Disclosure Report Cover ‘S‘?ﬂ““ No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information

a. Full Name c. ID Number

THE COMMITTEE TO ELECT CARISSA GRAVES

b. Mailing Address (include City, State and Zip Code) RECEIVED d. Date Filed
PO BOX 194 09/30/2024
HAW RIVER, NC 27258 S-° 34 20726

e. Phone Number

ALAMANCE COUNTY (336) 213-9745
— BOARD COF El ECTIONS
2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2024 02/18/2024 06/30/2024 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 [0  Organizational [ Organizational [ Organizational
|:| Referendum [J Legal Expense Fund O Thirty-five day Quarterly [0 Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final
[ "Booster Fund" [0  Pre-election | Second O Supplemental Final
[0 Building Fund O  Pre-nmoff O Third O Annual
] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O  MidYear 10. Special Report Name
[ Other: O Final a Year End
8. Number of Fundraisers this Report O  Special [ Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
TRULIANT FEDERAL CREDIT UNION
b. Purpose c. Account Code b. Purpose c. Account Code
FOR CAMPAIGN 01
DONATIONS
d. Period Begin Balance d. Period Begin Balance
S 220.72 )

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. I further certify that this report is complete, trug and correct and that [ have been trained by the NC State Board

ﬁ;zfaysﬁ ﬁhn / (e 1/741,9/’{( éfu %s’—@u"z 09/30/2024

Printed Name of Signer Signature of Appointed T reasurer Date
FOR OFFICEUSE ONLY
; - Delivery Method
: ‘ < T ___I"Y—
Date Received g 3 b Q,H Employee ) 1 Mol Mad

; , [ Registered Mail
Date Postmarked: Employee: B Hacd Pelvesad

[ Electronically Filed

Date Scanned: Employee:

O Signer has not received

Date Data Entered: Employee: e
mandatory training

Please Note: This formcannot 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




FAmendmcnt i

Detailed Summary {00 Yes X No

Use this formto 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 Second Quarter

Start of Election Cycle: January 1, 2023 Rep::tti?: gﬂ;:rio 4 Ei‘gitgiyscle
4) Cash on Hand at Start $ 24508 | $ 0.00
RECEIPTS

5) Aggregated Contributions from Individuals ~ (CR0-1205) | § 285.00 | § 306.00
6} Contributions from Individuals (CRO-1210) | § 840.00 | % 1,440.00
7) Contributions from Political Party Committees (CRO-1220} ) § 0.00 |3 0.00
8) Contributions from Other Political Committees {CRO-1230) | § 0.00 % 0.00
%) Loan Proceeds (CRO-1410) | § 0.00 | $ 550.00

L6) Refunds/Reimbursements to the Committee (CRO-1240) [ § 0.00 | § 0.00

11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 0.00
11c) Outside Sources of Income (CRO-1250)| § 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1278} | § 0.00 | % 0.60
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | § 0.00

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e} | § 1,12500 | § 2,296.00

EXPENDITURES ]

L5 Disbursoments - I
13a) Operating Expenditures (CRO-1310}| § 42168 | $ 1,328.73
13b) Contributions to Candidates/Political Committees (CRG-1310}] § 0.00 3 0.00
13¢) Coordinated Party Expenditures {CRO-1316) | § 0.00 | $ 0.00

14) Aggregated Non-Media Expenditures {CRO-1315) | § 3723 | 8 56.10

[5) Loan Repayments (CRO-14201] §$ 000 1% 0.00-

1 6) Refunds/Reimbursements from the Committee {CRO-1320) | § 0.00 | $ 0.00

17) In-Kind Contributions (CRO-1510) | § 0.00 | 3 0.00

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, [4, 15, 16 and 17) $ 45891 | § 1,384.83

19) Cash on Hand at End {Add lines 4 and 12 together, then subtract line 18) $ 911.17 | § 911.17

ADDITIONAL INFORMATION =~~~

2 () Non-Monetary Gifts Given to Other Corumittees (CRO-1330) | § 0.00

P 1) Outstanding Loans (incl. ones from other cimﬁhigns) (CRO-1430) | § 550.00

P2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00

23) Debts and Obligations owed to the Committee {CRO-1620} | § 0.00

P4) Account Transfers Within the Committee (CRO-I720)| § 0.00

P5) Administrative Support {CRO-1710) | § 0.00 |3 0.00

26) Forgiven Loans (CRO-1440} 1 § 0.00 1 § 0.00

P7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | 8 0.00

P 8) Contributions to be Refunded (5750'1215) $ 0.00 | § 0.00

CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals  pige ! or 1 [ ves [§ No

Optional form used to report NC Contributions From Indmduals of $50 or Iess

1. Committeé Full Name (and Fand if applicablé) - . 2. ID Number -

THE COMMITTEE TO ELECT CARISSA GRAVES

3. Contribitor Information . LI S S RER L e e T

a. Amend b. Account Code c. Form of Payment d. In-Kind Description c. Date (mm/dd/yyyy) [f. Amount

L1 Add 01 Check

[ Remove 06/12/2024 $ 25.00

3 Add 01 Credit Card

[ Remove (3/14/2024 k3 50.00

L] Add 01 Credit Card

] Remove 06/20/2024 $ 50.00

[ Add 01 Debit Card

O Remove 04/01/2024 $ 20.00

0 Ak 01 Debit Card

[ Remove 04/08/2024 $ 25.00

L1 Add 01 Credit Card

[J Remove 02/27/2024 $ 5.00

1 add 01 Debit Card

[] Remove 03/27/2024 § 5.00

L] Add 01 Debit Card

[ Remove 04/27/2024 3 5.00

L] Add 01 Debit Card

O Remove 04/18/2024 3 50.60

L] Add 0 Debit Card

[ Remove 05/05/2024 3 50.00

4. Total only this Page $ $285.00

5. Total of ALL CRO-1205 Pages g $285.00
{This line must be on line 5 of Detailed Summary Page CRO-1100) ’

NC State Board of Elections April 2007

CRO-1205




Contributions from Individuals

Pg 1 of 3

Amendment

O ves & no

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

1. Comupittée Yull Name (and Fund if applicable)

-{2. ID Number

THE COMMITTEE TO ELECT CARISSA GRAVES

3. Contributor lnformation -~

- Add {1 Remove

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

b. Job Title/Profession 7

d. Comments

ACCOUNT MANAGER

VICTOR BOATRIGHT
1108 CURTISS DRIVE

c. Employer's Name/Specific Field

GARNER, NC 27520 BOATRIGHT TUTORING
(919) 999-9807 SERVICES e. Hection Sum to Date
3 100.00
f. Prior |g. Account Code |h. Form of Paymeant |[i.In-Kind Description i Date (mm/dd/yyyy) k. Amount
| 01 Debit Card 04/07/2024 5 100.00
O $
O $

3. Contributor Information .

O Add. ‘[0 Remove

2. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) TEACHER
IRIS ELAM
3101 GALBERRY ROAD ¢, Employer's Name/Specific Field
CHESAPEAKE, VA 23323 CHESAPEAKE SCHOOL
(757) 618-3771 SYSTEM e. Hection Sum to Date
3 100.00
f. Prior |g. Account Code |h. Form of Payment |[i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Debit Card 03/06/2024 5 25.00
0 01 Debit Card 04/06/2024 $ 25.00
O 01 Debit Card 05/06/2024 3 25.00
3. Contributor Information [ Add ‘O Remove

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

b. Job Title/Profession

d. Comments

TEACHER

IRIS ELAM
3101 GALBERRY ROAD

¢. Employer's Name/Specific Field

CHESAPEAKE, VA 23323 CHESAPEAKE SCHOOL
(757) 618-3771 SYSTEM e. Flection Sum to Date
3 100.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 0l Debit Card 06/06/2024 $ 25.00
O $
a $
4., Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages 3 240,00
(This line must be on line 6 of Detailed Summary Page CRO-1106) ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 2 of 3

Amendment

[ ves A No

Use this form to report individual contributions over $50 or contributions under $50 1ff0rm CRO 1205 is not used

1.:Comimittee Full Name (and Fond if applicable) -

1{2.ID Numthér

THE COMMITTEE TO ELECT CARISSA GRAVES

3: Contrlbutar quormatlon

-1 -Add [ Remove . i

(include city, state, & zip)

a, Full Name, Mailing Address &Phone

b. Job Title/Profession

d. Comments

TAX

WILLIE T GRAVES
4301 COLUMBUS AVEUNE
CHESAPEAKE, VA 23321

ACCOUNTANT/CONSTRUCTI

¢. Employer's Name/Specific Field
WTG ENTERPRISES

e. Eection Sum to Date

(include city, state, & zip)

5 60.00
f. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
Xl 01 Credit Card 01/17/2024 $ 10.00
Xl 01 Debit Card 02/17/2024 $ 10.00
[ o1 Debit Card 03/17/2024 $ 10.00
3. Contributor Information " .~ . 00 2 OTAdE O Remove - e L T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

TAX

WILLIE T GRAVES
4301 COLUMBUS AVEUNE
CHESAPEAKE, VA 2332]

ACCOUNTANT/CONSTRUCTI
¢. Employer's Name/Specific Field

WTG ENTERPRISES

e. EFlection Sum to Date

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

b. Jab Title/Profession

$ 60.00
f. Prior|g. Account Code |L. Form of Payment |i. Iz-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Debit Card 04/17/2024 $ 10.00
O 01 Credit Card 05/17/2024 $ 10.00
=] 01 Debit Card 06/17/2024 $ 10.00
3. Contributor iformation: . . Ll Add O Remeve ... - .
d. Comments

SELF EMPLOYEED

DONALD HAYDEN
1185 YORKSHIRE DRIVE
BURLINGTON, NC 27215
(301) 535-2652

c. Employer's Name/Specific Field
HAYDEN COMPANY

c. Flection 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
O 01 Debit Card 03/24/2024 $ 100.00
i $
O $
4 ?'?I‘otal onl'y t'his‘Pa'gé* g 140.00
7 (Th!s IIIRE rﬁust be atll I;mgg afDétﬂrIed Stimmidry Page’C e L $ 840.00
NC State Board ofElectlons April 2007

CRO-1210




Contributions from Individuals

Pg 3 of 3

Amendment

O ves [ ~o

Use this form to report individual contributions ever $50 ar contributions under $50 1ff01m CRO 1205 is not used

1. Committee Full Name {and Fund if applicable)

2.ID Number. .

THE COMMITTEE TO ELECT CARISSA GRAVES

3. Gontribitor Information ... "~ -

-0 Add; O0.Remove

a, Foll Name, Mailing Address & Phone
(imeclude city, state, & zip)

b. Job Title/Profession

d. Comments

BRYAN ISLEY
431 FIELDSTONE DRIVE
BURLINGTON, NC 27215

GENESISII

¢. Employer's Name/Specific Field

EPOXY FLOOR SERVICES

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
O ul Debit Card 06/20/2024 S 200.00
a $
O $

3. Contributor Information -

0 Add ‘[0 Refove. -

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

b. Job 'i'lt]e!Profession

d. Commments

HASHIM KHATEEB

4646 NC HIGHWAY §7
GIBSONVILLE, NC 27249
(336) 585-0105

REAL ESTATE
INVESTOR/RETIRED

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

b 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0 0 Check 05/08/2024 $ 200.00
O $
O $

3. Contribuator Informatmn -

00 Add ™[] Remove.

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

b. Job Title/Profession

d. Comments

NICK TRIANTAFILIS
PO BOX 2157
BURLINGTON, NC 27216

RETIRED

¢. Employer's Name/Specific Field

RETIRED

e. Flection Sum to Date

b 100.00
) f. Prior |g. Account Code jh. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 0¥ Check 05/02/2024 $ 100.00

O $

O $
4. Total only this Page ;- - R o PR TR $ 500.00
5. Tota] of ALL CRO-1210 Pages SR o g 840.00

(Tkr.s' Tine must be on line 6 ofDermled Summary Page GRO-I 1 00) RN ’
CRO-1210 NC State Bo ard of Elcctlons April 2007




Amendment

Disbursements pg _ 1 of _1 |Oves [@No

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

1. Commitieé Full Narme (and Fund if applicable) . . . |[2.JDNamber . .
THE COMMITTEE TO ELECT CARISSA GRAVES

3: e of Dis bur's ement . (Pleasé ilse separate CRO-1310 forins for each type of. Dishiirserment.)” B e
Opératmg Expenses El Contnbutlonsto Candidates/Political Committees L1 Coordinated Party Expf:ndlturas o
4. Payee Inforiation - Bl BT 0 Add T F Remove o RO
a. Full Name, Maﬂjng Address & Phone b. Coordmated Committee Name |d. Comments

{include city, state, & zip)
EBAY BUSINESS CARDS

2025 HAMILTON AVENUE c. Level Registered {Specify)

SAN JOSE, CA 95125 L1 Federal A County:
I state O Municipality: |e. Hlection Sum to Date
Alamance g 88,00

f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (m m/dd/yyyy)|j. Amount k. Required Remarks

01 Draft B 06/21/2024 $ 88.00 | BUSINESS CARDS TO
HAND OQUT AT EVENTS

4, ‘Payee Information ; LI % I i o
a. Full Name, Mailing Address & Phone b Courd.ln ated Commlttee Name d. Comments

(include city, state, & zip)
GOOGLE G SUITES CARISSAG CC

GOOGLE.COMCAUS ¢. Level Registered (Specify)
1600 Amphitheatre Parkway L] Federal LI County:
MOUNTAIN VIEW, CA 94043 O state O Municipality: |e. Flection Sum to Date
3 333.68
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
01 Draft O 03/02/2024 $ 74.48 | SUITES CALENDAR
01 Draft 0 04/02/2024 $ 86.40 |CALENDAR SUITE
4, Payee Information . -~ - 0. Add 0 Remove . . R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
GOOGLE G SUITES CARISSAG CC

GOOGLE.COMCAUS ¢. Level Registered (Specify)
1600 Amphitheatre Parkway L} Federal LI County:
MOUNTAIN VIEW. CA 94043 O state O Municipality: e. Hection Sum to Date
$ 333.68
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy}|[j- Amount k. Required Remarks
01 Draft 0] 05/01/2024 ] 86.40 |CALENDAR SUITE
01 Draft 0] 06/03/2024 b} 86.40 |SHARED CALENDAR
WITH CAMPAIGN
5. Total only this Page R 421.68
6 Total of ALL CRO 1310 Pages _ :
(Tlus Ting goes in line 130 ofDem:Ied Summary Page CRO 1100 4f0peraf: S 421 68
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) '
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Panj) Exp endrtures)
7: Putpose Codes (list detailéd expenditurs code in (h.) above) - I
A* - Media B* - Printing C*- Phndralsmg 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

0* Other . P 8 P IR PR L MR | e o e i e 1 e et cra e S U )
* Codes require detailed explanation in required remarks field (k) : )
CRO-1310 NC State Beard of Elections December 2009




. Amendment |

Aggregated Non-Media Expenditures Page _ 1 _of 1 _ [ Yes [ No :
Opt10nal form used to report NC Non-Med:a Expendrtures of $50 or less

Eomimn ‘ﬁf{g H 3}3 e
THE COMMITTEE TO ELECT CARISSA GRAVES
3: Payeednformation £ L e v e s e D e et s e T e e
i. Amend " |b. Acconnt Code)ic. Form of Piyment d Purpnse Code €. Dﬁte"(ﬁlmmﬂﬁﬁ)f f. Amount -~ |g. Reqiired Rémarks
D Add 01 Draft O 03/01/2024 g 0.23 SERVICE FEE CC
1 Remove
O Ak 01 Electric Funds Tran { O 04/01/2024 5 286 SERVICE FEE
[ Rremove
L1 Ad 01 Draft 0 05/01/2024 | 3.54 [SERVICE FEE
I:] Remove
1 Add 01 Draft O 06/01/2024 3 1.36 SERVCE FEE
O remove
1 Add 01 Debit Card O 06/01/2024 3 15.69 [MEMBERSHIP AND
[ Remove DONATION
[D Add 01 Draft O 06/29/2024 $ 1355 LOGO DESIGN FOR
1 Remove YARD SIGNS

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




Outstanding Loans

Use this form to report any cutstanding loans received during a previous reporting period and until the loan is pald in full

Pg ! of 1

Amendment

D Yes E' No 7

é

1. Committee Fill Name {and Fand if applicable)

2. 1D Number

THE COMMITTEE TO ELECT CARISSA GRAVES

CARISSA GRAVES

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

3. Lender Information O Add [0 Remove -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TAX ACCOUNTANT

e. Start Date (mm/ddfyyyy)

¢. Employer's Name/Specific Field

01/18/2024

DE TAX AND ACCOUNTING

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

J- Remaining Loan Balance

%

$ 250,00

3 250.00

k. Full Name of Lending Institution

1. Loan Number

3. Lender Information

[]1 Add [J Remove

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

b. Job Title/Profession

d. Comments

TAX ACCOUNTANT

CARISSA GRAVES

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

e, Start Date (mm/dd/yyyy}

c. Enployer's Name/Specific Field

02/02/2024

DE TAX AND ACCOUNTING

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

Y%

5 300.00

3 300.00

K. Full Name of Lending Instifution

1. Loan Number

4.'Total only this Page

1% 550.00

5. Total of ALL CRO-1430 Pages f{ - o
(This tine miust be ont line 21 of Detailed Summary Page CRO 11 00)

£ 550.00

CRO-1430

NC State Board of Elections

December 2007



