Amendment

Disclosure Report Cover O ves X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update mformatlon
1. Commiittee Information ' : - _ . v , ¢
a. Full Name c. ID Number

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

Greensboro, NC 27405

e. Phone Number

(336) 375-1280

280

Stéte/Counfy T ‘Referendu.nll

Mumclpal

o LYPK A St
X Candidate Campaign [] Party

[ Joint Fundraiser [ pAC [ Organizational [ Organizational [ Organizational
[ Referendum [ Legal Expcnse Fund O Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund  (ifapplicable, check on O Pre-primary O First [ Final
O "Booster Fund" [0  Pre-election X Second O Supplemental Final
[ Building Fund O  Pre-runoff O Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
0O Year End O Mid Year
[0  Final O Year End
O  Special [] Final

a. Financlal Instltutlon Full Name a. Financllal Institution Full Name

Citizen's for John Parks

b. Purpose ¢. Account Code b. Purpose c. Account Code

CITIZENS FOR JOHN 1

PARKS
d. Period Begin Balance d. Period Begin Balance
$ 17,129.21 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, true and correct and that I have been trained by the NC State Board

07/08/2008
Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICEUSEONLY

o . Delivery Method
mercencs: REGEJVED  mooe — Biiict

0 Registered Mail
taked:  JUL 8200 Bwloyee -
Date Postmarked loyee: ___ [0 Hand Delivered

Date Scanned: GUILFORD COUNTY Employee: [ Electronically Filed
BOARD of ELECTIONS , .
Date Data Entered: Employee: [J Signer has not received

mandatory training

Please Note: This formcannot 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 December 2007




Detailed Summary

Use this formto summarlze all dlsclosure reortm

Citizens for John Parks

forms and to total moneta

2008 Second Quarter

information

Amendment

[ ves X1 No

3) Disbursements

Start of Election Cycle: January 1, 2007 Rep::ttiigﬂgzrio 4 E;‘::zlntgiysde
4) Cash on Hand at Start $ 17,129.21 | § 471.51
5) Aggregated Contributions from Individuals (CRO-1205) | § 175.00 | $ 1,155.00
6) Contributions from Individuals (CRO-1210) | $ 324957 s 20,480.58
7) Contributions from Political Party Committees (CRO-1220) | § 000 1}% 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 1% 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | 5 0.00

10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | $ 0.00

1) Other RecetptSources - | .

11a) Interest on Bank Accountsb (CRO-1250) | $ 0.00|$ 0.00
11b) b'(Iontri(butiovns from Not-For-Proﬁt Organizations (CRO-1250) | § 0.00 [ $ 0.00
11¢) Outsnde Sources of Income (CRO-1250) | § 0.00 | $ 0.00
| 119 Legal Expense Eund Other Sources (CRO-1270) $ 0.00 |3 0.00
12) TOTAL RECEIPTS (Add lines §, 6, 7, 8,9, 10, 11a, 11b,11c and 11d) $ 342457 | § 21,635.58

134) Operating Expendltures (CRO-1310) | § 0.
13b) Contributions to Candldates/Pohtlca] Committees (CRO-1310) | § 0.00 % 0.00
13¢) Coordinated Party Expenditures (CRO-1310) } § 0.00}|$ 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | $ 0.00 | $ 61.37
(5) Loan Repayments N (CRO-1420) | $ 0.00 | $ 0.00
1 6) Refun(k/Relmbursements from the Commlttee (CRO-1320) | § 0.00}|9$ 0.00
17) In-Kind Contrlbunons (CRO-15 1 0)|$ 12351 | § 849.30
8) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14, 15, 16 and 17) $ 12351 1 $ 1,676.82
h9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 20,430.27 | $ 20,430.27

0) Non-Monetary Glfts Given to Other Commlttees (CRO-1330) | §
P1) Outstandmg Loans (incl. ones from other campalgns) (CR0-1430) $ 0.00
P2) Debts and Obligations owed by the Commlttee ( CRO-161 0% 0.00
R3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
P4) Account Transfers Within the Committee (CRO-1720) | § 0.00
P5) Administrative Support (CRO-1710) | $ 0.00 | $ 0.00
p6) Forgiven Loans (CRO-1440) | § 000 | 5% 0.00
p7) 48-Hour Notice Reports Sum (Ck0-2220). $ 0.00 | § 0.00
8) Contributions to be Refunded (CRO-1215)| § 0.00 | § 0.00

CRO-1100

NC State Board of Elections

December 2007




Aggregated Contributions from Individuals  page

Optional form used to report NC Contnbutlons From Indmduals of $50 or less

Citizens for John Parks

1 oo 1

Amendment

mNo

D Yes

3. Contributor Information

a. Amend b. Account Code {c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) (f. Amount
Add 1 Check

[0 Remove 06/01/2008 S 25.00
Add 1 Check

O Remove 04/29/2008 $ 50.00
Add 1 Check

[J Remove 05/22/2008 $ 50.00
Add 1 Check

O Remove 06/12/2008 $ 50.00

4. Total only this Page $ $175.00

S. Total of ALL CRO-1205 Pages g $175.00

(This line must be on line 5 of Detailed Summary Page CRO-1100) ’

CRO-1205

NC State Board of Elections

April 2007




Amendment
Contributions from Individuals 1

Pg of 8 D Yes m No
Use this formto report mdmdual contnbutlons over $50 or contrﬂ)utlons under $50 if form CRO 1205 is not used

Citizens for John Parks
|

3. Contributor Information

= 0k Add [ Remove ,
b Job Tltle/Professmn d. Comments

Physician Contribution

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

William O Ameen

2310 Blue Ridge Dr

Greensboro, NC 27455

c. Employer's Name/Specific Field

James FP
e. Flection Sum to Date
3 350.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 05/12/2008 $ 100.00
O $
(| $

b. Jo Tl‘tle/Professmn d. Comments
(include city, state, & zip)

CEO CONE HOSPITAL Contribution
DENNIS BARRY

3911 BRASS CANNON COURT
GREENSBORO, NC 27410

c. Employer's Name/Specific Field

CONE HOSPITAL
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0O 1 Check 05/28/2008 $ 100.00

O $

O $

3. Contributor Informatio

a. Full Name, Mailing Address & Phone

b. Job"l‘ltle/Prdfession
(include city, state, & zip)

d. Comments

PRESIDENT Contribution

TIMOTHY B BURNETT

810 COUNTRY CLUB DR ¢. Employer's Name/Specific Field

GREENSBORO, NC 27408 BESSEMER IMPROVEMENT

CO e. Hection Sum to Date
$ 500.00

f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0O 1 Check 05/07/2008 $ 500.00

O $

O L $
4, Total onbr this Page - . . - s . . . $ 700.00
5. Total of ALL CRO-1210 Pages = s 3.249.57
~ (This line must be on k/,/niled SumMA‘t;v,Page GRO (100) . =

CRO-1210

NC State Board of Elcctlons

April 2007




Contributions from Individuals

Use this formto report individual contributions over $50 or contnbutlons undm 1f form CRO 1205 is not used
1. Committee Full Name (and Fund ifapplicab o

Pg 2 of

Amendment

8 O Yes X No

Citizens for John Parks
13. Contributor Information [0 Add [ Remove i
a. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip)

d. Comments

Elizabeth W Cone
35-B Fountain Manor Dr.
Greensboro, NC 27405

Mgt Consultant

Contribution

c. Employer's Name/Specific Field

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

bJob ﬁtle/l;rb ession o

Self Employed
e. Hection Sum to Date
3 100.00
f. Prior |g. Account Code |h. Form of Payment ji.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 05/31/2008 $ 100.00
O $
O $

d. Comments

Stephanie K Crafts
400 Four Seasons Town Ctr
Greensboro, NC 27407

HOMEMAKER

Contribution

¢. Employer's Name/Specific Field

HOME

e. Election Sum to Date

$ 200.00
f. Prior |g. Account Code |[h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 05/27/2008 $ 100.00
O $
O $
3. Contributor Informati

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

"Add [0 Remove .
b Job Title/Profession

d. Comments

WILLIAM A FRANK
105 ELMWOOD TERRACE
GREENSBORO, NC 27408

¢. Employer's Name/Specific Field

Contribution

RETIRED
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
0O 1 Check 05/22/2008 $ 100.00
O $
O $
300.00
3,249.57
CRO-1210

NC State Bo ard of Elections

April 2007




Contributions from Individuals

pg 3 of 8

Amendment

D Yes m No

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

Citizens for John Parks

1. Committee Full Name (and Fund if appli

- i

!2 1D Number

(include city, state, & zip)

3.:Contribitor Informatmn .

a. Full Name, Mailing Address & Phone

O Add [0 Remove

TRV =Y T
b. Job Title/Profession

d. Comments

Media Relations Consultant

Florence F. Gatten
3507 Smoketree Dr.
Greensboro, NC 27410

Contribution

¢. Employer's Name/Specific Fieid

Self Employed

e. Hection Sum to Date

(include city, state, & zip)

a. Full Name Mallmg Address & Phone/ o

b Job Tltle/Professmn

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 ! Check 06/02/2008 $ 100.00
a $
O $

d. Comments

Nursey

Tom Gilmore
4503 Ramblewood Dr.
Greensboro, NC 27406

Contribution

c. Employer's Name/Specific Field

Gilmore Plant & Bulb Co, Inc

e. Hection Sum to Date

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

"1 Add [ Remove

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 05/28/2008 $ 100.00
O $
$

b. Job Title/Profession

d. Comments

CEO

Marilyn Green
44 Kemp Rd East
Greensboro, NC 27410

Contribution

¢. Employer's Name/Specific Field

Marilyn's, Inc

e. Hection Sum to Date

CRO-121¢

b 800.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 1 Check 05/28/2008 $ 100.00

O $

O $
4. Total only this Page =~ L $ 300.00
5, Total of ALL CRO-1210 Pages S g 3949.57
. {This line must-be on line 6 of Detailed Summary Page CRO-1160) e

NC State Board of Elections

April 2007




Amendment
Contributions from Individuals Pg 4 of 8 Oves @ No

Use this form to report individual contrlbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not us ed

Citizens for John Parks
3. Contributor Information =~ [] Add [] Remove e 4
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) HOMEMAKER Contribution
Kelly K Harrill
400 Four Seasons Town Ctr c. Employer's Name/Specific Field
Greensboro, NC 27407 HOME
e. Flection Sum to Date
$ 200.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 05/27/2008 $ 100.00
O $
O $

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

b. Job ’“tle/Professnon d. Co:ﬂments

CEO - UNITED GUARANTY  |Contribution

William L. Hemphill

7 Saint Augustine Sq. ~ lc. Employer's Name/Specific Field
Greensboro, NC 27408 RETIRED

e, Hection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 04/25/2008 $ 100.00
O $
O $

L

i

] b. Job ﬁtle/Professiod d. Comments

a. Full Name Mallmg Address & Phone

(include city, state, & zip) Owner/CEQ Contribution
William A Horney Jr
1009 Wickliff ¢. Employer's Name/Specific Field

High Point, NC 27262 Mirror-Product Co

e. Hection Sum to Date

3 400.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 06/27/2008 $ 200.00
O $
O $
\ 8 3,249.57
CRO-1210 NC State Board of Elections

April 2007




Amendment

i i ivi Pg of Yes No

Contributions from Individuals 5 8 O X
Use this form to report 1nd1v1dua1 con’mbutlons over $50 or contnbutlons un der $50 if form CRO 1205 is not used
Cltlzens for John Parks
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Contribution
DONALD R HUGHES
3 NEW BERN SQUARE ¢. Employer's Name/Specific Field
GREENSBORO, NC 27408

¢. Hection Sum to Date
b 200.00

f. Prior |g. Account Code |h. Form of Payment ji. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 1 Check 06/30/2008 $ 200.00

O $

O $

5 Full N;me, Mailing Address & Phone b Job 'Iitle/Professmn

d. Comments
(include city, state, & zip) HOMEMAKER Contribution
Lisa K Johnson
400 Four Seasons Town Ctr c. Employer's Name/Specific Field
Greensboro, NC 27407 HOME
e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 05/27/2008 $ 100.00
O $
O $

3, Contributor Informatior

a. Full Name, Mailing Address ‘ b Job ’I‘ltle/l"rofes‘s‘lonﬁ - d{.v‘Comm'ents »
(include city, state, & zip) BUILDER Contribution
JOHN L LOMAX
PO BOX 35169 c. Employer's Name/Specific Field
GREENSBORO, NC 27425 LOMAX PROPERTIES
e. Hection Sum to Date
b 250.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 05/28/2008 $ 250.00
O $
O $
4. Total only this Pa e . = s 550.00
|5. Total of ALL ( ‘ e | $ 3,249.57
(This line mist be on line 6 0 Detailed Summaty l’age CRO-H 00) L ' " =

CRO-1210 NC State Board of Electwns April 2007




Contributions from Individuals

Pg 6 of 8

Amendment

Oves X No

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

Citizens for John Parks

3. Contributor Information

G i : j
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) INSURANCE AGENT Contribution
ROBERT W MAYS
807 BLANTON PLACE c. Employer's Name/Specific Field
GREENSBORO, NC 27408 CRAFT INSURANCE

COMPANY e. Hection Sum to Date
$ 250.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O ! Check 05/19/2008 $ 250.00

O $

a4FuIl Name, Malllng Address & Phone ‘
(include city, state, & zip)

b. Job 'Iitle/Professnon

d. Comlhents

$

PROBATION/PAROLE

Ray A McAllister
1470 London Dr
High Point, NC 27260

OFFICER

Contribution

¢. Employer's Name/Specific Field

RETIRED

e. Flection Sum to Date

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

$ 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
XI Check 02/04/2004 $ 40.00
O ‘ Check 05/12/2008 $ 35.00
O $
3. Contributor Information O Add [ Remove 9

b. Job Title/Profession ‘

d. Comments

Owner

Robert L Page
105 Willoughby Blvd
Greensboro, NC 27408

c. Employer's Name/Specific Field

Replacement, Ltd

Contribution

e. Hection Sum to Date

CRO-1210

$ 1,750.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1 Check 06/27/2008 b 250.00
O $
O $
4. Total only this Page : $ 535.00
(Thls l,i;ze \,must be online 6 ofDetalled Summary Page CRO 1100)° T

NC State Board of Electxons

April 2007




Contributions from Individuals

Amendment

Pg 7 of __8 D Yes m No
Use this formto report md1v1dual contrfbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used
p ' e - 2. ID Number
Citizens for John Parks
B
3. Contributor Information O Add [1 Remove

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

b. Job Title/Profession d. Comments

Community Relations Contribution

Gary M. Palmer
1822 W. Friendly Ave
Greensboro, NC 27403

¢. Employer's Name/Specific Field

Replacements LTD

e. Hection Sum to Date

(include city, state, & zip)

$ 163.98
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Draft 04/23/2008 $ 14.26
O $
O $

~Job Title/P

d. Comments

John Parks
3313 Colony Dr

REALTOR Postage paid by Candidate

¢. Employer's Name/Specific Field

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

Greensboro, NC 27282 PRICE COMMERCIAL
PROPERTIES e. Hection Sum to Date
b 300.89

f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O ! In-Kind POSTAGE PAID BY 04/25/2008 $ 12351

CANDIDATE

O $

O $
3. Contributor Inform:

b. Job TltlelProfessmn ‘ ‘d. Comlﬁents

Laurel T Purvis
2808 Overview Terrace
High Point, NC 27265

Retired Contribution

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 80.00
f. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X Check 04/23/2004 $ 25.00
X Check 09/13/2004 $ 25.00
u| ! Check 06/25/2008 $ 30.00
4, Total only this Page o Oy $ 167.77
5. Total of ALL CRO-1210 Pages $ 3.249.57
(Thisdine must b be on line 6 of Detailed Summary Page CRO-I 100) .

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg 8 of 8 [T ves X No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applica 2. ID Number
Citizens for John Parks
3.Contributor Information [ Add [J Remove

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

b. Job Title/Profession

d. Comments

R TIMOTHY RICE
4600 JEFFERSON WOOD COURT
GREENSBORO, NC 27410

CEO - CONE HOSPITAL

c. Employer's

Name/Specific Field

Contribution

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

A MOV
b. Job Title/Profession

d.

CONE HOSPITAL
e. Hection Sum to Date
$ 96.80
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 l Credit Card 06/04/2008 $ 96.80
O $
(W

Comments

PRESIDENT

STEPHEN D SHOWFETY'
3818 BUNCOMBE DR
GREENSBORO, NC 27407

¢. Employer's Name/Specific Field

Contribution

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

0 Add [0 Remove
b. Job Title/Profession

KOURY CORPORATION
e. Hection Sum to Date
b 100.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O 1 Check 06/04/2008 $ 100.00

O $

(W $

[3. Contributor Information

d. Comments

Ashley K Vanore
400 Four Seasons Town Ctr
Greensboro, NC 27407

HOMEMAKER

Co

c. Employer's Name/Specific Field

HOME

ntribution

e. Hection Sum to Date

$ 200.00

f. Prior |g. Account Code |h. Form of Payment |{i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

| 1 Check 05/27/2008 $ 100.09

O $

O $
|4. Total only this Page $ 296.80
5. Total of ALL CRO-1210 Pages $ 324957

(This line.must be on line 6 of Detailed Summury Pige.CRO-1100) e
CRO-1210

NC State Board of Elections

April 2007




In-Kind Contributions

Pg

1 of 1

.Amendment

D Yes

ENO

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Citizens for John Parks

Use CRO-1215 if In-Kind Contrlbutlons were or will be refunded within 7 days.

2. ID Number

3. Contributor Information

[0 Add [ Remove

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

b. Type of Contributor

c¢. Comments

X Individual

John Parks
3313 Colony Dr
Greensboro, NC 27282

[ Candidate
O rarty
[ PAC

[ Referendum

O Other Receipt Source

Postage paid by Candidate

d. Hection Sum to Date

CRO.IS10

NC State Board of Elections

$ 300.89
¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
POSTAGE PAID BY CANDIDATE 04/25/2008 3 123.51

b

$
123.51
123.51

December 2007




