm) ’ '
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

B* - Printing -

Jexplanation in-requiredremarks field (k) -

D - To Another Candida'té .

A* - Media C* - Fundraising

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
0 Other ,

Lk 2

CRO-1310

NC State Board ufﬁl?cli_ons

December 2000




=Aﬁiéndm’e’h’t
Disbursements Pg 2 of _2 ;D Yes Xl No

Use this form to report expenditures from the committee for operating expenses, contributions to cand1date/poht1cal
commlttees and coordlnated party expenditures

- [2.IDNumber- .- .

‘(and Fund if applicable): =

CARTER 4 ALAMANCE

Ja. Full Naﬁé, Mailing Address & Phone b. Coordinated Committec Name d. Cumments ..
(include city, state, & zip)
UPS STORE
2779 &, CHURCH STREET ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal LI County:
D State D Municipality: je. Hection Sum to Date
5 901.33
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check K 09/12/2022 $ 189.00 | PO BOX RENTAL
$
a. Full Name, Mailing Address & Phone b. Coordinated Commiites Name d. Comments
(inclnde city, state, & zip)
VANS ADVERTISING _
2954 ELDER LANE ¢. Level Registered (Specify)
BURLINGTON, NC 27215 Ll Federal L1 Couty:
Cl state 1 Municipality: [e. Hlection Sum fo Date
$ 4,310.60
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check 9] ©09/14/2022 $ 269.65 | VOLUNTEER T SHIRTS
1 Check O 10/10/2022 $  3,374.38 |SHIRTS, MAGNETS, YARD
SIGNS
3,833.03
(This line goes in fine 13a of Detailed Summary Page 100 § . S 9.85121
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy ’ ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
A% - Media B*-Printing ___ C*-Fundraising __ D-To Another Candidate
I - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O*

CROIIIO  ——— —NC State Board of Llections — Docember 2000




[Ame n'dm‘é'nt‘ o

Debts and Obligations Owed By the Committee p; _1_ or _1 IO ves No :
Use this form to reeort any UnEald debts or obllgatlons owed by the commlttee to mclude campalgn credit card purchases

21D Numbér:

a. Fuli Name Mailing Address & Phone Note. All payments made toward debts should be hsted on

(include city, state, & zip) form CRO-1310 with the payee listed as this creditor.
DISCOVER b. Description of Creditor
PO BOX 6103 DISCOVER CC USED FOR CAMPAIGN EXPENSES
CAROL STREAM, IL 60197
c. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance
$ 0.00 | % 68.18 | § 68.18 | % 0.00
jg. Incurred Debts (what the committee received this period)
Jel. Purchase Place Full Name, Mailing Address & Phone ¢2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip)
CICTS PR 10/18/2022 $ 68.18
BBESSSNCGP_I%;CE(?TT&]S g4. Purpose Code 5. Required Remarks
’ o FOOD FOR VOLUNTEERS
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
include city, state, & zi
{ Y state, & #lp) 10/18/2022 $ 1,800.00
LAMAR ADVERTISING
;gg-lﬁsx EAST JJ DRIVE g4. Purpose Code g5, Required Remarks
A BILLBOARD ADVERTISEMENT
1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
include city, state, & zi )
( Y B 10/19/2022 $ 2,400.00
LAMAR ADVERTISING
;gg-{; EAST JJDRIVE g4. Purpose Code 5. Required Remarks
A [BILLBOARD ADVERTISEMENT
|lei. Purchase Place Full Name, Mailing Address & Phone 22. Date {(mm/dd/yyyy) g3. Amount
{include city, state, & zip) $
g4. Purpose Code g5. Required Remarks
lzl. Purchase Placé Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) g
g4. Purpose Code ¢5. Required Remarks
0.00
0.00
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 0% - Other
* Codes require detailed explanation in required rernalks field {g5.)

CRO-1610 NC Statc Board of Elcctions February 2611




QOutstanding Loans

Pg 1 of 1

L;L\'riiehiiinen't' S

D Yes No

Use this form to report any outstanding loans received durmg a previous reportmg penod and unt1l the loan is pald in full

d:Fundifapplicable):

i X ID Number::

CARTER 4 ALAMANCE

(include city, state, & zip)

a. Full Namé; Mailing Address & Phone

b Jub 'I‘itlefProfessmn

d. Cé'mments.

STEVE CARTER
I312DORAL CT
BURLINGTON, NC 27215

BANKER

e. Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

08/30/2021

NOT EMPLOYED

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

5 5,000.00

3 5,000.00

k. Full Name of Lending Institution

1. Loan Number

5,000.00

5,000.00

CRO-1430

. NC Stafe Board of Elections

December 2007




