Amendment
Disclosure Report Cover ] Yes [ Mo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use I‘.hlS form to update mfon'natnon

a. Full Namc - ¢. ID Namber

COMMITTEE to ELECT OMEGA CUURTIS PARKER

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

October 27,

Durham, NC 27713

¢. Phone Number

919-682-4141

k3

e Gt

2014 07/01/2014 10/18/2014
B3 Cendidate Campaign [] Party Municipal State/County Referendum
O rac [0 Referendum [1  Organizational [l Organizational [l Organizational
D gxd;é’::lg;: [] Joint Fundraiser O Thirty-five day Quarterly [] Prereferendum
D hegal Expense Fud
2. e ot i G ][]  Pre-primary | First [] Fina
[J  "Booster Fund" O Pre-clection O Second [C] Supplemental Final
[[] Building Fund (0 Pre-runoff X Third (] Annual
Semi-annual O Fourth D Special
] Mid Year Semi-annual
[ Year End O Mid Year
O )
O O
U

a. Fm:nclal Intuuon Full Name 1 a. l"‘nuncul lnsﬁtun Full Name
SunTrust
b. Purpose ¢, Account Code b. Purpose ¢. Account Code
Committee
Campaign
Funds d. Period Begin Balance d. Period Begin Balance
$ 105.18 s
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, frue and correct and that I have been trained by the NC / } ([
Nt 12 é;? ENATYYY b27-/
i Name of Signer

Date
FOR OFFICE USE ONLY
. IN PERSON Delivery Method

Date Received: _ Employee: [0 Normal Mait

o ecT27 M . (] Registered Mail
Date Postmarked: Empioyee: — P Hand Delivered
Date Scannod: DURHAM BOE Emolovee: [] Electronicaily Filed

anned: ployee: et [  Signer has not received
datory trainin,

Date Data Entered; Employee: mancatory &

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 commiittee changes.
CRO-1000 NC State Board of Elections August 2008




mendmen
Detailed Summary O Yo O o

Use this form to summanze all dlsclosure reortm

COMMITTEE p ELECT OMEGA CURTIS PARKER

Start of Election Cycle: January 1, 2014 Rep::;:::i:ﬁo 3 El::::ltgi;de

4) Cash on Hand at Start $ 105.18 $

I
5) Aggregated Contributions from Individuals (CRO-1205 | $  1,800.00 $
6) Contributions from Individuals (CRO-1210) | $ $
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $
| 9) Loan Proceeds (CRO-1410) | $ $
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) | $ $
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 (4ddlines 5, 6, 7,8, 9, 10, lia 116, 11c, 11d and I1e) b 1,800.00 $

13) Disbursements

13a) Operating Expenditures (CRO-1310) | § 1,446.00 $
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § 175.00 $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expendbitures (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) $ 1,621.00 $
19) Cash on Hand at End (4dd lines 4 and 12 together., then subtract line 18) $ 284.18 $
20) Non-Monretary Gifts Givenr to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (crRO-1619) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1716) | § $
26) Forgiven Loans (cxo-ma)' b $
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | § 5

CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals Page

Optional form used to report NC Contributions From

R <

Amendment

|:|Yes

D No

a. Ameand f. Amount
% e 001 Checks 07152014 | $  1,800.00
1 Add
[] Remove $
[] Add
ﬁ Remove $
] Add
] Remove $
O Add
[l Remove $
n Add
D Remove $
[ Add
D Remove $
[ Add
D Remove $
] Add
O Remove $
] Add
[:] Remaove $
[ Add
D Remove $
] Add
D Remove $
Il Add
1 Remove $
| Add
I:] Remove $
] Add
D Remove $
[ Add
] Remove $
] Add
T:l Remove $
] Add
D Remove $
[ Add
D Remove $
1 Add
D Remove $
] Add
D Remove $
] Add
L__I Remove $
4. Total only this Page $  1,800.00
5. Total of ALL CRO-1205 Pages $  1.800.00
(This line must be on line S of Detailed Summary Page CRO-1100) T

CRO-1205

NC State Board of Elections

April 2007




Disbursements

Pg

Amendment

(] Yes

of

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated

COMM[TTEE to ELECT OMEGA CURTIS PARKER

ex enditures.

PRI

RS S

committee to

O

No

D Operating Expenses E Contributions to Candidates/Political Committees D Coordinal;ed Party: Expenditurcs
} R n = {«r e g i o s R S ‘&;” Iy
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| _(inclade city, state, & zip) NC House of Represen

Bobbie Richardson

7309 MC 561 Hwt ¢. Level Registered (Specify)

Louisburg, NC 27549-8856 [] Federal [J County:

X state 1 Municipality: ¢. Election Sum to Date
$
f. Account Cade | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k Required Remarks
001 Check D 09/16/2014 $100.00
$

a. Full Name, Mailing Addrus & Phone

b. Coordinated Committec Name

d. Conme '

*- ~rmtmg
E - Salaries F* - Equipment
I - Postage J - Penalties

"CRO-1310

C* - Fundraising

(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)

G - Political Party
K* - Office Expenses

NC State Board of Electnons

(include city, state, & zip) District Court Judge
Nancy Gordon
3608 Stonebridge Drive ¢. Level Registered (Specify)
Durham, NC 27705 [] Federa ] County:
B stae [  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
001 Check D 08/16/2014 $25.00

$
;, Full N.Qe, M.ni.g Address &v Phone ‘ b. Coordinated Committee Name » d. Co-m?ﬁm
(include city, state, & zip) NC State Senate
Mike Woosdard
2009 Woodward Street ¢. Level Registered (Specify)
Durham, NC 27705 ] Federal [0 County:
E State D Municipality: ¢. Election Sum to Date

$
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
001 Check D 09/16/2014 $50.00

$
g s 175.00
(Thls line gm in Ime 13a 0f Daailed Summary Page CRO-Iloorf Operat;ng E;pemab)"” R $

3 D- ToAnothcr Candrdate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009




Disbursements

Pg

Amendment

Dch

of

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

commlttees and coordmated NG

exp nditures

b. Coordinamed Commim Nme

a. Full Name, Mailing Address & Phone d. Comments
| (include city, state, & zip) Treasurer

Natalie Edwards

2945 Cedarwood Drive ¢. Level Registered (Specify)

Durham, NC 27707 [J Federal [0 County:

[ stae [0 Municipaity: ¢. Election Sum to Date
s

f. Account Code | g. Form of Payment | k. Porpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
001 Check K 09/16/2014 $400.00

W W&ﬁ;%&"mw

i3 L he
e it s s s :.,5..%*" s

a. Full Name, Mailing Address & Pbone T
(include city, state, & zip) Manager

Melvin Whitley

2614 Harvard Street c. Level Registered (Specify)

Durham, NC 27703 [J  Federal [1 County:

[ stae [0 Municipality: ¢. Election Sum to Date
3

f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Requnired Remarks

001 Check K 09/16/5014 $100.00

$

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Worker

Quinton Parker

111 Oakmont Circle ¢. Level Registered (Specify)

ing
E - Salaries F* - Equipment
1 - Postage J - Penalties

*

CRO-1310

- Fundnising

Durham, NC 27713 [] Federal ] County:
[0 stae [0 Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mavdd/yyyy) j- Amount k. Required Remarks
001 Check K 09/16/2014 $300.00

(Tais line goes in line I3a of Demled Summary Page- CRO-1100 lf Opemting Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Tlus Ime goes in line 13c of Detdiled Summary Page CRO-1100 gf Coordinated Party Expenditures)

G - Political Party
K* - Office Expenses

NC State Board of Elections

B 800.00

D - To Another Candidate
H* - Holding Public Office Expenses

Q* - Donation to Legal Expense Fund

December 2009




Disbursements

Pg

Amendment

of __ D Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

commmees and coordinated pa

a. Full Name, Mailing Address & Phone

expenditures,

d. Commenl;

b. Coordimeé Commmn Name
(include city, state, & zip) Supplies
Office Depot
Chapel Hil Boulevard c. Level Registered (Specify)
Durham, NC 27707 ]  Federal [1 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
001 Check 07/01/2014 $146.00

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

$

T'b. Coordinated Committee Name

d.Comts

Alicia Smith-Freshwater

Worker

221 Stone LionDrive c. Level Registered (Specify)
Durham, NC 27703 [] Federal 0 cCounty:
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
001 Check 09/16/5014 $200.00
$

B* - Printing

E - Salaries F* - Equipment
1 - Postage J - Penalties
O* - Other

CRO-1310

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

NC State Board of Elections

a. Full Name, Mailing Address & Phone d.Comments
(include city, state, & zip) Worker
LaQuinta Perry
111 Oakmont Circle c. Level Registered (Specify)
Durham, NC 27713 [J  Federal ] County:
[0 state [0  Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j.- Amount L Required Remarks
001 Check 09/16/2014 $300.00
$ 646@“
' (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.621.00

(This line goes in line 13b of Detdiled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ]
(This line goes in line 13c of Daaded Summary Page CRO-1100 if Coordinated Party Expenditures)

‘ D- ToAnothcr Candldate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




