Amendment
Disclosure Report Cover [ vs K 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

P

a.FuHName ul i c. ID Number

Committee to Elect Rachel for Durham Schools SCLW25
b. Mailing Address (include City, State and Zip Code) d. Date Filed
1011 Rosehill Ave = /
Durham, NC 27705 I / Zo2l
¢, Phone Number
302-584-0918

Rachel Waltz
2026 02/15/2026 06/30/2026
[X]  Candidate Campaign [ ] Party Municipal State/County | Referendum
[] eac ] Referendum [[1  Organizational [] Organizational [[] Organizational
] g‘:;;:;ﬁg D Joint Fundraiser O Thirty-five day Quarterly D Pre-referendum
[C]  Legal Expense Fund
T : il i | [ Pre-primary Il First [} Final
| "Booster Fund” ] Pre-election IZ Second [] supplemental Final
|:| Building Fund I:I Pre-runoff D Third D Annual
Semi-annual |:| Fourth |:| Special
Il Mid Year Semi-annual
[] Other ] Year End ] Mid Year
] Final J Year End
| ] Special [0 Final
|:| Special
4. Financial Institution Full Name | . Financial Institution Full Name p
Self Help Credit Union
b. Purpose ¢. Account Code b. Purpose c. Aecount Code
All Campaign 123
Expenses
d. Period Begin Balance d. Period Begin Balance
$ 1,000.05 S
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 trained by the State Board of Elections. -
% / o / 2020,
T

Rachel Waltz
Printed Name of Signer ! Signatunfof Appointed Treasurer Date
FOR OFFICE USE ONLY :

1
Date Received: 07':/”' f o ( Employee: : ‘Q%/
Date Postmarked: ~ _____ IN-PERSON_ Employee:
Date Scanned: JUL +0 2% Employee:
Date Data Entered: —DUFhaFH-Geunty Bol"g'lployee:_

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 August 2008




Detailed Summary

Use this form to sum

e Tacll N

h Yar nd

Amendment

D Yes & No

13) Disbursements

Semi Annual Report
Start of Election Cycle: January 1, 2023 Rep:‘:tti?:gﬂl.’i:rio . Ell‘:it::ltgiscle
4) Cash on Hand at Start $ 2,598.64 $ 0
e RN e |
5) Aggregated Contributions from Individuals (CRO-1205) | $ 0 $ 0
6) Contributions from Individuals (CRO-1210) | $ 1,333.04 $ 7,138.16
7) Contributions from Political Party Committees (CR0-1220) $ 0 $ 0
8) Contributions from Other Political Committees (CRO-1230) | $ 0 $ 0
9) Loan Proceeds (CRO-1410) | § 0 $ 0
10) Refunds/Reimbursements To the Committee (CRO-124_0) $ 0 $ 0
11) _ Other Receipt Sources o EENE——— |
11a) Interest on Bank Accounts (CRO-1250) | $ 2.55 $ 2.99
" ~—~—~1-1b) Contributions fl';;'l Not-_for-Profit Organizations (CRO-1;50) $ 0 $ 0
11¢) Outside Sources of Income (CRO-125) | § O $ 0
—-~w~1«1~:1) Legal Expense F:nd — Other S()urce;me (CRO-1270) | § 0 $ 0
11 e) Exempt Purchase Price Sales (CRO-1265) | $ 0 $ 0
12) TOTAL RECEIPTS (ddd lines 5,6, 7, 8 9, 10, 11a, 11b, 11c, 11d and 11e) $ 1,335.59 $ 7,141.15

13a) Operating Exp-enditures (CRO-1310) _ $ 0 $ 0

13b) Contributions to Candidates/Political Committees  (CRO-1310) | § 0 $ 0

w i3;)_ Mgo;:(i;;lated Party_Ex;e;ditures B ;51;0-1310) $ 0 $ 0

14) Agg;;;gated Non-Media Expenditures (CRO-1315) | $ 0 $ 0

15) Loan Repayments o (CRO-1420) | $ 0 $ 0
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 3,080.79 $ 3,080.79
17) In-Kind Contributions o (CRO-1510) | $ 853.44 $ 4,060.36

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 0 $ 0

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 0.00 $ 0.00

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 0
22) Debts and Obligations owed By the Committee (CRO-1610) | $§ 0
23) Debts and Obligations owed To the Committee (CRO-1620) | § 0
24) Account Transfers Within the Committee (CRO-1720) | § 0
—————IN-PERSON— —
25) Administrative Support (CRO-1710) | $ 0
26) Forgiven Loans _]UL ﬂ ﬁ 2026 (CRO-1440) | § 0
27) 48-Hour Notice Reports Sum Durham County 7 {CRO-2220) | $ 0
28) Contributions to be Refunded (CRO-1215) | § 0

@ | . a | A
o |lo|lo | o

CRO-1100

NC State Board of Elections

August 2008



. . .. Amendment
Contributions from Individuals Pg 1 of 3 [ Ye [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Committee to Elect Rachel for Durham Schools SCLW25
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

tinclude city, state, & zip) Consultant
David Klein
814 Lancaster Street ¢. Employer's Name/Specific Field
Durham, NC 27701 Self-employed
e. Election Sam to Date
$ 100.00
f. Prior £ Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount.
L1 |123 Paypal 02/17/2026 $ 93.67
] In Kind Donorbox Fees 02/17/2026 $ 6.33
Ll $
a. Full Nanie, Mailing Address & Phone b. Jeb Title/Profession - d. Cemments
(include city, state, & zip) Research & Development
Catherine Connelly -
21 Briggs Street . Employer's Name/Specific Field
Salem, MA 01970 HP Hood
e. Election Sum to Date
$ 53.12
f. Prior g. Aceonnt Code h. Form of Payment i. In-Kind Description . Bate (mm/dd/yyyy) k. Amount
L] | 123 PaypalXfer 02/21/2026 $ 49.52
] 123 In kind Donorbox Fees 02/21/2026 $ 3.60
[] $
a. Foll Name, Mailing Address & Phone b. Job T_rugfr;qtqa'ién -~ d. Comments e JArie
(include city, state, & zip) Physician - Retired
Jack Page IN-PERSON
2600 Croasdaile Farm Pwky ° c. Employer's Name/Specific Field
Apt A143 JUL 1 n 2026 Not Employed
Durham, NC 27705 ¢. Election Sum to Date
Durham County BOE $ 158.32
fPrior | g Account Code | h.Form of Payment | i In-Kind Description j- Date (mm/dd/yyyy) | k. Amosnt
] | 123 PaypalXfer 02/21/2026 $ 148.58
] 123 In kind Donorbox Fees 02/21/2026 $ 9.74
L] $
$ 314.44
$ 1,333.04

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 2

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

Amendment
of 3 |:| Yes

E No

a. Fall Name, Mailing Address & Phone

| b. Job Titte/Profession

Committee to Elect Rachel for Durham Schools S5CLW25
[ Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Social Worker Candidate
Rachel Waltz
1011 Rosehill Ave ¢. Employer's Name/Specific Field
Durham, NC 27705 Community Solutions
e. Election Sam to Date
$ 4,947.61
f. Prior g Account Code | h. Form of Payment | i In-Kind Description j- Date (mm/dd/yyyy) | k. Amount
] 123 In kind Fedex Costs 02/20/2026 $ 69.86
] 123 In kind Fedex Costs 02/27/2026 $ 118.24
[:| 123 In kind Harris Teeter 03/01/2026 $ 82.50
a. Full Name, Mailing Address & Phone | b. Job Titke/Profession | d.Comments
(include city, state, & zip) | Social Worker Candidate
Rachel Waltz
1011 Rosehill Ave c. Employer's Name/Specific Fictd
Durham, NC 27705 Community Solutions
e. Election Sum to Date
$ 4,947.61
f.Prior | g Account Code | h.Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) | k. Amount
] 123 In kind Squarespace 03/04/2026 $ 36.00
] 123 In kind Canva 03/04/2026 $ 15.00
] 123 In kind K. Westermann 03/10/2026 $ 480.00

4. Comments

Durham, NC 27705

Social Worker

Candidate

¢. Employer's Name/Specific Field

(include city, state, & 2ip) IN-PERSON |
Rachel Waltz
1011 Rosehill Ave JUL 1 0 2026

Durham County BOE

Community Solutions

¢. Election Sum to Date

CRO-1210

NC State Board of Elections

$ 4,947.61
f.Prior | g.Account Code | h.Form of Payment | i. In-Kind Description | j. Date (mm/ddAyyyy) | k. Amount
] 123 In kind Squarespace 03/12/2026 $ 20.00
[] $
[ $
$ 821.60
$ 1,333.04

April 2007



Contributions from Individuals

Pg

3 of

3

Amendment

D Yes

No

X

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

Committee to Elect Rachel for Durham Schools S5CLW25
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Physician - Retired
Bernadette Page
1011 Rosehill Ave ¢. Employer's Name/Specific Ficld
Durham, NC 27705 Not Employed
¢. Election Sum to Date
$ 200.00
f.Prior | g AccountCode | h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
I:I 123 Paypal 03/08/2026 $ 187.83
] 123 In kind DonorboxFees 03/08/2026 $ 12.17
L] $
a. Full Name, Mailing Address & Phene b. Job Title/Profession | d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sam to Date
$
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description | j. Date (mm/dd/yyyy) L. Amount
] $
] $
Ll $

a. Full Name, Mailing Address & Phene _b. Job Title/Profession " d. Comments
(include city, state, & zip) IN-PERSON
JUL 1 0 ms ¢. Employer's Name/Specific Field
Durham County BOE e.ElectionSumtoDate
$
f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description | j. Date (mm/ddiyyyy) k Amount £
$
$
$
3 200
$ 1,333.04

CRO-1210

NC State Board of Elections

April 2007



Amendment

Other Receipt Sources Pe 1 of 1[0 Yes X No
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
Committee to Elect Rachel for Durham Schools SCLW25
Interest []  Contributions from Not-for-Profit Organizations I:I Outside Sources of Income
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
Self Help Credit Union
123 W Main St ¢. Outside Source Explanation
Durham, NC 27701 Interest on
bank acct ¢. Election Sum to Date
$ 0.3
f. Aecount Cade g. Form of Payment h. In-Kind Descriptien i. Date (mm/dd/vyyy) | j. Amount
123 Cash 02/28/2026 § 0.53
$

4. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID# | d. Comments
(include city, state, & zip)
Self Help Credit Union
123 W Main St . Outside Source Explanation
Durham, NC 27701
$
£ Account Code | g. Form of Payment h. In-Kind Description | i. Date (mm/dd/yyyy) | j. Amount
123 Cash 03/31/2026 $ 075
$

8. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
@inelude city, state, & zip)
Self Help Credit Union IN-PERSON
123 W Main St ¢. Qutside Source Explanation
Durham, NC 27701 JUL 10 2026
e Election Sum to Date
Durham County BOE 5
f. Account Code | g. Form of Payment h. In-Kind Description | i. Date (mmAld/yyyy) | j. Amount [
04/30/2026 $ 076
$
$ 2.04
$ 255
CRO-1250 NC State Board of Elections December 2007




Other Receipt Sources

Pg 1 of 1

Amendment

El Yes & No ,

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

Committee to Elect Rachel for Dham Sools SCLW25

X Interest |:| _ Contributions from Not-for-Profit Organizations [[]  Outside Sources of Income

a. Full Name, Mailing Address & Phone

a. Full Name. MsiﬁngAdéress & Phone b. Not-for-Profit Federal ID # ~d. Comments
(include city, state, & zip)
Self Help Credit Union
123 W Main St _ ¢. Oufside Source Explanation
Durham, NC 27701 Interest on
bank acct ¢. Election Sum to Date
$ 051
f. Account Code | g. Form of Payment b. In-Kind Description i. Date (mm/dd/yyyy) | j. Amount
= Cash 05/21/2026 $ 051
$

b. Not-for-Profit Federal ID #

¢. Outside Seurce Explanation
$
£, Account Code | g. Form of Payment . Ta-Kind Description i. Date (mm/dd/yyyy) | j. Amount
$
$

CRO-1250

a. Full Name, Mailing Address & Phene b. Net-for-Profit Federal ID # d. Comments
(include city, state, & zip)
IN-PERSON
<. Outside Source Bxplanation
JUL 10 2026 . :
Durham County BOE §
f. Account Code | g. Form of Payment | h.In-Kind Description i. Date (mm/dd/yyyy) | . Amount e
$
$
$ 051
$ 255

NC State Board of Elections

December 2007



Refunds/Reimbursements From the Committee
Use this form to report refunds/reimbursements, including contributions returned to the contributor.

Pg 1

( Amendment

|:| Yes

of 4 X] Ne

CRO-1320

L - Returned to Contributor
_ P* - Reimbursment of InKind

O* Other

M - Overpayment for Service

N - Exceeded Contribution Limit

Commiee to Elet Rachel for DurhShools ' W25
a. Foll Name, Mailing Address & Phone d. Type of Committee h. Ori@nalllwﬁptl,hte
(incinde cily, state, & zip) x Candidate D PAC 02/20/2026
Rachel Waltz. [[] Referendum [ |  Party
1011 Rosehill Ave e. Level Registered (Specify) i Original Receipt Amount
Durham, NC 27705 [] Federal X County: S 69.86
] state [ Municipality: ’
f. Purpose Cede - Election Sum to Date
P
$ 494761
b. Jeb Title/Profession ¢. Employer's Name/Specific Field g. Comments | k. Acceunt Code
Social Worker Community Solutions Reimburse Fedex 123
1. Form of Payment m. Required Remarks n. Bate (mm/ddfyyyy) | o. Amosmt
Check One bank check issued from account for all
reimbursements disclosed for 02 2026 3/21/2026 § 6986
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) E Candidate |:| PAC 02/27/2026
Rachel Waltz [[]  Referendum []  Party
1011 Rosehill Ave ¢ Level Registered (Specify) i. Original Receipt Amount
Dutham, NC 27705 []  Federal XI  County: $ 11820
[]  state [0 Municipality: ’
f. Purpose Code | j- Election Sum to Date
P
$ 494761
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Aecount Code
Social Worker Community Solutions Reimburse Fedex 123
1. Form of Payment m. Regaired Remarks n. Date (mm/dd/yyyy) | o. Amount
Check One bank check issued from account for all
reimbursements disclosed for (2 2026 572172026 $ 11824
a. Full Name, Mailing Address & Phone d. Type of Committee b. Original Receipt Date
(include city, state, & 7ip) [X]  Candidate ] rac
Rachel Waltz IN-PERSON [[] Referendum []  Party 03/01/2026
1011 Rosehill Ave e. Level Registered (Specify) i Original Receipt Amount
Durham, NC 27703 [C]  Federal XI  County:
82.50
“IUL 1 0 2026 I:I State D Municipality: $
Durham Countv BOE LiburpsstCodé 1 Election Sexi o'Bate-
P
$ 494761
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Accoant Code
Social Worker Community Solutions Reimburse Harris Teeter 123
1. Form of Payment m. Reguired Remarks | n. Date (mm/dd/yyyy) | 0. Amount
Check One bank check issued from account for all
reimbursements disclosed for (2 2026 512172026 § 8250
) $ 2706
$ 3,080.79

December 2007




Amendment

Refunds/Reimbursements From the Committee P 2 o 4 [  Yes

X N

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

CRO-1320

P* - Reimbursement of In-Kind

) O*OQhe

NC State Board of Elections

mmittee to Elect Rachel for Durham Schools SCLW25
: 3 _"¥ Aol
a. Full Name, Mailing Address & Phone d. Type of Commitice h. Original Receipt Date
(include city, state, & zip) E Candidate |:| PAC 03/04/2026
Rachel Waltz [] Referendum D Party
1011 Rosehill Ave ¢. Level Registered (Specify) i. Original Receipt Amount
Durham, NC 27705 [J] Federal X County: s 3600
[ state [0 Municipality: )
f. Purpose Code j. Election Sum to Date
P
$ 494761
b. Jab Title/Profession c. Employer's Name/Specific Field | g Comments k. Account Code
Social Worker Community Solutions Reimburse Squarespace 123
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | 0. Amount
Check One bank check issued from account for all
reimbursements disclosed for O2 2026 5/21/2026 L
u. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) X Candidate 1 rac 03/04/2026
Rachel Waltz [[] Referendum [ | Party
1011 Rosehill Ave e. Level Registered (Specify) i. Original Receipt Amount.
Durham, NC 27705 [1 Federal B County: $ 1500
[l stae [] Municipality: )
f. Purpose Code j- Eleetion Sum to Date
P
$ 494761
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments. k. Account Code
Social Worker Community Solutions Reimburse - Canva 123
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | 0. Amount
Check One bank check issued from account for all
reimbursements disclosed for (2 2026 5/21/2026 51500
a. Full Name, Mailivg Address & Phone d. Type of Committee h. Original Reeeipt Date
(include city, state, & zip) X Candidate [ ] PAC
Rachel Waltz NP Referendum [ ]| Party 03/10/2026
1011 Rosehill Ave ERSON ¢, Level Registered (Specify) i. Original Receipt Amount
Durham, NC 27705 [ Federal DX county: $ 48000
JUL 10 202 [ st ] Municipality: '
f. Purpose Cade j. Election Sum to Date
Durham County £ P B
$ 494761
b. Job Titie/Profession ¢ Employer's Name/Specific Field | g Comments k. Account Code
Social Worker Community Solutions Reimburse for payment to 123
K Westermann
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | 0. Amount
Check One bank check issued from account for all
reimbursements disclosed for 02 2026 312112026 § 48000
$ 531.00
$ 3,080.79
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit

December 2007




Refunds/Reimbursements From the Committee
Use this form to report refunds/reimbursements, including contributions returned to the contributor.

Pg 2

Xmendment

of 4 |:| Yes |z No

" Committes to Elect Rachel for Durham Schools 5CLW25
a. Full Name, Mailing Address & Phone d., Type of Committee h. Original Receipt Date
{include city, state, & zip) |Z| Candidate |:| PAC 3/12/2026
Rachel Waltz |:| Referendum D Party
1011 Rosehill Ave e, Level Registered (Specify) i. Original Receipt Amount
Durham, NC 27705 D Federal & County: S 2000
[J] st (1  Municipality: )
f. Purpose Code j. Election Sum to Date
P
$ 494761
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Social Worker Community Solutions Reimburse Squarespace 123
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check One bank check issued from account for all
reimbursements disclosed for 02 2026 _ 512112026 S

a. Full Name, Mailing Address & Phene d. Type of Committee h. Original Receipt Dute
{include city, state, & zip) X  Candidate [0 rac 01/13/2026

Rachel Waltz [[] Referendum [ |  Party
1011 Rosehill Ave e. Level Registered (Specify) i, Original Receipt Amount
Durham, NC 27705 []  Federal Bd  County: $ 3220

[] state [l  Municipality: )

f. Purpose Cede j. Election Sum to Date

p

$ 494761
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Aceount Code
Social Worker Community Solutions Reimburse - Adobe 123
1. Form of Payment m. Required Remarks | n. Date (mm/dd/yyyy) | o. Amount
Check One bank check issued from account for all
reimbursements disclosed for (2 2026 3/21/2026 § 32u
&, Full Name, Mailing Address & Phone d. Type of Committee b. Original Receipt Date
(include city, state, & zip) DA Candidate ] rac
Rachel Waltz IN-PERSON [[]  Referendum []  Party 1/16/2026
1011 Rosehill Ave ¢. Level Registered (Specify) i Original Receipt Amount
Durham, NC 27705 [] Federal D4 County: § 6956
JUL 10 2026 []  state [0 Municipality: :
Durham Countv BC 2 P :
$ 494761

b, Job Title/Profession c. Employer's Name/Specific Field g, Comments k. Account Code
Social Worker Community Solutions Reimburse for Fedex 123

1. Form of Payment

m. Required Remarks

n. Date (mm/dd/vyyy) | o. Amount

Check

One bank check issued from account for all
reimbursements disclosed for 02 2026

512112026 $ 69.86
$ 12210
$  3,080.79

L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind O* Other
CRO-1320 NC State Board of Elections December 2007



Refunds/Reimbursements From the Committee 4
Use this form to report refunds/reimbursements, including contributions returned to the contributor.

Pg 4

of 4

Committee to Elect Rachel for Durham Schools SCLW25
a. Full Name, Mailing Address & Phone d. Type of Committee h. O;rﬁginalnic&m Date
(include city, state, & zip) 4  Candidate [[] rac 1718726

Rachel Waltz []  Referendum []  Party
1011 Rosehill Ave e, Level Registered (Specify) i. Original Receipt Amount
Durham, NC 27705 []  Federal I County: s 9749

[1 state [ Municipality: '

_f. Purpese Cede . Election Sum to Date
P
$ 494761
b. Jab Title/Profession ¢. Employer's Name/Specific Field £. Comments k. Account Code
Social Worker Community Solutions Reimburse Harris Teeter 123
I. Form of Payment m. Required Remarks _n. Date (mm/dd/yyyy) | o. Amount
Check One bank check issued from account for all
| reimbursements disclosed for Q2 2026 32112026 $ 9749

a. Full Name, Maiting Address & Phone d. Type of Committee h. Original Receipt Date
{include city, state, & zip) E] Candidate D PAC 01/13/2026
Rachel Waltz [[] Referendum [ | Party
1011 Rosehill Ave ¢. Level Registered (Specify) i. Original Receipt Amount
Durham, NC 27705 Fed C :
— L] Federa J  Coury: $ 199144
D State D Municipality:
 {. Purpose Code J- Election Sum to Date
P
$ 494761
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Cade
Social Worker Community Solutions Reimburse - ImpringSigns 123
1. Form of Payment m. Required Remarks | n. Date (mm/dd/yyyy) | 0. Amount
Check One bank check issued from account for all
reimbursements disclosed for ()2 2026 572112026 $ 19144
a. Full Name, Mailing Address & Phone d. Type of Committee _h. Original Receipt Date
(include city, state, & zip) XI  Candidate [0 rac
Rachel Waltz IN-PERSON [] Referendum [ ]  Party 01/13/2026
1011 Rosehill Ave e. Level Registered (Specify) i 1al Receipt Amount
Durham, NC 27705 Ju [ ] Federal B County:
165.
L 1 0 ms D State [:| Municipality: $ 6535
Durham County BOE S Eunpose ods J-Election Sum to Dake'
P
$ 494761
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Acconnt Code
Social Worker Community Solutions Reimburse for Sticker Mul 123
Partial only
L Form of Payment m. Required Remarks ' n. Date (mm/dd/yyyy) | o. Amount
Check Ope bank check lssued frorln account for all 52112026 $ 6818
reimbursements disclosed for 02 2026
$  2157.09
$ 3.080.79
L - Returned to Contributor M - Overpayment for Service N - Exgeeded Contribution Limit :

P* - Reimbursement of In-Kind

CRO-1320

0* Otter

NC Ste od of Elections

December 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Committee to Elect Rachel for Durham Shools

Pg 1 of

' Amendment

O ve [X

5CLW25
a. Full me, r & tmm | ype of Contributer ¢, Comments
(include city, state, & zip} [ Individual
Rachel Waltz X Candidate
1011 Rosehill Ave [0 pany
Durham, NC 27705 [0 rac
[l Referendum d. Election Sum v Date
|:| Other Receipt Source $ 3.94467
¢. Peseription | . Date (mm/dd/yyyy) g Fair Market Amount
Fedex Printing Costs 02/20/2026 $  69.86
Fedex Printing Costs 02/27/2026 § 11824
Harris Teeter - campaign event snacks 03/01/2026 $ 8250
a, Full Name, Mailing Address & Phone " b. Typé of Contributor . Comments 3
¢inciude sity, state, & zip) ]  individual
Rachel Waltz [X]  Candidate
1011 Rosehill Ave [0 Pay
Durham, NC 27705 [0 rac
[[] Referendum d. Election Sum to Date
|:| Other Receipt Source $ 3.944.67
e. Description | f. Date (mm/dd/yyyy) g- Fair Market Amount
Squarespace - web services 03/04/2026 S 36.00
Cava, web serviceg 03/04/2026 $  15.00
Paid Katie Westermann for campaign communications 03/10/2026 $  480.00
a. Full Name, Mailing Address & Phone { b. Type of Contributor ¢. Comments Y
(include city, state, & zip) [J ndividual
Rachel Waltz IN-PERSON DI Candidate
1011 Rosehill Ave ] rarty
Durham, NC 27705 [0 rac
JUL 1 0 m [0 Referendum d. Election Sum to Date
Durham County BOE D Other Receipt Source $ 3.944.67
e. Deseription f. Date (mm/dd/yyyy) | g Fair Market Amount
Squarespace - web services 03/12/2026 S 20.00
$
$
$ 821.60
$ 853.44

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Pg 1

of

Amendment

2 [ ves [

No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Committee to Elect Rachel for Durham Schools

| a. Full Name, Mailing Address & Phone

Use CRO-1215 if In-Kind Cntributions were or will be refunded within 7 days.

| b. Type of Contributar

5CLW25

e, Comments

(include city, state, & zip) D4  individual
Catherine Connelly [0  Candidate
21 Briggs Street 1 vraty
Salem, MA 01970 O rac
] Referendum d. Election Sum to Date
D Other Receipt Source $ 3.60
e, Description 1. Date (mm/dd/yyyy) g. Fair Market Amount
Paid Donorbox fees 02/21/2026 $  3.60
8
$

CRO-1510

NC State Board of Elections

a. Full Name, Mailing Address & Phone . Type of Centributor
(include city, state, & zip) | I Individuat
Jack Page [l cCandidate
2600 Croasdaile Farm Pwky ] Pary
Apt A143 [l rac
Durham, NC 27705 [] Referendum . 4. Election Sum to Date
I:I Other Receipt Source $ 9.47
e. Deseription 1. Date (mm/dd/yyyy) g. Fair Market Amount
Donorbox fees 02/21/2026 $ 947
$
$
2. Full Name, Mailing Address & Phone "' b. Type of Contributor: ¢; Comments )
(include city, state, & zip) X  individual
David Klein IN-PERSON [] Candidate
814 Lancaster Street [0 Pany
Durham, NC 27701 JUL 10 2026 [0 rac ]
[C]  Referendum | d. Election SumtoDate ‘
Durham County BOE []  Other Receipt Source s 6.33
e Description f. Date (mm/dd/yyyy) | g Fair Market Amount
Donorbox fees paid 02/17/2026 $ 633
$
$
$ 19.67
$ 853.44

December 2007



