Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this f‘orm to update information.

1::Committee.

'Kiﬂ'é'i?diﬁé'h“t’ S |

IEI Yes  IXI No ¢

2. Full Name.

¢..ID Number-

COMMITTEE TO ELECT BETH KENNETT

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

RE{":F!\&Q

d. Date Filed

BURLINGTON, NC 27215

324 W WILLOWBROOK DR

OCT 0 i

10/01/2023

¢. Phone Number

ALAMANGE GOUNTY
0;3

2, Report Year |3, Period Start Dage (mmy/di/y;

asurer Full Na

2023

07/25/2023

KATHERINE 5. LANDES

4 Caudldate Campalgn

7 Stﬁe

eferendum

unicipal )

E] Joint Fundraiser O racC O  Orgenizational [0 Organizational [0 Organizational
E Referendum Legal Expense Fund Thirty-five day Quarterly ] Pre-referendum
7. TypeolFund | (applodble checkorg ] Preprimary  |[J  Firs 0O Fial
] "Booster Fund" [0 Pre-clection O Second O Supplemental Final
O Building Fund [0  Prerunoff O Third 3 Annual
[[] Presidential Election Year Candidates Fund Semi-annual || Fourth O Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annuat

O Year End O Mid Year
I Other: [0 Final (| Year End
8. Number:of Fundraisers: this:Report 100 Special [] Final

1 B3 special

3. Account Information : ) _

a. Financial Institution Full Name a. Financial Institution Fall Name

TRUIST

b. Purpose _ c. Account-Code - b. Purpose ¢. Account Code . -

FOR RECEPTS AND I

EXPENSES
d. Period Begin Balance d. Period Begin Balance |
b 180.00 $

CERTIFICATION

Lcertify that the Commiittee or Fund is in compliance with all apphcable provisions of Article 224, 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 apfd correct and that T hav

54‘/%6’/ e f fo /\O&J

Printed Name of Signer

10/01/2023
Date

FOR OFFICEUSEONLY -

Date Received:

" Date Postmarked:

Date Scanned:

Jeoks

Date Data Entered:

.E'mplo'yee:

Employce:;
Employee:
Emp:loyée:

Delivery Method -
O Normal Mail - - -

O Régis_teyed--Méi_l. N _
gﬂ_md Delivered -
TI Electronically Filed

[0 Signer has not received -
_ mandatory'trai_riing :

CRO-1000

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.
NC State Board of Elections

December 2007




‘Amendment |

Detailed Summary ([T Yes No |
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable). - 12, Type of Report 3. ID Number
COMMITTEE TO ELECT BETH KENNETT 2023 Thirty-five-day

2023 Total this Total this

Start of Election Cycle: January 1, Reporting Period Hlection Cycle

4) Cash on Hand at Start 5 180.00 | $ 0.00
RECEIPTS Ry R - '
5) Aggregatedconmbnuons from Indmduals (cw 1205) $ 1,306.29 | § 1,306.29
6) ( Contributions from Individusls (cro-1210)[ 3 8,034.45 | § 8,322.45
7) C Contrlbutlons from Political Party Cc Commlttees - (CRO-1220) 3 525.00 | $ 525.00
8) Contributions from Other Polifical Committees (cro-1230)| 5 4,100.00 | $ 4,100.00
10) Refunds/Relmht; wments to the Commlttee (CRO 1240) b3 00013 0.00

11) Other Recelpt Sources

lla) Interest on Bank Accmmts (CRO-1250)- | $ | 0.00 | $
1 lb) Contrlhutlons frnm I;ft;t:l{‘or-Proﬁt Orgamzatlons (CR0-1250) $ 0001]% 0.00
1 lc) OutSJde Sources 0fInc0me - ‘}6R0-1250)‘ 3 0.00 1% 0.00
E 1d) Legal Expense Fund- Other Sources (CRO-1270J $ 0.00 | § 0.00
“1 le) Exempt Purchﬂse Prlce Sales - (CR0'1265) $ 0.00 | $ 0.00
$ $ 14,253.74

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, lla,llb 11¢,11d andlle)
EEG’ENDITURES S
13) Disbursements

13,965.74

5,507.69

13a} Operatmg Exi)endlmres (CR0-1310) s 5,507.69 | 8

| 13b) Contrlhuhons to Candldates/Polltlcal Comnuttees (C}?O 131 0) 3 00018 0.00
| 13¢) Coordmated Partyii;‘};;;}};;;{ (CRO—BM) $ 0.00 | § 0.00
14) AggregatedNon-Medla Expendltures . (CRO 1315)- $ 11525 | $ 135.25
(5 Lo Repayl;e;ts.u e e e (CR0.1420) - s —
| 6) Refunds/Relmhurhtzments from the Comm1ttee - (CR0-1320) $ 00019 0.00
Ll7) In-KindContrlbutmns - (CR0-1510) $ 205775 | % 2,145.75
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14, 15, 16 and 17) | $ 7.680.69 | $ 7.788.69
19) Cash on Hand a¢ End (Add lines 4 and 12 together, then subtract line 18) | § 6,465.05 | $ 6,465.05
ADDITIONAL INFORMATION o ' Co
20) Non-Monetary Gifts Given to Other Cmmmttees (CR0-1330) $ 0.00

21) Outstandmg Inah—snithcl ones t‘rom other campalgns) (CR0-1430) 5 0.00

2) Dehts and Obligatmns nwed hy the Comnuttee ( CRO-161 0) $ 0.00 |;

.3) Dehts and Ohllgatlons owed to the Commlttee { CR0-1620) 5 0.00 |

”4) Account Transfers Wlthm the Commlttee mmmmmVV(CRO-I 720) $ 0.00 |

5) Admmlstratlve Support  (eronin| 3 0.00 | § 0.00
.6) Forgwen Loans . -(CRO-1440) $ 0.00 | $ 0.00
-7) 48-Hour Notice Reports sSwm  (cro2220)[ g 0.00|$ 0.00
IZS) Contributions to be Refonded (CRO-1215) 1 § 0001 % 0.00

CRO-1100 NC Statc Board o1 Eloctions Angust 2008




Aggregated Contributions from Individuals

Page

1 o 3

Ame—nd}ﬁ pmne

Oves BN |

Optional form used to >d to report NC ContrﬂJutlons From Individuak of $50 or less

1 Committed Fall Namef and Find lf applicable
COMMITTEE TO ELECT BETH KENNETT
5 Contributor Taforamatio
a. Amend - {b. Account Code |c. Form of Payment |d. In-Kind Description  |e. Date (mm/dd/yyyy)
Add 1 Credit Card 09/16/2023 3 20.00
O Remove
L] Add 1 Credit Card 07/27/2023 $ 5.90
[ remove
L1 Add 1 Cash 09/16/2023 $ 50.00
[C] Remove
L] Add 1 Credit Card 08/10/2023 $ 50.00
O Remove
L] Add 1 Credit Card 09/16/2023 $ 25.00
[ Remove
Add 1 Credit Card 08/02/2023 $ 10.00
O Remove
Add 1 Credit Card 09/16/2023 $ 25.00
] Remove
L] Add 1 Credit Card 09/16/2023 5 50.00
O Remove
Ll Add 1 Credit Card 07/30/2023 $ 25.00
O Remove
1 Add 1 Credit Card 07/28/2023 $ 25.00
O Remove
L] Add 1 Credit Card 07/28/2023 $ 40.00
O Remove
LI Add 1 Credit Card 07/28/2023 $ 25.00
] Remove
Add 1 Credit Card 07/27/2023 ) 10.00
[ Remove
Add 1 Credit Card 09/16/2023 $ 25.00
[ Remove
Add 1 Credit Card 07/25/2023 $ 2590
[:] Remove
1 Add 1 Credit Card 08/02/2023 % 50.00
[ remove
L1 Add 1 Credit Card 08/01/2023 $ 50.00
[J Remove
L] Add 1 Credit Card 07/25/2023 5 5.90
O Remove
L3 Add 1 Credit Card 07/27/2023 $ 20.00
[0 Remove
Ll Add 1 Credit Card 07/27/2023 $ 20.00
] remove
L1 Add 1 Credit Card 07/26/2023 $ 5.90
[ Remove
Add i Credit Card 09/16/2023 $ 10.00
D Remove
L Add 1 Credit Card 07/27/2023 $ 20.00
0 remove
4. Total only this Page . $ §593.60
5. Total of ALL CRO-1205 Pages $ $1,306.29
{This line must be on line § ofDetailed Summary Page CRO-1 100)
CRO-1205 NC State Board of Elections April 2007




/Amendment J
Aggregated Contributions from Individuals rige _2 or 3 [Oves BN |
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Bundifapplicable

COMMITTEE TO ELECT BETH KENNETT

3. Contripuifor Informatio

a. Amend - |b. Account Code [c. Form of Payment [d. In-Kind Description -~ [c. Date (nm/dd/yyyy) |f. Amount

E ;\::1 . 1 Credit Card 07/29/2023 $ 10.59
E ﬁ::} N 1 Credit Card 07/26/2023 $ 5.90
E g:i N 1 Credit Card 07/26/2023 $ 5.90
5 :::1 N 1 Credit Card 07/25/2023 $ 5.90
E ied:mve 1 Credit Card 09/16/2023 $ 25.00
S 3:31 e 1 Credit Card 07/25/2023 $ 20.00
S ﬁ::l N 1 Credit Card 09/16/2023 $ 50.00
g ﬁ:;ove i Credit Card 08/14/2023 $ 25.00
= 2::1 N 1 Credit Card 07/25/2023 $ 10.00
E 3:; o 1 Credit Card 08/12/2023 $ 25.00
8 2::1 N 1 Credit Card 09/12/2023 $ 25.00
[I:]] 11:::1 . 1 Credit Card 09/16/2023 $ 20.00
g RA;::1 N 1 Credit Card 07/26/2023 $ 25.00
g i:i . 1 Credit Card 07/25/2023 $ 49,00
5 g::] . 1 Credit Card 09/16/2023 3 25.00
g g:i . 1 Credit Card 07/26/2023 3 25.00
E g::l N 1 Credit Card 07/25/2023 $ 5.90
g 1{::; N 1 Credit Card - 09/16/2023 $ 25.00
g ﬁ:i , 1 Credit Card 07/26/2023 $ 50.00
o ::i N 1 Credit Card 07/25/2023 $ 15.90
= i:i N 1 Credit Card 07/27/2023 $ 25.00
= i:i o 1 Check 09/09/2023 $ 30.00
E g::l » I Credit Card 07/29/2023 $ 50.00
4. Total only this Page o 3 . $ $554.09
5. Total of ALL CRO-1205 Pages L o $ $1,306.29

(This line must be on line 5 of Detailed Summary Page CRO-1100) :

CRO-1205 NC State Board of Elections April 2007




Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or less

Page

3 o 3

{Amendment ;‘-

Oyes RN |

1. Committee Full Name (and Fundif applicable)”

COMMITTEE TO ELECT BETH KENNETT

3. Contribator: Informatio

2. Amend . ‘|b. Account Code - |e. Form of Payment |d. In-Kind Déscription * |e. Date (mm/dd/yyyy) |f. Amount

Ll Add 1 Credit Card

[ Remove 07/30/2023 $ 25.00
L] Add 1 Credit Card
E - 09/16/2023 $ 25.00

Add 1 Credit Card

[ Remove 07/25/2023 ) 590
L] Add 1 Credit Card

[ Remove 08/18/2023 $ 20.00
L] Add 1 Credit Card

[J Remove 08/18/2023 $ 25.00
Ll Add 1 Credit Card
[ Remove 07/25/2023 $ 5.90
'l Aad 1 Credit Card
lg Remove 08/25/2023 $ 5.90

Add 1 Credit Card

[ remove 09/25/2023 $ 5.90
Ll Add 1 Credit Card

[J Remove 09/16/2023 $ 20.00
L1 Add 1 Credit Card

O remove 07/26/2023 $ 20.00
4. Total only this Page S $ $158.60
5. Total of ALL CRO-1205 Pages E $ $1.306.29

(This line must be on line 5 of Detailed Summary Page CRO-1100) e

CRO-1205 NC State Board of Elcctions April 2007




Contributions from Individuals
Use thlS formto report individual contnbutlons over $50 or contnbutlons under $50 1f form CRO 1205 is not us ed

Pg 1 of

19

'Amendment

mNo N

l|:| Yes .

"Committee Full Name (and Fand: il applicable)

COMMITTEE TO ELECT BETH KENNETT

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

) h JQB ’Ii;;l;;:lProfessm“n

d. Comments

Development Director

NATALIE AHO
5208 Longwood Dr

¢. Employer's Name/Specific Field

DURHAM, NC 27713 AWARB
¢. Hection Sum to Date -
b 100.00
f. Prior |g. Account Code |k, Form of Payment : i, In-Kind Description j- Date (mm/ddiyyyy) k. Amount _
. 1 Credit Card 09/22/2023 $ 100.00
O $
O $

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

b. Job Titte/Profession

d. Comments

MANAGEMENT

JOSE L. ALEGRIA
3991 $ NC Highway 49
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

SWIPEJOBS

e. Hection Sum to Date

$ 59.00
f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Déscription |j: Date (mm/dd/yyyy) - [k. Amount
O 1 Credit Card 08/01/2023 $ 59.00
O $
O $

a. Full Name, Mallmg Address & Phone
(I_nclude_clty, state, & zip}

d. Comments

NO JOB TITLE OR

CAROLINE ANSBACHER
1132 W DAVIS STREET
BURLINGTON, NC 27215 -
(336) 226-8124

PROFESSION

c¢.’Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date -

$ 250.00
f. Prior {g. Account Code [h. Form of Payment |[i. In-Kind Description . Jj+ Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 09/16/2023 $ 250.00
(N $
O $
409.00
8,034.45
CRO.1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 2 of 19

‘Amendment

mNo !

ID Yes

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

1. Comm:ttee Full:Name (and Fund if applicable

COMMITTEE TO ELECT BETH KENNETT

3. Contvibutor Information. . -

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

. h Joh 'IitlefProfesswn

d. Comments

CONSULTANT

FRANCES BLACKBURN
8605 CEDAR STREET
SILVER SPRING, MD 20910

c. Employer's Name/Specific Field

TRUSTED SPACE PARTNERS

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 1 Credit Card 07/25/2023 $ 100.00
O $
O $

a. Imll Name, Mallmg Address & Phone
(mclude city, state, & zip).

‘ b Juh TFitle/Profession .

- |d. Comments

CONSULTANT/AUTHOR

JAN BOLICK
PO BOX 912
GRAHAM, NC 27253

<. Employer's Name/Specific Field

BUSINESS CLASS LLC

¢. Hection Sum to Pate

. 5 100.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description . i- Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 08/23/2023 $ 100.00
O $
O $

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

Phone

. Job Title/Profession

d. Comments

BUSINESS SYSTEMS

ANNE E. BROWN
2967 BISCAYNE DRIVE
MEBANE, NC 27302

ANALYST

¢. Employer's Name/Specific Field

UNC SYSTEM OFFICE

¢. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code k. Form of Payment - {i. In-Kind Description . Date (mm/dd/yyyy) . |k. Amount
O 1 Credit Card 08/05/2023 $ 100.00
O 1 Credit Card 09/16/2023 $ 50.00
O $
350.00
i 8,034.45
G i SRR e s
CRO-1210 NC State Board of Elections April 2007




‘Amendment

Contributions from Individuals pg 3 of 19 Oves [N
Use this form to report individual contnbutmns over $50 or contributions under $50 if form CRO 1205 is not ‘used

1. Committee Fill Nai

& and Fund lifapplicable):

COMMITTEE TO ELECT BETH KENNETT

3. Cnntrlbutor Informahon

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

b. Job 'IitlelProfessmn

- jd. Comments

NO JOB TITLE OR

JILL. CALDWELL
2613 Branston Way
APEX, NC 27539

PROFESSION

¢. Employer's Name/Specific Field .

NOT EMPLOYED

e. Flection Sum to Date

$ 200.00
f. Prior |g. Account Code (h. Form of Payment  [i. In-Kind Déscription . j- Date (mm/dd/yyyy) |k. Amount .
.| 1 Credit Card 07/27/2023 $ 100.00
O ! Debit Card 09/12/2023 $ 100.00
O $
ntribi

a. . Full-Name, Mallmg Address & Phnne
. (inctude city, state, & zip)

b. Job Title/Profession

NO JOB TITLE OR

DON C. CHAPLIN
2602 EDGEWOOD AVENUE
BURLINGTON, NC 27215

PROFESSON

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date -

$ 200.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description Ajo-Date (mm/dd/yyyy) |k, Amounit .
O ! Credit Card 08/27/2023 g 200.00
O $
d $

h Full Name Mallmg Address & Phone
(include city; state, & zip)

b. Job Title/Profe ssion

d. Comments

NO JOB TITLE OR

DEBORAH CHILTON
468 Simmons Rd
PILOT MOUNTAIN, NC 27041

PROFESSION

¢. Employer's Name/Specific Field:

NOT EMFLOYED

e. Heéction Sum to Date

$ 59.00
f. Prior |g. Account Code [h. Form of Payment  {i. In-Kind Description . j. Date (mm/dd/yyyy) k. Amount
= 1 Credit Card 07/27/2023 $ 59.00
O $
O $
459,00
8,034.45

CRO-1210

.NC State Board of Elections

April 2007




Contributions from Individuals

pg _ 4 of 19

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

‘Amendment

D Yes m ND

1. Commi e':Full Namé {(and Fund:ifapplicabl

COMMITTEE TO ELECT BETH KENNETT

3. ContributorJaformatio

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

f). .Job TltlélProfession

d. Comments

ADMINISTRATIVE

KATHY COLLIER
7408 Danford Road
BURLINGTON, NC 27215

ASSISTANT

¢. Employer's NamelSpeclfc Field

UNC SCHOOL OF MEDICINE

¢. Hection Sum to Date -

by 56.00
f. Prior [g. Account Code [h. Form of Payment -|i. In-Kind Description - j. Date (mm/dd/yyyy)  _ |K. Amount
0 1 Credit Card 07/28/2023 $ 59.00
O $
O $

a. Full Name Mallmg Addres
(include city, state, & zip)

: Job Title/Profession

INO JOB TITLE OR

BRENT DENISAR-GREEN
1416 Las Palmas Ave
BILLINGS, MT 59105

PROFESSION

¢. 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/dd/yyyy) k. Amount
O 1 Credit Card 07/28/2023 $ 200.00
a $
[ $

EN Full Name, Mallmg Address & Phone
(include city, state, & zip)

b. Job 'i‘itIelProfessio_n

d. Comments

SELF EMPLOYED

GRACE DURFEE
2602 E ERIE AVE
LORAIN, OH 44052

¢. Employer's Name/Specific Field

GRACE DURFEE

e, Bection Sum to Date

S 59.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yvyy) k. Amount
] 1 Credit Card 07/27/2023 $ 59.00
O $
O $
318.00
8,034.45
CRO.12]0 - NC dStat.;a Board of Elections April 2007




Contributions from Individuals

Pg 5 of

1

‘ormittee Fill: Name (and Fundifapplicable)’

19
Use this form to report mdmdual contributions over $50 or contributions under $50 if form CRO ]205 is no

‘Amendment |

Oves [ENo

COMMITTEE TO ELECT BETH KENNETT

3. Contributor Iformatic

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

_ b. Job 'Iitlemefessmn

omments

LIBRARIAN

JOY GAMBILL
3120 Shannon Drive
WINSTON SALEM, NC 27106

¢. Employer's Name/Specific Field

WAKE FOREST UNIVERSITY

¢. Bection Sum to Date

$ 59.00
f. Prior [g. Account Code |h. Form of Payment - [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 07/27/2023 $ 59.00
O $
O $

o Full Namé, Mailing Address. & Phone
(include city, state; & zip)

b. Job Title/Profession.

d. Comments

SOCIAL WORKER

MAGGIE GASSERT
4209 Ridge Top Rd Apt 436

¢. Employer's Name/Specific Field

FAIRFAX, VA 22030-1121 ARLINGTON COUNTY
GOVERNMENT e. Hection Sum to Date- .
$ 200.00
f. Prior {g. Account Code. [h. Form of Payment [i. In-Kind Description j: Date. (mm/dd/yyyy) .. |k. Amoung -~
0 1 Credit Card 07/25/2023 $ 200.00
O $
O $
5. Contrititor Thiormma

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

b. Job Tifle/Profession

d. Comments .

PROJECT MANAGER

MARLEY GONZALEZ
2121 Longshadow drive
GRAHAM, NC 27253

<. Employer's Name/Specific Field

FRITZ EWINS INC

e. Hection Sum to Date

3 59.00
f. Prior |z, Account Code |h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy} |k. Amount
O 1 Credit Card 07/27/2023 $ 59.00
(= $
O $
318.00
8,034.45

CRO-1210

NC State Board of E]ectlons

April 2007




‘Amendment |
Contributions from Individuals Pg 6 of 19 DOves [@No |
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Narie (and Fitnd it applicablé).
COMMITTEE TO ELECT BETH KENNETT

3. Contributor Tnformation ' oo Dadd 0 Remo
a. Full Ngme, Maiiin'g Address & Phone . K b. Job Title/Profession d. Comments
(include city, state, & zip) o : NO JOR TITLE OR
DEBORAH RUTH GREEN PROFESSION
405 Glenwgod Ave ¢. Employer's Name/Specific Fietd
BURLINGTON, NC 27215 NOT EMPLOYED
¢. Hection Sum to Date .
$ _ 400.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description 1i. Pate (mm/ddiyyyy) = |k. Amount L
0 1 Check 09/02/2023 $ 400.00
O $
5

a Full ﬁgme, Maili;lé Address& Ph ne S _ “ b;..l.io ! elPro ession . |d. Comments:
(include city, state, & zip) - - " IPROFESSOR
LAUREN GUILMETTE
308 E 5th St ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 ELON UNIVERSITY _
¢. Hection Suni to Date
5 59.00
f. Prior |g. Account Code |h. Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) - |k. Amount
O 1 Credit Card 07/26/2023 g 59.00
O $
(| $
3. Contributor. Tnformatig \d or
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . . . : PASTOR
MARY HANCHEY
4606 Marena Place c¢. Employer's Name/Specific Field-
DURHAM, NC 27707 UNITED CHURCH OF
CHAPEL HILL : ¢. Hection Sum to Date .
$ 56.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Pescription . j» Date (mm/ddfyyyy) . k. Amount
O ! Credit Card 07/25/2023 g 59.00
O $
O $
1% 518.00
_ (Thistine; K 5,034.45
CRO-1210 NC State Board of Elections April 2007




‘Amendment

Contributions from Individuals Pg _ 7 of 19 Oves [@No
Use this formto report mdmdual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

I ‘Gommittee Fall Name (andIh

dif: amllcahle :

COMMITTEE TO ELECT BETH KENNETT

3: Contrlbutﬁr Informatlon

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

i b. Job 'ﬁ%l'él.lir.(.li.'esslon

d. Comments

CONSULTANT

DEENA HAYES-GREENE
454 Gorrell Street
GREENSBORO, NC 27406

¢. Employer's Name/Specific Field:

Racial Equity Institute

¢. Hection Sum to Date

5 400.00
f. Prior |g. Account Code |h. Form-of Payment ji. In-Kind Description j- Pate (mm/ddfyyyy) k. Amount _
O 1 Credit Card 08/08/2023 $ 300.00
] 1 Credit Card 09/12/2023 § 100.00
(W $

a. Full Name Mallmg Address & Phone .
(mclude city, state, & zip) -

|- Job Title/Profession

d. Comments

NO JOB TITLE OR

DIANE HEATH
3027 MAPLE AVENUE, E1
BURLINGTON, NC 27215

PROFESSION

¢. Employer's Name/Specific Field

NOT UNEMPLOYED

¢. Bection Sum to Date -

309.00

$
f. Prior {g. Account Code [h. Form of Payment- |i. In-Kind Description j- Date.(mm/dd/yyyy) - |k. Amount
0 1 Credit Card 07/25/2023 $ 59.00
O 1 Credit Card 08/03/2023 $ 50.00
O 1 Credit Card 09/15/2023 $ 200.00

a. F\lll Name, Mallmg Address _ one

(include city, state, & zip)

b Job 'I'itlefﬁfﬂfessmn

4. Comments

BUSINESS OWNER

ERIC HENRY

7125 BASS MOUNTAIN ROAD
SNOW CAMP, NC 27349

(336) 675-6266

¢. Employer's Name/Specific Field

T S DESIGN

¢. Hection Sum to Date .

% 533.75
f, Prior|g. Account Code 'h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy)} -|k.Amount
O 1 In-Kind T-SHIRTS 09/21/2023 $ 533.75
O $
O $
4 Total only this Pag: 15 1,242.75
$ 8,034.45

CRO—I 21 0

‘NC Stéfe B.o;xrd of Elections

April 2007




Contribuations from Individuals

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

Amendment
Pg 8 of 19 ]D Yes X No

1: Committée Full: Name' (aiid Fund i applical

ID Niimbe)

COMMITTEE TO ELECT BETH KENNETT

3 Contrlbutor Informat;o

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

b Job TitlelPrbfessmn

d. Comments

NO JOB TITLE OR

FRANCES HILL
505 Vine Court
MEBANE, NC 27302

QFESSION _
¢, Employer's Name/Specific Field

NOT EMPLOYED

e. Eection Sum to Date

$ 59.00
f. Prior [g. Account Code |h. Form of Payment . |i. In-Kind Description J. Date (mm/dd/yyyy) (k. Amount
' 1 Credit Card 07/26/2023 § 59.00
O $
O $

Ia, Fhll Name Mailing Address & Phone
(inclnde city, state, & zip) -

b. Job Title/Profession
OWNER

d. Comments

MARK HOLT
1413 Ruffin St
DURHAM, NC 27701

c. Employer's Name/Specific Field

Altered Images Hair Designers _
¢, Hection Sum to Date

$ 300.00
f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j: Date. (mm/dd/yyyy) -~ |k. Amount -
O 1 Check 07/27/2023 $ 300.00
(m $
O $

a. F‘nll Name Mallmg Address & Phone
* (include city, state, & zip)

b. Job Title/Profession |4, Comments

ANTHONY HOSHAW
334 Whispering Wind Drive
CHAPEL HILL, NC 27516

PASTOR

<. Employer's Name/Specific Field

FCUGCC

e. Election Sum to Date |

$ 59.00
f. Prior |g. Account Code |h. Form of Payment . [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amouni -
7 1 Credit Card 07/29/2023 $ 59.00
n $
(! $
418.00
8,034.45

CRO-1210

Apnl 2007




Contributions from Individuals

Pg 9 of

19

‘Amendment i

iD Yes

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

1. Committes Eult Namé (and Fand ifapplicable

COMMITTEE TO ELECT BETH KENNETT

3: Contnbutﬂr Informatlo_, S

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

h Job ’IitlélProfessmn

d. Comments

PROFESSCR

LYNN HUBER
419 E. Willowbrogk Drive
BURLINTON, NC 27215-5053

c. Employer's Name/Specific Field

ELON UNIVERSITY

¢. Hection Sum to Date

5 65.00
f. Prior [g. Account Code |h. Form of Payment . |i. in-Kind Description j. Date (mm/dd/yyyy) ik Amount
] 1 Credit Card 07/27/2023 $ 25.00
O L Cash 09/16/2023 $ 40.00
0 $

qa Ful] Name, Mallmg Address & Phone
(include city, state, & zip)

b, Job Title/Profession. -

d. Comments

NO JOB TITLE OR

KATHY JONES
1300 Heatherbrook Ct.
Fredericksburg, VA 22407

PROFESSION
<. Employer's Name/Specific Field

NOT EMPLOYED

e. Hlection Sum to Date.

$ 59.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description . '|i: Date (mm/dd/yyyy) - |k. Amount.
] 1 Credit Card 07/25/2023 $ 59.00
O $
a $

3. Contributor: Informatio

a. Fall Name, Mailing Address & Phone
(include city, state, & mp)

d. Comﬁlents

PROPERTY MANAGER

KIRBY JONES
2100 GROVE AVE 8
RICHMOND, VA 23220

¢. Employer's Name/Specific Field

ATRIUM MANAGEMENT

¢. Election Sum to Date

3 59.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) -|k. Amount
m| 1 Credit Card 07/25/2023 $ 59.00
O $
$
183.00
: 8,034.45
CRO-I210 NC State Board of Eloctions ApTil 2007




Contributions from Individuals

10

Pg of

17 Committee. Full Naié (;

19
Use this form to report individual contnbutlons over $30 or contributions under $50 if form CRO 1205 is not used
| f-applicahl

‘Amendment

ED Yes [ﬂ No

COMMITTEE TO ELECT BETH KENNETT

3 C(mtrlhutor Informatlo

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

§ b Joh Ttleﬂ’r&fessmn

d. Comments -

PROJECT MANAGER II

ELIZABETH KENNETT
324 W WILLOWBROOK DR
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

ATRIUM HEALTH - WAKE

. Flection Sum.to Date

FOREST BAPTIST
$ 888.00
f. Prior |g: Account Code |h. Form of Payment. {i. In-Kind Description j. Date (mm/dd/yyyy) = k. Amount
| 1 In-Kind PRINT MEDIA 08/01/2023 $ 600.00
O $
O $

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

-|b. Job Title/Profession

d. Comments

MANAGER

TAMARA KERSEY
2102 TENNYSON DR
GREENSBORO, NC 27410

¢. Employer's Name/Specific Field

BLUE CROSS

e. Hection Sum to Date -

$ 59.00
f. Prior [g. Account Code .|h. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) . - k. Amount.
0 I Credit Card 07/27/2023 $ 59.00
O $
O $

3. Contributor Informa

a. Fall Name, Mai_ling Address
(include city, state, & zip)

Phone -

b. Job Tifle/Profossion

d. Commentis

HVAC

LARRY KIRCHHOFF
300 N Jenison Ave
LANSING, MI 48915

¢. Employer's Name/Specific Field

KIRCHHOFF

e. Hection Sum to Date

$ 59.00
f. Prior |g. Account Code [h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 Credit Card 07/28/2023 $ 59.00
(W $
O $
13 718.00
E 8,034.45
CROIT0 “NC State Doard of Klcctions ' April 2007




Contributions from Individuals

pg 1l of 19

1; Comtnitiee: Fall Nameé {; _{‘d%‘,

Use this form to report md1v1dua1 contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used
ndifapplicable): ). Namil

'Amendment

mNo

QD Yes

COMMITTEE TO ELECT BETH KENNETT

3. Contribator. Informatmun

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

b, Job TitlelProfessmn

- |d. Comments

MANAGER

ELLIOTT LYNCH
3110 KESWICK DRIVE
BURLINGTON, NC 27215-8119

¢. Employer's Name/Specific Field

VALUSYSTEMS

¢. Hection Sum to Date

3 59.00
f. Prior |g. Account Code- |h. Form of Payment. |i. In-Kind Description j- Date (mm/dd/yyyy) = |k.Amoeunt ..
O 1 Credit Card 07/26/2023 $ 59.00
O $
O $
3 Contr:buto Informatio

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

Tb. Job Title/Profession .

d. Commeénts

COORDINATOR OF PARENT

EMILY LYONS
1927 Shirley Drive
BURLINGTON, NC 27215

ENGAGEMENT

¢ Employer's Name/Specific Field

ELON UNIVERSITY

¢. Hection Sum to Date

$ 59.00
f. Prior |g. Account Code |h. Form of Payment. [i, In-Kind Description '1i- Date (mm/dd/yyyy) k. Amount -
O ! Credit Card 07/25/2023 $ 59.00
[ $
O

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

- Ib. Job ﬁtle/Prdfessno_n.._ .

d. Comments

NO JOB TITLE OR

I TAYLOR MARTIEZ
PO BOX 425
BURLINGTON, NC 27216

PROFESSION

<. Employer's Name/Specific Field

NOT EMPLOYED .

e. Hection Sum to Date

B 250.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description " |j. Date (mim/dd/yyyy) k. Amount
I 1 Credit Card 09/25/2023 $ 250.00
a $
$
368.00
8,034.45
CRO—I?iO “NC Statc Board of Elcorions April 2007




‘Amendment i

Pg 12 ol‘ 19 ;_D Yes‘__' IE No »

Contributions from Individuals

1 Commitiee Fall]
COMMITTEE TO ELECT BETH KENNETT

3. Contnbuto : 1
a. Full Name; Mallmg Address & Phone _

Tb. Job Title/Prafession

(mcIude city, state, & zip) - RECEPTIONIST
KRISTA MCGUIRE
17541 TUSCANY LANE ¢. Employer's Name/Specific Field
CORNELIUS, NC 28031 MECKILENBURG COUNTY :
PARK AND REC e. Election Sum to Date -
$ 150.060
f. Prior |g. Account Code |h. Form of Payment  fi. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 08/27/2023 $ 100.00
O 1 Credit Card 09/16/2023 $ 50.00
0 $
3 C{)ntrl= it

a. Full Name, Mallmg Address & Phone b. Job_ﬁfielP.rn’t‘éssion _|d. Comments
(include city, state, & zip) PASTOR
[AN MCPHERSON
506 FINLEY STREET ¢. Employer's Name/Specific Field
DURHAM, NC 27705 PULLEN MEMORIAL
BAPTIST CHURCH ¢. Hection Sum to Date
| $ 590.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description 1i: Bate (mm/ddiyyyy) k. Amount
O 1 Credit Card 07/25/2023 $ 590.00
O $
a $
a. .Full. Name Malhng Address & Phone - b. Job-'Iitlelefessiqn d. Comments
(inelude city, state, & zip) ' PILOT
ALEXANDER MISKELL
1139 AUBURN AVE ¢. Employer's Name/Specific Field
CLEVELAND, OH 44113 SKY QUEST
¢. Hection Sum to Date
$ 59.00
f. Prior |g. Account Code [h. Form of Payment - {i, In-Kind Description : |i- Date (mm/dd/yyyy). k. Amount
O 1 Credit Card 07/25/2023 $ 59.00
O $
O $
799.00
8,034.45
CRO‘1210 = . EE— "NC Statc Board of Elections

April 2007




Contributions from Individuals

Pg 13 of

Use thlS form to report mdwldual contnbutmns over $50 or contnbutlons under $50if form CRO 1205 is not us ed

19

‘Amendment

‘D Yes m NO E

3. Contrlbutor Informatlo

(include city, state, & zip)

a. Full Name, Miiling Address & Phone

E b.Job T‘tlelProfessmn .

d. Comments

NO JOB TITLE OR

BECKY H. MOCK
5563 THOM ROAD
MEBANE, NC 27302

" |PROFESSION

c. Employer's Name/Specific Field

NOT EMPLOYED

e, Hection Sum to Date

$ 59.00
f. Prior |g. Account Code |h. Form of Paymént |i. In-Kind Description. * - _|j.Date (mm/dd/yyyy) k. Amonnt
I 1 Credit Card 07/25/2023 $ 59.00
0O $
0 $

" (include-city; state, & zip)

a, Full Name, Marlmg Address & Phone

1b, Job Title/Profession

- j& Commenis

~[NON-PROFIT

KELLY MORALES
2616 Stratford Dr
GREENSBORO, NC 27408

c. Employer's Name/Specific Field.

SIEMBRA NC

¢. Election Sum to Date

3 100.00
f. Prior Jg: Account Code Jh. Form of Payment [i, In-Kind Description - " 1 Date (mm/ddfyyyy) k. Amount
O 1 Credit Card 07/26/2023 $ 100.00
O $
b

(include city, state, & zip)

a Full Name, Mallmg Address & Phone .

b. Jo le Profession -

. Comments

PASTOR

RANDALL ORWIG
11 WHITE OAK STREET

¢. Employer's Name/Specific Field

ELON, NC 27244 ELON COMMUNITY
CHURCH e. Hection Sum to Date
$ 59.00
f. Prior |g: Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) |k, Amount
0 1 Credit Card 07/27/2023 $ 59.00
O $
O $
218.00
; 3 8,034.45
CROT2I0 " NC State Board of Llections April 2007




Contributions from Individuals

‘Amendment

pg 14 of 19 Oves BN |

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

1. Compittee Full Narmeé (and Fandif applicable)

COMMITTEE TO ELECT BETH KENNETT

3. Contributor Information’

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

: b Job T'tlelProfessmn

d. Comments

NO JOB TITLE OR

ELIZABETH OSBORNE
2585 NEALWQOD AVE
GRAHAM, NC 27253

PROFESSION
c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

$ 79.00

f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j: Date (mm/ddfyyyy)  |k. Amount
0 1 Credit Card 07/25/2023 $ 59.00
O ! Credit Card 09/16/2023 $ 20.00

a Fulerame, Mallmg Address & lene
(include city, state; & zip)

b Job Titt

.:.d. C”ommen ]

NO JOB TITLE OR

MARGOT PICKETT
4620 LUCCA DR
LONGMONT, CO 80503

PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

$ 1¢0.00
f. Prior |g. Account Code.Jh. Form of Payment [i. In-Kind Description . j» Date (mm/dd/yyyy) k. Amonnt
0 1 Credit Card 07/27/2023 $ 100.00
O $
E] $

3./Contributor Informatio

A. Full Name, Mailing Address & Phone. -
(include city, state, & zip) '

b. Job Title/Profession d. Comments

SUSAN POMFRET
405 Glenwood Ave
BURLINGTON, NC 27215

MESSAGE THERAPIST

¢. Employer's Name/Specific Field-

POMFRET

e. Flection Sum to Date

3 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j: Date (mm/dd/yyyy}  |k. Amount )
0 1 Check 09/02/2023 $ 100.00
m| $
O $

) 279.00

18 8,034.45

CRO—1210

NC State Board of Elections Apri 2007




Contributions from Individuals

pe 15 o 19

‘Amendment |

ID Yes X _}VO

Use this form to report individual contrlbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used
1: Committee Full Name (and Fandif appllcable :

COMMITTEE TO ELECT BETH KENNETT

3. Contrlbntor Informatlon

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

b Job ’l;l"t-lé.ﬂ’rofession

d. Comments .

NO JOB TITLE OR

JOHN PRINCE
9808 Leslie Drive
CHAPEL HILL, NC 27516

PROFESSION

¢. Employer’s Name/Specific Field

NOT EMPLOYED

e. Hection Sam to Date

3 59.00
f. Prior {g: Account Code |h. Form of Payment _[i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
0 1 Credit Card 07/27/2023 $ 59.00
O $
| $

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

b..Job Title/Profession

d. Comments

PART TIME TRAVEL

LAURA ROSELLE
7135 Ludgate Rd
GIBSONVILLE, NC 27249

DESIGNER

¢. Employer's Name/Specific Field

LIFE BEYOND THE ROOM

¢. Hection Sum io Date

$ 59.00
H. Prior |g. Account Code {h. Form of Payment |[i. In-Kind Description |i- Date (mm/dd/yyyy) k. Amount
O $
a

3. Contrlhutor Informa_‘ C

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

b. Job Title/Proféssion

d. Comments

PUBLIC HEALTH

NIDHL SACHDEVA
132 VINTAGE DR

¢ Employer's Name/Specific Field

CHAPEL HILL, NC 27516 NC ASSOC OF COUNTY
COMMISSIONERS e. Hection Sum to Date
3 259.00
f. Prior [g. Account Code |h. Form of Payment ji. In-Kind Description j- Date (mm/ddfyyyy) - [k. Amount -
0 1 Credit Card 07/26/2023 $ 259.00
O $
$
377.00
8,034.45

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

1 _ Committée Full Name (and Fanidi

pplicable):

‘Amendment |

pg 16 of 19

COMMITTEE TO ELECT BETH KENNETT

3. Contnbutor Informatlon

a. Full Name, Mallmg Address & Phone
(include city, state, & zip} '

_‘ b Job 'IitIefPro ession

d; Comments

NGO JOB TITLE OR

LOUISE SHULACK
409 DORAL COURT
MEBANE, NC 27302

PROFESSION

<. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date -

$ 99.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i- Date (mmi/ddiyyyy) k. Amount -

O 1 Credit Card 07/26/2023 $ 59.00

O 1 Credit Card 09/16/2023 $ 40.00
] 5

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

b. Job Title/Profession - ]d: Comments:

DEBBIE SMITH

434 WILLIAMSON STREET
BURLINGTON, NC 27215
(336) 437-0003

NO JOB TITLE OR
PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum fo Date

$ 57.70
f. Prior jg. Account Code [h, Form of Payment }i. In-Kind Description j: Date (mm/dd/yyyy) k. Amount _
= 1 Credit Card 07/26/2023 S 17.70
Credi
O I redit Card 09/16/2023 $ 40.00
O $
3. Contributor Infor

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

_ b. Job Title/Profession - ~ [d. Comments

SOFTWARE PLANNING
STEPHANIE STROBLE MANAGER
1504 West Front Street ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 VARLAN MEDICAL
SYSTEMS ¢. Hection Sum to Date
$ 59.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description- j. Pate (mm/dd/yyyy) k. Amount
O 1 Credit Card 07/26/2023 $ 59.00
L] $
| $
215.70
8,034.45
CROJZI() NC State Board of Clections April 2007




Contributions from Individuals

Pg 17 of

Use this formto report individual contributions over $50 or contnbutlons under $50 ]f form CRO 1205 is not usEd

1. Commiittee: Full ' Namé (and Fundif applica &)

.Kfnendment

9 OYes [N |

COMMITTEE TO ELECT BETH KENNETT

3. Cﬂntl'lbllt()l‘ Informatlo

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

. b.JobT lelProfessmn

d. Cbmments

_|NO JOB TITLE OR

WILLIAM TRAYNOR

7 SOUTH SHORE DRIVE
PELHAM, NH 03076
(617) 803-2095

PROFESSION

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum fo Date -

$ 150.00
f. Prior Jg. Account Code |h, Form of Payment -|i. In-Kind Description j- Date (mm/dd/yyyy). . |k.Amount i
O 1 Credit Card 07/25/2023 $ 50.00
O I Credit Card 09/16/2023 $ 100.00
a $

a. Full Name Malhng Address & Phone

“(include city, state, & zip)

Th, Job Title/Profession

d. Comments

EDUCATER

JENNIFER VRIEZE
2415 OLD OAK PLACE
HILLSBOROUGH, NC 27278

c. Employer's Name/Specific Field

EDUCATION

e. Hection Sum to Date

$ 59.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Pate (mm/dd/yyyy) k. Amount -
1 1 Credit Card 07/26/2023 $ 59.00
O $
$

a. Full Na.me, Maiiing Address & Phone
(include city, state, & zip)

‘ b '..]ﬂ.b. 'Iv'fltil.(;.lﬁmf;ss;i(.n.l _

To- Comments

DOTTIE WALLACE
6211 Wrightsville Ave #108
WILMINGTON, NC 28403

No Job Title or Profession

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum fo Date

$ 59.00
f. Prior |g. Account Code |h. Form of Payment  |i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O I Credit Card 07/26/2023 g 59.00
O $
O $
[i-Total ouly ts T $ 2500
_ ' $ 8,034.45
CRO—-I.?IO NC State Board of Elections N

April 2007




Contributions from Individuals

pg 18 of 19

‘Amendment

Use this formto report mcl1v1dual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

i
D Yes m No

a. Full Name, Ma]lmg Address & Phone
(include city, state, & zip)

§ b Job TltlelProfessmn

Vd. Comments

PARTNER

RYAN WATTS
2013 CARRBRIDGE WAY
RALEIGH, NC 27615

¢. Employer's Name/Specific Field

IBM CONSULTING

e. Hection Sum to Date

$ 59.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description - j. Date (mm/ddfyyyy) k. Amount
O 1 Credit Card 07/27/2023 g 59.00
(| $
O $
3; Contribiitor Tn g v

1a Full Name, Mailing’ Address & Phone
(include city, state, & zip).

b. Job Title/Profession

d.- Comments

PASTOR

SARA WILCOX
52 Craig Circle
ASHEVILLE, NC 28805

c. Employer's Name/Specific Field

LOS UCC

¢. Hection Sum to Date

5 59.00
f. Prior{g,. Account Code |h, Form of Payment |i. In-Kind Description’ |i- Date (mm/dd/yyyy) k. Amount -
] 1 Credit Card 07/27/2023 $ 59.00
O $

A F‘ull Name Mallmg Address & Phone
(include city, state, & zip)

b. Job 'IitlelProfessw_n

d. Commenis . .

PROFESSIONAL

CRAIG YORK
805 WOODARD DR
WHITSETT, NC 27377

PHOTOGRAPHER

¢. Employer's Name/Specific Field-

YORK;S PHOTO STUDIO

¢. Hection Sum to Date

$ 399.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/ddfyyyy) k. Amount
O 1 In-Kind PHOTOS 08/12/2023 $ 399.00
O $
O $
517.00
8,034.45

CRO-1210

NC St.ate.-B-oa.rd of ].E.i;actio.ns

April 2007




‘Amendment b

Contributions from Individuals Pg 19 ot _19 Dlves [ENo |
Use thls formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. : % /(aiid Fund:if applicable
CON[M'ITTEE TO ELECT BETH KENNETT
3. Contributor Iiformation
a. Full Name, Mai_ling Address & Phone . i ’ b. Job Title/Profession .. |d.Comments
(include city, state, & zip) o _ ) ‘ NON PROFIT
TODD ZIMMER _ _
2617 Springwood Dr. <. Employer's Name/Specific Field
GREENSBORO, NC 27409 WE ARE DOWN HOME
e. Hection Sum to Date
$ 59.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount . - -
O i Credit Card 07/27/2023 $ 59.00
O ' $
$
$ 59.00
$ 8,034.45

CRO-1210 - NC State Board of Elections April 2007




Amendment

. I
Contributions from Political Party Committees pg _1 or _1 [Oves [N |
Use thJs form to report contributlons from a pohttcal party

3, ‘Contributor: ‘Informatio) -Add: Moy
a. Full Name, Mailing Address & Phone i S - S “Ib. Comments
(mclude city, state, & zip) : ' B
NORTH CAROLINA DEMOCRATIC PARTY
220 HILLSBOROUGH STREET
RALEIGH, NC 27603 _ .
(919) 821-2777 ext.202 ¢ Hection Sum fo Date.
3 525.00
d. Account Code |e. Form of Payment  |f. In-Kind Description- = |g«Date (mm/dd/yyyy) [h. Amount :
1 In-Kind VOTEBUILER SOFTWARE 07/25/2023 $ 525.00
3
$
$ 525.00
$ 525.00

ék0-1220 J = — NC Statc Board of Eloctions April 2007




Contributions from Other Political Committees p; 1

of

‘Amendment |

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

[1. Committee Full Name (and Fandif applicable)

1 iDyes BN |

COMMITTEE TO ELECT BETH KENNETT

5. Contribitor Information

B0 Rew

jo. Full Name, Mailing Address & Phone - .
.(include city, state, & zip) '

. b. Type ;f Commitfeé' :

d. Commeénts '

X Candidate 1 rAC

BALTUTIS FOR BURLINGTON
702 W DAVIS STREET
BURLINGTON, NC 27215

[0 Referendum

¢, Level Registered (Specify)

L] Federal Ll County:

O state Kl Municipality: [e. Hection Sum to Date
Burlington $ 4,000.00
f. Account Code |g. Form of Payment |h. In-Kind Description . |i. Date (mm/dd/yyyy) |i. Amount- =~ .
1 Check 09/16/2023 $ 4,000.00
$
$
3. Contribu

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

b. Type of Committee

X Candidate LT PAC

FRIENDS OF QUINN RAY
402 WESTGATE DRIVE

[ Referendum

¢. Level Registered (Specify) -

ELON, NC 27244 L} Federal 0 County:

O state Kl Mumicipality: €. lection Sum to Date
Elon $ 100.00
f. Account Code |g. Form of Payment - }h, In-Kind Desecription i. Date (mm/dd/yyyy) |j. Amount )
1 Check (8/19/2023 $ 100.00

$

3
$4,100.00
$4,100.00

April 2007




Disbursements Pg _ 1 of !E_l_ Yes [RINo

Use this formto report expenditures fiom the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures
[i. Committee Full Name (and Fand if applicable)
COMMITTEE TO ELECT BETH KENNETT

3. Type.of Dis

P Operating Expenses
4; Payee. Informatlo )

a. Full Name, Maﬂmg Address & Phone .. Cm;r llat.edﬂétr)mnn"littl‘a‘e Nal.ne d. CI)‘n;lm:EI‘.lt.S.‘
(include city, state, & zip)- '
4IMPRINT, INC :
75303 NETWORK PLACE c. Level Registered (Specify) -
CHICAGO, IL 606731253 LI Federal L] Gounty:
[ state [3 Municipality: [e. Flection Sum to Date .
$ 308.95
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount .  |k. Required Remarks
1 Debit Card 0 08/10/2023 $ 308.95 | PRINT MEDIA
3
4, Payee Informatio o
a. Full Name, Mailing Address & Phone - b. Coordinated Committee Name [d. Comments ~
(include city, state, & zip) '
ACTBLUE DONATE
PO BOX 441146 ¢. Level Registered (Specify):
SOMERVILLE, MA 02144-0031 LI Fedoral L] County: _
(617) 517-7600 [ State [0 Municipality: [e. Hection Sum to Date
$ 103.22
f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount = |k. Required Remarks -
1 Electric Funds Tran | O 08/02/2023 $ 60.47 |[PAYMENT PROCESSING
$ FEE

4 Payel nformation ‘
a. Full Name, Mailing Address & Ph(_)ni: o - . Ib. Coordinated Committee Name . |d. Comments. '
(include city, state, & zip) '

ALAMANCE NAACP BRANCH #5368

PO BOX 1557 ¢, Level Registered {(Specify)
BURLINGTON, NC 27216 L{ Federal L] County:
(336) 365-8536 D State D Municipality: [e. Eection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card 0 09/20/2023 $ 100.00 | PRINT MEDIA
$
469.42
( This tme goes in Ime i3a of Detailed Summary Page CRO-1100 if Opemtmg Expenses) $ 5.507.69

(This line goes in line 13b of Detailed Summuary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This Ime gaes in line 13c of Detailed Summary Page CRO-1180 if Caordmated Party Expend:tures)

AT Media

B* Prmhng _ C* - Fandraising . D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* -'Holding Public Office Expenises
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0* Other e

CRO_1310 NC State Board of Elections December 2009




Disbursements

committees and coordinated party expenditures

Pz 2

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

‘Amendm Eii't"" T

6 ’D Yes

No

1, Committee Full Name {and Fundifapplicable) = "

COMMITTEE TO ELECT BETH KENNETT

'N Operatngxpcnses -

4: Payee Information

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

5. éouﬁﬁnated Committee Name

d. Comments

AMAZON
1200 12TH AVE. SOUTH

¢. Level Registered (Specify)

SEATTLE, WA 98144 L] Federal LI County:
3 state [ Municipality: [e. Hection Sum to Date
8 74.56
1. Account Code {g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount . : |k. Required Remarks
1 Debit Card 0 09/12/2023 $ 74.56 |EVENT SUPPLIES
¥
4. Payee Informa R

4. Full Name, Moﬂmg Address & Phone
(include city, state, & z1p)

oordinated _Comnntte.e Naine_

d, Comments

CLAY STREET PRINTING & SIGNS
124 W CLAY STREET

¢. Level Registered (Specify)

4. Payee Informatio

MEBANE, NC 27302 LI Federal L1 County:
(919) 563-5034 O siate ] Municipality: [e. Hection Sum to Date
$ 728.04
f. Account Code [g; Form of Payment [h. Purpose Code {i. Date (mm/ddiyyyy)|j. Amount k. Required Remarks -
1 Debit Card 8] 08/28/2023 3 121.7¢ | PRINT MEDIA
1 Debit Card 0 09/15/2023 5 606.34 |PRINT MEDIA

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

b. Coordinated Committee

d.Comments

(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)

GO BURRITO
268 E FRONT ST ¢. Level Registered (Specify)
BURLINGTON, NC 27215 Ll Federal Ll County:
[ state I Municipality: |e. Hection Sum to Daie
$ 74.05
f. Account Code |g. Form of Payment |h. Purpose Code [i; Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card 0 09/16/2023 5 74.05 |EVENT FOOD &
$ BEVERKAULES
876.65
(Thls lme goes in Ime 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5.507.69

0* O el‘ P R e L3 sy e

A* - Media B* - Printing C* - Fundraising _ "D- To Another 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

CRO-1310

“NC State Board o Elections




Disbursements

"K”.ii"é‘iﬂi.’i{é'ﬁ?m“' T

Dves

Pg 3 ot 6

No

Use this formto reporl expenditures fromthe committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures

1; Committee Full Name: {(and Fand if applicable)

COMMITTEE TO ELECT BETH KENNETT

Im Operatmg Expenses »

4, Payee quormatlon‘

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

b. Coordinated Committee Name

d. Cbmments

LOVE YOUR DRINK LLC (TEA- REX)
268 E FRONT STREET

¢. Level Registered (Specify)

BURLINGTON, NC 27215 L1 Federal L} County:
O state ] Municipality: {e. Mection Sum toDate
$ 179.34
f. Account Code |g. Form of Payment {h. Purpose Code-|i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks -
i Debit Card 0 09/16/2023 3 179.34 { EVENT FOOD &
$ BEVERAUES

4, Payee Informatio

a. Flﬁﬁlame, Mailing Address & Phone
(include. city, state, & Zip) - )

b. Cbordinated Con_imittee‘ Name

d. Comments

Ni Armors BBQ - : .
268 E FRONT STREET ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal L] County:

[ state [] Municipality: |e. Hection Sum to Date

3 108.07
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|i. Amount - ~[K. Requiréd Remarks
1 Debit Card O 09/16/2023 $ 108.07 |EVENT FOOD &
$ BEVERKAGES

4 ‘Payee Informatio

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

b. Coordinated Cbmmlttee_ Name

d. Comments

OFTICE DEPOT
1825 SOUTH CHURCH STREET

¢. Level Registered (Specify)

BURLINGTON, NC 27215 L] Fedoral LI County:
(336) 226-6122 [ state [0 Municipality: [e. Hection Sum to Date
3 177.65
f. Account Code [g. Form of Payment [h. Purpose Code |i. Pate (mm/dd/yyyy) |j. Amount k. Required Remarks -
1 Debit Card O 08/25/2023 5 57.07 |OFFICE SUPPLIES
1 Debit Card 0 09/13/2023 (8 69.91 |PRINT MEDIA
ag 414.39
( Thts lme goes in Ime i 3a ofDetm ed Summary agé. ICR0~.1 100 gf Oﬁemung‘ éxpéﬁsés) $ 5.507.69
{This line goes in line 13D of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Corm) U

(This line goes in line 13c of Detailed Summary Page CR0-1100 if Coordinated Party Expenditures}

] iS* - Printing
F* - Equipment
J - Penalties

E - Salaries
1 - Postage
O* Other

C* - Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office: Expenses -
Q* - Donation to Legal Expense Fund

CRO—I 31 0

NC State Board of Elections

December 2009




Disbursements

Use this formto report expenditures fromthe committee for operating expenses, contnbutlons to candidate P

comminittees and coordinated party expenditures

X‘iﬁ?ﬁ dment

E] Yes

ot

1. Commitfee Filll Namé (and Fund ifapplicable):. -

COMMITTEE TO ELECT BETH KENNETT

Opcratngxpenses

455 Pay_ee_ .Informaupn

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

b, Cuordmated Commlt’tee Name

d. Comments

OFFICE DEPOT
1825 SOUTH CHURCH STREET
BURLINGTON, NC 27215

(336) 226-6122

¢, Level Registered (Specify)

L1 Federal L] County:
O state O Municipality:

¢. Hection Sum to Date -

$ 177.65

f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|i. Amount = [k. Required Remarks
! Debit Card 0 09/26/2023 L3 50.67 | OFFICE SUPPLIES
$

4. Payee liformatio

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

b. Cloordlnated Committee Name

d. Comments

OISHII JAPANESE GRILL
268 E FRONT STREET
BURLINGTON, NC 27215

c.Level Registered (Specify) -

Ll Federal L] County:
[ state O Municipality:

é. Rectior Sum to Date’

$ 118.48

f. Account Code |g: Forin.of Payment [h. Purpose Code [i. Date (mm/dd/yyyy){j. Amount k. Required Remarks -
1 Debit Card 0O 09/16/2023 $ 118.48 |EVENT FOOD &
5 BEVERAGES

4: Payee Informatm

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

ame

b. Coordinated Cominittee

..Cumments

STRIPE _ : _
354 OYSTER POINT BLVD ¢. Level Registered (Specify) -
SOUTH SAN FRANCISCO, CA 94080 LI Federal ] County:
O state ] Municipality: [e. Hlection Sum to Date
$ 177.04
f. Account Code {g. Form of Payment [k, Purpose Code [i. Date (mm/dd/vyyy)]j. Amount k. Required Remarks
1 Electric Funds Tran { O 08/02/2023 $ 104.54 [ PAYMENT PROCESSING
FEE
i
5. Total $ 273.69
6 Total oi' : : :
(Thrs line goe.s' in Ime 13a ofDetmled Summm;v Page CRO-110¢ f Op mrmg Exp ) g 5.507.69
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm) : ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A*_-Media . B*-Printing

E - Salaries F* - Equipment
I- Postage_ J - Penalties
O* Other

CRO-131‘0. —

-NC. State-Board of Elections

C* - Fundraising

G - Political Party _
K* - Office Expenses.

D -To Another Candidate
H* - Holding Public Office Expenses -
Q* - Donation to Legal Expense Fund

December 2009




- ‘Amendment
Disbursements Pg _ 5 of _6 [dves [RMo
Use this formto report expenditures from the commitiee for operating expenses, contributions to candldate/p;)htlcal
conmmittees and coordinated party expenditures
1, Commitice Full Name (and Fund if applicable)
COMMITTEE TO ELECT BETH KENNETT

“ Operatmg Expcnses

4. Payee Tnformation’

a. Fuli Name, Mailing Address & Phone : - 4b...Coordinate_d Committee Name [|d, Comments
(include city, state, & znp)
USPS _
405 MAPLE AVE ¢, Level Registered (Specify)
BURLILNGTON, NC 27215 L Federal LI County:
O state [0 Mumicipality: [¢. Hection Sum to Date
$ 117.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/ddfyyyy) |[j. Amount = |k Reguired Remarks . .
1 Debit Card 0 09/11/2023 $ 117.00 | POSTAGE
$
4. Payee Information d
a. Full Name, Mailing Address & Phone : b. Coordinated Commitiee Name |d. Comments
(include city, state, & znp) '
VISTAPRINT
275 WYMAN ST e. Level Registered (Specify) -
WALTHAM, MA 02451 LI Federal LI County:
O state ] Mumicipality: [e. Etection Sum to Date’
$ 3,199.82
f. Account Code |g. Form of Payment [h. Purpose Code (i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Debit Card O 09/23/2023 $ 3,199.82 | PRINT MEDIA
$

aFullName, M.alliﬁg.Ad.aféss & Phone . b (.I;)ordmﬂted (f(;mmifte'e.l;fan;.é d..r(lllo‘mdn.len_ts
(include eity, state, & zip)
MICAH WHITE
132 STEAMBOAT LLANE ¢. Level Registered (Specify)
GREEN LEVEL, NC 27217 L] Federal LI County:
O state O Muzicipality: [e. Hecfion Sum to Date
$ 90.00
f. Acconnt Code {g. Form of Payment |h. Purpose Code |i. Date (m m/dd/yyyy) |j. Amount k. Required Remarks
| Debit Card 0] 09/25/2023 $ 90.00 1GOTV-DOOR TO DOOR
$
3,406.82
(Tlns lme goes in Ime 13a afDetm ed:Summmy Pnge RO— l'ﬂbgf pemtng;cpenses) e $ 5.507.69

(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Contmn)
( This line gaes in Ime 13¢ of Detaded Summaq; Page CRO-1100 Jf Coordinated Party Expendmrres)

A* ;'Mec.iia T ]§_* - Pririting

' C* - Fundraising: D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage "~ J - Penalties K* - Office Fxpenses Q% - Donation to Legal Expense Fund

O* Other

% Codes require detailedexplanation in réquired rémat eid :
CRO-1310 NC State Board of Elections December 2009




iAmendment |
Disbursements Pg _6_ of _6 [dYes [RNo
Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/poiitical
comnittees and coordinated party expenditures
1. Commiitiee Full Name (and Fund f applicable)
COMMITTEE TO ELECT BETH KENNETT

se separate CRC

orms forieac
cal Committees

Operating Expenses
a: Full Name, Mailing Address & Phone
(include city, state, & zip)

AL Coo.rdmat_e Commlftee Name ﬂ. C:omrments. -

WRAPWAY __ _
268 EAST FRONT STREET ¢ Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal LI county:
O state [ Municipality: |¢. Hection Sum to Date
b 66.72
{. Aceount Code |g. Form of Payment |h.Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card O 09/16/2023 $ 66.72 | EVENT FOOD &
$ BEVERKAUGES

$ 66.72

of ALL CRO Py

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3 5.507.69
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm) e
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A*-Media - B* . Pr_inting C* --iiitndraiéﬂin.g.. : D '-'_ I'o A_p_oth_ér Candldate o
E - Salaries  F*-Egquipment =~ .~ G-Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses -~ Q* - Donation 1o Legal Expense Fund

oM

.CI.{O-I.310' — - l.NES“t.a.t‘eyB.(‘);rdofEl;ctlons December 2009




Aggregated Non-Media Expenditures
Opt1onal form used to report NC Non-Medla Expendltures of $SO or 1ess

Page 1

of 2

O Yes K No |

Add EleCtl‘lC Funds Tran 08/03/2023 $ 1.64 PAYMENT
[.] Remove PROCESSING FEE
m Add Eleciric Funds Tran 08/04/2023 3 0.90 PAYMENT
[ remove IPROCESSING FEE
D Add Electric Funds Tran 08/07/2023 $ 0.75 PAMNT
[ Remove PROCESSING FEE
S :dd Electric Funds Tran 08/09/2023 $ 1.50 PAYMENT
emove PROCESSING FEE
Add Electric Funds Tran PAYMENT
08/10/2023 .
IE Remove 3 4.50 PROCESSING FEE
U Add Electric Funds Tran 08/14/2023 g 0.75 PAYMENT
[ Remove PROCESSING FEE
LT Add Electric Funds Tran 08/16/2023 S 076 [PAYMENT
[ Remove PROCESSING FEE
D Add Electric Funds Tran 08/22/2023 $ 0.68 PAYMENT
D Remove PROCESSING FEE
B Add Electric Funds Tran 08/25/2023 $ 1.50 PAYMENT
[ Remove ‘PROCESSING FEE ‘
Add Electric Funds Tran PAYMENT
08/29/2023 X
E Remove 3 0.09 PROCESSING FEE
Add Electric Funds Tran PAYMENT
08/30/2023
E Remove] o [ _— ¥ 4.50 PROCE FEE
emove PROCESSING FEE
D Add Electric Funds Tran 09/19/2023 $ 3.00 PAYMENT
[ Remove PROCESSING FEE
Add Electric Funds Tran PAYMENT
09/20/2023 .
E Remove 3 1346 PROCESSING FEE
Add Electric Funds Tran PAYMENT
09/26/2023 .
E Remove $ 5.34 PROCESSING FEE
E idd Electric Funds Tran 08/03/2023 $ 2.86 PAYMENT
emove PROCESSING FEE
D Add Electric Funds Tran 08/04/2023 3 1.78 PAYMENT
[ Remove PROCESSING FEE
T Add Electric Funds Tran 08/07/2023 § {33 [PAYMENT
[ remove [PROCESSING FEE
B Qdd Electric Funds Tran 08/09/2023 $ 2.43 PAYMENT
emove IPROCESSING FEE
L] Add Debit Card PAYMENT
08/10/2023 6.83
] remove § PROCESSING FEE
$ ' 5798
115.25

CRO-1315

NC State Board of Elections

RS

7 b e ‘&@;5 e
D To Another Candxdate
I

L1

E t I/
atlons to Legal Expense Fund

* Codes require detalled explauatmn in regulred remarks field (g)

-Deccmber 2009




“Amendment

Aggregated Non-Media Expenditures Page _ 2 of _2 | [ Yes No |
Optlonal form used 10 report NC Non-Mecha Expendltures of $50 or less.

1 Electric Funds Tran | Q 08/14/2023 $ 1.33 PAYMENT
g Remove PROCESSING FEE
B ﬁdd 1 Electric Funds Tran | O 08/16/2023 $ 1.56 PAYMENT
emove PROCESSING FEE
1 Add 1 Electric Funds Tran | O 08/22/2023 3 1.45 PAYMENT
1 Remove PROCESSING FEE
L] A 1 Electric Funds Tran | O 08/25/2023 $ 243 |[PAYMENT
[[1 Remove PROCESSING FEE
Bl Add 1 Electric Funds Tran | O 08/29/2023 $ 0.36 PAYMENT
g Remove PROCESSING FEE
1 Add 1 Electric Funds Tran | O 08/30/2023 g 706 [PAYMENT
1 Remove PROCESSING FEE
g gdd 1 Electric Funds Tran | O 09/14/2023 $ 5.64 PAYMENT
emove PROCESSING FEE
[J Add 1 Electric Funds Tran |O 09/19/2023 $ 4.63 PAYMENT
[[1 Remove PROCESSING FEE
ID Add 1 Electric Funds Tran |G 09/20/2023 PAYMENT
24,29
g Remove 5 PROCESSING FEE
E gdd 1 Electric Funds Tran (O 09/26/2023 $ 8.52 PAYMENT
emove . PROCESSING FEE
$ 57.27
115.25

e i %" e «g% gx J- Penaltles Q- Donatmns to Lega] Expense Fund
O* - Other e

L Codes require detalied exElanatlon in regmred remarks field () _

CRO-1315 NC State Board of Elections December 2009




In-Kind Contributions

Pg !

Amendmen’t”_m

2 Oyes BN |

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

1. Committee Full- Namie(an

Use CRO-1215 if In-Kind Contrlbutlons were orwﬂl be refunded within 7 days.

COMMITTEE TO ELECT BETH KENNETT

3. Contributor Information

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

b. Type of Contributor - Te.Comments

_ Individual

ERIC HENRY [ Candidate
7125 BASS MOUNTAIN ROAD O Party
SNOW CAMP, NC 27349 0 pac
(336) 675-6266 [0 Referendum d. Hection Sum to Date
O Other Receipt Source
$ 533.75

e. Deseription f. Date (mm/dd/yyyy) '|g. Fair Market Amount
T-SHIRTS 09/21/2023 $ 533.75

$

$

a. Full Name Mallmg Ad(lress & Phone

b. Type 'of Contributer:

Je. Comments

(mclude cnty, state, & zip) m Individual
ELIZABETH KENNETT [ Candidate
324 W WILLOWBROOK DR [ Party
BURLINGTON, NC 27215 O pac
[0 Referendum d. Hection Sum to Date . -
Other Receipt So
| er Receipt Source $ 288.00
e. Description f; Date (mm/dd/yyyy). |g. Fair Market Antount
PRINT MEDIA 08/01/2023 $ 600.00
$
3

3. Contributor Information

|a. Full Name, Malllng Address & Phone
(include city,; state, & zip)’

b: Type of Coht_l‘ibu'tor

c. Comiments.

NORTH CAROLINA DEMOCRATIC PARTY
220 HILLSBOROUGH STREET

RALEIGH, NC 27603

(919) 821-2777 ext.202

L] Individual

3 Candidate

Party

1 rac

O Referendum

] Other Receipt Source

d. Hection Sum to Date

5 525.00
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
VOTEBUILER SOFTWARE 07/25/2023 $ 525.00
$
3

$ 1,658.75

$ 2,057.75

CRO 1510

NC State Board of Elections

" Decomber 2007




In-Kind Contributions Pe _2 of _2 [dves EINo |
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 clgz_gl.

1. Committee Tull Niine (ane Lifapplicabley
COMMITTEE TO ELECT BETH KENNETT

3: Contributor Information

|o. Full Name, Mailing Address & Phone -~ .~ - - |[b.Type.of Cu;':tri_butor ¢ Comments .
(include city, state, & zip). - ) : ~ I Individual
CRAIG YORK [] Candidate
805 WOODARD DR 0 Party
WHITSETT, NC 27377 0 pac
|:| Referendum d. Hection Sum to Date
[ Other Receipt Source 5 399.00
¢. Deseription o ' o U ff Date/(mm/dd/yyyy) - |g. Fair Market Amount
PHOTOS 08/12/2023 $ 399.00
$
$
4.1 $ 399.00
et $ 2,057.75
CRO-ISI0

NC Stéfe Board of Elections -December 2007




