Disclosure Report Cover

|Amendment
[ Yes No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this formto update information.

CHARLOTTE, NC 28208

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

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 07/01/2025 07/29/2025 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
[0 Joint Fundraiser [0 PAC O Organizational [ Organizational [ Organizational
[ Referendum [ Legal Expense Fund |[X] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final
[ "Booster Fund" O  Pre-clection O Second [ Supplemental Final
[ Building Fund O  Pre-runoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End 0O Mid Year 10. Special Report Name
[ Other: [0 Final O Year End
8. Number of Fundraisers this Report [0  Special [ 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 c. Account Code
CAMPAIGN COMMITTEE, SHO1
ELECTION ACTIVITIES
d. Period Begin Balance d. Period Begin Balance
$ $

CERTIFICATION

L 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

,é\hmw (Ue K Hﬂz"]na‘% / 7 . 10/30/2025
L Prigted Name of Signér Signature of/Appointéd Tredsurer Date
FOR OFFICEUSE ONLY

Date Received: ) Employee: Ee live Methc')d

lenburd County Normal Mail
Date Postmarke 2 cile Enol ; [ Registered Mail

: ployee: :
= M Hand Delivered

Date Scanned: OCT 31 2025 Employee: OO}'\-— [ Electronically Filed
Date Data Enterediard of Elections Brglovee: [ Signer has not received

mandatory training

CRO-1000

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 Orgauization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

[-)eccmber 2007




jAmcndment

Detailed Summary Bl ves @ No
Use this form to sununarize all disclosure reporting forms and to total monetary information
1. Committee Fuli Name (and Fund if applicable) 2, Type of Report 3. ID Number
COMMITTEE TO ELECT SHAMAIYE HAYNES 2025 Thirty-five-day
. . 2024 Total this Total this
Start of Election Cycle: January 1, _ 2024 Reporting Period Hection Cycle
4) Cash on Hand at Start 3 233144 1 % 1,860.91
RECEIPTS _
5) Aggregated Contributions from Individuals {CRO-1205} | § 280.00 | § 385.00
6) Contributions from Individuals (CRO-1210}1 § 1,400.00 | $ 3,400.00
7) Contributions from Political Party Committees (CRO-1220) | § 000 |5 1,200.00
8) Contributions from Other Political Committees (CRO-1230) 1 § 000 |3 0.00
9} Loan Proceeds (CRO-1410} | § 0.00 |3 0.00
(CRO-1240) | § 000 |3 0.00

[3) Refunds/Reimbursements to the Commitiee
1 1) Other Receipt Sources

112a) Intereston Bank Accounts {CRO-1250} | § 0.00 | $ 0.00
i lb) Cont;'ibuﬁﬁns ﬁ‘om I\iéf-FOI;;Pl‘Oﬁt Ol‘gézlizations (CRO-1250)1 § 000 |3 0.00
I.l ¢) Outside Sources of Inconie | | | (CR0-1250) $ 0.00 | 3% 0.00
11d) ngél Expens (.a. fuﬁd - O.t.hﬂ.‘ Sourcég “ (CRO-IZ M| s 000 |3% 0.00
11e) Exempt Pt.n'chas.e Pri.ce Safes (CRO-1265) | § .00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e} | § 1,680.00 | $ 4.985,00

EXPENDITURES
ﬁl3) Dishursements

2,674.02

134) Operating Expenditures (cro-1310) | § 1,269.94 | $
) .13b) Contributions to Candidates/Political Committees (Cﬂb‘ﬁ 1 0). 3 0001{$% 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 | $ 0.00
id) ”Aggl.'.eg.?.lted Non-Media Expenditures (CRO-1315) | § 39074 | $ 621.13
(5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16.) Réfﬁnds/Reimhﬁrsemeuts from the Committee {(CRO-1320} | § 000 |8 0.00
l‘f) In-Kind Contributions (CRO-1510) | § 000 % 1,200.00
1 8) TOTAL EXPENDITURES {Add lines 13a, 13b, T3¢, 14, 15, t6and 17} | § 1,660.68 $ 4,495.15
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line I8) | § 2,350.76 | $ 2,350.76
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
Z.I") HO;fSt.al.l.d.il.lg Loans (.i.n.cl..on.es i“'rom oilier caiﬁpaigns) (CRO-1430)1 § 0.00
p2) De.b.ts and Ohl.iega.tiuns owed By the.C.omﬁL.it.téé {CRO-I61 0) 3 0.00
P3) .Debt“s éﬁd Obligaﬁon; owed to. .th.ebom.m.i;tée. (CR0*1620) 3 0.00
R4) Accnuﬁf Tr.aﬁs.fel.‘s I\\I/ithin the Com.mitt.ee | (CRO-1720) | § 0.00
PS) Administrative Support. - o (CRE)-I?M) $ 0.00 % 0.00
P6) Forgiven Loans N (Cféo“j449) b 0.00 | % 0.00
2.7) 48-Hour Notice Reports Sum (CRO-2220) $ 000 |3 0.00
p8) Contributions to be Refunded (CRO-1215)| § 0.00[% 0.00

CRO-1100

NC Sate Board of Elections

August 2008




fAmendment

Aggregated Contributions from Individuals  page 1 or _1  Dves R No
Optional form used to report NC Contr;butlons From Individuals of $50 or less
;1. An;'end“ b. Acco.unt Code [e. Form of Payment (¢ In-Kind Description ¢. Date (mm/dd/yyyy)} |f. Amount
L] Add SHO1 Electric Funds Tran 0771112025 s 50.00
[0 Remove
L Add SHOI Electric Funds Fran 07/18/2025 g 25.00
O Remove
L] Add SH{ Electric Funds Tran 07/17/2025 5 25.00
[] Remove
L] Add SH Electric Funds Tran 07/11/2025 $ 25.00
] Remove
L1 Add SHO1 Check 07/20/2025 $ 50.00
[ Remove
D Add SHO1 Electric Funds Tran 07/10/2025 $ 2500
[ remove
L] Adg SHO1 Electric Funds Tran 0712412025 5 25.00
[J Remove
Ll Add SHO1 Electric Funds Tran 07/17/2025 s 5.00
O Rremove
D Add SHO Electric Funds Tran 07/10/2025 S 50'00
D Remove
4. Total only this Page $ $280.00
5. Total of ALL CRO-1205 Pages S $280.00

(This line mast be on line 5 of Detailed Summary Page CRO-1100) '
CRO-T1205 NC State Board of Elections April 2007




Contributions from Individuals

Use thls fonn to repon mdmduai contnbutmns over $50 or contributions under $50 if form CRO 1205 is not used

COMMITTEE TO.ELECT SHAMAIYE HAYNES

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

Pg 1 of

2 D Yes

%Amendmeui

mx\'o

BEVERLY ELWELL
4801 Pine Needle Trail
Mint Hill, NC 28227

RETIRED

¢. Employer's Name/Specific Field

RETIRED

e, Bection Sunt to Date

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

b 1,000.00
f. Prior ig. Account Cade {h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) Ik, Amount
0 SHOI Electric Funds Tran 07/02/2025 $ 500.00
D SHO1 Electric Funds Tran 07/07/2025 $ 500.00
[ $

b. Job 'Iitlel]‘rofessson

d, Comments

DEVELOPER

SHAWN KENNEDY

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

CHARLOTTE, NC 28269 KENNEDY PROPERTIES
¢. Hection Sum to Date
3 600.00

f. Prior |g. Account Code |h. Form of Payment [i, In-Kind Description j. Date (mm/fddfyyyy) k. Amount
r SHO1 Electric Funds Tran 07/09/2025 $ 200.00
{l $

a. Fu
(include city, state, & zip)

Tb. Job Titie

.fe.s

$

Comments

Tanya Lewis
4023 Flats Main st, Apt 408
Indian Land, SC 29707

Not Employed

c. Employer's Name/Specific Field

Not Employed

e, Hection Sum to Date
$ 100.00
f, Prior |g. Account Code {h. Form of Payment |i. In-Kind Description J. Date (mm/dd/fyyyy) k. Amount
| SHO1 Electric Funds Tran 07/11/2025 $ 100.00
[ $
O $
1,300.00
1,400.00
CRO-1219

NC Sta“te l.ﬁ.o.ard 6!‘ Elections

Aprit 2007




Elﬁmcndment

Contributions from Individuals Pg _2  of 2 Oves AN
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Nawe (and Fund ifapplicable’ 1D Numbe
COMMITTEE TO ELECT SHAMAIYE HAYNES
; ributc on | Add C1 R .
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED
SAMANTHA TURNER
12911 Waterlyn Club Drive c. Employer's Name/Specific Field
Charlotte, NC 28278 NOT EMPLOYED
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
O SHO1 Electric Funds Tran 07/09/2025 $ 100.00
a $
(I $

$ 100.00

1,400.
(Thisline i P LiV0). : _ ’ A0
CRO-1210 NC State Board of Elections April 2007




Disbursements

Pg 1 of

4 1{.-.] Yes

iAmendmc:lt

&No

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political

comm:ttees and coordinated party expendltums

a. Full Nane, Maliing ‘Address & Phone
(include city, state, & zip)

. Courdinated Committee Name

d. Comments

(¥7/03/2025 §

a. Fuil Name, Mailing Address & Phone
(include city, stale, & zip)

b, Coordinated Commiticc Name

AMAZON MKTP US
AMAZON.COM ¢. Level Registered (Specify)
NC ] Federal Li County:
8 sate [3 Municipality: je. Rlection Sum to Date
$ 496.82

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

SHO1 Debit Card O 07/02/2025 $ 129,97 {PARADE CANDY

SHO1 Debit Card 0 50.92 |PARADE SUPPLIES

d. Conmtments

CAROLINAS SCREEN PRINTING/MAURY ISLEY
2004 PHEASANT GLEN RD.

¢, Level Registered (Specify)

07/21/2025 $

CHARLOTTE, NC 28214 L Federal [ County:
[ sate [0 Municipality: [e. Flection Sum to Date
$ 466.80
f. Account Code |g. Form of Payment [h. Purpose Code }i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
SHOI Debit Card B 07/01/2025  |$  237.02 |SHIRTS
SHO1 Debit Card B 85.00 |T SHIRTS

A* - Media - Prinfing
E - Salaries F* - Equipment
I - Postage J - Penalties
Q* h .

CRO-1310

C* - Fundraising
G - Political Party
K* - Office Expenses

NC .St“éte Board of Elections

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

a. Full Name. .Mailmg Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
CHARLOTTE OBSERVER
NC ¢. Level Registered (Specify)
L Federal LJ County:
O state O Municipality: |e. Hection Sum to Date
3 70.73
f. Account Code {g, Form of Payment [h. Purpose Code ji, Date (mm/dd/yyyy) {j. Amount k. Required Remarks
SHOI Debit Card A 07/11/2025 $ 2.13 {SUBSCRIPTION TO
$ EOUAL PAFER
E 505.04
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.269.94

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fuad

Pecember 2009




Disbursements

Amendment

Pg 2 of 4 \|:| Yes X No

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

n Coordinated Party Expenditures

é. Fﬁli Name, Mailing Ad.dreés. & isllolle
(include city, state, & zip)

l). Coordinate Committee Name ' d.Comments

Name', Maiiing Address & Phone
(inelwde city, state, & zip)

a.

CW WILLIAMS
NC ¢, Level Registered (Specify)

] Federal O County:

O sate [T Municipality: je. Hection Sum to Date

$ 75.00
f, Account Code jg. Form of Payment |h, Purpose Code |i. Date (mm/dd/yyyy) |j. Amtount k. Required Remarks
SHO1 Debit Card O 07/14/2025 $ 75.00 | VENDOR FEE FOR
$ TABLING

b. Coordinated Committee Name jd. Comments

DOLLAR TREE
3301 FREEDOM DRIVE

¢. Level Registered (Specify)

CHARLOTTE, NC 28208 L} Federal L County:
[3 state [0 Municipality: |e. fection Sum to Date
b 57.38
f. Account Code Jg, Form of Payment jh. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SHO1 Debit Card O 07/07/2025 $ 57.38 | SUPPLIES

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

$

b. Coordina!ed Comntittee Name |d. Comments

EMANUEL HAGGINS
861 RAY CRAWFORD DRIVE
WINTERVILLE, NC 28590

¢. Level Registered (Specify)
] Federal O County:

1 state [[] Municipality: {e. Hection Sum to Date

$ 65.00

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

i. Date (mm/dd/yyyy)

j- Amount k, Required Remarks

SHG1 Debit Card O

07/21/2025 3 65.00 {CANVASSING

- Printing

A* - Media B*
E - Salaries F* - Equipment
1 - Postage J - Penalties

00

CRO-1310

(Titis line goes in line 13a of Detailed Sumuntary Page CRO-1100 if Operating 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 af Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

C*

NC State Board of Elections

- Fundr'ﬂising
G - Political Party
K* - Office Expenses

$

197.38

1,269.94

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation fo Legal Expense Fund

Becember 2009




;Amendinenf
Disbursements Pe _ 3 of _4 Dyes KN |
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
T Commitiee Full Nave (and Fund 1f Applicable)
COMMITTEE TO ELECT SHAMAIYE HAYNES

isbursemens
Coordinated Party Expenditures

ase (e CRO-1310 form
Contribuiions to Candidates/Political Committees

b Coordinated Committec Name |d. Comments

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

IENATE, LI.C

NC

c. Level Registered {(Specify)

[ Federal O County:
O sate [0 Municipatity: je. Bection Sum to Date
3 282.26
f. Account Code |g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
SHOI Debit Card O 07/1172025 $ 282,26 |CAMPAIGN LAUNCH
$

| [} Add [
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(inctude city, state, & zip)
MAILCHIMP
MAILCHIMP.COM ¢, Level Registered (Specify)
NC [ Federat L1 County:
O sate O Municipality: [e. Flection Sum to Date
3 59.00

f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/Add/yyyy} |i. Amount k. Required Remarks

SHM Debit Card A 07/28/2025 $ 33.00 | DIGITAL MAIL SERVICES

$

b. Coordi.nated Comntittee Name |d, Comments

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

MAILMETOR
MAILMETOR.COM ¢. Level Registered (Specify)
NC B Federal 1 County:
3 state 71 Municipality: [e. Flection Sum fo Date
$ 26.76
f. Account Code |g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy)} |j. Amount K. Required Remarks
SHOI Debit Card A 07/25/2025 $ 13.38 | DIGITAL MAIL
$

$ 328.64

. {This line goes in line 13a of Detaited S}J.mmary Page CRO-1100 if Operating Expenses) $ 1.269.94
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conut) ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1180 {f Coordinated Party Expenditures)

A¥ « Media B* - Printing T Ck- 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

CRO-1310 December 2005




}Amél'l'dmen!
Disbursements pg 4 of _4 Oves [N
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
cmmmttees and coordmated party 2 endltures

a. Futl Name Mailing Address & Phone . h.I C or t;n'téd'bommit(ee Name |d. Comments
(include city, state, & zip)
SHAWN MUMFORD
809 CATES STREET #G ¢, Level Registered (Specify)
CHARLOTTE, NC 28202 LI Federal LI County:
[ state O Municipality: je. Flection Sum to Date
$ 70.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
SHOI Debit Card o 07/21/2025 $ 70.00 {CANVASSING
$

e & Phone h Coor(ii.nated Committee Name |d. Comments

a.. Fu!luﬁamé, Maikmg
{include city, state, & zip)
NORTH CAROLINA DANCE TEAM

c. Level Registercd (Specify)

NC
O Federal [J County:
[3 sate [ Municipality: Je. Hection Sam to Date
8 100.60
f. Account Code |g. Form of Payment |h. Purpose Code {i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
SHO1 Debit Card O 07/14/2025 $ 100.00 | PARADE ASSISTANCE
§

a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name ]d. Comments
(include city, state, & zip)
TST RUNAWAY STREETCAR
2124 THRIET ROAD ¢. Level Registered (Specify)
CHARLOTTE, NC 28208 O Federal LI County:
[ state O Municipatity: [e. Flection Sum to Date
3 68.88
f, Account Code |g. Form of Payment [h. Purpose Code |i, Date {mm/dd/yyyy) |j. Amoant k. Required Remarks
SHO1 Debit Card O 07/10/2025 $ 68.88 | CAMPAIGN TEAM
MEETING
3
- $ 238.88
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.269.94

(This line goes in line 13b of Detailed Summary Page CRO-1106 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

CRO-1310 NC State Board of Elections December 2009




. Amendment

Aggregated Non-Media Expenditures page_1 of__t [0 Yes [ No
Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT SHAMAIYE HAYNES
) . Require: s

SHO1 Debit Card 07/01/2025 $ 24.84 PARADE SUPPLIES
[ Remove ’
L] Add SHO! Debit Card 0 PARADE SUPPLIES
0] Remove 07/02/2025 8 41.79
L1 Add SHO1 Debit Card 0 07/03/2025 g 1179 |TABLE CLOTH
[ Remove :
L Add SHo! Debit Card 1O 071032025 |'s 1500 [PARADEDECOR
[:] Remove .
L1 Add SHOI Debit Card [0 07/03/2025 $ 13.26 |[PARADE DECOR
[ Remove i
Ll Add SHO1 Debit Card O 07/03/2025 s 2571 |PARADE SUPPLIES
{1 Remove .
L1 Add SHO! Debit Card |0 EVENT

07/09/2025 92

O Remove 8 1392 | pCoRATIONS
L1 Add SHO! Debit Card 0 01172025 |'s  dz.gy [SUFPLIES
1 Remove :
L1 Add SHOL Debit Card |0 07/20/2025 § 3400 [CANVASSING
] Remove )
L] Add SHOI Draft O 07/07/2025 $ 17.00 BANK FEE
[ Remove ’
L1 Add SHOI Debit Card |0 07/14/2025 3 17.12 |SUPPLIES
D Remove .
L1 Add SHOI Debit Card B 07/07/2025 $ 35.81 |FLYERS
] Rremove I
LI Add SHOI Debit Card |0 07/14/2025 3 36.30 [SUPPLIES
D Remove .
LI Add SHOI Debit Card |0 07/14/2025 $ 36.31 |SUPPLIES
[1 Remove '

} - Penalties

# _ Other

* Codes require detailed explanation in required remarks field (g)
CRO-1315 NC State Board of Elections December 2009




