EAmcndment ' !

Disclosure Report Cover IOl Yes [0 No |
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this fi o update infornati

a. ame ¢, 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

[XI Candidate Campaign [[] Party Municipal State/County Referendum
[1 Joint Fundraiser 3 PAC 3  Organizational [] Organizational [] Organizationat
] Referendum B Lega! Expense Fund {} Thirty-five day Quarterly ] Pre-referendum
ofFu ppl [0  Pre-primary (] First [7] Final
[3 "Booster Fund" B  Pre-clection 1 Second 7] Supplemental Final
[ Building Fund [ Pre-runcff O Third ] Annual
[] Presidential Efection Year Candidates Fund Semi-annual d Fourth [3 Special
[ NC Public Campaign Firancing Fund O Mid Year Semi-annual
B Year End [ | Mid Year
]  FEinal a Year End
D O  Special 7] Finat
1 g Special
a. Financial Institution Full Name a. F'nancm! Tnstitution Full Name
TRUIST
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN COMMITTEE, SHO1
ELECTION ACTIVITIES
d. Period Begin Balance d. Period Begin Balance
$ 3
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 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 apd correct and that T have been trained by the NC State Board
SQM%/,? K fhpes 03/0412025

Priited Name of § Srgne Signature of Appointed Treasurer Date
FOR OFFICEUSEONLY

v .
LENVErY VISTNOG
Date RIMB&IIenbur g County Employee: % A %eh;:m;‘fig:;;’
) Registered Mail
Date Postmfl_;iegR 04 2“25 Employee: %ﬁl{and Delivered

lectronically Filed

Date Scanned: Employee:
Board of Electi
1ons . .
Date Data Entered: Employee: [ Signer has not received

mandatory {raining

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

You must amend the Statement of Orgamzataon (CRO—2IOOA E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




iAmenc}meni

Detailed Summary IC] Yes  [® No
Use this form to surmmarize all disclosure reporting forms 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 Pre-Election
. . 2022 Fotal this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start b 59344 | $ 0.00
RECEIPTS e __
5) Aggregated Contributions from Individuals (CRO-1205}1 § 280.00 | § 760,00
6) Contributions from Indmduals (CR0-1210) $ 5,69500 | 12,405.00
7) Contnhutmns fmm Polmcal Pal tyCummlttees (CR0-1220) b 25000 | % 1,510.00
8) Conmbuhous fl ont Otllel Polltlcal Comnuttees (CRO-1230) $ 0.00 18 0.00
9) Loan Pr ocee(k (CRO-1410) | $ 00018 0.00
 }) Refunds/Reimbursements to the Committee (CRO-1240}| § $ 0.00

1) Other Receipt Sources

lla) Intereston Bank Accounts | (CRO-1250)§ §& 0.00 | % 0.00
11 b} Contr lbuhons f: om Not—For—Pl oﬁt 01 gamzatmns (630-1250) 3 000 |8 0.00
tc) 0uts1de Som ces ef Income (CROJ?SO) b3 000 ;% 0.00
.I l d) Legal Expense lﬁmd (}ther Suurces fCROJ? fﬂ) $ 000 ]% 0.00
Ile) Ixemypt Purchase Price Sales h (CRO-Iéﬁs) $ 00018 0.00
[2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e) | § 6,22500 | $ 14,675.00

EXPENDITURES
13} Disbursements .
71“3a7} Oberaﬁng .Ekpenditures ...(bko-i310) $ 2,531.09 | $ 8,555.16
13b) Contributions to Candidates/Political Committees (CRO-1310) ] § 0.00 | § 0.00
13c) Coordinated Party Expeeditm.'es“ o 7 (CR0-1310) $ 000183 0.00
14) Aggregeted Nﬂan.-Medie Ekp.e.n.d.itures (CR0-1315) 3 290.59 | § 863.08
(5) Loan Repayments (cro-1420 | § 000 | § 0.00
16) Refunds/Reimbursements from the Committee (cro-1520) [ 3 0.00 | $ 0.00
7) In-Kind Contributions (cro-1510) | $ 0.00 | 5 1,260.00
[ 8) TOTAL EXPENDITURES (Add lines [3a, 13b, 13¢, 14, 15, 16 and [7) | § 2,821.68 | $ 10,678.24
19) Cash on Hand at End {Add lines 4 and 12 together, then subtract line 18) | $ 3,996.76 | § 3,996.76
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees {CRO-1330}| § 0.00
Zi) Outstandmg Leans {incl. ones frem otﬁer eaﬁlmigns) (CRO- 1430) 3 0.00
22) Debts and OHigations 0\.'@'ed by.the Committee (CRO-MM) $ 0.00
23)“ behte an.d 6ﬁigaﬁons owed to the (fonemi&ee - (CRO-I 620j| § 0.00
Z.e.i)“Aceount Tl'ansfei;s Wlthm the éenlneittee | (CRO y 720) 5 0.00
s) Amninistkaﬁ{é Support (cRo-1710) [ 3 0.00 | 8 0.00
26) For glven Loans | | (CRO-1440)| § 000 ]% 0.00
27) 48-Hour Notice Reports Sum . (CRO-2220) | § 0.60 [ $ 0.00
p8) Contributions to be Refunded ) (Cfo--’ﬂi') $ 000 1% 0.00
NC State Board of Elections August 2008

CRO-1100



Aggregated Contributions from Individuals

Page

mendmeng ™"

Lot ! |Oves BN |

Optlonal form used to report NC Contrlbutzons From Individuals of $50 or less

.amAmend b. Account Code jc. Form of Payment |d. In-Kind Description e, D'ate (mm/dd/yyyy} . Amount

Li Add SHOE Electric Funds Tran 10/13/2023 $ 50.00

[] Remove

EI Add SHO1 Biectl’ic Funds Tran ]0/19/2{}23 $ 50.00

[ Remove

LI Add SHO1 Electric Funds Tran 10/15/2023 $ 10.00

I'] Remove

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

[0 remove

L1 Add SHO1 Electric Funds Tran 09/18/2023 $ 25.00

O Rremove

L Add SHO1 Electric Funds Tran 09/05/2023 $ 50.00

] Remove

D Add SHO1 Electric Funds Tran 08/04/2023 S 10'00

O Remove

D Add SHO! Electric Funds Tran 00/04/2023 $ 10.00

O Remove

D Add SHO1 Electric Funds Tran 10/14/2023 $ 25 00

1 Remove

4. Total only this Page $ $280.00

5. Total of ALL CRO-1205 Pages s $280.00
{This line must be on line 5 of Detailed Surmmary Page CRO-1100) ’

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals
Use this formto report individual contributions over $50 or contributions under $350 if form CRO 1205 is n

LY ADb
COMMITTEE

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

TO ELECT SHAMAIYE HAYNES

Pg I of

b. Job Tit fes

11

{Amendment
O ves [ No
ot used

Num

NOT EMPLOYED

ROBBIE AKHERE
10043 REVOLUTION CT
CHARLOTTE, NC 28262

¢, Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

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

$ 75.00
f. Prior |g. Account Code fh, Form of Payment }i. In-Kind Description | Date (mm/ddfyyyy) k. Amount
s SHOI Electric Funds Tran 10/02/2023 $ 75.00
O $
O $

b, Job 'ﬁﬂef?rofessmn

¢ Comments

BUILDING PLANS
DIANA ANDERSON EXAMINER
7059 PADDISON RD ¢. Employer's Name/Specific Field
CINCINNATI, OH 45230 CITY OF CINCINNAT
¢, Plection 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 Eleciric Funds Tran 10/09/2023 $ 100.00
a $
(| $

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

[J Reno

“Tb. Job Title/Profession

d. Comments

CEO

MEN TCHAAS ARI
525 8 CHURCH STREET
CHARLOTTE, NC 28208

¢, Employer's Name/Specific Field

COMMUNITIES IN SCHOOLS

e. Hection Sum to Date

3 100.00
f. Prior ig. Account Code [h. Form of Payment i, In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
n| SHO1 Eleciric Funds Tran 09/28/2023 $ 100.00
O $
3
275.00
5,695.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

a, Full Name, Mai!ing Address & Phone
{include city, state, & zip)

Pg 2 of

Amendment

11 D Yes m ND

b, Job Title/Profession

d. Comments

JOHN BELK

2701 COLTSGATE ROAD
STE 102

CHARLOTTE, NC 28211

RETIRED

¢. Employer's Name/Specific Field

RETIRED

e, Hection Sum to Date

, tling
(im-lude city, state, & zip)

. Job Title/Profession

$ 500.00
f, Prior |g. Account Code {h, Form of Payment [i. In-Kind Description §. Date (mm/dd/yyyy) k, Amount
£ SHO1 Check 10/12/2023 $ 500.00
O $
O $

d. Comments

KIMBERLY BEST
8305 RAVEN TOP DRIVE
CHARLOTTE, NC 28227

NOT EMPLOYED

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum {o Date

$

250.00

I. Prior jg. Account Code [h, Form of Payment [i. In-Kind Description I Date (mm/dd/yyyy) k. Amount
0 SHO1 Electric Funds Tran 10/11/2023 $ 250.00
O $
O $

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

b. Job Titie/Profession

d. Commenis

SYLVIA BITTLE-PATTON
1623 LUTHER STREET
CHARLOTTE, NC 28204

O PSYCHOLOGIST

¢, Employer's Name/Specific Field
SELF-EMPLOYED

e, Hection Sum to Date

$ 100.00
f. Prior|g. Account Code [h. Form of Payment |i. In-Kind Description i. DBate (mm/dd/yyyy) k. Amount
O SHOIT Electric Funds Tran 10/13/2023 $ 100.00
O $
0 $
s 850.00
b3 5,695.00
CRO-1210

NC State Board of Elections

Aprit 2007




Contributions from Individuals pg 3 o 1

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

fAmendment

E Yes @ nNo

Use thls formto report mdw:dual comnbutlous over $50 or contributions under $50 if form CRO 1205 is not used

b, Job Title/Pro

EXECUTIVE DIRECTOR

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

¢. Employer's Name/Specific Field

BELKX FOUNDATION

¢. Heefion Sum to Date

. ailing ress
(include city, state, & zip)

$ 10606.00
f. Prior |g. Account Code {h. Form of Payment |i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O SHO! Electric Funds Tran 09/19/2023 $ 100.00
O $
0 $

b. Jab HtiefProfessmn

d, Comments

JACK BRAYBOY
1629 WASHINGTON AVENUE
CHARLOTTE, NC 28216

¢. Employer's Name/Specific Field

e. Hection Sum to Date

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

$ 100.00
f. Prior [g. Account Code [h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
' SHO! Electric Funds Tran 09/21/2023 $ 100.00
(W $
[ $

b, Job Title/Profession

d. Comments

PROFESSIONAL SERVICES

MALCOLM COLEY
2823 PROVIDENCE ROAD
CHARLOTTE, NC 28223

¢. Employer's Name/Specific Field
EY

e. Flection Sum to Date

CRO-1210

$ 500.00
f. Prior |g. Account Code {h. Form of Payment [, In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 SHO1 Electric Funds Tran 09/20/2023 $ 500,00
O $
[ $
$ 700.00
: $ 5,695.00

NC State Board of Elections

April 2007




Contributions from Individuals

.

i1 Name
COMMITTEE TO ELECT SHAMAIYE HAYNES

a. Full Name, Ma
{include city, state, & zip)

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

)'\'me”nﬂm'e'r'lt -

pg 4 o 11 IDOves [@No

. Jo Ti“tlell’mfessmn

¢ Comments

7. Full Name, Malling Address & Phone
(include city, state, & zip)

RETIRED
LAURA COOPER
400 N CHURCH STREET ¢, Employer's Name/Specific Field
#205 RETIRED
CHARLOTTE, NC 28202 €. Heciion Sum fo Date
$ 150.00
f. Prior |g. Account Code |h. Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 SHO1 Electric Funds Tran 09/19/2023 $ 150.00
O $
O $

b. Job 'Ii“ﬁelProfession

a, Comments

NOT EMPLOYED

ELYSE DASHEW

6501 CISCAYNE PLACE
CHARLOTTE, NC 28211

¢, Employer's Name/Specific field

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

NOT EMPLOYED
¢, lection Sum fo Date
$ 200.00
f. Prior {g. Account Code jh. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) k., Amount
0 SHo1 Check 10/01/2023 $ 200.00
O $
0 $

b o 'Ii.tle!'i’lo ession
NON-PROFIT MANAGER

JENNIFER DE LA JARA
1308 TORRENCE CIRCLE
DAVIDSON, NC 28036

¢. Employer's Name/Specific Fieid

GOODWILL INDUSTRIES

e, Hection Sum to Date

CRO-1210 NC State Board of Elections April 2007

3 100.00
f. Prior |g. Account Code [h. Form of Payment i, In-Kind Description | Date (mm/dd/yyyy) k, Amount
0 SHO Check 09/27/2023 $ 100.00
O $
O $

1s 450.00

18 5,695.00




Contributions from Individuals pg _ 5 o 1
Use thts form to report individual contrlbut:ons over $50 or COﬂtl‘lbllthl‘lS under $50 1f form CRO ]205 is not used

{include city, state, & zip)

Arﬁe’hdm’e’ni’ o

. Job Title/Profession

Oves Eno

REALESTATE

DENNIS DREYER
1417 Sterling

¢. Employer's Name/Specific Field

a, Full l\amen,)Malimg Add}ess & Phone
{include city, state, & zip)

Charlotte, NC 28209 WELLS FARGO
¢. Hection Sum to Date
b 250.00
£ Prior |g, Account Code th. Form of Payment {i, In-Kind Description §. Date (mm/ddfyyyy) k., Amount
0 SHO1 Electric Funds Tran 10/10/2023 $ 250.00
O $
O $

b. .ﬂ)b Title/Profession

d. Commments

NOT EMPLOYED

LISA ELLSWORTH
569 SARDIS LANE
CHARLOTTE, NC 28270

¢, Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

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

$ 100.00
f. Prior |g. Account Code [h, Form of Payment |i, In-Kind Description i Date (mm/dd/yyyy) k. Amount
1 SHO1 Eleetric Funds Tran 09/08/2023 $ 100.00
O $
0 $

b, Job Title/Profession

d. Comments

OWNER

CHERYSE FULTON
625 KENTBERRY DRIVE
CHARLOTTE, NC 28214

¢. Employer's Name/Specific Field

ARCHIVE CLT

¢, Flection Sum to Date

CRO-1210

$ 100.60
f. Prior {g, Account Code |h. Form of Payment [i. In-Kind Description | Date (mm/ddfyyyy) k. Amount
0 SHO1 Etectric Funds Tran 09/21/2023 $ 100.00
0 $
O $

S 450.00

$ 5,695.00

NC State Board of Elections

April 2007




Contributions from Individuals pg _6 o 11

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

COMMITTEE TO‘ELECT SHAMAIYE HAYNES

b. Job 'IiﬂclProt"es

Use this formto report individual comnbutlons over $50 or contributions under $50 if form CRO 1 1205 is not used

Amendment

DYes @ No _

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

. b, Job 'iltfe[l’rofessmn

RETIRED
ELSIE GARFIELD
940 ANGELICA LANE ¢, Employer's Name/Specific Field
TEGA CAY, SC RETIRED
€. Hection Sum to Date
$ 200,00
[f- Prior{g. Account Code |h. Form of Payment [i, In-Kind Description | Date (mm/ddfyyyy) k. Amount
0 SHO1 Electric Funds Tran 09/23/2023 g 200.00
O $
(| $

d. Comments

EXECUTIVE DIRECT

MALCOLM GRAHAM
3404 CRESTA COURT

c. Employer's Name/Specific Field

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

b. Job Title/Profession

CHARLOTTE, NC 28269 CATC
e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code th. Form of Payment [i, In-Kind Description |- Date (mm/ddfyyyy) k. Amount
U SHO1 Electric Funds Tran 08!25/2023 $ 200-00
O $
(W $

d. Comments

ASSOCIATE PROFESSOR

SUSAN HARDEN
5251 ADDISON DRIVE
CHARLOTTE, NC 28211

¢ Employer's Name/Specific Field
UNC - CHARLOTTE

e, Hection Sum to Pate

3 1,500.00
f. Prior |g. Account Cede {h. Form of Paynient |i. In-Kind Description j Date (mm/dd/yyyy) k. Amount
0 SHOI Electric Funds Tran 09/12/2023 $ 350.00
0 SHOt Electric Funds Tran 10/09/2023 $ 400.00
(] $
3 1,150.00
$ 5,695.00

CRO-1210

NC State Board of Elections

Aprit 2007




Contributions from Individuals
Use thls form to report mdw:duat contnbunons over $50 or contnbutlons under $50 if form CRO 1205 is not us

(include city, state, & zip)

g T o

[, Job Tit

[Amendment

” |D Yes IE No_

NON PROFIT

GREG JARRELL
2910 PARKWAY AVENUE
CHARLOTTE, NC 28208

c. Employer's Name/Specific Field

QC FAMILY TREE, INC,

¢. Hection Sum to Date

a. Full Name, Mailing Address & Phone
(inciude city, stafe, & zip)

b. Job Title/Profession

$ 70.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description | Date (mm/dd/yyyy) k., Amount
[l SHOI Cash 09/01/2023 $ 20.00
O SHo! Cash 10/01/2023 $ 50.00
O $

d. Comments

NOT EMPLOYED

MEGAN KASTEN
3126 SHAKER DRIVE
CHARLOTTE, NC 28210

¢. Employer's Name/Specific Field

NOT EMPLOYED
e. Fection Sum to Date
$ 160.60
[f. Prior |g. Account Code |i. Form of Payment [i. In-Kind Description j- Date {mm/ddfyyyy) k. Amount
0 SHO1 Electric Funds Tran 102172023 $ 100.00
a $
0 $

4. Full Nanie, Mailing Address & Phone
{include city, state, & zip)

b. Job 'ﬁﬂelProfession

d. Comments

EXECUTIVE DIRECTOR
JARED KEATON
14921 Aven Creek Ct ¢, Employer's Name/Specific Field
CHARLOTTE, NC 28273 ALLIANCE CENTER FOR
EDUCATION e. Hectlon Sum to Date
$ 160.00
f. Prior |g. Account Code {h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| SHOI Electric Funds Tran 09/01/2023 $ 100.00
O $
O $
$ 270.00
$ 5,695.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this formto report individual comrlbutxons over $50 or contributions under $50 if form CRO 1205 is not use-d

COMMITTEE TO ELECT SHAMAIYE.HAYNES

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

Pg 8 or I ED Yes X N(:)_

b. Job Title/Profession

GALE KINNEY
5319 ROCKHILL LANE
CHARLOTTE, NC 28277

RETIRED

¢, Employer's Name/Specific Field

I Fuli Naﬁé. Mailing Address & Phone
(include city, state, & zip)

RETIRED
¢, Flection Sum fo Date
b 100.00
f. Prior [g. Account Code th, Form of Payment [i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
X SHO1 Electric Funds Tran 0412712023 g 50.00
' SHO1 Electric Funds Tran 10/17/2023 g 50.00
O $

b Job ’ﬁﬂe!Professwn d. Comments

HARRISON MARSHALL
4426 ST IVES PLACE
CHARLOTTE, NC 28211

NOT EMPLOYED

¢, Employer's Name/Specific Field
NOT EMPLOYED

e, Hection Sum to Date

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

3 150.00
f. Prior {g. Account Code |h, Form of Payment i, In-Kind Description j+ Date (mm/dd/yyyy) kK. Amount
0 SHOL Eleetfric Funds Tran 09/05/2023 $ 150.00
O $
O $

7 b. Job Title/Profession

d, Comments

LORIE MCCOWAN
1659 SHEPPARDTOWN ROAD
CROZIER, VA 23039

COO

e. Employer's Name/Specific Field

BRIGHT HOPE CAPITAL
e, Hection 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
0O SHOI Electric Funds Tran 09/20/2023 $ 100.00
O $
[ $
306.00
5,695.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individ

1 ) Na ! Ay

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

COMMITTEE TO ELECT SHAMAIYE HAYNES

9

Pg of

ual contributions over $50 or contributions under $50 if form CRO 1205 is not used

, Job Title/Profession

<Amendment

i1 jD Yes [ﬂVNO

MARY MCCRAY
6924 MILTON ROAD
CHARLOTTE, NC 28227

NOT EMPLOYED

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

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

b. Job 'i'lt.lelProfession

$ 100.00
f. Prior g, Account Code [h. Form of Payment |i. In-Kind Description j» Date {mm/dd/yyyy) k. Amount
0 SHOT Check 08/07/2023 $ 100.00
O $
O $

d. Conents

LAURA MEIER
1574 CLAYTON DRIVE
CHARLOTTE, NC 28203

COUNTY COMMISSIONER -

c. Employer's Name/Specific Field

MECKLENBURG COUNTY
e. Flection Sum to Date
$ - 100.00
f. Prior {g. Account Code (h, Form of Payment fi, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O SHO1 Electric Funds Tran 09/06/2023 $ 100.00
O $

R

a, Fu{I Name, Mailing Address & Phone
(include clty, state, & zip)

. b. Job Title/Profession

d. Com ments

ELAINE COHOON MILLER
1206 OVERWOOD DRIVE
MATTHEWS, NC 28105

NOT EMPLOYED

¢. Employer's Name/Specific Field
NOT EMPLOYED

e, Hection Sum to Date

b 160.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k, Ameunt
1 SHO1 Electric Funds Tran 10/17/2023 $ 100.00
(W $
1 $
Ts 300.00
B 5,695.00

CRO-1210

NC $tate Board of Elections

April 2007




Contributions from Individuals
formto

ITTEE

3
a, Full Name, Mailing Address & Phone
{include city, stafe, & zip)

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

poticabli

Amendment

pg _10 0 ves RN

11

of

b. Job Tiile/Profession
PHOTOGRAPHER

d. Comments

KRISTEN MONTGOMERY
6901 BRANDENBURG CT
CHARLOTTE, NC 28210

¢. Employer's Name/Specific Field
SELF EMPLOYED

e, Kection Sum to Date

3 150.00
{. Prior {g. Account Code [h, Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O SHOL Electric Funds Tran 09/18/2023 $ 150.00
g $
(] $

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

#, Full Name, Mailing Address one b. Job Title/Profession d. Comments
(include city, state, & zip) DIRECTOR OF EXTERNAL
SAMUEL L SMITH ENGAGEMENT
7008 PALATINE LANE ¢, Employer's Name/Specific Field
CHARLOTTE, NC 28214 UNITED WAY OF THE
CARCLINAS e. Bection Sum to Date
$ 100.00
I, Prior {g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
] SHO1 Electric Funds Tran 09/11/2023 $ 100.00
o $
a $

. b. Job Titte/Profession
ATTORNEY

d. Comments

STEPHANIE SNEED
2506 Vail Avenue
Charlotte, NC 28207

¢, Employer's Name/Specific Field
DO

e, Hection Sum to Date

3 460.00

f. Prior {g. Account Code |h, Formt of Payment {i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
r SHO1 Electric Funds Tran 08/21/2023 $ 50.00
0 SHOL Electric Funds Tran 09/02/2023 $ 100.00
] SHG1 Electric Funds Tran 09/21/2023 $ 100,00
500.00
5,695.60

CRO-121¢

NC State Board of Elections Aprd 20067




Contributions from Individuals

COMMITTEE TO ELECT SHAMAIE HAYNES

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

Use th:s form to repon md1v1dual contnbutnons over $50 or contributions under $50 if form CRO 1205 s not used

iAn':ér'ld'menl

zD ves [M No

pg 1l or 11

b. Job Title/Profession

d. Comments

ATTORNEY

ANNE WARREN
4126 KRONOS PLACE
CHARLOTTE, NC 28210

¢, Employer's Name/Specific Field
BOWMAN AND BROOKS

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. Amrount
| SHOI Electric Funds Tran 09/18/2023 g 250.00
O $

{include city, state, & zip)

. Job Tiite/Profession

NOT EMPLOYED

HELLEN WOOD
11807 KINGSLEY VIEW DRIVE
CHARLOTTE, NC 28277

¢, Employer's Name/Specific Field
NOT EMPLOYED

¢. EBection Sum to Pate

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k, Amount
0 SHO Check 10/23/2023 $ 160.00
O $

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

b, Job ’Iftief?rbfession

d. Comments

ANGELA YOCHEM
3500 PLANTATION ROAD
CHARLOTTE, NC 28270

EVP

c. Employer's Name/Specific Field

¢. EBection Sum to Date

$ 100.00
f. Prior jg. Account Code |h, Form of Payment |i. In-Kind Description | Date (mm/dd/yyyy) k. Amount
I SHO' Electric Funds Tran 10/20/2023 $ 100.00
[ $
$
450.00
5,695.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Political Party Committees p; 1

Use this form to report contributions from a political party

a. Elll Name, Mallmg Address & Phone
{include city, state, & zip)

of

b. Comments

Amendment

O ves [N

DEMOCRATIC WOMEN OF MECKLENBURG COUNTY
725 EAST TRADE STREET

CHARLOTTE, NC 28202

c. Flection Sum to Date

CRO-1220

NC State Board of Elections

$ 250.00
d. Account Code |e. Form of Payment  |f. In-Kind Description g Date (mm/ddfyyyy) |h. Amount
SHO! Check 16/08/2023 $ 256.00
§
$
$ 250,00
3 250.00

April 2007




. Keidmaa ™~
Disbursements Pg _ 1 of _5 [Oves RnNo

Use this form to report expenditures fromthe committee for operating expenses, contributions to candi'date/political
committees and coordinated party expenditures

1 mitt dE o

COMMITTEE TO ELECT SHAMAIYE HAYNES — R

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

;':l‘. Fuil Name, Mailing Address & Phone b. Ceordinated Committee Name {d. Comments
(include city, state, & zip)
BLACK POLITCAL CAUCUS
NC ¢, Leve] Registered (Specify)

1| Federal L] County:

] sate [J Municipality: {e. Flection Sum to Date

$ 250.00
I, Account Code |, Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SHO1 Debit Card 0 10/23/2023 $ 250.00 | DONATION
3

a, Fl’l‘ﬂ‘ﬁavl’ib; Mai ing Acli;i;ess &‘P one ¢, Comments
(include city, state, & zip)
CAMPAIGN VERIFY
WWW.CAMPAIGNVERIFY.COM ¢ Level Registered (Specify)
NC 3 Federal 1] County:
1 sae {1 Municipality: [e. Flection Sum to Date
$ 95.00

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

SHOI Debit Card A 10/23/2023 $ 95.00 | CAMPAIGN TEXT

$

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

CAROLINAS SCREEN PRINTING/MAURY ISLEY

2004 PHEASANT GLEN RD. ¢. Level Registered (Specify)
CHARLOTTE, NC 28214 i] Federal O cCounty:
] sate O Mumicipality: e, Bection Sum to Date
$ 954.51
jf. Account Code [g. Form of Payment th. Purpose Code |i. Date (mm/dd/yyyy)]j. Amaount k. Required Remarks
SHOI Debit Card B 08/07/2023 $ 102.96 | TSHIRTS
SHO! Debit Card B 10/02/2023 |$  171.60 |TSHIRTS

$ 619.56

(This line goes in line 13a of Detailed Sunmary Page CRO-1100 if Operating Expenses)
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm}
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

3 2,531.09

A* - Media B* - Printing - Fundraising - 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
0*

CRO-1310 December 2009




Amendment

Disbursements Pg _ 2 of [ xes ENo

Use this formto report expenditures from the committee for operating expenses, comnbut;ons fo candndatefpohtica]
commlttecs and coordmated party cxpendrtures

Coordmated Party Expenditures

a. Fu.l! Name, Mailing Address & Phone b. Coordinated Commitfee Name [d, Comments
(include city, state, & zip)
CHARLOTTE LEDGER NEWSLETTER
NC ¢. Level Registered (Specify)
{ ! Federal {1 County:
3 sate [ Muaicipality: [e. Flection Sum to Date
$ 9.00
f. Account Code jg. Form of Payment fh. Purpose Code [i. Date (mm/dd/yyyy) | Amount k. Required Remarks
SHO1 Debit Card A 10/02/2023 $ 900 |DIGITAL NEWSLETTER

$

b. Coordinated Commitice Name d. Commets

a, Full Naf;lé, Mailing Address & Phone
(include city, state, & zip)

CLT GEEK.COM
CLTGEEK.COM ¢, Leve] Registered (Specify)
NC L] Federal [ County:
L] sate ] Municipality: [e. Hection Sum to Date
3 1,154.79

f. Account Code jg. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SHO1 Debit Card B 08/28/2023 $ 122,39 | PALM CARDS

B 09/13/2023 $ 212.54 18IGNS PALM CARDS

SHOI Debit Card

a, Full Name, Mailing Address & Phone
(include city, state, & zip)
CLT GEEK.COM
CLTGEEK.COM ¢, Leve]l Registered (Specify)
NC 1] Federal L1 County:
M siate 3 Municipality: [e. Hlection Sum to Date
3 1,154.79
f. Account Code jg. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SHOI Debit Card B 10/02/2023 $ 397.58 |PALM CARDS

SHOT Debit Card | B 10/16/2023  |$  422.28 |BANNERS PALM CARDS
' $ 1.163.79

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 2 531.09

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Caomny}
(This line goes in fine 13c of Dewiled Summary Page CRO-1100 if Coordinated Party Expenditires)

nzildate

- To Another

* - Media “ B# - Printing C* - Iihndraisihg
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* .« Office Expenses (* - Donation te Legal Expense Fund

p*

CRO;1.31 0‘ NC State Board“of Elecl ions December 2009




4
Disbursements Pg _3 of _5

Amendment i

O ves [XNo

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

a Fﬁ!l Name, Maifing ;\d’&ress & Phone N b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
CEDRIC DEAN
NC ¢. Level Registered (Specify)
{ ] Federal L] Cownty:
O sate 1 Municipality: [e. Rection Sum to Date
$ 540.00
ff- Aecount Code [g. Form of Payment [h. Purpose Code [i, Date (mm/dd/yyyy)]j. Amount k. Required Remarks
SHO1 Debit Card O 10/02/2023 $ 180.00 | CANVASS
SHOL Debit Card 0O 10/16/2023 % 180.00 |[CANVASS

z;. Full Name, Nfallmg Address & Phone b. Coordinated Committee Name |[d. Comments

(include city, state, & zip)
CEDRIC DEAN
NC ¢ Level Registered (Specify)
L] Federal Li County:
O siate [ Municipality: fe. Flection Sum to Date
$ 540.00
{. Account Code |g, Form of Payment |[h. Purpose Code [i. Date (mm/dd/yyyy)1j. Amount k. Required Remarks
SHot Debit Card 0 10/23/2023 $ 180.00 | CANVASS

$

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Commenis
(include city, state, & zip)
DELTA SIGMA THETA
NC c. Level Registered (Specify)
L] Federal L County:
3 sate {7 Municipality: [e. Flection Sum to Date
$ 55.20
#f. Account Code g, Form of Payment [h. Purpose Code {i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
SHOi Debit Card O 09/18/2023 $ 5520 1 TO CAMPAIGN AT EVENT
$

i$ 595,20

(This fine goes in line 130 of Detailed Summary Page CRQO-1100 if Operating Expenses}

{(This line goes in line 13b of Detaifed Summary Page CRO-1100 if Contrib to Candidates/Political Conm)
(This line goes in line 13e of Detailed Summary Page CRO-1160 if Coordinated Party Expenditures)

3 2,531.09

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

0* Ol

CRO~10 “ "ate Bo;fd ofEléc fons



Amendment
Disbursements Pg 4 of _5 [dves [ENo
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
T e
COMMITTEE TO ELECT SHAMAIYE HAYNES

UPSCINCTT,
Coordinated Party Expenditures

Operating Exi)enses Cdnth;'ibdt'i'ons't'o‘ éahd{datt‘.ﬁ/POlitlcaEHC'on']mstlees

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

(include city, state, & zip)

FEDEX OFFICE
2908 OAK LAKE BLVD

¢. Level Registered (Specify)

STE 107 L] Federal {1 County:
CHARLOTTE, NC 28217 O sate [3 Municipality: {e, Aection Sum to Date
$ 707.41
f. Account Cade ig. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
8HO! Debit Card B 09/22/2023 $ 64.54 { PRINTED MATERIALS

a. Fu anie, Maximg Address & Phone d, Comments

(include city, state, & zip)

MAILCHIM?P
MAILCHIMP.COM ¢. Level Registered (Specify)
NC i ! Federal LI County:
O siate ] Municipality: fe. Hection Sum to Date
3 60.00
f. Account Code |g. Form of Payment [h. Purpose Code }i. Date (mm/dd/yyyy}1j. Amount k. Required Remarks
SHO1 Debit Card A (8/29/2023 $ 20.00 |DIGITAL NEWSLETTER
SHO1 Debit Card A 09/29/2023 $ 20.00 |DIGITAL NEWSLETTER

a. Full Name, Mailing Address & Phone [b. Courdinated Commi
(include city, state, & zip)

WEEBLY
WWW.WEEBLY.COM ¢. Level Registered (Specily)
NC 1] Federal L County:
O state 0 Municipality: e, Hectfion Sum to Date
$ 160.00

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

SHO1 Debit Card A 08/14/2023 $ 16.00 { WEBSITE

SHO1 Debit Card A 09/12/2023 $ 16.00 |WEBSITE

$ 136.54

(This fine goes in line 13a of Detailed Summary Page CRO-1100 ff Opé}a}h@ Exp e;;') $ 2 531.09
{This line goes In line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media B* - Prin ngﬂ 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

*

CRO-1310 . Nb Stal e"1‘30ar of Elections December 2009




-

. T
Disbursements Pg _ 5 of O ves [&No

Use this fonn to report expenditures fromthe committee for operating expenses, contributions to cand"iﬂate/.po‘ﬁt“i&i
committees and coordinated party expenditures

1 i Nanie L] pplicable
COMMITTEE TO ELECT SHAMAIYE HAYNES

(A Operating Expenses [T Contritutions to Candidates/Politica

ha ! = bemove - o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
WEEBLY
WWW.WEEBLY.COM ¢. Level Registered (Specify)
NC 1] Federal L] County:

] state [ Municipality: [e. Flection Sam fo Date
$ 160.00

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

SHOI1 Debit Card A 10/10/2023 $ 16.00 | WEBSITE

$

3 16.00

(This line goes in line 13a of Detailed Summary Page CRO-1100 erating Exp
(This Iine goes in line 13b of Detailed Sumniary Page CRO-1100 if Contrib 1o Candidates/Political Comm)
{This line goes in tine 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 2,531.09

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

(I
NC State Board of Elections December 2009

CRO-1310




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

COMMITTEE TO ELECT SHAMAIYE HAYNES
Debit Card SUPES
7 Remove 08/16/2023 $ 34.31
L Add SHO1 Debit Card  |K SUPPLIES
] Remove 09/11/2023 $ 21.44
L1 Add SHO1 Debit Card K 09/11/2023 $ 2573 SUPPLIES
1 Remove :
Add SHO1 Debit Card G
[J Remove 08/28/2023 $ 25.00
LI Add SHoL Debit Card  [K 09/05/2023 § 2949 {OFFICE SUPPLIES
1] Remove '
Add SHO1 Debit Card K SUPPLIES
[ Remove 09/22/2023 $ 13.41
L] Add SHOI Debit Card |0 10/10/2023 $ 5000 |JCOMMUNICATIONS
Il Remove :
Add SHO1 Debit Card B 08/07/2023 $ 2191 NAME BADGE
[ remove .
L) Add SHOI Debit Card 8] 08/07/2023 $ 14.00 PARKING
3 Remove .
$ 290,59
S 290.59

* Codes require deftailed explanation in required remarks field (g)
NC State Board of Elections December 2009

CRO-1315



