C A

Disclosure Report Cover

Use this form for general report and committee information, must be signed and submltted along wnth other detailed forms.

Do

JAmendment
T Yes [XI No

thlS formto update mformatlon

.{., _u!l Name

. c. ID Number

COMMITTEE TO ELECT KRISTEN POWERS

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

PO BOX 372

SAXAPAHAW, NC 27340

10/22/2020

¢. Phone Number:

(336) 525-1446

5. Treasurer Full Nan

ai-|3. Period Start Date (mm/ddiyy) - |4. Period End Date (mm/dd/yy)-
© 07/01/2020 10/17/2020 KRISTEN POWERS
6. mmittee (Ch “Type of Report - (check only oné type oft
[X] Candidate Campaign |:| Party Municipal State/County _ Referendum
O Joint Fundraiser O PAC [0  Organizational 0 Organizational [0 Organizational
O Referendum Legal Expense Fund |[] Thirty-five day Quarterly ] Pre-referendum
5 applicabie. checkone) - |[] - Pre-primary O First [] Final
40 "Booster Fund" []  Pre-clection O Second [ supplemental Final
[0 Building Fund |0  Pre-runoff Bl Thid ] Annual
[ Presidential Election Year Candidates Fund Semi-annual a Fourth [ Special
[C] NCPublic Campaign Financing Fund O Mid Year Semi-annual -
O " Year End O Mid Year
[ Other: [0 Final O Year End
8. Number of Fundraisers this Report = ][]  Special O Final
' O Special

|3 Account Information

a. Finam:lal Instltutlon Full Name

a. Financial Institution Full Name .

and corr

WELLS FARGO

b. Purpose ¢. Account Code byBugpoge: E IVE D ¢. Acconnt Code -

FOR CAMPAIGN KP e

RELATED ACTIVITY £ 8;7 ?ij 8
d. Period Begin Balance Lok LU, d. Period Begin Balance
b 2,975.971BY: $

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. Ifurther certify that this report is complete, true

ad that L have been trained by the NC State Board

Y Ao

Date Data Entered:

K cisten Buwecs 10/22/2020
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY / / ' ‘
BN s {0 a3 ] . K}\J Delivery Method -
Date Received: Q Employee: [] Normal Mail
- o . ) i ] Registered Mail = -
_Date Postmarked: Employee: X' Hand Delivered
Date Scanned: oll 0 7 {Q/O Employee: d G' [ Electronically Filed
Fployee: [ Signer has not received

mandatory training

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

You must amend the Statement of Organization (CR_(.)-ZIOOA-E) to make committee changes.

CRO-1000

NC State Board of Elections

December 2007




[Amendment

Detailed Summary OYes [MNo
Use this form to summarize all disclosure reporting forms and to total monetary mformatlon
1. Cornmittee Full Name (and Fund if applicable) .. 2. Type of Report - - -:|3.:ID Number;

COMMITTEE TO ELECT KRISTEN POWERS

2020 Third Quarter

11) Other Recelpt Sources .

Start of Election Cycle: January 1, ?019 Rep::t?:gﬂ;,i:m 4l miﬁzhtchi;ae
4) Cash on Handat Start : 5 4,063.90 | § 2,731.66-
sTA;;;;;JEe} Contrlbut]ons from Indmduals T cro-1203) 8 1,409.00 | § 5,606.99
| 6 Contributions from Individusls " (cro210)['§ 1383500 [§ 2123900
';;Whontrlhutlons from Pohtlcal Party Comm1ttees - (CRO~1220J' $ 550.00 | 8 700.00
8) Eontrlbunons from_Other Political Commiitiees o (CR0-1230). $ . 1,325_.00" $ 1,325.00
T e S - (CRO—MM)’ - — o0
, 105 t‘{c—e‘t‘nnds/Relmbltrsements to the Commlttee ” ‘,(CRO-U"”) -$ b

11a) Interest on Bank Accounts | ( CRO-1 é50) 3 0.00 | % 0.00
11h) Contributions from Not—For-Proﬂt Organizations (CRO-1 230) § - 0.00 | § 0.00
11¢) Outside Sources of Income . cro1zs0)| 5 000 [ $ 0.00
‘”.1 1d) Lega[ Expense Fund - Other Sources W(CRO-U 70) $ 0.00 | § 0.00
i Nl 1e) Exempt Purchase Pru:e Sales N (CR0-1265) $ 000153 0.00
12) TOTAL RECEIPTS (Add lines 5, 6 7,8, 9,10, lla,llb llc,lld and lle) g 17,119.00 | $  28.870.99

EXPENDITURES
13) Dlsbursements
132) Operatmg Ex;temhtures | (CRO-1310) $ 13,150.13 | $ 22,750.54
' 13h) CO]ltl‘lblltl()llS to Candldates/Polmcal Commlttees I(CRO*HI 9% 00018 . 0.00
" 13c} CoordlttatedParty Expendltures “ (CR0-1310)‘ $ 000 3% 0.00
l4) AggregatedNon—Medla Expendltures (030-1315). $ 271.37 $ 1,080.72
L5) I'Iv:;;n ' Repayments ‘ : “ “(CRO'I 420)A b 00018 0.00
16) Refuu(k/Relmbursements from the COmmlttee (CRO-BN) 5 0003 0.00
' l731{1—1€ind Contrlbutlor_ls ' ”".(CRO-ISM)‘ $ 000 | % 9.99
[ 8) TOTAL EXPENDITURES (Add lines 13a, 130, 13¢, 14, 15, 16 and 17) | § 1342150 | 8 23.841.25
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18) $ 7.761.40 | $ 7,761.40
TIONAL INFORMATION N L L
20) Non-Monetary Glfts Given to Other Commlttees ( CRO-_I 33 0) $ 0.00
D1) Outstanding Loans (incl. ones from other campa:gns) (CRO-I 430) b 0.00
b2) Debis and Obligations awed by the Committee  (CROI610)| § 0.00
2.3) Debts and Obllgatmns owed to the Commlttee (CRO-1620}| § 0.00
24) r-\ccount Transfers Wlthm the Commjttee | ( CRO-1 2 s 0.00
25) Adminis trat]ve Support (cro-1710)| s 0.00 | § 0.00
26) Forgwen Loans N (CR01440) 5 0.00 | % 0.00
7} 48-Hour Notice Reports Sum . (CRO-2220) s 0.00 | % 0.00
p8) Contributions to be Refunded (CRO-1215)} § 0.00]8% 0.00

CRO-1100 NC State Board of Elections

August 2008




Amendment 5

Aggregated Contributions from Individuals  page _! or 3 [Oyes KN |
Optlonal form used to report NC Contrlbutlons From Individuals of $50 or less '

B Account Code |e. Form of Payment [d.Tn-Kind Description . Je; Dite (mm/dd/yyyy) [f: A !
O Remive w Credit Card | 08/1412020 s 25.00
E S Credit Card | | o020 |8 25.00
El menere . Credit Cerd 10102020 |5 2500
= S e Credit Card 1071072020 |5 25.00
. E ijiove Kp Credit Card 09 /30/2020 1s - 25.00
E ﬁ:;ove KP Credit Card 15/28/2000 P a0
.S ::;iove ~KP Credit Card | 07/07/2020 g _ 50.00. "
E L KP Credit Card | o 08/132020  |§ 2500
E'Q;’,jm K Crodit Card , | oooszoze s 2500
E g:; . KP T Credit Card 0020 . 00
B re | | e | | osnanon s 36.00
Eﬁ;‘;m KP Credit Card 072912020 | $ 20.00
Bromove | &} O 09/24/2020 |3 40.00
E e - K . CreditCard o [ oomozo20 | 25.00
E g:; N KP Credit Card | o0s020 s 000
gg‘:‘;ove ' KP Credit Card | - 091292000 . 5000
g e kP | CreditCad | ooz s 5,00
g - KP Cast | 0112020 |§ 40400
- E Remove o Check | o020 | 500
0 :::1 e KP Credit Card | 08/022020 | $ T 5000,
E Remove K Check 07272020 | § 50.00
O o e ke Credit Card | om0 s 25.00
g i:;m KP Credit Card ' T osnaoo . 00
R L - ——
, sz-_b_eﬂz llneSafDetarledSummary Page ( cxo-uoo) . $ - $1,409.00
CRO-1205 NC State Board of Elcctlons April 2007




Amendment
Aggregated Contributions from Individuals  rage _2 o _3  DOyes [Emo
Optmnal form used to report NC Contrlbutlons From Individuals of $50 or less '

i
o e i

gidd — ke CreditCard | | oz |3 6.00
ove .
E 5;: Kp " Credit Card . 101120200 | s 6.00
SIMOove . .
LEJ fl::d KP Credit Card . 07/11/2020 |§ 50.00
Move . .
E A Kp Crodit Card B 072772020 | 8 25.00
emove -
§ A KP Credit Card ' 09/05/2020 | $ 10.00
LMOve .
= gdd ' KP ' Credit Card ' 09/28/2020 $ 25.00
SMOove § " -
[E - KP Credit Card | 09/27/2020 | 8 50.00
ove o
E Aa];l KP Credit Card 09/14/2020 $ 10.00
Ve R
E g}? KP Credit Card 09252020 | 25.00
move
ggdﬂ KP Credit Card 10/01/2020 | § 50.00
gmove . . .
E TR Credit Card | 09/18/2020 | $ 15.00
i KP " CreditCad | - 09/09/2020 | $ 10.00
emove .
g g:d ' Kp- | Credit Card 10/17/2020 | $ 20.00
move - .
[T KP Credit Card |- | 09/30/2020 | s 25.00
cmove . -
g ;\:d KP Cash 07/11/2020 $ : 20.00
move o
lg idd XP Credit Card ' 07/08/2020  |'§ 20,00
emove : . . . .
E Qdd KP - Credit Card - 09/30/2020 $ 5.00
emove
Bﬁdd : KP - Credit Card o 09/24/2020 $ 50,00
SMove . .
E :dd KP Credit Card 09/30/2020 $ 25.00
emove ) .
E f{:d KP Credit Card 07/11/2020 $ 10.00
move
Ll fl:dd KP Credit Card - 08/21/2020 $' 50.00
emove . .
E Add KP Credit Card 07/08/2020 $ 50.00
Remove
g ‘:dd XP Credit Card : ‘ 07/23/2020 $ 50.00
£MOove
4 Totalonly s Page — e
5, Total of ALL CRO—1205 Pages o . : S T $1,409.00
(Thisi luie must bheon h‘neS afDetmled Suminary Page CRO—HOO) i o e

CRO-1205 - ' NC State Board of Electlons April 2007




Aggregated Contrlbutlons from Individuals page _3 or _3 |:| ves I8

Optlonal form used to report NC Contributions From Individuals of $50 or less

endment

SRR R R

rh e

X No

CRO-1205

: : -|&-Tn-Kind Descrip ate (mm/dd/yyyy).
E R:;OVE Kb  Credit Card | 07/04/2020 | $ 10,00
E g:riove ke Credit Card | 08/04/2020 |8 10.00
B fmee | CrofieCrd | ovoano0  |'s 10.00
E::iuve kP Credit Cord - | . 10/04/2020 $ 10.00
Doe] (CreditCard 09/012020 | 25.00
SQ:;M Kkr Cred_it Card - | 07/11/2020 § 10.00
$ $75.00
" $ $1,409.00
NC State.:lé:)a;d o?l-:-ienc_:tic.)r;; April 2007




{Amendment

Contributions from Individuals e 1 ot 9 [lves [N |

Use thlS form to repott individual contrlbutlons over $30 or contributions under $50 if form CRO 1205 Is not used

. . Job Title/Profession . .
. |STATISTICIAN

ROBERTBAKER : — - S —
100 PARK 40 PLAZA ¢. Employer's Name/Specific Field
DURHAM, NC 27713 - METAMETRICS

¢ Hection Suih

F. Prior g Accownt Cole [, Form of Payment |1 Tn-Kiad Deseripfion [ Date {mm/adlyyyy) [k Amo
. KP - Credit Card 07/25/2020

O | - kP Credit Card 08/02/2020 | $ 50.00

m| .- KP ) Credit Card

083022020 . |$ ~ 5000

- |STATISTICIAN

ROBERTBAKER : ' . — E—
100 PARK 40 PLAZA : c. Employer's Name{Specific Field -
DURHAM, NC 27713 ‘ | METAMETRICS

e. Hection Suinito Date - -

_ $ 300.00
f-Prior |g. Account Code [h, Form of Payment _[i.In-Kind Description ..~ |j. Date (mm/dd/yyvy) . Jk: Amount--
o | xr. Credit Card 09/14/2020 | g

= KP Credit Card 10/05/2020 | $ >0.00

Job Title/Profession

_ NOT EMPLOYED

inelude ity state, & zip).
LEE BARBIERI _ _ .
109 ARCH WAY CT - |e.Employer’s Name/Specific Field -
ELON, NC 27244 : . |NOT EMPLOYED

<. ection Sum fo Date. |
$ 70, 00

f. Prior |g. Account Code h;Fﬁrm'ofPaymeht i, In-Kind Description - |j. Date (mm/ddiyyyy). |k Amount =
m " KP Credit Card 05/20/2020 $ 40.00

O KP Credit Card 08/12/2020 $ 15.00

O KP Credit Card

10/14/2020 $ 15.00
330.00

13,835.00
CRO-1210 ) — =NC State Board of Elections April 2007




iAmendment

Contrlbutlons from Indmduals ' Pg _ 2 of 9 OYes RN

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

KAT CALVIN N __
8601 LINCOLN BLVD & Hinployer's Name/Spacific Feld

SUITE 18 _ PROJECT ID ACTIONFUND L
LOS ANGELES, CA 90045 , ¢, Hection Sum fo Dat

$ : 1,000.00
s {k-Amount
08/17/2020 $ 1,000.00

|- Account Code [h: Form of Payment - [i. In-Kind Description * .. |i- Date (mm/dd/yyyy):
KP . Credit Card o

$

S b Job Title/Prof
+JATTORNEY

JOHN CARELLA —— : —
2200 SPRUNT AVE ¢. Kmployer's Name/Specific Field
DURHAM, NC 27705 _ ' SELF

o Flcction Sum fo DR
$ ©100.00
¥ Frior o, Account Code |h. orm of Payment . |i. In-Kind Descripion ____[j, Date (mm/ddlyyyy) |E. Amount . =
0 KP , Credit Card 109/19/2020 $ 100.00

B b. Job Title/Profession
- |RETIRED

DANA COURTNEY _ -
2521 ROGERS RD : ' , ¢: Employer's Name/Specific Field
GRAHAM, NC 27253 . RETIRED

¢, Hection Swin to Date -1

$ 90.00
T Prior |g. Aceount Code |b. Form of Payment - |i. In-Kind Description ] Date (mm/ddlyyyy) — [k Amount ,
0 KP Credit Card : 09/01/2020 $ 10.00
0 $
O _ $

s 1,110.00

b 13,835.00
CRO1210 NC Stats Board of Elections , Aprd 2007




Contributions from Individuals

Use thlS form to report mdmdual contributions over $50 or contributions under $50 if forme CRO 1205 is not used

{Amendm ent

;D Yes [No &

Pg 3 o 9

ANDREW FISHER — .
322 VISTA LINDA DR [<-Tomployer's Namie/Specific Field
MILL VALLEY, CA 94941 ARKITEKTURA ____
: e. Hection Sum
o $ 5,400.00
f. Prior |g. Account Code [h. Form of Payment _[i. In-Kind Déscription - [j. Date (mm/dd/yyyy); ' {K Amonnt;
O KP Check 07/28/2020 $ 5,400.00
‘g $

ACCOUNTANT

' [BILEEN FISHER.
321 VISTA LINDA DR
MILL VALLEY, CA 94941.

¢ Enployer s, NamelSpeciﬁc

ARKITKETURA

T Prior |2, Account Code |, Form of Payment i, Ta_Kind Description _

- |i. Date (mm/dd/yyyy) - k. Amounit:

O KP Check

07/28/2020

$ 4,400.00

o

: iling Address & Phone
_ncl de clty, state &zip)

o ATTORNEY

JASON GARDNER

“CRO-IZ10

2709 WEBB ST c. Employcr's Name/Specific Field:
RALEIGH, NC 27069 KILPATRICK TOWNSEND & e
' STOCKTON £: Blection Sum to Date
13 250.00
f. Prior jg. Accotnt Code |h, Form of Payment |i. In-Kind Deéscription j. Date (mm/dd/yyyy) - Ji;Amount;: 0 ST
O KP Credit Card 07/09/2020 § 250.00
[ $
[ $
$ 10,050.00
$ 13,835.00
=NC Statc Board of Eloctions April 2007




Contributions from Individuals

pg 4 of 9

Use th:s formto report mdmdual contrlbutmns over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

D Yes m No

COMMITTEE TO ELECT KRJSTEN POWERS

THOMAS GRAHAM
5127 MT OLIVE CHURCH RD
PITTSBORO, NC 27312

¢ Employei's Name/Specific Field =

RETIRED

e. Mection Sum o Da

ior|g. Account Code.

- Fora of Paynient_

-Ji:In-Kind Deseription- *

" [3 Date (am/ddyyyy).-

Kp

Credit Card

09/13/2020

3027 MAPLE AVE
E1l

DIANE HEATH

BURLINGTON, NC 27215

S ACCOUNTING

é. Exnpl,oye‘ r's Name/Specific Field |

HOSPICE OF
ALAMANCE-CASWELL

e. Hectign Sum o Date’ "

$ 350.00

f: Prior [g. Account Code -

b, Forui of Payment

|i: In-Kind Pescription ..~ .

{i. Date (mm/ddiyyyy)

X KP

Credit Card

05/22/2020

$ ©50.00

O Kp

Credit Card

07/11/2020

g 100.00

O KP

Credit Card

07/31/2020

b, Job Tifle/Profession

$ 100.00

- IACCOUNTING

3027 MAPLE AVE
El :

DIANE HEATH '

BURLINGTON, NC 27215

¢. Bmployer's Name/Specific Field | .

HOSPICE OF
ALAMANCE-CASWELL

¢ Flection Sum toDste

$ 350,00

£. Prior jg. Account Code:

h..Torm of Paynient

i. In-Kind Description,

"] Date @mmiadyyy)

O KP

Credit Card

09/13/2020

$ 50.00

[m| ' KP

Credit Card

10/04/2020

$ 50.00

CRO 1210

3 550.00

$ : 13,835.00

NC St?tle Board of Elections

April 2007




Contributions from Individuals

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

9

Pg _ 3 of

include city, state, & zip) ..

¥
‘Amendment

§D Yes X No

- JEXECUTIVE DIRECTOR

JEFF HITCHCOCK
709 STILL RUN LANE
GRAHAM, NC 27253

< Fmployer’s Name/Spetiio Tield
CENTER FOR THE STUDY OF

WHITE AMERICAN

‘|¢. Plection Sum to,

CULTURE, INC.

$ 100.00

f. Prior [g. Account Code .{h. Forni of Payment .

i. In-Kind Deseription .

i vk mmidyyyy) !

KP Credit Card

O

09/22/2020

100.00

¢ :clty, state, & z;p)

itle/Profession.

_[ATTORNEY AT LAW

JAMES JOHNSON
215 PADDLE LN
MEBANE, NC 27302

¢ Biiployer's Namé/Specific Fiéld ™
LAW OFFICES OF JAMES

& Blection Sum (0 DAt

HUNT JOHNSON

100.00

f; Prior|g.'Accownt Code [h. Form of Payment

i. In-Kind Description

- |i- Date (mm/dd/yyyy) " [k. Ami

KP Credit Card

07/(07/2020

100.00

tate, & 11 p)

. |SHEEP FARMER

MARY LONGI-IILL
8719 LINDLEY MILLRD
SNOW CAMP, NC 27349

c. Buployér's Name/Specific Field

SELF

e. Hection Sum o Dafe

$ 250.00

T Prior. h. Forin of Payment

Ji. In-Kind Description’ |

“|§. Date (mm/dd/yyyy)-

o fk, Amount ©

g.Account Code

KP Credit Card

5

04/21/2020

$ 50.00

Kp Credit Card

O

08/19/2020

$ 100.00

- Credit Card

O

10/15/2020

$ 100.00

400.00

13,835.00

CROI210

NC State Board of Elections

April 2007




[Amendment

Contributions from Individuals ‘ pg _ 6~ of 9  Oyes [N

Use this fon‘n to report mdmdual contributions over $50 or contributions under $50 if form CRO 1205 is not used

[NOT EMPLOYED

WARREN MCPHERSON . E— —
2224 NE 36TH AVE ¢ Hmployers Name/Specific Field -
PORTLAND, OR 97212 - | NOT EMPLOYED

e Hection Suii 10

| S 125.00
. Account Code | b, Form of Payment : [i. In-Kind Description __ _|j. Date (mm/ddlyyyy)
Kp Credit Card © 08/21/2020

KP Credit Card 08/21/2020 $ . 7500

KP ~ Credit Card - 09/21/2020 $. 25.00

. |b.Job Title/Profession - -
_.[NOT EMPLOYED

2194 HOSKINS RD ¢, Employer's Name/Specific Field
BURLINGTON, NC 27215 : NOT EMPLOYED

& Ticetion Suni o Date -
| Is  164.00
FiGE [ Ateount Code [b. orm of Payment [T, In-Kind Description____|j. Date (mm/adlyyyy) K Amoun
KP - Check 09/29/2020 g 100.00

_[EXECUTIVE

YIM OVERTON . T ———
4106 KILDRUMMY CT - ¢ Employei's Name/Specific Feld
DURHAM, NC 27705 SHSC '

<. Bection Sum 1o Date

$ '500.00

o7 [& Aciount Code [h. Form of Payment |1, InKind Descripfion |1 Date (mm/adlyyyy) |k Amoant -
KP Credit Card . 09/17/2020 s 500.00

$

$ .

725.00

13,835.00
CRO-1210 "0 Siate Doard of Elcotions April 2007




Contributions from Individuals
Use this formto report mdmdual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not us ed

iAmendment

7 §D Yes [X No ¥

9

Pg of

- |PROFESSOR -

202 N 7TH ST
MEBANE, NC 27302

KIRSTIN RINGELBERG

¢ Employer's Name/Specific Tield -
ELON UNIVERSITY

150.00

f: Prior

g. Accoiint Code

h. Form of Payment

i. In-Kind Description

KP

Credit Card

_[i. Date (mamiddlyyyy)
$

07/15/2020 50.00

Credit Card

08/29/2020 $ 100.00

L PHYSICIAN

BURTON SCOTT
9 TRAPPERS CT
DURHAM, NC 27712

¢. Employer's Name/Specific Field -
DUKE UNIVERSITY
MEDICAL CENTER

¢ Hection Sum oD

100.00

f. Prior,

g Account Code ;

h, . Form of Payment’

i Date (mm/ddlyyyy) |k, Amoun

i. In-Kind Description

X KP

Credit Card

03/17/2020 25.00

] KP

Check

06/21/2020 25.00.

Check

09/24/2020 .

- 50,00

" INOT EMPLOYED

LOUISE SHULACK
409 DORAL CT
MEBANE, NC 27302

¢ Employer's Name/Specific Field
NOT EMPLOYED

e Hection Sum to Date

$

1245.00 .

£ Priorig: Account Code .

b. Form of Payment

{i. In-Kind Description .

- |i: Date (nini/dd/yyyy) .

ki Apipunt 500

KP -

Credit Card

09/01/2020 $ - 40.00

Kp

Credit Card

09/27/2020 1'% 30.00

$

CRO-1210

- 270.00

13,835.00

NC State Board of Elections

April 2007




- Contributions from Individuals

Pg 8 of

2

Use th1s form to report mdlvldual contnbutlorls over $50 or contrlbutlons under $50 if form CRO 1205 is not us ed

Amendment

DYes‘ NNO

— {SOCIAL WORK

JEN SNIDER
1611 BUGLE CT
CHAPEL HILL, NC 27516

|¢. Employei's Name/Specific Field,

SELF

¢. Mection Sum'to Dat

100.00

i Form o Fayment.

i InKind Doscription . |

j-Date (mm/dd/yyyy) -

TiAm

Credit Card

08/23/2020

$ 100.00

b. Job Title/Proféssion . &

. |NOT EMPLOYED

JAY TIEMANN
740 GIMGHOUL RD
CHAPEL HILL, NC 27514

¢ Employer's Name/Specific Field -

NOT EMPLOYED

¢. Hection Sum 16D

$ 100.00

f. Prior|g. Account Code’ |h. Form of Payment

i, In-Kind Déscription

[i- Date (mm/ddiyyyy) - |k A

KP Credit Card

07/11/2020

100.00 §

_|NOT EMPLOYED

GARY WITTEVRONGEL
513 WILDWOOD LANE
BURLINGTON, NC 27215

. Bmployér's Navte/Specific Field _

NOT EMPLOYED

¢. Aection Suni-to Date 7

$ 100.00

f: Prior{g: Account Code . Torm of Payment -

i, In-Kind Description

i- Date (mm/dd/yyyy) -

Tk Amount

KP Credit Card |

07/10/2020

$ 100.00

300.00

13,835.00

i
CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals - | kg 9 or 9 Oves [@wNo

Use thlS form to report mdwldual contnbuttons over 850 or contributions under $50 if form CRO 1205 is not used

. [PROFESSOR

MARTY WOLDORTT ___ , ,
106 CAMILLE CT < Employer's Name/S pecific Field
CHAPEL HILL, NC 27516 DUKE UNIVERSITY

. $ 200.00
i, Prior g, Account Code [h. Form of Payment_|i. In-Kind Deseripfion [} Date (mm/ddlyyyy) . |k. Abiou
| o KP o CoeditCard = f : 08/11/2020 $ 100.00

100.00

13,835.00

CRO-1210 ‘ NC State Board of Elections ) ' April 2007




Contributions from Political Party Committees p; _ 1  or _!

BND

Use thJs form to report contrtbutlons from a pohtlcal party

ALAMANCE COU'NTY DEMOCRATIC PARTY
122 N MAIN ST
BURLINGTON, NC 27217

c Hection Sum t Dat

$

400.00

 Fprm of Payment. .

T TniGnd Deseripiion

- [¢ Date (mmidafyyyyy

09/29/2020

Check

400.00

' ALAMANCE COUNTY DEMOCRATIC WOMEN
PO BOX 1815
BURLINGTON, NC 27215

$

150.00

7. In-Kind Description

1¢. [¢, Form of Paymient

g Date (mm/ddiyyyy).

h. Amount "

Check 08/17/2020

$ .

150.00

$

8

550.00

550.00

CRO-1220 NC State Board of Elections

April 2007




Contributions from Other Political Committees rg

1 of

" Use this form to report contributions from other candidate, referendum or PAC commiittees

g‘-Amendment

1 iOyes [No

COMMITTEE TO ELECT RICKY HURTADO

PO BOX 593
MEBANE, NC 27302

] Referendum

¢. Lével Registered (Specify) .~ " ©

"] Federal

| County;

O Municipality:

m State

>
K

ctmnSumtoD —

$ 500.00

f. Account Code [g. Form ‘of Payment

[, n-Kind Description:,

“li. Date (mm/dd/yyyy) li- Amount. -

KP Check

10/14/2020

5 500.00

b, Type of

| Candidate

EQUALITY NC ACTION FUND PAC
PO BOX 28766
RALEIGH, NC 27611

7 Referendom- )
< Lovel Registored (Specily) -
I'l Federal L1 County:

3 state O Municipality:

¢. Bection Sum to Date - {

$ 500.00

f. Account Code |g. Form of Payment .

[h. In-Kind Deseription .

_|i- Date (mm/dd/yyyy) .

—

KP ' Check

08/10/2020

$ 500,00

ype of Com

s L] Candidate

NORTH CAROLINA ASBSOCIATION OF
EDUCATORS

700 S SALISBURY ST

RALEIGH, NC 27601

D Referendum

¢ Level Registered (Specity) -

I} Federal O County:
State [ Municipatity:

e. Mection Sum fo Date-

3 ' 325.00

i. Daté (mm/ddlyyyy) |i. Amount

f. Atcount Code Jg. Form of Payment

b. In-Kind Deseription

KP Check

10/02/2020

$ 325.00

8

$ -

$1,325.00

$1,325.00

CRO-1330

' .NC Staté Board.of Elections

April 2007




{Amendment

: ]
- . i
Disbursements Pg 1 of Oves RNo |

Use this formto report expenditures from the committee for operating expenses, contributions to candxdate/poht:cal
comrmttees and coordmatecl pa.rt EXp end1tures

ommittce Name

|k Goordinated

ACTBLUE ' T R
366 SUMMER ST ¢: Level Registered (Specify) ”
SOMERVILLE, MA 02144 O Federal LI Couaty: | ___
- | State - O Municipality: {&; Heétion Sinto
, $ . 37576
a5 [, Forin of Payment [, Purpose Code [i, Date (mm/dd/vyyy) |J. Amount __|k. Required Remarks
FElectric Funds Tran | O 7 08/11/2020 $ 74.51 |FEES
KP Electric Funds Tran |0 | 09092020 |8 54.65 |FEES

‘ ACTBLUE — I —
366 SUMMER ST ‘e Level Registered (Specify)

SOMERVILLE, MA 02144 L1 Federal Ll County: ,

[ state [ Municipality: fe; Blection Sim. i D:

_ $ . 375.76
€ Code . Forim of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j-Amount "~ - |k Required Remarks -
Electric Funds Tran [ O | 10/09/2020  |$  55.93 | MERCHANT FEES
- .

ATLANTIC COAST SCREEN PR_INTTNG

BURLINGTON, NC 27215 L] Federal LI County: _
: [J state O Municipality: [e. Ele¢ction Sum to Date’ .
$ . 72425 L
ode |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount.- - {k. Required Remarks = ="
Debit Card ) B 09/'22/'2020‘ b 218.75 | TSHIRTS
‘ : 5 .
S 403.84
S , ]
. (This line goes in line 130 of Detailed Summary Page CRQ-1100 if Operating Expenses) $ 13.150.13
{(This line goes in line 13b of Detailed Summdry Page CRO-1100 if Contrib to Candidates/Pelitical Comm) e
(This line gaes in line 13c of Detau’ed Summa:y Page CRO-1100 if Coordinated Party Expenditures)

B# - Prmtl_\l_gg- C¥* “Tundraising’ D - To Another Candidate
. Equipnient. - G - Political Party H* - Holding Public Office Expenses

J - Penalties K* < Office Expenses Q* - Donation to Legal Expense Fund

T

'CRO-1310 NC State Board of Bicolions December 2000




Disbursements

Pg 2 of

iAmenclment

D Yes

NND

- Use this formto report expenditures fromthe committee f‘or operating expenses, contributions-to candldate/pohtlcal
committees and coordmated party € endltures

BMO HARRIS BANK

Electric Funds Tran

10/02/2020

111 WEST MONTRO ST ¢, Level Registered (Specify)”
CHICAGO, I 60603 L Féderal ! County:
[ state [ Municipality: |¢. Hection Sum fo Date’ |
| | | $ 11225
f. Account Code |g. Form of Payment |h. Purpose Code {i: Date (mm/dd/yyyy) [j. Amoust k. Required Remark_*
T KP 0 $ 97.25 | BANK MERCHANT FEES

BURLINGTON TIMES-NEWS
707 SMAIN ST | ‘
JBURLINGTON, NC 27215

& Level Registered (Spedify) |

] State

L] Federal

"L County;
O Muhicip

a[ity':

o Hestion Sum o Date

$

~ 1,006.00

f. Account Code

&jFﬁi‘m ‘of Payinent

h.'Purpose Code’

i, Date (mm/dd/yyyy)

i Amount

k: Required Remarks

KP

Debit Card

A

10/16/2020

$ 1,000.00

NEWSPAPER ADS

¢ city, state, &zip)

PO BOX 231

CAPITOL PROMOTIONS

GLENSIDE, PA 19038

¢, Level Registered (Specily)

I'| Federal
i1 Seate

L County;

O Municipalicy:

e. Hection Sum fo Date . |

$

1,226.00

£-Accouni Code

g, Form of Paymient

h. Purpose Code;

1. Dafe (mmiddlyyyy)

I Amount_

kL Requ:redRemarks

KP

Electric Funds Tran

F

08/03/2020

$ 1,226.00

YARD SIGNS

A* < Media
E - Salaries
I - Postage'
O* Other

CRO-1310

(This line goes in line 13a of Detailed Summary Page C;RO;II o0 if Opemﬂﬁg::Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

E—

$

2,323.25

J - Penalties

* . Printin_gr
F* « Equipme:

nt

tion in required rémar,

C* Findraising

.“G~ Political Party

K* < Office Expenses

feld g

NC State Board of Elections

' D - To Another Candidate
TH* - Holdmg Piiblic Office. Expenses
Q* - Donation to Legal Expense Fund

13,150.13

December 2009




{Amendment

Pg 3 of 8 D Yes m No

Disbursements
Use this formto report expenditures from the committee for operating expenses, contributions to candldate/polrncal

comrmttees and coordmated party expenditures
Q“&’.A"i!ﬁ‘ o mlnalg?mwﬁ

CIVITECH - ) e
205 WATTS ST : ¢. Level Registered (Specify) - ©
DURHAM, NC 27701 - , [] Federal [T County-
' ' 1 state [ Municipality: [¢. Hection Sum to Dat
| $ 946.00
g Form of Payment |h: Purpose Code |i. Date (mm/ddfyyyy) T AmOuRt K]
"KP Electric Funds Tran |O 07/13/2020 % 200.00 TECH SUPPORT
KP Electric Funds Tran | O 07/132020 |$  746.00 |TECH SUPPORT

CLAY STREET PRINTING AND SIGNS

124 W CLAY ST
MEBANE, NC 27302 : D Federal I:'I County: _
- | State O Municipality: |&. Rection Suni‘to Date; 1'

$ . 680.46

¢ |¢. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy) [j- Amount - [k. Required Reinarks
_ Check B 07/01/2020 |$  207.30 |LITERATURE
KP Check B 1 07152020 {$ 85.40 |LITERATURE

CLAY STREET PRINTING AND SIGNS
<. Lovel Registered (Specily)

124 W CILAY ST . ' Level hegh ;
MEBANE, NC 27302 : L Federal LT County:
O state {1 Municipality: |e: Hlection Sum'te Dat
$ - 680.46
I |2. Form of Payment |h. Purpose Code [i. Date (mm/ddiyyyy)|j: Amount [k, Required Remarks - -~
Check |B 09/23/2020 |$  113.16 |LITERATURE
Kp Check B 10/06/2020 $ 171.86 |LITERATURE

$ 1,523.72

(This line goes in line 13a of Detatled Summary Page CRO-1100 if Operating Expenses) v $ 13' 150.13
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ? '

{ Thzs lme goes in lme 1 3c afDetazled Summat;v Page CRO-1100 if Coordinated Party Expendztures)

B* -Printing ~C*-Fundraising" - D - To Another Candldate
F+ - Fquipmient . G- Political Party H* - Holding Pubiic Office Expenses..
*J - Penalties K* - Qfficé Expenses Q* - Donation to Legal Expense Fund

December 2009

NC State Board of Elections

CRO-1310




. : Amendment |
Disbursements g _ 4 of IO ves @ No |
Use this formto report expenditures fromthe committee for operating expenses, contributions to candldate/pohtlcal
commlttees and coordmated party expendltures

(inclide eity,: state,&mp) S
CLAY STREET PRINTING AND SIGNS I
124 W CLAY ST ¢, Level Registered (Specify) =~
MEBANE, NC 27302 L] Federal O County:

: [ state [ Municipality:

¢: Election Su

‘Ac¢éonnt.Code|g. Form of Payment

Check

{h, Purpose Code

i, Date (mm/dd/yyyy)
B

16/07/2020

i Amount H

$ 72.05

¢ y state & z:p)

FACEBOOK S

1 HACKER WAY ¢. Eevel Registered (Specify)

MENLO PARK, CA 94025 L] Federal County:
D State

O Mumicipality:

+. Fection Sum 1 Date

| _ $ 154.49
f-Account Code |g. Form of Payment |h. Purpose Code Ji. Date (mmidd/yyyy)[j. Amount - |k. Required Remarks -
KP Debit Card |A 10/09/2020 [$  154.49 |FACEBOOK ADS
$

'js_taféf‘,’_&:z"iij)_--:_ 55 L EONE,
GEGE THE NEIGHBOR
291 E FRONT ST

BURLINGTON, NC 27215

‘elude cify,

c Level Registéred (Specify)
L] Federal m County:
O state [ Municipality:

¢. Hection Sum to Da

£, Actount Code
KP

g, ¥orm of Paynient .
Debit Card

h. Puipose Code
0

L. Date (mm/ddlyyyy)
08/17/2020

I Amount [k Require

$ 88.78

$
E 315.32
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) . $ 13.150.13
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin) ’ '

{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinaied Party Expenditures)

‘- Media” Printing €* - Fundraising " D-To Another Candidate
E - Salaries - Fx- Equlpment © G- Political Party
- Postage “ J - Penalties

1T - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

K* - Office Fxpenses

0*

CRO-1310

NC State Board of E[cctmns .

December 2009




EI Yes ) m No

Pg 5 of _8

Disbursements

Use this formto report expenditures from the committee for operatmg expenses, contributions to candldate/pohtlcal
comnnttees and coordmated arty expendltures

T
|.‘a; BJ S

E' : ‘1 '! i’li Q
)B Operatmg Expenses

MEGAN NOOR S— S -
ELON, NC 27244 L] Federal Ll County:
[ state [0 Municipality: je. Hection Sum fo Dat

$ 250.00

1. Date (mim/ddiyyyy) lg Amount - Jk. Required Renark

09/23/2020 $ 250.00

53e |2 Form GF Payment [ Farpose Code

Check E

NORTH CAROLINA DEPARTMENT OF REVENUE

[ETeve Registered peoty)

501 N WILMINGTON ST _
RALEIGH, NC 27604 LI Federal L1 County: .
O state [ Municipality: |e: Beetion Siik to'Date’ 5,
_ _ | $ " 165.52
ount Cod |- Forim of Paymient [h. Furpose Code [ Date {mm/ddlyyyy) i Amount . Jk:Required Remails
Debit Card 0 09/09/2020  [$ 82.76 | SALES TAX
82.76 |SALES TAX

Electric Funds Tran

0 : 10/07/2020 $

STAPLES SUU————
1710 E FRANKLIN ST ¢ Tievel Régistered (Specify) .
CHAPEL HILL, NC 27514 L Federal LI Cowmey:

: o O state O Municipality: |e. Hection Sum to Date -

: ‘ 3 : 229.91
1. Account Code [g. Forim of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount - |k. Required Remiarks 5000000
KP Debit Card K 07/06/2020 $ 83.82 | OFFICE SUPPLIES
' $

$ 499.34

$ 13,150.13

h (Tlus line gaes in line 134 of Detal ed Summmy age
(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 Party Expenditures)

D-To Another Candidate
Hx - Ho]dmg Publi¢ Oﬂice Expenses
Q* - Donation to Legal Expense Fund

CJ kS FilTldl‘hlSlllg
- G- Political Party
CK#- OfﬁceExpenses

- Equipment
"~ J - Penalties

ate Board of Elections

CRO-1310




. ] : éAmendment
Disbursements _ Pg _6 of _8 [dves [X No

Use this formto report expenditures from the committee for operating expenses contributions to candldate/pohtlcal
oomrmttees and coordinated party e endxtures

- Compitee Full Natie (g . BN

Fi ?_ TR iiﬁi‘%?f% =

Operat ing Expenses

(l.nclﬂde eity, state, & z:p)

THE MEDA CORPORATION — N
65 TOWN MOUNTAIN RD . Leével Registered (Specify)
ASHEVILLE, NC 28804 LI Federat L County:
] state - [J Municipality: {e, Flection Sui to Date.
$ 7,250.00

. Account Code |g. Form of Payirent [h. Purpose Code'|i. Date (mm/dd/yyy)|j. Amount "~ [K: Required Re

KP' Check B 09/14/2020  [$ 7,250.00 | MAILER

$
(include’ clty, state, & z1p)4
TOSKR INC - ——
1330 BROADWAY «. Level Registered (Specify) "
3RD FLOOR - ) D Federal D COUIltyZ
OAKLAND, CA 94612 O state O _Municipality: [¢ Fection Sum fo Date
| _ $ 2,557.68

f. Account Code'|g. Form of Payment |b. Purpose Code [i; Date (mm/ddiyyyy)|j. Amount - |K. Required Reniark

KP | Electric Funds Tran [0 09/142020 |8  135.96 | TEXTING

UNITED STATES POSTAL SERVICE — I
1616 JORDAN DR ¢ Level Régisteréd (Specify) .
SAXAPAHAW, NC 27340 LI Federal L1 County: , .
' O state O Municipality: [¢. Flection:Sum to-Date -
| | $ 1,556.60

f, Account Code |g ¥orm of Paymeént |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount . - JK. Required. Rentarks

Kp " Debit Card 1 ' 07/01/2020 $ 2.40

KP Debit Card - |1 07/02/2020 $  330.00

$ - 17,718.36

(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 Commj
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

§ 13,150.13

- B* -Printing C* = Fundraising _ '_D To Another Candidate
L -Equipment . G - Political Party H - Holdmg Publ:c Office’ Expenses
"J - Penalties K 2 Office Expenses Q% - Donation to Legal Expense Fund

CRO-1310 NCI State Board of Electwns December 2009




. ' _ {Amendment |
Disbursements S Pe T of DOyes RN |

Use this formto report expendltures from the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordmated paity expenditures

E:Committee Bnll Name {sind Fund ifappli
COMMITTEE TO ELECT KRISTEN POWERS

UNITED STATES POSTAL SERVICE

1616 JORDAN DR . [GievelRegistered (Speaity)
SAXAPAHAW, NC 27340 ‘ | Federal [T County:
‘ 0 state " [ Municipality: [e:Bection Sum :
_ _ $ 1,556.60'
‘of Payment |h. Purpose Code |1, Date (mmiddiyyyy) lj. Amount - | K. Required Rema)
KP Debit Card I 07/06/2020°  [$  40.30
07/13/2020 % 27.50

KP ~ Debit Card T

UNITED STATES POSTAL SERVICE —
1616 JORDAN DR , - [eXeveTRegistered (Speaity) -
SAXAPAHAW, NC 27340 Ll Federal .~ L County; I

: : 1O state [0 Municipality: [e. Hection Sum to Da

$ 1,556.60

f.:Account Code |. Form of Payment |h. Purposé Code [i. Date (wm/ddiyyyy) |i- Amount . |k: Required Remiarl
KP Debit Card |1 : 07/13/2020  |$ - 33.00
. Debit Card 07/22/2020 |$

Fyy st
UNITED STATES POSTAL SERVICE e
1616 JORDAN DR 7 ' ¢ Level Registered (Specify) -
SAXAPAHAW, NC 27340 L] Federal L1 County: _
. [ state 1 Municipality: [e. Bleéction Suim to Date .
. | s 1,556.60
de [g. Form_of Paymexit |, Purpose Code [i. Date (mm/ddiyyyy)lj. Amount [k Réquired Reniarks
Debit Card I 07/27/2020  |$ . 220
KP Debit Card I 07/28/2020  |$ 20.90
164.20
?}h:s line goes in'line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 13.150.13
(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 Party Expenditures)

- B* ~ Printing ~ C*.- Fundraising - D -To Another Candidate ‘
_ F - - Eouipment G - Political Party H* - Holding Public Office Fxpenses -
. J - Penalties ‘ K- Ofﬁce Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




;'Aﬁtendment

Disbursements - | ' P _ 8 of [T ves [X No

Use this formto report expendltures from the committee for operatmg expenses, contnbutlons o candldate/pohtlcal
committees and coordinated party e endltures

‘j?»m»-@: ‘_,,N M «;n (T ‘N;-- vﬂ'\_";;; R TR - 2 EET .‘, y m o :

e

_i?. 5

(include City; § 3 AT
UNITED STATES POST. AL SERVICE

1616 JORDAN DR ' c:,{}'Lé"'efI..ReEi5'*¢":1‘é§f.(51.3:e‘“"5i-f3?)"" T
SAXAPAHAW, NC 27340 LI Federal LI County: ,
O state 3 Municipality: [&. Blection Sum
_ _ | | 3 1,556.60
ode |g. Form of Payment h. Purpose Code Ji, Date (mm/dd/yyyy) |j. Amount " |k Required Remark
R Debit Card |1 | 08/04/2020 1$  29.50 o
KP Debit Card |1 08/06/2020 . [$ 9.60

UNITED STATES POSTAL SERVICE

1616 JORDAN DR - - [Tyl Registered (Speaify)
SAXAPAHAW, NC 27340 | L Fedoral L County: '
: O state O Municipality: . Héction Sum fo Date
| | § - 1,556.60

f: Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) [i. Amount - -

KP Debit Card |1 09/01/2020 |$ 9930

KP Debit Card |1 09/22/2020 " [$  23.40

- m -

UNITED STATES POSTAL SERVICE

1616 JORDAN DR € ‘Lievel Repistered, "Speclfy)
SAXAPAHAW, NC 27340 [T Foderal Ll County: 1
: O state . O Municipality: fe. Bection Sum to'Ds
_ _ $ 1,556.60
|f:Acéount Code |g. Form of Payment | h: Purpose Code |i. Date: (mm/dd/yyyy) |i. Amount " |k'Required Remarks -

KP Debit Card I _ 10/06/2020 5 40.30

$

$ - 202.10

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} s 13.150.13
{This line goes in ling 13b of Detailed Summary Page CRO-I1108 if Contrib to Candidates/Political Comm) _ ? ’
- (This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

B* - Printing 'C* - Fundraising - D - To Another Candidate
F* < Eguipment © G- Political Party - " H* -~ Holding Public Office Expenses
J - Penalties . K* - Office Expenses Q* - Donation to Legal ¥Expense Fund

0*011

CRO-1310 : NC State Board of Elections December 2009




Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media  Expenditures of $50 or less

Page 1 of 1

iendment |

[ Am
'O Yes K No

COMMITTEE TO ELECT KRISTEN POWERS
I remove
L1 Add "~ KP Electric Funds Tran 08/05/2020 g 16.48 |FEES
[ Remove
T Add kP Electric Funds Tran 09 /0'3 12020 $ 1211 FEES
] Remove . _
L1 Add Kp Eiectric Funds Tran 10/05/2020 $ 25.06 FEES
] Remove : _ _ .
Add KP Debit Card 09/23/2020 § 2500 |LUNCHEON TICKET
D Remove - _ : . ‘
L1 Add KP Electric Funds Tran 07/02/2020 $ 2.50 BANK MERCHANT
1 Remove __IFEES
LT Add | kp Electric Funds Tran . 08/03/2020 ) 5 50 |BANK MERCHANT
D Remove : FEES
O Aad KP Electric Funds Tran. 09/02/2020 $ 5 50 [BANK MERCHANT
O Remove ) FEES :
10 Remove
[0 Remove . . e
E Add KP Electric Funds Tran |1 - 09/14/2020 $ 4271 TEXTING
] Remove ; . _
E Remove : ‘
4 1o 271.37
271.37

E - Salaries

O* - Other

CRO-1315

* Codes req

B#* - Printin

-] - Penalties

NC State Board of Blections.

(3 - Political Par

D - To Another Candidate

Q¥ - Donations to Legal Expense Fund

uire detailed explanation in required remarks field (g)

December 2009




