Amendment
Statement of Organization - Candidate Committee B vee [ No
Llge this form to creste a new or update an existing candidate committee.
T'hIS fortm must be accumpamed b}f forms LRCI-3 lﬂﬂ and CRD 35{)0

1 C&mmmeeinﬁrrmm _ _::'_1.' R :- -_ R B
#. Full Name ’ - . . © - | &I Namher
Heidi Carter for School Board -
b. Mailiog Address (inclwde Liry, State and Zip Code) ’ i ' oo Date Orpaniaal
. 21120086
29 Falling Water Drive !
Dwurham, RC ZFH3 r. Fhone Number
Gl9-439-6143
% Cuadiawe Iaformation . L] o Caniidat's Primary Committes. :
-u Full Nyme _ . ' . ' {,‘andidate 1D Number d. Party J'nl“l"lnmtlnnn
Heidi H.Carler . ! NP
b. Matling Address (include City, State, and Fip Code) e Otfice Sought ~ | £ Jurisdicrion
31 Falling Water Drive School Board !
Durham, NC 27713 District B [
(i effice soughl is nonpariisan, weite "Nonpartisan” i folf Parne
Affiliation )
b5 Treadtiver Information - . - . .. 0 - [ di-Custodian of Books Information -
o Fuli Name . A Fuli Mame C
Jeanne Ryan
b Mailing Address {lnddude City, State. and Zip Codv) b. Mrniling Address (include City, Stale, umd Zip Cine)
20 Falling Water Drive
Duwrbaun, N 27713
c. Phunc Namber ‘d_ Email Address ¢, Fhone Nantber . Emnail Addeess
2idanl.
B 19-450-6143 ymryanZ@ganl.com
5, Asgistant Theagurer lnfuﬂnat‘iun A i | 6 Accouiit Tnformatien . - éct CROdsog | B Tada.
a Full Nume . []- Rﬂmm | a. Financisd Institurion Full Name - E,l ‘Ratiovd -
Wachovia
b. Matling ,u.i[jrtus (include City, State, and Fip Code) o h. Parpose
Campaign Account
t. Fhone Number ) d. Email Address ) c. Account Code : o | L Fype
1 Checking

| J
CERTIFICATION ' : '
[ certify that the Committee or Furd is in compliance with all appllcable provisions of Atticle 22A, 220 & 22D-22M of (, hapter
163 of the NC General Statates zuid that no funds are commingled with prohibited or other non-disclosed funds. | furiber certify
thal this report is complete, true and correct,

Juanme Ryan m ’D«W/ 2192008

Frimed MNams ol Signer (ﬂignj«u\‘ f Appuanted Erfuswrcr Dare

CRO-2101 S’ NC State Buard of Eleclions December 2007




State Board of Elections
506 N Harnngton Street

. ) Ralcigh, 15T 27603 I

Kimberly Westbrook-Strach Malling Addrezs |

Deputy Direceer — Campaign Reportng PO Box 27255

' Ralcigh, NC 27611.72553
{19 733-7173
Fax: (919 715-8047

Certification of Treasurer

This Certification is used by Candidate Committees 1o appoint a treasurer to the committee. This form is FI
required and must accompany the Capdidate™s Statement of Organization

FILED BY:

Candidate Name: /1} E,;Ld ( H . Cﬂ/k‘/
Treasurer Name: Jewnng M, Ryan
Treasurer Address: 29 Faflong Wa{-rcr D
finclade city, state, & zip) Dm,jt . ; _,.UC A 7H =

Treasurer Phone: 19 - 4F9- 64473

Tcentify that the abeve information is correct, and I, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed reasurer and subject to the penalties and

sanctions in Subchapter VI Regulation of Election Campaigns of Chapter 163 of the Nosth Carolina
General Statutes.

L understand that if the shove Treasvrer changes, il wilt be necessary o certify a new treasorer and amend
the existing Staternent of Organization within 10 days of the vacaney. I further understand that the above
Treasurer is required to receive training by the State Board of Elections within three maonths of this
appointrment according 10 Articls 163.278.9(k).

ol fog ot S Gt

FDule 3igned Signeture of Candidate

Note: This Certification is o be Mlad a1 the Election Beard where the committes’s catnpalgn reports are fMed.

CRO-3100 Certifiration of Treasurer Jitne 2007




. Anvend meot
Disclosure Report Cover O ves B o
Use Ihis form for pencral report and commiltee information, must be signed and submittcd along with other detailed forms.
Do ot use this form to updﬂ[t mfm-rnatmu

1. Commitiee: Ilformnlmn """"

.2, Full Name ' ”I " | c.. ED Mumber

Heidi Carer for Esi:huui Bnard

| b Mailiag Address (include City, Staic und Zip Code) : ’ ' d. Date Filed
29 Falling Water /19/2008
Durham, NC 27713 . Phone Number -
A19-489-6 143
2 Reiport Vear. | 3. PatioilStartDate vty - | ENS M DA T 1 5 Treasurer Pl Name . -
2008 21108 L 2/19/08 Jeanne Ryan
6. Type of Committee (Chick Qe "2 -+ | 9. Type of Report - [check m:b— one Bipe of repori fromi-preiaiegoivk.
K E:’:l:::‘; [] Pty Municipal Seate/Conney Keferendom
(] Joint Fumdrsiser ] reac {] Om=anizational <] (nganizational [ 1 Owganizational
_G Heferendum |:| Leeal Toxpense Fund D Thirty-live duy Cruarlerly ] mMrereferendum
7. Type of Fund - fifapplicabie, checkone) | []  Pre-pimary ] Firs! ] Final
L] "Buoster Eung® [  Preelecion O Second [} Suppiemental Fina
[J Buiiding luad L]  Tre-qunoft ] Third [ ] Anoue
D Ireaidentia) FElection vear Candidules Fund Bemi -nnyal ]:.l Fourth [] Special
] HC Public Campaign Firangipg Fund ] hefidd ¥ czor Semi-annual
] oaher ] Vear End O Mid Yeas 10. Special Report Name -
D Frngl D Y eor Emd
8, Numbier of Fitndraisers this Report - | [  Special M vieal
o L] Special l
‘11, Account Informgtion. . - - - .o "ol 1L -Aceount Informaton - -
| 3 Financial Institution Foil Name . | a. Finrncink Inatdiuton Full Mo i
Wachovia
 b. Parpose ] . Accouns Code L b. Purpase ) . ¢ Acieant Cile
Campaign I
“d. Perind Beyin Batance o d. Perind Begin Balance
i 5 0 5
!
CERTIFICATION

I certify that the Committee or Fund is in complianve with ail applicable provisions of Article 224 22B. & 37D-22M of Chapler 163 il the
N General Statutes and that no lunds are commingled with prohibited or other non-disclosed funds. | further cartify that this report is
complete, true and coreect and that 1 have been trained by the N Siate Board of Elections according to N.C.GLS. 163278, 7(1),

Aonn e Rusn A 2-14-0%

Brinted Mame ol Signer igryd are of Appointdd Treasorer e

FOR OFFICE USE ONLY ~

Dats Received: F&‘! { ‘i‘, A g Emplny;:e: MA_\ DEll\rel_}: Method

Mormal Mail
tered b
Date Posirarkod: - & E;E,; De[iver::jl '
[1" Electronicatly Filed
Dy : i i
ate Scanmed |:I - Signer has not received

. mandatary training
Crale Data Entered: Y &

Please Nate: This form cannot be ysed to amend committes 1 i _ iftee address, treasurer, assistant treasurer,
custodian of books i formation, or account informalion,

¥ st armend (he Statemant of Creanization (CRO-2100AF tn make commifiee chanras




i3

Detailed Summary [1 vs [ Mo
Use 1hig form to summatize all disclosuce forms and {0 1otal monetary nﬂ‘nrmauon
-1, Commitixe Full Naine (and Flmi if npphcab]ie} 1.-Type of Report - : 3. 1D Number .
Heidi Carter for School Board Orgamizational
Start of Election Cycle; January 1, 2008 Em::::gt];i: riod mm%:m
4} Cashon Hand at Start $8 0 $ 0
5) Aggregated Contributions from Individnals (CRO-1205) | 5
6 Comtributions from Individuals (cRo-219 | §  196.00 5 19600
‘) Contributions from Political Party Committees Rz | 3 %
% Contributions from Other Political Committees (CRO-1230) | § 5
9  Loan Proceeds (CRO-1418) 5 3
10) RBefunds/Retmbursements To the Commiiter cro-rzigy | $ 3
iy Oiher Receipt Sources )
tta) Interest on Bank Accoants (cro-1258) | $
11b) Contributions from Not-for-Profit Organizations  (CRO-1259) | $ 3
11c} Outside Spurcea of Income . fcroei2sm | % b3
11d} Lepnl Expense Fund — Other Sources CRO-1278) | % k4
12) TOTAL RECEIPTS (4dd imes 5, 6, 7, 8 0. 10, 11a, 12b, 11¢ and 11d) . 3 5 196,04

Disbursements L. L IS e
13g) Operating Expenditures | mmm $ 9500 £ %600 Bl
13h) Cnntrilmtinna to Candjdamuﬂ'nimul Committees (OR300 | %
13c) Cnnrdmated Party Expendituresy (CrRO-131 | B L3
14) Aggregated Non-Media Expenditures wR-L319 | B .3
15) Lopan Repsyments . gtmﬂ-uz@" 3 3
15) Refunds/Reimburseovents From the Commitiee CRyEm | 5
17 In-Kind Contributions (CRO-1550) | § $
18) TOTAL EXPENDITURES (dd finer 13a, 135, f3c, 14,15 [6and []) 5 0600 t  9a00
Cash m: Hand st End (47 ones £ and ;2mgaﬂm tham rebiract ling rs; 100,00 L

103,00

Non-Monetary Gifig Given to ﬂther Cammtlnees -

SFEB 1 9 72008

N-PERSON

1) Ouistanding Loana (incl, goes from other campaizms) (TR 4300
22) Bebts and Obligations nwed By the Conmittee {CRO-£616)
23) Dhebis and ﬂhligaﬂnns owed To the Committee {CRQ. f62
24}  Actount Treanslery Within the Commitiee CREL1729)
25 Agministrative Support {CROLIZL
26) Forgiven Loans {CRO-1
27) 48-Hour Notice Reports Sum (CRO-226
27} Contributions to be refunded {CROG-1215)

TR TT A




Contributions frem Individuals
Use this form 1o report individuat contributions over Siﬂ m'wnmbuhuns Lmderﬁl} :EfonuCRD 1205 isnot used

Pg 1 of __ I

Apstndmcart

J va X ™

1 Codnnmbttee Full Naine {(iod Fuid if appleable) 2. TD Numbiey -
Heidi Carter for School Boari
[ 3; Coniributor Tatormation= - - (LT hod LT Remove L o o
a. Fall Name, Malling Address & Fhone b, Job TiBe/Professiou I d. Comments
| Omchwde iy, state, & 5ip) i
Heidi Carter Homenaker Candidate
31 Falling Water Dirive ¢. Employer's Name/Speciflc Field
Duibzn, MC 27713
. Electlon Som to Date
% 96.0d)
l_l. Pror g Acconnt Code b. Form of Fayoeat i In-Klad Bescripiion J- Drave (oamafdd vy k. Amssunt
] check 21172008 $ 56,00
O $
L] $
"3 Contribitor Inforination ..~ 1 Add . Remigve: - R
2. Full Name, Muiliog Addrers & Phope . Job TitlesProfesston d. Cotaments ]
(Incinde city, state, & zip)
Jeanne Ryan HE. Manager
2% Falling Water Drive ¢, Employer's Name/Spocific Fleld
Duarham, NC 27713 Duike University
' e. Election Som t& Date
% 10000
f. Prior g Account Code h. Form of Fayment L In-Kind Description j- Date (mEr/dd ¥y¥yy} k. Amcauot ]
] t1 check 02/15/2008 % 100,00
O $
O 3
3. Conteibutor Information. -+~ . L] Add- L) _Remove -~ I o]
'_a. Full Namwe, Malting Addicecy & Phome b, Job THl&'Profession d, Comments |
| {include ciiy, atate, & =ip)
r. Employer's Name/Speciflc Fiehl
t. Election Som to Trare ]
b3
£ Prior 2. Accoont Code k. Form of Paymct L I'n-Kind Description 1. Date {mm/ddiyyvy) k. Ampont |
D DS ™ i
n::ul:WEIJ
O $
El FEB 1 9 EUEIB $
o : 4 aak ' 106 00
ﬂwmwhmhsfmismmm:rw) " L
c’:ﬁﬂ-}.zw NC State Board ufEthons April 2007




Disbursements Pe 1 of 1 1 Yes B me
Use this form to report ¢xpenditures from the comminee for; operating expenses, conmibutions to candidate/political
commiitiees and coordinated party expenditres

- L. Commitiee Foll Name (and Foud ifdpplicabdey - - - ... - - - . - 13 i Nember
Herdi Carier for School Board
_@ Oiperating Expenssy
n. Full Namse, Mailing Address & Phone b. Conrdinated C&mlme_\m d. Co-mmrnt!
{imclade city, state, & zip)
Drham County Board
of Elections c. Level Registered (Specify)
766 W, Corporation St. ] Fedemi B couns
Dorham, NC* 27701 L sime Il sumicipatiey: ¢. Election Sem o Date
% 9600
. Account Code g Form of Paymeni | b Forpese Cede i. Date (mmddfyyyvy |- Ampxnt k Reguired Remarks
Check H 02/11/2008 £96.00 Filing Fee
b1
u. Fuld Name, Nialhing Address & Phone . Coordipated Commltter Name d. Cotnwieats
'_{_hclndt city, state, & zip}
«. Level Reghorered {Specliy)
[ veden O Couns
[ Stae L] Municipality: ¢. Electian Sam to Date
3
L Account Code | g Form of Payisent | b Porpose Code I. Date (mmfddiyyye) . Amoaat i. Required Remarks
s
$
I Ry P e T A - T — —
A Full Mate, Maliog Addrem & Phome tr. Coordizated Commliee Name d. Comments
(inchade clty, state, & zip)
t. Livel Registered (Specify)
Li Federa O coumy _
] Swie L] musicipaity: e Election Sum to Dzte
3
£ Account Code g Form of Paymect | b. Puspose Code L Drute {mmiddivvyy) J. Ambmni k. Reguired Bemarks
i
b 4
5. Total onlfﬂthaﬂE o Tl we T 51 96,00
6: Total 0f ALL CRO-1310. Pages. - i posit. imo o ERERY FXE r
m:ﬁmgﬂﬁmhllhqfﬂdﬂwmmﬂfmﬂffﬂfWEwwﬂ RECE' UED%W
{Thix Ene gosx in tine 130 of Devoiied Surmmary Bage CRO-IT00 i Comirib in i i onné
(This fime goen in e I3¢ of Detuiled Sumoncry Page CRO-1108 if Cocrdinuted Parsy FEB 1 9i7008
T Purpese Codes  {List derailed expendinge codeindhoyabovel - - - - :
A “Media B* - Printing C* - Fundraising |ma e
E - Salaries F* - Equipment G - Political Party ' T ce Expenzes
I - Postage J - Penalties K* - Office Expenses O - Dther
-* Codes require detailed explanation tn reguired remarks fledd (k) T
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