Amendment
Disclosure Report Cover OO ves X 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 ¢. ID Number

CHELSEA FOR GRAHAM RECEIVED

b. Mailing Address (include City, State and Zip Code) ANT 2% ML d. Date Filed

511 OAKWOOD LANE o T 55

GRAHAM, NC 27253 ALAMANCE COUNTY tereie
BOARD OF ELECTIONS e. Phone Number

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

2025 09/24/2025 10/20/2025 CHELSEA DICKEY
6. Type of Committee (Check One) 9. Type of Report _ (check only one Lype of report from one category)
m Candidate Campaign D Party Municipal State/County Referendum
O Joint Fundraiser O pac O Organizational [0 Organizational [ Organizational
[[] Referendum [ Legal Expense Fund O Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final
[J "Booster Fund" X Pre-election O Second [J Supplemental Final
[0 Building Fund O Pre-runoff O Third [ Annual
[J Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

D Year End D Mid Year 10. Smcia] Re}nrt Name
[ Other: O Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
0 O Secidl
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
CHELSEA FOR GRAHAM
b. Purpose ¢. Account Code b. Purpose c. Account Code
: AT T .
CAMPAIGN FINANCES GRAHAM
d. Period Begin Balance d. Period Begin Balance
$ $

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

Hadden baGavdg 10/27/2025
i Printed Name of Signer |\Sigmature 3f Appointed Treasurer Date
FOR OFFICE USE ONLY
R—— o= 1T~ Fape 5 . i Delivery Method
Date Received: Employee: /> I Mol Mad
< : [ Registered Mail
Date Postmarked: Employee: B Hand Delivered
e . I 2 ically Fi
Date Scanned: It R A Employee: i & Electronically Filed
Date Data Entered: Employee: L1 Signer has not received

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.




Amendment

Detailed Summary O Yes ¥ No
Use this formto surmmuarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
CHELSEA FOR GRAHAM 2025 Pre-Election
Start of Election Cycle: January 1, 2024 Rlet?Ll gﬂ;,i:ri od ﬂ;l::itz::t(];;fcle
4) Cash on Hand at Start $ 1,048.58 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 20006 | $ 1,475.89
6) Contributions from Individuals {CRO-1210) | § 1,52500 | $ 5,974.99
7) Contributions from Political Party Committces (CRO-1220) | § 75000 | $ 750.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | % 0.00
9) Loan Proceeds {CRO-1418) | § 0.00 | $ 6.00
10) Refunds/Reimbursements ¢o the Committee (CRO-1240) | § $ 277.22
11) Other Receipt Sources i
11a) Interest on Bank Accounts {(CRO-1250){ § 0.0 $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 00018 0.00
11c} Qutside Sonrces of Income {CRO-1250) 1 § 0.00]% 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) 1 § 000158 0.00
11e¢) Exempt Purchase Price Sales {CRO-1265}{ § 000]% 0.00
12) TOTAL RECFIPTS (Add lines 5, 6.7, 8,9,10,11a11b,11¢,11d and 11¢) | § 275222 | 8.478.10
EXPENDITURES
[3) Disbursements
13a) Operating Expenditurcs (CRO-1310) | $ 2,201.57 | $ 6,729.72
13b) Contributions to Candidates/Political Committees (CRO-131 913 00013 0.00
13¢) Coordinated Party Fxpenditures (CRO-1310) | § 0008 0.00
[4) Aggregated Non-Media Fxpenditures {CRO-1315) | § 157590 | § 260.84
f5) Loan Repayments (CRO-1420) | § 0.00 | % 0.00
6) Refunds/Reimbursements from the Committee {CRO-1320) | § 0.00 | % 0.00
L} In-Kind Contributions (CRO-1510) [ § 0.001t% 45.90
8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) | § 2359.16 | $ 7,036.46
L9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) { 8 1,441.64 | 1,441.64
ADDITIONAL INFORMATION
P0) Non-Monctary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1436) | § 0.00 e
2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
3} Debts and Obligations owed to the Committee (CRO-1620} | § 0.00
4) Account Transfers Within the Committee {CRO-1720}| § 0.00 !
ES) Administrative Support (CRO-1710) | § 0.00 ]
p6) Forgiven Loans {CRO-1440) | § 0.00
P 7) 48-Hour Notice Reports Sum fCRO-2220) | § 0.00
P8) Contributions to be Refunded (CRO-1215) | § 0.00

Pl

—
NI S



Aggregated Contributions from Individuals  p.,e |

Amendment

X mo

of I E] Yes

Optional form used (o report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fundif applicable) 2. ID Number
CHELSEA FOR GRAHAM
3. Contributor Information
&. Amend b. Account Code |c. Form of Payment |d. In-Kind Description e. Date (m m/dd/yyyy) |f. Amount
L] Add GRAHAM Cash a0
[T Remove 10/09/2025 $ 50.00
Ll Aad GRAHAM Cash
[J Remove 10/09/2025 $ 50.00
[ Add GRAHAM Debit Card 2025

2
[J Remove 10/15/2025 3 25.00
LT Add GRAHAM Check
[J Remove 10/09/2025 S 50.00
] Add GRAHAM Debit Card
[ Remove 10/04/2025 $ 25.00
4. Total only this Page $ $200.00
S. Total of ALL CRO-1205 Pages g $200.00

(This line must be on fine § of Detalled Summary Page CRO-1 100) )

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals Pg 1 of 5

— T

Amendment

O ves @ nNo

Use this form to report individual contributions over $350 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

CHELSEA FOR GRAHAM

3. Contributor Information O Add O Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)
WILLIAM BRYANT

1904 MEADOWVIEW DR ¢. Employcr's Name/Specific Field

GRAHAM, NC 27253 COURTSQUARE DRUG

e. Flection Sum to Date

$ 160.00
f. Prior |g. Account Code |h. Form of Payment Ji. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 GRAHAM Check 09/30/2025 $ 100.00
O $
O $

3. Contributor Information O Add [J Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)
ERIC CRISSMAN

PROFESSIONAL VOLUNTEER

208 ALBRIGHT AVE c. Employer's Name/Specific Field

GRAHAM, NC 27253

€. Hection Sum to Date

b 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
0l GRAHAM Check 10/09/2025 $ 100.00
0 $
a $
3. Contributor Ryformation [ Add O Remove

a. Fult Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)
JANET ECKLEBARGER

ARTIST

604 WASHINGTON ST ¢. Employer's Name/Specific Field

GRAIHAM, NC 27253

e, Hection Sum to Date

(This line must be on line 6 of Detailed Summary Poge CRO-1100)

3 100.00
f. Prior [s. Account Code |L. Form of Payment |[i. In-Kind Description j. Date (m m/dd/yyyy) k. Amount
J GRAHAM Debit Card 10/01/2025 $ 100.00
O $
a $
4. Total only this Page $ 300.00
S. Total of ALL CRO-1210 Pages g 1,525.00

CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

P 2 or 5

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicablc)

2. ID Number

CHELSEA FOR GRAHAM

3. Contributor Information

[ Add O Remove

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

b. Job Title/Profession

d. Comments

NURSE PRACTITIONER

ANNE FLASH
4108 L LAWRENCE TRAIL
GRAHAM, NC 27253

¢. Employer's Name/Specific Field
NOT EMPLOYED

¢. Hection Sum to Date

5 75.00
f. Prior |g. Aceount Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 GRAHAM Debit Card 10/05/2025 g 75.00
O $
a $

3. Contributor Information

[Q Add [J Remove

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

b. Job Title/Profession

d. Comments

SALESMAN

DENNIS HART
519 WILDWQOD LN
GRAHAM, NC 27253

¢. Employer's Nnme/Specific Field
NOT EMPLOYED

e. Bection Sum to Date

$ 100.00
f. Prior [g. Acconnt Code [h. Form of Payment {i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
1 GRAHAM Check 10/09/2025 $ 100.00
O $
O $

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

{This line must be on line ¢ of Detailed Summary Page CRO-1100)

(include City, state, & Zip) PROGRAM OFFICER
RICARDO HURTADO
507 N MAIN STREET ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 Z SMITH REYNOLDS
FOUNDATON e. Hection Sum to Date
5 150.00
§f. Prior |g. Account Code (h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O GRAHAM Debit Card 10/04/2025 $ 150.00
O $
a $
4. Total only this Page s 325.00
3. Total of ALL CRO-1210 Pages s 1.55.00

CRO-1210

NC State [-S_oarc[ of Elections

Apnit 2007




Contributions from Individuals

Pg 3 of 5

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

CHELSEA FOR GRAHAM

3. Contributor Information

[0 Add L[ Remove

Ja. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) COPORATE SECRETARY
MICHAELYN MCCLURE
2122 LAKE POINT DR ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 GREEN AND MCCLURE

FURNITURE CO. e. Hection Sum to Date
$ 100.00

f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Pescription J- Date (mm/dd/yyyy) k. Amount

0 GRAHAM Check 09/30/2025 $ 100.00

O $

a $
3. Contributor Information [ Add [J Remove

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

b. Job Title/Profession

d. Comments

LICENSED PSYCHOLOGIST

ELIZABETH MCINERNEY
230 NORTH MELVILLE STREET
GOGRAHAM, NC 27253

c. Employer's Name/Specific Field

UNC CHAPEL HILL

e. Bection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| GRAHAM Debit Card 09/24/2025 $ 100.00
a $
O $

3. Contributor Information

0 Add O Remove

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

b. Job Title/Profession

d. Comments

PROGRAM DIRECTOR

BECKY MOCK
3563 THOM ROAD
MEBANE, NC 27302

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code [h.Form of Payment |i. In-Kind Description j» Date (mm/ddfyyyy) k. Amount
'a GRAHAM Debit Card 10/04/2025 $ 100.00
O | GRAHAM Debit Card 10/10/2025 $ 100.00
a $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages g 1.525.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ '
CRO-1210 NC Stale Board of Elections April 2007



Contributions from Individuals

Pg 4 of 5

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable}

2. ID Number

CHELSEA FOR GRAHAM

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d.Comments

INSURANCE BROKER

CHERI NASH
1714 BROADWAY DR
GRAHAM, NC 27253

c. Employer's Name/Specific Field

e. Hection Sum to Date

b 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
] GRAHAM Debit Card 10/15/2025 $ 100.00
O $
O $

3. Contributor Information

M1 Add ] Remove

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

b. Job Title/Profession

d. Comments

MUSIC TEACHER

COLLEEN WALSH
404 ASPEN CT
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

SKYLARK MUSIC SCHOOL

¢. Hection Sum to Date

3 200.00
{. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| GRAHAM Debit Card 10/10/2025 $ 200.00
O $
O $
3. Contributor Information 0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

MELODY WIGGINS
300 WARD ST
GRAHAM, NC 27253

c. Employer's Name/Specific Field

LIGHTHOUSE NUTRITION

¢. Flection Sum to Date

$ 100.00

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

0 GRAHAM Debit Card 10/16/2025 $ 100.00

O $

O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 1.525.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Doard of Elections April 2007




Contributions from Individuals

Pg 5

of

5

Amendment

D Yes m No

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

1. Committee Full Name (and Fundif applicable)

2. ID Number

CHELSEA FOR GRAHAM

3. Contributor Information

[3 Add [ Remove

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

b. Job Title/Profession

d. Comments

SARA WILLIAMS
629 PARIS ST
GRAHAM, NC 27253

MEDICAL ADMINISTRATOR

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 100.00

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

0 GRAHAM Debit Card 09/30/2025 $ 100.00

a $

O $
4. Total only this Page 3 $ 100.00
5. Total of ALL CRO-1210 Pages 5 1.525.00

{This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections Aprd 2007




Amendment

Contributions from Political Party Committees pz _ 1 or _1  [Dves & No
Use this form to report contributions from a political party

1. Committee Full Name (and Fund if applicable)} 2. ID Number
CHELSEA FOR GRAHAM

3. Contributor Information O add O Remove

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

b. Comments

ALAMANCE COUNTY DEMOCRATIC PARTY
122 N MAIN ST
BURLINGTON, NC 27216

c. Hection Sum to Date

b 750.00
d. Account Code |e. Form of Payment |[f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount

GRAHAM Check 09/29/2025 g 750.00

$

b
4. Total only this Page $ 750.00
S. Total of ALL CR(0-1220 Pages g 750,00

(This line must be on line 7 of Detailed Summary Page CRO-1100) ’

CRO-1220 "NC State Board of Elections

April 2007




Refunds/Reimbursements To the Committee

Pg 1 of

Amendment

1 D Yes m No

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

1 Referendum  [J Party

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

CHELSEA FOR GRAHAM

3. Contributor Information 0O Add [ Remove

a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) ] Candidate [ pac

AMAZON
TERRY AVEN ¢. Level Registered (Specify) h. Original Expenditure Date
SEATTLE, WA [T Federal {1 County:

O state ] Municipality: 09/18/2025

i. Original Expenditure Amt
$ 71.43

b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose }. Hection Sum to Date

RETURNED ITEMS 3 0.00

PURCHASED :

k. Account Code

l. Form of Payment

m. In-Kind Description

n. Date (mm/ddfyyyy)

o. Amount

GRAHAM Electric Funds Tran 10/09/2025 $ 71.43
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) L] Candidate {1 PAC

(This line must be on line 10 of Detailed Summary Page CRO-1100)

AMAZON I Referendum  [] Party
410 TERRY AVEN e. Level Registered (Specify) h. Original Expenditure Date
SEATTLE, WA ] Federal I County:
[ siate [3 Municipality: 09/17/2025
i.Original Expenditure Amt
5 205.79
b. Job Title /Profession ¢. Employer's Name/Specific Field |f. Purpose j- Hection Sum to Date
RETURNED ITEMS
PURCHASED $ 9.00
k. Account Code |l. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy)}|o. Amount
GRAHAM Electric Funds Tran 09/29/2025 g 205.79
4. Total enly this Page $ 277.22
S. Total of ALL CRO-1240 Pages g 27792

CRO-1240

NE_Stale ‘E.!oa.rd of Elections

December 2007




Disbursements

Amendment

Pg I of 2 Oyves XN

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

1. Committee Full Name {(and Fund if applicable)

2. ID Number

CHELSEA FOR GRAHAM

3. Type of Disbursement (Please use separate CRO-1318 forms for ¢ach tvpe of Disbursement.}

. - Operating Expenses 1 Contributions to Candidates/Political Committees {1 Coordinated Party Expenditures

4. Payee Information

O Add- [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Commitiee Name |d. Comments

ALAMANCE NEWS
114 W MAINSTREET ¢. Level Registered (Specify)
GRAHAM, NC 27215 Federal 7 County:
D State D Municipality: |e. Fection Sum to Date
3 349.00
f. Account Code |g. Form of Paxment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
GRAHAM Check A 10/10/2025 5 299.00 | NEWSPAPER AD
b
4, Payee Information O Aadd O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name [d. Comments

CLAY STREET PRINTING
124 W CLAY ST
MEBANE, NC 27302

c. Level Registered (Specify)
O Federal L] County:

[ state O Municipality: fe. Rection Sum to Date

3 1,680.36

f. Account Code {g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

GRAHAM Check

B

10/06/2025 $  1,441.13 | YARD SIGNS

$

4. Payee Information

0O Aade O Remove

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

b. Coordinated Committee Name [d. Comments

DAILY DONUTS
1067 S MAIN STREET

c. Level Registered (Specify)

GRAHAM, NC 27253 Federal L} County:
O state O Municipality: [e. Flection Sum to Date
L 117.62
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
GRAHAM Debit Card O 10/15/2023 $ 117.62 [ OUTREACH EXPENSE
3
5. Total only this Page 3 1,857.75
ﬁﬁ. Total of ALL CRO-1318 Pages . .
(This line goes in line 13a of Detaifed Summary Page CRO-1108 if Operating Expenses) $ 2901.57
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parnty Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) -
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Expense Fund
O* Other

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




Amendment
Disbursements Pg 2 of [T ves X No

Use this form to report expenditures from the committee for operating expenses, conlnbutlons 1o cand;date/polmcal
commitiees and coordinated party expenditurcs

1. Committee Full Name (and Fund if applicable) . 2. ID Number
CHELSEA FOR GRAHAM
3. Type of Disbursement lease use separate CRO-1318 forms for each type of Disbursement,
Operating Expenses ] Contritations to Candidates/Political Committees ] Coordinated 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)
DOLLAR GENERAL
202 W MAIN STREET ¢ Level Registered (Specify)
GRAHAM, NC 27253 L] Federal 0 County:
O sate ] Municipality: [e. Hection Sum to Date
$ 69.36
f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
GRAHAM Debit Card KO 10/09/2025 $ 69.36 | CAMPAIGN SNACKS FOR
g VUOLUNTEERS
4. Payee Information 1 Add O Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
MINUTE MAN PRESS
236 RIVERBEND RD ¢. Level Registered (Specify)
GRAHAM, NC 27253 L Federal L} County:
O siate [0 Municipality: [e. Rection Sum to Date
$ 91.40
I. Account Code {g. Form of Payment |k. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
GRAHAM Check B 09/25/2025 3 91.40 [ TO PRINT POSTCARDS
b
4. Payee Information 1 add O Remove T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
THE WEBSTAURANT STORE
2205 OLD PHILADELPHIA PIKE ¢ Level Registered (Specify)
LANCASTER, PA 17602 L] Federal L] County:
O state [0J Municipality: Je. Hection Sum to Date
$ 183.06
|f- Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
GRAHAM Debit Card o 1/06/2025 3 183.06 | SNACK TO HAND OUT
g WHILE CANVASSING
5. Tatal only this Page - |83 343.82
6. Total of ALE CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Opemtmg Expenses) g 2201.57
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical Comm) - )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 ifCoordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in th.) above)
A* - Media B* - Printing C* - Fundraising D - To Ancther 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
O* Other
* Codes require detailed explanation in required remarks field &)




) ) Amendment
Aggregated Non-Media Expenditures Page __ 1 of ] O Yes I No

Optlonal form used to report NC Non-Medla Expendnures of $50 or less.

CHELSEA FOR GRALAM

3. Payee Information

a.Amend |b. Account Code Jc. Form of Payment [d. Purpose Code |e. Date {(mm/dd/yyyy) [f. Amount g. Required Remarks
Add GRAHAM Electric Funds Tran |0 10/20/2025 s 12.63 FEE FOR ONLINE
1 Remove DONATIONS
O Add GRAHAM Debit Card [0 10/15/2025 s 5000 [SUBSCRIPTION TO
[0 Remove NEWS SERVICE
Add GRAHAM Debit Card 0 10/16/2025 I3 2128 CAMPAIGN
[ Remove STRATEGY MEETING
[T Add GRAHAM Debit Card [0 10/15/2025 g 14.88 [STRATEGY MEETING
[ Remove
GRAHAM Debit Card O 10/15/2025 $ 4.20 OUTREACH EXPENSE
GRAHAM Electric Funds Tran | O 10/20/2025 g 29.39 FEE FOR ONLINE
DONATION SERVICE
Add GRAHAM Debit Card 0 10/15/2025 g 9.61 OUTREACH EXPENSE
D Remove
1 Remove SUBSCRIPTION
4. Total only this Page $ 157.59
5. Total of ALL CRO-1315 Pages s 15750

(This line must be on line 14 of Detailed Stlmmary Page CRO-11 00)

€ —

SeCodesEstiaialedatne:
B* Prmtlng

ée*ﬂ?.xpe

;mm,_m:._:i:tm&a:_z—

\ 0 Legal Expense Fund

s onOSaseE ey ) - Penalties O TR o

* Codes require detalled exElanatlon In required remarks field (g)
1 - - ———
CRO-1315 NC State Board of Elections December 2009




