Disclosure Report Cover

]Amendmeut

Eﬂ Yes. 1 Ne

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,

b Fal Name c. ID Nuanber
Comittece o §lect Charles Pa rk«ef' CPI
b. Mailing Address (include City, State and Zip Code) d. Date Filed
3924  brace Meadow Ct 1o [ | 1000-
loa C 2 7 3 O €. Phone Number
Mebane, M r 119.662.6566 _

2. Report Year|3. Period Start Date (mm/dd/yy):

4. Period End Date (mm/di/yy):

Tréasurer:Full Namie ©

022 11} 2022 Y/30/3 2022 Harles B B r/h-,r
6. Tyhe of Committes'(Cheék One). - Type of Report. (check only onetype of report fron one category).
Candidate Campaign ~ [] Party IMunicipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary g First D Final
] Pre-election [ | Second [ supplemental Final
7. Type of Fund. = (i 45; 1 Pre-runofe O Third [T Annual
] Booster Fund Semi-annual O Fourth [ special
] Building Fund | Mid Year Semi-anrual
O Year End O Mid Year 10; Special Report Name -
] ouer: ] Final O Year End
8. Number of Fundraisers fhis Repo [ special [ Final
O D Special
11. Account:Information:: #2011 Aecount Information

J2: Financial Institution Full Name

a. Financial Institution Foll Name

wells Fa.rg,b
b. Purpose ¢ Account Code Ib. Purpose c. Account Code
For All Cmpaign CP! RECEIVED
4. XP-""-S‘QS d. Period Begin Balance Ory 6 5 2@?2 d. Period Begin Balance
$ O $
LCERTIFICATION BOARD OF ELE ONTY

CTIONS
[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228 & 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 [ have been trained by the NC State Board of Electjons,

Charles B, Varker M B )Z/t/&.,\ 10/4 (2012
Printed Name of Signer Si gnature of Appointed Treasurer " e
[FOR OFFICE USE ONLY ) /
s 1015 fax . Delivery Method
Date Received: Employee: " [ Normal Mail
) . [ Registered Mail
Date Postmarked: Employee: K} Hand Delivered
Date Scanned: / 9/ 5, / AA Employee: K [ Blectronically Filed
Date Data Entered: Employee: = gg:«?;tg?; ?rc;turleislcl:;lved

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.

CRO-1000

NC State Board of Hlections

Anugust 2008




Amendment

Detailed Summary Rves LCInNo
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 13. ID Number -
CommitTree o Elot ades Tacker | First Guarter CPl
Start of Election Cycle: January 1, 20242 Rep:‘:tti?llgﬂ;‘iesrio d El;‘:;:::gi}ile
4) Cash on Hand at Start $ $
5) Aggregated Contrlbutlons from Indmduals (CR01205) $ $
6) éontnbutlons from Indlwdualsn (CR01210 )| % $ 6 O 5 .00
7777) Contrlbutlons from Pohtlcal Party Comnnttees ( E‘hdio-lzzo [ % $
-8) Contrlbutlons from Other Polltlcal Commlttees o (CRO 1230 | $ $
" 9) an Proceeds - (CRO 1410} § $
10) Ret'nndiselmbursements to the Commlttee o : l(CRO-1240) $ $
11) Other Recelpt Sources
lla) Interest on Bank Accounts (CRO- 1250) ” | .
11b) Contrlhntlons from No cntnetions (CRO-1250) $ $
V llc) 0uts1de Sources of ]Ilcome - (CRO-1250) $ $
‘ 11d) Legal Expense Fund - Other Sources (CI;C)GZ;B} 5 $
B Vﬁweﬁ)wiixempt PurchasePrlce Sales (CRO-1265}| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and [ 1ef $ $

EXPENDITURES

13) Dlsbursements

g05.00 |

JADDITIONAL INFORMATION

13a) Operatmg Expendltures (CRO 1310) | $
ﬂ 13b) Contrlbutlons to Candldates/Pohtlcal Co;mm_ttees (CR0-1310) $ $
‘ 13c) Coordmated Party Expendltures B (CRO-1310) $ $
14) Aggregated Non-MedJa Expendjturcs (CRO-1315)| § $
15) Loan Repayments «- W;CRO-MZO) $ $
16) Refundiselm etnents from the Commlttee (CRO 1320) $ $
17) In-Kind Contributions  (cro510)| § $ £.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17| §  §1.-7 & $  56.78
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $ S« e 72

54272

20) Non-Monetary Gifts Gwen to Other Commlttees o (CRO 1330) $
21) Outstandtn_gmionnsm(lncl ones from other campai gnsj ( CRO 1430 ) $
22) Dehts and Obhgatlons owed by the Comnnttee (CRO 1610) $
23) Debts and Obhgatlons owed to the Comrmttee - ‘(CRO-1620) $
24) Account Transfers Wlthm the Commlttee o (C'RO-I720) $
25) Adnnmstratlve Support (CRO-1710) | $
26) Forglven Loans - “ .V(CRO 1440 | %
27) 48- Hour Notice Reports Sum (CRO-2220) 5
28) Contributions to be Refunded (CRO-1215) { §

—
CRO-1100 NC State Board of Elections

August 2008




o . 'Amendment
Contributions from Individuals pg L o _| jB‘] Ys [no

Use this form to report individual contributions over $30 or contnbunons under $50 if form CRO 1205 is not used
__ .

1. Commiittee Full Name (and Eundif applicable): .

CDMmFH‘{‘.& 1 i({d‘ C[I\arl-c_; ?o\(‘l(-e,(—.

3. Contributor Informatio:
Ja. Full Name, Mailing Address & Phone
(include city, state, & zip)

Chartes Tarker Scientist Cndidate

c. Employer's Name/Specific Field
3924 brace Meadows (1 Duke Universi

lb. Job TitlelProfession d. Comments

MD puh. Unive fS\ u e. Election Sum to Date
/\Aﬂ,’cane NC 1;32’ 2 Dudew, NC 27208 |3 (05,00
M. Prior |g. Account Code h. Form of Payment

i. In-Kind Description . Date (mm/dd/yyyy) [k Amount

O | ¢P\ Filing Feo 2/24 /w022 |$ § 6D

O | (P! check 3{4(/).02_2, $ 600,00
O

3. Contributor Information -
. Full Name, Mailing Address & Phone
(include city, state, & zip)

Al T |
b. Job Title!Prot‘essmn

c. Employer's Name/Specific Field

e, Election Sum te Date

$
. Prior [g. Acconnt Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) Jic. Amount
O $
O $
O $
3. Contributor Informati

ja. Full Name, Mailing Address & Phone

Tb. Job TltlelProfessmn
(include city, state, & zip)

d. Comments

¢, Employer's Name/Specific Field

e. Election Sum to Date

8
If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O $
O $
M $
4 Total only this Page 1$ 605,02
L £ $
(Tlus lme must be on line.6 of Detailed Summary Page. CRO-1100):. 605 oo
CRO-1210 NC State Board of Elections

April 2007




In-Kind Contributions

Pg I

of

EAmendment e e

] [Rlys [Oro

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

Use CR0O-12135 if In-Kind Contributions were or will be refunded w1th1n 7 days
1. Committee Full Name (and:Fund if applicable) ;- E ;

2. 1D'Number:

Commitiee B Tlect Charles Po.;k«

Pl

3. Contributor Informatio

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b Type of Contrlbutor

¢, Comments

D Individual

CMrL:s {TDO\rk-cf‘

418.052.. 6364

2624 Lrace Meadsw Ct
Mebane, NC 27302

A candidate

O rarty

1 pac

] Referendum

D Other Receipt Source

d. Election Sum to Date

$_LOEDD §.00

. Description

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

F"‘l"v\g,_ F‘Q.Ca

2[24[w22 (8 5.00

$

$

3. Contributor: Informatmn

L1 Add I:l ‘Remove.

(include city, state, & zip)

a. Fyll Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

D Individual

[ candidate
[ party
[ rac

D Referendum . Election Sum to Date
D Other Receipt Source $
fe. Description f. Date (mn/dd/yyyy) |g. Fair Market Amount
$
$
$

3. Contributor Information

ja. Full Name, Mailing Address & Phone

(include city, state, & zip)

h. Type of Contrlbutor

¢. Comments

[ wdividual

D Candidate

O rary

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

fe. Description t. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4 Total only thls Page $ S.00
ot RO 3 5.00

CRO-1510

NC State Board of Elections

December 2007




{Amendment
Disbursements g 1 o 1 RAvs Ono
Use this form to report expenditures from the committee for operating expenses, contrnbu‘uons to candndatc/polmcal
compmittees and coordmated arty expenditures

3. Type of Disbursement

Operating Expenses
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  (d. Comments
({include city, state, & zip)

WQHS B\C E .{.L\ g ¢. Level Registered (Specify)

I I Federal El County:
glo g D State D Munic)i’pality: e. Election Sum to Date
Meboave, N(, 27302 s 5179

3.701S '

K. Account Code g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
44 dm‘('\' (s His]wo22 s 5.7 Ban K checks
$

4. Payee Information |:| Add ‘*‘""-EEI Remov
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:
] state [ Municipality: [e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) [i. Amount k. Required Remarks
$

4. Payee Information: A [
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
K. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
$
$

5, Total only this Page $ 51.7¢%
[6- Total of ALL CRO-13 e e _
(This line goes in line 13a of Defailed Summary Page CRO-1100 if Operating Expenses) $ g j R 7 g

(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 i Coordmated Pa Expenditures)

.Purpose Codes (List.dets _ - :
A* - Media B* - Prmtmg C* - Flmdraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO—I 31 [/] NC State Board of Elections December 2009




