‘Amendment B

Disclosure Report Cover O Ye: [ No
Use this form for general report and committee information, must be sigx !" ’ fﬁﬁbﬂﬁ‘tﬁsd along with other detailed forms.
Do not use this form to update information. s g L'v-; el N e
1. Committee Information R St 5ies,
a. Full Name 0029 G T- g Mg Ly | D Number
FALFAF AR AV TorTiseesg o
DENISE HINES FOR CLERK COMMITTEE
b. Mailing Address (include City, State and Zip Code} ¥ d. Date Filed

301 N MAIN ST, STE 805

10/06/2022
WINSTON-SALEM, NC 27101

& Phone Number

2. Repﬁrt Year | 3. Period Start Date (mm/dd/vy) 4. Period End Date (momv/ddsy) | 5. Treasurer Full Name

2021 07/01/2021 12/31/2021 DENISE HINES
6. Type of Commirtee {Check One) 9. Typeof Report  (check only one fype of report from one category)
Kl Candidate Campaizn [ Party Municipal State/County Referendum
[0 Joint Fundraizer 0O pac O Orzanizational O Orzanizational [0 Oreznizational
[0 Referendom [ Lesal Expense Fund |[J Thirty-five day Quartarly O Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Finat
O "Booster Fund" O Pre-slection O Fecond [ Supplemental Final
O Building Fund O Pra-runoft t Third [0 Anneat
O Presidantial Elaction Year Candidates Fund Semi-annual [l Fourth [0 Special
[0 3C Public Campaign Financing Fund O - Bhlid Yaar Sami-annual
a Yaar End a Mid Year 10, Special Report Name
O othec: O Final 0  YexrEnd
8. Number of Fundraisers this Report O  Special O Final
0 D ecial
3. Account Information 3. Account Infermation
a. Financial Institution Full Name a. Financial Institution Full Name
WELLS FARGO
b. Purpose 2. Account Code b, Purpoge ¢, Acconnt Code
CHECKING ACCOUNT D4C2020
FOR COMMITTEE
d. Period Begin Balance 1. Period Begin Balance
8 700.03 8
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224 22B & 22D-22M of
Chapter 163 of the NC Gerteral Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. further certify that this report is complete, true and correct and that I have been trained by the NC State Board

ASC. \ 10/06/2022
Printzd Name of Signar Date
FOR OFFICE USE ONLY
e ] Delivery Method
Date Received: Employee 00 Normal Mait
h O Registered Mail
Date Postmarked: Employee [0 Hand Delivered
Date Scanned: Emplovee Llfictts et
Date Data Entered: Employee CliSignee has cop Tacesvert

mandatory training

Please Notfe: This form cannot be used to amend committee infomation such as the committee address, treasurer,
assistant treasurer, custodian of books infommation, or account mformatios.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC Stata Board of Elactions December 2007




Ame;uiment

Detailed Summary O vYes [ 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
DENISE HINES FOR CLERK COMMITTEE 2021 Year End Semi-Annual
s Total this Total this
o lene . 2019
Start of Election Cycle: Jannary 1, Reporting Period Election Cycle
4) Cash on Hand at Start S 700.03 | § 0.00
RECEIPTS
5} Aggregated Contributions from Individuals (CRO-1205) | § 0.00( S 1,805.80
&) Contributions from Individuals (CROI2I) | & 300.00| § 6,359.70
T} Contributions from Political Party Committees CROI220) | S 0.00] § 0.00
8) Contributions from Qther Political Committees (CRO-1239) | § 0.00| § 0.00
9) Loan Proceeds (CRO-1410) | & 0.00| % 0.00
(CRO-1240) | § 0.00| §

EO) Refunds/Reimbursements to the Committee
1} Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) h | § 0.00
11b) Contributions from Not—For-;mﬁi E}:'é;n;uﬁom (CRO-1250) | § 0.00] % 0.00
11c) Dutside Sonrces of Income EROI2SH | & 0.00] 3 0.00
11d) Legal Expense Fund - Other Sources (CRO.1270) | § 000/ s 0.00
1le) Exempt Purchase Price Sales (CRO-1263) | § 0.00| 5 0.00
2) TOTAL RECEIPTS (Add lines 3, 6,7,8,9,10,11a {1b,11c.11dand 11e) | § 300.00 | § 8,165.50

EXPENDITURES
|L3) Disbursements

13a) Operating Expenditures fCROI3IO) | § 42451 % 6,739.74
13} Contributions to Candidatez/Polifical Commitiees (CRO-1310)| § 0.00| $ 0.00
13¢) Coordinated Party Expenditures (CRO.1310 | § 0.00| 8 0.00
L4} Ageregated Non-Media Expenditures (CRO-1315) | § 20.00| $ 275.57
15i Loan i:iepa*_nnents (cRO-1 420j 3 000§ 0.00
6) Refunds/Reimbursements from the Committee CRO-1320) | % 0.00| § 0.00
7) In Kind Contributions (cro1510) | 5 0.00| § 594,67
hS) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 nd 173 | § 444.51 1| § 7.609.98
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract lire 18) | § 55552 | & 555.52
ADDITIONAL INFORMATION
L0} Non-Monetary Gifts Given to Other Committees (CRO-1330) | S
£1) Ouistanding Loans (incl. ones from other campaigns) (CRO-1438) | §
P2} Debts and Obligations owed by the Committee ER@I 610) | 8
23) Debis and Obligations owed to the Committee (CRO-1620) | 3
24} Account Transfers Within the Committee (CROI720) | §
S} Administrative Support (CROITID | §
6) Forgiven Loans (CRO-1440) | §
>7) 48-Hour Notice Reports Sum fCRO-22204 | 8
18) Contributions to be Refunded (CRO-1215) | %

CRO-1100

NC State Board of Elsctions




Contributions from Individuals Jvy
Use this form te report individual contributions over 330 or contributions under $30 if form CRO 1205 is not used

Pg _ 1 of _1

{Amendment

O Ves

X| No

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

DENISE HINES FOR CLERK COMMITTEE

3. Contributer Information O Add [ Remove

a, Full Name, Mailing Addreza & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) UNKNOWN

JASON MA'LUF
4010 PRESTWICK CROSSING
WINSTON-SALEM, NC 27106

¢, Employer’s Name/Specific Field

e, Flection Sum to Date

k1 300.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Description j. Date (mm/dd/yyyy) k Amount
O D4C2020 Ciieck 12/14/2021 $ 300.00
O %
O $
4. Total only this Page 'S 300.00
5. Total of ALL CRO-1210 Pages i N 20000

(This ling musr be on line 6 of Detailed Swwimary Page CRO-1100)

CRO-1210

NC Stats Board of Elsctions

April 2007




) Amendment
Disbursements Pg 1 of 3 DOve RI%
Use this form to report expenditures from the committee for operating expenses, contributions to candidate ‘political
committees and coordinated party expenditures

1. Committee Full Mame {and Fund if applicable} 2. ID Number

DENISE HINES FOR CLERK COMMITTEE

3. Type of Disbursem ent 56 USE 5, ¢ CRO-1310 fonus for each ) nt,

|KI" Operating Expensas L1 Contributions to Candidatas Political Committess 1" Coordinatad Party Expenditures

4. Payee Information O Add O  Remove

a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments

(include city, state, & zip)

CANVA PTYLTD

PO BOX 1330 ¢. Level Registered (Specify)

STRAWBERRY HILLS Ll Feden L County:

NSW [ state [ Municipatity: |e. Flection Sum to Date

5 149.94

£ Account Code |z, Form of Payment |h. Purpose Code |i. Date (mmidd'yyyy) . Amount k Required Remarks
D4C2020 Electric Funds Tran |A 07/19/2021 s 12.99 | CANVA PRO
D4C2020 Electric Funds Tran  |A 08/19/2021 s 12.99 |CANVA PRO

SUBSUKIPTIOUN

4. Payee Information O Add OO0 Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CANVAPTY LTD
PO BOX 1330 ¢, Level Registered (Specify)
STRAWBERRY HILLS L Federal O Covnty:
NSW O state [ Monicipality: e, Flection Sum to Date
3 149.94
£ Account Code |g, Form of Payment |h. Purpose Code |i. Date (mmddyyyy) |j. Amount k. Reguired Remarks
D4C2020 Electric Funds Tran  |A 09/19/2021 5 12.99 | CANVA PRO
T ¥
D4C2020 Electric Funds Tran  |A 10/19/2021 s 12.99 | CARNVA PROC Y
SUBSURIFTTUN
4. Payee Information 00 Add [0  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
CANVA PTY LTD
PO BOX 1330 ¢. Level Registered (Specify)
STRAWBERRY HILLS L) Feden L County:
NSW O stata [0 Aunicipatity: |e. Election Sum to Date
§ 149.94
£ Account Code |g. Form of Payment |h. Purpose Code i, Date (mmidd'yyyy) . Amount k. Eequired Remarks
D4C2020 Electric Funds Tran |A 11/19/2021 5 12.99 | CANVA PRO
D4C2020 | Electric Funds Tran |A 127192021 |S 12.99 [CANVA PRO

SUBSCRIPTION

5. Total only this Page $ 77.94
6. Total of ALL CRO-1310 Pages '
{This tine goes in fine 13a of Detniled Summary Poge CRO-1100 if Operating Expenses) | 5 424.51

{This line goes in line 136 of Detniled Summary Page CRO-1100 if Contmib to Candidates/Political Comni) |
(This line goes in line 13c of Deteiled Summiasy Page CRO-1100 if Coordinawd Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media
E - Salarfes
I - Postage
0O* Other

B* - Printing
F* - Equipment
J - Penalties

C* . Fundraising
G - Political Party

K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Fxpenszes
Q* - Donation to Legal Expense Fund

CRO-1210

NC Stata Board of Elactions




. jAmendment
Disbursements Pe 2 of _3 [Oves KN

—_—

Use this form to report expenditures from the committee for operating expenses, confributions to candidate/political
committees and coordinated party expenditures

i e {and Fund if applicable) 2. 1D Number

DENISE HINES FOR CLERK COMMITTEE

3. Type of Disbursement  (Please use separate CR0-1310 fonns for each hype of Disbursement.)
&1 Operating Expenses L1 Contritutions to CandidatesPalitical Connittess Ll Coordinated Party Expenditures

4. Payee Information O Add [0 Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

CANVAPTY LTD -

PO BOX 1330 ¢, Level Registered {Specify)

STRAWBERRY HILLS Ll Fedeal L' conty:

NSW 0 state L] Municipatity: [e. Election Sum to Date

5 149.94
f. Account Code |g. Form of Payment | h. Purpoze Code |i Date (mm/ddfyyyy) |j. Amount k Required Remarks
D4C2020 Electric Funds Tran |B 12/28/2021 5 72.00 | CSC CHRISTMAS CARDS
s
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)
KERNERSVILLE CHAMBER OF COMMERCE

136 EAST MOUNTAIN STREET ¢ Level Registered (Specify)
KERNERSVILLE, NC 27284 L' Faderl L' County:
O state O Municipality: |e. Election Sum to Date
5 70.00
f. Account Code |g, Form of Payment (b, Purpose Code |i. Date (ramidd/yyyv) |j. Amount Lk Required Remarks
D4C2020 Debit Card H 11/23/2021 $ 70.00 | COMMUNITY EVENT
3
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
OFFICE DEPOT
1235 SILAS CREEK PARKWAY ¢ Level Registered (Specify)
WINSTON SALEM, NC 27127 LI Fedenl LI County:
O state O Municipality: |e, Election Sum to Date
s 136.90
f. Account Code |g. Form of Payment | b Purpose Code |i. Date (mm/dyy) |j. Amount k. Regquired Remarks
D4C2020 Debit Card K 12/03/2021 5 136.90 | CARD STOCK FOR
5 PRINTING

5. Total only this Page | § 278.90

6. Total of ALL: CR0O-1310 Pages

i
(Thus line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expanses) |

(This linz goes in line 13b of Deteiled Summary Page CRO-1100 if Connib to Candidates/Poliical Commj N 42431
(This kine govs in line 13¢ of Detailed Summary Page CRO-1100 if Coordinased Party Expendiiures) [
7.Purpose Codes (List detailed expenditure code in () above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaties F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Fxpenses * - Domation to Legal Expense Pund
O* Other

* Codes require detailed explanation in required remarlcs field (k)
CRO-1310 NC State Board of Elections Dacamber 2009




. Amendment
Disbursements Pe _ 3 of _3 [dyes Kl Yo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate ‘political
committees and coordinated party expenditures

1, Commirtee Full Name (and Fund if applicable) 2. ID Number

3. Type of Disbursement  [Please use separote CRO-1310 forms for each hype :
0peratin§ Expenszes L1 Contritutions to CandidatesPolitical Committass Ll Cocrdinated Party Expenditures
4. Payee Information 0O Add 0 Remove
2. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d, Comments
{include city, state, & zip)
U-PRINTING
8000 HASKELL AVE ¢, Level Registered (Specify)
VAN NUYS, CA 91406 L Fedenl I’ County:
O state O Municipality: e, Election Sum to Date

s 67.67

f. Account Code |g Form of Payment | b. Purpose Code |1, Date (mmiddiyyyy} |j. Amount k. Required Remarls
D4C2020 Debit Card B 11/19/2021 5 67.67 | CSC BANNER
§

5. Total only this Page g 67.67

6. Total of ALL CRO-1318 Pages
{This kine goes i line 135 of Datatled Sumnsary Page CRQ-1100 if Operating Expenses)

(This line goes in Iine 135 of Demiled Sunmmary Poage CRO-1100 if Contib to CandidatesPolitical Commy) 2431
(This line goes in hine 1 3¢ of Devniled Sumonary Page CRO-1100 if Coordinased Party Expendiiures) i
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* -Fundraising D - To Another Candidate
E - Salartes 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 Statz Board of Elections Decamber 2005



i . Amendment
Aggregated Non-Media Expenditures Page_ 1 of_ | O Yes Kl Neo
Optional form used to report NC Non-Media Expmdﬂmes of $50 or less.

1 Committee Full Name (and Fund if applicabley

DENISE HINES FOR CLERK COMMITTEE

3. Payee Information

a. Amend |b. Account Code |c, Form of Payment |d. Purpose Code |e. Date (mw/dd/iyyyy) [f Amount e Rﬁnl“ml'ﬁi Remarks

L aes D4C2020 Electric Funds Tran  |JO 11/3072021 § 10.00 IMONTHLY SERVICE

O Remove [FEE

I A D4C2020 Electric Funds Tran |0 12/31/2021 : 10,00 MONTHLY SERVICE
Cl Remove FEE

4. Total only this Page s 20.00

3. Total of ALL CRO-1315 Pages
(Thiz Line must IM on line 14 of Detailed Smmmz:) Pagd mO—IIM)

6.9-Il bse Codes‘ ist detailed expe:

3 20.00

———
PR e |

D- To Another Cand:date

NE B* Prmtmg

E Salane: ~ F*-Equipment _ PaEﬁcaIP .  H* - Holding Public Office Expenses
I Postage VRt J- Penafﬂes "“-"f K* - Office Expenses | Q* - Donations fo Legal Expense Fuad

- Other

LF Cndes require detaﬂed egEIanatmn in required remarks field (2)

CRO-I315 NC 8tatz Board of Elections Dacember 2009







