Amesdment
Disclosure Report Cover . [0 ves [0 wme
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. [ Nombher
Commiitee to Elect Elaine Hyman 45-4707779
b. Mailing Address (include City, State and 7ip Code) d Date Fied
3203 Rockford Road

1/17/2013
Durham, North Carolima 27713

¢. Phone Number

9194957-7480

L Riport Year 3. Perlod Start Date (mmidd/yy) "‘[ wﬁ!!f :End]hte . Treasarer Foll Name
' Elaine C. Hyman
2012 10/22/2012 12/3172012 Ann R. Kersey
6, Type of Committee (Cheok One) 9, Type of Report __ (check only ane type of report from one category)
X  Condidate Campaign [ ] Pariy Musicipal Statc/County Referendum
[0 rac [0 Referendum [0  Organizational [[] Orpanizationat [] Oreanizational
O] {:m [[] Joint Fundraiser [0  Thirty-five day Quarterly [] Pre-referendum
"]  l.agal Expense Fund
7. Typeof Fund (if appéicable, check ome} O  Pre-primary O First ] Final
[] "Booster Fund* [0  ereetection O Secomd ] supplemental Final
{1 Building Fund O  er-unoff O Third [] Annua
Semi-annual % Fourth [0 special
O Mid Year Semi-anmual
[J oOther: ] Year End O Mid Year 10. Special Report Namne
O Fina [l Year End
8. Number of Fundraisers this Report [] Specia 3 riow
[ Spesial
11. Acconnt Information 11. Accomnt Information
& Financial Institution Full Name a. Financial Iestitution Full Namse
b. Furpose «. Account Code b. Purposs t. Aecomnt Code
d. Period Begin Batance d. Period Begin Balance
$ 50.00 $

CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, trye and correct and that T have been lminc%d by the NC of Elections.
ﬂﬂ@%&ﬁ&hﬁu =/ ?-\h.,ﬂ-* }/}Z/f'g
Pridmd Ni Mﬁlﬂl@d Tréasurer { i f Date *

FOR OFFICE USE ONLY 4
Date Received: JAN L7 2013 Employee: -ﬁ %ﬁail
Date Postmarked:  DURHAM BOE Cmployee: - % Hod Dativered
Date Scanned: ' - Employee: H Eslﬁ;n?:g I.:figived

Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books informalion, or account information,

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

CRO-1008 NC Stte Board of Electivns August 2008



Amendment

Detailed Summary [J Yes [J %o
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
Committee lo Elect Elaine Hyman Fourth 454707779
Quarter
. Totsal this Total this
Start of Election Cycle: January 1, 2012 Reporting Period Election Cyele
4) Cash on Hand at Start $ b3
5) Aggregaled Contributions from Individuals (CRO-120%) | § $
6) Contributious from Individuals (CRO-i219) | § 5
7) Contributions from Political Party Committees {CRO-1220) | $ b3
8) Contribations from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-I4I0) | $ 5000 b
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ s
(1) Other Receipt Sources
11a) Interest on Bank Acconnls (CRO-I250) | § s
11b) Contributions from Noi-for-Profil Organizations (CRO-1250) | § h)
11¢) OQOutside Sources of Income (CRO-1250) | § h)
11d) Legal Expense Fund — Other Sources (CRO-1276) | § 3
11e) Exempt Purchase Price Sales (CRO-1263) | § $
12} TOTAL RECELPTS (ddd ltnes 3, 6, 7, 8, 9. I0, 11a, 115, I1c, 11d and 11¢} $ $

13) Disbursements

13a) Operating Expenditurcs (CRO-1310) | § 35.00 b
13b) Contributions to Candidates/Polilical Commitiees (CRO-IZI0) | $ h 3
13¢) Coordinated Party Expenditures (CRO-1310) | $ 5
14) Aggregated Non-Media Expenditures (CRO-1313) | $ 5
15) Loan Repayments (CRO-1420) | $ b3
16) Refnnds/Reimbursements From the Committes (CRO-1320) | $ 5
17) In-Kind Contributions {CRO-1516) | § 5
18) TOTAL EXPENDITURES (ddd Jines {3a, 13b. 13c. 14, 13, Iband I7) b 5
19} Cash on Hand st End (4dd linses 4 and 12 iogether, then subiract fime 18) 5 15.00 b
20) Non-Monetary Gifts Given to Other Committecs {CRO-1350) | §
21) Ontstanding Loans (incl ones from other campaigns) (CRO-14300 | $  5,456.45
12y Debts and Ohligations owed By the Commltiee {CRO-1610) | §
23} Debis and Obligations owed To the Committee {CRO-1620) | §
24) Account Trausfers Within the Committee (CRO-1720) | §
25) Administrative Snpport {CRO-1710) | § 5
26) Forgiven Loans (CRO-1440) | $ 5
27) 48-Hour Notice Reports Sum (CRO-2200) | § b
28) Contributions to be Refunded {CRO-1215) | § h

CRO-1100 NC State Board of Eleclions August 2008




Amendmeni

Loan Proceeds Pe of [0 Y« [ N

Use this form to report proceeds from a loan and loan endorser’s information
A loan proceeds statement must accompany each loan that is from an individual

1. Comxitittee Full Name (and Fund if applicable) 2. T Number
Commitiee to Elect Elaine Hyman 454707779
3. Lander Information 1 Aa 1 Remove
a. Full Name, Mailing Addres & Phone . Job Titke/Profession d. Comments
(include city, state, & zip) Retired HR Pirecior Bank Fees
Elaine C. Hyman Durham County Govl.
3203 Rockford Road €. Start Date (mm/dd/yyyy)
Durham, North Carolina 27713 ¢. Employer's Name/Specific Field 102272012
f. End Date {mm/dd/vyyy)
1"2/31/2012
£ Hatz b. Secority Fledped t Accoumt Code j- Form of Fayment L Amoumt
%o Cash £ 5000
L. Full Namc uf Lending Institution m. Loag Number
4. Endorsers/Makers (The paople who guaransee the loam.)
8. Full Name, Mailing Address & Phone b. Job Titic/Profession c. Employer's Name/Specific Fickd
{imclude city, state, & 7ip)
d. Percentage c. Amount
Yo g
8. Full Name, Mailiog Addrens & Phone b. Job Tite/Profession c. Employer's Name/Specific Fleld
(include city, state, & wp)
d. Porceninge €. Amount

% |%

a. Fult Name, Maiding Addrem & Phone b. Job Tide/Trofession c. Employer’s Name/Specific Field

(inchde eity, state, & zip)

d. Percontage €. Amount
% |5
a. Foll Name, Mailing Address & Phone b. Job Title/Profession «. Employer's Name/Specific Ficld
(inclnde city, state, & Hp}
d. Percentage €. Amount
% | §
5. Total of ALL CRO-1416 Pages | g
(This Bine wusst be o8 Bne 9 of Desaligd Suwwwry Poge CRO-1108) |
CRO-1410 i NC State Board of Electicns April 2007




Amendment

Outstanding Loans o O Ya [O ne
Use this form to report any outstanding loans received during a previous reporting period and until the lgan is paid in full.
"1, Committee Full Name (and Fawd if applicabie) 2 1D Number

Committee to Elect Elaine Hyman

_ 45-4707779
3. Lender Information I Add {0 Remove
2. Full Name, Malling Address & Phome b. Job Title/Profession 4. Comments
(include city, siate, & zip) Retired HR Direclor
Elaine C. Hyman Durham County GovL
3203 Rockford Road ¢. Start Date {mev/dd/yyyy)

Durham, North Carolina 27713 c. Employer's Name/Specific Field

03/2012

f. Eod Date (mm/dd/yyyy)

12/31/2012
g Rate h. Security Pledged i. Original Loan Amount J- Remaining Loan Balance
% $ 5,586.45 $ 545645
k. Full Name of Lending Inatitution I. Loam Number
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Commentn
(inclade vity, state, & zip)
¢. Start Date (mm/dd/yyyy)
<. Emplover's Name/Specific Fleld
f. End Date (imm/dd/yyyy)
2. Ratle b. Secarity Pledged i, Original Loag Amount j. Remaining Loan Balance
% $ Y
k. Full Name of Lending institwiion L Loan Number
& Full Name, Mailllng Addrems & Phone h. Job Tithe/Profession i Comments
{inelade city, state, & zip)
e. Start Date (mm/dd/yyyy)
¢. Employer®s Name/Specific Ficld

f. End Date (mm/dd/vyyy)

g Rate b. Security Pledged i. Original Loan Amoant j» Remaining Loar Bxlance
Y% ¥ 5
k. Full Name of Lending Institution I. Loart Number
4. TotnlomlythisPage $ 545645
5, Total of ALL CRO-1430 Pages
{Thiz Mne must be om line 21 of Dainlad Suwewery Pape CRO-1108) 3 3:436.43
CRO-1430 NC State Board uf Elections December 2007




