Disclosure Report Cover

Amendment

D Yes P:‘ 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 ¢ ID Number

Parker for Council MHDN73

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

601 West Rosemary St., 311

©s any 10/26/2015

Chapel Hill, NC 27516

e. Phone Number

919-240-5406

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
Mi lA.S
2015 09/23/2015 10/19/2015 ichacl A. Schaffer
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign |:] Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational |:| Organizational
D iznxd;‘?;;gﬁ D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary B First r_—l Final
I:] "Booster Fund" E Pre-election |___| Second D Supplemental Final
D Building Fund [:] Pre-runoff D Third E] Annual
Semi-annual D Fourth D Special

D Mid Year Semi-annual
(] other: O Year End O Mid Year 10. Special Report Name

D Final [:] Year End
8. Number of Fundraisers this Report (] Special (]  Final

0 E] 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 |
expenses
d. Period Begin Balance d. Period Begin Balance
$ 2969.64 $
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 are commingled with prohibited or other non-disclosed funds. I

is complete, true and correct and that I have been trained by the NC State Board of Elections.
Michael A. Shaffer

further certify that this report

10/26/2015

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

/Mz?/ /4~

Employee:
Employee:
Employee:

Employee:

V4l

o

elivery Method
Normal Maile

Registered Mail
Hand Delivered

ARECEIVED
O0CT 27 2015

Electronically Filed
Signer has not received
mandatory training

DOOMK

Please Note: This form cannot be used to amend committee information suc

Jranae County Bd. of Elections]
_mmhua%u&;é cd of k, I

custodian of books information, or account information.

dress, treasurer, assistant treasurer,

You must amend the Statement of Organization (CRO-2 100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary I ves X Mo
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 Pre-Election Report MHDN73
Start of Election Cycle: January 1, 2015 Rep:r;‘gt:i:rio ‘ Ell::::gfde
4) Cash on Hand at Start $ 2969.64 $ 0.00
RECEIPTS |
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | $ 2536.00 $ 8297.00
7)  Contributions from Political Party Committees (CRO-1220) | § 100.00 $ 100.00
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds ) (CRO-1410) | § 0.00 3 1,000.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11)  Other Receipt Sources e o
11a) Interest on Bank Accounts (CRO-1250) | $ 3
11b)  Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, 11a, 11b, 11c. 11d and He) h 2636.00 $ 8397.00
EXPENDITURES ] '
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 2909.67 $ 6652.23
13b)  Contributions to Candidates/Political Committees (CRO-1310) | $ $
13c) 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 (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 2909.67 $ 6652.23
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 2695.97 $ 2695.97
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 RECENED (CRO-1710) | $ $
26) Forgiven Loans g[‘j }_ 5 ?mi} (CRO-1440) | $ $
27) 48-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 Pg 1 of nu O ves K
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) County commissioer
Ear] McKee
5200 Kiger Rd. c. Employer's Name/Specific Field
Rougemont, NC 27572 Orange County
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 09/25/15 $ 50.00
[] $
L] $
3. Contributor Information K Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Associate Atheltic Director
Rick Steinbacker
504 Ironwoods Dr. ¢. Employer's Name/Specific Field
Chapel Hill, NC 27516 UNC
e. Election Sum to Date
$
f. Prior g. Aecount Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
OJ 1 Check 09/24/15 $ 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) Professor
Stanley Robboy
316 Circle Park PI, ¢. Employer's Name/Specific Field
Chapel Hill, NC 27517 Duke University
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
R Check 09/24/15 $ 250.00
] $
] $
4. Total only this Page . 400.00
S. Total of ALL CRO-1210 Pages RECEIVED $ 2536.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) 2
CRO-1210 NC State Board of Heetiogs /| ZU1J April 2007

Erange County Bd. of El

ections




Contributions from Individuals

Amendment

Pg 2 of . O v K m
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 0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Jeanette Bench
397 Lakeshore Ln., c. Employer's Name/Specific Field
Chapel Hill, NC 27514 Retired
¢. Election Sum to Date
$
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
R Check 09/24/15 $ 20.00
(] $
[] $
3. Contributor Information Xl Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Neal Bench
397 Lakeshore Ln., 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
O |1 Check 09/24/15 $ 20.00
] $
] $
3. Contributor Information E Add [=] Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Joel Levy
7605 Rice c. Employer's Name/Specific Field
Chapel Hill, NC 27517 Joel Levy CPA
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 [ Check 09/25/15 $ 100.00
[ $
[] $
4. Total only this Page RECEIVED i $ 140.00
3 1 RO-121 e . !
5. Total of ALL CRO-1210 Pages 0CT 27 2015 | S 2536.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) 2 |
CRO-1210 NC S!ﬂmags{f.oﬂﬂlchdnﬁf Elections April 2007




Contributions from Individuals

Amendment

Pg 3 of 11 D Yes & 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 Eﬂ Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Partner
Gregory Overbrook
205 Zapata Ln, c. Employer's Name/Specific Field
Chapel Hill, NC 27517 Chapel Hill Restaurant Group
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
] I Check 09/30/15 $ 100.00
] $
L] $
3. Contributor Information X Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Self
John Ager
205 Woodleaf Dr. c. Employer's Name/Specific Field
Chapel Hill, NC 27516 Consultant
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 10/7/15 $ 50.00
[ $
[] $
3. Contributor Information NG BRI ove !
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Robert Morgan
601 W Rosemary St. ¢. 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
NS Check 10/9/15 $ 25.00
] $
L] $
4. Total only this Page ! $ 175.00
5. Total of ALL CRO-1210 Pages RECE!%/ED 2536.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) AAY o amam )
CRO-1210 NC State Board of Elections bl L7 e April 2007
Orange County Bd. of Election




Contributions from Individuals

Amendment

Pg 4 of _ 11 D Yes [X] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) 2. ID Number
Parker for Council MHDN73
3. Contributor Information IE Add E] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Lynne Kane
PO Box 2552 c. Employer's Name/Specific Field
Chapel Hill, NC 27514 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
0 |1 Check 10/9/15 $ 25.00
L] $
O] $
3. Contributor Information KRG E] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Principal
D. R. Bryan
607 Aberdeen Dr.. ¢. Employer's Name/Specific Ficld
Chapel Hill, NC 27516 Bryan Properties
e. Election Sum to Date
3
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
] 1 Check 10/12/15 $ 100.00
] $
] $
3. Contributor Information X Add [0 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Engineer
Alan Rimer
200 Overlake Dr. . Employer's Name/Specific Field
Chapel Hill, NC 27516 Black & Veatch
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
HEE Cred. Card 10/3/15 $ 50.00
L] $
O $
. T
4. Total only this Page = ; $ 175.00
ECEIVED
5. Total of ALL CRO-1210 Pages A G 2536.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) neT 272 MK : . ’
CRO-1210 "NC Sthte Board of Elections April 2007

Orange County Bd. of Elections)




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

Pg 5

of

Amendment

[j Yes E No

used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Parker for Council

MHDN?73

3. Contributor Information

X

Add D Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Rebecca Newton
101 Nodding Oak
Chapel Hill, NC 27516

Chief community and safety
officer

¢. Employer's Name/Specific Field

Mind Candy Inc.

¢. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 |1 Check 10/2/15 $ 100.00
L] 5
O $
3. Contributor Information K Add [0 Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

Wayne Kuncl
721 W Barbee Chapel Rd.
Chapel Hill, NC 27517

¢. 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
] 1 Check 10/15/15 $ 50.00
U 5
] $
3. Contributor Information Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Deborah Harris
104 Jubilee Dr.
Chapel Hill, NC 27516

Student Services Manager

¢. Employer's Name/Specific Field

UNC

¢, 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 10/16/15 $ 25.00
] $
] $
4. Total only this Page s 175.00
5. Total of ALL CRO-1210 Pages RECEIVED § 2536.00
(This line must be on line 6 of Detailed Summary Page CRO-11 00) |
CRO-1210 NC State Board of Elegtions (1"T 9 9 9f)1% April 2007

d1]n

Crange County Bd. of Elections

|




Contributions from Individuals

Amendment

|:| Yes E No

Pg 6 of 11
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 DA ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

Melissa Beattie
601 W Rosemary St.
Chapel Hill, NC 27516

¢. 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
] 1 Check 10/21/15 $ 100.00
O $
[] $
3. Contributor Information & Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Principal
Thomas Eller
221 Oval Park Dr. ¢. Employer's Name/Specific Field
Chapel Hill, NC27517 Eller Capital
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 10/1/15 $ 336.00
] $
[] $
3. Contributor Information @ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Gary Barnes
217 Weaver Mine Trl ¢. Employer's Name/Specific Field
Chapel Hill, NC 27517 Retired
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
O Cred. Card 9/27/15 $ 50.00
[ $
[] $
4. Total only this Page I $ 486.00
5. Total of ALL CRO-1210 Pages
s : : RECEIVED $ 2536.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Bard of Elections, .. 904 April 2007

Fdllm]
UL 1J

Orange County Bd. of Elections




Contributions from Individuals

Amendment

Pe 7 of . O 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 MK Add | Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Civil Engineer
Bruce Ballentine
204 Telluride Trl ¢. Employer's Name/Specific Field
Chapel Hill, NC 27514 Ballentine Associates
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
NS Cred. Card 00/28/15 $ 250.00
[ §
[] $
3. Contributor Information E Add 1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Developer
William Christian
6607 Creek Wood Dr. c. Employer's Name/Specific Field
Chapel Hill, NC 27514 William Christian & Associates
¢. 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 |1 Cred. Card 10/1/15 $ 50.00
] : Cred. Card 10/13/15 $ 25.00
| $
3. Contributor Information X]  Add ﬁ Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Professor
Sue Goodman
140 W Franklin St. ¢. Employer's Name/Specific Field
Chapel Hill, NC 27516 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
1 |1 Cred. Card 9/29/15 $ 25.00
] $
| $
4. Total only this Page ; $ 350.00
5. Total of ALL CRO-1210 Pages - - 2536.00
(This line must be on line 6 of Detailed Summary Page CRO-1 100) RECEIVED I )
CRO-1210 NC State Board of El zcrinns;: T 99 INIE April 2007

Orange County Bd. of Elections




Amendment

Contributions from Individuals Pg 8 of o O v X Mo
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) Retired
Dylan Young
3301 Bentwillow Dr., ¢. Employer's Name/Specific Field
Fuquay Varina, NC 27526 Retired
e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | Cred. Card 10/2/15 $ 75.00
] $
[] _ $
3. Contributor Information X Add D Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Principal
Mary Bauman
601 W Rosemary St.. ¢. Employer's Name/Specific Field
Chapel Hill, NC 27516 MVB Associate
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
HERE Cred. Card 10/4/15 $ 100.00
] $
] $
3. Contributor Information XI Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
John Hammond
114 Essex Dr, ¢. Employer's Name/Specific Field
Chapel Hill, NC 27514 Retired
¢, Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Cred. Card 10/9/15 $ 100.00
] $
] $
4. Total only this Page I $ 275.00
5. Total of ALL CRO-1210 Pages RECEIVED 2536.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) SRG | )
CRO-1210 NC State Board of Elections '~ AN April 2007

QOrange County Bd. of Elections




Contributions from Individuals

Amendment

Pg 9 of _ 11 D Yes @ No
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 applicable) 2. ID Number
Parker for Council MHDN73
3. Contributor Information X aAadd O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Agent
Marianna Fiorentino
102 Purple Leaf Pl, c¢. Employer's Name/Specific Field
Carrboro, NC 27510 Terra Nova Global Realty
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 Cred. Card 10/9/15 $ 25.00
[] $
[ $
3. Contributor Information X Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Vice President
Christopher Barnes
313 Swift Creek, ¢. Employer's Name/Specific Field
Durham, NC 27713 Regions Bank
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 |1 Cred. Card 10/9/15 $ 100.00
] $
[] $
3. Contributor Information X Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Patricia Saling
6 Briarbridge Ln ¢. 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
] ! Cred. Card 10/9/15 $ 50.00
] $
[ $
4. Total only this Page : $ 175.00
5. Total of ALL CRO-1210 Pages .
RE ' $ 2536.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) CEIVED
CRO-1210 NC State Board of Electipns April 2007

SN
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Contributions from Individuals

Pg

10 of

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

Amendment
D Yes [ No

205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Parker for Council MHDN73
3. Contributor Information B Add [0  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Concierge

Linda Samuels
4325 A Colonial Wy,
Bradenton, FL 27514

¢. Employer's Name/Specific Field

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

0 | Cred. Card 10/9/15 $ 25.00

L] $

[ $
3. Contributor Information XI Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Retired

David Godschalk
750 Weaver Dairy Rd.
Chapel Hill, NC 27514

¢. Employer's Name/Specific Field

Retired

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 | Cred. Card 10/10/15 $ 35.00
U 5
L] $
3. Contributor Information X Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Self

Gordon Daughtry
70 Dogwood Acres,
Chapel Hill, NC 27516

¢. Employer's Name/Specific Field

Consultant

¢. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
O |1 Cred. Card 10/14/15 $ 25.00
] $
[] $
4. Total only this Page $ 85.00
S. Total of ALL CRO-1210 Pages RECEIVED $ 2536.00
(This line must be on line 6 of Detailed Summary Page CRO-1 100) |
CRO-1210 NC State Board of Ele¢tions | 2015 April 2007

Orange County Bd. of Elections




Contributions from Individuals

Pg 1

Amendment

D Yes E No

of

11

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 AT B B R e ove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Owner

Shawn Slome
418 Dragonfly Trl
Chapel Hill, NC 27517

c¢. Employer's Name/Specific Field

Twig

¢, Election Sum to Date

$
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] 1 Cred. Card 10/15//15 $ 50.00
O $
[ $
3. Contributor Information m Add N Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Kathryn Butler
404 Wooded Lake Dr. ¢. Employer's Name/Specific Field
Apex, NC 27523 Retired
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
O | Cred. Card 10/16/15 $ 50.00
] §
] $
3. Contributor Information X Add [ Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
N $
L] $
L] $
4. Total only this Page SeEIVED $ 100.00
5. Total of ALL CRO-1210 Pages R | A 2536.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) acy 27 0 |
CRO-1210 NC State Board of Electians April 2007

M
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Contributions from Other Political Committees

Pg 1 of

Use this form to report contributions from other candidate, referendum or PAC committees

Amendment

D Yes |:|

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Parker for Council
MHDN73
3. Contributor Information | Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Candidate D PAC
Foushee for NC Il Referendum
357 Wesley Dr. c. Level Registered (Specify)
Chapel Hill, NC 27516 [l Federal 1 county:
E State L___| Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
1 Check 10/11/2015 $  100.00
$
$
3. Contributor Information ] Add (] Remove !
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Candidate |:| PAC
I:l Referendum
c. Level Registered (Specify)
] Federal (] county:
|:| State D Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
$
3. Contributor Information | Add (] Remove I
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

(include city, state, & zip)

Candidate [J rac

L
|_____| Referendum

¢. Level Registered (Specify)

D Federal B County:
D State D Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
RECHIVED | S
4. Total only this Page 0CT 2 5 2015 b 100.00
. T 12 ’
5. Total of ALL CRO-1230 Pages g 100.00

(This line must be on line 8 of Detailed Summary Page CRO-1100)

Orange County Bd. of Elections ‘

e ——

CRO-1230

NC State Board of Elections

April 2007



Amendment

Disbursements Pg 1 of 3 0 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 :I Contributions to Candidates/Political Committees :I 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)
NationBuilder
520 S. Grand Ave. c. Level Registered (Specify)
Los Angeles, CA 90071 D Federal E] County:
|:] State [] Municipality: e. Election Sum to Date
$ 96.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
I EFT o 10/5/15 $29.00 Web Site
$
4. Payee Information [] Add [1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Harris Teeter
310 N Greensboro St c. Level Registered (Specify)
Carrboro, NC 27510 (]  Federal 1 county:
D State L__I Municipality: ¢. Election Sum to Date
$ 0
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Food
r EFT 0 9/28/2015 $28.03 o0
1 $
4. Payee Information [_—_l Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Microsoft
1 Microsoft Wy. c. Level Registered (Specify)
Redmond, WA 98052 [1  Federal ] county:
D State |:| Municipality: e. Election Sum to Date
$ 10.74
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Microsoft
1 EFT O 7/6/2015 $10.74 .
Subscription
8
5. Total only this Page $ 67.77
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) . $ 2909.70
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidaresfpai{ejgﬂ,gqﬂm) i :
(This line goes in line 13c of Detailed Summary Page CRO-1100 if @ordimtgfé’pcwwmms) [
7. Purpose Codes (List detailed expenditure code in (h.) hbove)‘
A* - Media B* - Printing C* - Fundraiding T 29 2015 D - To Another Candidate
E - Salaries F* - Equipment G - Political Party -~ © 7 =77 H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office E FARSE County Bd. of ElectionsQ* - 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 3 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,
Operating Expenses D Contributions to Candidates/Political Committecs D 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)
USPS
125 S Estes Dr. ¢. Level Registered (Specify)
Chapel Hill, NC 27514 ] Federal L] cCouny:
[:I State I:' Municipality: e. Election Sum to Date
$ 9.80
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 EFT 0 10/5/15 $19.60 Postage
5
4. Payee Information D Add D 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 [J  Federal ] county:
D State D Municipality: e. Election Sum to Date
$ 110.90
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ffi i
I EFT 0 10/9/15 $27.40 Office Supplies
i
I EFT o 10/14/15 $16.65 Office Supplies
4. Payee Information [] 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 [] Federal ] County:
D State D Municipality: ¢. Election Sum to Date
$ 110.90
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Office S li
1 EFT 0 10/16/15 $27.40 ce Supplie
$
5. Total only this Page | § 91.05

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 C omm) $ 2909.70

(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 REGEIUES o
A* - Media B* - Printing C* - Fundraising T D - Td Another Candidate
E - Salaries F* - Equipment G - Political Party AT o anae B - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses UL 1 /[ 7 eilis}:}Q* - Donation to Legal Expense Fund
O* - Other ange Count Bd. of Electi
* Codes require detailed explanation in required remarks {ﬂ Xty Bd. of Elections

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg 3 of 3 O v K N
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 E Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information L[] Add L[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
News & Observer- Chapel Hill
505 W Franklin St. ¢. Level Registered (Specify)
Chapel Hill, NC 27516 (]  Federal ] County:
D State E:l Municipality: e. Election Sum to Date
$ 0
f. Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
! EFT 0 10/15/15 $617.85 Advertisement
$
4. Payee Information 1  Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Better Image Printing
1700 Legion Rd., #1000 ¢. Level Registered (Specify)
Chapel Hill, NC 27517 ] Federal ] County:
|:| State D Municipality: ¢. Election Sum to Date
$ 43828
f. Account Code g- Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Card '
1 Check B 10/14/15 $148.94 anes
d
1 Check B 10/15/15 $67.95 Cards
4. Payee Information (] Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Better Image Printing
1700 Legion Rd., #1000 c. Level Registered (Specify)
Chapel Hill, NC 27517 [J  Federal (1 couny:
L—_| State I:] Municipality: e. Election Sum to Date
$ 438.28
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Cards
1 Check B 10/19/2015 $1916.14
$
S. Total only this Page | $ 2750.88
6. Total of ALL CRO-1310 Pages !
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s 2909.70
(This line goes in line 13b of Detailed Suntmary Page CRO-1100 if Contrib to Candj ates/Political- ) i '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated mbﬁmﬁ)
7. Purpose Codes (List detailed expenditure code in (h.) abpve)
A* - Media B* - Printing C* - Fundraising OCT 2+ 28013 D 4To Another Candidate
E - Salaries F* - Equipment G - Political Party e . H*|- Holding Public Office Expenses
I - lg)stage J - Penalties K* - Office Expebz_mgc County Bd. of Elcctlb’lk’ 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




