Disclosure Report Cover

(A_mendment .

D Yes No

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.
1..Committe¢ Inforiatio

i

la. Full Name c. I Number
Comm, +tee 1o Elect Charles Parker CP1
. Mailing Address {include City, State and Zip Code) d. Date Filed

3624 bmee Meadows C
/l/]e;’:um/ MNC 27302

10/31 [A02 2.

€. Phone Number

'?/? 62,6366

2 Report Year|3. Perlod Start Date

- Period End'Date

A0A2

o 7/01 [ 2022

10/22/2022

| (%ar/c; B Par <l

6. Type of Committee (Check One of Report: (check onfy _
Candidate Campaign ~ [] Party Municipnl StatelCounty Referendum
% PAC 7 Referendum [ Organizational [ Organizational [ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
O cegat Expense Fund O Fre-primary O First ] Final
[ Pre-election I | Second [ Supplemental Final
7. Type of Fund: 100 pre-runoft A Thid ] Annual
[ Booster Fund Semi-annual | Fourth ] special
[ Building Fund (| Mid Year Semi-annual
O Yerfad [0 idver 10, Special Report Name,
D Other: a Year End
8. Number:of Fundraisers this Repor [ Final
I 0 D Spectal

FL 1. Account Information;:

a. Financial Institution Full Name

Wells z%qa

I Purpose

e. Account Code

¢. Account Code

Pl

For all WM?.

d. Period Begin Balance

2ippenser

$ SHE=9g 54877

CERTIFICATION

Charles B Parkéf

[ 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.

Doty B forky

d. Period Begin Balance

$

S

/0/3//2@2 Z

Printed Name of Signer Signature of Appointed Treasurer " Date
FOR OFFICE USE ONLY '

wed: / / 4 } FEEN A Delivery Method

Date Received: Employee: [] Normal Mail
) ] Registered Mail
Date Postmarked: Employee: and Delivered
Date Scanned: / (;Z - g8, Employee: ‘Tr' [ Electronically Filed
i d

Date Data Entered: Employee: = rsnlfgggtg?; Itlrc;tnr:ncglve

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




Detailed Summary

Use this form to summarize all disclosure reEorting forms and to total monet mforrnatlon
1. Committee Full Name (and Fund if applicable) .~ |2. Type of Report

Amendment o

I Yes }3 No

3. ID Number

Copmitlee 10 Tlect Chades Brher

Thicd @wtm

CP1T

11) Other Recelpt Sources

(CRO 1250)

Start of Election Cycle: January 1, &O 2.2 Rep'(l;l")ttiz:llgﬂll’l:ﬁo d E].;l:t)it.?llltg;rs de
4) Cash on Hand at Start $ SYR. 772, $ Q
RECEIPTS . IR
5) Aggregated Contnbutlons from Indmduals (CRO-1205) $ $
6) Contributions from Indmdua!s (CI;o:I;tO) $ 4l 5ﬂ‘f 00 $ H7 55 00
7 Contrlbutlons from Polltlcal Party Comlmttees t&ItO 1220) $ $
8) Contrlbutlons from Other Pohtlcal Comnuttees (C‘RO 1230) b $
9) Loan Proceeds ...... { CRO 1410 )| % $
10) Refungszelmbursements to the ‘(Ylo“t‘nmlttee W(CRO-1240) $ 3

JEXPENDITURES -

13) Dlsbursements

11a) Interest on Bank Accounts ” | | $ |
) 11b) Contrlbutlionsﬁf"rom Not-For-Profit Orgamzatlons (CRO-1250) $ $
" 11¢) Outs1de Sources of Income (CRS;‘z‘-'sﬂ) $ $
11d) Legal Expense Fund - Other Sources (CROJJ?;} $ $
) tle) Exempt Purchase Price Sales ton0-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 91011a,llb11c,11dand11e) $ &/s5§Pov $ 4755.00

13a) 0peratlng Expendltures (CRO 1310) $ $

- 13b) Contrlbutlons toméandni;teslPohtlcal Comnnttees (CRO-1316) | § 70D.00 $ Too0. OO
13c) Coordmated Party Expendltures “-(‘Cho 1310)| $ $ )

14) Aggregated Non:h/iedla Expendltures - (CRO-1315)| $ $

15) Loanilepe;'ments ) (CRO 14205 % $

16) Refundsflielmbursements from the Comnnttee ( CRO-1320)| § $

17) In- Ki]id”(—:&;ﬁﬁiimuons  (crO-1510) $ $ 5.00

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)) $ 4/ 2 4. 30 $ Y236.59 |

19) Cash on Hand at End (Add lincs 4 and 12 together, then subiract line 18} $ 573,92 $ 573, 42,

|ADDITIONAL INFORMATION o

20) Non-Monetary Glfts leen to Other Comnnttees {CRO-1330)| %

21) Outstandlng Loans (mcl ones from other campalgns) (C'RO 1430) $

22.) Debts and Obhgatlons owed by the Comnnttee ( CRO 1610) 3

23) Debts and Obligations owed to the Commlttee - ‘(CRO 1620) $

24) Account Transfers ;?V-;thm the Comlmttee (CRO-1720) | $

25) Admlmstratlve Support lllllllllllllllll M(CRO-I?IG) $

26) Forgnren Loans (CRO-1240)| $

27) 48- Hour "Notlce Reports Sum o 7?&5-2220) $

28) Contributions to be Refunded (CRO-1215) { &

C-'I!\’O-I 100 NC State Board of Elections

August 2008




Contributions from Individuals

Pg /

o B!

Amendment _,

[ ves No

205 is not used

“ -
1. Committee Full Name: (and Fund'if apphcable)::

Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1

3. Contributor: Informatlo

Committe tp lt Charles polrka{'

Pl

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

b J ob Titlelefessmn

d. Comments

C/lm'f/j 7%/’“-"
3924 beuee Meadow CF

Mebane, VC 27302, Di4. (426366

.Sc.:eu—hs T

¢. Employer's Name/Specific Field

Duke Univees!
2080 B Duke univrsiy Rd

Darhqm NC ATT08

e, Election Sum to Pate

s/, 755,00

j2. Full Name, Mailing Address & Phone
(include city, state, & zip)

[ Prior |g. Account Code [h. Form of Payment  [i, In-Kind Pescription i- Date (mm/dd/yyyy) [k Amount
- CP] Bank Tamsfen 05/01/252.2 $ /50.00
O |¢cP1 Bgy,v/< Transte 9/12[2022 | s 200.00
O 9/16[2022 |s Q00.0D
3: Contributor Information |:| Add sr_'l Rerhi

b Job Title/Profession

d. Comments

(j‘olfm Parl«f‘

150 Wee loch Dr

Business Owner

¢. Employer's Name/Specific Field

e. Election Sum to Date

el
. 1(/ Text les

Cary, NCHSI gu3 517 o578 $ 2500.00
[ Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (mm/ddfyyyy) |k Amount
O | CP [ d\.e,ok 09 / 29 /,Lo,zz, $ 2, S00.00
O $
O $

3. Contributor Information

j2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b Job 'l‘ltle/ﬁofessmn

Fatty Allen
7o éox g3

Homema ko

¢. Employer's Name/Specific Field

Hlomemaker

e. Election Sum to Date

Scaham, NC 272573 s 500.00
M. Prior Ig. Account Code |b. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O | cPl  |credit card 10/23[2022 | s 500. 00
O $
$
$ 4,150.00

s 4/50.00

CRO-I 21 0

NC State Board of Elections

April 2007




Disbursements

Use this form to report expenditures from the committee for operating expenses, mntnbutmns to cand1datelp011t1ca1 o

committees and coordinated party expenditures

pg [ o

L.:Committee Full Name:(a “if applicable):

iAmendment T

3 I0ve K

I (ommrH'ﬁﬁ 1‘b 6[291" Cﬁark_s F%lr‘kef‘&

a. FuH Namé Maﬁmg Address & Phone

IJ Coordmated Commnttee Name

d. Comments

(include city, state, & zip)

North Carliva Republican Farty

c. Level Registered (Specify)

[ Federal
State

1506 Hi”sborou&[« $t

D County:

D Municipality:

e, Election Sum to Date

Raleigh, NC 27605 %19.928.6423

$ 700.00

. Account Code

g. Form of Payment

[ Purpose Code

i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Pl Chec k B A |1whvfaa1]s 100.00 | Mttt Mailin,,
$ J

4. Payee Information
ja. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordlnated Commlttee Name ' d. Comments

c. Level Registered (Specify)

[ Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code  |g, Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |§, Amount k. Required Remarks
$
$
Fe:;l?ayeci Information d
| Name, Mailing Address & Phone b. Coordinated Commitiee Name

d. Comments .
(include city, state, & zip)

c. Level Registered (Specify)

Federal County:
] state 3 Municipality: {e. Election Sum to Date
$
F: Account Code  |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
|5- Total only thisPag

[6. Total of ALL'CRO-13

(Tius Ime goes in Tine 130 af 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 of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7 Purpose Codes (L

- Media B* - Prmtmg C# - Fundraising 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
OF Other
*+ Codes require detailed explanation in required remarks field (k). '
CRO-1310

NC State Board of Elections

December 2009




) Amendment
Disbursements bg A o D Oves Rino
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
1. Committee Full:Name (and Fund if applicable):

| Commithes o thiot Chonker ok

3. Type of Disbursement " (Please use separate CRO-1310 forms for oa

. HY Number-

red

pe of Disbursement.
EI Cocrdinated Party Expenditures

! _ s for each
Operating Expenses D Contributions to Candidates/Political Comrm'ttﬁ.:;
4. Payee Information - 1 Add e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Dale Professionad Web Solutions

¢, Level Registered (Specify)

l” CO!'A;V\G' Dr'\\fﬂ [ Federal X county:
M + N \ / ]ZS Ll q D State D Municipality: |e. Election Sum to Date
onTg omel
goment, Alamanc $ /49,00
. Account Code  |g. Form of Payment  {b. Purpose Code |, Date (mm/dd/yyyy) |j. Amonnt k. Required Remarks
(Pl Pebit Card A 07/1f2022 |5 149.00 Website.
$
4. Payee Information E sl Add e ET Rem
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
We / / .S Fﬂ (‘& 0 ¢. Level Registered (Specify)

?20 S- F’- F% S+' Eme Election Sum to Date
Méfoﬂﬂﬂ, NC 27302 4. 563 7015 Afammw $ 61.58

J. Account Code  |g. Form of Payment  [h. Purpose Code [i, Date (mm/dd/yyyy) lj. Amount k. Required Remarks
| ¢cPl [Bmk Pft | © 07[21f2022]s 10.00 | Bauk Fee
L» s

4. Payee Information “Ren

a. Full Name, Mailing Address & Phone b. Coordin;ted Cémmittée Name . .d. omments

(include city, state, & zip)
Laser 5”",?"* Frinting Markes, “J‘ c. Level Registered (Specify)
L/ olg Pq'{'r- }‘9 7" D{‘/ Su ,' '{‘g ‘2 o0 Federal County:

D State D Municipality: |e. Election Sum to Date

Durham, NC 27703 Alamance. s /19.33

J- Account Code g, Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

(P! Cheek A 0926 2022 |5 //4.33 Campaign lards (Feint)
_J $

18 329.9/

‘ (Thzs l;irie éoes in Iir;erl.?a of Detailed Summary Page CRO-1100 if Operating Expenses) $ L/ / g {/ g 0
(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 if Coordinated Party Ex enditires}

-;cxpcr_id{tur codeini(h:) above

A% - Media B* - Priﬁﬁng - Fundraising D - To Another Candidate
|IE - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0% Other

December 2009

CRO-1310 NC State Board of Elections




Disbursements

Use this form to report expenditures from the committee for o
expenditures

committees and coordinated

e 3 o

A;ﬁendrﬂem S,

¢ 3 |Ove Ko 1

perating expenses, contrlbutlons to candldate/pohtlcal

1. Committee Fall Name (and’Fund if: applicable)

léohqm;#e(_’, vt Uﬁa?” C/war!e_g Par‘k-d"

. Type of Disbursement

Operating Expenses
4. Payee Information

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Cnmrmttee Name

d. Comments

Voans  Adyertsi

c. Level Registered (Specify)

lng E/Jﬂf‘ [—d!fle. 3 36' 263 ' gsjo D ISJ:jth] D fd(:ll;?g;ality: €. Election Sum to Date

Earfimé-n‘-on, NC 27215 Alamance, 5[ 933.14

. Account Code  Jg. Form of Payment  |h. Purpose Code i, Date (nm/dd/yyyy) |j. Amount k. Required Remarks

Pl Check A o202 [5/,833.1Y | Yard Siqus
1 - _

T

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

b Coordina ed Commlttee Name

d. Comments

;-h'e A' !Cl IMZ nee M’C MS c. Level Registered (Specify)
0 Box o/ / Federal County:
B 3 536' 2\2 s. 795 1 [ state ] Municipality: [e. Election Sum to Date
ér‘at\qmj NC 27253
Alamance $,197.00
- Acconnt Code Jp. Form of Payment  [h. Purpose Cede |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
Pl Check A 10/20[2022 [$ 1,197.00 | News paper Ad
$

4. Payee Information:

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

lb. Coordinated Committee ame

d. Comments

Kaise Hhe Mone  In

c.

-

¢. Level Registered (Specify)

Federal County:
LR :.;L ] 85’,)2{ ? é‘jd‘ Ké 72 l 2 [ 8’66. 955, 8302, D State D Munigpality: e. Election Sum to Date
1 11le <
! o Alamance $ 24,75
. Account Code |g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(Pl Bank Taansfes | O 10[06[20228 24,75 | Fayment FProcessng Feo,
$ ' v

W ' { This .li-né éoes inifnéf.")‘&bf Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidaies/Political Comm)
(This line goes in line 13c of Detailed Summa Page CRO-1100 if Coordinated Party Expenditures)

D - To Another Candidate

O Other

CRO-1310

F* . Equipment

JE - Salaries
I - Postage J - Penalties

C* Fundralsmg
G - Political Party

K* - Office Expenses

H* - Holding Public Office Expenses
Q¥ - Donation to Legal Expense Fund

* Codes require detailed explanation in required remarks field K

NC State Board of Elecuons

December 2009




