. Amendment
Disclosure Report Cover O ves [X 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 ¢. ID Number

COMMITTEE TO ELECT BETH KENNETT

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

324 W WILLOWBROOK DR 10/26/2025
BURLINGTON, NC 27215

¢. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2025 09/24/2025 10/20/2025 KATHERINE S. LANDES

|6. Type of Committee (Check One) 9. Type of Report = (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum

O Joint Fundraiser [0 pPaC O Organizational [ Organizational [0 Organizational

[ Referendum [ Legal Expense Fund }[] Thirty-five day Quarterly O Pre-referendum

7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final

[ "Booster Fund" X Pre-election O Second [0 Supplemental Final
[ Building Fund O Pre-runoff O Third O Annual

[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special

[ NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name

O Other: [0  Final O Year End

8. Number of Fundraisers this Report O  Special [ Final

| O Special

3. Account Information 3. Account Information

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

TRUIST

b. Purpose ¢. Account Code b. Purpo 5E) e ‘ ,F;'Account Code

FOR RECEIPTS AND i wivol

EXPENSES

d. Period Begin Balance DCT 2 2025 d. Period Begin Balance
s 12,143.53 S
o ALAMANCE COUNITY
CERTIFICATION BOARD OF ELECTIONS

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. I further certify that this report is complete, true and correct and that 1 have been trained by the NC State Board

94#}(# neS. Landes ¢ ol Arzicn s A ,,m(g/ 10/26/2025

Printed Name of Signer i) Slgnatu_re of Appointed Treasurer Date
FOR OFFICE USEONLY
o 0 — e Delivery Method
Date Received: /02 7_/01 D Employee: [ Normal Mail

O Registered Mail
Hand Delivered

Date Scanned: /ﬂ/a? 7/&5’ Employee: — Electronically Filed

[ Signer has not received
mandatory training

Date Postmarked: Employee:

Date Data Entered: Employee:

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary O Yes [X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT BETH KENNETT 2025 Pre-Election
. Total this Total this
. 2024
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 12,143.53 | § 97227
RECEIPTS
5) Aggregated Contributions from Individuoals (CRO-1205) | § 1,301.50 | § 3,358.31
6) Contributions from Individuals {CRO-1210) | § 561521 | % 18,250.62
7) Contributions from Political Party Committees (CRO-1220) | § 1,000.00 | $ 1,500.00
8) Contributions from Other Political Committees (CRO-1230) | § 100,00 | $ 100.00
%) Loan Proceeds (CRO-1410) | § 00053 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 000 1% 0.00

i 1) Other Receipt Sources

112) Interest on Bank Accounts {CRO-1250} | § 000 |$ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250}1 § 000 |5 0.00
11¢) Outside Sources of Income (CRO-1250} | § 000!% 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | $ 0.00
I1e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 % 0.00
i 2) TOTAL RECEIPTS (Add lines 5. 6,7, 8,9,10,11a,1tb,11¢,11d and 1) | § 8,01671 | § 23,208.93

EXPENDITURES
i 3) Disbursements

12,821.61

PR

13,628.98

13a) Operating Expenditures (CRO-1310) | § $

13b) Contributions to Candidates/Political Committees (CRO-1316j| § 0.00 ] % 0.00

13¢) Coordinated Party Expenditures (CRO-1310} | § 0.00 | % 0.00
§4) Aggregated Non-Media Expenditures (CRO-1315) | § 414,10 | $ 885.36
1 5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
i 6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0003 0.00
K7} In-Kind Contributions (CRO-1510} | § 19271 | $ 2,935.04
{8) TOTAL EXPENDITURES (Add lines 13a, 13b, 3¢, 14, 15, t6and 17) | § 1342842 | 8 17,449.38
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 6,731.82 | § 6,731.82
ADDITIONAL INFORMATION
g () Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
£ 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 0.00
P2) Debis and Obligations owed by the Committee (CRO-1610) | 3 0.00
P3) Debts and Obligations owed to the Committee {CRO-1620) | § 0.00
P4) Account Transfers Within the Committee (CRO-1720) | § 0.00 ey Froe
P5) Administrative Support (CRO-1710) | § 0.00 | 5 0.00
P6) Forgiven Loans (CRO-1440) | § G.00 | % 0.00
p7) 48-Hour Notice Reports Sum {CRO-2220) 1 § 000 1% 0.00
p8) Contributions to be Refunded (C50-1215) $ 000 | % 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals  psge 1 o 3 Oves [ No
Optional form vsed to report NC Contributions From Individuals of $30 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT BETH KENNETT

3. Contributor Information

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

E 2:11 N I Credit Card 09/24/2025 $ 30.00
E 2::1 . 1 Check 10/02/2025 ) 25.00
8 z]::iove 1 Credit Card 10/08/2025 $ 17.50
E ;::i B 1 Check 10/02/2025 $ 25.00
g 2::,0\,3 1 Credit Card 10/08/2025 $ 25.00
E ;\::1 N 1 Credit Card 10/08/2025 $ 25.00
B :::1 N 1 Check 10/02/2025 $ 50.00
B 2:; N 1 Credit Card 10/04/2025 $ 50.00
E 2::1 . 1 Credit Card 09/26/2025 $ 15.00
B :;::1 . 1 Credit Card 10/08/2025 $ 50.00
E ::]i - 1 Credit Card 10/05/2025 $ 25.00
E ::: N | Credit Card 10/13/2025 $ 25.00
'El ;f:l N 1 Credit Card 10/15/2025 $ 50.00
E ;&::1 » 1 Credit Card 10/16/2025 $ 25.00
E g:iove 1 Credit Card 10/09/2025 $ 15.00
g 2::1 N 1 Credit Card 10/16/2025 $ 50.00
B g:i N 1 Credit Card 09/28/2025 $ 30.00
B 2::] N 1 Credit Card 10/13/2025 $ 12.50
B :::] N ] Credit Card 10/12/2025 $ 12.50
B :::] N 1 Credit Card 10/15/2025 $ 25.00
E ::; . 1 Credit Card 10/11/2025 $ 25.00
8 ;::1 . 1 Credit Card 10/15/2025 $ 27.50
g :::1 . 1 Credit Card 10/05/2025 3 10.00
4. Total only this Page $ $645.00
5. Total of ALL CRO-1205 Pages $ $1.301.50

{This line must be on line 5 of Detailed Summary Page CRO-1104)

CRO-1205 NC State Board of Elections April 2007



Amendment

Aggregated Contributions from Individuals page 2 or 3 DOves o
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT BETH KENNETT

3. Contributor Information

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

L Add 1 Credit Card 10/16/2025 b 25.00

[ Remove

Lf:l Add 1 Credit Card 10/08/2025 $ 12.50

[J Remove

L Add I Cash 10/18/2025 $ 50.00

[ Remove

L1 Add I Cash 10/18/2025 $ 50.00

[ remove

T Ad 1 Credit Card 10/09/2025 3 25.00

O Remove

I Add 1 Credit Card 10/14/2025 $ 25.00

B remove

Li Add 1 Credit Card 10/08/2025 N 25.00

O Remove

] Add 1 Credit Card 10/09/2025 $ 50.00

{7 Remove

Ll Add 1 Credit Card 10/07/2025 $ 50.00

0 remove

L] Add 1 Credit Card 10/14/2025 $ 50.00

D Remove

L] Add ! Credit Card 10/06/2025 $ 50.00

[0 Remove

0 Add 1 Cash 10/18/2025 $ 29.00

[ Remove

LI Add 1 Credit Card 10/13/2025 3 12.50

1 remove

LI Add 1 Credit Card 10/10/2025 $ 25.00

O remove

LI Add 1 Credit Card 10/16/2025 $ 12,50

[] Remove

LT Aad 1 Credit Card 10/14/2025 $ 37.50

] Remove

ILY Aad 1 Credit Card 10/15/2025 $ 12.50

O Remove

] Add ] Credit Card 09/27/2025 $ 15.00

O remove

L] Add 1 Credit Card 10/16/2025 $ 12.50

3 Remove

[ Add 1 Credit Card 10/08/2025 $ 12.50

O Remove

LI Add 1 Credit Card 10/13/2025 $ 12.50

O Remove

Ll Add 1 Credit Card 10/08/2025 $ 25.00

0 Remove

Ll Add i Credit Card 10/10/2025 $ 25.00

O Remove

4. Total only this Page S $644.00

3. Total of ALL CRO-1205 Pages 3 $1,301.50
(This line ntust be on line 5 of Detailed Summary Page CRO-1100) !

CRO-1205 NC State Board of Elections Aprit 2007



Amendment
Aggregated Contributions from Individuals  page 3 or 3 Dves [ No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT BETH KENNETT

3. Contributor Information

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

LJ Add 1 Credit Card

O3 Remove 10/16/2025 $ 12.50
4. Total only this Page | s $12.50
5. Total of ALL CRO-1205 Pages 3 $1.301.50

{This line must be on line 5 of Detailed Summary Page CRO-1100}
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg _ L of 11

Amendment

O ves X Ne

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

1. Committee Full Name (and Fund if applicable) -

2. ID Number

COMMITTEE TO ELECT BETH KENNETT

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

COMMUNITY DEVELOPER

FRANCES BLACKBURN
PO BOX 220
SAXAPAHAW, NC 27340
(301) 717-1800

c. Employer's Name/Specific Field

TRUSTED SPACE PARTNERS

e. Hection Sum to Date

$ 225.00
f. Prior |g. Account Code |k, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 10/11/2025 $ 125.00
O $
a $

3. Contributor Information

0 aAdd [O Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

ANNE BOLIN
459 Parkview Dr.
BURLINGTON, NC 27215

PROFESSION

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Election Sum to Date

5 75.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
X I Credit Card 09/23/2025 $ 50.00
O ! Credit Card 10/12/2025 S 25.00
O s

3. Contributor Information

O Add O Remove

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

b. 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

¢. Flection Sum to Date

3 390.00

f. Prior |g. Acconnt Code jh, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O l Credit Card 09/28/2025 $ 200.00

O ! Credit Card 09/30/2025 $ 40.00

O ! Credit Card 10/12/2025 $ 50.00
4. Total only this Page $ 440.00
S. Total of ALL CRO-1210 Pages . g 561521

(This line must be on line 6 of Detailed Summary Page CRO-1100) A
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 2 o 11

Amendment

O ves ¥ nNo

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT BETH KENNETT

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

ROBERT BYRD
2826 CHARLOTTE LANE
BURLINGTON, NC 27215

PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 125.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Credit Card 10/11/2025 $ 125.00
a $
a $
3. Contributor Information 8 Add [ Remove

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

b. Job Title/Profession

d. Comments

PHYSICIAN

DON C. CHAPLIN
2602 EDGEWOOD AVENUE
BURLINGTON, NC 27215

c. 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 ! Credit Card 09/25/2025 g 50.00
O 1 Credit Card 10/10/2025 $ 50.00
O $
3. Contributor Information 1 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE OR
DARRELL COBLE PROFESSION
PO BOX 425 c. Employer's Name/Specific Field
BURLINGTON, NC 27216 NOT EMPLOYED
e. Hection Sum to Date
$ 125.00
f. Prior {g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 10/13/2025 $ 125.00
O $
O $
4. Total only this Page $ 350.00
5. Total of ALL. CRO-1210 Pages 5 561521
{This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board ofElcclions April 2007




Amendment
Contributions from Individuals Pe 3 of 11T Oves [@nNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

I. Commiftiee Full Name (and Fund if applicable) 2, ID Number

COMMITTEE TO ELECT BETH KENNETT

3. Contributor Information O Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CPA

T. SCOTT FOWLER
604 Woodvale Drive
GREENSBORO, NC 27410

c. Employer's Name/Specific Field

NOT EMPLOYED

e. FBection Sum to Date

$ 125.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 10/03/2025 $ 125.00
2 $
O $
3. Contributor Information ﬁ Add [O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

STEVE Gardner
PO Box 4880
Emerald Isle, NC 28594

¢. Employer's Name/Specific Field

Kilpatrick Townsend & Stockton

e. Hection Sum to Date

LLP
3 160.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description I Date (mm/dd/yyyy) k. Amount
O ! Credit Card 10/12/2025 $ 100.00
O $
(W} $
3. Contributor Information O Add L] Remove

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

b. Job Title/Profession

d. Comments

SOCIAL WORKER

MARGARET GASSERT
301 PIN OAK COURT
MECHANICSBURG, PA 17050-1121

c. Employer's Name/Specific Field

PENN STATE HEALTH

e. Hection Sum to 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 ! Credit Card 10/13/2025 $ 100.00

O $

O $
4. Total only this Page $ 325.00
5. Total of ALL CRO-1210 Pages g 561521

{This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pe 4 of 1

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT BETH KENNETT

3. Contributor Information

(1 Add [ Remove

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

b. Job Title/Profession

d. Comments

REALTOR

FAITH GRANT
911 2 DAVIS ST
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

ALLEN TATE

e. Hection Sum to Date

$ 125.00
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) K. Amount
0 i Credit Card 10/03/2025 $ 125.00
O $
0 $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

CPA

DIANE HEATH
3027 MAPLE AVENUE, El
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 998.00

f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description i- Date (mm/ddfyyyy)  [k. Amount
0 I Credit Card 10/02/2025 $ 250.00
O | Credit Card 10/08/2025 $ 125.00
O 1 In-Kind POSTAGE. 10/11/2025 $ 112.00

3. Contributor Information

[ Add [j Remove

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

b. Job Title/Profession

d. Comments

REALTOR

MARK HEIZER
935 Phils Creek Road
CHAPEL HILL, NC 27516

¢. Employer's Name/Specific Field

H-Co. Properties & Realty

e. Hection Sum to Date

3 262.50
f. Prior |g. Account Code [h. Form of Payment Ji. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 10/13/2025 5 250.00
O ! Credit Card 10/16/2025 $ 12.50
O $
4. Total only this Page $ 874.50
5. Total of ALL CRO-1210 Pages 5 561521
{This line must be on line 6 of Detailed Summary Page CRO-1166) T
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pe 5 of 11

Amendment

O ves X nNo

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

1. Commiittee Full Name (and Fund if applicable)}

2. ID Number

COMMITTEE TO ELECT BETH KENNETT

3. Contributor Information

[0 Add O Remove

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

h. Job Title/Profession

d. Comments

BUSINESS OWNER

ERIC HENRY
7125 BASS MOUNTAIN ROAD
SNOW CAMP, NC 27349

¢. Employer's Name/Specific Field

T S DESIGN

e. Flection Sum to Date

3 250.00
f. Prior |g. Account Code [h. Form of Payment Ji. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
0 1 Check 10/16/2025 $ 250.00
O $
O $
3. Contributor nformation O Add [ Remove

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

b. Job Ftle/Profession

d. Comments

PROGRAM OFFICER

RICARDO HURTADO
507 N MAIN STREET
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

Z SMITH REYNOLDS

FOUNDATION e. Hection Sumn to Date
5 125.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Credit Card 10/12/2025 $ 125.00
a $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

KATHRYN HYKES
2312 Tanner Court
BURLINGTON, NC 27215

PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Election Sum to Date

5 1,500.00

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

n ! Credit Card 09/25/2025 $ 1,500.00

(| $

O $
4. Total only this Page $ 1,875.00
5. Total of ALL. CRO-1210 Pages $ 561521

(This line must be on line 6 of Detailed Summary Page CRO-1106) T
CRO-1210 NC Statc Board of Elcctions April 2007




Contributions from Individuals

Pe 6 of 11

Amendment

[ ves X No

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

1. Committee Full Name (and Fund if applicable)

2, ID Number

COMMITTEE TO ELECT BETH KENNETT

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

PROJECT MANAGER 11

ELIZABETH KENNETT
324 W WILLOWBROOK DR
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

ATRIUM HEALTH - WAKE

FOREST BAPTIST e. Hection Sum to Date
3 2,307.79
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O i In-Kind REFRESHMENTS WHILE 10/63/2025 g 65.46
FILMING VIDEO '
a $
(8 $

3. Contributor Information’

[0 Add O Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) LEGISLATOR
GRAIG MEYER
2109 Mount Sinai Road ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27514 NORTH CAROLINA
GENERAL ASSEMBLY e. Election Sum to Date
h 125.00
f. Prior |g. Account Code [h. Form of Payment {i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0O I Credit Card 09/26/2025 $ 125.00
(W $
a $

3. Contributor Information

O add If] Remove

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

b. Job Title/Profession

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. Hlection Sum to Date

$ 161.00
f. Prior |g. Account Code (h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Credit Card 10/12/2025 $ 100.00
(] $
O $
4. Total only this Page $ 290.46
5. Total of ALL CRO-1210 Pages g 561501

(This line must be on line 6 of Detailed Summary Page CRO-1106)

CRO-1210

NC State Board of Elections

April 2007




Amendment
Contributions from Individuals Pe 7 of 11 Jyes o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT BETH KENNETT

3. Contributor Information

B Add [O Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

LINDA MOORE

610 DURHAM STREET
BURLINGTON, NC 27217
(336) 501-6667

PROFESSION

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

5 132.50
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 10/09/2025% 3 32.50
O ! Credit Card 10/16/2025 $ 100.00
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

REALTOR

ALEX NICKGDEM
403 LONGLEAF DR
CHAPEL HILL, NC 27517

¢. Employer's Name/Specific Field

COMPASS TERRA NOVA

¢. Hection Sum to Date

$ 125.00
f. Prior |g. Account Code |h. Form of Payment |t. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ! Credit Card 10/08/2025 $ 125.00
O $
O $

3. Contributor Information

O Add 3O Remove

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

b. Job Title/Profession

d. Commments

NO JOB TITLE OR

HEIDI NORWICK
620 W Front Street
BURLINGTON, NC 27215

PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

5 73.50
f. Prior [g. Account Code (h. Form of Payment (i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 ! Credit Card 10/08/2025 $ 12.50
O $
O $
4. Total only this Page $ 270.00
5. Total of ALL. CRO-1210 Pages 3 5 61521

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pe 8 o 1

Amendment

D Yes [X No

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fand if applicable)

2. ID Number

COMMITTEE TO ELECT BETH KENNETT

3. Contributor Information

O Add O Remove

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

b. Jeb Title/Profession

d. Comments

NOJOB TITLE OR

ELIZABETH OSBORNE
2585 NEALWOOD AVE
GRAHAM, NC 27253

PROFESSION

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Date

$ 88.75
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description i- Date (mm/ddfyyyy)  {k. Amount
0 1 Credit Card 10/08/2025 $ 12.50
- 1 In-Kind POSTAGE 10/16/2025 $ 13.25
0O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

Evaluator

JILL RUSHING
2724 Armfield Ave
BURLINGTON, NC 27215

c. Employer’s Name/Specific Field

NCACC

e. Hection Sum to Date

5 75.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 ' Credit Card 10/14/2025 $ 75.00
O $
O $
3. Contributor Information O Add [OJ Remove

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

b. Job Title/Profession

d. Comments

NOJOB TITLE OR

MARYANNE SHANAHAN
1618 Abberly Place
GRAHAM, NC 27253

PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRG-1100)

5 75.00
f. Prior {g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 | Credit Card 10/10/2025 $ 75.00
O $
0 $
4. Total only this Page $ 177.75
S. Total of ALL CRO-1210 Pages $ 561521

CRO-121¢

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 9 of 11

Amendment

O ves A No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT BETH KENNETT

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

IT Security Analyst

CHRISTOPHER SMITH
4030 St Croix Ln Apt 208
MEBANE, NC 27302

c. Employer's Name/Specific Field

CITY OF RALEIGH

e. Hection Sum to Date

$ 56.10

f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
X ! Credit Card 07/25/2025 $ 6.10
X ! Credit Card 08/15/2025 $ 25.00
O ' Credit Card 10/20/2025 $ 25.00

3. Contributor Information .

O Add O Remove

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

b. Job Title/Profession

d. Comments

REALTOR

KEN SMITH
503 CIRCLE DRIVE
BURLINGTON, NC 27215

c¢. Employer's Name/Specific Field

ALLEN TATE REALTORS

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O 1 Check 10/09/2023 $ 500.00
O $
O $

3. Contributor Information

O Add 3O Remove

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

b. Job Title/Profession

d. Comments

CLERGY

DEBORAH SUESS
532 Lindley rd
GREENSBORO, NC 27410

c. Employer's Name/Specific Field

FRUCC

¢. Hection Sum to Date

$ §6.00

f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy} k. Amount

O 1 Credit Card 10/16/2025 $ 2500

O $

O $
4. Total only this Page $ 550.00
5. Total of ALL. CRO-1210 Pages $ 561521

(This line must be on line 6 of Detailed Summary Page CRO-1100) .
CRO-1210 NC State Board of Clections April 2007




Contributions from Individuals

pg 10 of 11

Amendment

3 vYes A No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT BETH KENNETT

3. Contributor Information

[0 Add [3 Remove

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

b. Job Title/Profession

¢. Comments

NO JOB TITLE OR

PATTY Temples
1214 Brookview Drive
GIBSONVILLE, NC 27249

PROFESSION

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

SHARON WHEELER
2314 WOODRIDGE ROAD

c. Employer's Name/Specific Field

5 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ' Credit Card 10/09/2025 $ 25.00
O 5
3. Contributor Information . O Add O Remove -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PASTOR

BURLINGTON, NC 26215 ELON COMMUNITY
CBURCH UCCS e. Hection Sum to Date
3 85.30
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
.| 1 Credit Card 10/16/2025 3 12.50
O $
O $

3. Contributer Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

REGIONAL PROGRAM

SHAMEKA WHITE
2405 grand Qaks Blvd
BURLINGTON, NC 27213

MANAGER

¢. Employer's Name/Specific Field

ADMINISTRATION FOR
CHILDREN AND FAMILIES

e. Hection Sum to Date

3 275.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
0 1 Credit Card 10/09/2025 $ 250.00
O ! Credit Card 10/13/2025 $ 25.00
O $
4. Total only this Page $ 312.50
5. Total of ALL CRO-1210 Pages 5 561521
(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Py 11 o 1T Oves Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fand if applicable) ' 2. ID Number
COMMITTEE TO ELECT BETH KENNETT
3. Contributor Information [ Add [ Remove
a. Fuli Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB CR PROFESSION
HUGH CHARLES YOUNG
820 PIEDMONT AVENUE c. Employer's Name/Specific Field
GIBSONVILLE, NC 27249 NOT EMPLOYED
e. Hection Sum to Date
$ 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
O 1 Credit Card 10/09/2025 g 150.00
O $
O $
4. Total only this Page $ 150.00
3. Total of ALL. CRO-1210 Pages $ 5.615.21
{This line must be on line 6 of Detailed Summary Page CRO-1106) ’ ’

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Political Party Committees p, 1| o 1 [dves [X o
Use this form to report contributions from a political party
1. Committee Full Name {and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT BETH KENNETT
3. Contributor Information O Add. O Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
DEMOCRATIC PARTY OF ALAMANCE COUNTY
POST OFFICE BOX 1607
BURLINGTON, NC 27216-1607
c. Hection Sum to Date
b 1,000.00

d. Account Code {e. Form of Payment |f. In-Kind Description g. Date (mm/dd/yyyy) [h. Amount

1 Check 09/25/2025 g 1,000.00

3
b
4. Total only this Page $ 1,000.00
5. Total of ALL CRO-1220 Pages g 1.000.00
(This line must be on line 7 of Detailed Summary Page CRO-1100) U

CRO-1220 NC State Board of Elections April 2007




Amendment

Contributions from Other Political Committees pg 1 or O ves X No
Use this formto report contributions from other candidate, referendum or PAC committees
I, Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT BETH KENNETT

3. Contributor Information

O aAdd O Remove

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

b. Type of Committee

d. Comments

¥ Candidate Ll paC

1710 HANFORD HILLS

COMMITTEE TO ELECT DEJUANA BIGELOW O Referendum

c. Level Registered (Specify)

GRAHAM, NC 27253 L] Federal LI County:
0 sate K] Municipality: [e. Bection Sum to Date
Burlington 3 100.00
f. Account Code |g. Form of Payment  |h. In-Kind Description t. Date {(mm/dd/yyyy) [j- Amount
| Debit Card 10/10/2025 S 100.00
$
$
4. Tota! only this Page $ $100.00
5. Total of ALL. CRO-1230 Pages _ $ $100.00
{This line must be on line 8 of Detailed Summary Page CRO-1100) '

CRO-1230

NC State Board of Elections

April 2007




Disbursements

Pg 1 or

Amendment

[ ves X No

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT BETH KENNETT

3. Type of Disbursement

{Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses

O cCentributions to Candidates/Political Committees

[ Coordinated Party Expenditures

4, Payee Information

O add O Remove

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

b. Coordinated Committee Name

d. Comments

ACADEMY SPORTS + OUTDOORS
655 Huffman Mill Rd,

¢. Level Registered (Specify)

BURLINGTON, NC 27215 L Federal LI County:
O state [ Municipatity: [e. Bection Sum to Date
$ 117.44
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card 0] 10/02/2025 $ 117.41 {EVENT SUPPLIES
b
4. Payee Information O Add 0  Remove

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

b. Coordinated Committee Name

d. Comments

BURLINGTON BEER WORKS
103 E FRONT STREET

c. Level Registered (Specify)

BURLINGTON, NC 27215 L] Federal L1 County:
B state [ Municipality: [e. Hection Sum to Date
3 1,476.66
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card O 10/13/2025 $ 1,388.38 |EVENT FOOD
$
4. Payee Information O Add O = Remove

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

b. Coordinated Committee Name

d. Comments

CLAY STREET PRINTING & SIGNS
124 W CLAY STREET

MEBANE, NC 27302

{919) 563-5034

c. Level Registered (Specify)

[J Federal O county:
3 state O Municipality:

e¢. Hection Sum to Date

h 1,198.44

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

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

k. Required Remarks

1 Debit Card O 0%/30/2025 $ 862.18 | PRINT MEDIA
$
5. Total only this Page $ 2,367.97
6. Total of ALL: CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operaring Expenses) $ 12,821.61

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

7. Purpose Codes (List detailed expenditure code in (h.) above)

A¥* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party H* - Holding
I - Postage J - Penalties K* - Office Expenses

O* Other

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate

Public Office Expenses

Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

f)ecember 2009




. Amendment
Disbursements Pg 2 O ves [ No
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political

of 3

committees and coordinated party expenditures

1. Commititee Full Name (and Fund if applicable)

2, ID Number

COMMITTEE TO ELECT BETH KENNETT

3. Type of Disbursement

{Please use separate CRO-1310 forms for each type of Disbursement.)

IE Operating Expenses

L] Contributions to Candidates/Political Committees

[0 Coordinated Party Expenditures

4. Payee Information

f] Add O Remove

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

b. Coordinated Committee Name

d. Comments

EAST VENTURES DIGITAL

4108 NC-62 ¢. Level Registered (Specify)
SUITE &7 L{ Federal L] County:
BURLINGTON. NC 27215 D State D Municipality: |e. Election Sum fto Date
$ 3,750.00
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 10/06/2025 $ 3,750.00 |INTERNET AD
$
4. Payee Information 0 add O Remove

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

b. Coordinated Committee Name

d. Comments

JUST YARD SIGNS, INC.
2235 MERCATOR DRIVE

¢. Level Registered (Specify)

ORLANDO, FL 32807 L] Federal LI County:
O state B Municipality: [e. Blection Sum to Date
$ 1,789.20
f. Account Code {g. Form of Payment [h. Purpose Code i, Date (mm/dd/yyyy){j. Amount k. Required Remarks

1 Debit Card O

09/24/2025 5 1,78%.20

PRINT MEDIA

$

4. Payee Information

O Add O  Remove

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

b. Coordinated Committce Name

& Comments

THE MEDIA CORPORATION
65 TOWN MOUNTAIN ROAD

c. Level Registered (Specify)

ASHEVILLE, NC 28804 U Federal O County:
[ state ] Municipality: |e. Blection Sum to Date
3 4.834.00
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 10/10/2025 $ 4,834.00 | PRINT MEDIA; POSTAGE
$

5. Total only this Page : $ 10,373.20
6. Total of ALL, CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 12.821.61

{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 Purty Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Pg _3 of _3 [Oves X No

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) : 2. ID Number

COMMITTEE TO ELECT BETH KENNETT

3. Type of Disbursement (Please use separate CRO-1318 forms for each type of Disbursement,

N Operating Expenses LJ Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information 0 add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

VALERIOS I'TALIAN RESTAURANT

120 EAST FRONT STREET ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal L County:
O suate [ Municipality: [e. Bection Sum to Date
5 80.44
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
; Debit Card O 09/30/2025 5 80.44 1GOTV - PHONE CALLS
$

5. Total only this Page o $ 8044
6. Total of ALL CRO-131{ Pages .

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 12.821.61

(This tine 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)

7. Purpose Codes (List detailed expenditure code in (h.) above)

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
O* Other

* Codes require detailed explanation in required remarks field (k)

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

2

Amendme nt
0 Yes

T. Commiittee Full Name (and Fand it appl
COMMITTEE TO ELECT BETH KENNETT

icable)

3. Payee Information

No

(This line must be on line 14 of Detailed Summary Page CRO-1100)

Zodes:(List détaile diéxpenditure code’i

qyab0ve

ja- Amend |b. Account Code {c. Form of Payment |d. Purpose Code [e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks
L1 Add 1 Electric Funds Tran | O 09/24/2025 $ 12.15 PAYMENT

] Remove PROCESSING FEE
D Add 1 Electric Funds Tran | O 09/25/2025 $ 9.00 PAYMENT

O Remave PROCESSING FEE
D Add 1 Electric Funds Tran |Q 09/26/2025 $ 0.45 PAYMENT

1 Remove PROCESSING FEE
O aad 1 Electric Funds Tran [ Q 09/29/2025 $ 23.25 PAYMENT

[ Remove PROCESSING FEE
T Add 1 Electric Funds Tran [ O 09/30/2025 5 211 PAYMENT

[ Remove PROCSSING FEE
O Add 1 Electric Funds Tran |O 10/01/2025 $ 368 PAYMENT

E] Remove PROCESSING FEE
0 Add ] Electric Funds Tran |O 10/02/2025 $ 0.60 PAYMENT

[1 Remove PROCESSING FEE
O Add i Electric Funds Tran [0 10/06/2025 $ 375 {PAYMENT

[ Remove PROCESSING FEE
D Add 1 Electric Funds Tran { O 10/07/2025 3 1.76 PAYMENT

3 Remove PROCESSING FEE
EI Add 1 Electric Funds Tran [ O 10/08/2025 3 203 PAYMENT

[ Remove PROCESSING FEE
D Add 1 Electric Funds Tran (O 10/09/2025 $ 0.75 PAYMENT

C] Remove PROCESSING FEE
O add 1 Electric Funds Tran | O 10/10/2025 $ 706 PAYMENT

O Remove PROCESSING FEE
[O Add 1 Electric Funds Tran [O 10/14/2025 $ 823 PAYMENT

[ Remove PROCESSING FEE
[ Add 1 Electric Funds Tran | O 10/15/2025 $ 4.14 PAYMENT

[J Remove PROCESSING FEE
T Add ! Electric Funds Tran [0 10/16/2025 § 2163 [PAYMENT

C] Remove PROCESSING FEE
D Add 1 Electric Funds Tran | O 10/17/2025 $ 1.74 PAYMENT

[J Remove PROCESSING FEE
O Ad 1 Electric Funds Tran {0 10/20/2025 5 434 |PAYMENT

O Remove PROCESSING FEE
OJ Add 1 Debit Card O 09/29/2025 $ 34.12 EVENT SUPPLIES
1 Remove

L Add 1 Debit Card [0 09/30/2025 5 2559 |GOTV - PHONE
D Remove CALLS

[ A 1 Debit Card Q 10/01/2025 $ 26.67 GOTV

[ Rremove

4. Total only this Page $ 195.05

ng.

3

: Q* - Donations to Legal Expénse Fund

* Codes require detailed explanation in required remarks field (g)

CRO-1315

NC State Board of Elections

December 2009




Aggregated Non-Media Expenditures

Page

COMMITTEE TO ELECT BETH KENNETT

Optional form used to report NC Non-Media Expendltures of $50 or less.

2 of 2

Amendment

] Yes

3. Payee Information

Xl No

( This line must be on line 14 of Detailed Summary Page CRO—I 160}

‘Othé r

: o

J- Penaftles

a. Amend |b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/ddfyyyy) [f, Amount g. Required Remarks

LI Add ! Debit Card |0 10/16/2025 g 40.831 |EVENT SUPPLIES

O Remove

L] Add 1 Electric Funds Tran |O 09/24/2025 $ 18.74 |PAYMENT

g Remove PROCESSING FEE

I:I Add 1 Electric Funds Tran |O 09/25/2025 $ 13.89 PAYMENT

1 Remove PROCESSING FEE

ID Add | Electric Funds Tran QO 09/26/2025 $ 089 PAYMENT

O Remove PROCESSING FEE

1 Add ] Electric Funds Tran [O PAYMENT
09/29/2025 34.56

[ Remove 5 PROCESSING FEE

O Ad 1 Electric Funds Tran | O 09/30/2025 g 3 54 [PAYMENT

CJ Remove PROCESSING FEE

D Add 1 Electric Funds Tran |O 10/01/2025 $ 6.08 PAYMENT

[ Rremove PROCESSING FEE

O Add 1 Electric Funds Tran | O 10/02/2025 5 111 PAYMENT

O RrRemove PROCESSING FEE

U Add 1 Electric Funds Tran [ O 10/06/2025 $ 573 PAYMENT

[ remove PROCESSING FEE

[ Add 1 Electric Funds Tran |O PAYMENT
10/07/2025 5.9

{1 Remove s 6 PROCESSING FEE

ID Add 1 Electric Funds Tran [ 10/08/2025 $ 3.89 PAYMENT

[ Remove PROCESSING FEE

[D Add i Electric Funds Tran [0 10/09/2025 S |33 [PAYMENT

3 Remove PROCESSING FEE

0 Ak 1 Electri¢ Funds Tran |O PAYMENT
10/10/2025 13.07

O Remove 5 PROCESSING FEE

O A 1 Electric Funds Tran O PAYMENT
10/14/2025 13.66

[ RrRemove $ PROCESSING FEE

D Add 1 Electric Funds Tran O 10/1 5/2025 $ 720 PAYMENT

{0 remove PROCESSING FEE

O Remove PROCESSING FEE

U_Add 1 Electric Funds Tran | 10/17/2025 $ 3.46 PAYMENT

i_] Remove PROCESSING FEE

O A 1 Electric Funds Tran | 10/20/2025 $ g 65 [PAYMENT

O Remove RPOCESSING FEE

4. Total only this Page $ 219.05

3. Total of ALL CRO-1315 Pages $ 414.10

- Donations to Le gal Expe nse Fund

CRO-1315

* Codes require detailed explanation in required remarks field (g)

NC State Board of Elections

December 2009




In-Kind Contributions

Pg

Amendment

1 of 1 D Yes m

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

No

1, Committee Fail Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT BETH KENNETT

3. Contributor Information

[1 Add O Remove

a, Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(include city, state, & zip) m individuat
DIANE HEATH L] Condidate
3027 MAPLE AVENUE, El O rarty
BURLINGTON, NC 27215 0 pac
] Referendum d. Hection Sum to Date
Other Receipt Source
L] Other Receip 5 998.00
e. Description f. Date (mm/dd/yyyy) |g.Feir Market Amount
POSTAGE 10/11/2025 $ 112.00
b
3
3. Contributor Information [ Add [O Remove

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

b. Type of Contributor

¢. Comments

Individual

ELIZABETH KENNETT
324 W WILLOWBROOK DR
BURLINGTON, NC 27215

[] Candidate

O rarty

[ racC

[J Referendum

[ Other Receipt Source

d. Hectior Sum to Date

3 2,307.79
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
REFRESHMENTS WHILE FILMING VIDEO 10/03/2025 $ 65.46
(ALDI)
5
$

3. Contributor Tnformation

0 Add [O Remove

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

b. Type of Contributor

¢. Comments

IX{ Individual

ELIZABETH OSBORNE
2585 NEALWOOD AVE
GRAHAM, NC 27253

[0 candidate

O Party

O rac

D Referendum

[ Other Reeeipt Source

d. Blection Sum to Date

$ 88.75
e. Description f. Date (mm/dd/yyyy) [g. Fair Market Amount
POSTAGE 10/16/2025 $ 15.25
3
b
4. Total only this Page $ 192.7t
5. Total of ALL CRO-1510 Pages $ 192,71
(This line must be on line 17 of Detailed Summary Page CRO-1100) '

CRO-1510

NC State Board of Elections

December 2007




