Amendment

Disclosure Report Cover [ ves ] Mo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information
1. Committee Information

a. Full Name 7 ¢, ID Number

Committee to Elect Carter for Guilford Co. Board of Educatio

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

PO Box 19963

Greensboro, NC 27409-2213 02/24/2022

e, Phone Number

240-750-5671

2. Report Year | 3. Period Start Date quwaaryy) | & Period EndDate ) 5 prepqurer Full Name
2022 01/01/2022 03/31/2022 Susan G. Tysinger
G Type of Committoe (Check One) | 9. Type of Report._ (check only one type of report from one category)
]  Candidate Campaign [] Pany Municipal State/County Referendum
D PAC D Referendum D Organizational EI Organizational D Organizational
D }lidi:g;“éf;:g E] Joint Fundraiser O Thirty-five day Quarterly [] Pre-referendum
D Legal Expense Fund
1. Type of Fund  (f appli‘bable, check one) D Pre-primary E First D Final
r_—] "Booster Fund" [:] Pre-election D Second D Supplemental Final
[[]  Building Fund ™ Pre-runofY ] Third [] Annual
Semi-annual U Fourth ] special
D Mid Year Semi-annual
E___I Other: ] Year End I:I Mid Year '10,_'Spé'ci_al Report Name S
D Final [:l Year End
‘8. Number of Fundraisers this Report [ special [0 rinal
0 [l special
11, Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Wells Fargo
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Checkin
& 1A
d. Period Begin Balance d. Period Begin Balance
$ 1075.00 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the N State Board gf Elegfions. _ )
Susan G. Tysinger : 2/ e o 5 2210
Printed Name of Signer Signature of Appointed Treds Date
FOR OFFICE USE ONLY
; Delivery Method
Date Received: E D Employee: [] Normal Mail
] aEt :! E ' i/ : [J Registered Mail
Date Postmarked: = b’ Employee: [] Hand Delivered
; MAR 02 . [] Electronically Filed
Date Scanned: 2022 Employee: [0  Signer has not received

GUILFORD counTy Employee: mandatory training

Date Data Entered:
1 TIONS

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
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Amendment

Detailed Summary [0 Ye [J Mo
Use this form to summarize all disclosure reporting forms and to total monetary information.
1, Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Carter for BOE Organizational
- Total this - Total this
Start of Election Cycle: January 1, 2022 Reporting Period Election Cycle
4) Cash on Hand at Start $ 1,075 b 1,075
I§ %\ Ll ok HA ;\%‘W«.’L e § ] e i Z""'A%:{' 8 |
5 Aggregated Contrlbutlons from Indw:duals (CRO-1205) $ 0 $ 0
6) Contributions from Individuals (CRO-1210) | § @ :7 g 3 0
7) Contributions from Political Party Committees (CRO-1220) | § 3
8) Contributions from Other Political Committees (CRO-1230) | $ 3
9) Loan Proceeds (CRO-1410) | § 1,075 3 1,075
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources i [
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 3
11¢) OQutside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11¢) Exempt Purchase Price Sales (CRO-1265) | § $
$ $

13) Dlsbursements ]

12) TOTAL RECEIPTS {Add lines 5, 6 7, 8 9,10, Hla, 11b, 11c, 11dand 11e)

Cash on Hand at End (Add Imes 4 cmd 12 together then subfracr fine 18)

(CRO-I330)

13a) Operating Expenditures (CRO-1310) | § 225 $ 225
13b) Contributions to Candidates/Political Committees  (CRO-1310) $ $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions cro-1510) | $ 57 L $
18) TOTAL EXPENDITURES (ddd lines I3a, 13b, 13c, 14, 15, 16 and 17) § w25 o $  ae& D05
$ 850 > $

CRO-1100

Non-Monetary Gifts Given to Other Commlttees $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee {CRO-1720) | §
25) Adntinistrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | § 5
28) Contributions to be Refunded (CRO-1215) | § 1,075 h 1,075

NC State Board of Elections August 2008



Contributions from Individuals

Pg of

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

Ameﬁdmént

D Yes D No

D Add’ L1 Remove

1. Committee Full Name¢ {and Fund if applicable) " s 5t “]2. ID Nuinber
L/a,rv)-er 'CD( GC» J@o =
3. Contributor Information’ . “: ; SR
§a. Full Name, Mailing Address & Phone b an TltlelProf‘essiun o dﬁ Con}mre’u”tsr
(mclude cny, state, & zip)
O €m E’:’ ( a\_/ G ar A}ﬂ“‘( c. P_J_nl_g!_t_)lg_l_j:sﬂ?_lye@peciﬁc Field
¢. Election SumtoDate
s 57 @
f. Prior_(g. Account Code fh. Fom} vof'Payment . In-Kind Descrlptmn j.VDa!e___(nnnldd{yy){y) k Amoumt
: [ X /5~
} \ : —
- ] & {e@*f\@nu,{‘e 5@Q(‘e/\/lé’f_ (>R A% ]O O
O | @ ~-Q,l€c/\krw‘ f/D )!997( [ A S /83
3. Contributor Information g TR

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession |4 Comments
(_u]clude city, state, & zip) . -
¢, Employer's Name/Specific Field
¢ ElectionSumtoDate
$
|- Prior ig. Account Code |h. Form of Payment _ (i, In-Kind Description ~ |I. Date (mm/dd/yyyy) [k Amount
(I $
O $
d $
3. Contributor Information’

L1 Add’" L] Remove

7 (II]CEIIGE g@y, state, & zip)

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

¢ Employer's Name/Specific Field

e Election Sum go_!_)a__tg o

$
[ Prior |s. Account Code _ fh. Form of Payment _ |i. In-Kind Description _ {)- Date (mm/dd/yyyy) |k Amount -
1 $
(. $
O $

4. Total only this Page

CRO-1210

5. Total of ALL CRO- 1210 Pages

(This line must be o line 6 of Demr!éd Suramary Page CRO-I 100) L

S 57%

NC State Board of Elcmons

April 2007




In-Kind Contributions

Pg 1 of

Amendment

1 D Yes @ No

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

Use CRO 12 15 1f In—Kmd Contnbuuons wele or w1ll be rcﬁmdecl w1thm 7‘d

antFibiitor: Informatior

S‘s‘
[ €D

a. Fuil Name, Mailing Address & Phone

b Ty pe of Contributor

¢ Comments

(include city, state, & zip) D Individual
Demetria Carter .
4183 Birch Hammock Drive B Condidate
Greensboro, NC 27409 [0 ray
[0 rac
[l Referendum d. Election Sum to Date
[[]  Other Receipt Source $ 578.00
e. Description {. Date (mm/dd/yyyy) g. Fair Market Amount
Post Offi X
Open Post Office Box 12/22/2021 $  188.00
Mike Meiccihe -
ike Meiccihe - Photograplier 121512021 $  240.00
id R
Paid Rescarcher 12/18/2021 $  150.00
‘ a‘ Fu]l Name, Mailmg Ad;]ress & lene 7 b Type of Contributor c. Comments
(Inciude city, state, & zip) D Individual
E] Candidate
D Party
1 rac
[:] Referendum d. Election Sum to Date
I:] Other Receipt Source $
¢ Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$ .
$
$

3 Contributor Tformation’

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(include city, state, & zip) []  Individual
D Candidate
L] rany
] rac
D Referenduin d. Election Sum to Date
D Other Receipt Source $
e Description f. Date (mm/dd/yyyy) g, Fair Market Amount
$
$
$
578.00

CRO—I 5 I 0

NC State Board of Elections

December 2007



Amendment

Loan Proceeds Py of Oves o

Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan that is from an mdmdual —

1. Committee Full Name (and Fund if applicable) i 712, 1D Number -
Cacter {2 QU—/TBDL_

3. Lender Information .0 D Add L Remove : .

Ja. Full Name, Mailing Address & Phone b. Job Title/Profession ] thV.WCt)mmenls

(1!1c§_ude city, state, & zlp)

Po Gay 19%3
Horeen s, Y

Korid

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

7@/ 2022

{. End Date (mvdd/yyyy)

2. Rate h, Security Pledged

_ i. Account Code

__|i- Form of Payment k. Amount

0 @

(A

$ /0757

clboclha )

|l Fult Name of Lending Institution

| Loan Number

Demete o "T‘;

(ocier

4. Endorsevs/Makers . ' (The péople who guaransee the loan.),:.

0

fa. Full Name, Mailing Address & Phone b. Jol; Titie/Profession ¢ Employer s N amelSpeclﬁc Field |
) _(inc!ude cityr,rstate, & zip) e
d. Percentage _____|e Amount U
%] %
2. Full Name, Mailing Address & Phone b. Joh Title_l_]fl_'p_fe_!_ ion |c, Employer's Name/Specific Field
.. {include city, state, & zip) -
d. Percentage. e Amount N
%S
fa. Full Name, Mailing Address & Phone b, .Iol{ TiﬂglProfessio_n_ e En};}_l_t_)y_el_-'_s NamelSpVei:Virt‘lchVieIVd
{include city, state, & zip) i
d.Percentage e Amount
%] %
fa. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer’s Name/Specific Field
(include city, state, & zip) e
d. Percentage ¢, Amount
%| %

5. Total of ALL, CRO-1410 Pages

(This Iine must be on Hine 9 ofDeraded Summary Page CRO-IIOO)

S 005

CRO-1410

NC State Board of Elcctmns

April 2007



Amendment
Disbursements Py of ___ Oves DO
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commtittees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 12. ID Number - - :

Corter  Fodtgoe ﬁ

3. Type of Disbursement

perating Expenses D Contnbutmns to CandldalcS/Po]:tlcai Commmces B D Coordmdted Pdrly Expendltures
4. Payee Information . - R O Add L1 Remove o
a. Full Name, Mailing Address &Phone ’,EE?SF‘,‘,',,"E‘,“"" Committee Name  [d. Comments

[(include city, state, & zip)

@’LL‘\ \ oe QL C { eC/+ ) 0 ns c. Level Repistered (Specify)

D Federal %y

L) swe [ Municipality: fe. Election Sumto Date
-
s AD/
[f: Account Code  |g. Form of Payment  [h. Purpose Code [, Date (mmy/dd/yyyy) |j. Amount k. Required Remarks

(4 fobacle) [ "B 12-37-225 dany | il oo Jee
$

4. Payee Information. T Add. [ Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee }'I_a_t_r_lg _ d. Comments
(mclude clty, state, & mp)

a Q/_ILT) Le c. Level Registered (Specify)y ™
U Federal ]B Coumy

O sae [ Municipality: [e. Election Sum to Date
hﬁ)ﬁ T Sl/lé)p f/?’f _ $52Q§

- Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/ddfyyyy} |i. Amount k. Required Remarks

[ | debt H 2-84-228 A5

L§

4. Payee Information: . Remove’

2. Full Name, Mailing Address & Phone b Coordmated Commlttee Name 7. 1 d Com.lpﬂsir
_(include city, state, & zip)_

¢. Level Registered (Specify)

D Federal D Coumy .

_D_ State Ej Municipality: |e, Election Sum toDate
$
|f- Account Code _|g. Form of Payment _ jh. Purpose Code i, Date (mm/dd/yyyy) [j. Amount |k Required Remarks
$
$

5. Total only this Page

Is. Total of ALL CRO 1310 Pages R .
(This line goes in line 13a of Detailed Summary Page CRO—IMO :f Opem!mg 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 prendxmres)

7. Purpose Codes (List detailed ‘expenditure code it (h.) above)

A* - Media B# - Printing C* - Fundralsmg D - To Another Cz{ndidate

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 regmre detajled exElanatmn in reguu'ed remarks field (k) -

CRO-1310 NC State Board of Elections December 2009




