Amendment

Disclosure Report Cover OvYes 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.

a. Full Name c. ID Number
HEIDI CARTER FOR COUNTY COMMISSIONER

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

31 FALLING WATER
DURHAM, NC 27713

03/02/2016
e. Phone Number

S S
R St s NS

2016

JOSE MIGUEL SANDOVAL

01/01/2016

™ S R

[X] Candidate Campaign [] Party

Municipal

State/Covnntyg lieferendnm

] Joint Fundraiser O rac [0  Organizational [0 Organizational [] Organizational

Re {3 Legal Expense Fund [[[] Thirty-five day Quarterly [ Pre-referendum
7. Type of i ¢ ][0  Pre-primary O First [ Final
[ "Booster Fund [0  Pre-election | Second [J Supplemental Final
[ Building Fund [0 Prerunofr O Third O Annual
[} Presidential Election Year Candidates Fund Semi-annual 0 Fourth [ Special
O NC Public Campaign Financing Fund O Mid Year Semi-annual

0 Year End (m | Mid Year
[ Other: ] Final 0O Year End
 Nuwaber of Basorusers s ¥ 10  specia [ Final
1 O special

RRERRY Iy

a...‘ﬁnancial\ Institution Full Name i. Finhcial lnstitvutiokn Full Name

WELLS FARGO BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN 338
MANAGEMENT
d. Period Begin Balance d. Period Begin Balance
$ L,l—l g LM $
CERTIFICATION

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. I further certify that this report is complete, true and correct and that I Yeen trained by the NC State Board

JoE M. S AODOVAL- (@j O@ﬂ < 03/02/2016

Printed Name of Signer ¢ Signatube of #ppointed Treasurer Date

FOR OFFICE USEONLY N ,
Date Received: Employee: Z 2« ! éhﬂ Eehl‘\,lz mxt;/t[l;)ld
IN PERSON [ Registered Mail
Date Postmarked: Employee: d Delivered
MAR 02 20 —  [3-End Delivered
Date Scanned: Employee: O Ekectronically Filed
URHAM BOE _ _
Date Data Entere%: Employee: 3 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 must amend the Statement of Oroanization (CRO2100A -E) to make committee chanoeg




Amendment

Detailed Summary O Yes [XNo
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
HEIDI CARTER FOR COUNTY COMMISSIONER 2016 First Quarter
Start of Election Cycle: January 1, 2015 Rep::ggﬂl',i:ﬁ od E;‘;fz:ltgsde
4) Cash on Hand at Start $ 4,540.00 | $ 0.00
RECEIPTS
5) Aégregafed Contributions from Individuals (CRO-1205) | § 2,266.00 | $ 2,956.00
6) Contributions from Individuals (CRO-1210) | § 11,730.00 | $ 16,103.13
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 750.00 | $ 750.00
9) Loan Proceeds (CRO-1410) | $ 000 |$ 0.00
10) Refunds/Reimbursements to the Committee - (cro-1240) | § 0.00 | $ 0.00
1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 0003 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 000 |$ 0.00
11c) Outside Sources of Income (CRO-1250) | $ 00018% 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 000 1|$ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 000 | $ 0.00
§2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e) | § 14,746.00 | $ 19,809.13
EXPENDITURES
*3) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 421963 | $ 4,219.63
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 2,500.00 | $ 2,500.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 0001 $ 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 13191 | $ 131.91
5) Loan Repayments (CRO-1420) | § 0.00|$ 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | $ 000 |$ 0.00
7) In-Kind Contributions (CRO-1510) | § 42500 | $ 1,548.13
ts) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) |'$ 7,276.54 | $ 8,399.67
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18) | § 12,009.46 | $ 11,409.46
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ 0.00
2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
3) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00
4) Accoﬁnt Transfers Within the Committee (CRO-1720) | § 0.00
5) Administrative Support (CRO-1710) | § 0.00 | $ 0.00
6) Forgiven Loans (CRO-1440) | $ 000 ]$ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) [ ¢ 0.00 | 8 0.00
p8) Contributions to be Refunded __ (kouzy]s 0.00 | $ 0.00




Amendment

Aggregated Contributions from Individuals psee ! of 3  [Dyes [ No
Optional form used to report NC Contributions From Individuaks of $50 or kess

i

HEIDI CARTER FOR COUNTY COMMISSIONER

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

Add 338 Check 02/07/2016 $ 50.00
O Remove
| Add 338 Cash 02/22/2016 $ 20.00
0 Remove
LJ Add 338 Check 01/02/2016 $ 50.00
] Remove
L1 Add 338 Check 01/18/2016 $ 50.00
O Remove
L1 Add 338 Check 01/02/2016 $ 50.00
|00 Remove
L] Add 338 Credit Card 01/26/2016 $ 50.00
[J Remove
L] Add 338 Check 01/02/2016 $ 50.00
[J Remove
L] Add 338 Credit Card 01/20/2016 $ 25.00
[ Remove
LEI Add 338 Check 02/07/2016 $ 50.00
[d Remove
L] Add 338 Check 01/31/2016 $ 50.00
[ Remove
L Add 338 Check 02/07/2016 $ 50.00
0 Remove
L] Add 338 Check 01/02/2016 $ 25.00
[ Remove
L] Add 338 Check 01/06/2016 $ 50.00
D Remove
L1 Add 338 Check 01/02/2016 $ 50.00
O Remove
L] Add 338 Check 02/20/2016 $ 50.00
O Remove
Ll Add 338 Check 01/02/2016 $ 25.00
O Remove
LI Add 338 Check 01/06/2016 $ 50.00
J Remove
L1 Add 338 Check 01/06/2016 $ 25.00
[ Remove

Add 338 Credit Card 02/13/2016 $ 36.00
O Remove

Add 338 Check 01/18/2016 $ 50.00
O Remove

Add 338 Credit Card 02/12/2016 $ 50.00
3 Remove
Ll Add 338 Check 01/02/2016 $ 50.00
[ Remove
Ll Add 338 Credit Card 02/02/2016 $ 50.00
O Remove
4. Total only this Page $ $1,006.00
5. Total of ALL CRO-1205 Pages $ $2.266.00

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

CRO-1205 NC State Board of Elcctions April 2007




Amendment

Aggregated Contributions from Individuals Page _ 2 of _3  [Oves [XNo
Optional form used to report NC Contributions From Individuals of $50 or less

HEIDI CARTER FOR COUNTY COMMISSIONER

a; Afneﬁd b. Account Code

¢. Form of Payment |d. In-Kind Description ¢. Date (mm ddlyyyy)

Add 338 Credit Card 02/09/2016 $ 50.00
D Remove
L1 Add 338 Credit Card 02/03/2016 $ 50.00
[J Remove

Add 338 Check 02/22/2016 $ 30.00
1 Remove
L1 Add 338 Check 01/02/2016 $ 50.00
D Remove

Add 338 Check 01/02/2016 $ 50.00
O remove
L1 Add 338 Check 01/02/2016 $ 50.00
D Remove

Add 338 Credit Card 02/03/2016 $ 25.00
0 Remove
Ll Add 338 Credit Card 02/08/2016 $ 50.00
[ Remove
L] Add 338 Check 01/02/2016 $ 50.00
D Remove
L1 Add 338 Check 01/06/2016 $ 25.00
[ Remove
L] Add 338 Check 02/22/2016 $ 50.00
D Remove
L1 Add 338 Check 01/28/2016 $ 25.00
D Remove

Add 338 Check 01/06/2016 $ 50.00
[ Remove
L] Add 338 Check 01/02/2016 $ 25.00
[ Remove
Ll Add 338 Credit Card 02/03/2016 $ 15.00
[ Remove

Add 338 Check 01/31/2016 $ 50.00
[0 Remove
Ll Add 338 Check 01/31/2016 $ 50.00
D Remove

Add 338 Check 01/02/2016 $ 50.00
D Remove
Ll Add 338 Check 02/19/2016 $ 40.00
D Remove
Ll Add 338 Check 02/22/2016 $ 50.00
D Remove
Ll Add 338 Check 02/19/2016 $ 25.00
D Remove
L1 Add 338 Credit Card 01/16/2016 $ 50.00
D Remove
LD Add 338 Check 01/02/2016 $ 25.00
[ Remove
4. Total only this Page $ $935.00
S. Total of ALL CRO-1205 Pages $ $2,266.00

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

CRO-1205 NC State Board of Elect ions April 2007




Amendment

Aggregated Contributions from Individuals psee 3 of 3 Oves [ No
Optional form used to report NC Contributions From Individualks of $50 or less

¥

HEIDI CARTER FOR COUNTY COMMISSIONER

e

i.‘i{meﬁd ) b. ’Account4C‘ode ¢. Form of Payment |d. In-Kind Description |e. Date (mm/ yyyy) |f. Amount

L] Add 338 Check

O] Remove 02/07/2016 $ 50.00

Ll Add 338 Check

|g Remove 01/02/2016 $ 25.00
Add 338 Check

00 Remove 01/09/2016 $ 50.00

L] Add 338 Check

O Remove 01/06/2016 $ 50.00

L] Add 338 Check

O] Remove 01/18/2016 $ 25.00

LJ Add 338 Check

ID Remove 02/01/2016 $ 50.00

J Add 338 Check

0] Remove 02/07/2016 $ 50.00

[ Remove

4. Total only this Page $ $325.00

S. Total of ALL CRO-1205 Pages $ $2.266.00

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

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

HEIDI CARTER FOR COUNTY COMMISSIONER

Ry

. Fﬁll Name, Mailing Address & Phone

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

Amendment

1 ves X No

Pg 1 of 21

b. Job Title/Profession

a. Full Name, Mailing Address & Phone

d. .Conllmel;t.s
(include city, state, & zip) PLANNING SPECIALIST
DIANE ALBERT
6 WOODBINE COURT c. Employer's Name/Specific Field
DURHAM, NC 27713 GSK
¢. 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
0 338 Check 01/02/2016 $ 100.00
O $
] $

i L .

b. Job TitlélProfesSion d. ’Commel‘lvt%s
(include city, state, & zip) PLANNING SPECIALIST
DIANE ALBERT
6 WOODBINE COURT ¢. Employer's Name/Specific Field
DURHAM, NC 27713 GSK
e. Hection 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
0O 338 Check 01/31/2016 $ 200.00
a $
() $

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

S

b. Joi; Title/Profﬁsion d.'Comments ‘

WILLIAM ARMISTEAD
1112 STONEBRIDGE DRIVE
DURHAM, NC 27712

DAIRY FARMER

c. Employer's Name/Specific Field
SELF

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
0 338 Check 02/15/2016 $ 100.00
O $
O $
$ 400.00
$ 11,730.00
CRO-1210

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

"’Qﬁ

1.

s;. Full Namé, Mailing Address & Phone

Pg 2 of

21

Amendment

D Yes m No

HEIDI ARTER FOR COUNTY COMMISSIONER

is not used

DURHAM, NC 27701

b. Job ’litﬁ/l’rofession d. Comments
(include city, state, & zip) RETIRED
WILLIAM AUSTIN
130 HUNTS ST ¢. Employer's Name/Specific Field
APT 407

NA

¢. Hection Sum to Date

$ 80.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 338 Check 01/02/2016 $ 80.00
O $
O

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

~Ib. Job Title/Profession

i Comments

ATTORNEY

PHILLIP AZAR

917 Monmouth <. Employer's Name/Specific Field
DURHAM, NC 27701 SELF EMPLOYED

¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount

0O 338 Credit Card 01/26/2016 $ 100.00
O $

O $

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

b; :Ioh 'litlé/Proi’éssnoi

d. Comments

EXECUTIVE
STEPHEN BARRINGER
P.0. BOX 2628 ¢. Employer's Name/Specific Field
DURHAM, NC 27713 DOALORS SUPPLY CO
e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment Ji. In-Kind Description j. Date (mm/ddfyyyy) k. Amount

| 338 Check 01/06/2016 $ 250.00
O $

a $

CRO-1210

$ 430.00

NC State Board of Elections

13 11,730.00

April 2007




Amendment

Contributions from Individuals pg _3 o 21 Oves [@nNo
Use thls fonn to report mdlvxdual contributlons over $50 or contributions under $50 if form CRO 1205 is not used

T

HEIDI CARTER FOR COUNTY COMMISSIONER |

a. Full ‘Name, I(ﬁiling A(Itiressﬂ on;; ‘ b. Job litIe/l;iofession d. Comments
(include city, state, & zip) EXECUTIVE
STEPHEN BARRINGER
P.O. BOX 2628 c. Employer's Name/Specific Field
DURHAM, NC 27715 DOALOR SUPPLY CO
¢. 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
0 338 Check 01/31/2016 $ 250.00
O $
O $

a. Full Name, Mailing Address & Phons b. Job Tifle/Profession
(include city, state, & zip) ASSISTANT
NATALIE BEYER
2206 Hayfield Drive ¢. Employer's Name/Specific Field
DURHAM, NC 27705 BEYER AND ASSOCIATES
¢. 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
0 338 Credit Card 02/04/2016 $ 100.00
O $
O $

a. Full Name, Mailing Address & Phone d. Comments
(include city, state, & zip) SOCIAL WORKER
LEIGH BORDLEY
1018 GLORIA AVENUE c. Employer's Name/Specific Field
DURHAM, NC 27701 LEAP
¢. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code [h. Form of Payment li. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 338 Check 01/28/2016 $ 250.00
O $
O $
600.00
11,730.00

i NC State Board of Elections - April 2007




Contributions from Individuals

Pg 4 of

21

Amendment

D Yes m No

Use thls form to report mdmdual contrﬂautlons over $50 or contributlons under $50 if fonn CRO 1205 is not us ed

a Fhll Name, Mmlmg Address & Phone
(include city, state, & zip)

- b.“‘.iob‘;litle/Professlon

d. Comments

RETIRED

JANE BROWN
25 FALLING WATER
DURHAM, NC 27713

c. Employer's Name/Specific Field

DUKE HOSPITAL

e. Hection Sum to Date

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

$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 338 Check 01/31/2016 $ 500.00
O $
O $

b. Job Title/Profession

d. Comments

TBD

LEANNE BROWN
829 CLARENDON STREET
DURHAM, NC 27705

¢. Employer's Name/Specific Field

TBD

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount
O 338 Check 02/22/2016 $ 100.00
O $
O $

a. Full ahie, ling ‘Address & Phone
(include city, state, & zip)

b.‘ Job Title]PrbfeSsibn

SCIENTIST

BARBARA BUCKLEY
3019 ANNADALE ROAD
DURHAM, NC 27705

c. Employer's Name/Specific Field

US EPA

¢. Hection 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
0O 338 Check 01/02/2016 $ 100.00
O $
(] $
700.00
11,730.00

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report mdwxdual contn’butlons over $50 or contributlons under $50 if form CRO 1205 i

Ib;,

"‘G”&

Pg 5 of

21

Amendment

D Yes m No

is not used

01 Add T3 vemoy

i mx;I’l;ess & Phoﬁé' -
(include city, state, & zip)

me,

b. Job Title/Profession

[& Comments

RETIRED

BARBARA CARTER
149 HOMESTEAD HILLS CIRCLE
WINSTON-SALEM, NC 27103

¢. Employer's Name/Specific Field

INSURANCE BUSINESS

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 338 Check 01/31/2016 $ 100.00
a $
$

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

“Tb. Job Title/Profession

CHEMIST

JEFF CARTER
5202 LONGWOOD DRIVE
DURHAM, NC 27713

¢. Employer's Name/Specific Field

DUKE HOSPITAL
e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 338 Check 01/31/2016 $ 200.00
O $
* |

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

~b. Job Title/Profession

d. Comments

OWNER

LINDA CHAPPEL
3804 SUNNINGDALE WAY
DURHAM, NC 27707

¢. Employer's Name/Specific Field

CHURCHES SERVICES

e. Hection Sum to Date

$ 100.00
L. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 338 Check 02/19/2016 $ 100.00
O $
O $
s 400.00
1 11,730.00

RIS

NC Statc Board of Electlons

April 2007




Amendment

Contributions from Individuals Pe _6 of 21 OJves R nNo
Use thls formto report mdwldual contributlons over $50 or contributlons under $50 if form CRO 1205 is not used

HEIDI CARTER FOR COUNTY COMMISSIONER

3. Contribwtor Information _O0Add DODRemoye
a. Full Name, Mailing Address & Phone b. Job 'l‘itlell’rofesslon d. Comments
(include city, state, & zip) PEDIATRIC DENTIST
JOHN CHRISTENSEN
3909 CHIPPENHAM ROAD ¢c. Employer's Name/Specific Field
DURHAM, NC 27707 SELF
c. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. n-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 338 Check 02/07/2016 $ 250.00
O $
$
a. Eull Name, Mallmg Address & Phone b. Job ’l‘tlell’rofessmn d. Comments
(include city, state, & zip) RETIRED TEACHER
DEBBIE CHURCHILL
119 Spring Lake Court c. Employer's Name/Specific Field
DURHAM, NC 27713 DURHAM PUBLIC SCHOOLS
¢. Hection 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 Credit Card 01/20/2016 $ 100.00
O $
$
p_ ‘ontribator lnformation .. .. G . méd M’% Ry s g R J
Ia. Full Name, Malhng Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ASSISTANT LIBRARIAN
DAVID CONNELLY
3 BLAND SPRING PLACE ¢. Employer's Name/Specific Field
DURHAM, NC 27713 DUKE UNIVERSITY
c. 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 338 Credit Card 01/05/2016 $ 100.00
O $
O $
4. Ts 450.00
' ' : R $ 11,730.00
(ﬁk&em&u&nﬁ afm&mcryhy ao-uoo)

CRO-1210 NC State Board of Elections — April 2007




Contributions from Individuals

X No
Use thls form to leport md1v1dua1 contributlons over $50 or contnbutlons under $50 1f form CRO 1205 is not used

Pe 7 of 21

Amendment

D Yes

PAUL FELDMAN

3 WORCESTER PLACE
DURHAM, NC 27707

~12. 1D Number
HEIDI CARTER FOR COUNTY COMMISSIONER
3. Contritmtor nformation - DO Add 7 Remove T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PHYSICIAN
HOWARD EISENSON
1423 ACADIA STREET ¢. Employer's Name/Specific Field
DURHAM, NC 27701 LINCOLN COMMUNITY
HEALTH CENTER ¢. 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
0 338 Credit Card 01/31/2016 $ 250.00
O $
$
a. Full Name, M:ullng Address & Phone b. Job 'IitlelProfessmn d. Comments
(include city, state, & zip) SCIENCE MANAGER

¢. Employer's Name/Specific Field

INATARCIN THERAPEUTICS
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code [h. Form of Payment Ji. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 338 Check 01/31/2016 $ 100.00
() $
$
Wa Fhll Name, Mallmg Address & Phone b. Job Title/l’rofessnon d. Comments
(include city, state, & zip) RETIRED
GREGORY GARNEAU
2535 PERKINS ROAD

DURHAM, NC 27705

c. Employer's Name/Specific Field

N/A

¢. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
0 338 Check 01/18/2016 $ 150.00
O $
O $
$ 500.00
- ' $ 11,730.00
maammunmnfmmupmum
CRO.1210 NC State Board of Electlons

April 2007




Contributions from Individuals
Use this formto report individual contributlons over $50 or contn'butlons under $50 lf form CRO 1205 is not used

1. Committee Full Name (and Fand if app

HEIDI CARTER FOR COUNTY COMMISSIONER

e 8 of 21

Amendment

[ ves X nNo

Cm‘imkﬁmuﬂm

_ [ Add ﬁmva o

d Com§nt.;1

a. Full Nan Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) ALLSCRIPTS
GARY GARTNER
6 Scotland Pl <. Employer's Name/Specific Field
DURHAM, NC 27705 HEALTH CARE
TECHNOLOGY ¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description . Date (mm/dd/fyyyy) k. Amount
O 338 Credit Card 02/01/2016 $ 100.00
O $
O $
3. Contributor Information O Add [J Remove

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

b. Job Title/Profession

d. Comments

RETIRED NURSE

SUZANNE GIFFORD
35 WESTRIDGE DRIVE
DURHAM, NC 27713

¢. Employer's Name/Specific Field

N/A

¢. Hection Sum to Date

(include city, state, & zip)

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 338 Check 02/07/2016 $ 200.00
O $
O $
3. Contribator Information - , Add [] Remove o
a. Full Name, Mziling Address & Pllone b. Job Title/Profession d. Comments

SALES MANAGER

ERIK HAHN
605 REYNOLDS AVENUE
DURHAM, NC 27707

¢. Employer's Name/Specific Field

FALKNER HAYNER

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment Ji. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 338 Credit Card 01/31/2016 $ 100.00
O $
O $
T $ 400.00
. i ‘ ' $ 11,730.00
MMM&&M&»[WWP«;CR&H“)

CRO-1210

NC State B Board of Electxons

'April 2007




Amendment

Contributions from Individuals pg 9 o 21 Oves [@No
Use thls form to report individual contn’butlons over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Committee Fall Name (and Fand if applicable R e "~ I ID Namber

HEIDI CARTER FOR COUNTY COMMISSIONER

3. Contributor Info ' . O Add [J Remove R
a. Full Name, Malllng Address & Phone b. Job 'IitlelProfesslon d. Comments
(include city, state, & zip) PHYSICIAN
LYNN HALE
1150 CHESTER ROAD c. Empleyer's Name/Specific Field
WINSTON-SALEM, NC 27104 RETIRED
¢. Hection Sum te Date
$ 1,000.00
f. Prior [g. Account Code |h. Form of Payment Ji. In-Kind Description J. Date (mm/ddlyyyy) k. Amount
0 338 Check 01/31/2016 $ 1,000.00
O $
O $
3: Contributor Information A [ Remove ; :
Full Name Mallmg Address & Phone b. Job Ttle/Profession d. Comments
(include city, state, & zip) RETIRED
JOHN HAYWOOD
3116 CORNWALL ROAD ¢. Employer's Name/Specific Field
DURHAM, NC 27707 N/A
¢. Hection Sum to Date
$ 250.00
f. Prior |[g. Account Code |h. Form of Payment |i. In-Kind Description ij- Date (mm/dd/yyyy) k. Amount
0 338 Check 01/31/2016 $ 250.00
O $
O $
i T e M -
a. Elll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EDUCATOR
LARRY HERST
1118 W. Forest Hills Blvd. ¢ Employer's Name/Specific Field
DURHAM, NC 27707 TRANGLE RECYCLING
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 338 Credit Card 02/03/2016 $ 100.00
O $
O $
e e — - e PR — s 1350.00
2 S - s 11,730.00
(Iwaamunmaofwmmmuu) :

CRO-1210 NC State Board of Elections April 2007




Amendmen
Contributions from Individuals :

Pg 10 of 21 D Yes m No
Use thls formto report 1nd1v1dual contnbutlons over $50 or contributlons under $50 if form CRO 1205 is not used

' : N __|2. 1D Number
HEIDI CARTER F OR COUNTY COMMISSIONER
3. Contributor bformation O Add [ Remove LA
2. Full Name, Mmllng Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONSULTANT
NANCY HESTER
2110 VINTAGE HILL DRIVE

¢. Employer's Name/Specific Field
TE21

DRHAM, NC 27712

¢. 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
0 338 Check 01/09/2016 $ 100.00
O $
O $
a. Full Name, qulmg Address & Phone b. Job Title/Profession

‘ d. Comments
(include city, state, & zip)

DABNEY HOPKINS
1700 Sprunt Ave.
DURHAM, NC 27705

TEACHER

¢. Employer's Name/Specific Field

DURHAM PUBLIC SCHOOLS
e. Hection Sum to Date
3 75.00

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

0 338 Credit Card 02/14/2016 $ 75.00

O $

O 1 $

3. Contribwtor Information T O Add [ Remove ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

RETIRED TEACHER
JOHN HUNT
1115 DONPHIL ROAD c. Employer's Name/Specific Field
DURHAM, NC 27712 N/A
¢. Hection Sum to Date
3 100.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description ). Date (mm/dd/yyyy) k. Amount
0 338 Check 01/31/2016 $ 100.00
O $
O $
e - $ 275.00
310 Pages — $ 11,730.00
ma-emunmaqmmhgmzm) ‘ ; 2
CRO-I 210 NC State Board of Electlons

April 2007




. . .. Amendment
Contributions from Individuals pg 11 of 2l DOves R nNo
Use thls form to report mdxvldual contributlons over $50 or contn’butlons under $50 1f form CRO 1205 is not used

1. Committee Full Name ( nd if applicable)

0O Add [J Remove

i. Em, Nﬁme, Miiliﬁg Addféss & Phoné B b. Job 'litlell‘rofessnon d Commenfs
(include city, state, & zip) EDUCATOR
MARTI JENKINS
4810 MARLBOROUGH WAY c. Employer's Name/Specific Field
DURHAM, NC 27713 CARY ACADEMY
e. Fllection 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
] 338 Check 02/13/2016 $ 100.00
O $
O $
3. Contributor lnformation O Ad O Remove =
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
JENIFFER JORDAN
16 CONSULTANT PLACE ¢. Employer's Name/Specific Field
101 SELF
DURHAM, NC 27707 e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description ). Date (mm/dd/yyyy) k. Amount
0 338 Check 02/13/2016 $ 100.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job ’litle/l’rofessmn d. Comments
(include city, state, & zip) RESEARCH PROGRAMMER
WILLIAM KALKHOF ANALYST
39 WESTRIDGE DRIVE . Employer's Name/Specific Field
DURHAM, NC 27713 RTI INTERNATIONAL

e. Flection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description ). Date (mm/dd/yyyy) k. Amount

m) 338 Check 01/02/2016 $ 100.00

O $

O $
M;’Tsﬁ&m ly the e $ 300.00
IS. Total ofmcnazzio Pagcs | Ay 11.730.00

(m&lembeonlbc6ofm.&nmuqfwﬂ0—ﬂm : e
'CRO-1 210 NC State Board of El Elecnons

April 2007




. . .. Amendment
Contributions from Individuals pg _12 ot 21 Oves [@No
Use thls form to report mdlvndual contnbutlons over $50 or contributlons under $50 1f fonn CRO 1205 is not used

‘[0 Add [0 Remove

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

b. Job Title/Profession

d Comments

CHAPEL HILL, NC 27515

¢. Employer's Name/Specific Field

ADMINISTRATOR
ROBERT KANOY
1112 AMESBURG LANE <. Employer's Name/Specific Field
DURHAM, NC 27713 SCHOOL OF EDUCATION,
UNC-CH e. Hection Sum to Date
$ 250.00
L. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 338 Check 01/31/2016 $ 250.00
O $
O $
la l'hll Name, Mmhng Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MANAGER
THOMAS KEENAN
P.O. BOX 4150

FLAGLERS SYSTEMS INC
e. 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

0 338 Check 02/19/2016 $ 150.00

O $

O $

. Contribwtor Information , " [ Add L Remove ,
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments

(include city, state, & zip)

BETSY KNOTT
7005 OLD TRAIL DRIVE
DURHAM, NC 27712

RETIRED

¢. Employer's Name/Specific Field

VP/TE21
e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description ). Date (mm/dd/yyyy) k. Amount
0 338 Check 01/09/2016 $ 200.00
O $
O $
el $ 600.00
$ 11,730.00
mhﬂnmbzn&ned afmmarcyao-uw

CRO—I 210

NC State Board of Electmns

April 2007




Contributions from Individuals
Use thls form to report md1v1dual contributlons over $50 or conmbutlons under $50 if form CRO 1205 is not us ed

pg _13 o

21

Amendment

O ves @ ~No

2. 1D Namber
R. lﬁlll Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INVESTOR ADVISOR

MARK KUHN
2821 WADE ROAD
DURHAM, NC 27705

¢. Employer's Name/Specific Field

KUHN ADVISORS INC

e. Hection Sum to Date

(include city, state, & zip)

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 338 Credit Card 02/03/2016 $ 1,000.00
O $
O $
3. Contributor nformation _ " [0 Add_[] Remove |
a. Full Name, Malhng Address & Phone b. Job Titlell’rofesslon d. Comments

ADMINISTRATOR

BERT L'HOMME
6307 Craig Road
DURHAM, NC 27712

¢. Employer's Name/Specific Field

DURHAM PUBLIC SCHOOLS
¢. 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
0 338 Credit Card 01/24/2016 $ 250.00
O $
O $
. Contribmtor | Add [ Remove . o
a. F\lll Name Malhng Address & Phone b. Job 'lltle/Professnon d. Comments
(include city, state, & zip) RETIRED

JOHN MANUEL
5905 WOODBERRY ROAD
DURHAM, NC 27707

¢. Employer's Name/Specific Field

NA

¢. Bection Sum to Date

$ 100.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/ddlyyyy) k. Amount
0 338 Check 01/02/2016 $ 100.00
O $
$
S Ts 1,350.00
; - $ 11,730.00
mwmwn mu;wm;yhp ao.uoa)

CRO-1210

NC Statc Boa:d of Electlons

April 2007




Contributions from Individuals

pg 14 of 21

Amendment

[ Yes A No

I'

Use thls form to repon mdwldual contn'butlons over $50 or contnbutlons undcr $50 if fonn CRO 1205 is not used

" 2. ID Namber

HEIDI CARTER FOR COUNTY COMMISSIONER

M&rkm

"0 Add O & | Remove

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

b. Job’l‘itlell’mfesslon k

d. Coihnheniﬁ

RETIRED NURSE

CHRISTINE MCHUGH
4300 THETFORD ROAD

c. Employer's Name/Specific Field

DURHAM, NC 27517

UNC-CH

DURHAM, NC 27707 DUKE HOSPITAL
e. Hection Sum to Date
$ 150.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description ). Date (mm/dd/yyyy) k. Amount
m] 338 Check 01/31/2016 $ 150.00
O $
O $
' Conirim Information ﬁ Add Eﬁmve , i
a. Full Name, Mailing Address & Phone b. Job Title/l’rofessmn d. Comments
(include city, state, & zip) TRANSPORTATION
LARRY MCKEEL PLANNER
3559 HAMSTEAD COURT ¢. Employer's Name/Specific Field
DURHAM, NC 27707 CITY OF DURHAM
¢. Flection Sum to Date
3 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0O 338 Check 01/02/2016 $ 100.00
O $
O $
3. Contributor Information i O Add_[J Remove s
a. Full Nam¢ Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) UNIVERSITY
KATHRYN MEYERS ADMINISTRATOR
6815 FALCONBRIDGE ROAD c. Employer's Name/Specific Field

e. Bection 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
| 338 Check 01/02/2016 $ 100.00
O $
O $
/ this Page ; $ 350.00
mammunmaofwwhpmnm [

CRO-1210

et oo it
NC State Board of Elecnons

April 2007




Contributions from Individuals

HEIDI CARTER FOR COUNTY COMIvIISSIONER

Pg 15 of

21 D Yes
Use thls form to report 1nd1v1dual contributxons over $50 or contributions under $50 1f form CRO 1205 is not used
R
1. Committee F appli

Amendment

mNo

3 Number

3. Contributor Information O Add_[T Remove e
a. Full Name, Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MANAGER
WILLIAM MORRIS
10 RUNNING BROOK COURT ¢. Employer's Name/Specific Field
DURHAM, NC 27713 KONTEC
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 338 Check 01/31/2016 $ 100.00
0 $
O $
a. I‘\lll Name, Mailmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) VICE PRESIDENT
JULIE MOUSHON
22 FALLING WATER DRIVE <. Employer's Name/Specific Field
DURHAM, NC 27713 BASEBALL CONCESSIONS
INC 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
0O 338 Check 01/06/2016 $ 250.00
O $
O $
Contributor lnformation 00 Add_[J Remove s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SOFTWARE ENGINEER
GARY NIFONG

9 WEST BRIDLEWOOD TRAIL
DURHAM, NC 27713

¢. Employer's Name/Specific Field

SYNOPSYS
¢. Hection Sum to Date
$ 200.00
f. Prior lg. Account Code |h. Form of Payment [i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
O 338 Check 02/24/2016 $ 200.00
O $
O $
“"'"'"Jf e - s P g Ts 550.00
AL cnmm Pages \ $ 11.730.00
(mmmkn&eﬁaj‘mMPWMHN) ’ )
CRO-1210 NC Statc Board of Elections

April 2007




Contributions from Individuals

Pg 16 of

21 D Yes
Use thls fonn to report mdmdual contributlons over $50 or contributlons under $50 if form CRO 1205 is not used

Amendment

mNo

DURHAM, NC 27713

HEIDI CARTER FOR COUNTY COMMISSIONER
3. Contribmtor Information O Add [ Remove Sy
a. Full Name, Malllng Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED SOFTWARE
DANIEL OLDMAN ENGINEER
110 Jennings Ln. ¢. Employer's Name/Specific Field
DURHAM, NC 27713 N/A
¢. FHection 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 338 Credit Card 01/29/2016 $ 100.00
O $
$
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PHYSICAL THERAPIST
SUSAN OLENIACZ
14 WESTRIDGE DRIVE

¢. Employer's Name/Specific Field

TOP

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
0 338 Credit Card 02/15/2016 $ 100.00
O $
$
Contribator Information "Add_[] Remove R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
ALLISON OREILLY
2736 OLD SUGAR ROAD ¢c. Employer's Name/Specific Field
DURHAM, NC 27707 N/A
¢. Flection 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
0 338 Check 01/28/2016 $ 100.00
O $
$
$ 300.00
‘ ~ L $ 11,730.00
(m&emkn Hmed #Wmmmnm
CRO.] 210 NC State B Board of Electnons

April 2007




Contributions from Individuals

pg 17 o 21

Amendment

[ ves ¥ No

Use this formto neport individual contributlons over $50 or contributlons under $50 if form CRO 1 1205 is not us ed

1. Committee Full Name (and Fand if ie) B "[2. 1D Namber _
HEIDI CARTER FOR COUNTY COMMISSIONER
3c»mmw« ﬁAdﬂﬁRmvs . : SRR
a. Full Name, Msulmg Address & Pllone b. Job Title/Profession d. Comments
(include city, state, & zip) ACADEMIC

JENNIFER OWEN
407 WEST KNOX STREET
DURHAM, NC 27701

c. Employer's Name/Specific Field

DUKE UNIVERSITY

e. Hection Sum to Date

$ 100.00

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

] 338 Check 01/31/2016 $ 100.00

O $

O $ L
3. Contributor Informat O Add ﬁﬂmve ; oy :
a. Full Name, Mmlmg Address & Phone b. Job 'Iitle/Professnon d. Comments

(include city, state, & zip) ATTORNEY

CHARLIE REECE
3604 Darwin Rd

¢. Employer's Name/Specific Field

DURHAM, NC 27707 RHO INC
¢. Hection Sum to Date
$ 250.00
L. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 338 Credit Card 01/01/2016 $ 250.00
O $
O $
a. Elll Name, Msulmg Address & Phone b. Job 'IitlelProfesslon d. Comments
(include city, state, & zip) RESEARCH ACADEMIC

JOEL ROSH
2801 MANNING
RALEIGH, NC 27608

¢. Employer's Name/Specific Field

DUKE UNIVERSITY

¢. Flection Sum te Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 338 Check 02/13/2016 $ 100.00
O $
O $
$ 450.00
_(This line must be on line 6 of Detsiled Swmmary Page cro-1100) ¥ 11,730.00

CRO-1210

it _
NC State Board of Elections

April 2007




Contributions from Individuals

Pg 18 of

_21
Use this form to report mdmdual contributlons over $50 or contributlons under $50 1f form CRO 1205 is not used

Amendment

[ ves @ No

HEIDI CARTER’FOR COUNTY COMMISSIONER

Cuutﬁm h

_ O Add_[J Remove

a. F\lll Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DIRECTOR, PROFESSIONAL

MATTHEW SEARS LEARNING

1505 Blount St. c. Employer's Name/Specific Field

DURHAM, NC 27707 DURHAM PUBLIC SCHOOLS

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
0 338 Credit Card 01/18/2016 $ 100.00
O $
O $
- Contributor Information O Add_00 Remove o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PHYSICIAN
CARLOS SOTOLONGO
3701 SAINT MARK ROAD ¢. Employer's Name/Specific Field
DURHAM, NC 27707 DUKE UNIVERSITY
HOSPITAL ¢. 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
0 338 Credit Card 01/31/2016 $ 500.00
O $
O $
|a F\lll Name, M:nllng Address & Phone b. Job Title/Professlon d. Comments
(include city, state, & zip) PROGRAM EVALUATOR

MARY SOTOLONGO
23 GREEN MILL LANE
DURHAM, NC 27707

¢. Employer's Name/Specific Field

SHIFT NC

e. Hection Sum to Date

3 100.00
f. Prior [g. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
00 338 Check 01/02/2016 $ 100.00
O $
O $
e $ 700.00
: 0-1210 Pages ' | $ 11,730.00
(Mﬁaemkn&adafbmﬂadhumhpﬂﬂ-ﬂ“} e

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use thls form to report mdmdual contributlons over $50 or contn'butlons under $50 1f form CRO 1205 is not us ed

Pg 19 of

21

Amendment

[J vYes ¥ No

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d.’ Comménfs
(include city, state, & zip) ARCHITECT

ROBERT SOTOLONGO
23 GREEN MILL LANE
DURHAM, NC 27707

c. Employer's Name/Specific Field

OWN COMPANY

¢. Hection Sum to Date

DURHAM, NC 27705

$ 100.00
f. Prior |g. Account Code |h. Form of Payment Ji. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0 338 Check 01/31/2016 $ 100.00
O $
$
a. Full Name, Mailing Address & Phone b. Job Title/meesslon d. Comments
(include city, state, & zip) SOFTWARE DEVELOPER
BRIAN VARBURGH
3720 LOCHNORA PARKWAY c. Employer's Name/Specific Field

DAVID WANNEMACHER
3125 CORNWALL ROAD
DURHAM, NC 27707

ORALE CORP.
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
0 338 Check 01/06/2016 $ 500.00
O $
$
a. F‘ull Name, Mallmg Address & Phone b. Job 'Iitlell’mfesslon d. Comments
(include city, state, & zip) RETIRED JOURNALIST

¢. Employer's Name/Specific Field

CBS SPORTS

¢. Hection Sum to Date

$ 425.00
f. Prior {g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
338 In-Kind BEBERAGES (FUND 02/07/2016
O RAISER) $ 425.00
O $
O $
AT $ 1,025.00
~ RO- _lﬂlages | $ 11,730.00
mmtmunma VMMPWWIIM e
CRO-1210 NC State Board of Electlons

April 2007




. . .. Amendment
Contributions from Individuals pg 20 o 21 Oves [@No
Use thls form to report mdmdual contrlbutlons over $50 or contrlbutlons under $50 1f fonn CRO 1205 is not us ed

a. Fnll Name Mmh-g Address & Phone
(include city, state, & zip)

b. Job 'l'itlelProfessioi

d. Comments

PROFESSOR

JOHN WIENER
3313 DEVON ROAD
DURHAM, NC 27707

¢. Employer's Name/Specific Field

DURHAM, NC 27707

DUKE UNIVERSITY
¢. FHection 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
00 338 Credit Card 01/31/2016 $ 200.00
O $
$
a. Full Name, Mailing Address & Phone b. Job ’Iitle/l’rofesslon d. Comments
(include city, state, & zip) TEACHER
JANINE WOLF
2803 NATION AVENUE

¢. Employer's Name/Specific Field

PRIVATE SCHOOL

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
0 338 Check 01/31/2016 $ 100.00
(| $
O $
il Add [1 Renove L
Wa F\lll Name Mallmg Address & Phone b. Job 'litle/Professmn d. Comments
(include city, state, & zip) PROFESSOR
PATRICK WOLF
2803 NATION AVENUE

DURHAM, NC 27707

¢. Employer's Name/Specific Field
DUKE UNIVERSITY

¢. 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 338 Check 01/06/2016 $ 100.00
O $
O $
$ 400.00
(m mmuanmsqmmmvhp CRO-1100) § 11,730.00

CRO-1210

NC State Board of Electlons

April 2007




Contributions from Individuals

10\, : ) M

pg 21

Amendment

21 [J ves ¥ No

Use thlS form to report mdrvrdual contn'butrons over $50 or contrrbutrons under $50 if form CRO 1205 is not used

DURHAM, NC 27705

a. Full Name, Mmhng Address & Phone b. Job 'litle/l’rofesslon d. Comments
(include city, state, & zip) PUBLIC SERVANT

MICHAEL WOODARD

2009 WOODROW STREET ¢. Employer's Name/Specific Field

NC SENATE
¢. Hection Sum to Date
$ 100.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
0 338 Check 01/31/2016 $ 100.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Professnon d. Comments
(include city, state, & zip) UNIVERSITY
PHAIL WYNN ADMINISTRATOR
6 TREADWAY COURT

¢. Employer's Name/Specific Field

DURHAM, NC 27278

DUKE UNIVERSITY

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 338 Check 01/02/2016 $ 100.00
o $
O $
o Ts 200.00
. : ) $ 11,730.00
CRO-1210 “NC State Board of Elections

'April 2007




Amendment

Contributions from Other Political Committees p; ! o 1  [Jyes [ No
Use thls fonn to repon contrfbutlons from other candldate, referendum or PAC committees

HEIDI CARTER FOR COUNTY COMMISSIONER
.Contributor lnformation [T Add [1  Remove T
ja. Full Name, Malllng Address & Phone b. Type of Commlttee d. Comments
(include city, state, & zip) LJ Candidate I PAC
NORTH CAROLINA ASSOCIATION OF D Referendum .
EDUCATORS POLITICAL ACTION COMMITTEE |¢. Level Registered (Specify)
700 S SALISBURY STREET L] Federal LI County:
RALEIGH, NC 27611 m State 0 Municipality: |e. Flection Sum to Date
$ 750.00
H. Account Code |g. Form of Payment {h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
338 Check 02/07/2016 $ 750.00
$
$
s $750.00
, , . $ $750.00
& G T T T

April 2007




. Amendment
Disbursements Pg _1 of _1 DOves X nNo

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

1. Commities Full Namw Gad Pendifapliceiey T N
HEIDI CARTER FOR COUNTY COMMISSIONER
T Operatmg Expenses & Contnbutlons to Candldates/Pohtlcal Commlttees [ Coordmated Party Expend:tures
4. Payee Iformmtion s TAdd O Remve
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name |d. Comments
(include city, state, & zip)
PEOPLE'S ALLIANCE DURHAM NC PAC
1821 Green St ¢. Level Registered (Specify)
DURHAM, NC 27705 L] Federal L] Conty:
K state In| Municipality: |e. Bection Sum to Date
$ 2,500.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
338 Check 0] 02/22/2016 $ 2,500.00 |LOCAL POLITICAL
$ ACTION COMMITTEE

~ Puge : e L ‘ 18 2,500.00
6. Total of ALL cne-mngu - fi i : e |

(This line goes in line 13a of Detailed Summary Page CRO-I 100 if Operaung Expenses) $ 2.500.00

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordmated Party Expendttures)

»j;L.j“;eCades Mtﬁ%ﬁwméﬁmw&em@)s&aﬂ) E ey S ‘
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 Fxpense Fund
O* Other 7
CRO-1310 NC State Board of Electlons December 2009




Amendment

Disbursements Pg 1 of Oves X nNo

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
cormmtte S and coordmated aﬂ ex endltures

.; m—

. LYPS OF ARS DRrsSement : PNl SR L2 1R o for each type of i '
IX] Operating Expenses l Contnhutlons to Cand:dates/Pohtlcal Commnttees ] Coordmated Party Expendltures
4. Payes Information DA O Remove | e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
CAPITOL PROMOTIONS
TBD ¢. Level Registered (Specify)
NC L] Federal L] County:

O state [J Municipality: |e. Bection Sum to Date

$ 207.00
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
338 Debit Card B 02/08/2016 $ 207.00 | MASS MAILING

a;. FullNanB, Mallmg Addness & Pﬁotle E— b. é—o(;l"di'nwat:eytwi CommltteeName » ‘d.;Co'm ments
(include city, state, & zip)
CAPITOL PROMOTIONS
NC ¢. Level Registered (Specify)

L] Federal L} County:

O state [0 Municipality: Je. Bection Sum to Date

$ 669.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
338 Debit Card 0] 01/29/2016 $ 669.00 | MASS MAILING

$

a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name |d. Comments

(include city, state, & zip)
CAPITOL PROMOTIONS
NC ¢. Level Registered (Specify)
Ll Federal L] County:
O state [J Municipality: [e. Bection Sum to Date
$ 2,500.00
Jf- Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
338 Debit Card B 01/20/2016 $ 2,500.00 |MASS MAILING
$
o e — - RS — 5
y . L $ 3,376.00
: scm-;am Pag” o v
( Thts Ime goes in line 13a of Detaded Summary Page CRO-11 00 gf Opemtmg Expenses) $ 4.219.63
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e
( This lme goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pany Expenditum)
urpose Codes (List detailed expenditure code in (h.)sbove) SORARLE Lk
A*- deia B* - Prmtmg 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 reauire detailed exnlanation in recuired remarks field (k)




. Amendment
Disbursements Pg _2 of _2 [Oves [@nro
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
HEIDI CARTER FOR COUNTY COMMISSIONER

] Operatngxpenscs B Coﬂiribﬁtibné to Cz{nc‘lidatés/vlsoli'tricai Commxttees ] MCV‘O(;rdiyh‘ate(/l Pa.rty Expenditures
Paweclnbrmation A O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, & zip)

NORTH CAROLINA DEMOCRATIC PARTY
COMMITTEE

220 Hilisborough St
RALEIGH, NC 27603 O siate

d. Coinments

¢. Level Registered (Specify)
L] Federal Ll County:
[0 Municipality: [e. Blection Sum to Date

$ 843.63

f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
338 Debit Card G 02/08/2016 $ 843.63

$
s 843.63

 (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(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.Parpose Codes (Listdetalled expenditure codein(habove)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - 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* Other ;

Board of Elections

$ 4,219.63

NC State

CRO-1310

December 2000




Amendment

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

HEIDI CARTER FOR COUNTY COMMISSIONER
02/16/2016 $ 7 43 |FINANCIAL FEE

L] Add 338 Draft 0 02/01/2016 $ 390 [FINANCIAL FEE
3 Remove -
Ll Add 338 Draft ) 01/11/2016 $ 13.65 [FINANCIAL FEE
[ Remove )

Add 338 Draft 0 02/01/2016 $ 28.94 |[FINANCIAL FEE
D Remove )
L] Ad 338 Electric Funds Tran |C 01/10/2016 $ 1028 |CREDIT CARD FEE
1 Remove '

Add 338 Draft 0 02/01/2016 $ 0.49 FINANCIAL COST
D Remove )
Ll Add 338 Draft 0 02/19/2016 s 175 [FINANCIAL FEE
D Remove .

Add 338 Draft 0 02/18/2016 $ 6.02 |FINANCIAL FEE
D Remove )
L1 Add 338 Draft 0 02/17/2016 $ 175 |[FINANCIAL FEE
D Remove .
L] Add 338 Draft 0 02/11/2016 s 175 [FINANCIAL FEE
D Remove )
Ll Add 338 Draft ) 02/08/2016 $ 3.0 [FINANCIAL FEE
D Remove -
L] Add 338 Draft 0 02/05/2016 $ 12.82 |FINANCIAL FEE
D Remove .
L] Aad 338 Draft 0 02/04/2016 $ 175 |FINANCIAL FEE
D Remove )

Add 338 Draft 0 02/08/2016 $ 320 [FINANCIAL FEE
D Remove -

Add 338 Draft 0 01/28/2016 $ 4.95 [FINANCIAL FEE
E] Remove :
L] Add 338 Draft 0 01272016 $ 755 [FINANCIAL FEE
D Remove )

Add 338 Draft o} 01/22/2016 $ 423 |FINANCIAL FEE
1 Remove -
L Add 338 Draft ) 01/15/2016 $ 175 [FINANCIAL FEE
D Remove °
Ll Add 338 Draft 0 01/05/2016 $ 390 [FINANCIAL FEE
D Remove )
L] Add 338 Draft (0] 01/29/2016 $ 14.00 BANK FEE
D Remove .

[D - To Another Candidate
BB G - Political Pa '

Q* - Donations to Legal Expense Fund

J - Penalties

,. O* - Other

LL* Codes reguire detailed explanation in reguired remarks field Sg)

U
CRO-1315 NC State Board of Elections December 2009




In-Kind Contributions

Pg

Amendment

1 of 1 D Yes

mNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

d Fund if sp

Use CRO—1215 1f In Kmd Contrlbutlons were or w1ll be reﬁmded wrthm 7 da .

HEIDI CARTER FOR COUNTY COMMISSIONER

[ other Receipt Source

Cawimrhrmatn Oad Ok
a. Full Name, Mailing Address & Phone ~Ib. Type of Contnbntor c¢. Comments
(include city, state, & zip) m Individual
DAVID WANNEMACHER 0 Candidate
3125 CORNWALL ROAD 0 Party
DURHAM, NC 27707 0 pac
0 Referendum d. Hection Sum to Date

$

425.00

e. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

CRO-ISI0

- ’”NC SgéterBo‘anIbf Electioﬁs

BEBERAGES (FUND RAISER) 02/07/2016 $ 425.00
$
$

$ 425.00

$ 425.00

s
December 2007




