Disclosure Report Cover

Amendment

O ves X 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

#813
DURHAM, NC 27713

a, Full Name ¢. ID Number
COMMITTEE TO ELECT DR MONIQUE HOLSEY-HYMAN FOR DURHAM CITY

COUNCIL

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

PMB 4711 HOPE VALLEY RD 07/17/2023

e, Phone Number

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

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

2023 01/01/2023 06/30/2023 L'TANYA DURANTE
6. Type of Committee (Check One) 9. Type of Report  {check only one type ofreport from one category)
[X] Candidate Campaign O party Municipal State/County Referendam
[ Joint Fundraiser O pac O Organizational [ Organizational [0 Organizational
[] Referendum [ Lega! Expense Fund |[  Thirty-five day Quarterly O Pre-referendum
7. Type of Fund (if applicable, check one) | Pre-primary O First O Final
] "Booster Fund" O  Pre-election O Second ] Supplemental Final
[0 Building Fund | Pre-runoff O Third O Annual
[O Presidential Election Year Candidates Fund Semi-annual M| Fourth [ Special
[ NC Public Campaign Financing Fund = Mid Year Semi-annual

D Year End D Mid Year 10, Special Report Name
O Other: O Final a Year End
8., Number of Fundraisers this Report O  Special O Final
1 m Special

3. Account Information 3. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

TRUIST BANK

IN PERSON

b. Purpose c. Account Code b. Purpose = ¢. Account Code

COMMITTEE 1908 JULT 7 04

CONTRIBUTIONS AND

EXPENDITURES d. Period Begin Balance DURHAM BOE d. Period Begin Balance
$ 100.00 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Atticle 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. 1further certify that this report is complete, true and correct and that I have been trained by the NC State Board

E;i ( tl \anlz 07/17/2023
01 ApptGinted Treasurer Date

FOR OFFICE USE ONLY

Date Received:

L=y B L T TE XL :kz N
Printed Name of Signer ~ 7~ Yignature
"‘--/

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Delivery Method

O Normal Mail

O Registered Mail
O Hand Delivered
O Electronically Filed

O Signer has not received

mandatory train ing

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 Oreanization (CRO-2100A-E) to make commitiee changes.

CRO-1000

NC State Board of Elections

December 2007



Amendment

Detailed Summary O ves [X 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 TO ELECT DR MONIQUE 2023 Mid Year Semi-Annual
HOLSEY-HYMAN FOR DURHAM CITY COUNCI]
. . 2022 Total this Total this
Start of Election Cycle: January 1, _Z222__ Reporting Period Election Cvele
4) Cash on Hand at Start $ 100.00 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 619.08 | $ 619.08
6) Contributions from Individuals (CRO-1210) | § 6,609.06 | $ 6,709.06
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 [ $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 [ $ 0.00
9) Loan Proceeds (CRO-1410) | $ 000 |8 0.00
1 0) Refunds/Reimbursements to the Committee (CRO-1240) | $ 0.00 | S 0.00

i 1) Other Receipt Sources

(CRO-1250)

11a) Interest on Bank Accounts $ 000 |$

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

11¢) Outside Sources of Income (CRO-1250) | $ 0.00 [ $ 0.00

11d) Legai Expense Fund - Other Sources (CRO-1270} | $ 0.00 | $ 0.00

11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 |§ 0.00
j2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢c,11d and lle} | § 7,228.14 | § 7,328.14

I

EXPENDITURES

i 3) Disbursements _ A -'
132) Operating Expenditures (CRO-1310) | $ 467794 | $ 4,677.94
13b) Contributions to Candidates/PoliticaI- Committees" {CRO-1310) | $ 0.00|$ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 000 | § 0.00

I 4) Aggregated Non-Media Expenditures (CRO-1315) | $ 10544 | $ 105.44

| 5) Loan Repayments (CRO-1420) [ $ 0.00 | $ 0.00

| 6) Refunds/Reimbursements from the Committee (CRO-1320) | $ 000 | $ 0.00

| 7) In-Kind Contributions (CRO-1510) | § 2,404.06 | 8 2,404.06

1 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, I5, 16 and 17) $ 718744 | $ 7.187.44

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 14070 | $ 140.70

ADDITIONAL INFORMATION

?0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| § 0.00

1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 0.00

22) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00 | ==

?3) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00 "

P4) Account Transfers Within the._MEBSON (CRO-1720) | $§ 0.00 | 3

PS5) Administrative Support WL 17 205 (CRO-1710) | § 0.00 | § 0.00

?6) Forgiven Loans (CRO-1440) | $ 000 | $ 0.00

p7) 48-Hour Notice Reports Sum DURHAM BOE (CRO-2220) | § 000 | $ 0.00

p8) Contributions to be Refunded (CRO-1215} | § 0.00 | § 0.00

CRO-1100

NC State Board of Elections

August 2008




Amendrﬁént

Aggregated Contributions from Individuals — page 1 or I Oves R o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT DR MONIQUE HOLSEY-HYMAN FOR DURHAM CITY
COLINCLL
3. Contributor Information
a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

Add 1908 Credit Card 03/02/2023 $ 25.00
[ Remove
L1 Add 1908 Money Order 03/13/2023 $ 50.00
] Remove

Add 1908 Credit Card 03/12/2023 $ 50.00
1 Remove
L1 Add 1908 Credit Card 03/12/2023 $ 25.00
] Remove
L1 Add 1908 Credit Card 03/19/2023 $ 19.08
D Remove
L] Add 1908 Credit Card 02/23/2023 $ 50.00
D Remove
[T Add 1908 Credit Card 03/06/2023 $ 25.00
D Remove
L] Add 1908 Credit Card 02/22/2023 $ 20.00
[0 Remove
O Add 1908 Credit Card 03/05/2023 $ 25.00
[ Remove
FD Add 1908 Credit Card 03/09/2023 $ 25.00
D Remove
L1 Add 1908 Credit Card 03/12/2023 $ 25.00
D Remove
[0 Add 1908 Credit Card 03/12/2023 $ 50.00
O] Remove
L1 Add 1908 Credit Card 03/09/2023 $ 50.00
O Remove
L] Add 1908 Credit Card 02/23/2023 $ 50.00
[ Remove
L] Add 1908 Credit Card 02/28/2023 $ 25.00
O Rremove
L1 Add 1908 Credit Card 02/11/2023 $ 25.00
O remove
L1 Add 1908 Credit Card 03/07/2023 $ 25.00
D Remove
7 Add 1908 Credit Card 03/24/2023 $ 25.00
[] Remove
L] Add 1908 Credit Card 03/06/2023 $ 30.00
[J Remove
4. Total only this Page L8 $619.08
5. Total of ALL CRO-1205 Pages $ $619.08

(This line must be on line 5 of Detailed Summary Page CRO-1100) | ’
CRO-1205 NC State Board of Elections April 2007
IN PERSON
JUL 1-7 2023

DURHAM BOE




Contributions from Individuals

Pg 1

of 7

'A.méhdﬁient

B ves & 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)

2. ID Number

COUNCIL

COMMITTEE TO ELECT DR MONIQUE HOLSEY-HYMAN FOR DURHAM CITY

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

EDUCATION

ROSA ANDERSON
5211 STARDUST DR
DURHAM, NC 27712

¢. Employer's Name/Specific Field

NCCU

e. Hection Sum to Date

$ 100.00
If. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1908 Credit Card 03/12/2023 $ 100.00
O $
O $

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

TANYA BRANCH
45 LAKE DR
NORTH BRUNSWICK, NJ 08902

¢. Employer's Name/Specific Field

QPWB

¢. Flection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1908 Credit Card 03/11/2023 $ 100.00
O $
O $
3. Contributor Information O Add [J Remove

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

b. Job Title/Profession

d, Comments

COMMUNITY RELATIONS

Bl

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

NIMASHEENA BURNS IN PERSUN
1727 GREAT BEND DR c. Employer's Name/Specific Field
DURHAM, NC 27704 JUL 1-7 1053 DPS
e. Flection Sum to Date
DURHAM BOE $ 200.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1908 SiEdivCard 03/09/2023 $ 200.00
O $
O $
4. Total only this Page $ 400.00
5. L -1210
Total of ALL CRO-1210 Pages g 6.609.06

CRO-1210

NC State Board of Elections

April 2007




:Amendment

Contributions from Individuals Pe 2 of 7 DOves [@no
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT DR MONIQUE HOLSEY-HYMAN FOR DURHAM CITY
COUNCIL
3. Contributor Information [0 Add O Remove
a. Full Name, Mailing Address & Phene b. Job Title/Profession d. Comments
(include city, state, & zip) SENIOR COLLECTION MGR
RODNEY BURTON
210 DUTCHESS LN c. Employer's Name/Specific Field
WOODBRIDGE, NI 07095 ROCKEFELLER GROUP, INC.
e. Hection Sum to Date
$ 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1908 Credit Card 02/24/2023 $ 150.00
O $
a $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) HEALTHCARE
KOYA DAVIS
11023 ALBURY DR ¢. Employer's Name/Specific Field
HOUSTON, TX 77096 KELSEY-SEYBOLD CLINIC
e, Election Sum to Date
$ 100.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1908 Credit Card 02/24/2023 $ 100.00
(] $
O $
3. Contributor Information ﬁ Add E' Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) IN PERSON ORTHOPAEDIC SURGEON
DAVID DELLAERO
4 IPSWISH CT UL 1 T 2003 ¢. Employer's Name/Specific Field
DURHAM, NC 27705 EMERGE ORTHO
OE e. Flection Sum teo Date
AM B
DURH $ 500.00
f. Prior |g. Account Code |h. Form of Payment [i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1908 Credit Card 03/22/2023 $ 500.00
a $
O $
4. Total only this Page $ 750.00
3. Total of ALL. CRO-1210 Pages $ 6.609.06

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

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg _3  of _7

Amendment

D Yes IX 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 applicabie)

2. ID Number

COUNCIL

COMMITTEE TO ELECT DR MONIQUE HOLSEY-HYMAN FOR DURHAM CITY

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

CONSULTANT

DEREK GREENFIELD
11 S MAIN ST
WEST HARTFORD, CT 06107

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hlection Sum to Date

$ 100.00
f. Prior g‘. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1908 Credit Card 02/25/2023 $ 100.00
a $
(| $

3. Contributor Informatien

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

D Add I:I Remove
b. Job Title/Profession

d. Comments

ASSISTANT PROFESSOR OF

MONIQUE HOLSEY-HYMAN
6514 LOGANBURY DR
DURHAM, NC 27713

SOCIAL WORK

c. Employer's Name/Specific Field

NC CENTRAL UNIVERSITY

¢. Election Sum to Date

$ 3,204.06

f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1908 In-Kind MAILBOX RENTAL 01/01/2023 $ 154.00
0 1908 In-Kind WEBSITE 01/23/2023 $ 600.00
O 1908 In-Kind CAMPAIGN LUNCH 02/04/2023 $ 58.00

3. Contributor Information

L] Add L] Remove

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

|a. Full Name, Mailing Address & Phone b, Job.Title/Profession d. Comments
(include city, state, & zip) IN PERSON ASSISTANT PROFESSOR OF
MONIQUE HOLSEY-HYMAN SOCIAL WORK
6514 LOGANBURY DR JUL 1.7 2083 c. Employer's Name/Specific Field
DURHAM, NC 27713 NC CENTRAL UNIVERSITY .
DURHAM BOE e. Flection Sum to Date
$ 3,204.06
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1908 Electric Funds Tran 02/21/2023 $ 500.00
O 1908 In-Kind BANNER 03/01/2023 $ 321.75
4. Total only this Page I'$ 1,819.75
. |
5. Total of ALL CRO-1210 Pages | g 6.609.06

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 4 of

7

‘Amendment

‘O ves X No

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

1. Commifttee Full Name (and Fund if applicable)

2. 1D Number

COUNCIL

COMMITTEE TO ELECT DR MONIQUE HOLSEY-HYMAN FOR DURHAM CITY

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

ASSISTANT PROFESSOR OF

DURHAM, NC 27713

MONIQUE HOLSEY-HYMAN
6514 LOGANBURY DR

SOCIAL WORK

¢. Employer's Name/Specific Field

NC CENTRAL UNIVERSITY

e. Flection Sum to Date

$ 3,204.06
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy)  |k. Amount
o 1908 In-Kind EVENT SUPPLIES 03/04/2023 $ 84.31
O 1908 In-Kind EVENT SUPPLIES 03/05/2023 $ 200.00
O 1908 [n-Kind VENUE RENTAL 03/06/2023 $ 400.00

3. Contributor Information

ﬁ Add [ Remove

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

b. Job Title/Profession

d. Comments

ASSISTANT PROFESSOR OF

DURHAM, NC 27713

MONIQUE HOLSEY-HYMAN
6514 LOGANBURY DR

SOCIAL WORK

¢. Employer's Name/Specific Field

NC CENTRAL UNIVERSITY

e. Hection Sum to Date

$ 3,204.06
f. Prior [g. Acconnt Code |h. Form of Payment |i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1908 In-Kind EVENT CATERING 03/08/2023 $ 500.00
O 1908 Electric Funds Tran 03/16/2023 $ 200.00
O $

3. Contributor Information

O Add O Remove

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

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) IN PERSON TRAVEL ENTERPRISER
PHERTRINA JOSEPH
121-16 234TH ST JUL 17 2013 [c. Employer's Name/Specific Field
ROSEDALE, NY 11422 SELF-EMPLOYED
DURHAM BOE e. Hection Sum to Date -
$ 100.00
f. Prior |g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1908 Credit Card 03/11/2023 $ 100.00
O $
[ $
4. Total only this Page $ 1,484.31
5. Total of RO-121
T ALL C 0 Pages s 6.609.06

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3 of 7

Amendment

O ves X 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)

2. ID Number

COUNCIL

COMMITTEE TO ELECT DR MONIQUE HOLSEY-HYMAN FOR DURHAM CITY

O

3. Contributor Information

Add [0 Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) PROFESSOR
DORRANCE KENNEDY
PO BOX 88041 c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304 FAYETTEVILLE STATE
UNIV ¢. Flection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1908 Stedit CHed 03/06/2023 $ 100.00
O $
O $
3. Contributor Information O Add [J Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

SHARON LEARY
50 BATTERY PL c. Employer's Name/Specific Field
APT 2T NOT EMPLOYED
NEW YORK, NY 10280 ¢. Flection Sum to Date
$ 100.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1908 Credit Card 03/13/2023 $ 100.00
= 5
O $

3. Contributor Information O

Add [0 Remove

|2 Full Name, Mailing Address & Phone IN PERSON

b. Job Title/Profession

d, Comments

(include city, state, & zip) ATTORNEY
KAREN RANKIN
1509 NORTH AVE JUL 1.7 2023 ¢. Employer's Name/Specific Field
NEW ROCHELLE, NY 10804 QUEENS DISTRICT
DURHAM BOE | ATTORNEY'S OFFICE e. Bection Sum to Date
i 100.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1908 Credit Card 03/23/2023 $ 100.00
O $
O $
4. Total only this Page 8 300.00
5. Total of ALL CRO-1210 Pages i $ 6.609.06
{This line must be on line 6 of Detailed Summary Page CRO-1100) ’ ’
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 6 of 7

Amendment

:D Yes m 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)

2. D Number

COUNCIL

COMMITTEE TO ELECT DR MONIQUE HOLSEY-HYMAN FOR DURHAM CITY

3. Contributor Information

[J Add [J Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

FRANKLIN SHAW
831 NOBLE AVE
BRONX, NY 10473

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 505.00
f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1908 Credit Card 03/08/2023 $ 505.00
O $
O $

3. Contributor Information

0 Add LJ Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

MADGE SHAW
831A NOBLE AVE
NEW YORK, NY 10473

¢. Employer's Name/Specific Field

NOT EMPLOYED

e, Hlection Sum to Date

(This line must be on line 6 of Detaited Summary Page CRO-1109)

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1908 Credit Card 03/13/2023 $ 1,000.00
O $
O $
3. Contributer Information O Add [J Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) ‘N PERSON LEARNING MANAGER
LISA WHITEHURST-WRIGHT
9016 CULBERSON DR JUL 17 3 ¢. Employer's Name/Specific Field
PLANO, TX 75025 BANK OF AMERICA
e. Election Sum to Date
DURHAM BOE
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1908 Credit Card 03/11/2023 $ 100.00
O 8
O $
4. Total enly this Page $ 1.605.00
5. Total of ALL CRO-1210 Pages $ 6.609.06

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg __ 7 of 7 DOves R
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) 2. J1D Number
COMMITTEE TO ELECT DR MONIQUE HOLSEY-HYMAN FOR DURHAM CITY
COUNCIL
3. Contributor Informatien O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR
KIMBERLY WILLIAMS
708 PEBBLESTONE DR ¢. Employer's Name/Specific Field
DURHAM, NC 27703 SELF-EMPLOYED
e. Flection Sum to Date
$ 250.00
|f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1908 Credit Card 02/23/2023 $ 250.00
a $
O $
4. Total only this Page I'$ 250.00
5. Total of ALL CRO-1210 Pages 5 5 6.609.06
{This line must be on line 6 of Detailed Summary Page CRQO-1106) | ’ )
CRO-1210 NC state Board of Elections April 2007
IN PERSON
JUL 1.7 2023

DURHAM BOE




Amendment
Disbursements pe 1 of _4_ DOves RnNo

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 DR MONIQUE HOLSEY-HYMAN FOR DURHAM CITY
COUNCIL
3. Type of Disbursement use s ate 1310 fo ach type of Disbursement
[X] Operating Expenses [CJ Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information 0O Add 00 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ACTBLUE, LLC
P.O. BOX 441146 c. Level Registered (Specify)
SOMERVILLE, MA 02144-0031 L Federal L County:
D State D Municipality: |e. Blection Sum to Date
$ 61.92
f. Account Code [g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1908 Draft K 03/31/2023 $ 50.36 | PROCESSING FEES
$
4. Payee Information OO Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
L'TANYA DURANTE
3309 ORISKONY WAY c. Level Registered (Specify)
DURHAM, NC 27703 L Federal LI County:
D State 3 Municipality: |e. Flection Sum to Date
$ 1,765.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1908 Check E 03/12/2023 $ 200.00
1908 Check E 03/31/2023 $ 625.00
4. Payee Information O Add E Remove
[a. Full Name, Mailing Address & Phiing PERSON b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
L'TANYA DURANTE
3309 ORISKONY WAY JuL 17 07 ¢. Level Registered (Specify)
DURHAM, NC 27703 L Federal L' County:
DURHAM BOE O state 1 Municipality: |[e. Flection Sum to Date
$ 1,765.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1908 Check E 05/01/2023 $ 625.00
1908 Check E 06/01/2023 $ 31500
5. Total only this Page $ 1,815.36
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 4.677.94
(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 Summary Page CRO-1100 if Coordinated Party Expenditures) 1
7. Purpose Codes (List detailed expenditure code in (h.) above)
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Pg _2 of _4 DOves RN

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

1. Committee Full Name (and Fundif applicable) 2. ID Number
COMMITTEE TO ELECT DR MONIQUE HOLSEY-HYMAN FOR DURHAM CITY
COUNCIL
3. Type of Disbursement : : S
Operating Expenses D Contributions to Candldates/Pohtlcal Commlttees 1 Coordinated Party Expenditures
4, Payee Information O Add [:] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ANTOINETTA ROYSTER
7251 BURLINGTON RD c. Level Registered (Specify)
ROXBORO, NC 27574 LI Federal L County:
O sate O Municipality: |e. Election Sum to Date
$ 2,293.28
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1908 Check E 03/12/2023 $ 300.00
1908 Check 0 03/17/2023 $ 78.60 |REIMB: MILEAGE
FEBZI0Z5
4. Payee Information 0O Add 0  Remove
|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ANTOINETTA ROYSTER
2251 BURLINGTON RD ¢c. Level Registered (Specify)
ROXBORO, NC 27574 Federal LI County:
O state O Municipality: |e. Flection Sum to Date
$ 2,293.28
t. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1908 Check E 03/31/2023 $ 750.00
1908 Check o 05/01/2023 $ 182.76 |REIMB:
» MILEAGE MEETTNG
4. Payee Information O Add [0  Remove
a. Full Name, Mailing Address & Phond[\| PERSON b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ANTOINETTA ROYSTER JUL 17 1073
2251 BURLINGTON RD c. Level Registered (Specify)
ROXBORO, NC 27574 L Federal LI County:
DURHAM BOE [0 state O Municipatity: |e. Flection Sum to Date
$ 2,293.28
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1908 Check E 05/01/2023 $ 625.00
1908 Check E 06/01/2023 $ 315.00
5. Total only this Page $ 2,251.36
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i g 4.677.94
(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 Summary Page CRO-11 00 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
T - Postage J - Penalties 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 pe 3 of _4 [Oves [nNo

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 DR MONIQUE HOLSEY-HYMAN FOR DURHAM CITY

COUNCII

3. Type of Disbursement (Please use separate CRQO-1310 forms for each ty, isbursement.

Operating Expenses L] Contributions to Candidates/Political Committees Ll Coordinated Party Expenditures
—

4, Payee Information ﬁ Add O Remove
|a. Pull Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

{include city, state, & zip)

SPECTACULAR MAGAZINE

2634 DURHAM-CHAPEL HILL BLVD e Level Reghatered (Spesify)

#214 L1 Federal L1 County:

DURHAM, NC 27707 D State D Municipality: |e. Election Sum to Date

$ 317.97
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1908 Debit Card A 03/13/2023 $ 317.97 | ADVERTISEMENT
$

4. Payee Information O Add [0  Remove

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

(include city, state, & zip)

STAPLES

500 STAPLES DR ¢. Level Registered (Specify)

FRAMINGHAM, MA 01702 L Federal L' County:

D State D Municipality: |e. Flection Sum to Date
$ 64.49
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1908 Debit Card K 03/12/2023 $ 64.49 |ENVELOPES
$

4. Payee Information [ Add [0 Remove

a. Full Name, Mailing Address & Phone 1IN PERSON®. Coordinated Committee Name |d. Comments

{include city, state, & zip)

STRIPE JUL 17 033 : :
354 OYSTER POINT BLVD SOUTH fj Level Registered (Specify)
SAN FRANCISCO, CA 94080 U Federal L County:
DURHAM BOE [ state O Municipality: [e. Fllection Sum to Date
$ 97.77
f, Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1908 Draft K 03/31/2023 b 78.76 | PROCESSING FEES
$

5. Total only this Page l's 461.22
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 4.677.94

(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 Summary Page CRO-1100 if Coordinated Party Expenditures) !
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

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

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Pg _4 of _4 [ves o

Use this formto 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 DR MONIQUE HOLSEY-HYMAN FOR DURHAM CITY
COUNCII
3. Type of Dis bursement ! ; ; 3
Operating Expenses ] Contributions to Candidates/Political Committees | Coordmaled Party Expenditures
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
THE HALL FIRM
817 N MANGUM ST c. Level Registered (Specify)
DURHAM, NC 27701 L Federal LI County:
O state O Municipality: |e. Blection Sum to Date
$ 150.00
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1908 Debit Card O 03/15/2023 $ 150.00 | CONSULTANT
$

5. Total only this Page $ 150.00
6. Total of ALL CRO-1310 Pages "

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 4.677.94

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib o Candidates/Political Comm) ’ '

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)

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

IN PERSON
JUL 17 203

DURHAM BOE



Amendme nt

Aggregated Non-Media Expenditures Page _ | _of__1 [ Yes No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fundifapplicable) 2. ID Number
COMMITTEE TO ELECT DR MONIQUE HOLSEY-HYMAN FOR DURHAM
CITY COIINCII
3. Payee Information
a. Amend |b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount g. Reguired Remarks
L1 Add 1908 Draft K PROCESSING FEE
1 Remove 02/28/2023 $ 11.56
B Qdd 1908 Draft K 02/22/2023 s 3295 [CAMPAIGN CHECKS
cmove
L Add 1908 Check 0 03/17/2023 g 4197 |REIMB: MILEAGE
O Remove FEB2023
O Add 1908 Draft K R PROCESSING FEES
[0 Remove 02/28/2023 $ 19.01
4. Total only this Page $ 105.44
5. Total of ALL CRO-1315 Pages $ 105.44
{This tine must be on Iine 14 of Detailed Summary Pa/ge CRO-11 00) '
_-_" _n__L __ e _ff B* - Printing C* - Fundmising D - To Another Candidate
E Salaries ' F* - Equipment G - Political Party H* - Holding Public Office Expenses
1- Postage ~J - Penalties . K* - Office Expenses  Q* - Donations to Legal Expense Fund
O* - Other !
* Codes require detailed explanation in required remarks field (g)
CRO-1315 NC State Board of Elections December 2009
IN PERSON
JUL 17 2023

DURHAM BOE




In-Kind Contributions

Pg !

Amendment

! O ves E No

of

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if [n-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DR MONIQUE HOLSEY-HYMAN FOR DURHAM

CITY COUNCIL

3. Contributor Information

O Add O Remove

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

b. Type of Contributor

c. Comments

T 1ndividual

MONIQUE HOLSEY-HYMAN
6514 LOGANBURY DR
DURHAM, NC 27713

D Candidate

D Party

O rac

D Referendum

O other Receipt Source

d. Flection Sum to Date

$ 3,204.06
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
MAILBOX RENTAL 01/01/2023 $ 154.00
WEBSITE 01/23/2023 $ 600.00
CAMPAIGN LUNCH 02/04/2023 $ 58.00

3. Contributor Informaticn

O Add [ Remove

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

b. Type of Contributor

¢c. Comments

X mdividual

MONIQUE HOLSEY-HYMAN
6514 LOGANBURY DR
DURHAM, NC 27713

[ Candidate

O Party

O rac

D Referendum

D Other Receipt Source

d. Klection Sum to Date

$ 3,204.06

e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
DONATION CARDS 03/01/2023 $ 86.00
BANNER 03/01/2023 $ 321.75
EVENT SUPPLIES 03/04/2023 $ 84.31
3. Contributor Information . I1Add L[] Remove
a. Full Name, Mailing Address & Phond{N I =1 1O TR, Type of Contributor ¢. Comments

(include city, state, & zip) T Individual
MONIQUE HOLSEY-HYMAN JuL 17 2073 |& Candidate
6514 LOGANBURY DR EII Party
DURHAM, NC 27713 L

DURHAM BO 'D Referendum d. Hection Sum to Date

O other Receipt Source

$ 3,204.06
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
FVENT SUPPLIES 03/05/2023 $ 200.00
VENUE RENTAL 03/06/2023 $ 400.00
EVENT CATERING 03/08/2023 $ 500.00
4. Total only this Page $ 2,404.06
5. Total of ALL CRO-1510 Pages g > 404.06

(This line must be on line 17 of Detailed Summary Page CRO-1100) ’ ’

CRO-1510 NC State Board of Elections December 2007




