Disclosure Report Cover
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.

‘Amendment

O Yes XI No

1. Committee Information

a. Full Name

¢. ID Number

COMMITTEE TO ELECT SHAMAIYE HAYNES

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

d. Date Filed

CHARLOTTE, NC 28208

2908 TUCKASEEGEE ROAD

10/30/2025

¢. Phone Number

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

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

2025 07/30/2025 10/20/2025 SHAMAIYE HAYNES
6. Type of Committee (Check One) 9, Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[J Joint Fundraiser [ rPAC [0  Organizational [0 Organizational [ Organizational
[ Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one} a Pre-primary O First [ Final
[ "Booster Fund" X Pre-election O Second [ Supplemental Final
[ Building Fund O Pre-runoff O Third [0 Annual
[C] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: [0  Final O Year End
8. Number of Fundraisers this Report O  Special [0 Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIFTH THIRD BANK
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 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

Date Received:

Mecklenburg County

Date Postmarked: m:l 3 ‘I 2“2&]
Date Scanned: Boare-of Elections
Date Data Entered:

Employee:

Employee:

Con-

Employee:

/glmw\awwk M&Mh% f 10/30/2025
Piinted Name df/Signer Signature of Appointed Tréasurer Date
FOR OFFICE USE ONLY

Delivery Method
O Normal Mail

[ Registered Mail
BX Hand Delivered
O Electronically Filed

[ Signer has not received

mandatory training

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 changes.

CRO-1000

NC State Board of Elections

December 2007




{Amendment

Detailed Summary IO ves [@No
Use this form to summarize 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 TQ ELECT SHAMAIYE HAYNES 2025 Pre-Election
. . 2024 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 2350776 | § 1,860.91
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 300.00 | 8 685.00
6) Contubutmns fr om lndmduals (CRO-1210) | 2,800.00 | § 6,200.00
7 Contl ibutions from Polmcal Party Commlttees (CRO-1220) | § 30000 { $ 1,500.00
8) Contributions from Other Political Committees (CRO-1230) | $ 0001% 0.00
9) Loan Proceeds {CRO-1410) | § 0.00 | § 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) 1 $ 0.00 | $ 0.00

11) Other Receipt Sources

11a) Interest on Bank Accounts {CRO-1250) | § 0.00 | $ . 0.00
11b) Contr lbutmns fl om Not-For -Pl ofit Qrganizations (CRO-1250) ] § 0.00 | $ 0.00
11c) Outside Sources of Income {CRO-1250) | § 0.00 | $ 0.00
11d) Legal Expense. Fund - Other Sources | fCI‘ib-.L?.?ﬂ) b 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO.-III%-‘?) $ 0.00 | % 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11dand 11e} | § 3,400.00 | $ 8,385.00

CRO-1100

EXPENDITURES
13) Disbursements
13a) Operating Ekpendltmes (CR0'1310) $ 182477 | $ 4,498.79
I3b) Contnhuhons to CandldateslPohtlcal Comnuttees | (CR0-13I Gis 0.00 | $ 0.00
13c) ComdmatedPaatyExpendxtmes .(CRIOI-I-?I. b) $ 000 |$ 0.00
il4) Aggregated Non-\.rie.di.ﬁ.Expendittlres (CR0-1315) 3 47590 | $ 1,097.03
15) Loan Repayments o (cro-1420) | § 0.00 | $ 0.00
16) Refunds/Relmhulsements fl 0111 the Comnuttee (CR0-1320) 3 000 !|8% 0.00
'17) In-Kind Contributions (CRO-1510} ) § 000 % 1,200.00
ﬁs) TOTAL EXPENDITURES (Add lines 13a, 13h, 13c, 14, 15, 16 and 17) $ 2,300.67 $ 6,795.82
19) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) | § 3,450.09 | & 3,450.09
ADDITIONAL INFORMATION
0) Non-Monefal y Gifts Gman to Othel Comnuttees {CRO-1330} | §
'El) Outstandmg Loans (incl. ones fl om other campmgns) (CR0-1430). $
D2) Debis and Obligations owed by the Committee (CRO-I 51011 $
23) Debts ;I.l.ld Obligations owed fo t.l.l.e Cammittee | (Ck0~1 620} §
D4) Accéﬁnt ;fl'ans fers Within t.he"Commi ttee | ( CRO-1720) | §
b5) Administrative Support (cro-1710)| § 0.00 | $ 0.00
b6) Forgiven Loans (CRO-1449) [ $ 0.00 | $ 0.00
p7) 48-Hour Notice Reporis Sum (CRO-2220) [ § 000} % 0.00
p8) Contributions to be Refunded . (Cfo-f 215) 1 § 0.00 | $ 0.00
NC State Board of Elections August 2608




{Amendment
Aggregated Contributions from Individuals  rage _ ! o ! [Dves [N
Optional form used to report NC Contributions From Individuals of $50 or kess
T Commitice Full Name (and Fund T applicable)
COMMITTEE TO ELECT SHAMAIYE HAYNES
formation . _ .

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

Add SHO4 Flectric Funds Tran 09/15/2025 $ 25.00
E] Remove
[J Remove
L1 Add SHOI Electric Funds Tran 09/10/2025 s 25.00
[0 Remove
L1 Add SHO1 Electric Funds Tran 08/25/2025 $ 50.00
] Remove
L Add SHG1 Electric Funds Tran 08/26/2025 $ 2500
] Remove
D Add SHO1 Electric Funds Tran 09/17/2025 $ 25.00
O remove
D Add SHOI Electric Funds Tran 08/19/2025 s 25.00
[0 RrRemove
1 Add SHOI Electric Funds Tran 08/06/2025 S 50.00
O Remove
m Add SHOI Electric Funds Tran 08/f9/2025 S 500
ﬂ Remove
E Add SHO1 Electric Funds Tran 09/17/2025 $ 5.00
m Remove
L] Add SHo1 Electric Funds Tran 10/15/2025 S 5.00
D Remove :
Ll Add SHOL Electric Funds Tran 09/29/2025 5 10.00
3 remove
4. Total only this Page $ $300.00
5. Total of ALL CRO-1205 Pages s £300.00

(This lie nrust be on line 5 of Detailed Swmmary Page CRO-1100) )

CRO-1205 NC State Board of Elections April 2007




Contributions from Individua

Is Pg 1 of

(mclude city, state, & zip)

b. Job 'IitfelProfe ssion

5
Use this formto report mdlv1dual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

%Amcndmenf '

IB Yes m_NO

i

d. Comments

Executive Director

Jtanya Adams
309 Lima Avenue
Charlotte, NC 28208

c. Employer's Name/Specific Field

Historic West End Partners

¢, Hection Sum to Date

a. Fall Name.,J ailing ress & P
(include city, state, & zip)

$ 100.00
T, Prior |g. Account Code [h. Form of Payment [i. In-Kind Deseription j- Date (mm/dd/yyyy) k., Amount
| SHO1 Electric Funds Tran 08/28/2025 $ 100.00
(W $
O $

To. Job "ﬁ'ﬂ.elProfession

d. Comnients

Broker

ANGELA AMBROISE
1933 Pegram ST
CHARLOTTE, NC 28205

¢. Employer's Name/Specific Field

Urban Roots Real Estate

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

Advisors e. Hection Sum to Date
5 300.00
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 10/19/2025 $ 300.00
O $
$

B. 6h ﬁtieﬁ’rol‘ession

d, Comments

Not Employed

Robbie Chandler, Ph.D).
P. O.Box 35124
Charlotte, NC 28235

c. Employer's Name/Specific Feld

Not Employed

¢. Flection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment 1i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O SHOT Electric Funds Tran 08/13/2025 S 100.00
O $
O $
500.00
2.800.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2 o

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

‘Amendment

5 ED Yes m No

Number.

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

tle/Profession

¢. Comments

CONSULTING

MIKE CLEMENT
430 Bertonley Ave
CHARLOTTE, NC 28211

¢. Employer's Name/Specific Field

SELF-EMPLOYED

¢. Eection Sum to Date

5 200.00
f. Prior lg. Account Code |h. Form of Payment {i. In-Kind Description i. Date (mmv/dd/yyyy) k. Amount
] SHOIL Electric Funds Tran 10/81/2025 S 200.00
3 $
O $
m]

110
a, Full Name, Mailing Address & Phone

(include city, state, & zip)

) b, Job 'Ihlell’roi"ésswn

d. Comments

RETIRED

LAURA COOPER
400 N CHURCH STREET ¢, Employer's Name/Specific Field
#205 RETIRED
CHARLOTTE, NC 28202 e. Flection Sum to Date
$ 200.00
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 08/13/2025 s 200.00
O $
$

a, Full hﬁme,l\ ailing
(include city, state, & zip)

- J(;i) Title/Profession

d. Comments

Real Estate

BOBBY DRAKEFORD
1914 Brunwick Ave. 1A
Charlotte, NC 28207

¢. Emplayer's Name/Specific Field

Self Employed

e, Bection Sum to Date

NC State Board of Elections

$ 250.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

| SHO1 Electric Funds Tran 09/17/2025 $ 250.00
Ll $
O $

Ts 650.00

$ 2,800.00

April 2007




jAmendment
3 [Oves [no

g _ 3 er :
RO 1205 is not used

50 or contributions under $50 if form C

Contributions from Individuals
ons over $

COMMITTEE TO ELECT SHAMAIYE HAYNES

d. Comments

h. Full Name, M.ailmg.Address & Phone

(include city, state, & zip) ASSOCIATE PROFESSOR
SUSAN HARDEN
5251 ADDISON DRIVE ¢. Employer's Name/Specific Field
CHARLOTTE, NC 28211 UNC - CHARLOTTE
e, Hection Sum to Dale
$ 1,360.00
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 16/03/2025 $ 300.00
(| $
O $

[Hi
d. Comments

a, Full Name, Mail.ing Address & Phone

b. Job Title/Profession

{include city, state, & zip) DENTIST
JUSTIN HARLOW
10922 S Tryon St, Suite D c. Employer's Name/Specifie Field
CHARLOTTE, NC 28273 HARLOW DENTAL

¢. Hection Sum to Date
b3 250.00

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 09/22/2025 $ 250.00

O $

O $

d. Comments

a. Full Name,.n\.*f.ailmg ress &

{include city, state, & zip)

SHAWN KENNEDY :
3020-1 PROSPERITY CHURCH RD., STE 617 ¢. Employer's Name/Specific Field

DEVELOPER

CHARLOTTE, NC 28269 KENNEDY PROPERTIES
¢, Hection Sum to Date
5 800.00

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

O SHO! Electric Funds Tran 08/11/2025 $ 200.00

O $

0 $
' 3 750,00

13 2,800.00
April 2007

CRd-iéiO “NC State Board of Elections




Contributions from Individuals
Use thls formto report mdw1dua1 contnbut!ons over $50 or contribu

a, Full Name, Mﬂiliﬁg Addi;ess & Phone
(include city, state, & zip)

Pg 4 of
tions under $50 if form CRO

5

mmendme'nt'

{D Yes E No
1205 is not used

b. Job Title/Profession _

d Comment{s

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

EXECUTIVE
MARCUS KORNEGAY
NC ¢. Employet's Name/Specific Field
NOVANT HEALTH
¢. FHlection Sum fo Date
3 200.00
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 09/17/2025 $ 100.00
O $

O $

“ b. Job 'Ii.fi.efProi‘ession

d. Comments

ATTORNEY

MORRIS MC ADOO
112 South Tryon Street

c. Employer's Name/Specific Field

&, .l‘uli Name, h alhng Address
{include city, state, & zip)

Charlotte, NC 28284 MC ADOO LAW GROUP
¢. Hection Sum to Date
3 160.00
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 09/10/2025 $ 100.00
O $
O $

d. Comments

Consultant

Raymond McGregor
1813 Washington Ave
Charlotte, NC 28216

c, Employer's Name/Specific Field
SYDKIMYLE, LLC

¢. Hection Sum to Date
8 500.00
f, Prior |g. Account Code [h. Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amogunt

O SHO1 Electric Funds Tran 07/31/2025 g 500.00

O $

O $
$ 700.00
$ 2,800.00

CRO-1210

NC State .Board of Elections

April 2007




lAmcndment

Contributions from Individuals Pg _ 3 of 5 Oves Do
Use thlS formto report mdmduaE contnbutlons over $50 or contnbuizons under $50 if form CRO ]205 is not used

COMMirTEE TO ELECT.S.HAMAIYE HAYNES

n Full Name, Mhnlhng A:!dress & Pimne I ..b.m.!.o ’ﬂtlc r;fe“sswn
{include city, state, & zip)
TERRY TAYLOR
1631 FOUNTAIN VIEW c. Employer's Name/Specific Field

CHARLOTTE, NC 28203

e. Hection Sum fo Date

$ 200.00
f. Prior ig. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
u SHO1 Check 08/20/2025 $ 200.00
O $
O $

S 200.00

$ 2,800.00

April 2007

CRO—I210 - "NC State Board of Elections




iAmendment

Contributions from Political Party Committees »e 1 or _ 1 Dves [N
Use thls form to report contl 1but10ns from a polrtlcal party

a, Fuli Nanié, Mailing Address & Phone
(include city, state, & zip)

DEMOCRATIC WOMEN OF MECKLENBURG COUNTY

725 EAST TRADE STREET
CHARLOTTE, NC 28202

b. Comments

¢. Flection Sum fo Date

b 300.00
d. Account Cade |e, Form of Payment  |f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
SHO! Check 09/25/2025 $ 300.00
$
$
$ 300.00
$ 300.00

CRO-1220 NC State Board of Elections April 2007



sAmemlment

Disbursements pg L of _5 II:] ves [X No
Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
com:mttees and coordmated party expendltures

a. Fuli Name, Mailing Address & Phone b, Coordinated Com. d. Comments
(include city, state, & zip)
ACTION NETWORK TOO
WWW.ACTIONNETWORK, ORG ¢. Level Registered (Specify)
NC 1 Federal L County:
] Sate O Municipality: |e. Hection Sum to Date
$ 30.00
f, Account Code |g. Form of Payment {h. Purpose Code {i. Date (mm/dd/yyyy) [i. Amount k. Required Remarks
SHO1 Debit Card A 08/11/2025 $ 15.00 |CRM

SHO1 Debit Card A 09/11/2025 $ 15.00 |DIGITAL SERVICES

one o l.).'Coor;li.naled Committee Name |d. Comments

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

AGE GRAPHICS -
www.cheapyardsignsage.com ¢. Level Registered (Specify)
NC ] Federal L] County:
1 sate [0 Municipality: {e. Hection Sum to Date
$ 805.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) j. Amount k, Required Remarks
SHO1 Debit Card B 08/27/2025 $ 250.00 { YARD SIGNS

SHOI Debit Card B 09/11/2025 $ 305.00 | YARD SIGNS

;l. Fuli Name, Mailing Address & Phone “Tb. Coordinated Committce Name |d. Comments
{(in¢lude city, state, & zip)
AGE GRAPHICS ) :
www.cheapyardsignsage.com c. Level Registered (Specify)
NC L} Federal [J County:
O sate [:] Municipality: |e. Bection Sum fo Date
$ 805.00
f. Account Code [g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
$HO01 Debit Card B 09/22/2025 5 250.00 [ YARD SIGNS
3

835.00

'"( This line goes in line 13a of Detalfed Summary Page CRO-1100 if Operating Expenses)
{This line goes in line 13b of Detailed Summary Page CRO-1100 If Contrib fo Candidates/Political Comni)
(THis line goes in line 13c¢ of Detailed Sumnmary Page CRO-11 00 if Coordinated Party Expenditures}

$ 1,824.77

D-To Anbfher Candidate

- Media - Printing - Fundraising
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Fxpenses (Q* - Donation to Legal Expense Fund

O* Other

CRO-1310 E— ' NC Siate Board of Elections December 2009




iAmengment

Disbursements Pg _2 of _5_ Odves Eo

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

1. Committe Name (and Fund ifapplicable

COMMITTEE TO ELECT SHAMAIYE HAYNES | _

| | Contributions to Candidates/Political Committees

ing Address & Phone ' b. Coordinated Committee Name ]d. Comments

[ Cﬁordi]lal.e.d.isart}f Expenditures

(include city, state, & zip)

AMAZON MKTP US
AMAZON.COM ¢. Level Registered (Specify)
NC O rederal L County:
[ state [d Municipality: |e. Hection Sum to Date
$ 825.61
f, Account Code |g. Form of Payment [h. Purpese Code [i, Date (sum/dd/yyyy) |i. Amount k. Requircd Remarks
SHO1 Debit Card B 08/28/2025 $ 77.19 1SIGN HOLDERS
$

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

CANVA.COM
NC ¢, Level Registered (Specify)

1 rederal [0 County:

O state D Municipality: [e. Hection Sum to Date

$ 113.00
f. Account Code |g. Form of Payment [h. Purpose Code ji. Date (mm/ddfyyyy} |i. Amount k. Required Remarks
SHOI Debit Card B 08/22/2025 $ 113,00 |POSTCARDS
$

TP oy

a. Full Narﬁe, Mailing Address & Phone b, Coordinated Commiftee Name |d. Comments
(include city, state, & zip)
CHARLOTTE OBSERVER
NC ¢. Level Registered (Specify)
L Federal O cCounty:
[] state O Municipality: {e. Flection Sum fo Date
$ 71.81
f. Account Code {g, Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amouat k, Required Remarks
SHO!I Debit Card A 09/18/2025 $ 1.08 | NEWSPAPER
$
191.27
a ofD;’ aile ummaq'P.age 17 if Opem gE\p ' $ 1,824.77

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm)
(This line goes in line 13c of Detailed Summary Page CRO-1108 if Coordinated Party Expenditures)

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

i mar d
CRO-1310 NC State Board of Elections Diecember 2009




, Z‘Anicndmenl
Disbursements Pg _3 of _5 (Oves [XnNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comumittees and coordinated party expenditures
1. Committee Full and | ppltcal

CbMMITTEE TO ELECT SHAMAIYE HAYNES

i
|
|
|

..( Opérﬁtmg Expensersk

4

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

Cl

b C l')r'di'n ted Committee Name

¢ Comments

MAIYE HAYNES
NC ¢, Level Registered (Specify)
Federal 3 County:
O state [ Municipality: [e, Hection Sum ta Date

$ 100.00

f. Account Code g, Form of Payment {h. Purpose Cade }i, Date (mm/dd/yyyy) 1j. Amount k. Required Remarks
SHol Debit Card 8] 09/24/2025 3 100.00 | DEPOSIT FOR DJ

$

SERVICES FOR T1/4720.2>

a. Full Nar}le, aliii‘{g féss . “ “Tb. Coordinated Committee Name |d. Comments
(include city, state, & zip)
JUICE BOX CHARLOTTE
2020 BEATTIES FORD ROAD ¢, Level Registered (Specify)
CHARLOTTE, NC 28216 L Federal O County:
[ state [ Municipality: [e. Blectior Sum to Date
$ 68.14

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

SHO1 Debit Card 0 08/18/2025 % 63.14 | FOOD FOR VOLUNTEERS

$

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name Jd. Comments
(include city, state, & zip)
JUICE BOX
NC ¢. Level Registered (Specify)
Federal L] Cownty:
O state [0 Municipality: |e. Heetion Sum to Date
§ 68.14
I, Account Code lg. Form of Payment (h. Purpose Code i, Date {(mm/dd/yyyy) {j. Amount k, Required Remarks
SHOI Debit Card 0 08/18/2025 b 68.14 { VOLUNTEER
APPRECTIATION

$

$ 236.28

(This line goes in line 13a of Detailed Smnmary Page CRO-1100 if Operating Expenses) $ 1.824.77
(This line goes in line 138 of Detailed Sumniary Page CRO-1100 if Contrib to Candidates/Political Comny) ’
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

D - To Another Catididate

A¥ - Media B* - Printing ‘ C* - Fundraising
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

.CR.O.-I_?I()“ NC State Board of Elections December 2009




:A]iféi:dinent o
Disbursements pg 4 of _5 |Oves [ENo |
Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
comnuttees and coordinated party expend:tures

a. Full Name, Mailing Address & Phone “Coordinated Committee Name |d. Comments
(inciude cify, state, & zip}
POWER UP USA
2300 ALLEGHANY STREET ¢. Level Registered (Specify)
CHARLOTTE, NC 28208 O Federal O County:
O state [ Municipality: {e. Hection Sum to Date
$ 100.00
f. Account Code [g. Form of Payment |It. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
SHO1 Debit Card o 08/11/2025 $ 100.00 | SPACE RENTAL FOR
$ LEVENI

2. Full Name,

ai mgNA:adress & Phone ““Tb. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SAE PRODUCTIONS .
MT HOLLY HUNTERSVILLE ROAD c. Level Registered (Specify)
CHARLOTTE, NC 28214 L Federal L] County:
[ state [0 Municipality: [e. Bection Sum to Date
$ 150.00
f. Account Code lg, Form of Payment [h. Purpose Code {i, Date (mm/dd/yyyy}ij. Amount k. Required Remarks
SHOI Debit Card O 09/09/2025 $ 150.00 |CATERING FOR EVENT
$ I PALYN

é. Fuil Name, Mailing Address & Phone ““Tb. Coordinated Committee Name Jd. Comments
{include city, state, & zip)
SAMS CLUB
NC ¢, Level Registered (Specify)
O Federat [0 County:
[ state [0 Municipality: [e. Blection Sum te Date
$ 156.22
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
SHOI Debit Card O 09/02/2025 B3 156,22 |PARADE CANDY AND
$ SUPPLIES
406.22
“( This line gaes'm fine 13n of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.824.77

(This line goes in fine 13b of Detaited Sunmary Page CRO-1100 if Contrib to Candidates/Political Cominy)
{This line goes int line 13c of Detailed Summary Page CRO-1100 if Coordinated Parily Erpendimres)

A% - Media B* - Prinfing C* - Fundraising D - To Another Candidate

E - Salaries F* - Fquipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund

* Othe
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iAmendme'ﬁt
Disbursements pg _5 of _5 [Oves [N |
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
EPETTITET i AR
COMMITTEE TO ELECT SHAMAIYE HAYNES

[X| Operating Expenses T Contribution

a. Fuli Name, Mailing Address & Phone o dinat i d. Comments
(include city, state, & zip)
WILD APRICOT
WWW. WILDAPRICOT.COM ¢. Level Registered (Specify)
NC Federal L3 County:
O swate O Municipatity: e, Bection Sum to Date
$ 156.00
I. Account Code |g. Form of Payment [h, Purpose Code |i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
SHO1 Debit Card K 08/28/2025 5 78.00 |CRM
SHO! Debit Card 0 09/29/2025 $ 78.00 |WEBSITE
‘ $ 156.00
_ Page = : .
(This line goes in line 13a of Detailed Summary Page RO- if Operating Expenses) $ 1.824.77

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

A* - Media B* - Printing C* - Fundraiémg D- TO‘Atlth)htllei‘hCatididate

E - Salaries F* - Equipment G - Political Party 1I* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation 1o Legal Expense Fund
OF Other

CRO-1310 ‘ NC State Board of Elections Decembér 2.(}09




) i - 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
SHOt Debit Card 08/21/2025 $ 42.85 SUPPLIES - LABOR
[] Remove DAY PARADE
[ Remove
L] Add SHO! Debit Card [0 08/27/2025 s 13356 [PARADE SUPPLIES
1 Remove
L Add SHO1 Debit Card |0 09/02/2025 s 4047 |PARADE SUPPLIES
[0 Remove AND CANDY
[ Add SHO! DebitCard |0 09/05/2025 § 2036 [SUPPLIES
[ Remove
L] Add SHOI Debit Card [0 09/26/2025 s 3860 |OFFICE SUPPLIES
D Remove
Ll Add SHOI Debit Card |0 09/26/2025 s 47.1g |OFFICE SUPPLIES
[ remove
L1 add SHO1 Debit Card D 08/04/2025 $ 50.00
[ Remove
E:I Remove
E! Add SHO1 Debit Card B 09/26/2025 $ 20.96 FLYERS
[J remove
L] Add SHOL Debit Card |0 09/02/2025 S 7 53 [EMAIL SERVICE
I:] Remove
L1 Add SHOI Debit Card |0 08/27/2025 s s000 [EVENT PLANNING
1 Remove
L1 Add SHO Debit Card  |K DIGITAL
‘ 08/27/2025 20.00
O Remove 3 0 NEWSLETTER
[ Add SHO1 Debit Card  |K 08/25/2025 3 1233 [EMAIL SERVICE
[} Remove
L1 Add SHO! Debit Card |0 00/25/2025 s 1338 [EMAIL SERVICE
] Remove
$ 475.90
475.90

J - Penalties

07 - Other

* Codes require detailed explanation in required re marks field (g)
December 2009
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