Disclosure Report Cover

Amemdment

[

Yo |:| N

Use this form for peneral report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information

L Commitiee Informntion
o, Ful Nam¢ c. 1D Number
Committee to Elect Elaine Hyman 454707779
b. Mailing Address (include City, State and Zip Code) d. Dxte Filed
3203 Rockford Road 1117113
Durham, North Carolina 27713
¢, Phowe Number

919 957-7480

‘2. Report Year | 3. Perlod Start Date jmm/ddiyy) :‘ Minds at )l‘.nd Date 5. Treasurer Full Name
o Elaine C. Hyman
2ql2 /2012 10/21/12 Amn R Kersey

& Type of Committee (Check One) 9. Type of Report {check only one type of report from one category}
Dd  Cendidatc Campaign [  Pany Mugicipal State/County Referendum

[0 rac ] Referendum [0  Oreanizational [ organizational ] Organizational

0 gmfmm [] JoimFundraiser | []  Thimy-five day Quarterly [ Prerefereadum
[]  Legal Expense Fund

7. TypeolFund  (fquplicadls, chack ons) [0  Pre-primary O First C]  Fiea

[0 “Bousier Fund" O  Prelction O Second [] supplenensl Final
[] Building Fund 0  Prerunost X Third [0 anooa

Semi-annual | Fourth [l special
O Mid Year Semi-annual
[1 other ] Year End O Mid Year 10. Special Report Name
[0 Fioal | Year End
8. Number of Fundraisers this Report []  Special [] Final
Zerp [0 special

11 Account Information 11. Account Information

o. Fimancis] Institwtios Full Name u. Fimaoeial Tastfution Fall Name

Branch Banking and Trust

b Purpose c. Accoant Code b. Parpose e Avcount Code

Fund

Political

Campaign d. Period Begin Balamce 4 Perind Begin Balance

$ 55000 $

CERTIFICATION

I certify that the Committee or Fund i3 in compliance with all apphcahle provisions of Article 22A, 228, & 22D-22M of Chapter 163 of
the NC General Stututes and that no funds are commingled with p phgbited or other non-dlsclosed funds. [ further certify that this report

is oomp]e :

and correc‘zm that I have been trained by
. /s

aF 7 _ Aoy _ 1172013
'_Eﬂ" N \ 1gnamre of Appointed Tredsurer Date
FOR OFFICE USE ONLY

Date Received: AN 17 2003 Employee: # DD"——F—‘?L—]“’ D m":‘ﬂ‘:‘j‘;‘fm ]

ostrnark istered Mail
Duie P U yRHAM-BOE- Ployee: %’ E:E:; Delivered
Date Scanned: ; . [] Electronically Filed

e Employee: [0 Signer has not received

Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used 10 amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or eccount information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC Stte Board of Elections

August 2008




Amendmenl

Detailed Summary O ya [ M
Use this form to sumumarize all disclosure reportin&forms and o total monetary information.
1. Commitive Full Nume (snd Fund if applicable) 2. Type of Report 3. TD Number
Committee o Elect Elaine Hyman Third Quarter 45-4707779
Financials
Start of Election Cycle: January 1, 2012 Rep:::.::gﬂ::ﬁ od El:;:ltch:m
4) Cash on Hand at Start £ 5000 5
5) Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contributions from Individuals (CRO-12IY | §  100.00 $ i
T) Contributions [rom Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Commiltees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources I
11a)} Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ 5
11¢) Exempt Purchase Price Sales (CRO-126%) | $ b4
12) TOTAL RECEIPTS (4did lines 5, 6. 7. 8, 9. 10, Lla 115, 1ic, I1d and 11e) $ 100.00 b4
13) Dishursements
13a) Operating Expenditures (CRO-1I19) | § 35.00 -
13h) Contributions to Candidates/Political Commlitees (CRO-1310) | § b
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Apgregated Non-Media Expenditures (CRO-1315) | % $
15) Lean Repayments (CRo-1920) | §  65.00 5
16) Refunds/Reimbursements From the Committee (CRO-1320) | § b
17) In-Kind Contribntions (CRO-i510) | § b
18) TOTAL EXPENDITURES (dcki fmes 11a, I1h, i1c, 14 15 16 and }7) b b
19) Cash on Hand at End (Add lines # and 12 together, than subiract lime 18) b 50.00 5
20) Non-Monetary Gifis Given to Other Committees (CRO-1330) | §
21} Outsianding Loans (inel ones from other campaigns) (CRO-1430) | §
22) Debis and Obligations owed By the Committee (CRO-1610) | &
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-I7I0} | $ %
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sam (CRO-2200) | § b
28) Contributions to be Refunded (CRO-1215) | § -3
CRO-1100 NC State Board of Elcctions Avgust 2008




Disbursements

Pg

Amecndment

O v 0O

Use this form to report expenditures from the committee for; operating expenses, contributions to cﬁidatea’pclitical
committees and coordinated party expenditures.

No

B Openating Expenses

' tee Foll Naws (aud Fand if app 3 3. 1D Non
Committee to Elect Elaine Hyman 454707779
3. Type of Dishursement {7, Disharegm

O Courdmmdpm Expenditures

(This line goes in line 130 of Devalied Sumovsary Page CRO-71100 if Contrib in Candidates/Political Cammg}
{This line goes in line 13¢ of Detalled Suwomary Page CRO-1100 if Coordinmed Party Expendiitures)

Cmmbnums s} Cmdldﬁas.fpnnmal Commmws
4. Payee Information ' L] Add il Remove
a. Full Name, Malling Address & Phoae b. Coordinated Commitize Namc d. Comments
{incihude city, state, & zip)
Branch Banking and Truast
Durham, NC ¢. Level Registered (Specify)
[] Federa L] Comty:
[] Stae [1  Municipality: ¢. Election Sum to Date
5
f. Account Code | g Form of Fayment | b Purpose Code L Date (mm/dd/yyyy) j» Amount k Required Remarks
0 Cash K Monthly $35.00 Bank Fees for
Account
July-Oct b
1 Payoc informatien [1 A& [T TRemove
a. Full Name, Malling Address & Phoac b. Coordimated Commitice Name d. Commcats
{include city, state, & zip)
<. Levl Regisiered (Specify)
[] Federal O County:
[0 St [  Municipality: ¢, Election Swm to Date
b
£ Account Code | g Form of Payment | b. Purpost Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
b
b
4. Payee Information [1 Add [ . Remove
a. Foll Name, Mailing Address & Fhoae b. Coordimated Commitice Name d. Commenis
(include city, state, & zip)
<. Level Repisiered (Specify)
(] Fedeml [0 Comty
[0 Sme [0 Municipality; ¢. Election Sam 10 Date
5
L Aceount Code | g Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
5
)
¥ — 5
3 M of ALL mmn l‘m
(This tine gos in line |30 of Detuiled Sumorsary Page CRO-1100 {f Operating Expenses) 5

CRO-1310

* - Medin B* - Printing
E - Salaries F* - Equipment
I - Postage d - Penalties

¥ - Other

C* - Fundraising
G - Poliucal Purty
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expensey
Q* - Donation (o Legal Expense Fond

HNC Stz Board of Elections

December 2109




Amendmseal

Contributions from Individuals g of 0 Ym [ mo
Use ﬂns form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
pusmities Full Name (nnd Fund if applicable) 2. ID Nussber
Committee to Elect Elaine Hyman 45-4707770
3. Contributor Enformation [0 Add [1 Remove
a. Full Napse, Mailing Address & Phowe b. Job Tite/FPrufession d. Comments
(inclmde city, atate, & 7p)
Carl Webb
9 Haycox Court ¢. Employer's Name/Specific Field
Durham, North Carolina 27713
¢. Election Sam ta Date
b
f. Priow g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 |k Check 04/21/2012 $ 100.00
$
$
. Contributor Enfurmatio (0 add [1 Remove I
& Foll Name, Malling Address & Phone b. Jobr Titke/Profession d, Commenis
(include city, state, & zip} Retired HR Director
Elaine C. Hyman Durham County
3203 Rockford Road <. Employer's Name/Specific Ficld
Durham, North Carolina 27713
¢. Election Sum to Daic
5
L Prior g- Account Code b. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k Amomnt
O [k Cash 07/1/2012 $ 50.00
O $
O $
3. Coutribetor Information 0 a4 O Remow |
& Full Name, Mailing Address & Fhene b, Job Titke/Prolession d. Comments
{inclade city, staie, & zip)
¢. Employer's Name/Specilic Ficld
¢. Election Sam ta Date
$
f.Prior | g AccountCode | b Form of Payment i. [n-Kiad Description j- Date (maw/ddfyyyy) I Amount
O $
O $
O $
4. Total only this Pag 5 150.00
S.TohldMLCRG-BlGPm s 150.00
{Thix B wucat be om Sine 6 of Devatiod Suwmsary Page CRO-1160) '
CRO-1210 NC State Board of Elections April 2007




Amendment

Loan Repayments o 0O v 0O w
Use this form to report payments on an existing loan.
1. Comuitiee Puil Name (and Pund if applicable) 2. 1D Nmmber
Committee to Elect Elaine Hyman 454707779
3. Lowder Information 0 Ad L] Remove
a Fuoll Name, Mailing Address & Phone b, Comments
(include city, state, & zip)}
Elaine C. Hyman
3203 Rockford Road © Original Loan Date
Durham, North Carolina 27713 03/16/2012
d. Original Loas Amonnt
5§ 5,586.45
¢. Remaining Losn Balsner f. Acrannt Code g. Form of Payment | b. Date (mm/dd/¥yyy) i. Repayment Amonnt
$ 545645 Cash 7/1/2012 ¥ 6500
$ 5
3. Lender Information _ [J Add 1 Remove
b, Comments

a. Fall Name, Mailiog Addrm &, Phone
(imclude city, state, & zp)

¢. Originsl Loan Date

d. Original Loan Amount
$
¢. Remaining Loan Balance f. Account Code £. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amownt
$ s
$ s
3. Lemder Information T Add 1 Remove
a. Full Name, Mailing Address & Phone b. Comments
(imtlude city, state, & zip)
¢ Original Loan Date

d. Originsl Loan Amount

$

¢, Remaining Loan Balance I. Accvanl Code g. Form of Fayment | b. Date (mm/dd/yyyy) i. Repaymenat Amonnt
$ 5
$ 5
4. TotslonlythisPage s
5, Total of ALL CRO-1428 Pagu 5
(This ling went be ot Bne 15 Q“M&_ﬂ_—.} Page CRO-1108}
CRO-1420 NC State Board of Eleclions Decamber 2007




