
Disclosure Report Cover
Amendment

Yes D No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

a, Full Name

COMMITTEE TO ELECT SHAMAIYE HAYNES

b. Mailing Address (include City, State and Zip Code)

2908 TUCKASEEGEE ROAD

CHARLOTTE, NC 28208

c. ID Number

d. Date Filed

07/26/2023

e. Phone Number

3. Period Start Date (mm/dd/yy)2. Report Year

2023 12/16/2022

6. Type of Committee (Check One)

4. Period End Date (mm/dd/yy) 5. Treasurer Full Name

06/30/2023 SHAMAJYE HAYNES

9. Type of Report (check only one type of report from one category)
☑Candidate Campaign ☐ Party Municipal State/County Referendum

Joint Fun draiser PAC Π Organizational Organizational ☐Organizational

☐Referendum Legal Expense Fund Thirty-five day Quarterly Pre-referendum

7. Type of Fund (ifapplicable, check one) 미 Pre-primary First Final

"Booster Fund" Pre-election Second ☐ Supplemental Final

Building Fund ☐ Pre-runoff Third Annual

Presidential Election Year Candidates Fund Semi-annual ☐ Fourth Special

NC Public Campaign Financing Fund Mid Year Semi-annual

Year End ☐ Mid Year 10. Special Report Name

Other:

8. Number of Fundraisers this Report ☐

미 Final 미 Year End

Special Final

0

3. Account Information

a. Financial Institution Full Name

TRUIST

b. Purpose Ic. Account Code

CAMPAIGN COMMITTEE,

ELECTION ACTIVITIES
SH01

d. Period Begin Balance

$

Special

3. Account Information

a. Financial Institution Full Name

b. Purpose c. Account Code

d. Period Begin Balance

$

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

funds. I further certify that this report is complete, true and correct and that I have been trained by the NC State Board

Shamaiye HaynesPrinted Name of Sigirer

FOR OFFICE USE ONLY

Date Received: MECKLENBUHA GOUNTA

Shamamt. Haypes
Signature Approinted Treagrer

07/27/2023

Date

Employee: aig
Delivery Method

Date Postmarked: 28 2029 Employee:

Normal Mail

Registered Mail
Hand Delivered

Electronically Filed
Date Scanned: BOARD OFELECTIONS

Employee:

Date Data Entered: Employee:
Signer has not received

mandatory training

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

assistant treasurer, custodian of books information, or account information.

CRO-1000

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

NC State Board of Elections December 2007



Detailed Summary
Use this form to summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT SHAMAIYE HAYNES

Start of Election Cycle: January 1, 2022

Amendment

Yes ☑ No

2. Type of Report 3. ID Number

2023 Mid Year Semi-Annual

Total this

Reporting Period

Total this

Election Cycle

$ 0.00 $ 0.00
4) Cash on Hand at Start

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) $ 295.00 $ 295.00

6) Contributions from Individuals (CRO-1210) $ 4,850.00 $ 4,850.00

7) Contributions from Political Party Committees (CRO-1220) $ 1,260.00 $ 1,260.00

8) Contributions from Other Political Committees (CRO-1230) $ 0.00 $ 0.00

9) Loan Proceeds (CRO-1410) $ 0.00 $ 0.00

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

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) $ 0.00 $ 0.00

11b) Contributions from Not-For-Profit Organizations (CRO-1250) $ 0.00 $ 0.00

11c) Outside Sources of Income (CRO-1250) $ 0.00 $ 0.00

11d) Legal Expense Fund - Other Sources
(CRO-1270) $ 0.00 0.00

11e) Exempt Purchase Price Sales (CRO-1265) $ 0.00 $ 0.00

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a, 11b, 11c, 11d and 11e) $ 6,405.00 $ 6,405.00

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) $ 3,544.00 $ 3,544.00

13b) Contributions to Candidates/Political Committees (CRO-1310) $ 0.00 $ 0.00

13c) Coordinated Party Expenditures (CRO-1310) $ 0.00 $ 0.00

14) Aggregated Non-Media Expenditures (CRO-1315) $ 365.48 $ 365.48

15) Loan Repayments (CRO-1420) $ 0.00 $ 0.00

16) Refunds/Reimbursements from the Committee (CRO-1320) $ 0.00 $ 0.00

17) In-Kind Contributions (CRO-1510) 1,260.00 $ 1,260.00

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 5,169.48 $ 5,169.48

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 1,235.52 $ 1,235.52

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) $ 0.00

21) Outstanding Loans (incl, ones from other campaigns) (CRO-1430) $ 0.00

22) Debts and Obligations owed by the Committee (CRO-1610) $ 0.00

23) Debts and Obligations owed to the Committee (CRO-1620) $ 0.00

24) Account Trans fers Within the Committee (CRO-1720) $ 0.00

25) Administrative Support (CRO-1710) $ 0.00 $ 0.00

26) Forgiven Loans (CRO-1440) $ 0.00 $ 0.00

27) 48-Hour Notice Reports Sum (CRO-2220) $ 0.00 $ 0.00

28) Contributions to be Refunded (CRO-1215) $ 0.00 $ 100.00

CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals Page1
Optional form used to report NC Contributions From Individuals of $50 or less

of Yes X No

1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT SHAMAIYE HAYNES

3. Contributor Information

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

Add SH01 Electric Funds Tran 05/23/2023 $ 10.00
Remove

Add SH01 Electric Funds Tran 05/04/2023 $ 25.00
Remove

Add SH01 Electric Funds Tran 05/25/2023 $ 50.00
Remove

Add SH01 Electric Funds Tran 04/27/2023 $ 50.00
0 Remove

Add SH01 Electric Funds Tran 06/04/2023 $ 10.00
Π Remove

Add SH01 Electric Funds Tran 05/10/2023 $ 50.00
Remove

Add SH01 Electric Funds Tran 05/10/2023 $ 50.00
☐Remove

Add SH01 Electric Funds Tran 04/26/2023 $ 50.00
☐ Remove

4. Total only this Page $ $295.00

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 ofDetalled Summary Page CRO-1100)

CRO-1205

$ $295.00

NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg of 5 ☐ Yes ☑ No

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

1. Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT SHAMAIYE HAYNES

3. Contrilbutor Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

JARRIS BELL

2330 MORTON STREET

CHARLOTTE, NC 28208

Add Remove

b. Job Title/Profession

COUNSELOR

c. Employer's Name/Specific Field

C4 COUNSELING SERVICES

2. ID Number

d. Comments

f. Prior

Π

Π

g. Account Code

SH01

e. Eection Sum to Date

$ 250.00

h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

Electric Funds Tran
05/20/2023 $ 250.00

$

$

3. Contributor Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

GEORGE CHISHOLM

2100 SOUTH NEW ROAD

911

WACO, TX 76711

Add Remove

b. Job Title/Profession d. Comments

LOGISTICS

c. Employer's Name/Specific Field

FEDEX
e. Lection Sum to Date

$ 100.00

f. Prior

미

g. Account Code

SH01

h. Form of Payment i. In-Kind Description

Electric Funds Tran

j. Date (mm/dd/yyyy)

05/29/2023

k. Amount

$ 100.00

미 $

$

3. Contributor Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

ROBERT DRAKEFORD

1914 BRUNSWICK AVENUE., 1A

CHARLOTTE, NC 28207

Add Remove

b. Job Title/Profession d. Comments

SELF EMPLOYED

c. Employer's Name/Specific Field

Real Estate
e. Eection Sum to Date

$ 100.00

f. Prior g.

미

Account Code

SHO1

h. Form of Payment

Electric Funds Tran

i. In-Kind Description j. Date (mm/dd/yyyy)

06/28/2023

k, Amount

$ 100.00

미

미

4. Total only this Page

5. Total of ALL CRO-1210 Pages
(This llne must be on line 6 of Detalled Summary Page CRO-1100)

CRO-1210

$

$

$ 450.00

$ 4,850.00

NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg 2 of 5 ☐ Yes ☑

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

1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT SHAMAIYE HAYNES

3. Contributor Information

a. Full Name, Matling Address & Phone

(include city, state, & zip)

ELSIE GARFIELD

940 ANGELICA LANE

TEGA CAY, SC 29708

2. ID Number

Π Add Remove

b. Job Title/Profession d, Comments

RETIRED

c. Employer's Name/Specific Field

RETIRED

No

e. Eection Sum to Date

$ 250.00

f. Prior g, Account Code h. Form of Payment i. In-Kind Description

☐ SH01 Electric Funds Tran

j. Date (mm/dd/yyyy)

06/08/2023

k. Amount

$ 250.00

$

$

3. Contributor Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

PAMELA GRUNDY

1713 TIPPAH AVE

CHARLOTTE, NC 28205

Add Remove

b. Job Title/Profession d. Comments

NOT EMPLOYED

c. Employer's Name/Specific Field

NOT EMPLOYED
e. Eection Sum to Date

$ 100.00

f. Prior g. Account Code h, Form of Payment i. In-Kind Description

SHOI

미

Electric Funds Tran

j. Date (mm/dd/yyyy)

05/11/2023

k, Amount

$ 100.00

$

$미

3. Contributor Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

SUSAN HANCHARIK

3332 BLUE JAY PASS

FORT MILL, SC 29708

Add☐ Remove

b. Job Title/Profession d. Comments

RETIRED

c. Employer's Name/Specific Field

RETIRED
e. Dection Sum to Date

$ 250.00

i. In-Kind Description j. Date (mm/dd/yyyy)

06/19/2023

k, Amount

$ 250.00

$

$

$ 600.00

$ 4,850.00

NC State Board of Elections April 2007

f. Prior

미

미

미

g. Account Code

SH01

h. Form of Payment

Check

4. Total only this Page
5. Total of ALL CRO-1210 Pages

(This line must be on llne 6 of Detalled Summary Page CRO-1100)

CRO-1210



Amendment

Contributions from Individuals Pg 3 of 5 ☐ Yes ☑ No

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

1. Committee Full Name (and Fund ifapplicable)

COMMITTEE TO ELECT SHAMAIYE HAYNES

3. Contributor Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

SUSAN HARDEN

5251 ADDISON DRIVE

CHARLOTTE, NC 28211

2. ID Number

Π Add Remove

b. Job Title/Profession d. Comments

ASSOCIATE PROFESSOR

c. Employer's Name/Specific Field

UNC-CHARLOTTE
e. Eection Sum to Date

$ 500.00

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

SH01 Electric Funds Tran 02/27/2023 $ 250.00

ㅁ SH01 Electric Funds Tran
06/09/2023 $ 250.00

$미

3. Contributor Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

TIM HURLEY

5901 GROSNER PLACE

CHARLOTTE, NC 28211

Add Remove

b. Job Ttle/Profession d, Comments

EXECUTIVE

c. Employer's Name/Specific Field

MOVEMENT FOUNDATION
e. Election Sum to Date

$ 750.00

f. Prior

Π

g. Account Code

SH01

h. Form of Payment 1, In-Kind Deseription j. Date (m/dd/yyyy) k, Amount

Electric Funds Tran
05/17/2023 $ 750.00

미 $

$

3. Contributor Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

MARK JERRELL

10936 GOLDPAN ROAD

CHARLOTTE, NC 28215

Add Remove

b. Job Title/Profession d. Comments

OPERATIONS

MANAGEMENT

c. Employer's Name/Specific Field

JAESAN INC.
e. Election Sum to Date

$ 200.00

If. Prior 2. Account Code h. Form of Payment i. In-Kind Deseription

SH01 Electric Funds Tran

j. Date (mm/dd/yyyy)

03/28/2023

k. Amount

$ 200.00

ㅁ $

미

4. Total only this Page

5. Total of ALL CRO-1210 Pages
(This line must be on lIne 6 of Detalled Summary Page CRO-1100)

CRO-1210

$

$ 1,450.00

$ 4,850.00

NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg4 of 5 ☐ Yes ☑

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

1. Committee Full Name (and Iund if applicable)

COMMITTEE TO ELECT SHAMAIYE HAYNES

3. Contributor Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

TERA LONG

9916 SEASON GROVE LANE

CHARLOTTE, NC 28216

2. ID Number

No

Add Remove

b. Job Title/Profession d. Comments

NOT EMPLOYED

c. Employer's Name/Specific Field

NOT EMPLOYED
e. Election Sum to Date

$ 100.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description

SH01 Electric Funds Tran

j. Date (mm/dd/yyyy)

03/04/2023

k. Amount

$ 100.00

3. Contributor Information

a. Full Name, Malling Address & Phone

(include city, state, & zip)

CATHERINE ERLENE LYDE

1709 BRIAN WILLIAM ROAD

CHARLOTTE, NC 28205

f. Prior g. Account Code

Π

□

SH01

$

$

Add Remove

b. Job Title/Profession d. Comments

TEACHER

c. Employer's Name/Specific Field

CHARLOTTE

MECKLENBURG SCHOOLS e. Eection Sum to Date

$ 1,000.00

h. Form of Payment i, In-Kind Description

Check

j. Date (mm/dd/yyyy)

05/01/2023

k. Amount

$ 1,000.00

$

$

3. Contributor Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

JOHN TIGHE

8804 THORNBURY PLACE

WAXHAW, NC 28173

Π Add Remove

b. Job Title/Profession d, Comments

RETIRED

c. Employer's Name/Specific Field

RETIRED

e. Election Sum to Date

$ 1,000.00

f. Prior g. Account Code

SH01

h. Form of Payment

Electric Funds Tran

i. In-Kind Deseription j. Date (mm/dd/yyyy)

05/26/2023

k. Amount

$ 1,000.00

$

미 $

4. Total only this Page

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detalled Summary Page CRO-1100)

CRO-1210

$ 2,100.00

$ 4,850.00

NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg 5 of 5 Yes No

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

1. Committee Tull Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT SHAMAIYE HAYNES

3. Contributor Information Add Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Comments

RETIRED

JOSEPH J TURNER

12911 WATERLYN CLUB DRIVE

CHARLOTTE, NC 28278

c. Employer's Name/Specific Field

RETIRED

e. Eection Sum to Date

$ 250.00

If. Prior g. Account Code h. Form of Payment i. In-Kind Deseription

미 SH01 Electric Funds Tran

j. Date (mm/dd/yyyy)

02/28/2023

k, Amount

$ 250.00

$

$

4. Total only this Page

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detalled Summary Page CRO-1100)

CRO-1210

$ 250.00

$ 4,850.00

NC State Board of Elections April 2007



Contributions from Political Party Committees

Use this form to report contributions from a political party

1. Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT SHAMAIYE HAYNES

3. Contributor Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

NORTH CAROLINA DEMOCRATIC PARTY

220 HILLSBOROUGH STREET

RALEIGH, NC 27603

(919) 821-2777

d. Account Code

SHO1

e. Form of Payment

In-Kind

Amendment

Pg 1 of 1 Yes ☑No

2. ID Number

Add Remove

b. Comments

c. Eection Sum to Date

$ 1,260.00

f. In-Kind Description g. Date (mm/dd/yyyy) h. Amount

TECHNOLOGY 05/11/2023 $ 1,260.00

$

$

4. Total only this Page

5. Total of ALL CRO-1220 Pages
(This Iine must be on llne 7 of Detalled Summary Page CRO-1100)

CRO-1220

$ 1,260.00

$ 1,260.00

NC State Board of Elections April 2007



Disbursements

Amendment

Pg1 of 7 ☐ Yes ☑ No

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

1. Committee Full Name (and Fundif applicable)

COMMITTEE TO ELECT SHAMAIYE HAYNES

2. ID Number

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement,)
☑ Operating Expenses ☐ Contributions to Candidates/Political Committees Coordinated Party Expenditures

4. Payee Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

AGE GRAPHICS

www.cheapyardsignsage.com
NC

AddRemove

b. Coordinated Committee Name d. Comments

c, Level Registered (Specify)
Federat

☐State

County:

Municipality: e. Eection Sum to Date

$ 1,043.00

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

SH01 Debit Card B 06/20/2023 $ 70.00 PRINTING

SH01 Debit Card B 06/20/2023 $ 973.00 PRINTING

4. Payee Information 미 Add Π Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name d. Comments

AMAZON MKTP US

AMAZON.COM

NC

c. Level Registered (Specify)
☐Federal

State

County:

☐Municipality: e. Eection Sum to Date

$ 318.07

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

SH01 Debit Card B 05/25/2023 $ 53.60 OFFICE SUPPLIES

SH01 Debit Card C 06/13/2023 $ 55.01 OFFICE SUPPLIES

4. Payee Information Add Remove

a. Full Name, Mailing Address & Phone

(include eity, state, & zip)

b. Coordinated Committee Name d. Comments

BOBBEE O'S BBО

9401 STATESVILLE ROAD

CHARLOTTE, NC 28269

c. Level Registered (Specify)
☐Federal County:

State Municipality: e. Election Sum to Date

$ 212.71

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

SH01 Debit Card 이 06/23/2023 $ 212.71 MEET AND GREET

$

5. Total only this Page

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a ofDetalled Summary Page CRO-1100 tf Operating Expenses)
(This line goes in line 13b of Detalled Summary Page CRO-1100 IfContrib to Candidates/Political Comm)

(This line goes in line 13c ofDetalled Summary Page CRO-1100 ifCoordinated Party Expenditures)

(List detailed expenditure code in (h.) above)7. Purpose Codes

A* - Media B* - Printing

E Salaries F* - Equipment

I- Postage J- Penalties

O* Other

$ 1,364.32

$ 3,544.00

C* - Fundraising D-To Another Candidate

G- Political Party H* - Holding Public Office Expenses
K* - Office Expenses Q* - Donation to Legal Expense Fund

*Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009



Disbursements
Amendment

Pg2 of 7 ☐ Yes ☑ No

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 if applicable)
COMMITTEE TO ELECT SHAMAIYE HAYNES

2. ID Number

Operating Expenses ☐Contributions to Candidates/Political Committees

3. Type of Disbursement (Please use separate CRO-1310 forms for each type ofDisbursement.)
Coordinated Party Expenditures

4. Payee Information Add Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name d. Comments

CAROLINAS SCREEN PRINTING/MAURY ISLEY

2004 PHEASANT GLEN RD.

CHARLOTTE, NC 28214

c. Level Registered (Specify)
Federal County:

State Municipality: e, Eection Sum to Date

$ 263.83

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

SH01 Debit Card A 05/23/2023 $ 263.83 BRANDED MATERIAL

$

Π Add Remove4. Payce Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

FACEBK

WWW.FACEBOOK.COM

NC

f. Account Code

SH01

b. Coordinated Committee Name

c. Level Registered (Specify)
Federal ☐ County:

Slate Municipality:

d. Comments

e. Eection Sum to Date

$ 49.58

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

Debit Card A 06/01/2023 $ 49.58 FACEBOOK BOOST

$

Add Remove

b. Coordinated Committee Name d. Comments

4. Payee Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

FEDEX OFFICE

2908 OAK LAKE BLVD

STE 107

c. Level Registered (Specify)
Federal ☐ County:

CHARLOTTE, NC 28217 State Municipality: e. Eection Sum to Date

$ 574.70

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

SH01 Debit Card B 05/04/2023 $ 102.94 BRANDED MATERIALS

SH01 Debit Card B 05/15/2023 $ 101.89 BRANDED MATERIALS

5. Total only this Page $ 518.24

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a ofDetailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b ofDetalled Summary Page CRO-1100 IfContrlb to Candidates/Political Comm)

(This line goes in line 13c ofDetalled Summary Page CRO-1100 IfCoordinated Party Expenditures)

(List detailed expenditure code in (h.) above)

$ 3,544.00

7. Purpose Codes
A* - Media

E- Salaries

I- Postage

B* - Printing
F*- Equipment

J- Penalties

C*- Fundraising D-To Another Candidate

G- Political Party H* -Holding Public Office Expenses
K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

*Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pg 3 of 7 ☐ Yes ☑ No

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 if applicable) 2. ID Number

COMMITTEE TO ELECT SHAMAIYE HAYNES

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

☑ Operating Expenses ☐Contributions to Candidates/Political Committees ☐ Coordinated Party Expenditures

4. Payee Information Add Remove

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

(include city, state,& zip)

FEDEX OFFICE

2908 OAK LAKE BLVD

STE 107

CHARLOTTE, NC 28217

c. Level Registered (Specify)
Federal ☐County:

State Municipality: e. Election Sum to Date

$ 574.70

f. Aceount Code g. Form of Payment h. Purpose Code 1. Date (mm/dd/yyyy) j. Amount k. Required Remarks

SH01 Debit Card B 05/17/2023 $ 117.98 BRANDED MATERIALS

SH01 Debit Card B 05/26/2023 $ 102.84 BRANDED MATERIALS

14. Pavee Information Add Remove

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

(inelude city, state, & zip)

FEDEX OFFICE

2908 OAK LAKE BLVD

STE 107

CHARLOTTE, NC 28217

c. Level Registered (Specify)
Federal County:

State Municipality: e. Election Sum to Date

$ 574.70

If. Account Code

SH01

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

Debit Card B 06/30/2023 S 117.98 BRANDED MATERIALS

$

4. Payee Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

MIDNITE MULLIGAN

2215 THRIFT ROAD

CHARLOTTE, NC 28208

Π Add Remove

Ib. Coordinated Committee Name d, Comments

c. Level Registered (Specify)
☐ Federal ☐County:

State Municipality: e. Election Sum to Date

$ 164.28

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

SH01 Debit Card 0 05/28/2023 $ 68.74 VOLUNTEER MEETING

SH01 Debit Card 0 06/05/2023 $ 95.54 CAMPAIGN MEETING

5. Total only this Page $ 503.08

6. Total of ALL CRO-1310 Pages

(This iine goes in line 13a ofDetailed Summary Page CRO-1100 ifOperating Expenses)
(This line goes in line 13b ofDetalled Summary Page CRO-1100 IfContrlb to Candidates/Political Comm)

(This line goes in line 13c of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h,) above)

$ 3,544.00

A* - Media B* - Printing

E Salaries F*- Equipment
I- Postage J - Penalties

C* - Fundraising D-To Another Candidate

G-Political Party

K* - Office Expenses

H* - Holding Public Office Expenses
Q*- Donation to Legal Expense Fund

O* Other

*Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009



Disbursements

Amendment

Pg4 of7 ☐ Yes ☑ No

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

1. Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT SHAMAIYE HAYNES

2. ID Number

3. Type of Disbursement (Please use separate CRO-1310 forms for each type ofDisbursement.)
☑ Operating Expenses ☐ Contributions to Candidates/Political Committees Coordinated Party Expenditures

4. Payee Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

PROJECT 658

3646 Central Ave

CHARLOTTE, NC 28205

Add Remove

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)
☐ Federal County:

State Municipality: e, Election Sum to Date

$ 198.91

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

SHO1 Debit Card B 05/03/2023 $ 99.46 BRANDED MATERIALS

SH01 Debit Card B 05/15/2023 $ 99.45 BRANDED MATERIALS

4. Pavee Information Π Add Remove

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

(include city, state, & zip)

UPPRINTING

WWW.UPPRINTING.COM

NC

f. Account Code

SHO1

c. Level Registered (Specify)
Federal ☐ County:

State Municipality: e. Eection Sum to Date

$ 94.39

g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) Amount k. Required Remarks

Debit Card B 06/05/2023 $ 94.39 PRINTING

$

ㅁ Add Remove

b. Coordinated Committee Name d. Comments

4. Payee Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

UPS STORE

5009 BEATTIES FORD RD

CHARLOTTE, NC 28216

c. Level Registered (Specify)

Federal ☐ County:

State Municipality: e. Election Sum to Date

$ 14.11

f. Account Code g. Form of Payment h. Purpose Code

SH01 Debit Card I

1. Date (mm/dd/yyyy)

05/05/2023

Amount k. Required Remarks

$ 14.11

$

5. Total only this Page

6. Total of ALL CRO-1310 Pages

(This line goes in llne 13a of Detalled Summary Page CRO-1100 if Operating Expenses)

(This Iine goes in line 13b of Detalled Summary Page CRO-1100 IfContrlb to Candldates/Polltical Comm)
(This line goes in line 13c ofDetalled Summary Page CRO-1100 IfCoordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

$ 307.41

$ 3,544.00

A* - Media B* - Printing
E- Salaries F* - Equipment

I - Postage J - Penalties

C* - Fundraising D-To Another Candidate

G-Political Party H* - Holding Public Office Expenses

K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Otter

*Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009



Disbursements

Amendment

Pg 5 of 7 Yes ☑ No

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

1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT SHAMAIYE HAYNES

2. ID Number

☑Operating Expenses ☐Contributions to Candidates/Political Committees

3. Type of Dis bursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Coordinated Party Expenditures

AddRemove
Ib. Coordinated Committee Name d. Comments

4. Payee Information
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

US POSTAL SERVICE

3202 WILKINSON BLVD

CHARLOTTE, NC 28208

c. Level Registered (Specify)
Federal ☐ County:

State Municipality: e. Electon Sum to Date

If. Account Code

SH01

g. Form of Payment

Debit Card

$ 34.80

h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

06/20/2023 $ 34.80

$

Add Remove

b. Coordinated Committee Name d. Comments

4. Payee Information

a. Full Name, Mailing Address & Phone

(inelude elty, state, & zip)

VISTAPRINT

VISTAPRINT.COM c. Level Registered (Specify)

NC
Federal ☐ County:

State Municipality: e. Election Sum to Date

$ 560.03

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

SH01 Debit Card B 05/01/2023 $ 312.09 BRANDED MATERIALS

SH01 Debit Card B 05/08/2023 $ 58.12 BRANDED MATERIALS

4. Payee Information Π Add Π Remove

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

(include city, state, & zip)

VISTAPRINT

VISTAPRINT.COM

NC

f. Account Code

SH01

g. Form of Payment

Debit Card

c. Level Registered (Specify)
☐Federal ☐ County:

State Municipality: e. Election Sum to Date

$ 560.03

h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

B 05/24/2023 $ 189.82 BRANDED MATERIALS

$

5. Total only this Page

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detalled Summary Page CRO-1100 (fOperating Expenses)
(This line goes in line 13b of Detalled Summary Page CRO-1100 ifContrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 If Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code

$ 594.83

$ 3,544.00

ein (h.) above)

C* - Fundraising D-To Another Candidate

G-Political Party H* - Holding Public Office Expenses
K* - Office Expenses Q* - Donation to Legal Expense Fund

A*- Media B* - Printing
E- Salaries F* - Equipment

I - Postage J- Penalties

O* Other

*Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009



Disbursements

Amendment

Pg 6 of7 ☐ Yes ☑ No

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 ifapplicable)
COMMITTEE TO ELECT SHAMAIYE HAYNES

2. ID Number

3. Type of Dis bursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses ☐Contributions to Candidates/Political Committees Coordinated Party Expenditures

4. Payee Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

WALMART
3240 WILKINSON BLVD

CHARLOTTE, NC 28208

Add Remove

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

☐Federal

Slate

☐ County:

Municipalit y: e. Election Sum to Date

f. Account Code

SHOI

$ 201.74

g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) , Amount k. Required Remarks

Debit Card K 06/20/2023 160.12 OFFICE SUPPLIES

$

Π Add Π Remove4. Payee Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

WEEBLY

WWW.WEEBLY.COM

NC

b. Coordinated Committee Name

c. Level Registered (Specify)
Federal ☐ County:

State Municipality:

d.Comments

e. Election Sum to Date

$ 112.00

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

SH01 Debit Card A 01/11/2023 $ 16.00 WEBSITE

SH01 Debit Card A 02/11/2023 $ 16.00 WEBSIТE

4. Payee Information Add Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name d. Comments

WEEBLY

www.WEEBLY.COM

NC

c. Level Registered (Specify)
☐Federal ☐ County:

State Municipality: e. Eection Sum to Date

$ 112.00

f. Account Code g. Form of Payment h. Purpose Code 1. Date (mm/dd/yyyy) j. Amount k. Required Remarks

SH01 Debit Card A 03/11/2023 $ 16.00 WEBSITE

SH01 Debit Card A 04/11/2023 $ 16.00 WEBSITE

5. Total only this Page $ 224.12

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detalled Summary Page CRO-1100 ifOperating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 If Contrib to Candidates/Political Comm)

(This line goes in line 13c ofDetailed Summary Page CRO-1100 ifCoordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing

E Salaries F - Equipment

I- Postage J- Penalties

O* Other

$ 3,544.00

C* - Fundraising D-To Another Candidate

G-Political Party H* - Holding Public Office Expenses

K*- Office Expenses Q* - Donation to Legal Expense Fund

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

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pg 7 of 7 ☐ Yes ☑ No

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

1. Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT SHAMAIYE HAYNES

2. ID Number

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement)
Operating Expenses ☐ Contributions to Candidates/Political Committees

4. Payee Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

WEEBLY

WWW.WEEBLY.COM

NC

☐ Coordinated Party Expenditures

AddRemove

b. Coordinated Committee Name d. Comments

e. Level Registered (Specify)
Federal County:

State Municipality: e. Election Sum to Date

$ 112.00

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

SH01 Debit Card A 05/11/2023 $ 16.00 WEBSITE

SH01 Debit Card A 06/11/2023 $ 16.00 WEBSITE

5. Total only this Page $ 32.00

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detalled Summary Page CRO-1100 ifOperating Expenses)

(This line goes in line 13b of Detailled Summary Page CRO-1100 lf Contrlb to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

AMedia

E- Salaries

I- Postage

B*- Printing

F*- Equipment
J- Penalties

$ 3,544.00

C*- Fundraising D-To Another Candidate

G- Political Party H - Holding Public Office Expenses
K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

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

CRO-1310 NC State Board of Elections December 2009



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

1. Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT SHAMAIYE HAYNES

Amendment

Page1 of 1 Yes ☑ No

2. ID Number

3. Payee Information
a. Amend b. Account Code c. Form of Payment d. Purpose Code e. Date (mm/dd/yyyy) f. Amount g. Requlred Remarks

☐ Add SH01 Debit Card K OFFICE SUPPLIES
05/08/2023 $ 32.16

Remove

Add SH01 Debit Card K OFFICE SUPPLIES
05/09/2023 $ 32.16

☐ Remove

Add SH01 Debit Card B 05/26/2023
BRANDED

$ 39.66
Remove MATERIALS

Add SH01 Debit Card K OFFICE SUPPLIES
05/30/2023 $ 26.80

Remove

Add SHO1 Debit Card Ο
06/13/2023 $ 34.31

OFFICE SUPPLIES

☐ Remove

Add SH01 Debit Card K OFFICE SUPPLIES
06/20/2023 $ 7.50

Remove

Π Add SHO1 Debit Card K 06/20/2023 $ 15.43
OFFICE SUPPLIES

Π Remove

Add SH01 Debit Card K OFFICE SUPPLIES
06/20/2023 $ 21,44

Remove

☐ Add SH01 Debit Card 이
05/24/2023 $ 44.52

Remove

EVENT BLACK

FATHERS ROCK

Π Add SH01 Debit Card K
05/15/2023 $ 31.07

☐ Remove

BRANDED

MATERIALS

Π Add SHO1 Debit Card 10 VOLUNTEER MEALS
04/19/2023 $ 38.81

☐Remove

Add SH01 Debit Card K
05/04/2023

OFFICE SUPPLIES
$ 14.74

☐Remove

Add SHO1 Debit Card K
06/20/2023 $ 26.88

SUPPLIES

☐ Remove

4. Total only this Page

5. Total of ALL CRO-1315 Pages

(This line must be on line 14 of Detalled Summary Page CRO-1100)

6. Purpose Codes (List detailed expenditure

$ 365.48

$ 365.48

code in (d) above)

B* - Printing C-Fundraising

E - Salaries F* - Equipment G- Political Party

D - To Another Candidate

H* - Holding Public Office Expenses

1-Postage J- Penalties K* Office Expenses
O*- Other

* Codes require de tailed explanation in required remarks field (g)

Q*- Donations to Legal Expense Fund

CRO-1315 NC State Board of Elections December 2009



Amendment

In-Kind Contributions Pg of ☐ Yes ☑

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

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

1. Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT SHAMAIYE HAYNES

3. Contributor Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

NORTH CAROLINA DEMOCRATIC PARTY

220 HILLSBOROUGH STREET

RALEIGH, NC 27603

(919) 821-2777

e. Description

TECHNOLOGY

2. ID Number

Add Remove

b. Type of Contributor c. Comments

☐ Individual

Candidate

Party

PAC

☐Referendum

No

d. Election Sum to Date

Other Receipt Source
$ 1,260.00

f. Date (mm/dd/yyyy) g. Fair Market Amount

05/11/2023 $ 1,260.00

$

$

4. Total only this Page

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 ofDetalled Summary Page CRO-1100)

CRO-1510

$ 1,260.00

$ 1,260.00

NC State Board of Elections December 2007


