Disclosure Report Cover amendment .

P 00 Y 0O N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Name - c. 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 glizeia0z4
DURHAM, NC ¢. Phone Number
2. Report Year | 3. Period Start Date (mm/ddsyy) ?';:E?;S, EndiDate 5. Treasurer Full Name
2023 10/31/2023 12/31/2023 MONIQUE HOLSEY HYMAN
6. Type of Committee (Check One) 9. Type of Report (check only one tupe of report fron one calegory)
Candidate Campaign D Party Municipal State/County Referendum
D PAC l:] Referendum I:I Organizational D Organizational I:I Organizational
D ) g:r:::].‘:j;: r_—l Joint Fundraiser D Thirty-five day Quarterly [:I Pre-referendum
[:l Legal Expense Fund
7. Type of Fund {if applicable, check ove) I:] Pre-primary D First I:l Final
"Booster Fund" D Pre-election D Second D Supplemental Final
[l  Building Fund [0 Pre-runofr ] Third [] Annal
Semi-annual D Fourth D Special
D Mid Year Semi-annual
[] other O Year End ] Mid Year 10. Special Report Name
Final D Year End
8. Number of Fundraisers this Report 1  Special [] Final
0 D Special
L1. Account Information il. Account Information
a. Finaneial Institution Full Name a. Financial Institution Full Name
TRUIST BANK .
b. Purpose ¢. Account Code b. Purpose !_N p ERS()Ncco’unt Code.
COMMITTEE 1908
CONTRIBUTION N
AND d. Period Begin Balance JAN 2 52[{}'111 Period Begin Balance
EXPENDITURES $
DURHAM ééE

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 prohjhited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the N(G/Stite Board ef .
Mowrgd  Wodsve =\ oy - /]as]axy

Printed Nami¢ of Signer ) Sigt;aturc of Appointed Treasurer Date

FOR OFFICE USE ONLY }
Date Received: % ) x Employee: ‘ E ” Delivery Method

[l Normal Mail
[l Registered Mail

Date Postmarked: Employee: | Hand Delivered
, ) - [l Electronically Filed
e Epcaped. Employee = eE——— ] Signer has not received
datory trainin
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend commitiee 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 August 2008




12) TOTAL RECEIPTS (Addlmas5 6,7,8,9,10, 116, 116, 11c, ]hiand]le)
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'13) Disbursements
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Detailed Summary [0 Ne
Use this form to summarize all disclosure reportmg forms and to total monetary information.
1. Committee Full Name (and Bondif applieable)>» | 2 Type of Report
COMMITTEE TO ELECT DR MONIQUE HOLSEY END OF YEAR
FOR DURHAM CITY COUNCIL
. Total this Total this
Start of Election Cycle: January 1, 2023 Reporiing Period Election Cycle
4) Cashon Hand at Start $ 1688.00 5
RECEIPTS ’%7’ u L 0 - . o v
5) Aggregated Contrlbutmns from [nlelduals (CRO-1205) | § 0 $
6) Contributions from Individuals (CRO-121%) | $ 100.60 $
7) Contributions from Political Party Committees (CRO-1220) | $ 0 $
8) Contributions from Other Political Committees (CRO-1230) | $ 0 $
9) Loan Proceeds (Cro-1410) | § 0 $
10) Refunds/Reimbursements To the Committee (CRo-1240) | §  350.00 $
11) Other Receipt Sources [0 sl e e T
11a) Interest on Bank Accounts (CRO-1250) | $§ O $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 0 $
11¢) Outside Sources of Income (CRO-1250) | § O $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § 0 3
11 e) Exempt Purchase Price Sales {CRO-1265) | § 0 $
$  450.00 $

13a) Operating Expendltures - (CRO-13109) | § 1176.50 $
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ 0 _ $ IS PE HSON
13¢) Coordinated Party Expenditures (Cro-1319) | § 0 $
14) . Aggregated Non-Media Expenditures (CRO-1315) | $ 0 $  JAN2 5-101¢
15) Loan Repayments ‘(CRO-1429) |[$ O 1 $ RHAM. BOE
16) Refunds/Reimbursements From the Committee (CRO-1320) | § O $
17) In-Kind Contributions (CRO-151 | $§ 0 $
18) TOTAL_]TJXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1 17630_ $
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 861.50 $
ADDITIONAL INFORMATION = ¢
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0
21) Ouisianding Loans (incl. ones from oiher campaigns) (CRO-1438} | $ ]
22) Debts and Obligations owed By the Commiittee (CRO-1610) | § 0
23) Debts and Obligations owed To the Commlttee (CRO-1620) | $ 0
~'24) Account Transfers Within the Commlttee (CRO-1720) | § 0
25) Administrative Support (CRO-1710) | $ 0
26) Forgiven Loans CRO-1449) | § O
27) 48-Hour Notice Reports Sum (CRO-22200 | § O
28) Contributions to be Refunded (CRO-1215) | § 0

CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals Pe of L - Amendment
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
COMMITTEE TO ELECT TO DR MONIQUE HOLSEY HYMAN FOR DURHAM CITY
COUNCIL
3. Centributor Information Ll Add [ Remove
a. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inelude city, state, & zip) EDUCATOR
TAMERA ZIGLAR
4207 BITTERNUT TRIAL ¢. Employer's Name/Specific Field
GREENSBORO, NC 27410 NCAT
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
D 1908 CREDIT CAR 11/06/2023 $ 100.00
L] 5
L 5
3. Contributor Information [] Add [] Remove [
#. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ‘N Pl‘_‘_Hb Ul
¢. Employer's Name/Specific Field J AN 9 5 ZB'M
e. Election Sum to Date
$ﬁURH ANV BOE
£ Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j- Date (mm)dd/yyyy) k. Amount
O $
L] $
U $
3. Contributor Infermation [0 Add [ Remove =
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
-
i |
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmvdd/yyyy) k. Amount
U $
U $
u $
4. Total only this Page $ 100.00
5. Teotal of ALL CRO-1210 Pages $ 100.00

{This line must be on line 6 of Detailed Summary Page CRO-1106)

CRO-1210

NC State Board of Elections

April 2007




Refunds/Reimbursements To the Committee

Pg 1 of 1

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

Amendment

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 [] Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
{include city, state, & zip} Candidate L] PAC
COURTLAND BULL CITY []  Referendum ] Paty
600 WILLARD STREET e. Level Registered (Specify) h. Original Expenditure Date
DURHAM, NC [ ] Federal County: 08/28/2023
(] Stae DX Municipality:
i, Original Expenditure Amt
$ 350.00
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose §j- Election Sum to Date

$ 350.00
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) o. Amount
1908 DRAFT I 12/20/2023 $  350.00

3. Contributor Information

[] Add [ ] Remove

a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
tinclude city, state, & zip) [J candidate [ ] rac
D Referendum || Party
e. Level Registered (Specify) h. Original Expenditure Date
D Federal E] County:
I:l State I:I Municipality: ey A ]
m ir’hﬁg‘ammdﬁmn Amt
$
1AMl 2074
b. Job Title/Profession ¢. Employer's Name/Speeific Field f. Purpose J 1. Election Sum to Date
purbAMm BOE
k. Account Code I. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
$.
3. Contributor Infermatien [ Add [ ] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) Candidate L] PAC
: I: Referendum : Party
e. Level Registered (Specify) h. Original Expenditure Date
Federal D County:
State D Municipality:
i. Original Expenditure Amt
3
b. Job Title/Profession ¢. Emplayer's Name/Specific Field f. Purpose j- Election Sum to Date
$
k. Account Code 1. Form of Payment m. In-Kind Description B. Date (mm/dd/yyyy) 6. Amount
$
4. Total only this Page $  350.00
5. Total of ALL CRO-1240 Pages $  350.00

{ This line mmst be on line lﬂ.lg' Detailed Sumz P_axr CRO-1100)

CRO-1240

NC State Board of Elections

December 2007



Disbursements

Pg 1

fMKmendmé;lt

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

Neo |

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT DR MONIQUE H()LSEY‘ ‘H'YMAﬁ_F()R DUR
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.
D] Operating Expenses ‘ :i Contributions to CandldalnIPOht[cal Commxtte«.s D Coordinated Party Expenditures
4. Payee Information " .. - ' - 00 Add.~ = — 17 Remove
a, Full Nanre, Mailing Address & Phione b. ("oordmatal Comimittee Name d. Comments .
(include city, state, & zip)
JACKIE WAGSTAFF
DURHAM,; NC ¢. Level Registered (Speciiy)
D Federal D County:
[ stae B Municipality: e. Election Sum to Date
$ 12500
f. Account Code | g Form of Payment | b Purpose Code i Date (mm/ddfyyyy) | j. Amount k. Required Remarks
1908 CHECK B 11/10/2023 $125.00
$
.4, Payce Information, [J Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) =
JERMAINE WALLACE
ROXBORO, NC ¢. Level Registered (Specify)
[1  Federal 1 County:
[ st P4 Municipality: e. Election Sum to Date
$ 125.00
f. Account Code | g. Form of Payment | h. Purpese Code i Date (mm/dd/yyyy) j- Amount | k. Required Remair_k‘s
1908 CHECK E 11/10/2023 $125.00
$ .
i PERSON
a. Full Name, Mmhng Address & Phone b. Coordinated Committee Name d. Comments, o = 1004
(include city, state, & zip) ke
VEGA SWEPSON E
DURHAM, NC < Level Registered (Specify) DURHAM BO
[l Federal 1 County: |
[] st [ Municipality: e. Election Sum to Date
$ 125.00
| £. Account Code | g. Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) j- Amount k. Required Remarks
1908 CIIECK E 11/10/2023 $125.00
8
5 i T ) $ 375.00
, 1 fw Pﬂgeg
( This line goes in I.me 13a of Detailed Summal:y Page CRO-1100 if Operating Expenses) $ 1176.50
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) :
{This line goes in line 13¢ of Detatled Summary Page CRO-II 00 ij Coordmated Pany Etpendmzres)
7,. P pose Codes...(1.ist detatled expenditire Co f
- Media B* - Printing D - To Another Candidate
E - Salaries F* - Equipment Politica H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other o
|_* Codes require detaile ; Mieldr (k)
CRO-1310 NC State Board of Electums December 2009




: Amendment
Disbursements g 2 of 2 J1 ves ] M

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/po]itiééjn
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT DR MONIQUE HOLSEY HYMAN FOR DUR

3. 'Evpe of Disbursentent *  (Please useseparate CRO-1318 forms for each type o, Disbursement.)
B Operatmg Expenscs D Conmbutlons to Candidawa/Puhtioa] Cummlttees D Coordinated Party Expenditures
4, Pavee Informntan. . . O Add™ L1 Remove
4. Full Name, Mailing Address & I’hone b. _Coordmated ('ommntee Name d. Comments
(include city, state, & zip)
CRAIG HYMAN
DURHAM, NC ¢. Level Registered {Specify)
] Federal [0 County: -
[ state ]  Municipality: e. Election Sum to Date
$ 1300.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1908 CHECK C 11/09/2023 $400.00
1908 CHECK E 11/15/2023 $400.00
4. Payee Information . ° [1 Add- " . w=[] Remove <l
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name | & Comments
(inchude city, state, & zip) |
ACT BLUE .|
P.0. BOX 441146 ¢. Level Registered (Specify) _
SOMERVILE, MA 02144 [} Federat [0 Couny:
L] sue D Mumicipality: e Election Sum to Date
$ 263.62
f. Account Code | g. Form of Payment | h. Purpose Code | i Date (mm/dd/yyyy) J- Amount k. Required Remarks
1908 DRAFT K 12/31/2023 $1.50 SEOLESCING FEES
$
In BT ) N PERSON
a. Full Name, Mallmg Address & Phone b. Coordinated Commrttee Name d. Comments
(inchade city, state, & zip) - ) \ A“ 9 5 lmA'
. Level Registered (Specify) i 10E
D Federal D County: - QURHAM B
D State 1 Municipality: e Elecfion SumteDate |
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date ma/dd/yyyy) j. Amount k. Required Remarks
$
.ﬁfi,v,.‘m 'i'm-:"..:f $ 800.00
( Thls imé g;aes in Ime I3a of Detluled Summm;v Page CRQO-1100 if Operating Expenses) $ 1176.50
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conym) ’
( T lus lme goes in lme I3c af Detazled Samma Page CRO-I 100 tf Coordmated Party Etpemlmuw)
Mt;dla . B*- Prmtmg” | c*- Fundr:usmg B 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

CRO-1310 NC State Board of Electmns December 2009




