Disclosure Report Caver 1 Ve 1~

Vo hend

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 mformatlon

‘1, Comniitgee Information - * . - > - 0 ¢ .0

a. Full Name U ' <. 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 ROAD 10/30/2023
DURHAM, NC <. Phone Namber

2 Report Yeai | 3. Yeriod S0 Datt eumillyn). | midat vy
2023 10/03/2023 10/23/2023 MONIQUE HOLSEY HYMAN
a Tyve of Committee (Check One) of Revort._ (check onlv bni tvoe of redort.from one-categorv)”
Candidate Campaign I___l Party Vi ' State/County | Referendum
|:] PAC [0 Referendum [0  Organizational [0 Organizationai [0 Organizational
D Elm D Joint Fundraiser EI Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund ___/ appitcabie, check one O Preprimary O First O] Fina
]  "Booster Fund" D4  Pre-lection L Second L] Supplemental Final
[l Building Fund [0 Pre-runoff O Third [0 Annval
Semi-annual d Fowth M
D "Mid Year Semi-ammual
0 other: O Year End O Mid Year
]  Fina W] Year End
8. Number-of Eundiaisers [ Special O Fina
] specia
11, Aceount Information 11, Account Information
a. Financial Institution Fall Name a Fmanclal Institution Full Name
TRUIST BANK
b. Furpose ¢ Accouni Code . Furpose B | | © Account Code
COMMITTE 1908 IN FEROSUTE
CONTRIBUTION
AND d. Period Begin Balance NOV 01 2003 d. Period Begin Balanee
EXPENDITURES ‘
$ $
CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapt of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that ort
is complete, true and correct and that I have been trained by the Ni 1 echdns.
™A oﬂq“: “': - }; .
Printed Narhw? of Signer Sifnature of Appointed Treasurer Date
FOR OFFICE USE ONLY
- S ¥ -
S whia” N Dame! Lass: v Delivery Method
Date Received: Jii2a s Employee: Jane! L 0]  Normal Mail
Teod- ] [1 _-Registered Mail
Date Postmarked: Employee: ¥~ Hand Delivered
Date Scanncd: Employec: D Elemonica]]y Filed
PIvy = Lo [  Signer has not received
Date Data Entered: Employee: Aty

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 Angpst 2008



Amendment

(‘entrib“ ions from Individuals re of O Y [ ™
Use this form o report 1 d1v1dua1 contnb t10ns over $50 or contnbuuons under $50if form CRO 12051 is not used
.~ )~ ’v,, ',‘v,/, a,hw“v ctiat) ] y | i‘ nd M X é}}‘ | ' “) ) Fi A’ 5 v {
COMMITTEE TO ELECT DR MON]QUE HOLSEY HYMAN FOR DURHAM CITY
COUNCIL
3, Contributor Iiformation J dd {J  -Remove .
a. Full Name, Mailing Address & Phone b Jnl; Title/Profession d. Comments
(include city, state, & zip) SR. PROJECT MANAGER
PATRICE COLEMAN
10031 RUFFIAN WAY UNIT A <. Employer's Name/Specific Field
LAUREL, MD 20723 T-REX SOLUTIOINS
&, Blection Sum to Date
3
f Prior | g Account Code | h. Form of Payment | i. In-Kind Description j Date Gum/dd/fyyyy) k. Amount
D CREDIT CAR 10/24/2023 $ 50.00
= $
[ $
3. Contributor Information . . O "add F1 - Remove: I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 7in) NOT EMPLOED
DAVE VEREEN
256 PRINCE AVENUE <. Employer's Name/Specific Ficld
BELLINGHAM, WASHINGTON NOT EMPLOYED
e Eleetion Sum to Date
l 3 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
100.00 10/17/2023 $ 100.00
$
I |__ | ®
ation e |
a. Fnll Name, Mallmg Address & Phone L. Db. Job Titlelefesswn d. Comments
(include city, state, & zip) 'N PERS(} NOT EMPLOYED
LISA EDWARFDS
6516 LOGANDURY LANE NOV 0 1 2041 Esmployer's Nama'Specific Field
DURHAM,NC NOT EMPLOYED
DURHAM BDE e. Election Sum to Date
5 200.0
. Prior g Account Code | b Form of Paymeni I i In-Kind Desaripiion | § Date (mav'dd/yyyy) i Amount
$ 200.00
3
3
$ 350.00
$ 1869.08

CRO-1210

NC State Board of Electlons

April 2007




Amendment

Contributions from Individuals rs of O Yee M M
Use thls form to re; r ort nd1v1dual contnbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used
CO].VIMITTEE TO ELECT DR MONIQUE HOLSEY HYMAN FOR DURHAM CITY
COUNCIL
3. Qontﬁbutor Informa 1 Add- L1 . Renove
a, Full Name, Mailing Address & Phone b. Job ’l‘iﬂelefusmn 4. Comments
(include city, state, & zip) OUTREACH & FAMILY
TOSH ADAMS ENGAGEMENT
2419 EAST WEAVER STREET c. Employer's Name/Specific Field
DURHAM, NC 27707 DURHAM CO. PEAK
& Fleotion Sum to Date
5 200.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k. Amount
I:l CREDIT CAR 10/17/2023 $ 200.00
L] $
] $
a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
{include city, state, & 7in) AGENT .
TERESA ROBINSON
126 CHANNEL DROP DRIVE . Employer's Name/Specific Field
CLAYTON, NC NY LIFE
27520 & Election Sum to Date
3 25.00
|
f. Prior g Account Code h. Form of Payment i: In-Kind Description §- Date (mm/dd/yyyy) k. Amount
| CREDIT CAR 10/18/2023 $ 25.00
[] $
1 -
L | | >
3. Contributor Info OO A [ IN PERSH A,
a. Full Name, Mailing Atldmss & Phone b. Job Title/Profession d. Comments SN
(include city, state, & zip) EDUCATION
ROSA AND THEIR SONS ANDERSON , NOV 01 2073
51-1 1 ST["\LP\L\UST D}{A vl LS .lmnpm,)m K] Amnﬁlsl'iéi‘jﬁ\. Fid !
DURHAM, NC 27712 NCCU DURHAM BoE
e, Election Sum to Date
$ 25.00
f. Prior g Account Code l I Form of Paymesit i In-Kingd Descripiion §- Date (mn'3dyyyy) ] i Amount
|:| CREDIT CAR 10/21/2023 $ 25.00
[ $
J $
AP g 250.00
‘ b} 1869.08

CROA20

NC State Board of Elections

April 2007




Amendment

Cont ib"fiem rom Individuals re of M ovee M
eport mchwdual contnbutlons over $SO or contnbutlons under $50 1f form CRO 1205 is not used
COMMITTEE TO ELECT DR MONIQUE HOLSEY HYMAN
3. Contributor Inforntation -[1  Add |4 Remove
a. Full Name, Mailing Address & Phone b. Job '.l?itleIProfm:mn d. Comments
(include city, state, & zip) GOVERNMENT
ELAINE O' NEIL
DURHAM, NC . Employer's Name/Specific Field
- CITY OF DURHAM
2 Fleetion Snm fo Date
$
f. Prior g Account Code | h. Form of Payment i. In-Kind Description j- Pate (mm/ddiyyyy) k. Amount
l:l 1908 CHECK 10/23/2023 $ 1000.00
L $
O $
3 Contebator TaTpenign, O l
a. Full Name, Mailing Address & Phone b Job Tltle/meession . d. Comments
(include city. state, & 7in)
¢ Employer's Name/Specific Field
€ Elecfion Sum to Date
| $
f. Prior g, Account Code | h. Form of Payment i In-Kind Description J- Date (mnv/dd/lyyvy) k Amount¢
L] $
O $
— B -
J I | >
] /,:‘ i ; Y : :1 g“‘é? s n L, M S I
a. Full Name, Mal]mg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) S
INPERSON ,
< Employei's Name/'Specific Ficld |
NOV 01 2023
e. Election Sum io Date
DURHAM BOE $
1. Prdor g Accouit Code i hi. Fort of Payment i In-Kind Description } j Date w/ddiyyyy) k Amount
[ $
[ $
$
b3 100000
$ 1869.08

CRO-1210

NC State Board of Elechons

April 2007




Amendment
Contributions from Individuals M ovee M N

mmwa mnr - ‘B or jo L LR . | A

Use thlS fo t o re n nd1v1dual contributions over $50 or contnbutlons under $50 if form CRO 1205 ls not used

: : if applicabl SRR :
COMMITTEE TO ELECT DR MONIQUE HOLSEY HYMAN FOR DURHAM CITY
COUNCIL ~
3. Contributor Information - * [1 Add. :i} Remove
a. Full Name, Mailing Address & Phene b. Job Title/Profession d. Comments
(include city, state, & zip) RESEARCHER
DEBBIE CADET
14507 GLENMORGAN DRIVE <. Employer's Name/Specific Field
CHESTER, VA vCu
¢, Flectinn Sum o Diate
$ 19.08
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mnw/dd/yyyy) k. Amount
D CREDIT CAR 10/21/2023 3 19.08
= $
] $
3. Contributor Information _ '+ O a¢e 3 - Kﬁmwe .
a. Full Name, Mailing Address & Phone b. Job Tlﬂell‘mfesslon d. Comments
(include city, state. & 7ip} N()T EMPLOYED
GAIL WHETHERS _
560 MOUNT AVENUE c- Employer's Name/Specific Field
WEST BABYLON, NY 11704 NOT EMPLOYED
¢, Election Sum to Date
3 25.00
|
f. Prior g Account Code | h. Form of Payment i. In-Kind Description j Date (mm/’dd,lyyyy)‘ k. Amount
D CREDIT CAR 10/21/2023 $ 25.00
[ $
L $
el L |
3. Contributor Information L ; Remove, ]
a. Full Name, Mailing Address & b. Job TitleJmeessmn d. Comments
(include city, state, & zip) N PERSON STUDENT MANAGER
ROSA ANDERSON 7
5211 STARDUST DRIVE Nov 01 2073 « Employei's Nama Specific Fiald
DURHAMNC ’ - NCCU
DURHAM BOE e Election Sum to Date
3
L Prior & Account Code I Ir. Form anujmmt [ i. n-Kind Descripiion §- Date (uny'dd/yyyy} ! I Amount
CREDIT CAR 10/23/2023 3 50.00
3
¥
e $ o108
s $ 1869.08

CRO.1210 NC State Board of Electlons April 2007



i Amendment

Contributions frnm Indivy.!ua!ﬂ g of O v O
rt
COUNCI
| e SRR — Ee— - T ———
3: Gonts , , O Add £l Remove . - v
a Full Name, Ma.lllng Address & Phone b. Job Tifle/Profession d. Comments
(include city, state, & zip) EXECUTIVE ASSISTANT
CATHY DAVIS
1439 WOOD ROAD . Employer's Name/Specific Field
BRONX, NY J. P. MORGAN SECURITIES
! & Flection Snm to Date
3 50.00
f.Prior | g Account Code | h. Form of Payment | i In-Kind Description j- Date (mm/ddlyyyy) k. Amonnt
D CREDIT CAR 10/06/2023 $ 50.00
o $
] $
3. Contributor Information  : O  Add: _ Remove
a. Full Name, Mailing Address & Phone b. Job Tile/Profession d. Comments
(include city. state, & vin) NOT EMPLOVED
LORNA DAVIS-ROBINSON
108 MADISON STREET ¢. Employer's Name/Specific Field
BROOKLYN, NY NOT EMPLOYED
& Election Sum to Date
) 100.00
|
f.Prior | g Account Cade | h. Form of Payment | i in-Kind Deseription j- Date (mm/ddfyyyy) k Amonnt
D CREDIT CAR 10/06/2023 $ 100.00
] $
— &
LJd | | 3
ot S |
a. Full Name.. Mailing Alldmess & Phy ’ b. Job Title/Profession d. Comments
(include city, state, & zip) m PE RSON ENTERTAINMENT
ADA PLA-WILLIAMS
3928 KENTUCKY DRIVE NOV 01 2023 < Employes's Nama/Spocific Fiald
LA, CAL SELF EMPLOYED
DURHAM BOE €. Election Sum to Date
$
f. Prior g Account Code { . Form of Payiseni i i. In-Kind Deseription I Date (un/3d/yyyy) : ke Amount
CREDIT CAR 10/13/2023 $ 25.00
$
3
g 175.00
3 1869.08

CRO-1210

NC State Board of Elections

April 2007




. Amendment

Detailed S.!-..marv M ove O N
Use this form to summarize ali disclosure repornrqla xorms ‘and io toiai monetary infc mmrmauon _ ' S
1. Comuhits ,n;l Name (and Fund it applicable) | 2. Type of Repu Report”™ G 3.1D Number

COMMITTEE TO ELECT DR MONIQUE HOLSEY
HYMAN FOR DUR

LTI W
2 OLAS UMY

s VT
A ULAl LS

Aok P I

Start of Election Cycle: Janpary 1 _2023 Reporting Period Election Cycle
4) Cash on Hand at Start b 2972.03 $
RECEIPTS it s ¢ 2
5) Aggregated Contributions from Individuals (CRO-1205) | § b
(;) Con;ib;;ions fl.'(;;;'lndividuals (CRO-1210) | % 156908 $
-7) Contributions from Political Party Committees (CRO-1220) | § $
;; Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other ReceiptSources [
- lla) Interest on Bank Accounts (CR0-1250) $ ﬁ PERS oM
11b) Contributions from Net-for-Profit Organizations (CRO-1250) | § $
i1¢) Ouiside Sources of hiconie (CRG-i258 | 3 NOV 01 2033
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ “$”__
11 e) Exempt Purchase Price Sales (CRO-1265) | $ ”li'HHAM BOE
12) TOTAL RECEIPTS (Add lines 3,6, 7, 8, 9, 10, 1a, 11b, e, 11dand11e) $ 484111 $
DATDNDLLURLS : :
13) Disbursements PRS2 M e e AN
13a) Operating lllu;;)endltures - (CR0-;3I0) ' $ 3152.40 $
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ $
13¢) Caordinated Party Expenditures {CRO-1310} | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) - Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17y In Kind Contributions {CRO-I518 | § $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 3152.40 $
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 1688.71 3
ADD INAL INFORMATION ] ] g
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) \ $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Acconnt Transfers Within the Committee crRO-17200 | § L
25) Administrative Support - (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | § b
27) 48-Hour Notice Reports Sum (CRO-2220). | § 3
28} Contributisns t¢ be Refunded {cro-1215 | 8 $

CRO-1100 NC State Board of Elections

August 2008



Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/politiucélw o

committees and coordinated party expenditures.

Pg

of

' Amendment

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DR MONIQUE HOLSEY HYMAN FOR DUR

3. Type of Disbursement

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

D Operating Dxpenses D Contributions to CandidatesPoliveal Comumittees D Coordinated Party Uxpenditures
4. PayeéInformation -~ = [l Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
|_(include city, state, & zip)
DEDREANA FREEMAN .
«. Leved Regisiered (Specify)
DURHAM, NC [1  Fedeat  “[]  Comty:
[0 stae B Mumicipality: ¢. Election Sum to Date
$ 50000
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
1908 DEBIT CARD D 10/05/2623 $506.60
$
4. Payee Information’ [ - Add oo [+ Remove
a. Full Name, Mailing Address & Phone b. Coordimated ComnutteeName 4. Comments ~
(include city, state, & zip)
FED EX
4900 NC 55 ¢ Level Registered (Specify)
DURHAM, NC 27713 [0 Federal O county:
[d stae D] Municipality: e Election Sum to Date
$
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) | j. Amount k Required Remarks
1908 DEBIT CARD B 10/05/2023 $234.56
1908 DEBIT CARD B 10/21/2023 $501.70
4. Payee Information , L1 Add L]  Bemove. '
a, Full Name, Mailing Address & Phone b. Coordinated Commiittee Name d. Comments
(include city, state, & zip) l N P EH S O N
FED EX '
4900 NC 55 NOV 07 203 <. Level Regjstered (Specify)
DURHAM, NC i redera O comsy:
[0 Stae Municipality: e Election Sum to Date
DURHAM BOE s
f Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj- Amount k Required Remarks
1908 DEBIT CARD B §$120.94
1908 DEBIT CARD B $50.65

5 1407.85

(Thts lme goes in Bine 13a ofDelazled Summary Page CRO-1100 if Operating Expenses)
{This line gaes in fine 13h of Detailed Suranary Page CRO-1100 if Contrib tn Candidatos/Political Comm)

2 3 31252.40

(Thxs Ime goes in lme 13c of Det iled Summmy Page CRO 1 100 if Coardinmd any Expmﬁmrm)

B* Prmtmg‘

J - Penalties

F* - Equipment

: C* - andral‘sing

G - Political Party
K* - Office Expenses

CRO-1310

in'réquired Fenvarks field (k)

D - To Another Candidate
B* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




+ Amendment
Dishursements P 3 o 3 1 Ve 1l Ne!

e b ) ) & et

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal

committees and coordmated party expenditures.

1. Commmee Full Nnme 2. ID Number
il Faity Bapoidituies
2 Full Name, Mallmg Address & P]mne - ‘ b. Cooldm;\‘ed Committee Name 4. Comments
(include eity, state, & zip)
FED EX
4900 NC HIGHWAY 55 «. Level Registered (Specify)
DURHAM, NC 27713 ] Federal L] Comty:
[0 stae Bd  Municipality: ¢ Election Sum to Date
$
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k Required Remarks
10H0N0 TWMNITD A ATITY L7 BN IO I Y @ANTT O COPIES
L7U0 A7 OAAINLS ™ [RTIAY b I FPS | PLL . LO
3
4, Payee Information. L] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name 4. Comments
{inchideé citv. state. & zim
ACT BLUE
P.0.BOX 441146 <. Level Registered (Specify)
SOMERVILLE, MA 02144 [0 Federal 0O coumnty:
[0 sute P Mmicipality: e Election Sum te Date
$
1
f. Account Code | g Form of Payment | h. Purpose Code i Date (mam/ddiyyyy) j. Amount k. Required Remarks
1908 DRAFT K $10.81
3
4, Payee lnformation Ll add, .. - E3 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comaments
(include city, state. &zip) - [N PERSOA]
PARTY CITY
CHAPEL HILL BLVD/I40 ¢. Level Registered (Specify)
DURHAM, NC NOV 01 2023 ] Federal 0 Couny:
0 stae [0 Municipality: & Election Sum to Date
DUR
URHAM BOE $ 3494
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
1908 DEBIT CARD C 16/07/2023 $3494
$
.‘fj,' $ 273.03
) (Tlns lme gaa in fine 13a of Detmled Slmtnmy Page CRO-H 00 if Opemngxpm) i N
{This line gnex in line 13h of Detailed Sunumary Page CRO-1100 if Cantrih tn Candidates/Palitical Conm) ] $ 3152.40
(77:13 Ime goes in Ime l3c of Demded Summwy Pnge CRO-1100 gf Coonﬁnawd Palty Expaldm'm)
Medm" ~ B*-Prining = C*-Fondraising D - To Another Candidate
E - Salaries F* - Equipment G - Politicat Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Denation to Legal Expense Fund
anation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment
Dishursements of (1 Ve [T Neo

L)) ._5

Use this form to report expenditures from the committee for;, operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures.

1. Committee Full Name (and Fund-if applicable) . Bl et e T 4 7 ] 2. ID Number
COMMITTEE TO ELECT DR MONIQUE HOL‘:LY l—lYMAN POR DUR
3. Tyy pe of Dubm‘semant aii
r—1 |Il]“)l Ll (IREIEY) llbh‘l
Payee Infor RS f'i ‘ .w Ren
a. Full Name, Mallmg Address & Phone b. Coﬂrdmated Commlttee Name
(include city, state, & zip)
SAMS CLUB
4005 CHAPEL HILL ROAD ¢ Level Registered (Specify)
DURHAM, NC L]  Federal Li  County:
E] State E Municipality: & Election Sum to Date
$ 12152
f. Account Code | g Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
1508 DEBIT CARD C 16/67/2023 $iz21.52
5
.4, Payee dnformation ] Add (] - Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments -
fincnde citv. siate. & 7in)
JAN CROMARTIE
611 WILLARD STREET <. Level Registered (Specify)
DURHAM, NC [0  Fedeml O cCounty:
[0 ste Bd  Mumicipality: e Election Sum to Date
b
1
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj- Amount k Required Remarks
1908 CASH E 10/04/2023 $50.00 FOLL WORK/MEAL
1508 CASH E 10/07/2023 $50.00 POLL WORK/MEAL
4. Payee Information - Add e . L)~ ‘Remove
a. Full Name, Mailing Address & th'N P EHSON b. Coordinated Comxmtbee Name d. Comments
(include city, state, & zip)
TAMMY WASHINGTON NOV 01 2083 .
DURHAM, NC ‘ < Level Registered (Specify)
[F  Federal i1 County:
DURHAMBOE | s ]  Mumicipality: < Election Sum to Date
$ 100.00
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1908 CASH E 10/04/2023 $50.00 ROBI: WO AL
10/09/2023 $50.00 POLL WORK/MEAL
$ 321,52
. (T his lme goesin lme ISa of Detailed Summary Page CRO-1100 if Operating Expenses)
{This Iine. goes in line 13h of Detailed Suronary Page (‘Rﬂ- 1100 if Cantrih to Candidutex/Palitical Camm) $
L (Thts line goes in line 13¢ afDetadedSlmmmy Page CRO-1100 ng uﬁnamll’arty E:gpauﬁhm)
7, PurposeCodes - (List detailed expendiure code mih yabove)® - .« -
Medla 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

- Other ‘ N
Al Codes requite detailed.explariationin réquired ren;

CR 0-1310 NC State Board of Elections December 2009



.Amendment
Disbursements B of 1 Ve |

it b e mali L - [, ——

Use this form to report expenditures from the committee for; operating expenses, coniributions to candldate/pohucal
committees and coordinated party expenditures.

1. Commitiee Full Name (and Fund if applicable) 5 o

COMlVIlTTEE TO ELECT DR MONIQUE HOLSEY HYMAN FOR DUR

3, Type of Disbursesent fPIPﬂse use separite CRO-1310 forms for each type of Dmbﬂme nt.)
™

an .
upt.lau.ug LAAP\JLIM l l \.Auxu ll)ul.l\)llh wr \aml\‘uu‘ll\uﬁlfl)ll uum \A)uu.l.l.ll.\.bbb ity

\..U\u u.umwu raf Ly Lu\p\.uuu.uu,a

4.F fion . . O "] Remove _
a. F,,“ Name, Mm[mg Address & Phone b. Coordmated Comlmttee Name d. Comments
(include city, state, & zip)
CRAIGHYMAN -
6514 LOGANBURY LANE |_¢ Level Registered (Specify)
DURHAM, NC [ Federal ] Couny:
[ sue Pd  Mimicipality: e Election Sum to Date
$ 500.00
f. Account Code | g Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k Required Remarks
1508 CiECK G 10/26/2623 $560.00
$
a. Full Name, MaﬂmgAddms & Phone b. Coordinated Committee Name = 4. Comments B
(inclide citv_state. & zin) ‘ o
DASH
3713 PHILLIPS WAY ¢. Level Registered (Specify)
DURHAM, NC [0 Federal 0 county:
O suae ]  Municipatity: ¢. Election Sum fo Date
3
1
f. Account Code | g Form of Payment | h. PurposeCode i. Date (mm/ddlyyyy) §- Amount k Required Remarks
1908 DEBIT CARD C 09/11/2023 $350.00
1908 DEBIT CARD C 10/04/2023 $300.00
4, Payee Information . .. Ll ad pass - Remove ..
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments

(include city, state, & 7ip) IN PERSON

NOV 01 203 | & Level Registered (Specify)

[ Fedemal 0 coumy:
State Mumicipality: ¢ Election Sum te Date
DURHAM BOE |3 L v
$
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j Amount k Required Remarks
$
$
o ' $
¢ 134 of Detuiled Summary Page CRO-1100 if Opersting Expenses)
{Thix line goes in line 13h of Detailed Surnmnary Page CRO-1100 if Cantrih tn Candidates/Political Comm) g $
(77us line goes in lme 3¢ af Dettuled Smnmmy Page CRO-IIM gf Coordi:mwd Party Expenditures)
A* - Media B*- Prmtmg C*- andralsmg D - To Another Candidate
- Salaries F* - Equipment " G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expensé Fund
0* - Other ,

_* Codes requi
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