. \ﬁ\ endment
Disclosure Report Cover E ves 1 No
Use this form for general report and committee information, must be signed and submitted along w1t her detailed forms.
Do not use this form to update information.

a. Full Name . ¢. ID Number

FRIENDS OF SHELIA HUGGINS

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

2408 TAMPA AVENUE 10/31/2017
DURHAM, NC 27705

¢. Phone Number

2. Report Year |3. Period Start Date (mm/ddyy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2017 09/26/2017 10/23/2017 SHELIA ANN HUGGINS
Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Cand]date Campaign [] Party Municipal State/County Referendum
D Joint Fundraiser O paC O Organizational [ Organizational [J Organizational
“D Referendum [ Legal Expense Fund {[] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (¥ applicable. check one) O Pre-primary O First [0 Final
O "Booster Fund" X Pre-election | Second [ Supplemental Final
O Building Fund O Pre-runoff O Third [0 Annual
[J Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End  [[]  Mid Year 10. Special Report Name
O Other: O Final O Year End
. Number of Fundraisers this Report O  Special [ Final
0 O Special
3 A Fan : 3. Account Information
a. Financial Instltution Full Name a. Financial Institution Full Name
FIRST CITIZENS BANK
b. Purpose ¢. Aceount Code b. Purpose ¢. Account Code
RECEIVE Al
CONTRIBUTIONS AND
MAKE EXPENDITURES d. Period Begin Balance d. Period Begin Balance
EEEalEDe $ 550.88 $
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. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

10/31/2017
Printed Name of Signer Signature of Appointed T reasurer Date
FOR OFFICE USEONLY
Date Received: Employee: “‘*—L—""Eeh;zm:;;z;d
Date Postmarked: INP ERSWS Employee: O }I}:i?gﬁriﬁg
Dot S ocT 81 700 i e [ Electronically Filed
eHAM BOE i ived
Date Data Entered: DUR! N Employee: Llsienctbas not- r?celve
mandatory training

Please Note: This formcannot 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 ofOrganization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information

Amendment

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
FRIENDS OF SHELIA HUGGINS 2017 Pre-Election
Start of Election Cycle: January 1, 2017 Rep::g;::ri ad Hl;"ﬁ::tgtcle
4) Cash on Hand at Start 3 550.88 | § 0.00
RECEIPTS
5) Aggreg;nmted.Contnbutmns from lndmduals A (CRO-1205) | § 210.00 | $ 2,350.00
6) Contributions from Individuals (o210 s 100.00 | $ 7,085.00
m7) CO;&.:;bunons t:}o'm Polltlca] Party E;}nmmees (CRO-1220) [ § 0.00 | 0.00
8) Contrlbutmns from Other Polltlcal Commnttees (Ckb;f230) $ 0.00 | $ 0.00
9) Loan Proceeds (ro-1410) [ s 0.00 | 5 0.00
~O) Refunds/Relmbursements to the Commlttee V (CR0-1240) $ 0.00 | § 22.00
1) Other.'.lu{.écelm Sources
lla) lnterest on Bank Accounts ..... (CRO-1250)- $ 0.00 | $ 0.00
1 lb) Contrlhutlons from Not-FDr-Proflt Orgamzatmns (CRO-UW). $ 0.00 | % 0.00
.l 1) OutSIde Sources of [ncome .”(CRO-UW) $ 0.00 | $ 0.00
| 1 Legal Expense F\md Other Sources (CRO-1270) [ § 0.00 | 8 0.00
11e) Exempt Purchase Pnc:e Sales o h(CR0-1265) $ 0.00 | $ 0.00
§2) TOTAL RECEIPTS (Add lines 5,6, 7,8,9,10,11a,11b,11c.11d and 11¢) | § 31000 | $ 9.457.00
EXPENDITURES
T3) Dlsbursements 3 | h
133) Operatmg E&pendltures (CR0-1310) $ 1,107.73 | $ 5,797.91
- 13b) Contributions to Candldafes/l’Ollhcal Commlttees ”(CRO 1310) | § 0.00 | $ 3,500.00
13¢) Coordinated Party Expenditures — (CRO-1310)| § 0.00 | $ 0.00
47)7 :z\ggregated Non-Media Expendnures - (CRO 1315) $ 396.79 | $ 652.73
I5) Loan Repayments (cro-1420) [ s 0.00 | $ 0.00
l6) Refun(ls/Relmburéements from the Commlttee ...(CR0-1320) $ 0.00 | $ 0.00
17) ln:kmd Contri butwns - ‘(CRO-UI 0|s 0.00 | $ 150.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17) | § 1,50452 | $ 10,100.64
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § (643.64) $ (643.64)
ADDITIONAL INFORMATION
ZO) Non—Monetary GI fts Gmm to Other Commlttees (CRO-1330) | § 0.00
P1) Outstanding Loans (mcl ones from other caul.l;p.e.l.léns) (CR0—1430) $ 0.00
22) Debts and Obligations owed by the Committee (cro-1610) [ 5 0.00
23) Debts and Obhgatmns owed to the Commlttee - (CR0-1620) $ 0.00
24) Account f;z;;lsfers Wlthm the Con;;nmlmttee M (CRO 1 7200 $ 0.00
&) Adkaiiuigtste Suppert ”(CRO-I?w) $ 0.00 | § 0.00
Y6} Forghenlonie (CRO-1440) | § 0.00 | § 0.00
Z:f') 48-Hour Notice Reports Sum (CRO-2220) [ g 0.00 | $ 0.00
p8) Contributions to be Refunded (CfO-IJIS) $ 0.00 | $ 1,521.17
NC State Board of Elections August 2008

CRO-1100



‘Amendment

Aggregated Contributions from Individuals  prage _ | or _1  [Oves [X o
Optlonal form used to report NC Contributions From [ndw:duals of $50 or less
"Name (and Fund if applicable) " |2. ID Number
FRIENDS OF SHELIA HUGGINS
a.. Amend b. Accn{xnt C(;;ie c;;Form' oi‘ l"ayl-(ne:ni d‘.hIn-I.(.il;d béscriptiéﬁ‘ : e Date (ﬁmléd/y&ﬁi Mf. Aﬁéuﬂt e
Add
E omove Al Cash 10/10/2017 $ 10.00
dd
'E ;:emove Al Check 10/10/2017 $ 50.00
d ~
E Qe;"m Al Check 10/10/2017 $ 25.00
0 ’F:::OVE Al Check 10/02/2017 $ 25.00
Add
B fomove Al Check 09/29/2017 $ 25.00
Add
E S Al Check 10/10/2017 $ 25.00
4. Total only this Page $ $210.00
5. Total of ALL CRO-1205 Pages g $210.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) '
CRO-1205 NC State Board of Elcctions April 2007




‘Amendment
Contributions from Individuals Pg 1 of I Oves [Eno
Use this form to repon mdlwdual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

id if applicable) : o " |2.ID Number_

O Add [J Remove

a. Fuil -i\lame, Mmling A.ddre;v,s &. Phone b. Job Title/Profession d. Cmommlents B
(include city, state, & zip) RETIRED
GEORGE DAVIS
101-A CHESTERFIELD CT. ¢. Employer's Name/Specific Field
GREENVILLE, NC 27834 RETIRED
(252) 378-0470 e. Hection Sum to Date
3 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Al Money Order 10/02/2017 $ 100.00
O $
$
sl s 100.00
: <5 b 100.00
CRO-1210 NC State Board of Flccllons

April 2007




;'Amendment

Disbursements P 1 of Oves o

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
comrmttees and coordinated par'y expenditures

e Full Name (and Fund if applicable) 2. ID Number

FRIENDS OF SHELIA HUGGINS

. Type of Disbursement

Operating Expenses -] Coordmaled“Party Expendltures

e ﬁ Add E_ - Remove

a. Fuil Name, Maﬁmg Address & ?hone b. Coordinated Committee Name |d. Comments

(inclnde city, state, & zip)
CHICK-FIL-A
3429 HILLSBOROUGH RD ¢. Level Registered (Specify)
DURHAM, NC 27705 L Federal L County:
(919) 382-9399 O state [ Municipality: [e. Flection Sum to Date
$ 209.07
f. Account Code jg. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
Al Debit Card O 09/26/2017 b 71.14 (EARLY VOTING FOOD
$ FOK POLL WORKERKS
. Payee Information = [TAdd [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CUSTOM INK
2910 DISTRICT AVE ¢. Level Registered (Specify)
FAIRFAX, VA 22031 L Federal O County:
(866) 485-8160 O state O Municipality: |e. Hlection Sum to Date
b 1,379.61
f. Account Code {g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
Al Debit Card O 10/04/2017 $ 433.48 [CAMPAIGN
$ I-5HIKT/HOUDIES
|4 Payee Information S T Add_[1_ Remove BAS
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
INTERNATIONAL MINUTE PRESS
2210 PAGE ROAD c. Level Registered (Specify)
STE 103 O Federal O County:
DURHAM, NC 27703 [ state [0 Municipality: [e. Hection Sum to Date
(919) 294-9918 $ 330.67
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
Al Debit Card B 10/10/2017 5 115.87 | CAMPAIGN CARDS
$
. Total only this Page $ 620.49
,.‘l‘qm!-ofummxm ?nges e e
(This line goes in line 13a af Detailed Summary Page CRO—I 1 00 Jf Operarmg Expenses) $ 1.107.73
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ ’
( This line ga es in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expend.rmres)
7. Purpose Codes (List detailed expenditure code in (h.) above) G A s s ol s Sl
A* Medla B* Prmtmg C* - ﬂmdraismg 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 detailed explanation in required remarks field (k) PR
CRO-1310 NC State Board of Elections December 2009




. T
Disbursements Pg _ 2 of Oves [N

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlca]
commxttees and coordinated party expenditures

¢ Full Name (and Fund if applicable) _ T T 7. ID Number

FRIENDS OF SHELIA HUGGINS

. Type of Disbursement

Operating Expenseq [1 Contributions to Candidates/Political Committees arty Expenditures

4. Payee Inform g ﬁ Add E Remove R
a. Full Name, Mallmg Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
KROGER
1802 NORTH POINTE DRIVE ¢. Level Registered (Specify)
DURHAM, NC 27705 LI Federal LI County:
(919) 220-5761 O state [ Municipality: [e. Flection Sum to Date
S 208.34
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Al Debit Card O 10/03/2017 $ 56.83 | FOOD/DRINK FOR
$ CAMPAIGN WORKERS
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SHAMONEE MOBLEY
RALEIGH. NC ¢. Level Registered (Specify)
O Federal [ County:
O state [0 Municipality: [e. Hection Sum to Date
$ 80.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
Al Electric Funds Tran [O 10/12/2017 $ 80.00 | CAMPAIGN POLL
$ WOURKEK
4. Payee Information : O Add [0 Remove =
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name |d. Comments
(include city, state, & zip)
GEORGE ROBERSON
PO BOX 401 ¢. Level Registered (Specify)
DURHAM, NC 27702 L Federal L] County:
O state O Municipality: |e. Flection Sum to Date
$ 208.00

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

Al Check O 09/29/2017 $ 208.00 | CAMPAIGN CONSULTING
& UUTREATH

s
$ 344.83
( This Ime goes in lme I 3a af Detalled Summary Page CRO-1100 if Operating Expenses) . $ 1.107.73
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ ’
( This line goes in Ime 13c of Detailed Summary Page CRO-1100 if Coordinated Paray Expenditures) L
.;'&Com (List detailed expenditure code in (h.) above) R e
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

‘CRO.I3]0 m ) = . NC Btate Board Of Elections . December 2009



) {Amendment
Disbursements Pe _3 of _3 Oves [No

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
commlttees and coordinated party expenditures

I. Commiittee Full Name (and Fund if applicable) R P T

FRIENDS OF SHELIA HUGGINS

nated Party Expenditures

a. FullName, Mailing Address & Phone S b. Coordinated Committee Name d Comments
(inclnde city, state, & zip)
SAGE PAYMENT SOLUTIONS :
12120 SUNSET HILLS ROAD slenchRegisicred Gape cily)
SUITE 500 D Federal D County:
RESTON. VA 20190 D State O Municipality: (e, Hection Sum to Date
(877) 841-7014 $ 214.62
f. Account Code fg. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Al Electric Funds Tran |O 10/02/2017 5 142.41 |BANK CARD FEES
$
- B 142.41
( Th:s Ime gaes in Ime I 3a af Detar!ed Summaly Page CRO II 00 .zf Operatmg Expenses) . $ 1.107.73
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
( This line go es in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendtmres)
. Purpose Codes (List detailed expenditure code in (h.) above) S
A* - Medin 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 Fxpense Fund
O* Other -

‘ CRO-]3I0 ) . NC State Board of Elections T)ccember 2009




Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or less.

FRIENDS OF SHELIA HUGGINS

Page

of 2

- Amendment

ire Wm

Debit Card 0 09/28/2017 $ 35.37 EARLY VOTING
—__IFOOD FOR POLL
D Remove ) CAMPAIGN
L] Add Al Debit Card 0 10/03/2017 $ 14.15 [FOOD FOR
[ Remove ) CAMPAIGN
[ remove ’ CAMPAIGN
O Remove ~ |CAMPAIGN
O add Al Debit Card |0 10/10/2017 s o122 |FOODFOR
O Remove ) CAMPAIGN
[0 Add Al Debit Card |0 10/23/2017 s 1023 [FOOD FOR
D Remove ' CAMPAIGN
L] Add Al Debit Card O EARLY VOTING
09/26/2017 12.88
0 Remove 4 STORAGE FOR
L] Add Al Debit Card O 09/29/2017 $ 2.74 EARLY VOTING
[E] Remove " |FOOD FOR POLL
I Add Al Debit Card 0 CAMPAIGN
10/04/2017 10.32
D Remove $ TSHIRTS/HOODIES
Add Al Electric Funds Tran |O 09/29/2017 $ 3.00 PAPER STATEMENT
[ Remove ) FEE
L Add Al Debit Card 0 FOOD FOR
09/26/2017 44,
[ remove i il CAMPAIGN
Add Al Debit Card (6] 09/28/2017 $ 593 ICE FOR CAMPAIGN
[ Remove ] WORKERS
LI Add Al Debit Card [0 09/28/2017 g 33.07 [FOOD/DRINK FOR
[ Remove ) CAMPAIGN
L Aw Al Debit Card |0 10/03/2017 5 53 [ICE FOR CAMPAIGN
[ remove ) WORKERS
Al Al Debit Card |0 10/23/2017 58 (W IRRINECROE
O Remove 5 —_|CAMPAIGN
Add Al Debit Card (0] 09/28/2017 275 BOARD OF
[ Remove : ~~ [ELECTIONS
[OT Add Al DebitCard |0 10/04/2017 s 3.00 [PARKING FEE
[ Remove ’
[ Remove ’
L1 Add Al Debit Card [0 10/06/2017 g 1 50 |PARKING FEE
kD Remove i
T $ 318.15
$ 396.79

E - Salaries

O%* - Other

B* - Printin

J - Penalties

G - Political Pa

D - To Another Candidate

Q* - Donations to Legal Expense Fund

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

CRO-1315

NC State Board of Elections

December 2009



. . 'Amendment
Aggregated Non-Media Expenditures Page_2 of_2 [ Yes [ No
Optional form used to report NC Non-Media Expenditures of $50 or less.

FRIENDS OF SHELIA HUGGINS
;& ,Piﬂd:‘ "v e {M:%: \{ i%s’?ﬂ
a. Amend |b. Account Code [c. Form of Paymen , dd/yyyy) |f. Am & r ]

Add Al Debit Card O 10/06/2017 $ 1.50 PARKING FEE
[ Remove
EI Add Al Debit Card 0 10/06/2017 $ 3.00 PARKING FEE
[ Rremove
L1 Add Al Debit Card O 10/19/2017 3 3.00 PARKING FEE
[ Remove
L] Add Al Debit Card |0 10/23/2017 $ 3.00 |PARKING FEE
[ rRemove
L] Add Al Check o] PHOENIX FEST

09/27/2017 50.
[ Remove ] $ 0.00 PARADE
O Add Al Debit Card [0 10/23/2017 S 1600 [CAMPAIGN WEBSITE
D Remove
L1 Add Al Debit Card [0 10/04/2017 s 2 14 |ICE FOR CAMPAIGN
(] Refigys : WORKERS
4. T this T 78.64
396.79
B* - Printin: D - To Another Candidate
E - Salaries G - Political Pa
J - Penalties Q* - Donations to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field () :
NC State Board of Elections December 2009

CRO-1315



