[Amendment

Disclosure Report Cover O ves [IXl 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.
1. Committee Information

a. Full Name . c. ID Number
THE COMMITTEE TO ELECT CARISSA GRAVES RECEIVED
b. Mailing Address (include City, State and Zip Code) d. Date Filed
L2 oK »e
PO BOX 194 oEP 29 207 09/25/2024
HAW RIVER, NC 27258
BALAMANCF COUNTY ¢. Phone Number
OARD OF EL, ECTIONS (336) 213-9745

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

2024 01/01/2024 02/17/2024 CARISSA GRAVES
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser O paC O Organizational [ Organizational [] Organizational
[ Referendum [ Legal Expense Fund [[]  Thirty-five day Quarterly [ Pre-referendum
7.Type of Fund =~ (i applicable, checkone) | [] Pre-primary O First [ Final
[J "Booster Fund" O Pre-election O Second O Supplemental Final
[ Building Fund O  Pre-runoff O Third [ Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [0 Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

a Year End | Mid Year 10. Special Report Name
[ Other: O  Final O Year End
8. Number of Fundraisers this Report [0  Special [ Final
0 O Special
3. AccountInformation. =~ : 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
TRULIANT FEDERAL CREDIT UNION
b. Purpose ¢. Account Code b. Purpose c. Account Code
FOR CAMPAIGN 01
DONATIONS
d. Period Begin Balance d. Period Begin Balance
b 0.00 S

CERTIFICATION

L 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

(geissa Pae Graves (/} NLL2A UL e /j/zyau_,, 09/25/2024

Printed Name of Signer Signature of Appointed T reasurer Date

FOR OFFICEUSE ONLY /
oy L é? L/ ; Sﬁ Delivery Method
Date Received: q j: 0? Employee: [] Normal Mail
: ‘ [0 Registered Mail
Date Postmarked: Employee: - d Dalivered

Electronically Filed

Date Scanned: Employee:

[0 Signer has not received

Date Data Entered: loyee: B
Hploy mandatory 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 (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




lAmendment

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

THE COMMITTEE TO ELECT CARISSA GRAVES 2024 First Quarter

. Total this Total this
. 2023

Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start 3 000 |3 0.00
5) Aggregated Contributions from Individuals (CRO-1203) | § 21.00 | § 21.00
6) Contributions from Individuals (CRO-1210) | § 600.00 | $ 600.00
7) Contributions from Pelitical Party Committees {CRO-1220) | § 000 | % 0.00
8} Contributions from Other Political Committees (CRO-1230) | § 000 (% 0.00
9) Loan Proceeds (CRO-1410} | § 550.00 | % 550.00

10) Refunds/Reimbursements to the Committee (CRO-1240} | § 000 |8 0.00

11) Other Receipt Sources

0.00

112) Interest on Bank Accounts (CRO-1250) §

11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 [ 3 0.00

11c) Qutside Sources of Income {CRO-1250)| § 000 |5 (.00

11d) Legal Expense Fund - Other Sources {CRO-1270) § 0.00 | ¥ 0.00

11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
t2) TOTAL RECEIPTS {Add lines 5, 6,7, 8,9,10,i1a11b,11¢c,11dand 11e) | § 1,171.00 | $ 1,171.00

EXPENDITURES
[3) Disbursements

134) Operating Fxpenditures {CRO-1310) | § $

13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0004 % 0.00

13¢) Coordinated Party Expenditures fCRO-1310) | § 00018 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 1887 1% 18.87
15) Loan Repayments (CRO-1420) | § 0.00 |5 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | 8 0.00
17) In-Kind Contributions (CRO-1510) | § 0.00 | § 0.00
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13c, 14, 15, 16and 17) | % 92592 | $ 92597
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 24508 | § 245.08
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | 3 0.00
1) Ouistanding Loans (incl. ones from other campaigns) (CRO-1430)| § 550.00
D2) Debts and Obligations owed by the Commitiee (CRO-1610} | $ 0.00
23) Debts and Obligations owed to the Commitiee (CRO-1620} | § 0.00
24) Account Transfers Within the Committee (CRO-1720}| § 0.00
P5) Adminis trative Support (CRO-1710) | § 0.00 | % 0.00
P6) Forgiven Loans (CRO-1440) | § 0.00 |5 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220} ] § 0.00 | 8 0.00
b 8) Contributions to be Refunded (CRO-1215) 1 § 0.00 |3 0.00
CRO-1100 NC State Board of Elections Angust 2008




Amendment

Aggregated Contributions from Individuals  page _1 ot _1 [Oyves Mo
Optional form used to report NC Cc)ntrlbuhons From Individuals of $50 or Iess
1 Commitiéé Fiill Name (Gnd Fisnd if applicable) : Sl T L 20 ID Namber 7 T

THE COMMITTEE TO ELECT CARISSA GRAVES

CRO-1205

. - b. Accgl)lnt Code jc. Form ofPayment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

[ Add 01 Credit Card

[0 Rremove 01/17/2024 $ 10.00
[ Add 01 Debit Card :

[ Remove 02/17/2024 $ 10.00
1 Add 01 Debit Card

D Remove 01/06/2024 3 1.00
4. Total only this Page $ $21.00
5. Total of ALL CRO-1205 Pages $ $21.00

(This line must be on line 5 of Detailed Summary Page CRO-1100) )
NC State Board of Elections April 2007



Contributions from Individuals

pg 1 oot _ 1
Use this formto report individual contributions over $50 or contnbutlons under $50 ifform CRO 1205 is not used

Amendment

:D Yes M No

1. Committee. Fudl: Name (a5id Fond if appnlicable) ;.

%1210 Nimmaber -

THE COMMITTEE TO ELECT CARISSA GRAVES

3. Contributor Information,

Add : C1 Rerover’ . s

a. Full Name, Mailing Address & Phene
(inciude city, state, & zip)

b. Job Title/Profession

Comments

RETIRED AND REAL ESTATE

ORLANDA BLOUNT
1407 VICTORIA CT
ELON, NC 27244
(336) 263-6661

¢. Employer's Name/Specific Field

STATE OF NC

e. Hection Sum to Date

5 100.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Credit Card 01/23/2024 $ 100.00
O $
O $

3. Contnlmtor Taformiation:;

T Add O Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Cemaments

(include city, state, & zip) RETIRED
WILLIE E GRAVES
4301 COLUMBUS AVENUE ¢. Employer's Name/Specific Field
CHESAPEAKE, VA 23323 RETIRED NAVSHIP i
(757)477-2862 NEWPORT NEWS e. Hection Sum to Date
3 500.00
f. Prior |g. Account Code (h. Form of Payment |[i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Debit Card 01/09/2024 $ 500.00
O $
£ $
600.00
‘ & 600.00
RO e T ApTi 2007




Loan Proceeds

Pg (Y

Use this formto report proceeds froma loan and loan endorser's information

Amendment

O ves X nNo

1:Committee Tll Nanié. (and Fond ifapplicable) -0

A loan Eroceeds statement must accompany each loan that is from an individual

THE COMMITTEE TO ELECT CARISSA GRAVES

TS

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

b. Job Title/Profession

d. Comments

CARISSA GRAVES
633 CARRAWAY DRIVE
GRAHAM, NC 27253
(336) 213-9745

TAX ACCOUNTANT

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

DE TAX AND ACCOUNTING

01/18/2024

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

. Account Code

j- Form of Payment

k. Amount

%

01 Check

$ 250.00

L. Full Name of Lending Institution

m. Loan Number

a. Full Nau;- M:;mng Address & Phone
(include city, state, & zip)

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

3 550.00

CRO-1410

NC State Board of Electlons

April 2007



nAme ndment
Loan Proceeds , Pg 2 of 2 Odyes [nNo
Use this formto report proceeds froma loan and loan endorser's information T
A loan proceeds statement must accompany each loan that is ﬁ'om an md1v1dua1
1. Committee Fail Namé (and Fund if applicable) = IO e
THE COMMITTEE TO ELECT CARISSA GRAVES

"~ [2.1D Namber -

a. FuI! Nal.ne- Malllng Address &i’hu:le . i h EDI;T?t_l;-}I;;(;fi;Ssvi-on 7 d. Comments 7
(include city, state, & zip) TAX ACCOUNTANT
CARISSA GRAVES
633 CARRAWAY DRIVE e. Start Date (mm/dd/yyyy)
GRAHAM. NC 27253 ¢. Employer's Name/Specific Field 02/02/2024
(336)213-9745 DE TAX AND ACCOUNTING
f. End Date (mm/dd/yyyy)

g. Rate k. Security Pledged i. Account Code |f. Form of Payment k. Amount

% 01 ChBCk $ 30000
1. Full Name of Lending Institution m. Loan Number

a. Full Name Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage e. Amount

% 3

550.00

CRO ]4]0 — NC Statc Board of Elections . April 2007



Amendment

Disbursements pe 1 ot 1 |Oves o
Use this formto report expenditures from the committes for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
T:Committee Full:Nameé (and Fuaiid if applicable) S IR A 0 0 2 30D Nimber U
THE COMMITTEE TO ELECT CARISSA GRAVES '

3:Type of Disl ponte (P “@3@_&:‘@&’:@*&&;&&:030-1310 foriis fo
Operating Expenses
47 Payes Miformaton FIL] Adi LT Rembve R
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Comments

(inclode city, state, & zip)
MORIAH JEFFERS MN PHOTOGRAPHY

SPRING STREET c. Level Registered (Specify)
BURLINGTON, NC 27215 [T Federal I County:
(336) 693-5292 D State O Munijcipality: [e. Hection Sum to Date
$ 157.05
f. Acconnt Code |g. Form of Payment |bh. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Debit Card AB 01/23/2024 5 157.05 | CAMPAIGN PICTURES
5
a. Fu]lName Mailing Addréss & Phone b. C.oordlnated Ckonx\n‘mlttee Name |d.Comments
{include city, state, & zip)
MICAH WHITE
132 STEAMBOAT LANE c. Level Registered (Specify)
BURLINGTON, NC 27217 [ Federal T Comnty:
(757) 266-0102 [ state a Mumicipality: e. Heetion Sum to Date
) 500.00
f. Account Code |g. Form of Payment |h. Purpose Code (i. Date (mm/dd/yyyy) [j- Amount k. Required Remarks
01 Check E 01/19/2024 N 250.00
01 Check 0 02/03/2024 $ 250.00 |CAMPAIGN MANAGER
4 Payes laformation T 0 AdO T
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip)
MICAH WHITE
132 STEAMBOAT LANE ¢. Level Registered (Specify)
BURLINGTON, NC 27217 LI Federal ] County:
[3 state [0 Muzicipality: [e. Hection Som to Date
§ 250.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
01 Check E 01/12/2024 b 250.00
5
907.05
-‘1.( This Imegoes mlme 13:1 of. Detm.'lé'd Summary Page CRO- if Operating Expenses) o g 907.05
(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 Summmy Pa ge CRO-1100 if Coordinated Par{y Expendtrures)
A* - Medla B* - Prmtmg C* Fuudralsmg | D-To Another Candtdate
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

% Codes require detailed explanahon jnrequired remarks field (k) : . L
CRO-1310 NC State Board ofElecnons December 2009

Ox Other e P




{"Amendment

Aggregated Non-Media Expenditures Page_1 of 1 | [0 Yes X No
Optional form used to report NC Non-Media Expenditures of $50 or less.

i QRIS
GRAVES

FO 02/01/2024 N 517 |ACTBLUE SERVICE
FEE

° 012412024 | 970 |[CAMPAIGN
MEETING- DINNER

18.87

[RE G - Political Pa -

RS - Donations to

i ISCSR
¢ Fund

* Codes require detailed explanation in required re marks field (g)
CRO-1315 NC State Board of Elections December 2009




Outstanding Loans

Pg L of

1

?Am endment

D Yes No

Use this formto report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

(2. 0 Number =~

THE COMMITTEE TO ELECT CARISSA GRAVES

CARISSA GRAVES

633 CARRAWAY DRIVE
GRAIIAM, NC 27253
(336) 213-9745

3. Lender Tformation” e "0 Add -3 Rempve = = SR
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TAX ACCOUNTANT

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

DE TAX AND ACCOUNTING

01/18/2024

f. End Date (mm/dd/yyyy)

CARISSA GRAVES
633 CARRAWAY DRIVE
GRAHAM, NC 27253
(336) 213-9745

g. Rate h. Security Pledged i. Original Loan Amount j: Remaining Loan Balance
% 5 250.00 | % 250.00
k. Full Name of Lending Institution 1. Loan Number
3. Yender Tformation” - S 0. Add - [-Remdve | R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TAX ACCOUNTANT

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

DE TAX AND ACCOUNTING

02/02/2024

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$

300.00

$ 300.00

k. Full Name of Lending Institution

1. Loan Number

550.00
550.00
nUsl.0E O j ag_ GRO—IIM .
CRO_1430 NC State Board ofElectlons December 2007




