E’Aﬁacﬁ"dn{e}it’

Disclosure Report Cover ‘O] Yes 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 form to update information

a, Full Name ¢, ID Number

COMMITTEE TO ELECT SHAMAIYE HAYNES

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

2908 TUCKASEEGEE ROAD
03/04/2025
CHARLOTTE, NC 28208

e, Phone Number

SHAMAIYE HAYNES

6. Type 0 i ., ok only onét hon o
[X] Candidate Campaign [J Party M State/County Referendum
[} Joiat Fundraiser [ rAC [l  Organizational [ Organizational {7} Organizational
[0 Referendum [ Legal Expense Fund | [} Thirty-five day Quarterly [ Pre-referendum
Pyne o Flin onl) F- M Pre-primary O First [ Final
[] "Booster Fund' [J  Pre-clection 0O Second [ Supplemental Final
[7] Building Fund [ Pre-runoff (] Third [ Annuat
[J Presidential Election Year Candidates Fund Semi-annual O Fowrth [ Special
[[] NC Public Campaign Financing Fund [ Mid Year Semi-annual
M} Year End | Mid Year
[ Other: [[] Final O Year End
- Nuwber FRundiasers T R A0 specia B Fina
2 O Special

a. Financial Institution Full Name a. Financial Institution II Nme

TRUIST

b. Purpese ¢. Account Code b. Purpose ¢, Account Code

CAMPAIGN COMMITTEE, SHoOI

ELECTION ACTIVITIES
d. Period Begin Balance d. Period Begin Balance
$ $

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 fiinds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

(Q/fla,ma/éfe K HLMH% &\/\m 03/04/2025

Piinted Name of Sigher ~—  Signature of Appointed Treasurer Date
FOR OFFICEUS
Date Recei fﬁpékrenburg County lovee: w& Delivery Method
e Received: Employee: [0 Normal Mail

HAR 0 , Registered Mail
Date Postmarked: 4 ?ﬂ?ﬁ Employee: Hand Delivered
Date Scanned:Bogrg GiElect Employee: Electronically Filed
Date Data Entered: Employee: [J Signer has not received

mandatory {raining

Please Note: This formcannot be used to amend comnittee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CR_O—ZIGGA-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Detailed Summary

Use this formto summarize all disclosure reporting forms and to total monetary information

!Amendment

‘L_J Yes X No

1. Committee Full Name {and Fund if applicable)

2. Type of Report

3. ID Number

COMMITTEE TO ELECT SHAMAIYE HAYNES

2023 Thirty-five-day

ll) Othel Recelpt Sou:ces

Start of Election Cycle: January 1, __ 2022 Re;:g:gﬂ;j:ri o E;‘;:z::g?de
4) Cash on Hand at Start $ 1,319.52 | § 0.00
RECEIPTS

5 Agg: egated Contr lbutlons f1 om Indmduals fCRbJ?Os} $ 185.00 | $ 480.00
6) Contributions from Indmduals ” (CRC-UI&) $ 1,760.00 | $ 6,710.00
7) Conmbutwns from Paimcal PaltyCommlttees | .(CR0~1220) $ 0001 % 1,260.00
8) COllh lbutmns fl ‘om Other Political Committees : {CRO-1230)1 § 000} % 0.00
9) Loan Proceeds | (cro-1410) [ s 0.00 | $ 0.00
1) Refunds/Relmbmsements to the Cormmttee (CRO-1240) | § $

0.00

1 la) Interest on Bauk Accounts (CRO-1250}] § 0.00]% 0.00
] 1h) C<;;1t| 1buhons fl om NOt-FOl‘-Pi oﬁt 0: gamzatlons (CRO-I 250)1 § 0.00 18 0.00

| 11c) Outside Sources of Income (CRO-1259) $ 0.00 | § 0.00
| 11d) Legal Expense Fund - Other Sources | (CR0~12 70) $ 000 |8 0.00
ile) Ex.ém.].)t Pun‘c.llaée Price Sales ” (CRO-1265) ] § 00018 0.00
12} TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11btic,11dand 1fc} | § 1,945.00 | $ 8,450.00

EXPENDITURES
13) Dishursements
13a) Operating Expend:tmes (CRO-BI 013 246407 | $ 6,024.07
131b) Contributions to C‘andldates/Pohtlcal Commlttees (CRO-1310) | § 0008 0.00
13¢) Coordinated Pal ty Ekpendttul es (CR0-1310) $ 0.00 |8 0.00
l4) Aggl egated Non-Me(ha Expenditures (CRO-1315} | § 20701 | § 572.49
(5) Lomn Repayments (cRo-1420)| $ 0.00 | $ 0.00
16) Refun(h/Relmbul sements fl om the Commtttee | (CRO 1320) $ 000 (% 0.00
17) In-Kind Contributions . (CRO-J'SM}. $ 0.00 % 1,260.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) | § 2,671.08 | $ 7,856.56
k9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 50344 1 % 503.44
ADDITIONAL INFORMATION ) _
R0) Non-Monetary Gifts Given to Other Committees (CRO-1330)1 § 0.00
2.1.) Outs taﬁdj;ng Loans .(incl. ones from other campaigns) (CROJ 43 [JRI 0.00
£2) Déﬁts an.d.t)blig.étians. owéd by the Committee. | (bR0-1610) $ 0.00
23) Debts and Obligations owed to lhé Committee | (CRO-1620}| § 0.00
2 4) f&ccount;lg'l.'an.sfers Within the Committee {CRO-1720) 1 § 0.00
p5) Administrative Supporl. - (CRO 1710) $ 0.00 |8 0,00
.6) Forguen Loans | (CRO-1440) 1 § 000 |3 0.00
27) 48-Hour Notice Repm ts Sum (CRO-2220){ § 0.00 1% 0.00
p8) Contributions to be Refunded ) (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC Sate Board of Elections August 2008



{Amendment |
Aggregated Contributions from Individuals  page _ ! or _! Dves BN |

Optional form used to report NC Contributions From Individuals of $50 or less

COMMITTEE TO ELECT SHAMAIYE HAYNES

a, Amend b. Accounql' Code |c. Form of Payment |d. In-Kind Description Je. Date {mm/dd/yyyy} {f. Amount

D Add SHO1 Electric Funds Tran 07/0712023 S 35.00
O rRemove

D Add SHO1 Electric Funds Tran 07“)7/2023 S 15‘00
O Remove

D Add SHOI Electric Funds Tran 07/04/2023 $ 10.00
L] Remove

D Add SHO1 Elec‘ric Funds Tran 07/08/2023 $ 50.00
O Remove

L3 Add SHO1 Electric Funds Tran 071072023 $ 25.00
3 Remove

L1 Add SHO1 Electric Funds Tran 07/13/2023 $ 25.00
[ Remove

D Add SHG1 Electric Funds Tran 07/07/2023 $ 25.08
[] Remove

4, Total only this Page $ $185.00
5. Total of ALL CRO-120S Pages g $185.00

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

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

ng Address & Phone
(include city, state, & zip)

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

E e

Pg I of 2 E O Yes tﬂ No

b. Job Title/Profession
LIBRARY ASSISTANT

d. Comments

CAROLYN EBERLY
3012 NABLUS DRIVE
WAXAW, NC 28173

¢, Employer's Name/Specific Field
UNION COUNTY

e, Hection Sum to Date

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

$ 160.00
f. Prior{g. Account Code |h, Form of Payment |i. In-Kind Description }. Date (mm/ddiyyyy) k. Amount
'8 SHO1 Electric Funds Tran 07/07/2023 $ 100.00
0 $
O $

b Job T:ﬂefPrul‘ession
RETIRED

d. Comments

BEVERLY ELWELL
4801 Pine Needle Trail
Mint Hill, NC 28227

¢. Employer's Name/Specific Field
RETIRED

e. Hection Sum to Date

3 1,000.00
f, Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) K. Amount
0 SHOL Electric Funds Tran 07/12/2023 $ 1,000.00
O $
O $

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

b. Job ’IiﬁelProl‘ession d. Comments

TIMOTHY EMRY
121 GREENWICH ROAD
CHARLOTTE, NC 28211

Criminal Defense Attorney

¢, Employer's Name/Specific Field

The Emry Law Firm PLLC.
¢. Hection Sum to Date
$ 200.00
If. Prior |g. Account Code h. Form of Payment [i, In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
] SHO! Electric Funds Tran 07/07/2023 $ 200.00
0 $
O $

CRO-1210 NC State Board of Elections

S 1,300.00

$ 1,760.00

April 2007




Contributions from Individuals

Pg 2 ef 2

[Amendment :

Oyes Mo |

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

Tull Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Titte/Profession

¢. Comments

ASSOCIATE PROFESSOR

SUSAN HARDEN
5251 ADDISON DRIVE
CHARLOTTE, NC 28211

¢ Employer's Name/Specific Field
UNC - CHARLOTTE

¢. Blection Sum to Date

$ 750.00
f. Prior |g. Account Code |h, Form of Payment [|i. In-Kind Description j: Date (mm/dd/yyyy) k. Amount
O SHO1 Eleetric Funds Tran 07/07/2023 $ 250.00
O $
O $

7, Full f\ame. Mailing Address & Phone
(include city, state, & zip)

b. Job 'I‘l;lelProfession

4. Comments

ATTORNEY

STEPHANIE SNEED
2506 Vail Avenue
Charlotte, NC 28207

c. Employer's Name/Specific Field
po

¢. Hection Sum to Date

CRO-IZ10

$ 210.00
f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] SHO! Electric Funds Tran 07/02/2023 $ 100.00
O SHOI Electric Funds Tran 07/07/2023 $ 110.00
3
460.00
1,760.00

April 2007




Disbursements Pg 1 of _3 Oves [ENo |

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

Zominittee Fill Nan ind if applicabl
COMMITTEE TO ELECT SHAMATYE HAYNES

mbek

; TEETT =
Operating Expenses Condributions to Candidates/Political Commitiees

T Coordinated Party Expenditures

ayee Informa
a. Full Name, Mailing Address & Phone b, Coordinated Committec Name [d. Comments
(include city, state, & zip)
AGE GRAPHICS
www.cheapyardsignsage.com ¢ Level Registered (Specify)
NC 1 Federal L] Couty:
O state [ Municipality: Je. Bection Sum fo Date
3 1,133.00
f. Account Code {g. Form of Payment [h, Purpose Code [i. Date (mm/dd/yyyy}|j. Amounnt k. Required Remarks
SHo1 Debit Card B 07/17/2023 b 90.00 |SIGNS
$

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Commenis
(include city, state, & zip)
CAROLINAS SCREEN PRINTING/MAURY ISLEY _
2004 PHEASANT GLEN RD. e Level Registered (Specify)
CHARLOTTE, NC 28214 L] Federat L1 County:
[ state 23 Municipatity: [e. Flection Sum to Date
$ 679.95

f. Account Caode jg, Form of Payment |h. Purpose Code ji. Date (mm/ddfyyyy) |j. Amount k. Required Remarks

SHO!1 Debit Card B 07/05/2023 5 139.42 | SHIRTS

§HOL Debit Card B 07/17/2023 $ 276,70 |TSHIRTS

a. Full Nén;e‘,“Mallmg Address & Phone b. Coordinated Committee Name ]d, Comments
{inctude city, state, & zip)

DEMOCRATIC WOMEN OF MECKLENBURG

COUNTY ¢ Level Registered (Specify)
725 EAST TRADE STREET L] Federal [ County:
CHARLOTTE, NC 28202 Ol sate [J Municipality: [e, Fection Sum to Date
Mecklenburg $ 75.00
1. Account Code |g. Form of Payment |h. Purpese Code |i, Date (mm/dd/yyyy) }j. Amount k. Required Remarks
SHO1 Debit Card G 07/13/2623 § 75.00
$

b3 581.12

(This line goes in line 13a of Detailed Summary Page if peraflng xpenses) $ 2 464.07
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Politdcal Comm) !
(This line goes in line 13c of Detaited Summary Page CRO-1169 if Coordinated Party Expenditures)

A* - Medin 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

CROLII'.S’IO" . NC State Bom:d of Elections December 2009



Amendment ]

Disbursements P _2 of _3 Dves [No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/po}iti'caf

a, Full Name, Mailing Address & Phone b. Coordinated Commitiee Name {d. Comments
(include city, state, & zip)
FEDEX OFFICE
2908 OAK LAKE BLVD ¢ Level Registered (Specify)
STE 107 L] Federal I County:
CHARLOTTE, NC 28217 [ sate [ Mumicipality: {e, Hection Sum to Date
5 642.87
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
SHO1 Debit Card B 07/17/2023 $ 53.61 |FLYERS

$

BI0MN
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
INTERNATIONAL MINUTE MEN
4440 SOUTH BLVD ¢. Level Registered (Specify)
CHARLOTTE, NC 28209 LI Federal L] County:
O siate {1 Mumnicipality: je. Hection Sum to Date
3 1,099.31
f. Account Code Jg. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy} |j. Amount K. Required Remarks
SHOt Debit Card B 07/12/2023 $ 1,099.31 [PALM CARDS
8
a, Full Name, Mailing Address & Phone b, Coordinated Commitfee Name {d. Comments
(include city, state, & zip)
GLADDECE KNIGHT
6800 RAMBLING ROSE DRIVE ¢ Level Registered (Specify)
CHARLOTTE, NC 28205 L] Federal LI County:
[ state O Municipality: [e. Hection Sum to Date
$ 75.00
f. Account Code Jg, Form of Payment [h, Purpose Code |i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
SHO1 Debit Card 0 07/17/2023 $ 75.00 | SPONSORSHIP/CAMPAIG
$ N PRUNUTIOUN
1,227.92
{This lf:;.; goes in fine i pen‘mr ng tpensesj . $ 3 464.07

{This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commnj
(This line goes in line 13c of Petailed Summary Page CRO-1100 If Coordinated Party Expenditures)

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

NENAG A ek
CRO-1318 NC State Board of Elections

Becember 2009




Disbursements pg _3 of _3 [[dves [N

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/pb]itigéi' “
committees and coordinated party expenditures

ee K {and Eund

COMMITTEE TO ELECT SHAMAIYE HAYNES
arafe 4L LSenl
(X} Operating Expenses Contributions to Candidates/Political Commiltees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Comments
(include city, state, & zip)
MIDNITE MULLIGAN
2215 THRIFT ROAD ¢. Level Registered (Specify)
CHARLOTTE, NC 28208 L] Federal LJ County:
O swate [ Municipality: [e. Hection Sum to Date
8 579.31
f. Account Code {g, Form of Payment |h. Purpose Code {i, Date (mn/dd/yyyy)ij. Amount k. Required Remarks
SHO1 Debit Card C 07/10/2023 8 415.03 { CAMPAIGN KICK OFF
3

e¢ Information
a. Full Name, Mailing Address & Phone k. Coordinated Committee Name [d. Comments
(include city, state, & zip)
SAE PRODUCTIONS
MT HOLLY HUNTERSVILLE ROAD ¢ Level Registered (Specify)
CHARLOTTE, NC 28214 L] Federal LI County:
1 sate ] Mumicipality: je. Hection Sum to Date
5 240.00
f. Account Code |g. Form of Payment [h. Purpose Cede (i, Date (mm/dd/yyyy)ij. Amount k. Required Remarks
SHo1 Debit Card C 07/25/2023 $ 240.00 [FUNDRAISER ON 7/23
3

1 655.03

(This lne goes in line 13a af Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1160 If Coordintated Party Expenditures)

8 2,464.07

AF - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries ¥* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation fo Legal Expense Fund
O* Oth

CRO-1310 ‘ NC State Board of Elections December 2009




Aggregated Non-Media Expenditures

Optional form used to report NC Non-Media Expenditures of $50 or kss.

COMMITTEE TO ELECT SHAMAIYE HAYNES

Page 1 of 1

‘Amendment j
0O Yes [ No |

{3

SHO! Debit Card K SUPPLIES
[] Remove 07/31/2023 $ 3431
L) Add SHO1 DebitCard K PARADE
O Remove ' 07/05/2023 $ 4826
D Add SHOI Debit Card B 07/18/2023 $ 14.56 FLYERS
D Remove
L1 Add SHO1 Debit Card 0 EVENT
07/31/2023 ,
[ Remove s 20.00 REGISTRATION FOR
Add SHO1 Debit Card 0 DIGITAL
07/31/2023 20.
E Remove s 00 NEWSELETTER
L1 Add SHOI Debit Card K 07/25/2023 s 19.04 |OFFICE SUPPLIES
1 Remove
LI Add SHO1 Debit Card  |K 07/26/2023 s 19.04 |OFFICE SUPPLIES
E:} Remove
$ 207.01
$ 207.01

B#* - Printin

L - Salaries
J - Penalties
0O* - Other

G - Political Par

D - To Another Candidate

Q¥ - Donations to Legal Expense Fund

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

CRO-1315 NC State Board of Elections

December 2009




