Disclosure Report Cover .E’,‘";‘;L"“’“Em 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.
MR

a. Full Name : . . c. ID Nuﬁlher
FRIENDS OF SHELIA HUGGINS

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

2408 TAMPA AVENUE 01/26/2018
DURHAM, NC 27705

¢, Phone Number

2. Report Year |3, Period Start Date (mm/ddlyy)  |4. Period End Date (mm/dd/yy) |5. Treasurer Fuil Name
2017 10/24/2017 12/31/2017 SHELIA.ANN HUGGINS
6. Type of Committee (Check One) _|9. Type of Report _ (che k only one type of report from one category)
[X] Candidate Campaign [J Par.y Municipal State/County Referendum
[ Joint Fundraiser [0 rAC O  Organizational [ Organizational [ Organizational
[0 Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [0 Pre-referendum
7. Type of Fund (7 applicable, checkone)  |[] Pre-primary O First [ Final
[ "Booster Fund" O Pre-election O Second O Supplemental Final
[ Building Fund O Pre-runoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
o) YearEnd  [[]  Mid Year 10. Special Report Name
O Final O Year End
O Special [d Final
O Special

3. Account Information

a. Financial Institution Full Name

FIRST CITIZENS BANK

b. Purpose ¢, Aecount Code b. Purpose ¢. Account Code
RECEIVE Al

CONTRIBUTIONS AND

MAKE EXPENDITURES d. Period Begin Balance d. Period Begin Balance
RELATED TO $ $

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 andf,o,rrect and that,] have been trained by the NC State Board

6\”@3& A Hupﬁ[ns et /Z//)rf“‘ 01/26/2018

Printed Name of Signer /7 Signawire of Appointed Treasurer Date

FOR OFFICE USEONLY / { 1
pizr i f e f K @ fELL“ Delivery Method
Date Received: / J \9? 69 / / J) Employee:; O] Normal Mail

O istered Mail

D te Postmarked: -~ i PE R St )N Employee: A Delivered
Date Scanned: LAN-2-6 2018 Employee: D Blectronically Filed
[ Signer has not received
: 1 ]
Date Data Entered SRHAM BOE Employee frandatery training

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 (CRQ—ZIOOA-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




P

Detailed Summary O Yes 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
FRIENDS OF SHELIA HUGGINS 2017 Year End Semi-Annual

. . 2017 Total this Total this

Start of Election Cycle: January 1, Reporting Period Bection Cyile

4) Cash on Hand at Start $ (643.64)| $ 0.00
RECEIPTS _

5) Aggregated Contrlbutlons from lndmduals (CRO-1205) | § 100.00 | § 2,450.00

6) Conmbutlons from lndmduals (CRO-1210) | § 600.00 | $ 7,685.00

7) Co trlbutmns from Pol:tleal Party Commlttees (CRO-1220) | $ 0.00 | % 0.00

8) Contnbutlons from Other Pohtlcal Commnttees (CRO 12: ?0) $ 0.00 | $ 0.00

9) Loan Preceeds (CRO 1410) $ 0.00 S 0.00
| | 0) Refunck/Relmbursements to the Commlttee (CRO-1240) $ $

| 1) Other Recelpt Sources
(CRO-1250)

1 la [nterest on Bank Accounts $ 0.00 [ $ 0.00
llb) Contrlbutlons from Not-For-Prof t Orgamzanons (Ckb-1230) $ 0.00 | $ 0.00
11¢) Outsnde Suurces of lncome ” (.Ckb-‘.'z.jw $ 000 1% 0.00

‘ 1 id) Legal Expense Fund Other Sources fék0-1270) $ 0.00 [ $ 0.00
11¢) Exempt Purchase Price Sales (CRO-1255) $ 0.00 |$ 0.00
(2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9.10.11a1lb.ilc. I Idand 1le) | $ 700.00 | $ 10,157.00

EXPENDITURES
T.}) D]S bursements

133) Operatmg Expendltures h (CRO- 13’0) $ 617.50 | § 6.415.41
13b) Contnbutmns to Candldates/Poht:cal Commlttees “(CRO-I310) $ 0.00 | $ 3,500.00 |
m E'c) Coordmated Party Ex;;eu;tures o "(erO-__fsl__o_)_ $ 0.00 | $ 0.00 %‘
14) Aggregated Non—Medla Expendltures (CRO-1315) | § 23009 | $ 882.82 |02
15) Loan Repayments (CRo-1420) | 5 0.00 | $ 0.00 I‘ﬁil_“'
I6) Refunds/Relmbursements from the Commlttee (CRO~I320) $ 0.00 | % 0.00 E
{7) In-Kind Contributions  (wousin| s 0.00 | $ 150.00
8) TC TAL EXPENDITURES (Add lines 13a, 13b, 13c. 14, 15, 162and 17) | § 84750 | § 10.948.23
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § (791.23)| $ (791.23)
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 0.00
02) Debts and Obligations owed by the Committee ~ (CRO-1610) | s 0.00
23) Debts and Obligations owed to the Commitice (cro-1620) | s 0.00
P4) Account Transfers Wlthm the Commlttee (CRO;F 726) $ 0.00
25) Ad;iﬁ'ﬁ.'stranve Support (cro-1710) [ 5 0.00 | S 0.00
26) Fm.gmm Loans,, e (630.1440) - — —
7) 48-Hour Notice Reports Sum (CRO-2220) [ § 0.00 | § 0.00
p8) Contributions to be Refunded ) (Cf0-1215) $ 0.00 | $ 1,521.17
CRO-1100 NC State Board of Elections August 2008
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DURHAM BOE



‘Amendment

Aggregated Contributions from Individuals page 1 or | DOves [X o
Optfonal form used to report NC Contrlbutlons From Individuals of $50 or less
e Full Name (and Fund if applicable) 2. ID Number

FR[ENDS OF SHELIA HUGGINS
a. Amenr.l b. Account éﬁde e. Form‘nf Payment 4 d. Il;;l(inﬂ D..escriptiq.:.n: c Dute (mmiddfyyyyi .f.. Al;;éuﬁt
L] Add Al Check .
0 Remove 11/03/2017 $ 25.00
L] Add Al Check
00 Remove 11/03/2017 $ 25.00
OO Ad Al Check
[ Bemove 10/27/2017 $ 50.00
4. Total only this Page $ $100.00
S. Total of ALL CRO-1205 Pages $ $100.00

(This line must be on line 5 of Detailed Summary Page CRO-1100) ’

NC State Board of Elections April 2007

CRO-1205

IN PERSON
m\; 26 10 18

DURK AAM BCE



Contributions from Individuals

pg | 2

‘Amendment

PATRIK CONTEH

3419 HILLSBOROUGH ST
DURHAM, NC 27701

\ b
v

JA!

IN PERSON

DURHAM BOE

of D Yes m No
Use thls form to report md1v1dua] contributions over $50 or contributions under $50 if form CRO 1205 is not used -
1 . ¢ ‘ ~ _;- 3 TPUED 2 %
FRIENDS OF SHELIA HUGGINS
3. Contributor Information [0 Add [0 Remove _
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MANAGER

¢. Employer's Name/Specific Field
MILLENIUM SPORTS CLUB

26 2018

e. Hection 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 Al MuIEy Dot 11/06/2017 $ 100.00
O $
O $
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONSULTANT
COURTNEY CROWDER
PO BOX 28894

RALEIGH, NC 27611-8894

¢. Employer's Name/Specific Field
CROWDER CONSULTING CO

e

. Hection 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 Al Credit Card 11/06/2017 $ 100.00
O $
O $
3. Contributor Information 00 Add L[] Remove =
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
ERIC ELLISON
112 N MARSHALL ST ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101-2827 ERIC ELLISON
e. Hection Sum to Date
5 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 Al Credit Card 10/27/2017 $ 200.00
O $
O $
4. Total only this Page 5 400.00
. Total of ALL CRO-1210 Pages § %5060
| (This line must be on line 6 of Detatled Summary Page CRO-1100) '
CRO-1210 NC Statc Board of Electio :s

April 2007



Contributions from Individuals

Pg 2 of 2

Amendment

O Yes X ~o

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

1. Committee Full Name (and Fund if applicable)

'Lmﬁg;gber

FRIENDS OF SHELIA HUGGINS

I3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

MANAGER

ROBINSON EVERETT
8 CHANCERY PLACE

c. Employer's Name/Specific Field

DURHAM, NC 27707-5001 TEAM, INC
e. Hection Sum to Date
5 100.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount

O Al i Cig 11/03/2017 $ 100.00

a $

O $
3. Contributor Information _Tj Add ﬁ Remove

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

b. Job ’Ii!le/l’roi‘esswn

d. Comments

RETIRED

MARVA MANLEY
1008 CHESAPEAKE PLACE
GREENVILLE, NC 27858

¢. Employer's Name/Specific Field

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

0 Al Check 11/03/2017 $ 100.00

O $

(M) $

Total onlv this Pas gt $ 200.00
5._’1.‘"2&! GfALLC%(MZl@ l’ages e " .

(This tine must be on lve 6 of Detailed Summary mggcm-uag; g

NC Statc Board of Elections April 2007

CRO-1210

IN PERSON




,\men dmc“t ............

Disbursements Pe _ 1 of _2 DOves [EnNo

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlca!
comm1ttees and coordmated party expenditures

¢ (and Fund if applicable) ~ID Number

FRiENDS OF SHELIA HUGGINS
Operating Expenses L (_oordmaled Pariy Expendltures
5 = .. = | : —— — D — D 7 .
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name |d. Comments
(include city, state, & zip)
INTERNATIONAL MINUTE PRESS
2210 PAGE ROAD ¢. Level Registered (Specify)
STE 103 Ll Federal LI County:
DURHAM. NC 27703 D State D Municipality: |e, Flection Sum to Date
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)!j. Amount k., Required Remarks
Al Debit Card B 10/30/2017 $ 128.90 |CAMPAIGN HANDOUTS
Al Debit Card B 11/07/2017 $ 194.54 |CAMPAIGN HANDOUTS
[4. Payee Information [ Add E _ Remove e
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SHAMONEE MOBLEY IN PE f":
RALEIGH. NC ¢. Level Registered (Specify)
JAN 2 & 208 [0 Federal O County:
L0 LUl
: O state O Municipality: je. Flection Sum to Date
DURHAM BCE $ 160.00
f. Accouut Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
Al Electric Funds Tran | O 11/07/2017 $ 80.00 [ CAMPAIGN WORKER FEE
$
4. Payee Information 0 Add [0  Remove _
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
PARK DURHAM
101 CITY HALL PLAZA ¢c. Level Registered (Specify)
DURHAM, NC 27701 O Federal L County:
O state [0 Municipaiity: [e. Flection Sum to Date
$ 74.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
Al Debit Card 0 12/08/2017 $ 65.00 | PARKING/LATE FEE
$
$ 468.44
( This Ime gaes in Ime 13a of Detailed Summmy Page CRO-1100 :f Operating Expenses) $ 617.50
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This I ne goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendﬂures)
7. Purpose Codes (List detailed expenditure code in (h.) above) i
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
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC StalL Board ofFlecllons December 2009



Amendment
Disbursements Pe _2 of _2 DOves B No
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

FRIENDS OF SHELIA HUGGINS

. W Gfﬂish\n'semem [ﬂz&. ? qSe Separate

Operating Expenses | | ConmbutmnsutokCandjddtesfPolmcal COmmllleeS u 3 Loordmated Party Expend]tures
[4. Payee Information o O] Add 01  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
STAPLES
3600 NORTH DUKE STREET Gilevlecisersd Gty
DURHAM, NC 27704 L Federal L1 County:
(919) 479-9352 O state O Municipality: [e. Flection Sum to Date
$ 67.15
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
Al Debit Card K ; 10/30/2017 b 57.18 | OFFICE SUPPLIES
$
l4. Payer Information i B O Add ﬁ Remove Ean
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
TARGET - -
4037 DURHAM-CHAPEL HILL BLVD gabevel Replstered.(Specity)
DURHAM, NC 27707 L Federal L] County:
O state [ Municipality: [e. Hection Sum to Date
$ 52.68
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Al Debit Card K 12/04/2017 '$ 52.68 | OFFICE SUPPLIES
§
4. Payee Information : ; ' I:I Add ]:] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d, Comments
(include city, state, & zip) T e sl g
1K Bl ™1A) SO
USPS
3520 KANGAROO DRIVE s s c. Level Registered (Specify)
JAN 26 101 D F o s
DURHAM, NC 27705 ederal LI County:
(9]9) 420-5230 i R O state O Municipality: |e. Flection Sum to Date
DURHAM o0kt
$ 39.20
1. Accoun t Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
Al Debit Card I 12/04/2017 $ 19.60
Al Debit Card I 12/112017 |8 19.60
[5. Total only this Page ' i : : $ 149.06
[6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summarv Page CRO-1100 if Operating Expenses) ‘ $ 617.50
(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) - _ e
A* - Media B* - Pri.ting 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.]_;]O . NC State Board of Elections December 2009



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

Page | of 1

- Amendme nt
0O Yes

Xl No

FRIENDS OF SHELIA HUGGINS
, yment |d. hde [ ﬁs@ie'.(u@mfdm' JtAmount g Reguired Remarks
O Remove "~ |CAMPAIGN
Add Al Debit Card (0] 11/09/2017 $ 6.70 FOOD FOR
O Remove " ICAMPAIGN
[ Reriove " ICAMPAIGN
Add Al Electric Funds Tran (0] [0/3 1/201 7 $ 3 '00 PAPER STATEMENT
[ Remove ' FEE
[T Add Al Electric Funds Tran [0 11/2012017 5 300 |PAPER STATEMENT
[J Remove ) FEE
(O Add Al Elcctric Funds Tran | O 1212912017 s 3.00 |PAPER STATEMENT
[ remove ’ FEE
LI Add Al Debit Card B CAMPAIGN
10/24/2017 46.26
[D Remove ’ HANDOUTS
L i Al DebitCard 10 1252017 |8 1095 FGOPFOR
D Remove ' CAMPAIGN
L1 Add Al Debit Card |0 1024/2017 $ 13.6] [FOOD FOR
[J Remove ~_|ICAMPAIGN
[ Remove :
L] Add Al Debit Card O 11/06/2017 $ 1.50 PARKING
[J Rremove ’
] Remove i
Add Al Electric Funds Tran |O 12/04/2017 $ okl o BANK CARD FEES
[ Remove :
Add Al Electric Funds Tran |O 11/24/2017 $ 16.00 WEBSITE
[ Reinove ’
D Add Al Electric Funds Tran |O 12/26/2017 $ 16.00 WEBSITE
[ Remove )
EI Add Al Debit Cﬂl‘d K ]0/30/2017 $ 3 54 OFFICE SUpleES
E Remove ’
[ Remove ’
L] Add Al Debit Card 0 TRANSPORTATION
11/07/2017 32.60
0 Remove 5 FOR WORKER
Tor : $ 230.09
230.09

O* - Other

J - Penalties

: -Poical Pa _

D - To Another Candidate | 7

Q* - Donations to Legal Expense Fund

L_* Codes reguire tale Elninin reguired remarks field g)

CRO-1315 NC State Board of Elections

Becembcr 2009

IN PERSON
JAN 2 6 2018

DURHAM BCE



