Disclosure Report Cover

Use this form for general report and committee informatio

Do not use this form to update information

chﬁiﬁﬁj ?djul:?ntﬁjl along with othE! det:i;scd forms.

Amendment

. Full Name <. ID Number
Eddie Parker
b. Mailing Address (include City, State and Zip Code) d, Date Filed
454 Elliott Road Rutherfordton, NC 28139
2-8-10
€. Phone Number
8282877147
ArT
2010 1/1/2010 4/17/2010 Shawimowogd Parker
6. Type of Commiittee (Check One) -~ % 9. Type.of ok il ,’bﬂé% L fr o pre category
P4 cCandidate Campaign [] Pany State/County Referendum
[0 pac [ Referendum []  Oreanizational [ Organizational [0 Oreanizational
D :E"xd:f:;ﬁs:; D Joint Fundraiser [:I Thirty-five day Cuarterly |:| Pre-referendum
I:I Legal Expense Fund
ype of Fund * * @ applicable, check on 4[] Pre-primary 4 First ] Fina
D "Booster Fund” |:| Pre-election B Second |:| Supplemental Final
[C]  Building Fund [0 Prerunoff ] Third [ Aanua
Semi-annual D Fourth D Special
Il Mid Year Semi-annual
[ Other ] Year End d Mid Year s10.8p e
O Fina O Year End Treasury Report
8. Number of Fundraisery:this Report ... .| []  Specia [ Final
0 ] special
11, Account Information : 1 Kccqusk Tnformation
a, Finaneial Institution Full Name a. Financial Institution Full Name
RBC
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign Fin
d. Period Begin Balance d. Period Begin Balance
$ 0.00 )
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 223-22M 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 | have been trained by the NC State Board of Elections.

Shawn A, Parker

Printed Name of Signer

Signature of Appointed Treasurer

4/22/2010

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked;

Date Scanned:

Date Data Entered:

24

Employee:
Employee:
Employee:

Employee:

Delivery Method
] Normal Mail

] Registered Mail
Hand Delivered
lectronically Filed
]  Signer has not received
mandatery training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

custodian of books information, or account information.

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

CRO-1000

NC State Board of Elections

Aupust 2008



Detailed Summary

Amendment

12)

3) .

Disbursements

TOTAL RECEIPTS (4dd lines 5. 6, 7,8, 9, 1, 1ia, 11b, Iic, i1d and iie}

(1 v DX M
Use this fonn to summarize all disclosure feportin forms and to total monetary information.
1, Conmittee Full Nante Gud Fand ¥ sppic TVpe of Report. ey
Eddie Parker for Commissioner Treasure Report
Start of Election Cycle: January 1, 2010 Rep:::i:]g"::m J E::::; tg:ﬂe
4} Cash on Hand at Start $ 0.00 3 (.00
5} Aggregated Contributions from Individuals {CRO-1205) | § $
6) Contributions from Individuals (CRO-1219) | § 400.00 $ 400.00
7) Contributions from Pelitical Party Committees {CRO-1220) | §$ $
8) Contributions from Qther Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources _
11a) Imterest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11c) Outside Sources of Income fCRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ 3
11e) Exempt Purchase Price Sales {CRO-1265) | § 3
$ $

20)
21)
22)
23)
24)
25)
26)
27
28)

Non-Monetary Gifts Given to Other Committees
Outstanding Loans {(incl. ones from other campaigns)
Debts and Obligations owed By the Committee

Debts and Obligations owed To the Committee
Account Transfers Within the Committee
Administrative Support

Forgiven Loans

48-Hour Notice Reports Sum

Contributions to be Refunded

(CRO-1330)
(CRO-1430)
(CRO-1610)
{CRO-1620)
({CRO-1720)
(CRO-1710)
(CRO-1440)
(CRO-2200)

(CRO-1215)

13a) Operating Expenditures (CRO-1310) | § 377.23 3 377.23
13b) Contributions to Candidates/Political Committees (CRO-1310} | § h
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § 3
15) Loan Repayments (CrRO-1220) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions {CRG-1510) | § 3
18) TOTAL EXPENDITURES (4dd lines 13a, 136, 13c, 14, 15, 16 and I7) 5 377.23 3 377.23
19) Cash on Hand at End (4d4 lines 4 and 12 together, then subtract line 18) $ 22.77 $ 22.77

©“ |82 |2 |5 |05 | On |60 | &9 | B8

o | on | o8 | &

CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals

Pg

2 of

-

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Jb ﬂeﬂ’msn

4

——

Use this form to report individual contrlbutlons over $50 or contributions under $50 if form CRO 205 is not used

1, Committes Full- Niie (and I

Eddie Parker for Commissioner

d. Coments

Amendment

O ves X no

Eddie Parker
454 Elliott Road
Rutherfordton, NC 28139

Retired

c. Employer's Name/Speci

fic Fleld

e. Election Sum to Date

il BT

(include city, state, & zip)

a, Full Name, Maﬂlng Address & Phone

. Job Title/Profession

$ 400.00
f.Prior | g Account Code | h. Form of Payment | i, In-Kind Description §. Date (mmvddiyyyy) k. Amount
X cash 3-23-10 $ 100.00
X cash 3-18-10 $ 300.00
] $
3. Contributor Tiifor

¢. Employer's Name/Speci

fic Fleld

e. Election Sum to Date

$
f. Prior £. Account Code h. Form of Peyment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] $
[ §
3. Contributor Taformatior

a. Full Name, Mailing Address & lene

b, Job Title/Profession

d. Comments

{include clty, state, & zip)
c. Employer's Name/Specific Field
. Election Sum to Date
$
f. Prior & Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
$
$
3
$ 400.00
$ 400.00
| CRO-1 21 0 NC State Board cf Electlcms Aprit 2007



Amendment
Pg 4 of 4 [ Yes K N

Disbursements

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

a. Full Name, Mailing Address & Phone b. Coordinated Committee Nae d. Cts
{include city, state, & zip)
Capitol Promotions
PO Box a3i ¢. Level Registered (Specify)
. Federal g County:
ns PA 19039 L
Gie side J D State D Municipality: ¢. Election Sum to Date
3
f. Account Code | g, Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remaris
check B 3-23-10 $285.23
b
4. Payee Information- i ilab o add . Lo R e e
a. Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}
Mossburg Signs
PO Box 340 c. Level Registered (Specify)
Chesnce 3 sC 293 23 I:] Federal | County:
[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
check B Z-12~-1D $92.00
5
4. Payee Information © : Rer :
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 E] Municipality: €. Election Sum (o Date
b
f. Account Code | g, Form of Paymeut | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
b
5
5, Total only this Page . $ 377.23
-6. Total of ALL CRO:

(This line goes in line I3a of Defan'ed Summao' Page CRO-I 100 if Opemtmg Expem‘es)
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Pelitical Comm)
{This line goes in line 13c of Detailed Summary Page CRO-I H 00 if Coo:d:mred P;my Expend;mres)

7. Purpose Codes:  (List datailed &

- Media B* - Printing 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

ther

CRO-1310 NC State Board of Elections December 2009
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