|Amendment

Disclosure Report Cover ICT ves  IXINo
Use this form for general report and committee information, must be signed and submitted along with other détauled forms.
Do not use this form to update information.
1. Committee Informati

la. Full Name c. ID Number

Committee to Elect Charles Parker CP[

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

3924 Grace Meadow Ct 5/10/2022

Mebane, NC 27302

e. Phone Number

- 919.662.6366
2. Report Year(3. Period Start Date:mm/dd/y). [4. Period End Date (nui/dd/yy) | 5: Treasurer Full Nar

2022 31712022 4/3/2022

- Type : heck One) -+« |9. Type of Report {checkion 1ype of report fromioneé i
Candidate Campaign ~ [] Party Municipal State/Coun ¥ Referendum
[ rac [ Referendum [ Orszanizational ] Orgenizational ] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund [ Pre-primary [ X} First D Final
] Pre-election O Second D Supplemental Final

7. Type of Fund: Papplical ] Pre-runoit || Third [ Aonual

] Booster Fund Semi-annual (| Fourth ] Special

D Building Fund O Mid Year Semi-annual

0  YearEnd [0 Mid Year 10: Special Report Nam

g Other: O Year End

8. Number of Fundraisers this Report: [] Final

0 D Special

11. Account Information . “J11. Account Information’
fa. Financial Institution Full Name |o. Financial Institution Full Name
IWeIIs Fargo
Ib. Purpose ¢. Account Code Ib. Parpose ¢. Account Code

For all campaign expenseg

PaIgn expeNsey cp1
d. Period Begin Balance d. Period Begin Balance
$600 $

ICERTIFICATION

I certify that the Commiftee or Fund is in compliance with all applicable provisions of Article 224, 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 cotrect and that I have been trained by the NC State Board of Elections.

Charles B. Parker ({ %ﬁé_,; = /g,[/m 5/10/2022

Printed Name of Signer Signature of Appointed Treasurer Date
JFOR OFFICE USE ONLY _—
Date Received: E“ﬁ;/fgg E/dﬁ?? = Employee: MT %
Date Postmarked: BAEY 1 i ’,‘«““ Employee: /%;Zﬁﬁtgﬁfv:;:g
Date Scanned: Empioyee: [ Electronically Filed

BOAND ON T igner has not received
Date Data Entered: Employee: = ﬁllgngatoar; training v

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.
You must amend the Statement of Organization {CRO-2100A-E) to make committee changes.
m-l 00 NC State Board of Bleotions August 2008




Detailed Summary

Use this form to summarize all disclosure regorting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number

i;Al.x-l.endment

T vYes [XINo_

AAY 76 709
[ % 1‘»5) -’Q’Ag%

Committee to Elect Charles Parker Organizationai
Start of Election Cycle: January1, 2022 Rep::::‘lgull,i:ﬁo g El;.[(‘::jt:::lt(l:l';s e
4) Cash on Hand at Start $600.00 $0.00
RECEIPTS '
5) Aggregated Contnhntlons t‘rom Indmdua]s o (c.reo.izosj $ $
76) Contrlbutmns from Indmdua]s - (céb.zzi:j) $ $ 605.00
D Contrrbutmns t'rom Polltlca] Party Comm1ttees - (CRO-1220}| § $
78) Contnbutlons t‘rom Other Political Comlmttees o .'tcné-fzaﬂ) S 5
" 9) Loan Proceeds S - .(CRO-Izluej % $
10) RefundsIRelmbursements to the Comnuttee - -(C'.Rt)—1240) $ $
11) Other RecelptSources R
11a) Interest on Bank Accounts o - (CR01250) $ %
7 11b}) Contnbutlons from Not For-Profit Orgamzatlons (CR01250) $ $
11¢) Outsu]e Sources of Income (ert);tzﬁn) $ $
11d) Legal Expense Fund - Other Sources - (CRO-Iif’ﬂj $ 3
11e) Exempt Purchase Prlce Sales V 7 { CRO-Iéﬁsj $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c.11d and 11e)| § $
EXPENDITURES
13) Dlshursements
13a) Operatmg Expendltures S (CRO-HM) $51.78 $51.78
. 13b) Contrlbutlons to CandldateslPohtlca] Comlmttees (CRO-1310) $ $
13¢) Coordmated Party Expendltures (CRO-1310) $ $
14) Aggregated Non-MedJa Expendltures S (CRO-1315) $ $
15) Loan Repayments R (CRO-Mzo) $ $
16) Refunds/Reimbursements from the Committee  (CR0-1320)| $ $
17) In-Kind Conributions ~ (cro1510)[ § 51.78 $ 5.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] § $5.00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $600.00
ADDITIONAL INFORMATION . '
20) Non-Monetary Gifts leen to Other Commlttees (CRO-1330)| §
21) Outstanding Loans (mcl. ones from other campalgns) (CRO-MJG) $
22) Debts and Obllgatmns owed by the Comrruttee ( CRO-MIO) $
23) Debts and Obllgatlons owed to the Commlttee - (CRO-1620) $
24} Account Transfers Wlﬂ'llll the Commlttee - (CRO-1720)| $
25) Admlmstratlve Suppm-t - (CRO-I?I(J). $
26) Forglven Loans S (CRO-I#O) $
27) 48-Hour Notice Reports Sum 7 (CRO-2220)' L)
2._8) Contributions to be Refunded (CRO-IZIS) | & .
CRO-1100 NC State Board of Elections Auvgust 2008




Disbursements P L o

Use this form to report expenditures from the committee for operating expenses, contributions to caﬁaidéfélpolitical
committees and coordinated party expenditures

m No

—
1. Committee Full Name (and Fund if applicable) ! o 2y 7|2 1D Number:
Committee to Elect Charles Parker Crp1
. Type of Disbursement  (Please.use separate CRQ-1310 forms for each'type of Disbursement.): . .~ .
Operating Expenses Conmbutlons o Cand:datesfPohtlcal Commlttees I ] Cnnrdmated Party Expendnures
4. Payce Information™ ~ . ¢ BT I:I Add: l|:| Remove . T
la Full Name, Mailing Address & Phone b. Coordinated Committce Name |&, Commeats
include city, state, & zip)
Wells Fargo - -
820 S. Fifth St. c. Level Registered (Specify)
Mehane, NC 27302 L[] Federal =] county:
D State D Municipality: |e. Election Sum to Date
$ 5178
- Account Code g, Form of Payment  |b. Purpose Code  |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
CP1 draft 0 3/15/2022 $ 51.78 Bank Checks
$
4. Payee Information. .~ oo ] Add D) Remove T
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢, Level Registered (Specify)
D Federal | County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code IE Form of Payment  |h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information .. - -0 [1Add - [] Remove: i
fa. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢, Level Registered {Specify)

D Federal D County:
D State D Municipality: {e. Election Sum to Date
$
. Account Code I§ Form of Payment  |h. Purpose Code i, Date (mmv/ddfyyyy) |j. Amomnt k. Required Remarks
$
$
5. Total only this Page -~ =~ """ 0.0 $
|6- Total of ALL CRO-1310 Pages ¢ : :
(This Ime goes in line 130 of Deralled' Summary Page CRO 1100 if Opemlmg Expenses) § SL78
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordingted Parry Expendunres)
7. Purpose Codes “(List detailed expenditure code in'(h.) above) - T ATIEIRT S e
A* - Media B* . Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H#* - Holding Public Office Expenses
- Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund

0* Other B
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections

December 2009




