Disclosure Report Cover

Use this form for general report and committee information, must be signe
Do not use this form to update information.
1..Committee Information:

RECEIVED

oy
|

Yes

j m Tmﬂ along with other detailed forms

a. Full Name

Commitiee to Eled Charles Farker

BOARD OF El F(‘TI?"‘!M%“ 1D Number

CP1

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

d. Date Filed

3924 brace Madow C+
Mebame, NC 271302

1/10[2023

¢. Phone Number

414. 662

2: Report Year|3, "Peirié_id‘St';ii‘.’i:'{il)ﬁte}'iﬁiﬁﬂd&'l'yiys)f

4.

; Period End Date (nim/dd/¥)

Treasiirer: Fu]l Namie '

2022

I0/23[ A2

(203122

Charles B. Eu"/c'ef'

6. Type of Committee (Check Onej:. 'ype of Report (check.only one type of repott fro e category)
Candidate Campaign D Party Mumclpal State/County Referendum
PAC [ Referendum [ Organizational ] Organizational [ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Lega Expense Fund [ Pre-primary O First 1 Finat
] Pre-election [ | Second ] Supplemental Final
7. Type:of Fund . (ifapplicabi [ ere-runoff [ | Third O Annual
1 Booster Fund Semi-annual ﬂ Fourth [ special
] Building Fund [ | Mid Year Semi-annual
[0  YerEnd O MidYer 10.:Special Report Name ' :
] Other: i (] Year End
|3 Number of Fundraisers this Report ] Final
O [T special
11. Account Information: ~Ji1 Account Information:

Ja. Financial Institution Full Name

{a. Financial Institution Full Name

Uells ’%qu,o

. Purpose

¢. Account Code

|b. Purpose

¢, Account Code

For alf campaign
ofpotay

(Pt

d. Period Begin Balance

$ 565.00

d. Period Begin Balance

$

CERTIFICATION

[ 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 arc commingled with prohibited ot 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 Elections.

Uwly. B Bl

Charles B Tarcker

Printed Name of Signer
IFOR OFFICE USE ONLY

Date Received:

Signature of Appointed Treasurer

IZ'LOtZ.OZ,E

Date Postmarked;

Employee:

Date Scanned:

Employee:

Date Data Entered:

Employee:

Employee: 3255 }

Delivery Method
[ Normal Mail

Registered Mail
Hand Delivered

] Electronically Filed

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

CRO-1600

NC State Board of Elections

August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable) -

Use this form to summarize all disclosure reporting forms and to total monetary mformatlon
¢ |12. Type of Report. -

Amendment
O Yes EZI No |

3.

TDNumher B

Committe to Eled Charlw /%trkcr

Fourth Ququ'u'.

CPlI

11) Other Recelpt Sources

Start of Election Cycle: January 1, A0A1 Rep:gﬂg‘g‘:ﬁo q Ele'l;(:::llltgi’s e
4) Cash on Hand at Start $ 'S Q, 5 L s O
5) Aggregated Contrlbutlons from ]nd1v1duals - (CR01205) $ 50 oo $ 50' oD
”6) Contrlbutlons t'romﬁlncllrlduals (CRO-1210)| § nN21.00 $ 5 ®71.00
“7) Contrlbutlons from Political Party Committees (croa120)| § 2,00, o0 $ 00,00
“8) Contrlbutlons from Other Political Committees - ( CRO-1230)| § $
'9) Loan Proceeds S (CRO-1410)| $
10) Refundiselmbursements to the Commlttee (CRO- 1240) $ $

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and lle)

lla) Interest on Bank Accounts (CRO-1250) .. | $

_- 11b) Contrlhutlons from Not For-Profit Orgamzatlons (C§6-1250) $ 3
B 11¢) OutSIde Sources of Income (CRO-1250) [ $ $
i 11d) Legal Expense Fund - Other Sources ....... (CRO-1270}| § $
1Te) Exempt Purclase Prlce Sales (CRO-1265)| $ $

$ $

377,00

¢I121.00

EXPENDITURES B IR

13) Disbursements o AT SRR s

) Oper;l;g iiyri}endltures ' (CRO-1310)- $ | ]. 16 $ 4 b @0. 16
13b) Contributions to Candidates/Political Commlttees (cro-1310)| § A50.0 $ 450.0b

) 13c) Coordmated Party Expendltures (CRO-1310) | $ $

14) Aggregated Non-Media Expendltures ) (CRO 1315)| $ $

15) Loan Repayme;rs (CRO-1420}| % $

16) Refunds/Relmbursements from the Commlttee (CRO-1320)| $ $

17) In-Kind Contributions o (CRO-1510)| $ $ 5.00

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)[ $  J4 2§, Ab $ 5@ l 5. g 6

19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18 $ 5 10. 7"-{ $ m 1A

20) Non-Monetary Gifts leen to Other Commlttees (CRO-1330 ) $

2.1) Outstandmg Loarnwsm(l‘nﬂcl“.- ones from other campalgns) 7(CR0-1430 | $

2.2) Debts and Obllgatlons owerl i)y the Comlmttee o (CR01610) $

23) Debts and Obllgatlons owed to the Commlttee {CRO-1620)| $

24) Account Transfers Within the Committee "'rCRO-I?za) $

25) Adnumstrat;‘;evélropon o M(CRO 7i0)| $

26) Forglven Loans (CRO 1440) $

27) 48-Hour Notlcé Reports Sllm - ( CRO 2220) $

28) Contributions to be Refunded (CRO-1215) | $

C-ﬁo-l 100 NC State Roard of Elections

August 2008




Contributions from Individuals

re L o

;A;ﬁé;ﬂdment

D Yes B

No

T ————— __
1. Committee Full Name (and Fund:if applicable): i :

Use this form to report individual contributions over $50 or COl’ltl‘lbthlOllS under $50 1f form CRO 12(}5 is not used
: ;.2 |2 TD'Numher®

Comittee To Elect Charks Pafkef

94

3. Contributor Information

fa. Fult Name, Mailing Address & Phone ib Job TltleIProfessmn

d. Colﬁmenl:s

(include city, state, & zip)

Charks Pacler

Scienh $+

Candi Ja‘l{.

c. Employer's Name/Specific Field

3904 bme Meadowo CF Dule University

3. Contributor Information

NC. 35150 q’q‘ 661-6366 1,090 Dukb uﬂ;VM‘SH}! u e. Election Sum te Date
, Prior |g. Account Code |h. Form of Payment i Fn-Kind Description j. Date (mm/dd/yyyy) |k Amount
O [CP1 | Bank Tansher [0/25/2022. | s 1000.00
O [CP1 | Bank Tamstey J1/3012022] s 101.0D
O | CP1 BankTmth 12/1 [r022]s 2.0.Q0

Ja. Full Name, Mailing Address & Phone b. Job Tltlell-"rot‘essmn

d. Comments

(include city, state, & zip)

<. Empleyer's Name/Specific Field

e, Election Sum te Date

$
If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (nm/dd/yyyy) [k Amount
(. $
O $
(M $

3. Contributor Information:

L1 Add L] Remov

Ja. Full Name, Mailing Address & Phone b. Jeb Title/Profession

d. Comments

(inchude city, state, & zip)

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
[t Prior |g. Account Code |h. Form of Payment  |i In-Kind Description j- Date (mm/dd/yyyy) |k Amount
O $
O .
O $
4. Total: only this Page 1% Huo>
s_41al.00

CRO-1210 NC State Board of Elections

April 2007




Aggregated Contributions from Individuals  page

[ ow 1|

Améndment

Optional form used to report NC Contributions From Ind1v1duals of $50 or less
“
1..Committee Full-Name (and Fund if applicable) G

Ove  Jno

 (omittee o EClect Chowteg %r‘kﬂf’

3. Contnbutor Information

3 Amend

b. Account Code

c. Form of Payment

d. In-Kind Description

e. Date (mm/dd/yyyy) '

f. Amount

[ ada
D Remove

CP1

cash

1D{31/2022]

$ 5O.00

Add

D Remove

$

L1 Aag
D Remove

$

T Add
D Remove

Il Add
D Remove

LI Ada
D Remove

Add

D Remove

Add

D Remove

L] Add

D Remove

L1 add
D Remove

[ Ada
D Remove

L] Add
D Remove

LI Add
D Remove

T Add
D Remove

L1 Add
D Remove

L1 Add
D Remove

Add

D Remove

Add

D Remove

Add

D Remove

Add
D Remove

Add

D Remove

Add

D Remove

Add

D Remove

4. Total only this Page

50.00

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CR0-1100)

50.00

CRO-1205

NC State Board of Elections

April 2007




Contributions from Political Party Committees . _L

Use this form to report contributions from a political party

A N |

|Amendment

Yes

1. Committee Foll Name: (and Fund:if: applxcable) P ) Number:
| Gumittoe # €lct Charles )?arlw- CP]
3. Contributor. Information Ad:
bo. Funt Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
Alamayw{, Eepb\b ] lcan WOW\'GV\ V C
Ll 2\110 C‘h! PP cm 'Aqm Cpur.,- ¢. Election Sum to Date
baham, NC XT257  334.506.3530 5 200.00
-id:_Account Code |e. Form of Payment f. In-Kind Deseription g Date (mm/dd/yyyy) |h. Amount
CPI Check illo3(2022]'s Loo.00
$
$

3. Contributor Information

(include city, state, & zip)

. Full Name, Mailing Address & Phone

b. Comments

c. Election Sum to Date

$
Id. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) (h. Amount
$
$
$

3. Contributor Information

g

fa. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Election Sum to Date
$
Jd. Account Code |e. Form of Payment f. In-Kind Description g. Date (nm/dd/yyyy) [h. Amount
$
$
$
4. Total only this Pag 200,00
rn e $ 200.00
< (This:dine must b

CRO-1220

NC State Board of Elections

April 2007




iAmendment e e e

Disbursements e 1 o 1 Oves Minve |
Use this form to report expenditures from the committee for operating expenses, contrlbutlons to candldate/pohtlcal
committees and coordmated arty ex endltures

Iamwlmﬁn Elect cww ok

0 Candld eslPohtlcal Commmees Coordiﬁatéd Pértjf Expenditures

O Add. IR

b. Coordinated Comm1ttee Name

Operaung Expenses

4. Payee Information.”
a, Full Name, Mailing Address & P one
(include city, state, & zip)

Wells Famo
$20 Fiffh St
Mmbane) NC 27302

d. Comments

¢. Level Registered (Specify)
3 Federal County:
I:I State D Municipality:

Alamance

e. Election Sum to Date

s 7.58

919.563.7015

[ Account Code (g, Form of Payment  {h. Purpese Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CPI RBoank Dmér # O 11/30{2022 |3 10.00 Bunk Fee
4. Payee Informatior e
b. Coordinated Committee Name

E>. Fult Name, Mailing Address & Phone d. Comments

(inchade city, state, & zip)

Mebane, f.vrl'-erprise.

c. Level Registered (Specify)

Federal ounty:
lﬁ?\b bA; FOM(H/\ -’s-l-- q ’ q. 56 3' 3‘555 D State D I(\:flunicipality: e. Election Sum to Date
toane, NC L130L Aoamance, s 1[b%.2b6
. Account Code  |g Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
(P! Check A 10/24]2032. [$ 116 5.36 | Newspaper Ad
$

Ia. Full Name, Malhng Address & Phone
(inclade city, state, & zip)

b. Coordinated Committee Name

d. Comments

A \amamoc Qau

oV

c. Level Registered

(Specify)

Federal County:
J\,b L{B RQW\ACJA Ré q g L1 113 D State O Municji(pality: e, Election Sum to Date
Burl'm}‘tbm ,NC 27205 0016 | Alamance $ 250,00
[t Account Code g Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
a $ A50.00 (ampq,{, w (afdr
$ -

$ 14R5.46

15 1M25.34

(Thts Ime goes in lme 1 3& 0f Detmled Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
(This line gt?t/es in line 13¢ 0f Dei?qil d S, fta Page CRO-1100 if Coord 'nafed Party E nditu!fcif)

7. Purpose Codes.

A% - Media

D-To Ahother Candidate |
H* - Holding Public Office Expenses

B - :Pr.inting' C*- Fuﬁdfaismg

E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed exy
CRO-1310

December 2009

NC State Board of Elecﬂons




