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 Tnformatlo

RECEIVED

|Amendment o
E§ Yes [ Ne i

%M sgbgm%z}long with other detailed forms.

ALAMANCGE COUN
. Full Name BUARD OF ELECTIONS. ID Number
Committee +o €lect Charles Rarker CPl
b Mailing Address (include City, State and Zip Code) d. Date Filed
3924 brace Meadno C+ 1/10/2023

Mebqh&, N C 2.7 302 e. Phone Number
______ ?/4 é 62.6366
2. Report Year|3, eriod End Date (mm/dd r Full

2012 06 /3o/,zz
6. Type of Committee (Check (9 Al Viote !

Candidate Campaign Statel ounty Referendum
PAC O Referendum ] Organizational 3 Organizational ] Organizational
D Independent Expenditure D Joint Fundraiser [ Thirty-five day Quarterly D Pre-referendum
3 Legal Expense Fund ] Pre-prmary O First ] Finat
_ ] Pre-clection E Second [ supplemental Final

CType ot Fun 3 Pre-runoff O  Thd [ Annual
D Booster Fund Semi-annual O Fourth [ special
[ Building Fund O Mid Year Semi-annual

O Year End O Mid Year

[ other: a Year End
8. Number of Fundraiscrs this | ] Final

0 D Special
11. Account Information

[i1: Account Informatio

fa. Financial Institution Full Name

a. Financial Institution Full Name

Wells Fafq,o

§b. Purpose ¢. Account Code b. Purpose ¢. Acconnt Code
For all mmpma,h CP1
.ﬂﬁPmS{, s d. Period Begin Balance d. Period Begin Balance
$ SYS. 22 $
JCERTIFICATION

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 NC State Board of Elections.

(ﬁmr!ﬁs B Brker M B gh/ﬁq I//O/ZOZS
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
N 2 . Delivery Method
Date Received: | ! 1 ) S Employee: = _)D& ) . ] Normal Mail
, ) [ Registered Mail
Date Postmarked:; Employee: % Hand Delivered
Date Scanned: Employee: Electronicatly Filed
. ved
Date Data Entered: Employee: = g:gr?g;tg?jsf Itlg-urﬁsgwe

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 Elections

August 2008




{Amendment

Detailed Summary X ves 1o

Use this form to summatize all disclosure reporting forms and to total monetary information —

1. Committee Full Name (and Fund if applicable) 2, Type of Report -+ |3, ID Number

Committee 1o Elect Charks Hrkor| Sewond qwer CP1

Start of Election Cycle: January1, _JOAL Rep:‘;tl.::gﬂl'::ﬁo 1 El;l:t’its:ltg;? e
4) Cash on Hand at Start $ Syg. 212 K O

RECEIPTS | R
5) Aggregated Contrlbutlons from IndJVlduals | (CR01205) $ $

__6) Contrlbutlons from IndJVldua]s _ ( CE&-IZIG) $ Q $ 60 500
7) Contrlbutlons from Pohtlca] Party Conmuttees (CR0-1220) $ $

| 8) Contrlbutlons from Other Pohtlcal Commlttees o l(CRO-1230) $

| 9) Loan Proceeds S (CRO-1410) $

10) Refundiselmhursements to the Comnnttee (CRO 1240) $

11) Other Recelpt Sources

11a) Interest on Bank Accounts “ (CRO-1250) | $ ]

7 11b) Contrlbutlons from Not-For-Prof' t Orgamzatlons I(CR0-1250) $ $

“ mllc) Outs1de Sources of Income (CRO-1250) | $ $
' 11d) Legal Expense Fund - Other Sources o (cro-1270)| § $
' 11e) Exeniﬁiﬁ}"chase Price Sales (CRO-1265)| $ 5
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢c,11d and 11e)| $ $

605.0D

EXPENDITURES
13) Dlshursements

13a) Operatmg Expendltures (C'R0m1310) $ ‘.
“ 13b) Contr:butlons to CandldateslPolltlcal Commlttees V(Cltb-;:ttﬂ) $ $
13c) Ccmrthnated Party Expendltures (Cub-lslo) $ $
14) Aggregated Non—Medla Expendltures S (CRO 1315) $ $
15) Loan Repayments . (CRO 1420) b $
16) Refunds/Relmbursernentsfrom the Comlmttee (CRO- 1320) $ $
17) In Kmd Contrll)utlons S W-(CRO 1510)| $ ¢ $ S b0
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ /3 LS 54.78
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ j g4 A2 / $ 5 Y g 2 2
ADDITIONAL INFORMATION R
2.0) Non-Monetary Gifts Given to Other Commlttees (CRO-1330) $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) $
22) Debts and Obhgatlons owed by the Comnuttee (CRO-1610) %
23) Debts and Obhgatlons owed to the Commlttee o .(CRO-1620) %
24) Account Transfers Wlthm the Comnnttee o (CRO~1720) $
2,5) Admmlstratlve Support R --------(CRO 17103 | §
26) Forgwen Loans e e e "'(030.1440) S
27) 48-Hour Notice Reports sam (CRO 2220) $
P8) Contributions to be Refunded (CRO-1215) | §

CRO-1100

NC State Board of Elections

August 2008




