. Amendm
Disclosure Report Cover 1 Yes “:m No

Use this form for general report and committee information must be signed and submitted along with other detailed forms.
Do not use this fom to update mformation.

2. Full Name < ID Number

b. Mailing Address (include City, State and Zip Code) = d. Date Filed

479 BEE GEE RD AUG 03 2021 07/30/2021

LUMBERTON, NC 28358

STATE BOARD OF ELECTIONS  [rromeme Yember
2021 01/01/2021 06/30/2021 CHARLES VINSON GRAHAM

Kl Candidate Campaign [ Party Municipai Sute."le;- Refarandom

[ Joint Fundraiser 0 rac [0  Ocpanizations O Ormnizational [J Ocmnizational

[0 Referendom [} Lezal Expanse Fund [[] Thirty-five day Quartariv [0 Pre-referandum

¥ &%‘“ ¥ QL‘!’M cheosk o) 0O Pre-primary 0 First [ Final

"Booster Frnd” 0 Pre-alection O Second [ Sopplemental Final

O Building Fund O Pre-rno¥® ] Third [0 Anoual

] Presidential Election Year Candidates Fund Semi-annyal o Fourth O special

[ XNC Poblic Campaien Financing Fond (w | Afid Year Semii-annual

O Year End K  Mid Year 10. Special Rapert Name
[ Other N Final O Year End
18. Numbor of Fapdraisers this Ropert 0O special [ Final
0 O Spacial

2, Finaneial Institation Full Name a Fmeul Institation l"u.ll Nme

SELECT BANK & TRUST
|b. Purposs ¢, Account Code b Purpose e Account Code

CAMPAIGN 1838

d. Period Begin Balance d. Period Begin Balance
s (12,417.23) $
[CERTIFICATION
[ certify that the Committee or Fund is in comphance ficable provisions of Article 22A 22B & 22D-22M of

Chapeer £63 of the ’\IC General Statutes and that no fun mgled with prohibited or other non-disclosed

ec
5 is report is complete, true/and c t [ hav @72(& by the NC State Board
/' / 071’301‘2021

Printed Name of Signer . Stgnxure of Appointed Treasvrer Dats
FOR OFFICE USE ONLY y/ / ‘

. veey M

Date Received: il -Q Employee _ ormal Mail
. [J Registered Mail

Date Postmarked: / Employee [] Hand Delivered
Date Scanned: Employee O e y Filed
Date Data Entered: Employee [] Signer has not received

mandatory tr.u'm'nﬁ

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

You must amend the Statement of Or anization CRO-Z 100-\ E) to make committee changes.




Amendment

Detailed Summary 0O Ye: 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 - 13, ID Number
CHARLES GRAHAM CAMPAIGN 2021 Mid Y ear Semi-Annual STA-E77NNR-C-001
Start of Election Cycle: January 1, 2021 Re;%d;: riod n;::i‘g?de
4) Cash on Hand at Start 5 0.00| § 0.00
RECEIPTS '
5) Aggregated Contributions from Individuals (CRO-1205; | 0.00| S 0.00
6) Contributions from Individuals fCRO-1213 | S 0.00] S 0,00
7) Contributions from Political Party Committees CRO-1220)| § 0.00{ § 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00| § 0.00
9) Loan Proceeds CRO-1410) | § 25,000.00| § 25,000.00
0) Refunds/Reimbursements to the Committee CRO-1240) | 000] S 0.00
p— I
11a) Interest on Bank Accounts CRO-1250) | S 0.00| S 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-12560;| § 0.00| $ 0.00
11¢) Outside Sources of Income (CRQ12501| § 0.00| 0.00
11d) Legal Expense Fund - Other Sonrces CRO-127G)] § 0.00( S 0.00
11¢) Exempt Purchase Price Sales fCRO1265) 1 § 0.00; § 0.00
$ 25,000.00| S 25,000.00
3) Disbursements
13a2) Operating Fxpenditurex CRO-13103) & 5180.15] S 5,180.15
13b) Contributions to Candidates/Political Committees (CRO13101] § 0.00| § 0.00
13¢) Coordinated Party Fxpenditures {CRO-1310)| ooo| § 0.00
4) Aggregated Non-Media Fxpenditures {CRO-1315)| § 0.00| S 0.00
5) Loan Repayments fCRO-1420) | § 19.826.19| § 19,826.19
6) Refunds/Reimbursements from the Commitree (CRAI320) | § 0.00] S 0.00
7) In-Kind Contributions fCRO-1510}| S 0.00] $ 0.00
§8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 13, 16and 17) | § 2500634 S 25,006.34
9) Cash on Hand at End {Add tines 4 and 12 together, then subtract line 18) | § 6.30] S (6.34)
ADDITIONAL INFORMATION
R0) Non-Monetary Gifts Given to Other Committees CRO-1330) | S 0.00
1) Outstanding Loans (incl ones from other campaigns) (CRO-14301] § 5173.81
2} Debts and Obligations owed by the Committee CRO-1610) | § 8,000.00
3) Debts and Obligations owed to the Committee CRO-1620) | § 0.00
4) Account Transfers Within the Committee (CRO1720) | § 0.00
5) Administrative Support CRO-1710) | § 0.00] S 0.00
6) Forgiven Loans fCRA 14400 | § 0.00( § 0.00
7) 48-Hour Notice Reports Sum (CRO-22205 | § 0.00| § 0.00
E Contributions 10 be Refunded (CRO-1215}| § 0.00] S 0.00

CRO-1100 NC State Board of Elactions Augoet 2008




. Amendment
Disbursements Pe_ 1l of _2 DOvea [

Use this form to report expenditures from the committee for operating expenses, contributions to candidate political
commmees and coordinated party e end:tures

mittes Pull Nune (snd Fund if spplicel . i s 2. Number = - .
CHARLES GRAHAM CAMPAIGN STA-GHRNRC00T"
!I ‘ MY ¥} V :-- ...... ;
% ing E.xpmet D Contnbnt:om to Cmdad;tu?ohtxca.l Cmnmt teas D Caofdmaud Prt\ Expmdnwm
a. Full Name Maihng Address & Phone b Cocml.mnt.d Co-nm:e Nanu d Conunuu.
(include city, state, & zip)
NATIVE VISIONS
205 E UNION CHAPEL RD c. Level Registered (Specify)
PEMBROKE, NC 28372 Ll Fedent O covaty:
O stare 0 Municipality: |, Election Sum to Date
S 750.00
|f: Account Code |g. Form of Payment |b. Purpose Code |i, Date (mmidd/yyry)|j. Amounnt k. Required Remarks
1838 Check A 02/1942021 ] 700.00] AD
1838 Check A 03/16/2021 S 50.00|AD

ﬁwﬁ Remove

a l-'un Name Mailmg Adéness & Phone

b. Coordinated Committee N-.-e . d. Cmelu
(include city, state, & zip)
NGP VAN
655 15TH ST NW #650 ¢ Level Registered (Specify)
WASHINGTON, DC 20005 L Fedeal O county:
O seae O Municipality: [e, Election Sum to Date
S 750.00
|£ Account Code |g. Form of Payment [b. Parpose Code |i Date (mmdd/yyyy) |j. Amount Lk Required Remarks
1838 Debit Card Q (3/02/2021 ) 600.00 | FEE
1838 Debit Card 0 06/03/2021 5 150.00 | FEE

2. Full Name, Mailing, Address & Phone

b. Coorinutd Cellnultu Na-e d. Comments
(imclude city, state, & zip)
NORTH STATE ASSOCIATES
2034 CARROLL APT C c. Level Registered (Specify)
RALEIGH, NC [ Fedent O counry:
O state O Municipality: [ Flection Sum to Date
S 3,000.00
£ Account Code |g. Form of Payment |b. Purpose Code |i. Date (mmidd/yyyy) |j. Amount k Required Remarks
1838 Check (o] 04/15/2021 s 1,500.00 | CAMPAIGN ADVISOR
1838 Check e} 05/28/2021 5 1,500.00 | CAMPAIGN ADVISING
'r-u-quhp R ST S 4,500.00
(ﬂrﬂqmmmom K S ' _
mnhupnmbnt]ScofDmﬂtdSmumCRO-HMJOpﬂmEmmj 5 5180.15
{Thir line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib 1o Candidates/Polirical Comm)
mn huptsm tine 13¢ of Detatled Summary Page CRO-1100 d’Coorbnuchm; Expenditures)

Cﬂlu MMMMn(&)M

A* “Media B* . Printing C* - Fupdraising D To Another.(':-andida{e.
- Salanes F* - Equipment G - Political Party H* . Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O*Odler _
CRO-1310

NC State Board of Elactions

Decembes 3005




. Amendment
Disbursements Pr _2 of _2 DOve RN

Use this form to report expenditures from the committee for operating expenses, contributions to candidate. ‘political
comm:ttees and coordmated arty exp endttures

CHARLES GRAHAM CAMPAIGN _ " STA-ETNNRB0T™
3. Type of Dishurvament - - ' BESRGR (upe of It
Opent Expm.lu l:l Contnbntnm to CxuhdatuPohnczI Con:lmtt g
4 v e ——————— B L1 Add E Remova _ RN
a. Full Name Maihlg Address & P‘hone b. Coordinated Committee Name |[d Comments
|(include city, state, & zip)
POSTNET
2914 NORTH ELM STREET ¢. Level Registered (Specify)
LUMBERTON, NC 28358 U Fedent LI County:
O state O Aunicipality: |e. Election Sum to Date
5 160.95
f, Account Code |g. Form of Payment |b. Purpose Code |i, Date (mmiddiyyyy)|j. Amount k. Required Remarlas
1838 Check B 04/05/2021 5 129.69 | CAMPAIGN CARDS
1838 Check A 04/16/2021 ) 31.26 CAMPAIGN CARDS
a. Full Name, Maiting A ddress & Phone Te. Cao:i.unud Cnllulutue Nme d. Comments
(include city, state, & zip)
ROBESON COUNTY NAACP
LUMBERTON, NC <. Level Registered (Specify)
(910) 225-0254 LI Fedeal O covnry
0 st D Monicipality: [e. Election Sum to Date
S 500.00
|£ Account Code |g. Form of Payment |b. Purpose Code |i. Date (mmiddivyyy)|j. Amount k Required Remarks
1838 Check (0] 03/29/2021 5 500.00§ DONATION
S
a. Full Name, Maihng Address & Phone b Coonhuted Con.nutm Nme 4. Comments
{include city, state, & zip)
UNITED STATES POSTAL SERVICE
301 E 7TH ST c. Level Registered (Specify)
LUMBERTON, NC 283584837 O Fedent O Counry:
(800) 2758777 D State n Moniespality: | e. Flection Sum to Date
5 19.20
f. Acrount Code |g. Form of Payment |h. Purpose Code i, Date (mmiddiyyyy) ]i. Amount k. Required Remarla
1838 Check I 04/08/2021 5 19.20
5
T-ﬂ*ﬂhp o R T R PP & 680.15
krﬂimw.uum e R R
(Thubupnmhul.iadDmMSmmPucCRO-IIGO#’Opn-«mE!pum) g 518015
{This line gows in Line 13b of Detailed Summary Pege CRO-1100 if Contrid to CandidaresPolitical Comm)
muhu;mmhtl.?cofbmﬂld Summary Pags CRO—IIMd'CoorMPug Expudmnn)
pose Codes (st detaled ependibos codwini(h)sbove) -
B* - Printing C* - Fundraising D - To Another Candidate
* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund

m i




Amendment
Loan Proceeds

Pg L of 1l Oves BN
Use this form to report proceeds from a loan and loan endorser's information

Aloanp ds statement must accompany ezch loan that is from an individual
. # 3 N —‘ A E . ' ﬂ "E'“d e -
CHA GRAHAM CAMPAIGN

—
Z. ID Number
STA-ET7NNR-C-001

3. Lender Information. - e [T Adé O3 Remove . --
a. Full Name, Mailing Address & Phone b. Job Tide/Profession d. Comments

(include city, state, & zip) RETIREE AND BUSINESS
CHARLES VINSON GRAHAM OWNER
479 BEE GEE RD e, Start Date (mm/dd/yyyy)
LUMBERTCN, NC 28358 c. Employer's Nama/Specific Field 02/28/2021

COMPANION HOME CARE
f. Ind Date (mm/dd'yyyy)

£ Rate b. Security Pladged i Account Code |j. Form of Payment k. Amount

0.000 % 1838 Electric Funds Tran S 25 000,00

L Full Name of Lending Institution m. Loan Number

a. Full Narse, Mailing Address & Phone b. Job TitleProfession €. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentsge e Amonnt
%% )

) 25,000.00

ChO-A1

CRO-1410 ' NC State Board of Elechons

April 2007




Loan Repayments

Amendment

Pg 1 of 1 O ves No
Use this form to report payments on an existing loan.
1. Conmaritton Exll Nom o (e ' ' 2D Nowber .
CHARLES GRAHAM CAMPAIGN STA-ETINNR-C-001
|s. Full Name, Mailing Address & Phone b, Comments
(include city, state, & zip)
CHARLES VINSON GRAHAM
479 BEE GEE RD ¢. Original Loan Date
LUMBERTON, NC 28358 02/28/2021
4. Original Loan Amount
S 25,000.00
. Remuaining Losn Balance | Account Code |g. Form of Payment |b, Date (mm/dd/syyy) [i Repayment Amount
3 5173.81 | 198 Check 06/28/2021 S 19,826.19
b s
AN
S 19,826.19
s 19,826.19
CRO-1420

NC Stats Board of Elactions

Deacembar 2007




Amendment
Outstanding Loans

Pe L of 1 O ves No
Use this form to report any outstanding loans received dunng a previous reporting period and until the loan is paid in full
CHARLES GRAHAM CAMPAIGN STA-E77NNR-C-001
3 Lender fnlormation O Add I Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commeants
(include city, state, & zip) RETIREE AND BUSINESS
CHARLES VINSON GRAHAM OWNER
479 BEE GEE RD €. Start Date (mm/ddiyyyy)
LUMBERTON, NC 28358 e Employer's Nsme/Specific Field 02/28/2021
COMPANION HOME CARE
£ End Date (mm/'dd/yyyy)
- Rate h. Security Pledged i Original Loan Amount j- Remaining Loan Balance
0.00% ) 2500000 § 5,173.81
k.. Full Name of Lending Institution L Loan Number
S 5173.81
5 5,173.81

Decambar 2007




Amendment
Debts and Obligations Owed By the Committee p, | . | Oy O No
Use this fonm to report any aid debts or obligations owed by the committee, to include aign credit card purchases.
CHARLES GRAHAM CAMPAIGN STA-ETINNR-C-001
a, Full Name, Mailing Address & Phone Note: All payments made toward debts should be listed on
(include city, state, & zip) form CRO-1310 with the payee listed as this creditor.
CHARLES VINSON GRAHAM b, Description of Creditor
479 BEE GEERD LOAN REPAYMENTS DUE
LUMBERTON, NC 28358
c. Beginning Balance d. Total Amount Paid « Total Amount Incurred f. Remaining Balance
5 0.00] § 000 S 8.000.00( § 8,000.00
Ig- Incurved l-hbtl (what the committee received this period)
|gl. Purchase Place Full Name, Mailing Addreas & Phone 2. Date (mwm/ddiyyyy) 3. Amount
(nclude city, state, & zip) 01/01/2021 S 8,000.00
CHARLES VINSON GRAHAM
479 BEE GEE RD g4. Purpose Code g5. Required Remaric
LUMBERTON, NC 28358 LOAN
o
|el. Purckase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) £3. Amonnt
(include city, state, & zip) 5
g4. Purpose Code £5. Required Remarks
lel. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yy¥y) £}, Amount
{include city, state, & zip) 5
| g4. Parpose Code £5. Required Remarks
q;l. Purchase Place Full Name, Mailing Address & Phone #2. Date (mm/dd/yyyy) g3 Amount
(include city, state, & zip) S
g4. Purpose Code £5. Regunired Remarks
l.ﬂPWPl}uFuﬂNaanﬂlh;A“fmlM 2. Date (mo/dd/yyyy) 3. Amount
(include city, state, & zip) 5
g4 Purpose Code £5. Required Remarks
| g 8,000.00
BRI TR $ 8,000.00
A* - Media B* - Printing C* . Fundrais D - To Another Candidate
- Salanies F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaities K* - Office Expenses O* - Other
* Codes ire detaied ion in ired remarks field

161 NC Stata Board of Elections Febroary 2011
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