/Amendment

Disclosure Report Cover Ej Yes  [INo |
Use this form for general report and committee information, must be signﬁ EEETVE Ejmg with other detailed forms.

Do not vuse this form to uEdate mformat1on

1. Committee Informatio
- Full Name B /511 I X

comm.'-l-]:e,{ +o gk‘,-f dmrle,_s -pquor aLamance county| CF |

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

2424 bt Meadow E

Meboane, NC 27302 210,662, 6366

2. Report Year|3, Period Start Date tmm/dd/yy):|4: Period End Date (mmidd/yy):|5- Freasurer Full Name-:

2012 | 07/01/22. l10[22.]22. Charkes B. Tacker

'6 Type of Committeée (Check One)- Fype ofReport (Check only.onepeofreport fromioné category): ==,

Candidate Campaign D Party Municipal State/County Referendum
[ pac [ Referendum [ Organizational L] orsanizational [ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
1 Legal Expense Fund [ Pre-primary a First [ Final
[ pre-election O Second O supplemental Final
7. Type of Fund (i applicable, chick on [ Pre-runoff B | Third [ Aonual
J Booster Fund Semi-annual [ | Fourth [ special
D Building Fund D Mid Year Semi-annual
O  YewrEnd O  MidYea 10. Special Report Name ']
] Other: D Final D Year End
8. Number of Fundraisers'this Report. .| ] Special [ Fina
o D Special

I11: Account Information. - s i AdcountInformation -
. Financial Institution Full Name a. Financial Institution Full Name
Wells Farq,o
Ib. Purpose c. Account Code |b. Parpose ¢. Account Code

For Al campaign | CP) y

W d. Period Begin Balance d. Period Begin Balance
$ 54 8.4 $

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. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Chacles B. Packer Gy B Gl 2023

Printed Name of Signer Si gnature of Appointed Treasurer ! Date
JFOR OFFICE USE ONLY
oo . i / Delivery Method
Date Received: I l’ { ] L3 Employee: ¥ [] Normal Mail
) . [ Registered Mail
Date Postmarked: Employee: % Hand Delivered
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: L Signer bas 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-1000 NC State Board of Elections g August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure reEorting forms and to total monetary information
|2, Type-of Report

[Amendment

Nu.. i

3.1DN umber

Commttee D Tect Chadks Brker

Thicd Quarf&\

CF

]

11) Other Receipt Sources

Start of Election Cycle: January 1, &O 2. Rep::tti:lgﬂl"l:rio d El;,le(:::llltg;f‘ e
4) Cash on Hand at Start $ S l{ .72 $ O
RECE[PTS R e e e N
5) Aggregated Contrlbutlons from Indwnduals - (CR0-1205) $ $

6) Contributions from Individuals (Cro-1210)| $ | 5“0 00 $ 4755.00
”7) Contrlbutlons from Polltlca[ Party Commlttees (CRO-I220)| $ $

‘ 8) Contrlbutmns from Other Political Committees (CRO-1230)| $ $

9)i; Proceeds (CRO-1410)| § h

10) Refu;d;lRelmbursements to the Commlttee “(CRO 1240) $ $

EXPENDITURES -
13) Dlsbursements

11a) Interest on Bank Accounts (C'RO I 250) “
Wllb) Contrlbutlons from Not-For-Profit Orgamzatlons ( CRO 1250) $ $
Wllc) OlItSlde Sources of Ineeme (CRO-1250}] $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | § $
h 11¢) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTALRECEIPTS(AddlmesS 6,78, 91011a11b11c11dand11e) s 475300 $ Y755.00

,éssésém;

13a) Operatmg Expendltures (CRo 1310) . .
‘7 13b) Contrlbutlons to Ca.ndldates/Pohtlcal Commlttees (CRO 1310) $ —00. ()O b 700.00
77 13c) Coordmated Party Expen(htures ( CRO- 1310) $ $

(CRO-1315) $ $

15) Los;n Repayments (CRO-1420)| § %
16) Refundszelmbursements from the Commlttee_ .-.(ERO-1320) $ $
17) In-Kind Contﬁt)lttlons NIVV)(&CRO-ISI(J) $ $ 5 o0
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)) 4/ 94. 0 $ H4236.59 |
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § 573,92 $ 5/3.9 2.
ADDITIONAL INFORMATION R R D LR s
2() Non-Monetary Gifts leen to Other Commlttees ( CRO-1330) b
21) Outstandmg Loans (lncl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obllgatlons owed by the Commlttee (CRé i610) %
23) Debts and Obllgatlons owed to the Commlttee - M(CRO 1620) %
24) Account Transfers Within the Commlttee o 7‘(C'RO-I 720) $ . '_ _.
25) Admlmstratlve SllppOl't o VV‘IMM(CRO 1710)| % $
26) Forgwen Loans T (CRO 1440) $ $
27) 48-Hour Notlee Reports Sum i (CRO 2220) $ $
2_8) Contributions to be Refunded (CRO-1215) | & $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

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

L..Committee Full Name (and Fund:if applicablé)

Ammdment e e
L |:| Yes

No

Committe b £lact awug Wqum

3. Contributor Information -

& Full Name, Mailing Address & Phone
(include city, state, & zip)

b J ob Tltle!l‘mfesslon

d. Comments

Char'&j Fur leer
394 bace Meadow Ct

Mebane, NC 27302, 4. 66 A 6366

Scientrs

¢. Employer's Name/Specific Ficld

Duke Univees: -fy

2086 P Dule, wrivisiy Rd

e, Election Sum to Date

Durham, VL 17108 | % , 755,00
k. Prior (g Account Code |h. Formof Payment [i, In-Kind Description " i Date (mm/ddiyyyy) |k Amount
O |cP] Bank Taawsfen 08 /o [2023 | 5 /50.00
D (¢cp1 Bank Transta 9/12[2022 | $ 200.00
O q/fe/w.z s 800.00

3. Contributor Information

fa. Full Name, Mailing Address & Phone
(imclude city, state, & zip}

Ib. Job ’I‘ltlefl’rofessmn

d. thimenés

rj:ofwm Po.rku‘
150 Wee Loch Dr

Business Owner

¢. Employer's Name/Specific Field

l
Se 1(/ Texti les

e. Election Sum to Date
Capy, NC TSI gu3 517 0578 $ 2500.00
[ Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
0 | Pl C{neok 09 / 2.9 /Ao.zz. $ 2, $00.00
O $
[l $
3. Contributor Information

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b Job Tltlemefesslon

d. Comments

Fatty Aflen
0. éo)( g3
bcaham, V¢ 272573

/L/omcm éf/‘

c. Employer's Name/Specific Field

Ham-t,m k er

¢, Election Sum to Date

$ Sop. 00
[ Prior |g. Account Code |h, Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | CPI Credit card 10/03/1,011 $ 500. 00
C $
O $
4. Total only this Page. S 4,150.00
[ ( s 4/50.00

CRO—121 0

NC State Board of Elections

April 2007




Pg_‘_

Disbursements

Use this form to report expenditures from the committee for operating expenses, contr1but1ons to candldate/polmcal-

committees and coordinated party expenditures
1..Committee Full Name (and Fnnd'if applicable)

Clyes Rlino

Committee o ileu" Cé@r{a ﬁlf‘kﬁ/‘

3. Type of Disbursemen

Qperating Expenses

|b. Coordinated Commiitee Name

a. Full Name, Mailing Address & Phone d. Comments
(include city, state, & zip)
N 0r+L\ C@-m “ va iza’rub ' 1tan pa f"[-\/ . Level Registered (Specify)
' Federal D County:
{ 506 H' IL; bOfD ugll\ S-r' State D Municipality: [e. Election Sum to Date

$ 700.00

Rq[e,;&l«\’NC 27605  919.¥).8.6423

. Account Code  |g. Form of Payment  |h. Porpose Code £ Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

Chec k s 700,00

Pl B A |4/

%malm;/,‘ng)

4, Payee Informatio

b. Cnordinated Commlttee Name

fa. Full Name, Mailing Address & Phone

d. Comments

(include city, siate, & zip)

¢. Level Registered (Specify)

D Federal D County:
[ state [ 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
$
4. Payee Information.

ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

I:I Federal D County:
D State D Municipality: |e. Election Sum to Date
$
[ Account Code |g. Form of Payment  [h. Purpese Code [, Date (mm/dd/yyyy) |j. Amoumt k. Required Remarks
$
$

|5- Total only this Page

$ 700.00

|6 Totat of ALL CRO-

(Thrs lme goes in Ime 13a af Detarled Summary Page CRO-1100 :f Operatng pens s)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm}

(This line Eaes in Ime 13c ot Detailed Summag Page CRO-1100 r{ Coordinated Parg Exgendmres)

s 4/ 849.90

C* - Flihdrhimng
G - Political Party
K* - Office Expenses

. B* Prmtmg
F* - Equipment
J - Penalties

D - To Another Candldaté
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

* Codes require defailed explanation'in required remarks field (k). -

CRO-1310 NC State Board of Elections

December 2009




Disbursements

committees and coordinated expenditures

Pg

4

AT

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal

N,O

1.:.Committee Full: Name (and Fund:if applicabl

Comm-f'f?ee, T' W % 3 ch(a,, m—

4. Payee Informati_

a. Full Name, Mailing .Address &Phone |

b Cnordinated Committee Name

d. Comments

i(mclude city, state, & zip)

DaleY Frofessiond Web Solutions
2.1 Cardinal Drive

. Level Registered (Specify)

| l Federal |m County:

D State D Municipality: |e. Election Sum to Date
YV
Montgomen N 2549
& /) / Alamance $/49.00
. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CPl Debit lard A 07/1f2022 [$/49.00 | website
4. Payee Information Add 1. Rl
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
We f/ 3 r a 40 ¢. Level Registered (Specify)
0 | I Federal |Z County:
?2 S F’ F% S+ 6 3 D State D Municipality: |e. Election Sum to Date
Mebane, NC 27301 719.563. 705 Alamance. $ 0l.58
[ Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) }j. Ameunt k. Required Remarks
CPl |Bmk Pt | © 07/21fa022]$ 10.00 | Bauk Fee
$
I4. Payee Information Add
fo. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
A qsec ‘Z;nd B- J"ﬂ’;” mqu{ﬁ J’ c. Level Registered (Specify)
L/o[g 2?71'0"}07’. D(‘ g“,-{‘g 200 1 Federal County:
pbt - /Ia m, NG 29 7 2 3 [ state [ Municipality: [e. Election Sum to Date
Alamance $ /19.33
If. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amonnt k. Required Remarks

CP! Check, A $ /9.33

09[4 {2022

Qm’pm;z'm lards ( Feint)

s 229.9/

(Thf.ﬁ. fi}ie goes in line 13a of Detailed Summary Page CRO-1180 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

s 4/189. €0

(This fine goes in line 13¢ ot Detazled S maﬂ Paﬁe CRO-II 00 1£Cﬂordmated Par2 Exeend’rtunes

7. Purpose Clodes (List

C* .Flmdralmng
G - Political Party
K* - Office Expenses

A* - Media B* - Prmtmg
JE - Salaries F#* - Equipment
I - Postage J - Penalties
0* Other

D-To Anothe; Candu:iate
H* - Holding Public Office Expenses
Q#* . Donation to Legal Expense Fund

¥ Codes require detailed explar

CRO-1310 NC State Board of Elections

December 2009




Amendment

Disbursements pg _3_ _3_ Ove Ej No

Use this form to report expenditures from the committee for operating expenses, COlltI‘Ibl.ltlDl‘lS to candldatelpohtlcal
committees and coordinated expenditures

1. Committee Full Name (and Fund:if-applicable) o :
I Lommittee 1 5/607" a]af 65 Par'k-cf"

3. Type of Disbursement
Operatmg Expe =

a. Fu]l Name, Maﬂmg Address & Phone .-b. Courdmated'.(fbmmntee Name . d Co;l.“l:l;]lts
Nlinciude city, state, & zip)
Vanlj /4 J er -H 3 c. Level Registered (Specify)
- | | Federal IZ County:
:LqS[Lf E l Jﬁf' Ldlfl e 3 36 263 : ggﬂ 1 state [ Municipality: [e. Election Sum to Date
Sur ington, NC 27215 Alamance, 5 [433.14
. Account Code  |g. Form of Payment  {h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Pl Check A ofi[2082 181,433.14 | fard Sigus
u
4. Payee Information ﬁ

. Full Name, Mailing Address & Phone b. Coordin-;ted Cdmmittee Name d. Comments
(include city, state, & zip)

The Alawance Mews

c. Level Registered (Specify)

R o 8 oX L/ 3 / 1 Federa & county:
”‘ 536‘ A28.7¢%5 [ [ state [ Municipality: [e. Election Sum to Date
Graham, NC 27253
Alamance $ 119700
f Account Code  |g. Form of Payment  |h. Purpose Code |i Date (mm/dd/yyyy) |j. Amount |k Reguired Remarks
CPl Check A 10/20{2022 |3 1,197.00 | News paper Ad

4. Payee Informa Ad “Rel
fa. Full Name, Mallmg Address & Phone b. Coordinated Commitiee Name d. Comments

(include city, state, & zip)

?Za ;,SC ‘HT& Mﬂht f T ne. c. Level Registered (Specify)

R ) Bax 2 6!1! 6 g-" [ Federal B county:
96 R ‘?35, 8302 tate unicipality: |e. Election Sum to Date
L;‘f'{"é RO(,I(, AK 7212, g DS EIM pality Election Sum to Dat

Alawance, 5 24,75
K. Account Code  |g. Form of Payment  {h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(P Bank Tamsfes | O 10/06[202.248 24.75 | Fayment Frocusson Feo
n ] W
$ 3154.87

'( T}us tine éoes in liﬁé‘ i;?a of Detailed Summary Page CRO-1100 if Operating 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 o Der Ied Su mary P, ge CRO-1100 zf Coardmated Party Expe d:tures)

' Purpose Codes (I

s 4/9Y9 %0

« Media B* - Prihilng | C ;..Fﬁhdréimng D - To Another Candidate
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 require detailed explanation in reguired remarks field (k). 3T e
CRO-1310 NC State Board of Elections December 2009




