Amendment
Disclosure Report Cover O Yes DI 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. Committee Information

a. Full Name c. ID Number
Parker for Council MHDN73
b. Mailing Address (include City, State and Zip Code) d. Date Filed
601 West Rosemary St., 311
Chapel Hill, NC 27516 9/29/2015
e. Phone Number
919-240-5406
2. Report Year 3. Period Start Date (mm/dd/yy) :;ﬁzi;g)ﬁlnd Date 5. Treasurer Full Name
Michael A. Schafft
2015 07/1/2015 09/22/2015 ael . Sehatier
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign |:| Party Municipal State/County Referendum
|:| PAC D Referendum D Organizational D Organizational D Organizational
D Ln‘d:f:;?ﬂ: [:I Joint Fundraiser & Thirty-five day Quarterly L__| Pre-referendum
Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary D First D Final
"Booster Fund" |:| Pre-clection D Second D Supplemental Final
[J  Building Fund [0 Pre-runof | Third [0 Annual
Semi-annual I___] Fourth |:| Special
D Mid Year Semi-annual
[0 other: O Year End ] Mid Year 10. Special Report Name
[0 Fina J Year End
8. Number of Fundraisers this Report [0 special 0 Fina
0 D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Bank of America
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Recipts and I
expenses
d. Period Begin Balance d. Period Begin Balance
$ 2568.54 $
CERTIFICATION

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.

Michael A. Shaffer 09/29/2015
Printed Name of Signer P Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
L . Q é [ Delivery Method
Date Received: Employee: [1 Normal Mail
) ] Registered Mail
Date Postmarked: ; \ Employee: % Hand Delivered
- ) 4 é Z [0  Electronically Filed
Date Scanned: l{) L 15 Employee: [J  Signer has not received
d traini
Date Data Entered: Employee: man gtqry raming

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.

£l

You must amend the Statement ofOEEgnization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary O ves X o
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 3. ID Number

Parker for Council 35 Day Report MHDN73

. Total this Total this
1 le:

Start of Election Cycle January 1, 2015 Reporting Period Election Cycle

4) Cash on Hand at Start $ 2568.54 Y 0.00
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) | $ $

6) Contributions from Individuals (CRO-1210) | § 4015.00 $ 5761.00

7) Contributions from Political Party Committees (CRO-1220) | § $

8) Contributions from Other Political Committees (CRO-1230) | § $

9) Loan Proceeds (CRO-1410) | $ 0.00 $ 1,000.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $

11)  Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-for-Profit Organizations (CRO-1250)

11¢) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund — Other Sources (CRO-1270)

I1e) Exempt Purchase Price Sales (CRO-1265)

12)  TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, 11a, 115, He, 1idand 11e)

EXPENDITURES |

13) Disbursements

13a) Operating Expenditures (CRO-1310) | § 3613.90 $ 3742.56
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14)  Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (Add lines I3a, 13b, 13c, 14, 15, 16 and 17) $ 3613.90 $ 3742.56
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 2969.64 $ 2969.64
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 1,000.00
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support A P (CRO-1719) | $
26) Forgiven Loans - (CRO-1440) | $
27) d48-Hour Notice Reports Sum (CRO-2200) | $
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections August 2008



Amendment

Contributions from Individuals Pe 1 of 6 O ves X o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Parker for Council MHDN73
3. Contributor Information X Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Graduate Student
Erin Crouse
PO Box 14 c. Employer's Name/Specific Field
Chapel Hill, NC 27514 North Carolina State Universit
| e Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
HEEE Check 07/03/15 $ 20.00
J $
[ $
3. Contributor Information X Add [0 Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Bonnie Hauser
4301 Sugar Ridge Rd. ¢. Employer's Name/Specific Field
Hillsborough, NC 27278 Retired
e. Election Sum to Date
b
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O | Check 07/06/15 $ 200.00
O $
[l $
3. Contributor Information K Add | Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Student
Travis Crayton
208 Barclay Rd ¢. Employer's Name/Specific Field
Chapel Hill, NC 27516 UNC
e. Election Sum to Date
$
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | Cred. Card 0706/15 $ 25.00
] $
] $
4. Total only this Page $ 245.00
S. Total of ALL CRO-1210 Pages i $ 4015.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 2 of 6 [ Yes K N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Parker for Council MHDN73
3. Contributor Information B "Addl T[E]l T Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Scott Murray
4015 Environ Way c. Employer's Name/Specific Field
Chapel Hill, NC 27514 Scott Murray Associates ]
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
J |1 Cred. Card 07/07/15 $ 50.00
[] $
[ $
3. Contributor Information X Add [J Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Professor
George Cianciolo
7704 Amesbury Dr. ¢. Employer's Name/Specific Field
Chapel Hill, NC 27514 Duke University
¢. Election Sum to Date
$ 300
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O [ Check 07/09/15 $ 36.00
[ $
L] $
3. Contributor Information Add D Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Christine Cianciolo
7704 Amesbury Dr. ¢. Employer's Name/Specific Field
Chapel Hill, NC 27514 Retired
e. Election Sum to Date
$ 300
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 07/09/15 $ 36.00
[] $
] $
4. Total only this Page : $ 122.00
!
5. Total of ALL CRO-1210 Pages | g 4015.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Flections

April 2007




Amendment

Contributions from Individuals Pg 3 of 16 [ ves X mNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Parker for Council MHDN73
3. Contributor Information K aAdd O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Stephen Rich
603 E Franklin St. c. Employer's Name/Specific Field
Chapel Hill, NC 27514 Retired
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
OO |1 Cred. Card 07/10/15 $ 25.00
[] $
[] $
3. Contributor Information X Add [J Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Julis Phillips
601 W. Rosemary St., Unit 315 ¢. Employer's Name/Specific Field
Chapel Hill, NC 27516 Retired
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |1 Cred. Card 07/10/15 $ 50.00
L] $
] $
3. Contributor Information BT Add [:] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Property Manager
Rosemary Waldorf
106 Gurnsey Trl. ¢. Employer's Name/Specific Field
Chapel Hill, NC 27517 DR Bryan
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |1 Check 07/17/15 $ 100.00
] $
L] $
4. Total only this Page $ 175.00
5. Total of ALL CRO-1210 Pages $ 4015.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg 4 of 16 O ves XK N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Parker for Council MHDN73
3. Contributor Information X Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Real Estate Agent
Desiree Goldman .
612 Ives Ct. c¢. Employer's Name/Specific Field
Chapel Hill, NC 27514 Triangle Area Real Estate
e. Election Sum to Date
$
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 Cred. Card 07/22/15 $ 50.00
L] $
L] $
3. Contributor Information Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Analyst
Carter Gould
99 John St. Apt. 906 ¢. Employer's Name/Specific Field
New York, NY 10038 Barclays
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] 1 Cred. Card 07,29/15 $ 100.00
] $
Il $
3. Contributor Information X] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Louise Robinson
601 W, Rosemary St, Unit 312 ¢. Employer's Name/Specific Field
Chapel Hill, NC 27516 Retired
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |1 Cred. Card 08/05/15 $ 100.00
J $
) $
4. Total only this Page $ 250.00
S. Total of ALL CRO-1210 Pages $ 4015.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Flections

April 2007




Contributions from Individuals

Amendment

Pg 5 of 16 D Yes E No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Parker for Council MHDN73
3. Contributor Information DI Add T [E]T Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Bob Saunders
1547 Pathway Dr. ¢. Employer's Name/Specific Field
Carrboro, NC 27510 Brooks, Pierce, McLendon,
Humphrey and Leonard e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i+ Date (mm/dd/yyyy) K. Amount
] 1 Check 08/06/15 $ 336.00
[] $
] $
3. Contributor Information XI Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Communication Specialist
Elizabeth Hough
5401 Hough Dr. c. Employer's Name/Specific Field
Hillsborough, NC 27278 Orange County Public Library
e. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
J | Check 08/06/15 $ 75.00
O $
] $
3. Contributor Information E Add [:l Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Real Estate Agent
Brett Bushnell
62 Oakwood Dr, ¢. Employer's Name/Specific Field
Chapel Hill, NC 27517 Tri-Local Realty
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |1 Check 08/06/15 $ 336.00
] $
L] $
4. Total only this Page $ 747.00
S. Total of ALL CRO-1210 Pages [ $ 4015.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg 6 of 16 [ ves & o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Parker for Council MHDN73
3. Contributor Information XI Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Representaive
Graig Meyer
9603 Leslie Dr.. ¢. Employer's Name/Specific Field
Chapel Hill, NC 27516 NC General Assembly
e, Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 08/28/15 $ 100.00
] $
L] $
3. Contributor Information XI Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Analyst
Marisa Mayer
639 E Street SE, Apt. 3 ¢. Employer's Name/Specific Field
Washington, DC 20003 Donna Edwards Campaign
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[l 1 Cred. Card 8/31/15 $ 25.00
[] $
O $
3. Contributor Information XK Add | Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Civil Engineer
John McAdams
112 Sheffield Cir, c. Employer's Name/Specific Field
Chapel Hill, NC 27514 McAdams Company
e, Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[l 1 Check 8/31/15 $ 100.00
] $
] $
4. Total only this Page B 225.00
S. Total of ALL CRO-1210 Pages 3 4015.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Py 7 of 16 O ves X o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Parker for Council MHDN73
3. Contributor Information X' Add [ = Remove
a. Full Name, Mailing Address & Phone |_b. Job Title/Profession d. Comments
(include city, state, & zip) COO0
Brian, Goldstein
2212 Collinson Dr. c. Employer's Name/Specific Field
Chapel Hill, NC 27514 UNC Hospitals
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O |1 Check 08/31/15 $ 100.00
L] $
L] $
3. Contributor Information Add []  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Vice President
John Anderson
113 Hogan Woods Cir.. ¢. Employer's Name/Specific Field
Chapel Hill, NC 27516 Wells Fargo
¢. Election Sum to Date
$
f. Prior £. Account Code h. Form of Payment i. In-Kind Deseription J- Date (mm/dd/yyyy) k. Amount
) 1 Cred. Card 09/01/15 $ 25.00
] $
] $
3. Contributor Information B Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Jesse Miller
10 Wedgewood Dr. ¢. Employer's Name/Specific Field
Chapel Hill, NC 27514 Retired
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
NS Cred. Card 09/0115 $ 100.00
L] $
] $
4. Total only this Page | $ 225.00
S. Total of ALL CRO-1210 Pages 4015.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg 8 of 16 [ ves X o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Parker for Council MHDN73
3. Contributor Information XK Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

Gerry Cohen
8909 Taymouth Ct.
Raleigh, NC 27613

¢. Employer's Name/Specific Field

Retired

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | Cred. Card 09/05/15 $ 100.00
O $
[] $
3. Contributor Information X] Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Architect
LC Davis
812 Indian Springs Rd. ¢. Employer's Name/Specific Field
Chapel Hill, NC 27514 Davis, Davis & Davis
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |1 Cred. Card 09/09/15 $ 100.00
O $
[ $
3. Contributor Information Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Self
Rob Maitland
18 Rogerson Dr. c. Employer's Name/Specific Field
Chapel Hill, NC 27517 Attorney
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] 1 Cred. Card 09/09/15 $ 100.00
J $
[] $
4. Total only this Page $ 300.00
S. Total of ALL CRO-1210 Pages S 4015.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

. Pg 9 of 6 [ ves X no
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Parker for Council MHDN73
3. Contributor Information XA dd i [w] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

Kathe Butler
404 Wooded Lake Dr.
Apex, NC 27523

¢. Employer's Name/Specific Field

Retired

¢e. Election Sum to Date

$
f. Prior £. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O |1 Cred. Card 09/09/15 $ 50.00
] $
L] $
3. Contributor Information X [ R e ve
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Artist
Kelly Darling
601 W Rosemary St., Unit 501 ¢. Employer's Name/Specific Field
Chapel Hill, NC 27516 Trader Joe's
e. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |1 Cred. Card 09/11/15 $ 25.00
] $
] $
3. Contributor Information E Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Consultant
Bathany Chaney
217 E Hillsborough Rd ¢. Employer's Name/Specific Field
Carrboro, NC 27510 Self
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
1 |1 Cred. Card 9/13/15 $ 50.00
L] $
L] $
4. Total only this Page $ 125.00
5. Total of ALL CRO-1210 Pages ! g 4015.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




~ Contributions from Individuals

Amendment

Pg 10 of 16 [ ves X nNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Parker for Council MHDN73
3. Contributor Information DX G (] R emove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

John Hammond
114 Essex Dr.
Chapel Hill, NC 27514

¢. Employer's Name/Specific Field

Retired

e. Election Sum to Date

$
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] 1 Cred. Card 09/14/15 $ 100.00
[l $
U $
3. Contributor Information E Add l:| Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Agent
Pam Herndon
115 Ross Dr. ¢. Employer's Name/Specific Field
Pittsboro, NC 27312 State Farm Insurance
e. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | Check 09/14/15 $ 100.00
] $
] $
3. Contributor Information ﬁ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Kathe Resuing
601 W Rosemary St c. Employer's Name/Specific Field
Chapel Hill, NC 27516 Retired
e. Election Sum to Date
g 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] 1 Cred. Card 09/15/15 $ 25.00
] $
] $
4. Total only this Page $ 225.00
5. Total of ALL CRO-1210 Pages S 4015.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe 11 of 6 O v X o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Parker for Council MHDN73
3. Contributor Information X Add (| Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Principal
Paige Zinn
303 Montclair ¢. Employer's Name/Specific Field
Chapel Hill, NC 27516 Jennings Company
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
] 1 Check 09/15/15 $ 200.00
] $
L] $
3. Contributor Information XK Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Veternary Pathologist
Gary Boorman
1314 Broadwell Rd. ¢. Employer's Name/Specific Field
Chapel Hill, NC 27567 Covance
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
1 |1 Check 9/15/15 $ 50.00
] $
] $
3. Contributor Information X Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Dylan Young
3301 Brentwillow Dr. ¢. Employer's Name/Specific Field
Fuquay-Varina, NC 27526 Retired
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Cred. Card 9/16/15 $ 25.00
1 $
] $
4. Total only this Page i $ 275.00
5. Total of ALL CRO-1210 Pages $ 4015.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions

Pg 12
under $50 if form CRO 1205 is not used

Amendment

of 16 D Yes & No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Parker for Council MHDN73
3. Contributor Information K Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Professor

William Race
601 W Rosemary St, Unit 602
Chapel Hill, NC 27516

¢. Employer's Name/Specific Field

UNC

e. Election Sum to Date

8
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Cred. Card 09/19/15 $ 250.00
O $
] $
3. Contributor Information @ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Programmer
James Bartow
118 Collums Rd, ¢. Employer's Name/Specific Field
Chapel Hill, NC 27514 UNC
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
OO |1 Check 09/19/15 $ 50.00
] $
] $
3. Contributor Information E Add E] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Real Estate Agent
Webbert, Elizabeth
104 Cherokee Dr, . Employer's Name/Specific Field
Chapel Hill, NC 27514 Keller Williams
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O |1 Check 9/20/15 $ 100.00
] $
L] $
4. Total only this Page $ 400.00
S. Total of ALL CRO-1210 Pages | 5 4015.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 13 of 6 O ves X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Parker for Council MHDN73
3. Contributor Information XI Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Mark Marcopolis
7207 Southern Trl. ¢. Employer's Name/Specific Field
Chapel Hill, NC 27516 Marcopolis Construction
¢. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 09/20/15 $ 50.00
] $
L] $
3. Contributor Information Add  []  Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (include city, state, & zip) Retired
Diana Steele
1207 Mason Farm Rd. ¢. Employer's Name/Specific Field
Chapel Hill, NC 27514 Retired
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
1 |1 Check 09/20/15 $ 100.00
] $
] $
3. Contributor Information X Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Melissa Cain
3905 Sweeten Creek Rd. c. Employer's Name/Specific Field
Chapel Hill, NC 27514 Retired
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
1 |1 Check 09/20/15 $ 60.00
| $
] $
4. Total only this Page .8 210.00
!
S. Total of ALL CRO-1210 Pages $ 4015.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 14 of 6 [ vYes K No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Parker for Council MHDN73
3. Contributor Information DAREAT G ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Architect
Josh Gurlitz
208 Spring Ln. c. Employer's Name/Specific Field
Chapel Hill, NC 27514 GGA Architects
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |1 Check 09/20/15 $ 75.00
L] $
[] $
3. Contributor Information @ Add O Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Self
Sara Biggers
210 Old Greensboro Rd. c. Employer's Name/Specific Field
Chapel Hill, NC 27516 Attorney
¢. Election Sum to Date
h
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L1 |1 Cred. Card 9/20/15 $ 50.00
] $
] $
3. Contributor Information X Add [J Remove {
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Joyce Biggers
210 Old Greensboro Rd., ¢. Employer's Name/Specific Field
Chapel Hill, NC 27516 Retired
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
r_-l 1 Cred. Card 09/20/15 $ 50.00
] $
[] $
4. Total only this Page $ 175.00
. T -
S. Total of ALL CRO-1210 Pages ; g 4015.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe 15 of 6 [ ves X o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Parker for Council MHDN73
3. Contributor Information XI Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Keith Burridge
6 Briarbridge Ln. c. Employer's Name/Specific Field
Chapel Hill, NC 27516 Retired
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
1 |1 Cred. Card 09/20/15 $ 51.00
] $
[ $
3. Contributor Information K Add O Remove t
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Consultant
Brian, Wittmayer
413 Morgan Creek Rd. ¢. Employer's Name/Specific Field
Chapel Hill, NC 27517 Self
e. Election Sum to Date
h
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Cred. Card 09/21/15 $ 25.00
[] $
[] $
3. Contributor Information XI Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Dabney Grinnan
601 W Rosemary St., Unit 201 ¢. Employer's Name/Specific Field
Chapel Hill, NC 27516 Greg Ruff, MD
e. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
J 1 Cred. Card 6/8/15 $ 100.00
] $
] $
4. Total only this Page $ 176.00
5. Total of ALL CRO-1210 Pages
g $ 4015.00

(This line must be on line 6 of Detailed Summary Page CRO-11 00)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 16

Amendment

of 16 L[] vYes X o

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Parker for Council MHDN73
3. Contributor Information K Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Partnet

GJ Mohr
4 Wicklow Ct.
Bluffton, SC 29910

¢. Employer's Name/Specific Field

Bionest Partners

¢. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Cred. Card 09/21/15 $ 100.00
] $
[] $
3. Contributor Information XI Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Graduate Student
Christopher Paul
232 Hayes Rd. ¢. Employer's Name/Specific Field
Chapel Hill, NC 27517 Duke University
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
1 | Cred. Card 09/22/15 $ 15.00
[] $
] $
3. Contributor Information XI Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Art Menius
PO Box 1161 ¢. Employer's Name/Specific Field
Carrboro, NC 27510 Retired
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 Cred. Card 09/22/15 $ 25.00
L] $
Ll $
4. Total only this Page $ 140.00
S. Total of ALL CRO-1210 Pages
g $ 4015.00

(This line must be on line 6 of Detailed Summary Page CRO-11 00)

CRO-1210

NC State Board of Elections

April 2007




. Amendment
Disbursements Pe 1 of 6 O ves [X
Use this form to report expenditures from the committee for: operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Parker for Council MHDN73
3. Type of Disbursement Please use separate CRO-1310 forms for each type o Disbursement.)
E Operating Expenses Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information [1  Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
NationBuilder
520 S. Grand Ave. ¢. Level Registered (Specify)
Los Angeles, CA 90071 (] Federal D County:
D State D Municipality: e. Election Sum to Date
$ 48.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
I EFT 0 3115 $29.00 Web Site
! EFT o 8/4/15 $29.00 Web Site
4. Payee Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
VistaPrint
95 Hayden Ave, c. Level Registered (Specify)
Lexington, MA 02421 ]  Federal [ County:
D State D Municipality: e. Election Sum to Date
$ 5022
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Note Card
1 EFT B 12715 $100.42 ote Cards
t
I EFT B 9/8/15 $109.90 Note Cards
4. Payee Information L] Add [J  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Orange County BOE
208 S Cameron St. c. Level Registered (Specify)
Hillsborough, NC 27278 ] Federal [:I County:
D State |:| Municipality: e. Election Sum to Date
$ 5.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Filing Fee
I Check 0 7/6/2015 $5.00 §
$
5. Total only this Page | $ 273.32
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ! $ 3613.90
(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 (List detailed expenditure code in (h.) above)
A* - Media B* - Printing 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

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pe 2 of 6 O ves [X

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Parker for Council MHDN73
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses j Contributions to Candidates/Political Committees L__j Coordinated Party Expenditures
4. Payee Information 1  Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
NationBuilder
520 S. Grand Ave. c. Level Registered (Specify)
Los Angeles, CA 90071 ] Federal 1 coumy:
D State E] Municipality: e. Election Sum to Date
$ 48.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
I EFT 0 09/3/15 $29.00 Web Site
Web Sit
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Better Image Printing
1709 Legion Rd, #100 ¢. Level Registered (Specify)
Chapel Hill, NC 27517 ] Federal [j County:
I:l State D Municipality: e, Election Sum to Date
g
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
t
[ Check B 8/10/15 $263.70 Note Cards
t
Check B 8/28/15 $174.58 Note Cards
4. Payee Information [0 Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
USPS
125 S Estes Dr. c. Level Registered (Specify)
Chapel Hill, NC 27517 []  Federal (1 cCounty:
D State ] Municipality: ¢. Election Sum to Date
$
f. Account Code g- Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Postage
1 EFT I 8/3/15 $9.80 g
h)
5. Total only this Page ' $ 477.08
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | $ 3613.90
(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 (List detailed expenditure code in (h.) above)—
A* - Media B* - Printing 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

0% - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements Pe

Amendment

3 of 6 O ves K~

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)

2. ID Number

Parker for Council

MHDN?73

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
24 Operating Expenses D Contributions to Candidates/Political Committees Coordinated Party Expenditures

4. Payee Information [l  Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Staples
1710 E Franklin St. c. Level Registered (Specify)
Chapel Hill, NC 27514 [1  Federal ] County:
|:| State [:l Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code .| i- Date (mm/dd/yyyy) j- Amount k. Required Remarks
I Check 0 8/31/15 $33.30 Office Supplies
1 Check 0 9/5/15 $16.65 Office Supplies
4. Payee Information [1 Add ]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Staples
1710 E Franklin St. ¢. Level Registered (Specify)
Chapel Hill, NC 27514 (] Federal (1 county:
I:] State D 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
1 Check 0 9/14/15 $16.65 Office Supplies
Check 0 9/22/15 $23.09 Office Supplies
4. Payee Information C1  Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Bank of America
100 N Tryon St c. Level Registered (Specify)
Charlotte, NC 28202 (] Federal ] county:
D State |:| Municipality: e. Election Sum to Date
8
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Bank F
I EFT o) 8/3/15 $14.00 anke e
$
S. Total only this Page ' $ 103.69
6. Total of ALL CRO-1310 Pages :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i g 3613.90

(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 (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* - Other

* Codes require detailed explanation in required remarks field (k)

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

CRO-1310 NC State Board of Elections

December 2009




Amendment
Disbursements Pe 4 of 6 O vs X nNo
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) 2. ID Number
Parker for Council MHDN73
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
2 Operating Expenses :| Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Staples
1710 E Franklin St. c. Level Registered (Specify)
Chapel Hill, NC 27514 []  Federal (]  county:
D State D Municipality: c. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
! Check 0 9/8/15 $21.21 Office Supplies
1 0] $
4. Payee Information [] Add [J  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Ruth Zalph
750 Weaver Dairy Rd., #3106 ¢. Level Registered (Specify)
Chapel Hill, NC 27514 ]:] Federal [l County:
D State D Municipality: €. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
[ Check B 8/12/15 $48.00 Buttons
$
4. Payee Information L] Add L1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Cross and Oberlie
916 Byrd Ave. c. Level Registered (Specify)
Neenah, WI 54956 [ Federal 1 county:
D State D 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
C . :
I EFT B 8/20/15 $1978.55 ampaign Signs
8
5. Total only this Page $ 2047.76
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a 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) $ 3613.90
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing 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

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements P 5 of 6 O ves X o
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) 2. ID Number
Parker for Council MHDN73
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
@ Operating Expenses [:] Contributions to Candidates/Political Committees [:I Coordinated Party Expenditures
4. Payee Information [] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Microsoft
1 Microsoft Wy, ¢. Level Registered (Specify)
Redmond, WA 98052 [J  Federal L1 county:
L—_l State |____| 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
1 EFT 0 5/2/15 $10.74 Microsoft
Subscription
1 $
4. Payee Information (1 Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Greenbridge
601 W Rosemary St. c. Level Registered (Specify)
Chapel Hill, NC 27516 1 Federal [J county:
[0 state [ 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
1 Check 0 W7/15 $35.00 Rental
$
4. Payee Information [] Add [1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ' d. Comments
(include city, state, & zip)
Paperless Post
115 Broadway c. Level Registered (Specify)
New York, NY 10006 [ Federal L1 county:
D State [:I Municipality: e. Election Sum to Date
h
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Online
I EFT (@] 9/14/15 $28 e
Invitations
$
5. Total only this Page ' $ 73.74

6. Total of ALL CRO-1310 Pages !
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm) $ 3613.90
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing 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

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pe 6 of 6 O v XK nNo

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) 2. ID Number
Parker for Council MHDN73
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.)
<] Operating Expenses Contributions to Candidates/Political Committees B Coordinated Party Expenditures
4. Payee Information [1 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Italian Pizzeria 3
508 W Franklin St. ¢. Level Registered (Specify)
Chapel Hill, NC 27516 [J  Federal [J  Couny:
D State D 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 T
Food for ev
1 EFT 0 9/14/15 $31.93 ood forevent
1 $
4. Payee Information []  Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Top of the Hill
100 E Franklin St., #3 <. Level Registered (Specify)
Chapel Hill, NC 27514 [J  Federal (1 county:
) |____| State D Municipality: e. Election Sum to Date
A
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Event Space
I Check 0 9/20/15 $606.38 P
$
4. Payee Information [J] Add ]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D 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
s
S. Total only this Page | § 638.31
6. Total of ALL CRO-1310 Pages :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i $ 3613.90
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘
(This fine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing 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

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




