. A
Disclosure Report Cover O3 Yes IXINo |
Use this form for general report and committee information, must be signed and submitted along with ather detailed forms.
Do not use this form (o update information.

. ame ¢, ID Number

COMMITTEE TO ELECT SHAMAIYE HAYNES

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

2908 TUCKASEEGEE ROAD
21202
CHARLOTTE, NC 28208 03/02/2025

e. Phone Number

sure

Sfart Date (mm/d( :
SHAMAIYE HAYNES

07/01/2023

6. Type of Committee {Check One ] ect
[ Candidate Campaign [] Party Municipal State/County Referendum
[7] loint Fundraiser [q rpAC 7 Organizational [[] Crganizational {1 Organizational
[] Referendum [ Legal Expense Fund { 7] Thirty-five day Quarterly O Pre-referendum
7. Tvpe of Bund plicable O  Pre-primary O First [J Final
[J "Booster Fund" O  Pre-election O Second O Supplemental Final
O Building Fund [0 Pre-rmoff B Third [ Asnual
[J Presidential Election Year Candidates Fund Semi-annual 0 Fourth 1 Special
[0 NC Public Campaign Financing Fund [ Mid Year Semi-annual
X Year End 0 Mid Year
[ Other: 0  Fina O Year End
i Hepor [0  Speciat [] Final
4 0 Special

. on : nformatio

a. Financial Institution Full Name a. Financial Institufien Full Name

TRUIST

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

CAMPAIGN COMMITTEE, SHO1

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

CERTIFICATION

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

Shigmaine K. Hamet )@\/»\ K- /W 03/02/2025

Reinted Name bf Sigdr Signatwre of Appeinted Trebfurer Date
FOR OFFICE USEONLY _. ot irs e v s
MECKLENSURG COUNTY - Dofivery Method
Date Received: Fmployee: &, ‘B e 00
e [ Normal Mail

. pan (18 2075 ' [] Registered Mail
Date Postmarked: R UL, Employee: ] Hand Delivered
Date Scanned: NS Enployee: 3 Electronically Filed

' DOARDORELEGHO :

Date Data Entered: Employee: [ Signer has not received

mandatory {raining

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 chan ges.

CRO-1080 NC State Board of Elections December 2007



!Am endment

Use this form to summarize all disclosure reporting fonns and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT SHAMAIYE HAYNES 2023 Year End Semi-Annual
. . 2022 Totai this Tﬂtal ﬂ]is
Start of Election Cycle: January 1, Reporting Periad Flection Cyele
4) Cash on Hand at Start $ 131952 | % 0.00
RECEIPTS _ _ - _
5) Aggregated Contr| lbutlons i om Indn-lduals {CRO-1205) § § 695.00 | $ 990.00
6) Conmbutwns from Indmduals (CRO-U]”) s 8,740.00 | $ 13,690.00
7) Contr 1butlons from Pohtlcal Pal ty Comnuttees (CR0~1220) $ 250.00 | 3§ 1,510.00
8 Contrlbuhons from Other Political Committees (CRO-1230} | § 00018 0.00
9) Loan Proceeds (CR0-1410) $ 0.00 | § 0.00
[ 0) Refunds/Reimbursements to the Committee (CRO-1249) | § $ 0.00

11} Other Recelpt Som ces

0.00

1 la) Interest on Bank Accounts ” I(CRO-1250) 3 000 | % 0.00
11h) Contubutmns fl om Not-Fm-Pl ofit Oiganlzations . .(CRO-1250). b3 0.00 |5 0.00
11¢) Outside Sources of Income (CRU 1250)1 § 0008 0.00
11d) Leéal Expense Fund - Other Sources (CRO-1270) | § 0.00 | § 0.00
11¢) Exempt Purchase Price Sales (cro-1265) | § 0.00 | $ 0.00
i 2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢c,}idand l1e) | § 9,685.00 | $ 16,190.00

CRO-1100

EXPENDITURES
13) I)isbursements
13a) Openahng Expenditures (CRO-1310) | § 8,048.62 | § 11,608.62
13b) Contributions to Candldates/PollticaI Commmees (CRO-f31 918 0.00 ;3 0.00
13c) Coordinated Party Expenditures (CRO-1310)1 § 0.00 |8 0.00
14) Aggregated NonnMedla Expenditures | (CRO-I 31 3 $ 1,094.99 § 8 1,460.47
| 5) Loan Repayments N(CRU 1420) $ 0.00 |3 0.00
l6)"Refulltklﬁéimbursements from the Commiﬁee (CRO-1320) | & 0.00 | % 0.00
§7) In-Kind Contributions - (cro-1510) | § 0.00 | $ 1,260.00
i 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 9,143.61 $ 14,329.09
19) Cash on Hand at End (Add fines 4 and 12 together, then subtract line 18) | § 1,860.91 1 § 1,860.91
ADDITIONAL INFORMATION .
20} Non-Monetary Gifts Given to Other Commlttees (CRO-1330) | $ 0.00
P1) Ou!standmg Loans (mcl ones fa om othel campalgns) (CRO-1430) $ 0.60
P2) Debts and Obllgahans owed by the Commlttee {CRO-1610} | § 0.00
23) Debts and Obligaﬁons owed to the Committee (CRO-1620} 1 $ 0.60
P4) Account Transfers Within the Committee (CRO-I 720) $ 0.00
05) Administrative Support (cro-1710) '8 0.00 | $ 0.00
26) Fmgnen Loans {CRO-1440)| $ 0.00 | $ 0.00
P7) 48-Hour Notice Repon s Sum (cro-2220) [ g 0.00 1 8 0.00
PR) Contributions to be Refunded ) (Cf0~1215) $ 0.00 |8 0.00
NC Sate Board of Elections August 2008



ks
Aggregated Contributions from Individuals  page _1_ or 1 [DOves BN
Optional form used to report NC Contrlbutions From Individuals of $50 or less

COMM{TTEE TO ELECT SHAMAIYE HAYNES

‘a. Amend b, Account Code [c. Form of Payment {d. In-Kind Description le. Date (mm/ddfyyyy) }f, Amount

] Add SHO1 Electric Funds Tran 11/01/2023 $ 25.00

D Remove

D Add SI[O] Electric Funds Trau 10/28/2023 S 50.00

1 Remove

I Add SHO1 Electric Funds Tran 10/30/2023 $ 25.00

D Remove

L] Add SHO1 Electric Funds Tran 10/30/2023 $ 50.00

D Remove

D Add SHO1 Electric Funds Tran 10/24/2023 $ 50'00

[J Remove

B Add SI'IO] E]cc‘ric FLIndS Tran ! 0/13/2023 $ 50.00

7 Remove

L Add SHO1 Electric Funds Tran 107192023 $ 50.00

[0 Remove

D Add SHO! E[eCtn‘C Funds Fran ] 0/3 1/2023 S I0.0G

O Remove

L1 Add SHO1 Electric Funds Tran 07/07/2023 $ 35.00

I"] Remove

L1 Add SHOt Electric Funds Tran 10/15/2023 $ 10.00

D Remove

L] Add SHO1 Electric Funds Tran 09/12/2023 $ 50.00

[ Remove

l:l Remove

Ll Add SHO} Electric Funds Tran 0I07/2023 s 15.00

O remove

L Add SHO Electric Funds Tran 09/05/2023 s 50.00

[0 remove

[l Add SHO1 Electric Funds Tran 07/08/2023 $ 50.00

I] Remove

i1 Add SHO1 Electric Funds Tran 07/07/2023 3 25.00

C} Rremove

L] Add SHO1 Electric Funds Tran 07/13/2023 $ 25.00

[ Remove

D Add SHO] E}Cctric Funds Tran 10/14/2023 $ 25.00

[J Remove

L Add SHO1 Electric Funds Tran 07/07/2023 g 25.00

] Remove

D Add SHOI E]cc[ric Flmds Tran 10/26/2023 $ 50.00

[ Remove

4. Total only this Page $ $695.00

5. Total of ALL CRO-1205 Pages S $695.00
(This line must be on line 5 of Detalied Summary Page CRO-1100) )

CRO-1205 NC State Board of Elections Aprit 2007




Contributions from Individuals

1

Pg of —— es L
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
T - T SIIEE m— m— me——
COMMITTEE TO ELECT SHAMAIYE HAYNES

Tb. Job Title/P

15

{Amendment

|
O ves [No

i
(include city, state, & zip) NOT EMPLOYED
ROBBIE AKHERE
10043 REVOLUTION CT ¢, Employer's Name/Specific Field
CHARLOTTE, NC 28262 NOT EMPLOYED
¢. Heetion Sum to Date
$ 75.00
§f. Prior ig, Account Code {h. Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
0 SHO1 Electric Funds Tran 10/02/2023 $ 75.00
O $
(| $

a. Full Name, Mailing Address & Phone

[ Re

b, Job TItlefi;r;i:ession d. Comments
(include city, state, & zip) BUILDING PLANS
DIANA ANDERSON EXAMINER
7059 PADDISON RD ¢. Employer's Name/Specific Field
CINCINNATI, OH 45230 CITY OF CINCINNAT

e, Fection Sum to Date

3 100.00
f. Prior |g. Account Code |h, Form of Payment |i In-Kind Description j» Date (mm/dd/yyyy) K. Amount
0 SHO1 Electric Funds Tran 10/09/2023 % 100.00
0 $
| $

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

. b. Job ’IitielProfcssion

d.

Comments

CEO

MEN TCHAAS ARI
525 S CHURCH STREET
CHARLOTTE, NC 28208

¢. Employer's Name/Specific Field

COMMUNITIES IN SCHOOLS
e. Hection Sum to Date
$ 100.00
f, Prior jg. Account Code |h, Form of Payment |[i. In-Kind Description §. Date (mm/ddfyyyy) k. Amount
0 SHO1 Electric Funds Tran 09/28/2023 $ 100.00
0 $
$
275.00
8,740.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

Pg 2 o 15

. Job Titlef

Amendment

%D ves [N

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

(include city, state, & zip) RETIRED
JOHN BELK
2701 COLTSGATE ROAD ¢. Employer's Name/Specific Field
STE 102 RETIRED
CHARLOTTE, NC 28211 ¢. Hection Sum to Date
3 500.00
If. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O SHO1 Check 10/12/2023 $ 500.00
0 $
O $

b, Job Title/Profession

¢ Comments

NOT EMPLOYED

KIMBERLY BEST
8305 RAVEN TOP DRIVE
CHARLOTTE, NC 28227

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code [h, Form of Payment [i. In-Kind Description i Date (mm/ddfyyyy) k. Amount
O SHO1 Eleciric Funds Tran 10/11/2023 S 250.00
(W $
O $

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

Tb. Job Tlt'leIProfession

d. Comments

VO PSYCHOLOGIST

SYLVIA BITTLE-PATTON
1623 LUTHER STREET
CHARLOTTE, NC 28204

¢. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 106,00
f. Prior |g. Account Code [h. Form of Payment {i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
0 SHO1 Electric Funds Tran 10/13/2023 $ 100.00
0 $
O $
850.00
: 8,740.00
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

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

Pg 3 o

b. Jéh TiIIeIfProl‘ession

15
Use this form to report individual contnbuuons over $50 or contnbutlons under $30 if form CRO 1205 is not used

EAméndnmt'lt

ID Yes m,No 7

d. Comments

EXECUTIVE DIRECTOR

JEVELYN BONNER-REED
6244 STEPHENS GROVE LANGE
CHARLOTTE, NC 28078

¢, Employer's Name/Specific Field

BELK FOUNDATION

¢, Hection Sum to Date

a, Full Name, Mailing Add;'ess & Phone
{include ciiy, state, & zip)

$ 100,60
f. Prior|g. Account Code |h, Form of Payment [i. In-Kind Description } Date (mm/dd/yyyy) k. Amount
0 SHOT Electric Funds Tran 09/19/2023 $ 100.00
[ $
0 $

b, Jl';h Title/Profession

d, Comments

JACK BRAYBQY
1629 WASHINGTON AVENUE
CHARLOTTE, NC 28216

¢. Employer's Name/Specific Field

e. Fection Sum to Date

$ 160.00
f. Prier |g. Account Code |k, Farm of Payment [i, In-Kind Description j. Bate (mm/dd/yyyy) k. Amount
[ SHO1 Electric Funds Tran 09/21/2023 § 100.00
0 $
O $

a. Full Name, Mai.li'ng Address & Phone
(include city, state, & zip)

b, Johb 'lilkelel‘essmn

d, Comments

PROFESSIONAL SERVICES

MALCOLM COLEY
2823 PROVIDENCE ROAD
CHARLOTTE, NC 28223

¢. Employer's Name/Specific Field
EY

e

. Flection Sum to Date

$ 50000
f. Prior |g. Account Code (h. Form of Payment [i, In-Kind Description j- Pate (mm/dd/yyyy) k. Amount
. SHO1 Electric Funds Tran 09/20/2023 $ 500.00
O $
O $
700.00
§,740.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg _ 4 ot 15

(Amendment™ " 5

%D Yes [@ No |

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

‘Name (and Rund if applicable)

COMM[TTEE TO ELECT SHAMAIYE HAYNES

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

b. Job Title/Profession

d. Comments

LAURA COOPER

400 N CHURCH STREET
#205

CHARLOTTE, NC 28202

RETIRED

¢. Employer's Name/Speeific Field

RETIRED

e. Hection Sum to Date

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

b 150.00
f. Prior (g, Account Code th, Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 SHO1 Electric Funds Tran 09/19/2023 $ 150.00
O $
O $

i). Job ’ﬁ.l.lcfl’rufessmn

d. Comments

ELYSE DASHEW
6501 CISCAYNE PLACE

NOT EMPLOYED

c. Employer's Name/Specific Field

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

“Th. Job Title/Profession

CHARLOTTE, NC 28211 NOT EMPLOYED
e. Bection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount
O SHO Check 10/01/2023 $ 200.00
O $
(W $

d. Comments

JENNIFER DE LA JARA
1308 TORRENCE CIRCLE
DAVIDSON, NC 28036

NON-PROFIT MANAGER

¢, Employer's Name/Specific Field

GOODWILL INDUSTRIES

e. Flection Sum to Date

b 100.00
f. Prior |g. Account Code [h, Form of Payment |[i. In-Kind Description §. Date (mm/dd/yyyy) k., Amount
] SHO1 Check 09/27/2023 $ 100.00
O $
O $
450.00
8,740.00
CRO-;L’,?IO ‘ Né \State Board of Elections Aprit 2007



Contributions from Individuals

Use this formto report mdlwdua! comnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

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

Pg 3 of

b. Job Title/Profession

Amendment

]5 D Yes m No

d. Comntents

SELF EMPLOYED

ROBERT DRAKEFORD

1914 BRUNSWICK AVENUE,, 1A
CHARLOTTE, NC 28207

¢, Employer's Name/Specific Fiel

d

Real Estate

¢, Hection Sum to Date

3 200.00
f, Prior g, Account Code |h, Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Anrount
O SHO1 Electric Funds Tran 10/25/2023 $ 100.00
(] $
O $

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

b. Job Title/Profession

d. Comments

REALESTATE

DENNIS DREYER
1417 Sterling
Charlotte, NC 28209

¢. Employer's Name/Specific Field

WELLS FARGO

¢. Hection Sum to Date

$ 250.00
[f. Prior |g. Account Code [h. Form of Payment }i. In-Kind Deseription J. Date (mm/dd/yyyy) k. Amount
D SHO1 Electric Funds Tran 10/10:’2623 S 250‘00
i $
O $

a, Full Name, Mailing Add“ress & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

LIBRARY ASSISTANT

CAROLYN EBERLY
3012 NABLUS DRIVE
WAXAW, NC 28173

¢, Employer's Name/Specific Field

UNION COUNTY

e. Flection Sum to Date

$ 100.00
if. Prior g, Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Antount
s SHOT Electric Funds Tran 07/07/2023 $ 100.00
0 $
$
450.00
8,740.00

CRO-1210

NC State Board of Elections

April 2007



{Amendment
Contributions from Individuals pg _6 o 15 /0 ves [@No
Use this fomuo repoit individual comributlons over $50 or contributions under $50 if form CRO 1205 is not used

COMMITTEE Td ELECT SHAMAIYE HAYNES

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

{include city, state, & zip) NOT EMPLOYED
LISA ELLSWORTH
509 SARDIS LANE ¢. Employer's Name/Specific Field
CHARLOTTE, NC 28270 NOT EMPLOYED
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
O SHO1 Electric Funds Tran 09/08/2023 g 100.00
O $
0 $

! b, Job ﬁtiel]’rofession d, Comments
(include city, state, & zip) RETIRED
BEVERLY ELWELL
4801 Pine Needle Trail c. Employer's Name/Specific Field
Mint Hill, NC 28227 RETIRED
e. Hecfion Sum to Date
$ 1,000.00
£ Prior [g. Account Code jh. Form of Payment [i. In-Kind Descriptien j. Date (mm/dd/yyyy) k. Amount
O SHO1 Electric Funds Tran 07/12/2023 s 1,000.00
O $
[ $

b. Job 'I‘itle[meessiou

a Full Nayllne, Mailing Address & Phone d. Comments
(include city, state, & zip) Criminal Defense Attorney

TIMOTHY EMRY

121 GREENWICH ROAD c. Employer's Name/Specific Field

CHARLOTTE, NC 28211 The Emry Law Firm PLLC.

¢. Hection Sum te Date
$ 200.00

I. Prior jg. Account Code |[h. Form of Payment Ji. In-Kind Description | Date (mm/dd/yyyy) k. Amount

0 SHOIT Electric Funds Tran 0770772023 $ 200.00

0 $

O $

$ 1,300.00

b 8,740.00
CRO—IZIO NC State Board of Elections April 2007




{Amendment

Contributions from Individuals pg _ 7 of 15 |Oves Dne

Use tlns formto report mdwndual contnbutlons aver $50 or contributions under $50 if form CRO 1 12()5 is not used

.a.. Fuil Nar;l“e, Mailing Adéh"ess & Phone b. Job 'Iitle/Professinn d. Comments
(include city, state, & zip) OWNER
CHERYSE FULTON
625 KENTBERRY DRIVE ¢, Employer's Name/Specific Field
CHARLOTTE, NC 28214 ARCHIVE CLT
e. Hection Sum to Daie
$ 100.00
f. Prior |g. Account Code [h. Form of Payment [i, In-Kind Description | Date (mm/dd/yyyy) k. Amount
O SHOt Electric Funds Tran 09/21/2023 $ 100.00
O $
O $

d. Cnmments.

(include city, state, & zip) RETIRED
ELSIE GARFIELD
940 ANGELICA LANE ¢, Employer's Name/Specific Fieid
TEGA CAY, 8C RETIRED
¢. Bection Sum to Date
b 200.00
I. Prior jg. Account Code [h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k, Amount
0 SHO1 Electric Funds Tran 09/23/2023 $ 200.00
O $
O $

b. Job 'Iit.l.elProfession & Comments

a. Full Nane, Mailing Address & Phone

(include city, state, & zip) EXECUTIVE DIRECT
MALCOLM GRAHAM
3404 CRESTA COURT ¢. Employer's Name/Specific Field
CHARLOTTE, NC 28269 CATC
e, Flection Sum to Date
$ 200.00
f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Antount
O SHO1 Electric Funds Tran 08/25/2023 $ 200.00
(N $
O $
- s Ts 350.00
18 8,740.00
CRO-1210 N NC Statc Bomrd of Blections April 2007




Contributions from Individuals

Use this formto report individual contnbut:ons over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiiftee Iull Name : ‘

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

b. Job Title/Profession

Pg 8 or IS

!Amendmenl

!D Yes m N

d. Comntents

ASSOCIATE PROFESSOR

SUSAN HARDEN
5251 ADDISON DRIVE
CHARLOTTE, NC 28211

¢, Employer's Name/Specific Field

UNC - CHARLOTTE

e. Hection Sum to Date

(mcIude city, state, & zip)

$ 1,920.00

f. Prior jg. Account Code {h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] SHO! Electric Funds Tran 07/07/2023 $ 250.00
0 SHO1 Electric Funds Tran 09/12/2023 $ 350.00
0 SHo1 Electric Funds Tran 10/09/2023 $ 400.00

b, Jo 'm!e rofession

ASSOCIATE PROFESSOR

SUSAN HARDEN
5251 ADDISON DRIVE
CHARLOTTE, NC 28211

c. Employer's Name/Specific Field

UNC - CHARLOTTE

e, Flection Sum to Date

# Fuil Name, Maii:ng Address & Phone
(include city, state, & zip)

$ 1,920.00
f, Prior {g. Account Code [h. Form of Payment {i. In-kind Description j. Date (mm/dd/yyyy) k. Amount
0 SHG1 Electric Funds Tran 11/20/2023 $ 420.00
£l $
(I} $

- b. Job ﬂfie!Prol‘ession

d. Comments

DENTIST

JUSTIN HARLOW
10922 8 Tryon St, Suite D
CHARLOTTE, NC 28273

c. Empleyer's Name/Specific Field

HARLOW DENTAL
e. Hection Sum to Date
3 506.00
f. Prior jg. Account Code [h. Form of Payment {i. In-Kind Description |- Date (mm/ddfyyyy) k. Amount
O SHO1 Electric Funds Tran 10/27/2023 $ 500.00
[ $
$
1,920.00
8,740.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this formto repor’t mdlwdua] comrlbutlons over §50 or contnbutaons under $50 if form CRO 1205 i is not us ed

‘COMMITTEE TO ELECT SHAMAIYE HA;{NES

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

Pg 9 of 1

b. Job Title/Profession

?Amendmeh“{ T

5 5D Yes No

d. Comments

NON PROFIT

GREG JARRELL
2910 PARKWAY AVENUE
CHARLOTTE, NC 28208

¢. Employer's Name/Specific Field

QC FAMILY TREE, INC.

e. Hection Sum to Date

# Full Name, Mailing Addre
(include city, state, & zip)

$ 120.00

f. Prior [g. Account Code }h, Form of Payment [i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
0 SHO1 Cash 09/01/2023 $ 20.00
D SHOI Cash 10/01/2023 $ 50.00
O SHO1 Cash 11/01/2023 $ 50.00

'{‘iti r'c.:hféséion.

NOT EMPLOYED

MEGAN KASTEN
3126 SHAKER DRIVE
CHARLOTTE, NC 28210

¢. Employer's Name/Specific Field

NOT EMPLOYED

e, Hection Sum to Date

$ 100.00
f. Prior [g. Account Code {h. Form of Payment [i, In-Kind Deseription j. Date (mm/dd/yyyy) k., Amount
0 SHO1 Electric Funds Tran 10/21/2023 $ 100.00
O $
O $

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

. b .fob ’Ii'tl'efPr;fession

d, Comments

EXECUTIVE DIRECTOR
JARED KEATON
14921 Aven Creek Ct ¢, Employer's Name/Specific Field
CHARLOTTE, NC 28273 ALLIANCE CENTER FOR
EDUCATION e. Hection Sum o Date
$ 100.00
if. Prior {g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O SHO1 Electric Funds Tran 09/01/2023 $ 100.00
(] $
$
320.00
8,740.00

NC State Board of Elections

April 2007



Contributions from Individuals
U

TTEE TO ELECT SHAMAIYE HA

COMMI

YNES

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

X nNo
se this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

JAmendment

Pg H o or L5 §D Yes

b. Job Title/Profession

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

d. Comments
RETIRED
GALE KINNEY
5319 ROCKHILL LANE ¢. Emmployer's Name/Specific Field
CHARLOTTE, NC 28277 RETIRED
¢. Hection Sum to Date
$ 100.00
f, Prior jg. Account Code |h, Form of Payment {i, In-Kind Description | Date (mm/dd/yyyy) k. Amount
X SHOI Electric Funds Tran 04/27/2023 $ 50.00
] SHO1 Electric Funds Tran 10/17/2023 $ 50.00
O $
3 or Inf

. Job Titke/Profession

DAVID LINDSAY

301 WEST 10TH STREET
CHARLOTTE, NC 28210

EXECUTIVE DIRECTCR

¢. Fmployer's Name/Specific Field

RALLY CHARLOTTE
e. Hection Sum to Date
b3 100,00
f. Prior |g. Account Code Jh, Form of Payment |i. In-Kind Description |- Date (mav/dd/yyyy) k. Amount
0 SHO1 Electric Funds Tran 11/01/2023 $ 100.00
r $
O $
0 or | 01 Reno
a. Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED
HARRISON MARSHALL
4426 ST IVES PLACE ¢. Employer's Name/Specific Field
CHARLOTTE, NC 28211 NGT EMPLOYED
e. Hection Sum to Date
$ 150.00
f. Prior [g. Account Code |h, Form of Payment [i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
0 SHO! Electric Funds Tran 09/05/2023 $ 150.00
O $
0 $
$ 300.00
3 8,740.00

NC State Board of Elections

April 2007




Contributions from Individuals
form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
— m—— — T "
YE HAYNES

dl

3. Co tor Infoymati
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Pg T o

15

b, Job 'Iiﬂ“e.ﬂ’rofession

O ves [@No

Nl

d. Comments

CO0

LORIE MCCOWAN

1659 SHEPPARDTOWN ROAD ¢. Employer's Name/Specific Field

CROZIER, VA 23039 BRIGHT HOPE CAPITAL
¢. 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

0 SHO1 Electric Funds Tran 09/20/2023 g 100.00

O $

O $

a. Full Name, Mailing Address & Phone

Job Title/Pr éé
(include city, state, & zip) NOT EMPLOYED
MARY MCCRAY
6924 MILTON ROAD

CHARLOTTE, NC 28227

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

§ 100.00
f. Prior ig. Account Code th, Form of Payment [i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
[l SHO! Check 08/07/2023 $ 100.00
O $
O $
|

#. Full Name, Mailing ;&;jdress &MwPhone Tb. Job 'Iit'lelPrafcss:on d, Commenrts
(include city, state, & zip) COUNTY COMMISSIONER -
LAURA MEIER
1574 CLAYTON DRIVE ¢. Employer's Name/Specific Field
CHARLOTTE, NC 28203 MECKLENBURG COUNTY
e. Hection Sum to Date
$ 100.00
f. Prior jg. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 SHO Electric Funds Tran 09/06/2023 $ 100.00
a $
3
300.00
8,740.00

April 2007



]Amcndme'ntr '
Contributions from Individuals pg 12 of 15 Hves [
Use this form to report mdmdual comnbuﬂons over $50 or contributions under $50 if form CRO 1205 is not used
1. Comuiittee Full Nar g if applicable) "
COMMITTEE TO ELECT SHAMAIYE HAYNES

&, Full Name, Mailing Atidress & Phone b. Job Titte/Profession d. Comments

(include city, state, & zip) NOT EMPLOYED
ELAINE COHOON MILLER
1206 OVERWOOD DRIVE ¢. Employer's Name/Specific Field
MATTHEWS, NC 28105 NOT EMPLOYED
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
| SHOt Electric Funds Tran 10/17/2023 g 100.00
o $
O $
, Ma " hone  ]b.Jdob’ . Comments
(include city, state, & zip) PHOTOGRAPHER
KRISTEN MONTGOMERY
6901 BRANDENBURG CT ¢. Employer's Name/Specific Field
CHARLOTTE, NC 28210 SELF EMPLOYED
¢. Hection Sum to Date
$ 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k, Amount
.| SHO1 Electric Funds Tran 09/18/2023 $ 150.00
O $
(] $

a.. ﬂnll Name, Mailing Address & Phone

b. Job 'I'it'i.efProfession d. Comments
{include city, state, & zip) RETIRED
CLAUDIA PEERY
3615 TULANE AVENUE ¢, Employer's Name/Specific Field
212 RETIRED
NEW ORLEANS, LA 70119 e, Hection Sum to Date
3 70.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description | Date (mm/dd/yyyy) k. Amount
w SHOI Electric Funds Tran 06/04/2023 $ 10.60
0 SHO! Electric Funds Tran 07/04/2023 % 10.06
0 SHOI Electric Funds Tran 08/04/2023 $ 10.00

$ 270.00

$ 8,740.00
CRO-1210 NC Statc Board of Elections AP 3007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $5¢ if form CRO 1205 is not used

ull appl

Pg 13 of

g')\ume'nilm'e-ilt

15 |0 ves [¥No

COMMITTEE TO ELECT SHAMAIYE

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

HAYNES

b. Job Title/Profession

d. Comments

RETIRED

CLAUDIA PEERY

3615 TULANE AVENUE
212

NEW ORLEANS, LA 70119

¢. Employer's Name/Specific Fiel

d

RETIRED

¢. Hection Sum to Date

a. Full the, Ma ng Addres"é
(inctude city, state, & zip)

Phone

O

. ;I{ib Titte/Pr éssio ]

$ 70.00

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/iddiyyyy) k. Amount
0O SHO| Electric Funds Tran 09/04/2023 $ 10.00
0O SHOI Electric Funds Tran 11/04/2023 $ 10.00
I SHO1 Electric Funds Tran 12/04/2023 $ 10.00

RETIRED

CLAUDIA PEERY
3615 TULANE AVENUE
212

NEW ORLEANS, LA 70119

c. Employer's Name/Specific Field

RETIRED

e. Election Sum to Dafe

$ 70.00
f. Prior [g, Acconnt Code |h, Form of Payment ]i. In-Kind Description |- Date (mm/dd/yyyy) k. Amount
0 SHOI Electric Funds Tran 12/04/2023 $ 10.00
O $
g $

a. Full Nanme, Mailing Address & Phone b. Job Titte/Profession d. Comments
(include city, state, & zip) DIRECTOR OF EXTERNAL
SAMUEL L SMITH ENGAGEMENT
7008 PALATINE LANE <. BEmployer's Name/Specific Fieid
CHARLOTTE, NC 28214 UNITED WAY OF THE
CAROLINAS €. Hection Sum to Date
$ 100.00
L. Prior |g. Account Code {h. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O SHO1 Electric Funds Tran 09/11/2023 $ 100.00
O $
(W $
140.00
8,740.00

State Board of Elections

April 2007




|

Contributions from Individuals

1

COMMITTEE TO ELECT SHAMAIYE HAYNES

a. Full Namte, Mailing Address & Phone
(inchude city, state, & zip)

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

{Amendment

pe 14 or _15 Oves [no

b. Job 'IitlelPl;ofession

d. Comments

ATTORNEY

STEPHANIE SNEED
2506 Vail Avenue
Charlotte, NC 28207

¢. Employer's Name/Specific Field

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

DO
e. Hection Sum to Date
$ 460.00
f. Prior {g. Account Code [h. Form of Payment |i, In-Kind Description | Date (mm/ddfyyyy) k. Amount
1 SHO1 Electric Funds Tran G7/02/2023 $ 100.00
O SHO1 Electric Funds Tran 07/07/2023 $ 110.00
! SHO1 Electric Funds Tran 08/21/2023 $ 50.00

b. Job Titie/Profession Comm.el.lts‘

ATTORNEY

STEPHANIE SNEED
2506 Vail Avenue
Charlotte, NC 28207

¢. Employer's Name/Specific Field
DO

e. Hection Sum to Date

ai mg.Address & Phone
(include city, state, & zip)

a. anme,

$ 460.00
f. Prior jg. Account Code |h, Form of Payment {i. In-Kind Description }. Date (mm/ddiyyyy) k. Amount
0 SHoO1 Electric Funds Tran 09/02/2023 s 100.00
0 SHO1 Electric Funds Tran 09/21/2023 $ 100.00
3 $

w]

b. Job Titfeﬂ’rofessmn

d. Comments

ANNE WARREN
4126 KRONOS PLACE
CHARLOTTE, NC 28210

ATTORNEY

c. Employer's Name/Specific Field

CRO-1210

BOWMAN AND BROOKS
e, Flection Sum to Date
$ 250.00
f. Prior {g. Account Code {h. Form of Payment [i. In-Kind Description j Date (mm/ddfyyyy) k. Amount
O SHO! Electric Funds Tran 09/18/2023 $ 250.00
O $
$
710.00
8,740.00

April 2007




g
Contributions from Individuals

;
pg 15 or I3 OYes [ANo
Use this form to report individual contributions ever $50 or contributions under $50 if form CRO 1205 is not used

ee Iull Name (and Fund if applicable) -
COMMITTEE TO ELECT SHAMAIYE HAYNES

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

11807 KINGSLEY VIEW DRIVE
CHARLOTTE, NC 28277

b. Job Title/Profession
NOT EMPLOYED

d. Comments

¢. Employer’s Name/Specific Field

NOT EMPLOYED
e, Hection Sum to Date
$ 100.00
f. Prior |g. Account Code th, Form of Payment [i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount
0 SHO! Check 10/23/2023 $ 100.00
[ $
O $

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

ANGELA YOCHEM

3500 PLANTATION ROAD
CHARLOTTE, NC 28270

b. Job 'i‘x.ﬂe[Prol'ession
EVP

d. Comments

¢. Employer's Name/Specific Field

e. Flection Sum to Date

3 100.00
f. Prior [g. Account Code |h. Form of Payment [i, In-Kind Description § Date (mm/dd/yyyy} k. Amount
1l SHOT Electric Funds Tran 10/20/2023 $ 100.00
O $
O $
one b. Job Title/Profession d. Comments
(include city, state, & zip) SUPPLIER DIVERSITY
GARY YOUNG
816 MARMORE AVENUE

c. Employer's Name/Specific Field

CHARLOTTE, NC 28216

CUSHMAN AND
WAKEFIELD ¢. Heetion Sum to Date
$ 55.00
f. Prior |g. Account Code [h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 SHO1 Electric Funds Tran 11/02/2023 $ 5500
O $
3
255.00
8,740.00

CRO-1210

April 2007



Amendment

Contributions from Political Party Committees v, _1_ or _ 1 (O ves [¥No
Use thlS form to report contributions from a po!mcai party

a, Full Namc, Mailing Address & Pimnc b, Comments

(include city, stafe, & zip)

DEMOCRATIC WOMEN OF MECKLENBURG COUNTY
725 EAST TRADE STREET
CHARLOTTE, NC 28202

¢. Hection Sum to Date

$ 250.00
d. Account Code |e. Form of Payment {f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
SHo1 Check 10/08/2023 $ 250.00
8
$
$ 250.00
$ 250.00

CRO-1220 . NC State Board of Elections April 2007



i}'\men“dl.'ncnt '
Disbursements Pg _ 1 of _14 {[JvYes [XINo ]
Use this formto repont expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
' Full-Nanie (s 11d o

COMMITTEE TO ELECT SHAMAIYE HAYNES

3 Hise separat s for e
4 1 Contribwtions to Candidates/Political Com

5 wel D
a. Full Name, Mailing Address & Phone d. Comments
(include city, state, & zip)
AGE GRAPHICS - .
wwiw.cheapyardsignsage.com ¢ Level Registered (Specify)
NC I'] Federal L] County:
3 state [ Municipality: |e, Flection Sum to Date
8 1,133.00
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 $ 90.00 | SIGNS
$
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name [d. Comments
{include city, state, & zip)
AMAZON MKTP US
AMAZON.COM ¢. Level Registered (Specify)
NC [[] Federal 0 County:
[ sate 1 Municipality: [e. Hection Sum fo Date
3 557.19
I Account Code [g. Form of Payment h. Purpose Code {i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SHOL Debit Card K 11/06/2023 $ 54.71 | SUPPLIES
$

10
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comnients

(include city, state, & zip)
AMERICAN TECHNOLOGY CONSULTING

NC ¢. Level Registered (Specify)
O rederal I County:
O sate [ Municipality: [e. Bection Sum to Date

$ 875.00

f. Account Code g, Form of Payment [h. Purpose Code JI. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SHO1 Debit Card A 11/06/2023 8 875.00 { TEXTING SERVICE

$

$ 1,019.71

Fed et of Deta e;f Sﬁmmar_; age -1 I if Opera“rirrg E\'pénses)
(This line goes in Hine 13b of Detaifed Suntmary Page CRO-1100 if Contrib to Candidates/Political Conm)
{This line goes In line 13c of Detalled Summary Page CRO-1100 If Coordinated Party Expenditures)

b 8,048.62

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

A* . Media

E - Salaries F* - Equipment G - Political Party H¥ - Holding Pulic Office Expenses
I - Postage J - Penalties K¥ - Office Expenses Q* - Donation to Legal Expense Fund
0O* Other

‘CRO-j.?IO NC State Board of Elections December 2009




' 'Ammm‘m N
Disbursements Pg 2 of 0] Yes No

Use this form to report expenditures from the committee for operating expenses, contnbutions to candldate/poht:cal
comjmltees and coordmated party expendnures

“Contrib bmlonsto Candidate Political Counmttces ' ] .“C'c').c.).ﬁiinatc(.i.Party Expenditures
a. Full Natﬁe, Mailing Address & Phone b. Coo.rdina“ted Committee Name |[d. Comments
(include city, state, & zip)
BEAUTY AFTER THE BARS
NC ¢, Level Registered (Specify)
] Federal L] County:
[J state 3 Municipality: |e, Hection Sum fo Date
$ 108.55
f. Account Code fg. Fornt of Payment |h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount K. Required Remarks
SH1 Debit Card 0 11/06/2023 $ 108.55 |EARLY VOTE POLLS
$

a. Full Name, Mailing Address & Phone ated Committee N " Comments
(include city, state, & zip)
BLACK POLITCAL CAUCUS
NC ¢ Level Registered (Specify)
L} Federal L} County:
O state a Municipality: [e. Flection Sum to Date
$ 250.00
f. Account Code g, Forn of Paynient |h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SHO! Debit Card O 10/23/2023 $ 250.00 { DONATION

$

. Full Name, Mailing Address & Phone

IJ Coordmatcd Cemmittee Name (d. Comments
(include city, state, & zip)
CAMPAIGN VERIFY
WWW.CAMPAIGNVERIFY.COM ¢ Level Registered (Specify)
NC T Federal L1 Comty:

[ siate [ Municipality: [e. Hection Sum to Date

$ 95.00
f. Account Code jg. Form of Payment |[h. Purpose Code li, Date (mm/dd/yyyy} {i. Amount k. Required Remarks
SHOI Debit Card A 10/23/2023 $ 95.00 | CAMPAIGN TEXT
$

s 453.55

' (This line goes in line Ija of Detailed Summary Page CRO-1100 if Operating Expenses)
{This Iine goes in line 13b of Detailed Summary Page CRO-1190 if Contrib fo Candidates/Political Comm)
{This line goes in line 13¢ of Detailed Swmmary Page CRO-1100 if Coordinated Party Expenditures)

8,048.62

* - Media B¥ - P.rinting 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* Oth

CRO-1310 - m NC State Board of Elections [.)ecémbe; 2009



[Amendment ' l
Disbursements Pg _3 of _14 OJves [ENo |
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 ifapplicabley =
COMMITTEE TO ELECT SHAMAIYE HAYNES

3.1 wsement  (Please use separafe CR( £is for each rsement,
Al Operating Expenses [} Contributions to Candidates/Political Comntittees || Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
{include city, state, & zip)
CAROLINAS SCREEN PRINTING/MAURY ISLEY
2004 PHEASANT GLEN RD. ¢ Level Registered (Specify)
CHARLOTTE, NC 28214 L Federal L County:
1 sate [J Municipality: Je. Blection Sum to Date
$ 954.51

f. Account Code fg. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) ]j. Amount k. Required Remarks

SHO1 Debit Card B 07/05/2023 5 139.42 [SHIRTS

S110} Debit Card B 07/17/2023 $ 276.70 | TSHIRTS

ame,f\da] ing Address & Phone b. Coordinated Committee Name [d, Comments
(include city, state, & zip)
CAROLINAS SCREEN PRINTING/MAURY ISLEY
2004 PHEASANT GLEN RD, c, Level Registered (S pecify)
CHARLOTTE, NC 28214 LI Federal LI County:
[1 suate [ Municipality: [e. Hection Sum to Date
$ 954.51

L. Account Code |g, Form of Payment |h. Purpose Code {i, Date {mm/dd/yyyy}|j. Amount k. Required Remarks

SHO! Debit Card B 08/07/2023 8 102.96 | TSHIRTS

SH® Debit Card B 10/02/2023 $ 171.60 |TSHIRTS

[T Add 00

a. Full Name, Mailing Address & Phone

7 d Comments
(include city, state, & zip)
CHARLOTTE LEDGER NEWSLETTER
NC ¢. Level Registered (Specify)
L Federat L] County:
O sate O Menicipality: {e, Hection Sum to Dafe
$ 18.00
f. Account Code [g. Form of Payment [h. Purpose Code i, Date {mm/ddiyyyy} {j. Amount k. Required Remarks
SHOI Debit Card A 10/02/2023 $ 9.00 [DIGITAL NEWSLETTER
SHOI Debit Card A 11/06/2023 $ 9.00 ;ADVERTISING AND
KEFERENCE

$ 708.68

(This line goes in line 13a of Detailed Summary Pége CRO-1100 !f O;IJ;:m'tfng Erp;r 25}
(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 Sunmary Page CRO-1100 Iif Coordinated Party Expenditures)

$ 8,048.62

A* - Media rinting 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

T Satc Board of Llections December 2000,

CRO-1310



mniat
Disbursements Pg 4 of _14 Oves [ENo

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/pd]it“iéz;l
comniittees and coordinated party expenditures

1 ttee I d] fappli
COMMITTEE TO ELECT SHAMAIYE HAYNES

Dis ent (Please use separate CRO-1310 formy g dsburserre:
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. ]
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CHARLOTTE OBSERVER
NC ¢, Level Registered (Specidy)
i} Federal L1 County:
3 state [0 Municipality: [e. Hection Sum to Date
5 17.15
f. Account Code |g. Form of Payment [h. Purpose Code li. Date (mm/ddiyyyy)[j. Amount k. Required Remarks
SHO1 Debit Card A 11/20/2023 $ 17.15 | ADVERTISEMENT/REFER
$ cNUE

a. Fu

ame, Mailing Address & Phone b. Coordinated Committee Name 1d. Comments
(include city, state, & zip)
CLT GEEK.COM
CLTGEEK.COM ¢, Level Registered (Specify)
NC L] Federal L County:
I sate {71 Municipality: [e. Hection Sum to Date
$ 1,154.79

I, Account Code jg. Form of Payment (h. Purpose Code {i. Date (mm/ddfyyyy) [J. Amount k. Required Remarks

SHOI Debit Card B 08/28/2023 $ 122.39 |PALM CARDS

SHO1 Debit Card B (9/13/2023 $ 212,54 {SIGNS PALM CARDS

=

{a. Full Name, Mailing Address & Phone b, Coordinated Committee Name ]d. Commenis
(include city, state, & zip)
CLT GEEK.COM
CLTGEEK.COM ¢ Level Registered (Specify)
NC L] Federal Ld County:
1 sate [ Municipality: Je. Bection Sum to Date
$ 1,154.79

f: Acesunt Code {g. Form of Payment fh. Purpose Code [i, Date (mm/dd/yyyy}|j. Amount k. Required Remarks

SHO! Debit Card B 10/02/2023 $ 397.58 |PALM CARDS

SHO1 Dehit Card B 10/16/2023 b3 42228 IBANNERS PALM CARDS

$ 1,171.94

{This line goes in line 13a of Detailed .S‘:mmmrj' Pagé CRO-11 f Operating 'E'xéénies).
(This line goes in tine 136 of Detailed Summary Page CRO-11060 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Swmmary Page CRO-1100 if Coordinated Party Expenditures)

$ 8,048.62

* D - To Another Candidate

C* - Fundraising ]

A* - Media B* - Printing

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donatien to Legal Fxpense Fund
0* N

&
CRO-1310

NC State Board of Elections Pecember 2009



) {Amendment |
Disbursements Pg _5_ of _14 dves RN
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
COMMITTEE TO ELECT SHAMAIYE HAYNES

Coordinated Party Expenditures

ease wse separate CRO- 2171 for euch ¢
Contributions to Candidates/Political Committees

Opératmg Expense.é

a. Fuli Namé, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(inctude city, state, & zip)
DYSATJAH CRENSHAW
NC ¢, Level Registered (Specify)

L] Federal L1 County:

3 state I3 Municipality: {e. Hection Sum to Date

B 60.00
£ Account Code jg. Form of Payment {h. Purpose Code [i, Date (mm/dd/yyyy) | Amount k. Required Remarks
SHO} Debit Card 0 11/07/2023 $ 60.00 jEARLY VOTE POLLS
3

b. Coordinaled Cbnmuttee Name {d. Comments

a ﬁ']E’\Name, ailing A‘cidréss & Phone
(include city, state, & zip)
CEDRIC DEAN
NC ¢ Level Registered (Specty)
L1 Federal L3 County:
[ sate [7] Municipatity: Je. Hection Sum to Date
$ 540.00
L. Account Code [g. Form of Paymeunt ;h. Purpese Code [i. Date (mm/ddiyyyy) |j. Amount k. Required Remarks
SHO1 Debit Card O 10/02/2023 $ 180.00 |CANVASS
SHO1 Debit Card O /1072023 $ 180.00 {CANVASS

2. Full Name, Mailing Address & Phone ) b. Coordinated Committes Name [d. Comments
(include city, state, & zip)
CEDRIC DEAN
NC ¢. Level Registered (Specify)
L} Federai L1 County:
O sate [0 Municipality: [e. Hection Sum fo Date
$ 540.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)[j. Amount k. Required Remarks
SHo1 Debit Card 9] 16/23/2023 $ 180.00 JCANVASS

$ 600.00

(This line goes in Hune 13a of Detailed Summary Page
(This fine goes in line 13b of Detailed Summary Page CRO-1100 If Conirib to Candidates/Political Comm)
(This line goes tn tine 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditiires)

$ 8,048.62

C* - I*hﬁdraising

A% - Media B* - “Print.ing 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

*® 9

NC State‘B.oard ofEIectaons December 2009

CRO-1310



jAm'én'dmﬂe:lt ' i
Disbursements Pe 6 of _14 Oves [N |
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committes Name (and Rund if spplicabli
COMMITTEE TO ELECT SHAMAIYE HAYNES

3 isburse tes Separal 7 :
(A} Operating Expenses ] Contributions to Candidates/Political Committees

a. Full Name, Mailing Address i d. Comments
(inctade city, state, & zip)
DELTA SIGMA THETA
NC ¢. Level Registered (Specify)
L Federal LJ County:
[ staie L1 Municipality: {e, Fection Sum to Date
3 55.20
if. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mni/dd/yyyy}|j. Amount k. Required Remarks
SHO1 Debit Card o 06/18/2023 3 55.20 | TO CAMPAIGN AT EVENT

$

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

DEMGCRATIC WOMEN OF MECKLENBURG

b. Coordinated Committee Name Comments

COUNTY ¢. Level Registered (Specify)

725 EAST TRADE STREET L] Federat County:

CHARLOTTE, NC 28202 O sate [[1 Municipatity: [e, Flection Sum to Date
Mecklenburg $ 130.00

if: Account Code jg. Form of Pryment [h. Purpose Code |i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
SHOI Debit Card G 07/13/2023 $ 75.00

$

0 :
a. Full Name, Mailing Address & Phone . Coordinated Committee Name }d. Comments
(include city, state, & zip)
WILLIS DPRAUGHN
NC ¢. Level Registered (Specify)
L Federal 3 County:
7 state [0 Municipslity: [e. Hlection Sum to Date
3 180.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
SHO1 Debit Card O 11/13/2023 $ 180.00 [EARLY VOTE POLLS
' $

% 310.20

{ I;S goes in line 3aﬁ of Detaited Summary Page CRO-1100 if Operating Expenses) 8.048.62
{This line goes in line 136 of Detailed Sunmary Page CRO-1100 {f Contrib to Candidates/Political Comm) ’
(This line goes in tine 13c of Detailed Summary Page CRO-1106 if Coordinated Party Expenditres}

A¥* - Media 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

NC State Board ofElectioné

CRO-1310



(Amendmeni
Disbursements Pe 7 of _14 |[Qves [&No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
. Committee Kisll Name (and Fund if applicable
COMMITTEE TO ELECT SHAMAIYE HAYNES

. : 110 for; e,
Contributions to Candidates/Political Committees

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Commients

Operating Expenses Coordjnéfédpart)' Expenditures

(include city, state, & zip)
MKE ERVIN
NC ¢. Level Registered {Specify)

1] Federal Ll County:

[0 state 1 Municipality: [e. Hection Sum to Date

3 150.00
f. Account Code [g. Form of Payment |li. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SH Debit Card 0] 11/09/2623 $ 150.00 |EARLY VOTE POLLS
3

one b. Coordinated Committee Name |d. Comments

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

FACEBK
WWW.FACEBOOK.COM ¢. Level Registered (Specify)
NC ] Federal L1 County:
O sate - 3 Municipality: [e. Bection Sum to Date
$ 254.47

£ Account Code g, Form of Payment |h. Purpose Code {i, Date (mm/ddfyyyy)]j, Amount k. Required Remarks

SHoIL Debit Card A 11/01/2023 hY 29.8% | CAMPAIGN

SHO1 Debit Card | A 11/06/2023 [$  50.00 [ADVERTISING T

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

FACEBK

b. é'od'rdim.uu.l Comm

WWW.FACEROOK.COM : ¢. Level Registered (Specify)
NC [ Federal L1 County:
O sate [ Mumicipality: |e. Hection Sum to Date
$ 254,47
f. Account Code Jg. Form of Payment [h. Purpose Code (i, Date (mm/dd/yyyy}|j. Amount k. Required Remarks
SHO1 Debit Card A 11/15/2023 3 75.00 { ADVERTISING
]

8 304.89

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Opefnrr‘r:g E.tpé}ikei) - 3 8.048.62
(This line goes in line 13 of Detniled Swmmary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
{(This line goes in line 13c of Detailed Swmmary Page CRO-1100 if Coordinated Party Expenditures)

-0 letal an cmgabove) - =
A% - Media B* - Printing C* - Fundraising B - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

Otl

a é Boar.d of Eléctrons December 2009

CRO-1310



Amendment
Disbursements Pg _ 8 of O ves [ENo

Use this formto report expenditures from the committee for operating expenses, contnbutmns to cand:date/pohtlcal
commitiees and coordmatcd pan expend:tureq

Codfdmted Party Expenditures

a. uil Name, Mailing Address & Phoné A B. Coordinated Commiftee Name [d. Comments
(include city, state, & zip)
FEDEX OFFICE
2908 OAK LAKE BLVD ¢, Level Registered (Specify)
STE 107 L] Federal L1 County:
CHARLOTTE, NC 28217 1 sate 1 Mumicipality: [e. Hection Sum to Date
$ 707.41
f. Account Code Jg. Form of Payment [h. Purpose Code {i. Date (mm/dd/yyyy)ij. Amount k. Required Remarks
SHOI Debit Card B 07/17/2023 $ 53.61 iFLYERS
SHO1 Debit Card B 09/22/2023 $ 64,54 IPRINTED MATERIALS

a. Full Namé, Mailing Address & Phone ' To. Coordinate d. Comments

(include city, state, & zip)
AUDREY GARRIS
NC ¢ Level Registered (Specify)
L] Federal i County:
[ sae [ Municipality: |e. Hection Sum to Date
$ 240.00
{f. Account Code |g. Form of Payment [h. Purpose Code [i, Date (mm/ddlyyyy) [i. Amount K. Required Remarks
SHO1 Debit Card O 11/01/2023 $ 60.00 [EARLY VOTE POLLS
SHO1 Debit Card O 1170272023 $ 60.00 {EARLY VOTE POLLS

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, stafe, & zip)
AUDREY GARRIS
NC ¢. Level Registered (Specify)
1] Federal L] County:
1 state 3 Municipality: {e. Flection Sum to Date
$ 240.00
f. Account Code [g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)[i. Amount k. Required Remarks
SHo1 Debit Card 0 11/03/2023 $ 60.00 {EARLY VOTE POLLS
SHO1 Debit Card 0] 11/06/2023 3 60.00 {EARLY VOTE POLLS
$ 358.15
{This fine goes In line 13a of Detailed Summary Page CRO-1100 If Operating Expenses) $ 8.048.62

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Politicat Comm)
(This tine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

* ~ Media B* - Printing C* - Fundraising D-To Another Candidate
E - Salaries F* -« Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

CRO-1310 ' - NC Sate Doard of Elec




{Amendment
Disbursements Pe _9 of _14 |Oves [no |
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/poiitical -
committees and coordinated party expenditures
1. Committee Full Name {and ] Ricable)

dates/Political Committees Coordinated Party Expenditures

Contrititions to Candi

é. Full Name, Mailing Address & Phone b. Coordinated Cunlhiltee Name {d Comments

(include city, state, & zip)

CHARISSE GRIFFIN
NC <. Level Registered (Specify)

Ll Federal L] County:

O sate [J Municipality: [e. Blection Sum to Date

$ 180.00
f. Account Code [g. Form of Payment jh. Purpose Code {i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
SHO1 Debit Card O 11/02/2023 $ 186.00 |EARLY VOTE POLLS
$

a. Fuil Name, Mai ing A dress & one . b, Coordinated Committec Name ]d. Comments

(include city, state, & zip)
INTERNATIONAL MINUTE MEN

4440 SOUTH BLVD ¢. Level Registered (Specify)
CHARLOTTE, NC 28209 L] Federal L] County:
O sate [0 Mumicipality: |e. Hection Sum to Date
3 1,099.31
f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/ddfyyyy)[j. Amount k. Required Remarks
SHO1 Debit Card B 07/12/2023 $ 1,099.31 ;PALM CARDS
$

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

b, Cum“'dinatec‘l Cem Ettee"N‘hme

GLADDECE KNIGHT
6800 RAMBLING ROSE DRIVE ¢. Level Registered (Specify)
CHARLOTTE, NC 28205 L] Federal L County:
3 state [J Municipality: Je. Heetion Sum fo Date

$ 75.00

f. Account Code |g. 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
NPRUMUTTOUN

$

3 1,354.31

{This line goes in line 13a of Detailed Suntmary Page CRO-1100 if Operaflfig JE‘.'\'pemie
(This line goes in fine 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

8,048.62

A* - Media B* - Printing - Fun ¥ aising 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 fo Legal Expense Fund

O* Other

CRO-1310 NC Sta ¢ Board 6f.}é!é.étioﬁs . December 2009



iAmendment' ‘ i

Disbursements P 10 or O yes [N |
Use this form to report expenditures from the committee for operating expenses, contnbutlons to caudldate/pohticai
connnlttees and coordmated party expendltures

“Co“ntribm‘c" to Candidates/Po itical Commiittees | Céof&ihatedparty Expenditures

a. Full Namé,. Mallm.g“Address & Pho;ﬁe b. Coordinated Commiftee Name [d. Comments
(include city, state, & zip)
MAILCHIMP
MAILCHIMP.COM ¢. Level Registered (Specify)
NC L) Federat i1 County:
[ state 1 Municipality: [e. Fection Sum to Date
b 126.00
f. Account Code [g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)lj. Amount k. Required Remarks
SHOI Debit Card A 08/29/2023 b 20.00 {DIGITAL NEWSLETTER
SHo! Debit Card A 09/29/2023 $ 20.00 |DIGITAL NEWSLETTER
a. Full Name, Mailing Address & Phone ' ~ Ib. Coordinated Committee . Comments
(include city, state, & zip)
MAILCHIMP
MAILCHIMP.COM ¢. Level Registered (Specify)
NC i | Federal L] County:
O sate [J Municipality: [e. Flection Sum to Date
8 126.00
f. Account Code fg. Form of Payment [h. Purpose Code {i. Date (mm/dd/yyyy)|j. Amonunt k. Required Remarks
SHOi Debit Card A 10/30/2023 $ 33.00 | DIGITAL NEWSLETTER
SHO1 Debit Card A 11/29/20623 $ 33.00 | COMMUNICATIONS/DIGI

TAL NEWSLETTER

a. Fu!IName Maz!mg Address & Phone b. Coordinated Committes Name |0, Comments
(include city, state, & zip)
MICHAEL MAXWELL
NC ¢ Level Registered (Specify)
{1 Federal L1 County:
O sate O Municipality: {e. Bection Sum to Date
i3 200.00
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)}j. Amount k. Required Remarks
SHol Debit Card A 11/08/2023 5 200.00 | PHOTOGRAPHY
$
$ 306.00
{This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses) 8.048.62

{This line goes In line 13b of Detailed Summary Page CRO-1100 If Contrib to Candidates/Pelitical Commy)
{This line goes in fine 13c of Detalled Summary Page CRO-1180 if Coordinated Pariy Expenditures)

A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* -~ Holding Public Office Expenses
1 - Postage J - Penatlties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

{)"r Other

CRO-1310 NC State Board of Elections



[Amtendment
Disbursements pg 11 of Oyes BN }
Use this form to report expenditures fromthe committee for operating expenses, contrtbutlons to cand:date/polat;cai

commattees and coordmatcd party expendttures
tee Fundifapplicable

COMMITTEE TO ELECT SHAMAIYE HAYNES T |

;l. Ful]':Na‘ltl;e, Mailing Address & Phone “Tb. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MCKENZIE MCKINNEY
NC ¢. Level Registered (Specify)
I Federal L] County:
7 state L] Municipatity: le, Hlection Sum to Date
$ 160.00
{. Account Code jg. Form of Payment [h. Purpose Code ik Date (mm/ddfyyyy) [j. Ameunt k. Required Remarks
SHO1 Debit Card o 11/02/2023 $ 80.00 {EARLY VOTE POLLS
SHO1 Debit Card O 11/06/2023 3 80.00 {EARLY VOTE POLLS

a. Funil Name, Mai mé Address & b. Coordinated Committes Name |d. Comments
(include city, state, & zip)
KENNEDY MEADOR
NC ¢. Level Regisfered (Specify)

i | Federal T | County:

O suate 71 Muicipality: {e. Flection Sum to Date

$ 90.00
I, Account Code [g. Form of Payment {h. Purpose Code [i. Date (mm/ddiyyyy)|j. Amount K. Required Remarks
SHO! Debit Card O 11/08/2023 3 90.00 |EARLY VOTE POLLS
$

a. Full Nang, Ma{iling Address & Phone b. Caordinated Com “Td. Comments
(include city, state, & zip)
MIDNITE MULLIGAN
2215 THRIFT ROAD ¢. Level Registered (Specify)
CHARLOTTE, NC 28208 . | Federal L County:
[ sate O Municipality: je. Hection Sum to Date
$ 579.31
f. Account Code [g. Form of Payment [h. Purpose Code Ji, Date (mm/ddfyyyy){j. Ameunt k. Required Remarks
SHO1 Debit Card C 07/10/2023 $ 415.03 |CAMPAIGN KICK OFF
$
665.03
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ' 8.048.62

{This line goes in line 13b of Detailed Summary Page CRO-1100 If Contrib fo Candidates'Political Cormin)
(This fine goes In line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

D '-"'fo nothher Candidate

B* - Prinﬁng C* - Ful]{'.ll;iigi].].g.

- Media
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Iund

CRO-1310 Tdol Tl Tecember 2000



‘ fAmendment E
Disbursements Pg _12 of _14 #D Yes [E No |

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

et ol 11 nd.appica
COMMITTEE TO ELECT SHAMAIYE HAYNES

[T Contributions to Candidates/Political Committees [T Coordinated Party Expenditures

it 0
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name [d. Comnients
{include cify, state, & zip)
SETH MOORE
NC ¢, Level Registered (Specify)
L Federal T County:
O sate [ Municipality: [e. Bection Sum (o Date
$ 90.00
f. Account Code |g. Form of Payment jh. Purpose Code |i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
SHO1 Debit Card 0 11/08/2023 $ 90.00 |EARLY VOTE POLLS
$

O

;x. F:l.lﬂ Nall:lf.‘:, Mailing Address & Phone b. Coordinated é;mmittee Name jd. Comments
(include city, state, & zip)
KEVIN NAPIER
NC ¢ Level Registered (Specify)

1} Federat L] County:

O sate | Municipality: {e. Hection Sum to Date

b3 90.00
f. Account Code Jg. Form of Payment h. Purpose Code §i, Date (mm/ddfyyyy) |j. Amount k. Required Remarks
SHO1 Debit Card 0O 11/08/2023 b 90.06 | EARLY VOTE POLLS
$

7l

a. Full I;Ianme;..Ma:E:ng Address & Phone Tb. Coordinated Committce Name |0, Comments

(include city, state, & zip)
JOSEPH PEERY
NC ¢, Level Registered (Specify)

L Federal L] County:

[ state [J Municipality: [e. Flection Sum to Date

$ 130.00
f. Account Code fg. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
SHO1 Debit Card 0 1172072023 5 100.00 | POLLS
$

E 280.00

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(Tlis fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comny)
(This fine goes in line 13c of Detailled Stmmary Page CRO-1100 if Coordinated Party Expenditures)

8,048.62

A* - Media 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* - Donafion to Legal Expense Fund
0* Other

i,
CRO-1310

NC State Board of Elections Pecember 2009




Disbursements rg 13 of

Amendment ' !

Oves [N |

4

Use this form to report expenditures fromthe commiittee for operating expenses, contributions to cari'dfa%té/p'oliﬁc-al

comniittees and coordinated party expenditures
T T T e o
COMMITTEE TO ELECT SHAMAIYE HAYNES

ach

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

Operating Expenses [] Contributions to Candidates/Political Committees [T Coordinated Party Expenditures

4. Comments

oordinated Committee Name

(inclnde city, state, & zip)
TYREE PENN
NC ¢ Level Registered (Specify}
L1 Federal L] County:
1 sate ] Municipality: [e. Flection Sum to Date
3 90.00
if. Account Code [o. Form of Payment [h. Purpose Code {i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
SHo!1 Debit Card 0 11/68/2023 $ 90.00 {EARLY VOTE POLLS
$

d. Comments

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

£

a, Full Name, Maifinmg Address & Phone

SAE PRODUCTIONS
MT HOLLY HUNTERSVILLE ROAD ¢ Level Registered (Specify)
CHARLOTTE, NC 28214 L Federal L County:
O state 3 Municipality: [e. Hection Sum fo Date
8 240.00
f. Account Code jg, Form of Payment [h. Purpose Code {i, Date (mm/dd/yyyy) {j. Amount K. Required Remarks
SHO1 Debit Card C 07/25/2023 $ 240.00 { FUNDRAISER ON 7/23
$

(include city, state, & zip)

WEEBLY
WWW WEEBLY.COM ¢. Level Registered (Specify)
NC Il Federal OO County:

1 state E] Mumicipatity:

e, Becton Sum to Date

$ 176.00

f. Account Code jg. Form of Payment (h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amonnt k. Required Remarks

SHO1 Debit Card A 08/14/2023 $ 16,00 | WEBSITE

SHN Debit Card A G9/12/2023 $ 16.00

{(This line goes in line 13q of Detailed Summary Page CRO-1100 if Operating Expenses)
(Thls line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes In line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

Sate Boar of Elections

WEBSITE

$ 362.00

A¥* - Media B* - Printing ~ C*-Fun laisfng . D- To Another Candidate

E - Salaries ¥* - Equipment G - Political Party H* - Holding Public Office Fxpenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund
0* .

$ 8,048.62

December 2009




[Amendment |
Disbursements Pg 14 of _14 [Oves [N J
Use this formto report expenditures from the commitiee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
COMMITTEE TO ELECT SHAMAIYE HAYNES

24 Operating Expenses [T Contributions to Candidat

a. Full Nat;'le, ailing d‘c']ress‘ &;MPI;OHI(‘-}% . i d d. Comments
(include city, state, & zip)
WEEBLY
WWW.WEEBLY.COM ¢. Level Registered (Specify)
NC i} Federal L] County:
O siate [3 Municipality: [e. Flection Sum to Date
$ 176.00

f. Account Code [g. Form of Payment {h. Purpose Code {i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

SHo1 Debit Card A 10/10/2023 $ 16.00 { WEBSITE

SHO1 Debit Card A 11/13/2023 $ 16.00 | WEBSITE

a Fulf Namf;; Malimg Address & Phone b. Coordinated Commitice Name {d. Comments
(include clty, state, & zip)
WWW.SOUNDSTRIPE.COM
NC ¢, Level Registered (Specify)
L] Federal L] County:
O sate [} municipality: {e. Hection Sum to Date
3 32.16
f. Account Code |g. Form of Payment {h. Purpese Code li, Date (mm/dd/yyyy) {j. Amount k. Required Remarks
SHO1 Debit Card A 11/14/2023 $ 32.16 | VIDEO SUBSCRIPTION

$

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d, Comments
{include city, state, & zip)
YARD SIGN FUN
NC ¢. Level Registered (Specify)
{.} Federal L County:
] sate [ Municipatity: [e. Mlection Sum to Date
$ 90.00
§f. Account Code [g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
SHO1 Debit Card B 11/06/2023 $ 90.00 | YARD SIGN

$

i s 154.16

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 136 of Detailed Summary Page CRO-1100 If Contrib to Candidates/Political Comni)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

3 8,048.62

A* - Media

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

NC State Board of Elections

CRO-1310



) . Amendment |
Aggregated Non-Media Expenditures Page _ 1 of_2 | [0 Yes [ No |
Optional form used to report NC Non-Media Expenditures of $50 or less

COMMITTEE TO ELECT SHAMAIYE HAYNES

[ Remove St Pebit Cord K 07/31/2023 $ 34,37 |[SUPPLIES

g Ad [ sHol Debit Card  |K 1677023 T JSUPRLIES

B remove] Debit Card 1K 09/112023 |§ 2144 [SUPPLIES

E Ad T shol Debit Card  |K oo s aeos [FUPPLIES

NS Debit Card 1K 116032023 | 3431 |SUPPLIES

g romowe|  SHO! Debit Card 10 11032023 | s 343] |JEARLY VOTE POLLS

[E:ll e SHOI Debit Card [0 1100872023 | s 20,00 |FARLY VOTE POLLS

g Ad T sHol Debit Card |G PP A

g romove] ! Debit Card |G 1152023 |s 30,00

i:L_f]l N Debit Cord 1K 07/052023 | § 4826 |PARADE

l remove| SO Debit Card 1K 09/05/2023 |5 2949 |OFFICE SUPPLIES

E romove| 1! DebitCard 1K 09/2212023 | 1341 [SUPPLIES

!g Ad T shol Debit Card K oo Ts oo [FUPPLIES

Bl om0 Debit Card 0 11082023 |5 s0.00 |[FARLY VOTE POLLS

B rnare] Debit Card | B 111132023 |5 5000 JADVERTISING

sg RA::wve SHOI Debit Card  |B 07182023 . 1.6 [FLYERS

E romove| 0! Debit Card 10 11082023 | s s0.00 |[FARLY VOTE POLLS

g remove| 1! DebitCard 10 omsizons s soo0 [BVENT

8 romove] 50! Debit Card 1O 10102023 |5 s0.00 [COMMUNICATIONS

g ::smc SHO! Debit Card |0 0773112023 s o0 gg& QETTER

“ $ 665.13
1,094.99

n Candidate

Q* - Donations to Legal Expense Fund
0* - Other -
* Codes reguire detailed explanafion in reguired remarks field (g) -
CRO-1315 NC State Board of Elections December 2009



‘Amendment ?

Aggregated Non-Media Expenditures Page _2 of_2 | L1 Yes [ No |

SHO1 Debit Card 0 EARLY VOTE POLLS
[ Remove 11/07/2023 $ 35.00
L] Add SHOI Debit Card |0 EARLY VOTE POLLS
0] Remove 11/07/2023 $ 50.00
L] Add SHOI Debit Card 0 EARLY VOTE POLLS
0] Remove 11/08/2023 $ 50.00
Add SHO1 DebitCard [0 10/ MEAL FOR POLL
IE Remove 0/25/2023 3 17.86 WORKER SM
Add SHOI Debit Card |0 10/25/2023 $ 45.00 |POLLS
1 remove '
L] Add SH01 Debit Card 0 EARLY VOTE POLLS
IE] Remove 11/08/2023 $ 35.00
Add SHO1 Debit Card  |B 08/07/2023 $ 2791 |NAME BADGE
T Remove '
[ Rremove '
fld Add SHO! Debit Card K OFFICE SUPPLIES
[] Remove 07/25/2023 $ 19.94
LI Add SHOI Debit Card K 07/26/2023 s 19.94 {OFFICE SUPPLIES
[l Remove '
L1 Aad SHO1 Debit Card 0 POLLS
[] Remove 11/15/2023 $ 30.00
LI Add SHO! Debit Card [0 08/07/2023 $ 1400 |[PARKING
] Remove I
Ll add SHOT Debit Card %) TO CAMPAIGN
0] Remove 09/06/2023 $ 50.00
$ 429.86
1,094.99

Q%* - Donations to Legal Expense Fund

O* - Other

L_* Codes require detailed explanation in required remarks field (g) -
December 2009

CRO-1315 NC State Board of Elections




