iAmendment

Disclosure Report Cover K ves I 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

2. Full Name - n - ¢. ID Number
The Commidlee =0 Uect (ryicsa (:ﬂ’({MS
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

{04 9604

P.0. oy 1Y
e. Phone Number

Htu»o in”Q/(‘/ NC, 2:{2/5'8 230 3 G19C

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

702 2 12--l6 2023 |2~ 2(- 2002 (}mm ﬂ—mGTawzs

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

Candidate Campaign D Party Municipal State/County Referendum
] rac [ Referendum [ Organizational O Organiihtional ] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
O Legal Expense Fund [ Pre-primary O First [ Final

D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) [ Pre-runoff O Third [ Annual
D Booster Fund Semi-annual D Fourth EI Special
D Building Fund D Mid Year Semi-annual

O Year End (| Mid Year 10. Special Report Name
D Other: D Final g Year End
[8: Number of Fundraisers this Report [ special 1 Einal

D Special

11. Account Information 11. Account Information

a. Financial Institution Full Name a. [Financial Institution Full Name

T Tt Gomondbe
v “’l\CLﬂP' FoS] QzlL [ P yiSSoe C“(&Ufj \m’\\a—\\-
Ib._Purpose c. Account Code ) b._ I’ul'pgse c. Account Code

0 \ O~

ICO\\AML{-&-@ (:u.wh

d. Period Begin Balance d. Period Begin Balance

$ 0,00

$ 5 00
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, true and correct and that I have been tra&/by the NC State Board of Elections.

L/(L/Y\SS.C\- A‘"“’\G*(&HJ LAY X /‘/f)wm "f EL"{} C)_(,",LC/

Printed Name of Signer Signature of Appointed Treasurer Dite
FOR OFFICE USE ONLY I
. d 2y f ng . N Delivery Method
Date Received: l / "’ 2 { Employee: ] Normal Mail

[ Registered Mail

De : : s

ate Postmarked Employee DT
Date Scanned: Employee: E % Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory tramning

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 commitlee changes.
NC State Board of Elections

CRO-1000 August 2008




Amendment

Detailed Summary [ ves [] nmo
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committeé Full Name (and Fund if applicable) = | 2. Type of Report == . - '3.ID'Number' - 7. -
The Committee to Elect Carissa Graves
. 2023 Total this Total this
Start of Election Cycle: January 1, —_— Reporting Period Election Cycle
S _ S 000

)

(CRO-1205)

CaSh On HandatStart B e v v P et e v o pemtry TR T | 1 T 31815, 8 e T

12) TOTAL RECEIPTS (Addlmes 3,6, 7, 8 9 [0 Ha, Hb Hc ]Idand”e)

' 13a) (CRO-I310)

| 5) Aggregated Contributions from Individuals -
6) Contributions from Individuals - (CRO-121G) | § 250.00 N 9.00
7) 7 Contrlbutit;lsirom 7l;olit1cal Party Commlttees 7 (C:';(HZZ;J) 7 by by
“ 8) ”-Contribntlons‘-froin Other Polltlcal Connnlttees | .-.-.”(E‘_I;-(;-Izja) -- 3 $
9) Loan Proceeds  rousg |8 5
10) Refunds/Reimbursements To the Committee ~ (CRO-124) | § $
11) Other Rec;i)tisiorurces B ” _
Ila) Interest on Bank Accounts . (CRO 1250)” $ g
| WI]b)m-Contrlbutlons from Not-for-Prof’t Orgamzatlons | (CRO 1250) - $ 3
llc_) - Out51de Sources of Income (CRO 1250) $ $
l ld) Legal Expense F und Other Sources (CRO-1270) | & 3
“ 11 e.). | “F.Ji-(empt Purchase Prlce Sales —(CR&;Z@ 3 3
255 OO b 339.00

Cash on Hand 3t End (Add l'mes 4 and 12 together, then subtract Irne 18)

Non- Monetary Glfts Given to Other Committees (CRO-1334)

Wl | el e || ] e |

21} Outstanding Loans (incl. ones from other campaigns) (CRO-1430)

" 22) 'Debts‘:’indr Obligﬁtions owed i3y the Committec - (‘CRO—MM)“
23) Debts and Obllgatlons owed To the Committee (CRO-.1620).
24) Account Transfers Within the Commlttee (t?itO—I 720)
25) Administrative Srupport (CRIO-.I 7i6i)
26) Forgiven Loans (CRO-IMOI)”
27) 48-Hour Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded (CRO-1215)

Operatlng Expendltures - b 250.00 5 334.00

13b) Contrlbutlons to CandldatesfPolltical Committees (CRO-I131) | § $
13¢) Coordmated Party Expendltures (CRO;Ijlai $ $
14) Aggregated Non-Media Expenditures (CRO-1315} | § $
15) Loan Repayments | (CRo-i420) $ $
16) Refunds/Renmbursements From the Committee 7 | (CR6-1325) $ $
17) In-Kind Contributions  (crousioy | 8 5

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, I3c, 14, 13, 16 and 17) $ 250.00 3 334.00
b

a7 o ]

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg l. of

E Yes

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

i Amendment

Ei. No

1. Committee Full Name (and Fund if applicable) 2. ID Number
“lho Com mr&—Lé\_, 2 L/k (i Ury S o Grawed
3. Contributor Information x

E Add  |[[] Remove

(mciﬂde city;state, & zip) ©

a, Full Namne, Mailing Address & Phone

‘|b. Job Txtle/Professton

. -[d: Comments_- T e

CCU L SS0L QFCKU{_‘D 2

-rg» Ae ceih fd‘rh- r\[—

c.__Emp!q_y_e_r s Name.’Spe‘crﬁc Fleld R

Q)‘):b Cc.\‘c-!\ Gous Gour Dgxaug‘_ D oeiimapd fmr’?rc’SS -
] oDate = o
AT i o 2 Dl U2 #%"CKJCL-'L/‘-"- e &2 _ep__ on vum oDate o L
%ﬁ’(_,b‘\*’"\.cw‘v"u’\ {)OCJ - ;lj G"—g ad bt‘r‘v"i"’“‘j Forn NG AMS $ ,:jjgc’\f ao
fe. Prior {g-Accoimt Code’ |h:Form of Payment P

i. In- K.md Descriptlon

27)i Date (mm/dd/yyyy)

L Checi. /

‘ELL,IrMJ\T (‘: S’n& .-/

Jle Amount | T

" P o
olo=lpnd]s . 250
[ $
(| $
3. Contributor Information : D Add. iD Remove B ' R
1a.FuHName , Mailing . Arfdress &Elmne R " Jbi-Job Title/Protession - 71+ %7 d Commenits T 700
: (include city, s state & z1p)
¢ Employer's Name/Specific Field -
& Election Sum to Date . ©
$
ft. Prior [g. Account Code [h. Form of Payment _|i. Tn-Kind Description. - i Date (mmidd/yyyy) |k Amount -~
O $
4 $
[ $
3. Contributor Information : D Add [[] Remove . ;
|a Full Name, Max]mg Address &P]mne Sl g 2| b. Job Tltle/Prot‘esson 7‘” ot [ de Comments
(mclude ety state, & 7ip) * i3 :

¢ Employer's Name/Specific Field

e.Election Sum fo Date

$

§t. Prior - |g: Account Code |h. Forni of Paymient - |i. In-Kind Description . Dite (mm/dd/yyyy) - |k. Andount

O | 5

- $

. $
4. Total only this Page $ SA50°° v
5. Total of ALL CRO-1210 Pages s _Q'S‘_'“ @

(This Iine must be on line 6 of Detailed Summary Page CRO-1100) Ao O
CRO-1210 NC State Board of Elections

April 2007



. g Amendment
Disbursements Pg of 1 [y BEno

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures
1. Committee Full Name (and Fund if apphcable) 2 2. ID Number

ﬂ@ﬁ C FTYVY TR \LL(Q E_/(‘&{_Q;\H (i—w’l <SG C - @LU@

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement. )

IE Operatin_g:Expenses D Contributions to CandldatesfPohtzcal Commmees D CoordmatedPartyExpend:tures
4. Payee Information s ID Add LD Remove ;
a. Full Name, MaﬂmgAddress &Phone ; "' “[b. Coordinated Committee Name. /:":|d: .Cb'mm"?llﬁﬁ e
(mclude mty, state, &zlp) i L5
M e \‘\ L\J F’W‘L""J V' [c.Level Registered (Specify).
E 3;“’% i'?j\"duﬁi,ﬂ Ab ot Lﬁ%«iﬂ-ﬁ E Federal County: 7 7
e N Ve b State Municipality: [e Election Sam'to:Date™" "=
B Mh’lﬁ'}&s\m NG 27o e
ASU= V

|k Required Remarks -

ke Accousit Code - |2 Form of Payment . |h. Purpose Code |1 Date (mm/dd/yyyy)  |J
Checl 3 ¥ o nmn sebun 124 9""}&1@1:, : M aAG2me
2K I Rl Lhian Serup = ftr A “3U s Mavagewganad  /
T v 7 v
$ F]
4. Payee Information ; A % \I:[ Add |0 Remove

g Full Name, ‘ -|b, Coordinated Committee Neime " " |d. Comments -

¢ Level Registered (Specify)

E Federal B County:

[ stae [ Municipality: |¢: Eléction Sumto Daté
$
§t- Accourit Coge * [g. Form of Paymént - |b. Purpose Code  [i. Date (mm/dd/yyyy) |i. Amount - -, |l Required Remarks' - : -~ "
$
$
4. Payee Information et E Add LJ Remove

-+|b. Coordinated Committee Name . :d, Comments * - "7

§2: Full Name, Mailing Address & Phone -
- (include city, state, &7ip) -

¢: Level Registered (Specify) -

[ Federal 1 county:

[ stae 1 Municipality: [e. Elecfion Sum to Date
$
It Account Code  [g Form of Payment | Purpose Code 1. Date (mmy/dd/yyyy) [j-Amount [k Required Remarks =~ .~
$
$
5. Total only this Page 5 ’:.;-? L,c—'=} €

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) DZ :) 8 J
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ;

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

©o
ki
G
&)
\

A*,-:Media;_" £ B - Prmtmg C¥ .- Fundraising .- - D- To Another Candidate
E - Salaries F. Equlpment : -G - Political Party H* Holdmg Pubhc Office Expenses
I- Postage G ~J - Penalties K Ofﬁce Expenses - Q% - Donation to Legal Expense Fund

O* Other

* Codes require detailed explanation in regged remarks field {k)
CRO-1310 NC State Board of Elections December 2009




