Disclosure Report Cover

Amcnﬁi’rﬁmt

;D Yes IXl No

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

Do not use this form to update information.

1. Committee Information

a. Full Name

Jc. ID Number -

COMMITTEE TO ELECT BETH KENNETT

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

d. Date Filed -

324 W WILLOWBROOK DR
BURLINGTON, NC 27215

10/28/2023

e. Phone Number

2. Report Year |3 4. Peri D ) Treasuret Full Name.
2023 09/27/2023 10/23/2023 |KATHERINE S. LANDES
6. Type of Committee (Che 1e ]
[X] Candidate Campaign [] Party !Municipal StatelCuunty Referendum |
[ Jeint Fundraiser O rac ]  Organizational "] Organizational [[] Organizational
[0 Referendum [ Legal Expense Fund |E]  Thirty-five day Quarterly [3 Pre-referendum
T. Typo ot Pund = (Vapplichle heekond |1 Preprimary |0 Tirs O Finsl
[ "Booster Fund X  Pre-election | Second O Supplemental Final
[[] Building Fund O Pre-rumoff O Third O Annual
[7] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[] NC Public Campaign Financing Fund O Mid Year Semi-annual
(| Year End O Mid Year 10 Specg!_lReport Name|
[ Other: [0 Final | Year End
8. Number of Fundrai is:Reporti: - ][] Special O Final
1 O Special
a Financial In..stitution Full Name a. Financi.ﬁl Institution Fuil Name
TRUIST
b. Purpose o e Aecounti Code " |b. Purpose ¢. Account Code’
FOR RECEPTS AND 1
EXPENSES
d. Period Begin Balance d. Period Begin Balance
$ 6,465.05 b
CERTIFICATION

74"#)6r e O, Zé?ncéﬂ!

Printed Name of Signer

Signature of Appointéd Y reasurer

Icertify that the Committee or Fund is in compliance with afl apphcable 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 and correct and that 1 haye been trained by the NC State Board

10/28/2023
Date

FOR OFFICE USEONLY o _ . . |
Date Received: ':50-' Oct 2013 Employee: _ Q@ _ -
"'Date Postmarked: - ,-l O- 30 a3 Employee: ﬁ—
Date Scanned: é) ] ’%‘;ﬁ W (‘ EE YV El(};}&ee" o<

Date Data Entered: : ! " : } 30 znﬁalplo_yee

Delivery Method
[0 Normal Mail
[ Registered Mail -

 ¢PRand Delivered -

O Electronically Filed

I:l' Signer has not received;
mandatory training

Please Note: This form cannoi&b sed to amend committee itformation such as the committee address, treasurer,
assistant treas{itercustodmmor Books information, or account information.

. You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections

December 2007




Detailed Summary O] Yes No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) .. . . |2. Type of Report - - 3. ID Number
COMMITTEE TO ELECT BETH KENNETT 2023 Pre-Election

. . 2023 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cyele
4} Cash on Hand at Start $ 6,465.05 | § 0.00
5) Aggregated Cnntrlbutlons from Indmduals (CR0-1205) 3 29500 | § 1,601.29
6) Centrlbutlons from Indmduals (CRO-I»?M) b 957.00 | § 9,279.45
7) Contrl butmns from Pohtlcal Party Commlttees ( CRO-1 220) 5 0.00 | 8 525.00
8) Contrlbutmns from Other Polmcal Comnuttees ( CRO-123 0) $ 0.00 |8 4,100.00
9) Loan Proceeds (CRO-I a 0) $ 000} 8% 0.00
lO) Refun&/Relmhursements to the Commlttee ( CR0-1240) $ 000 (% 6.00

11) Other Recelpt Sources

11a) Interest on Bank Aceounts (CRO-1250) $ 0001 $
| 11b) Contrlhutlons from Not For—i’roﬁt 6rgehlzatlons ) (&30-1250) $ 0006 |% 0.00
| 11c) Outsuie‘Souree-swhWt' Income o ) (CR0-1250) § 0.00 % 0.00
“ 11d) Legal Expense"ii.hh;i” Otheréources R (CRO-IZ 70) 3 0.00 | % 0.00
' 1lc) Exempt Purchase Price Sales ~ (CRO-1265) | $ 0.00 | $
$ $

1,252.00

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b, llclldandlle)

EXPENDITURES
> S——— T i h
13a) Operahllgd Erpeudltures B (CRO'HI@) $ 1,13743 { $ 6,645.12

i3b) Cehtrlbunons to Candldates/Polltlcal Commlttee; W(a'w'lﬂo) g 0.00 | $ 0.00
' 13¢) Coordinated Party Expenditures (cro-1310)[ 5 0.00 | $ 0.00
t4) Aggregated Non-Media Expendlturesmm ( CRO-131 5) 3 96.78 | $ 232.03
{5) Loan Repayments (o1 0.00 | 0.00
16) Refunds/Relmbursernents from the Comnuttee - (CR0-1320)‘ $ 0001} % 0.00
§7) In-Kind Contributions o153 102.00 | § 224775
h8) TOTAL EXPENDITURES (Add Jines 132, 13b, 13¢, 14, 15, 16 and 17) | § 133621 | $ 9,124.90
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract ling 18) | § 638084 | $ 6,380.84
ADDITIONAL INFORMATION - o '

0) Non-Monetary Gifts Given to Other Comlmttees ( CRO-133 0) $ 0.00
El) Outstandmg Loans (mcl ones from other ;arhpalgns) (CRO-I 430) $ 0.00

22) Debts aud Obllgatlons owe(ih; the Commlttee (CRO-I 610) 3 0.00

23) Debts and Obllganons owed to the CommJttee fCRO 1 620) 5 0.00

4) Account Transfers Wlthm the Commlttee - ( CRO-1 720)¥ $ 0.00

'5) Admlmstratwe Support  (ror| § 0.00 | s 0.00
6) FOl'ngll Loans R ‘(CRO—1440) $ 0001 % 0.00
"'7) 48-Hour Notice Reports sSum  (CRO-2220) $ 000 1% 0.00
ES) Contributions to be Refunded _ . { 20-1 215} § 000 (% 0.00
CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals  pag.
Optlonal form used to report NC Conmbutlons From Individuals of $50 or less

1 o 1

‘Amendment

:D Yes

X ~No

|

COI\/H\/IITTEE TO ELECT BETH KENNETT

3, Contribntor Tformati

|- Amend b. Account Code |c. Form of Payment |d. In-Kind Description.  |e. Date (mm/dd/yyyy) |f. Amount
Add i

'g Remove i Credit Card 09/27/2023 $ 50.00
Add j

E Remove 1 Cred:t Cﬂl’d 10/08/2023 3 5000
Add P

E Remove 1 Credit Card 10/22/2023 $ 50.00
Add ]

B Remove 1 Credit Card 09/30/2023 $ 20.00
Add ;

E Remove 1 Credit Card 09/27/2023 $ 25.00
Add 3

g S 1 Credit Card 10/16/2023 | $ s 25.00
A -
A -

E . 1 Credit Card 09/28/2023 | § 25.00

4, Total only this Page. =~ $ $295.00

5. Total of ALL CRO-1205 Pages g $295.00

(This line must be on line 5 of Detailed Summary Page CRO-1108)- ’
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals pg 1 or 4 EI:l Yes [ No
Use this formto report 1nd1v1dual contnbutlons over $50 or contnbut:ons under $50 if form CRO 1205 is not us
1. Committee Fill Nam

3 Cﬂntnhutor Informatlo

a. Full Name, Mailing Address & Phone ) _ b job Ttl=§lProi'e3510n - ld. Ct;;m;;enﬂts
(include city, state, & zip) S . . NO JIOB TITLE OR.
ROBERT BYRD PROFESSION
2826 CHARLOTTE LANE ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED
e. Hection Sum té Date
b 100.00
f. Prior |g. Account Code |h: Form of Payment i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount o
O 1 Credit Card 10/19/2023 $ 100.00
O $
$

a‘..Fu[} N.ame, MallmégrAddress & Phone L b. Jdb"Ii.tlle[Profess.'iﬂ_n'_ d. Comments
* (include city, state, & zip) '_ ' ' NO JOB TITLE OR
MICHAEL COVINGTON PROFESSION
11173 Franklin St ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED
e. Klection Sam to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment * [i. In-Kind Description . |j- Date {(mm/dd/yyyy) = ik. Amount:
0 1 Check 10/12/2023 $ 100.00
O $
(! $
a...Fnl'thal.ne“,'Méilil.lg.A.dciresr.; & Ph.c_mé' 7_ b. oh:l'itle/meessmn omments
(inciude city, state, & zip) - LIBRARIAN
JOY GAMBILL
3120 Shannon Drive ¢. Employer's Name/Specific Field
WINSTON SALEM, NC 27106 WAKE FOREST UNIVERSITY
e. Hection Sum to Date
L 159.60
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
' 1 Credit Card 10/02/2023 $ 100.00
O $
( $
300.00
957.00

CRO-1210 l ‘NC State Board of Elections N April 2007




Contributions from Individuals

Pg 2 o

4
Use thls form to report mleldual contnbutlons over $50 or contnbutmns under $50 1f form CRO 1205 is not us ed

Amen &E{EHE""'

COM]VHTTEE TO ELECT BETH KENNETT

3. Contrlbutor Informatm

ja. Full Name, Mailing Address & Phone
(lnclude city, state, & zip)

b. _.h)b I i_'e;".PVm ession. .

d Cdiﬁmeﬁts

ANO JOB TITLE OR

DIANE HEATH
3027 MAPLE AVENLUE, E1
BURLINGTON, NC 27215

PROFESSION

¢. Employer's Name/Specific Field

NOT UNEMPLOYED

e. Hection Sum to Date

5 411.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Des¢ription j. Date (mm/ddfyyyy) . . [k. Amount
O 1 In-Kind POSTAGE - GOTV 10/02/2023 $ 51.00
O ! In-Kind POSTAGE - GOTV 10/14/2023 $ 51.00
$

a. Full Name Mallmg Address & Phone
(include clty, state, & zip)

: b..lJob='l'itlell.’_.rnft_ession'

|d. Comments

SALSES

DEANNA JONES
1101 Bartlett Cir
HILLSBOROUGH, NC 27278

¢. Employer's Name/Specific Field

CISCO

¢. Hection Sum fo Date

$ 75.00
f. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description jo Date (mm/dd/yyyy) k.- Amount
1 1 Check 10/18/2023 $ 75.00
O $
(3 $
3. Contribito

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

b. Job Title/Profession

d. Comments_

PROJECT MANAGER II

ELIZABETH KENNETT
324 W WILLOWBROOK DR
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

ATRIUM HEALTH - WAKE

FOREST BAPTIST €. Hection Sum to Date
$ 918.00
f. Prior |g. Account Code |h, Form of Payment }i. In-Kind Description Jj. Date (mm/dd/yyyy) |k. Amount
0 1 Credit Card 09/27/2023 $ 30.00
I $
O $
207.00
957.00
CRO—IZI(I' ~NC Sate Board of Elections April 2007




Contributio ns from Individuals

4

Pg

of

‘Xiii’é ndment

1; Cormpitice F‘ull Nt

D Yes X Ne :

COMMITTEE TO ELECT BETH KENNETT

3. Contrlbutor Informatm :

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

. b Job'l'i lelProfessmn

NO JOB TITLE OR

JANET MARSHALL
2457 Ivy Court
NEW BERN, NC 28562

PROFESSION
¢. Employer's Name/Specific Field

NOT EMPLOYED

¢, Hection Sum.to Date -

3 100.00
f. Prior |g. Account Code .[h. Form of Payment -|i. in-Kind Description j- Date (mm/dd/yyyy) ik, Amonnt
O 1 Credit Card 10/06/2023 $ 100.00
(] $
O $

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

b. Job Ftle/Profession

d. Comments

NO JOB TITLE OR

BECKY H. MOCK
5563 THOM ROAD
MEBANE, NC 27302

PROFESSION i
¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Bection Sum to Date:

3 89.00
f. Prior |g. Account Code |h. Form of Payment | |i. In-Kind Deseription I: Date {(mm/dd/yyyy) k. Amount
0 1 Credit Card 10/02/2023 $ 30.00
8 $
$

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

RON OSBORNE
2585 NEALWOOD AVE
GRAHAM, NC 27253

PROFESSION
¢ Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date -

$ 75.00

f. Prior |g. Aecount Code [h. Form of Payment  |i. In-Xind Description §» Date (mm/dd/yyyy) k. Amount
X 1 Credit Card 08/12/2023 $ 25.00
Xt ! Credit Card 00/12/2023 $ 25.00
0O 1 Credit Card 10/12/2023 $ 25.00
155.00
957.00

CRO 1210

NC State Board of Elections -

April 2007




Contributio ns from Individuals

fAmendment }

X No 5

3 Contnbntm, Ill fo

.- Job 'I-;l-ilell’..rofes;éioﬁ

" d. Comments. . |

a. Full Name, Mailing Add. L] &Phone
(mclude city, state, & zip) - NO JOB TITLE OR
JERRY RIDENHOUR PROFESSION
611 GWEN ROAD ¢. Employer's Name/Specific Field
HILLSBOROUGH, NC 27278 NOT EMPLOYED
e. Hection Sum to Date
$ 250.00
f. Prior|g. Account Code- Jh, Form of Payment . {i. In-Kind Description j- Date (mm/dd/yyyy) . k. Amount
n 1 Check 10/12/2023 $ 250.00
O $
O $

Ja. F‘uli Na.lﬁe, Mail”iﬁ‘g Address & Phene
* (include city, state, & zip) '

~[b: Job Tite/Profession

& Comments’

MANAGER

KATIE SCHANELY
4608 Nicks Rd
MEBANE, NC 27302

c. Employer's Name/Specific Field

RTI

e, Hection Sum to Date

$ 50.90
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description . “|j. Date (mm/dd/yyyy)  |k. Amount
X 1 Credit Card 07/25/2023 S 5.90
Credit Card
O ! redit Lan 10/07/2023 $ 45.00
O $
295.00
957.00
CROTT0 ~NC State Board oT Eloctions April 2007




Disbursements

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

committees and coordinated party expenditures

Pg 1

of 2

Amendment

D Yes IXI No

1. Committee Full Name (and Fundif appticable). "

COMMITTEE TO ELECT BETH KENNETT

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

b Coor mated Commlttee Name

i3 Cﬁmments.

CLAY STREET PRINTING & SIGNS
124 W CLAY STREET

MEBANE, NC 27302

(919} 563-5034

¢. Level Registered (Specify)

L] Federal L] County:
O sate 3 Municipatity:

¢. Fection Sum to Date

$ 1,214.20

f. Account Code |g. Form of Payment

h. Purpose Code.

i. Date (mm/dd/yyyy)|j. Amount -

k. Required Remarks

1 Debit Card O

10/20/2023 $ 486.16

PRINT MEDIA

>ayee Informatio

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

b. Coordinated Committee Name

d. Comments

FOOD LION
1780 WEST WEBB AVE
BURLINGTON, NC 27215

c. Level Registered (Specify)-

L] Federal 11 Cownty:
[ state [0 Municipality:

¢. Flection Sum to Date. .

b 69.86

f. Account Code |g. Form of Payment |h. Purpose Code

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

k. Required Remarks.

1 Debit Card 0

10/14/2023 $ 69.86

GOTV - CANVASSING

$

a. FulI Naﬁ'né Mallmg Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments -

OFFICE DEPOT
1825 SOUTH CHURCH STREET

¢. Level Registered (Specify)

BURLINGTON, NC 27215 £ Federal LI County:
(336) 226-6122 8 state 21 Municipality: [e. Mection Sum to Date
$ 351.06
f. Account Code |g. Form of Payment |h. Purpese Code |i. Daté (imm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card 0 10/14/2023 $ 97.56 |GOTV - SUPPLIES
f Debit Card 0 10/20/2023  |$ 75.85 |OFFICE SUPPLIES
memenkm— v— . . , : ——T
) ( Thts tme goé.;:fn‘:lfhe 13a af Detailed Summary Page CRO-1100 if Operating Expenses) 3 1.137.43

(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
o - e S T T TR R PRI R S P T T S Rk

~Media B* - Printing

A*
E - Salaries F* - Equipment
I - Postage J - Penalties

0* Other .

CROTII0

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

D - To Another Candidate
H* - Holding Public Office Expenses
~ QF - Donation to Legal Expense Fand

NC State Board of Electmns

December 2009




EXEEEH&{EH'{ T

Disbursements Pg _2 of _2 i[O ves No
Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlcai
committees and coordinated party expendltures

1: Committéé:Full:Name (and Fundifap ZIDNHHE :

m Operating Expenscs D Contrlbmxons to Candxdates/Pohtmal Commlttees | | Coordinated Party Expenditures
a. Full Name Ma]]mg Address: & Phone . _ - |b..Coordinated Committee Name [d. Comments
(include city, state, & zip) '
USPS
405 MAPLE AVE ‘ ¢. Level Registered (Specify)
BURLILNGTON, NC 27215 L] Federal L County:
O state [0 Municipality: [¢. Méction Sum to Date _
$ 525.00
f. Account Code |g. Forn of Payment |h, Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks ™ -
1 Debit Card 0] 10/23/2023 $ 408.00 |POSTAGE
$
408.00
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.137.43

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A¥-Media - ' B*-Printing - C* - Fundraising ., D - To Another Candidate
E - Salaries = - Fquipment . G- Political Party - H* - Holding Public Office Expeuses
1 -. Postage ~J - Penalties K* - Office Expenses .~ Q* - Donation to Legal Fxpense Fund

0* Ot

CRdI.?Iﬂ E— — I&C-Stét Boardoﬁ‘, écf ons & Dcccmbc:r.




Aggregated Non-Media Expenditures

COMIVHTTEE TO ELECT BETH KENNETT

Optxonal form used to report NC Non-Medla Expendltures of $50 or less

" Amendment
% O Yes Kl No |

a.Amen 'y
E ﬁdd Electric Funds Tran [Q 09/29/2023 1.58 PAYMENT
] Remove PROCESSING FEE
E 2:1310\!6 Flectrie Funds Tran | 0 10/02/2023 0.38 gﬁggaEES};E\IG FEE
E Q:iove Flecurc Funds Trar |0 10/04/2023 2.25 iﬁOCESIg;‘NG FEE
B romore Pletie Funds Tran 10 1071172023 150 (b oS ING FEE
B o o Plecric Fands Tran | 0 1071212023 143 | R OCESSING FEE
g 3::1 . Electric Funds Tran | Q 10/16/2023 0.38 I]?]?gK PROCESSING
g g::mve Electric Funds Tran { O 10/18/2023 0.38 iﬁg?:gslg}-‘NG FEE
E ﬁ:::l - Electric Funds Tran O 10/20/2023 0.75 gﬁoi CMEESIg?I‘\]G FEE
E ggiove Blectric Funds Tran )0 102212023 0.75 IIZQOCES};’II;\TG FEE
B Remore Plecic Funds lren 0 1072312023 150 | OCESSING FEE
q -
. Debit Card |0 10/14/2023 23.87 {GOTV - CANVASSING
E Al Debit Card |0 10/21/2023 10.55 [COTV - CANVASSING
D Add Electric Funds Tran [O 09/29/2023 3.00 PAYMENT
ID Remove PROCESSING FEE
E gdd Electric Funds Tran { O 10/02/2023 0.78 PAYMENT
€mMove PROCESSING FEE
[[Dj Qdd Electric Funds Tran [{O 10/04/2023 3.99 |PAYMENT
emove PROCESSING FEE
,['_'I Add Electric Funds Tran |0 10/11/2023 243 [PAYMENT
] Remove PROCESSING FEE
Add i
E I Eleciric Funds Tran | O 10/12/2023 2.55 gﬁggg;gﬁq(} FEE
ROCESSING FEE |
|D Add Electric Funds Tran | O 10/16/2023 0.78 PAYMENT
[ Remove PROCESSING FEE
E ﬁdﬂ Electric Funds Tran [Q 10/18/2023 0.78 PAYMENT
emove PROCESSING FEE
[D Add Electric Funds Tran { O 10/20/2023 1.33 PAYMENT
1 Remove ) PROCESSING FEE

® Codes require detalled ex lanatmn i

___..EI__L..__‘I_

CRO-1315

G
n required remarks field (g)

NC State Board of Elections

December 2009




 Amendment |

Aggregated Non-Media Expenditures Page_2 of_2 0 Yes [ No |

5 Payes Tformio
A g=Bequ A%

U Add 1 Electric Funds Tran | O 10/22/2023 $ 1.33 PAYMENT

1 Remove ) PROCESSING FEE

E Add 1 Electric Funds Tran [ 10/23/2023 $ 243 PAYMENT

] Remove "~ |PROCESSING FEE

E Ad 1 Debit Card {0 10/142023 | s 32,06 [GOTV - CANVASSING

$ 35.82

96.78

[* Codes require detailed exElanation in reguired remarks field (g)
December 2009

CRO-1315 NC State Board of Elections




. ] gAmendmentmm
In-Kind Contributions pg _ 1 of _! DOves KN
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
T, Compuittee Tul Spplicabie)
COMMITTEE TO ELECT BETH KENNETT
3. Gontributor Informa
a. Full Name, Mailing Address & Phone b. Type of Contributor Comments ﬂ
“(include city, state, & zip) . S m Individual
DIANE HEATH 0 Candidate
3027 MAPLE AVENUE, E1 O Party
BURLINGTON, NC 27215 0 rac
O Referendum d. Hection Sum to Date
Other Receipt So
O er Receipt Source 5 411.00
e. Description . R ' _ R C | £ Date. (mm/dd/yyyy) -|g. Fair Market Amount
POSTAGE - GOTV 10/02/2023 $ 51.00
POSTAGE - GOTY 10/14/2023 $ 51.00
$
$ 102.00
3 102,00

.CRO-I 510 = . — NC State Board of Elections

December 2007




