Amendment

Disclosure Report Cover ' O Yes No
Use this form for general report and committee information, nmst be signed and submiited along with other detailed forms.
Do not use this form to update information.
1. Committee Information

a. Fall Name e. ID Number

HEIDI CARTER FOR COUNTY COMMISSIONER

|b. Mailing Address (include City, State and Zip Code) 4. Date Filed

N | FALLIRG WATTIE 012772016

NoZAA, D 2773

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

2015 12/01/2015 12/31/2015 JOSE MIGUEL SANDOVAL

6. Type of Commiitee (Check One) 9. Type of Report _(check only one type of report from one category)
Candidate Campaign ] Party Municipal State/County Referendam

] Joint Fundraiser 1 Pac 1  Orgenizational L] Organizational 1 Orgmnizational

] Referendum ] Legai Expense Fund |[[]  Thirty-five day Quarterly 1 Pre-referendum

7. Type of Fund (if applicable, check one) |} Pre-primary 0 Fixst ] Final

1 "Booster Fund" [0 Pre-election a Second 1 Supplemental Final
[ 1 Building Fund 1 Pre-tunoff 0 Third 1 Asnual

[ Presidential Election Year Candidates Fund Semi-annual M | Fourth 1 Special

[ 1 NC Public Campaign Financing Fund [ Mid Year Semi-annual

a Year End [  MidYear 10. Special Report Name

[ Other: 0 Final Year End

8. Number of Fundraisers this Report Id  Special L] Final

0 O specia

3. Account Information 3. Account Information
Ja. Financial Institution Full Name a. Financial Institution Fall Name

WELLS FARGO BANK

IN-PERSON

|b. Parpese . Account Code b. Purpose”* ~ " e. Acconnt Code

CAMPAIGN 338 JAN 2 8 701

MANAGEMENT

d. Pef'md Begin Balance DURHAM BOE d. Period Begin Balance
$ (00 - $

ICERTIFICATION

Icertify 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. 1further certify that this report is complete, true and gorrect and that I been irained by the NC State Board

/ . .
JGE M. SATDOVAL (Do 01127/2016
Prinied Name of Signer <—_ ‘Si'gngtme of 4 Daie
FOR OFFICEUSEONLY U
s \llze ! ( 0 NN Delivery Method
Date Received: \ 7 \ Employee: 1 Notmal Mail
. . [ Registered Mail
Date Postmarked: ‘ Employee: d Delivered
Date Scanned: Employee: [J Efectronically Filed
Date Data Entered: Enplovee: [ Signer has not received

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.
Yon smst amend the Statement af Orsanization (CRO-2100A -F) t0 rake commities chanceg




Amendment

Detailed Summary 3 Yes No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Nawe (and Fund if applicable) 2. Type of Report 3. ID Number
HEIDI CARTER FOR COUNTY COMMISSIONER 2015 Year End Semi-Annual
Start of Election Cycle: January 1, 2015 Re;:t?::gt;:ri od E;':w?;::tg?cle
4) Cash on Hand at Start $ 600.00 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) 1 § 690.00 | $ 690.00
6) Contributions from Individnals (CRO-1210) | $ 4373.13 1 $ 4,373.13
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 (3 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 |3 0.00
9) Lean Proceeds (CRO-1410) | $ 000 |8$ 0.00
0) Refunds/Reimbursements to the Commiitce (CRO-1240) | $ 00013 0.00
1) Other Receipt Seurces £
11a) Interest on Bank Acconnts (CRO-1250) | $ 000 | $ 0.00
11b) Contribntions from Noi-For-Proefit Organizations (CRO-1250)| § 000 | 8 0.00
11¢) Outside Sources of Income (CRO-1250) | § 000]8$ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 000 |$ 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | § 000 (8 0.00
2) TOTAL RECEIPTS (Add lives 5, 6, 7, 8, 2,10,11a,11b,11c,1id and 11e) | § 5,063.13 | $ 5,063.13
EXPENDITURES IN PERSON
3) Dishursements IAN 2 5 706
132) Operating Expenditures (CRO-1310) | § 0.00 | $ 0.00
13h) Contributions to Candidates/PolitWBSAMBIE (cro-1310) [ 5 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 000 |89 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00 | $ 0.00
5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
6) Refunds/Reimbursements from the Commitiee (CRO-1320) | $ 000 |93 0.00
7) Tn-Kind Contributions (CRO-1510) | $ 1,123.13 | 8 1,123.13
hS) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 a0d 17) | § 1,123.13 | $ 1,123.13
i9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 4,540.00 | $ 3,940.00
ADDITIONAL INFORMATION
0) Non-Monetary Gifis Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| 0.00
2) Debis and Obligations owed by the Committee (CRO-1610) | $ 0.00
3) Debts and Obligations owed to the Commitiee (CRO-1620) | $ 0.00
4) Acecount Transfers Within the Committee (CRO-1720) | § 0.00
5) Adwinistrative Support (CRO-1716) | $ 00018 0.00
6) Forgiven Loans (CRO-1440) | $ 000 |8 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 000 |$ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | § 0.00




Amendment

Aggregated Contributions from Individuals page 1 o 1 O ves EnNo
Optional form used to report NC Coniributions From Individuals of $50 or less

1. Commitiee Full Name (and Fand if applicable) 2. ID Number

HEIDI CARTER FOR COUNTY COMMISSIONER

3. Contributor Information

2. Amend b. Aecount Code |e. Form of Paymeni |d. In-Kind Deseription  |e. Date (m m/ddfyyyy) |f. Amount

Add 338 Check 12/15/2015 $ 50.00
1 Remove

Add 338 Check 12/21/2015 $ 50.00
1 Remove

Add 338 Credit Card 12/12/2015 $ 12.00
[ Remove .

Add 338 Credit Card 12/12/2015 $ 3.00
1 Remove

Add 338 Check 12/17/2015 $ 25.00
1 Remove

Add 338 Check 12/21/2015 $ 50.00
] Remove

Add 338 Check 12/16/2015 $ 50.00
1 Remove

Add 338 Check 12/20/2015 $ 25.00
[1 Remove

Add 338 Check 12/21/2015 $ 50.00
1 Remove

Add 338 Check 12/21/2015 $ 25.00
L1 Remove

Add 338 Check 12/21/2015 $ 50.00
[ Remove

Add 338 Check 12/16/2015 $ 25.00
L] Remove

Add 338 Check 12/21/2015 $ 50.00
[1 Remove TN

S 8 e )

0 ::: e 338 Check 12/16/2015 $ 50.00

Add 338 Check e

12/16/2015 $ 50.00
[1 Remove __,d_RHA_hLE_QE
(%) A b

Add 338 Check 12/16/2015 $ 25.00
1 Remave

Add 338 Check 12/21/2015 $ 56.00
] Remove

Add 338 Check
03 Remove 12/21/2015 $ 50.00
4. Total only this Page $ $690.00
S. Total of ALL CRO-1205 Pages $ $690.00

(This line must be on line 5 of Detailed Summary Page CRO-1100) .

CRO-1205 NC State Board of Elections April 20607



Contributions from Individuals

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

of 8

Pg 1

Amendment

D Yes "No

1. Committee Full Name (and Fund if applicable)

2. 1D Number

HEIDI CARTER FOR COUNTY COMMISSIONER

3. Contributor Information

<00 Add ¢[J Remove

ja. Full Name, Mailing Address & Phone
(include city, siate, & zip)

b. Job Title/Profession

d. Comments

RETAILER

CAROL ANDERSON
22 DEMERIUS STREET
DURHAM, NC 27701

¢. Employer’s Name/Specific Field
VAGUELY REMINISCENT

e. Flection Sum to Date

$ 100.00
f. Prior |g. Account Coade |h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 338 Check 12/17/2015 $ 100.00
O $
(N | $
3. Contributor Information 4§00 Add €] Remove

|a- Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(inclnde city, state, & zip) PHYSICIAN
JOHN BAILLIE on
3943 COLORADO AVENUE ‘N PERS ¢. Employer’s Name/Specific Field
DURHAM, NC 27707 AN 2D M®  1vCU, RICHMOND, VA
] ¢. Hlection Sum to Date
DURHAM BOE s 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
' 338 Check 12/16/2015 $ 100.00
O $
O $

3. Contributor Information

<1 Add 4[] Remove

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

b. Job Title/Profession

d. Comments

PROFESSOR

ANTHONY BROWN
4005 TUNDRUM DRIVE
DURHAM, NC 27705

<. Bmployer's Name/Specific Field
DUKE UNIVERSITY

e. Fleetion Sum to Date

$ 250.00
|£. Prior |g. Acconnt Code |h. Form of Payment [i. In-Kind Deseription i- Date (mm/ddfyyyy) k. Amouni

' 338 Check 12/16/2015 $ 250.00

O $

O $
4. Total only this Page $ 450.00
S. Total of ALL CRO-1210 Pages g 437313

(This line must be on line 6 of Detailed Summary Page CRO-1100) [
CRO-1210 NC State Board of Eleciions April 2007




Contributions from Individuals

Pg 2 of 8

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

Amendment

O Yes No

1. Commitiee Full Name (and Fund if applicable)

2. 1D Number

HEIDI CARTER FOR COUNTY COMMISSIONER

3. Contributor Information

41 Add 400 Remove

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

b. Jab Title/Profession

d. Comments

HEIDI CARTER
31 FALLING WATER DRIVE
DURHAM, NC 27713

PUBLIC SERVANT

<. Employer’s Name/Specific Field

DURHAM PUBLIC SCHOOLS

e. Flection Sum to Date

$ 805.10
f. Prior 2. Account Cede |h. Form of Payment |i. ln-Kind Descripfion i Date (mm/dd/yyyy) k. Amount
0 338 Check 12/01/2015 $ 100.00
0 338 In-Kind PAXMENTOF 1 12/01/2015 $ 228.03
O 338 In-Kind PAYMENT OF PRINTING 12/08/2015 $ 503.10
3. Contributor Information 4] Add ¢C] Remove

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

b. Job Title/Profession

d. Comments

HEIDI CARTER
31 FALLING WATER DRIVE
DURHAM, NC 27713

PUBLIC SERVANT

<. Employer's Name/Specific Field

DURHAM

PUBLIC SCHOOLS

e. Hection Sum to Date

(include city, state, & zip)

$ 895.10
f. Prior |g. Acconnt Code |h. Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
338 In-Kind PAYMENT TO USPO 12/09/2015 392.00
- MAILING $ )
(W $
O $
3. Contributor Taformation €1 Add 4 Remove
a. Fall Name, Mailing Address & Phone b. Job Tiile/Profession d. Commenis

1N DERSON _[RETIRED
DEBORAH CHRISTIE -
5212 TWIN PINES LANE JAN 2 § 208 ¢. Employer's Name/Specific Field
DURHAM, NC 27705 N/A .
DURH AM BOE ¢. Flection Sum to Date
$ 100.00
Ji. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription i- Date (mm/dd/yyyy) k. Amount
0 338 Check 12/20/2015 $ 100.00
O $
O $
4. Total only this Page $ 1,323.13
5. Total of ALL CRO-1210 Pages g 4373.13

(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

Pg 3 of 8

—_—

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

Amendment

Cdyes [@No

1. Commitiee Fall Name (and Fund if applicable)

2. ID Number

HEIDI CARTER FOR COUNTY COMMISSIONER

3. Contributor Information

€01 Add €L] Remove

(include city, state, & zip)

Ha. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Commentis

PROJECT MANAGER
KENT ELANDER
13 BRYNHURST COURT ¢. Employer's Name/Specific Field
DURHAM, NC 27713 NC DEPARTMENT OF
PUBLIC INSTRUCTION e. Bleection Sum te Daie
$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription J- Date (mm/ddfyyyy) k. Amount
0 338 Check 12/09/2015 $ 100.00
0 $
O $
3. Contributor Information 40 Add €0 Remove

(include city, staie, & zip)

2. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

HELEN LADD
1723 TIDSDALE STREET
DURHAM, NC 27705

RETIRED
BARKER FRENCH IN PERSON
1005 MONMOUTH AVENUE <. Employer's Name/Specific Field
DURHAM, NC 27701 JAN 2 8 2016 N/A
e. FHlection Sum éo Date
DURHAM BOE $ 250.00
f. Prior |g. Account Code |h. Form of Payment )i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
' 338 Check 12/17/2015 $ 250.00
(W $
O $
3. Contributor Information 41 Add €[00 Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ACADEMIC WORKER

c. Employer’s Name/Specific Field

DUKE UNIVERSITY

e. Fectien Sum to Date

$ 100.00

If. Prior |g. Acconnt Code |h. Form of Payment [i. In-Kind Description i- Date (mm/dd/yyyy) k. Amonni

0 338 Check 12/19/2015 $ 100.00

0 $

O $
4. Total only this Page $ 450.00
S. Total of ALL CRO-1210 Pages g 437313

(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

4 o 8

—

Pg

Amendment

O Yes No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

HEIDI CARTER FOR COUNTY COMMISSIONER

3. Contributor Information

€01 Add €0 Remove

J Full Name, Mailing Address & Phone
(inelude city, state, & zip)

b. Job Title/Profession

d. Commenis

CONSULTANT

ROBERT LAMME
2608 WINTON ROAD
DURHAM, NC 27707

<. Employer’s Name/Specific Field
SELF

e. Flection Sum to Date

3 100.00
[f- Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0 338 Cheek 12/20/2015 $ 100.00
O $
O $
3. Contributor Information £ Add {C0 Remove

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

h. Job Tifle/Profession

d. Comments

REGISTERED NURSE

CHRISTINE MCHUGH
4300 THETFORD ROAD
DURHAM, NC 27707

¢. Employer's Name/Specific Field
NONE

e. Flection Sum to Date

$ 100.00
f. Prior |g. Accouni Code |h. Form of Payment [i. In-Kind Deseription J. Date (mm/ddfyyyy) k. Amount
' 338 Check 12/17/2015 $ 100.00
O $
O $

3. Contributor Information

4[] Add {0 Remove

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

IN PERSOI. Job Title/Profession

d. Comments

COMPUTER PROGRAMMER

KATHERINE MOSES
1523 HERMITAGE COURT
DURHAM, NC 27707

JAN 2 8 101

DURHAM BOE! THEOREM INC

c. Employer's Name/Specific Field

¢. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription i- Date (mm/ddfyyyy) k. Amount
0 338 Check 12/17/2015 $ 250.00
O $
0 $
4. Total only this Page $ 450.00
S. Total of ALL CRO-1210 Pages g 4373.13

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-i2i0 NC State Board of Elections

April 2007




Contributions from Individuals

Pe 5  of 8

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

Amendment

D Yes No

1. Committee Full Name (and Fund if applicable)

2. ID Number

HEIDI CARTER FOR COUNTY COMMISSIONER

3. Contributor Information

€1 Add 40 Remove

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

b. Job Title/Profession

d. Comments

PROFFESOR

CLARA MUSCHKIN
3 BARKRIDGE COURT
DURHAM, NC 27713

¢. Employer’s Name/Specific Field

DUKE UNIVERSITY

e. HFection Sum to Date

$ 100.00
Ji. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 338 Check 12/04/2015 $ 100.00
O $
O $
3. Contributor Information 400 Add ¢[J Remove

ja. Full Name, Mailing Address & Phone
(inelnde city, state, & zip)

b. Job Title/Profession

d. Comments

SALES MANAGER

ALEX ROSEN
12 Greystone Court
DURHAM, NC 27713

c. Employer's Name/Specific Field

VMware

e. Hlection Sum te Date

$ 200.00
JE. Prior [g. Account Code |h. Form of Payment [i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O 338 Credit Card 12/24/2015 $ 200.00
O $
O $
3. Contributor Information {01 Add 00 Remove

Jo- Full Name, Mailing Address & Phone
(inelude city, state, & zip)

h. Job Title/Profession

d. Commenis

DANIEL RYAN
29 FALLING WATER
DURHAM, NC 27713

MANAGER

<. Employer's Name/Specific Field

UNITED LABORATORIES

e. Hection Sum to Date

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

$ 250.00
[t Prior |g. Account Code |h. Form of Paymeni |i. In-Kind Description §- Date (mm/dd/yyyy) k. Amounni
O 338 Check 12/21/2015 $ 250.00
H $
(N $
4. Total only this Page $ 550.00
3. Total of ALL. CRO-1210 Pages g 4373.13

CRO-12i0

NC State Board of Elections

April 2007




Contributions from Individuals 1ves [X
Use this formto repert individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pz 6 o 8

Amendment

D,,Y‘?,s No

1. Committee Full Name (and Fund if applicable)

2. ID Number

HEIDI CARTER FOR COUNTY COMMISSIONER

3. Contributor Information

1 Add 4[] Remove

la. Full Name, Mailing Address & Phone
(inelnde city, state, & zip)

b. Job Title/Profession

d. Comments

HR MANAGER

JEAN RYAN
29 FALLING WATER DRIVE
DURHAM, NC 27713

¢. Employer's Name/Specific Field

DUKE UNIVERSITY

e. Fection Sum to Date

$ 250.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Deseription §- Date (mm/ddfyyyy) k. Amount
0 338 Check 12/21/2015 $ 250.00
(W $
(W $

3. Contributor Information

€1 Add €[] Remove

|

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

b. Job Title/Profession

d. Commenis

RETIRED

JOSE SANDOVAL
3 BARKRIDGE COURT
DURHAM, NC 27713

¢. Employer's Name/Specific Field

NC STATE

e. Fection Sum te Date

RICK SHELDAHL
118 Citation Circle
DURHAM, NC 27704

c. Employer's Name/Specific Field

CTE DIRECTOR

$ 0.00

I£. Prior |g. Acconni Code |h. Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount

0 338 Check 12/01/2015 $ 100.00

H IN PERSDN 3

= JAN 2 8 1B s
3. Contributor Information <0 Ac%{ﬁ%s%gme
a. Full Name, Mailing Address & Phone |RAIEB H N Profession d. Comments

(include city, state, & zip) DURHAM PUBLIC SCHOOLS

e. Flection Sum to Date

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

$ 200.00
f. Prior |g. Acecount Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Ameount
0 338 Credit Card 12/29/2015 $ 200.00
0 $
a $
4. Total only this Page 13 550.00
S. Total of ALL CRO-1210 Pages g 4373.13

CRO-1216

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual coniributions over $50 or contributions under $50 if forra CRO 1205 is niot used

Pg 7 of

8

Amendment

D Yes No

1. Committee Full Name (and Fund if applicable)

2. ID Number

HEIDI CARTER FOR COUNTY COMMISSIONER

3. Contributor Information

<1 Add 4] Remove

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

b. Job Title/Profession

d. Commenis

SELF-EMPLOYED

MINDY SOLIE
15 OAK DRIVE
DURHAM, NC 27707

<. Employer's Name/Specific Field

REAL ESTATE

e. Flection Sum to Date

$ 100.00
M. Prior |g. Acconnt Code |h. Form of Payment [i. In-Kind Description i- Date (mm/ddfyyyy) k. Amount
0 338 Check 12/21/2015 $ 100.00
O $
O $
3. Contributor Information

41 Add €] Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY
WENDY SOTOLONGO
6 SILVERTON COURT ¢. Employer's Name/Specific Field
DURHAM, NC 27713 INDIGENT DEFENSE
SERVICES OF NORTH e. Hection Sum to Date
CAROLINA $ 200.00
Jf. Prior |z. Account Code |h. Form of Payment Ji. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
'S 338 Check 12/09/2015 $ 200.00
(N $
O $
3. Contributor Information 4] Add 4[] Remove
a. Fall Name, Mailing Address & Phone . b. Job Title/Profession d. Comments
(include city, state, & zip) ~ P oR 505\ OFFICE MANAGER
LEE TILLEY 1N
1010 WEST MARKHAM ST. 3AN 9 % A . Employer’s Name/Specific Field
DURHAM, NC 27713 c ACME PLUMBING CO.
= . Election Sum te Dat
DURHAMBO e. Flection Sum to Date
$ 200.00
Jt. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription i- Date (mm/dd/yyyy) k. Amount
0 338 Check 12/17/2015 $ 200.00
(W $
(W] $
4. Total only this Page $ 500.00
S. Total of ALL CRO-1210 Pages g 4373.13
(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 Pz _ 8 of 8

—

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

Amendment

O Yes [ nNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

HEIDI CARTER FOR COUNTY COMMISSIONER

3. Contributor Information

<[J Add ¢[J Remove

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

b. Job Title/Profession

d. Comments

PROJECT MANAGER
GIANNINA WIEGAND
4200 THETFORD ROAD c. Empleyer's Name/Specific Field
DURHAM, NC 27707 KEY PROJECT
MANAGEMENT e. Hection Sum te Date
$ 1006.00
£ Prior |g. Account Code |h. Form of Payment [i. In-Kind Description 1. Date (mm/dd/yyyy) k. Amount
0 338 Check 12/19/2015 $ 100.00
O $
(W $
4. Total only this Page $ 100.00
S. Total of ALL CRO-1210 Pages $ 43313
(This line must be on line 6 of Detailed Summary Page CRO-1100) ? :
CRO-1210 NC State Board of Elections April 2007
IN PERSON
JAN 2 & 06

DURHAM BOE




In-Kind Contributions ' P

1 of 1

Amendment

DAYes Neo

Use this form to report non-monetary contributions, donations, goods or services provided to the commitice of fund,
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

HEIDI CARTER FOR COUNTY COMMISSIONER

3. Contributor Information €1 Add €[] Remove
Ha. Full Name, Mailing Address & Phone b. Type of Contribntor ¢. Comments
(include city, state, & zip) ﬁlndivichjal
HEIDI CARTER L] Candidate
31 FALLING WATER DRIVE L] Party
DURHAM, NC 27713 [ pac
1 Referendum d. Flection Snm to Date
Other Receipt So
0 er Receipt Source $ 895.10
e. Description f. Date (mm/dd/yyyy) |e. Fair Market Amount
PAYMENT OF REGISTRATION AT COUNTY BOARD OF ELECTIONS 12/01/2015 $ 228.03
PAYMENT OF PRINTING 12/08/2015 $ 503.10
PAYMENT TO USPO MAILING 12/09/2015 $ 392.00
4. Total only this Page 1 s 1,123.13
S. Total of ALL CRO-1510 Pages $ 1123.13
(This line must be on line 17 of Detailed Summary Page CRO-1100) e
CRO-1510 NC Siate Board of Elections December 2007




