Disclosure Report Cover RECEIVED O ver 3 No

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

Do not use this formto update information. ﬁEQ 25 MI%

1. Commiittee Information

2 Full Nane ALAMANCE COUNTY c. ID Number
CTIONS

COMMITTEE TO ELECT BETH KENNETT

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

324 W WILLOWBROOK DR

/24/202
BURLINGTON, NC 27215 N

e. Phone Number

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

2025 07/01/2025 09/23/2025 KATHERINE S. LANDES
6. Type of Committee (Check One) 9. Type of Report  (check only one ype of report from one category)
[X] Candidate Campaign [ Party Municipal State/County Referendum
[ Joint Fundraiser [ pac [0  Organizational [ Organizational [0 Organizational
[0 Referendum O 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" O  Pre-election O Second [ Supplemental Final
[ Building Fund O Pre-runoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[J NC Public Campaign Financing Fund O Mid Year Semi-annual
a Year End O Mid Year 10. Special Report Name
O Other: O Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
1 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
TRUIST
b. Purpose ¢. Account Code b. Purpose c. Account Code
FOR RECHPTS AND :
EXPENSES
d. Period Begin Balance d. Period Begin Balance
by 983.17 )
CERTIFICATION

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

Latter e S Landss ~tPid iy M Frrotes” g
\ Printed Name of Signer \Signature of Appoinicd T reasurer Date
FOR OFFICE USE ONLY
. j Delivery Method
ived: g jzons : { :
Date Received 252018 Employee ) 0 Normal Mail
_ . [ Registered Mail
Date Postmarked: Employee: B Handi Belired
1 ically Fil
Date Scanned: 9 /Af'/gZﬁ-’ Employee: - LI Electronically Filed

O Signer has not received

Date Data Entered: loyee: i
& Brplay mandatory training

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 3 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 Thirty-five-day
. . 2024 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 983.17 | § 97227
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 2,04501 | 8 2,056.81
6) Contributions from Individuals (CRO-1210) | § 12,63541 | § 12,635.41
7) Contributions from Political Party Committees (CRO-1220}| $ 50000 | $ 500.00
8) Contributions from Other Political Commitices (CRO-1230) | § 000§ 0.00
9) Loan Proceeds (CRO-1410) | § 000 | % 0.00
1 0) Refunds/Reimbursements to the Committee (CRO-1240} | § 5

1) Other Receipt Sources

0.00

0.00

112a) Interest on Bank Accounts (CRO-1250) | § 000 % 0.00
11h) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0001% 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00 | % 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270}| $ 000 |3 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | 3 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢,11dand 11¢) | § 15,180.42 | $ 15,192.22

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310) | § 80737 | § 807.37
13b) Contributions to Candidates/Political Committees (CRO-1318}| § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1314) | § 0.00 | $ 0.00
i 4) Aggregated Non-Media Expenditures (CRO-1315) | § 47036 | § 471.26
I 5) Loan Repayments (CRO-1420}| § 000|% 0.00
f6) Refunds/Reimbursements from the Committee {CRO-1320)) § 0.00 (3% 0.00
17) In-Kind Contributions (CRO-1519) | $ 274233 | § 2,742.33
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 7y 13 4.020.06 | $ 4,020.96
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 12,143.53 | § 12,143.53

ADDITIONAL INFORMATION

P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00

P 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00 &

P2) Debts and Obligations owed by the Commitiee (CRO-1610) | § 0.00 |

23} Debts and Obligations owed to the Commiittee (CRO-1620)1 § 0.00 |

P4) Account Transfers Within the Committee {(CRO-1720) | § 0.00 §

P35) Administrative Support {CRO-1710) | § 000 % 0.00
26) Forgiven Loans (CRO-1440}| § 0.00 |3 0.00
P7) 48-Hour Notice Reports Sum (CRO-2220)| 5 0.00 |5 0.00
p8) Contributions to be Refunded _ LC':?OJ 215} 3 0.00 1% 0.00
CRO-1160 NC Stalc Board of Llections August 2008



Amendme

ot

Aggregated Contributions from Individuals Page 1 of _4 [Oves [ o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if appiicable) 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) [{. Amount
LI Add 1 Credit Card 07/25/2025 $ 25.00
[ remove
LJ Add 1 Credit Card 08/23/2025 $ 50.00
D Remove
L1 Add 1 Credit Card 08/17/2025 $ 16.67
3 Remove
L] Add ] Credit Card 07/26/2025 5 6.10
O Rremove
L Add i Credit Card 07/26/2025 $ 6.10
D Remove
LI Add 1 Credit Card 08/27/2025 $ 6.67
D Remove
U Add ] Credit Card 07/26/2025 $ 6.10
[] Remove
Ll add 1 Credit Card 08/17/2025 L) 33.34
[ Remove

Add 1 Credit Card 08/27/2025 $ 5.00
Lg Remove

Add 1 Credit Card 08/27/2025 ) 33.34
[ Remove
Ll Add i Credit Card 08/25/2025 $ 3334
O Remove
Li Add 1 Credit Card 07/24/2025 $ 50.00
1 rRemove
1 Add ] Credit Card 09/23/2025 $ 50.00
O Remove
07 Add | Credit Card 09/02/2025 $ 50.00
O Remove
L] Add [ Credit Card 07/24/2025 $ 50.00
3 Remove
L1 Add | Credit Card 08/28/2025 $ 25,00
[J Remove
L] Add 1 Credit Card 08/09/2025 h 25.00
] Remove
T ada 1 Credit Card 08/13/2025 $ 25.00
7 Remove
L] Add 1 Credit Card 07/20/2025 $ 50.00
[ Remove

Add 1 Credit Card 09/07/2025 $ 40.00
[} Remove
L] Add 1 Credit Card 07/26/2025 $ 35.00
] Remove
L1 Aad i Credit Card 07/26/2025 $ 15.00
L] Remove
1 Add 1 Credit Card 08/26/2025 $ 15.00
] Remove
4. Total only this Page $ $651.66
5. Total of ALL CRO-1205 Pages $ $2.045.01

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

CRO-1203 NC State Board of Elections Aprit 2007




Amendment

Aggregated Contributions from Individuals Page _ 2 of _4  [Oves [X Mo

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

L1 Add [ Credit Card 08/08/2025 $ 30.00

[ Remove

O Add I Cash 09/16/2025 $ 20.00

O Remove

L] Add 1 Credit Card 07/26/2025 $ 6.10

[0 Remove

L] Add 1 Credit Card 08/17/2025 $ 50.00

O kemove

L Add I Credit Card 08/27/2025 $ 33.34

[ Remove

L Add | Credit Card 08/17/2025 $ 33.34

[ Remove

L Add 1 Credit Card 09/02/2025 $ 50.00

[0 Rremove

L1 Add I Credit Card 08/14/2025 $ 20.00

O Remove

L] Add I Credit Card 08/23/2025 $ 10.00

O Remove

0 Add 1 Credit Card 08/27/2025 $ 33.34

O Remove

L] Add ! Credit Card 07/24/2025 $ 10.00

O Remove

O Add 1 Credit Card 09/07/2025 $ 25.00

[ Remove

O Add 1 Credit Card 09/05/2025 $ 20.00

O remove

O Add 1 Credit Card 08/17/2025 $ 33.34

[ Remove

L1 Add 1 Credit Card 08/23/2025 $ 13.34

[ Remove

L Add [ Credit Card 09/23/2025 $ 50.00

[ Remove

L] Add 1 Credit Card 09/08/2025 $ 10.00

O Remove

LI A 1 Credit Card 07/27/2025 $ 10.00

[ remove

L Add I Credit Card 07/26/2025 $ 25.00

O Remove

L] Add 1 Meney-Order 07/27/2025 25.00

O Remove Credit-canl $ :

L Add 1 Credit Card 07/26/2025 $ 6.10

O Remove

L Add 1 Debit Card 07/27/2025 $ 6.10

O Remove

L] Add 1 Credit Card 08/22/2025 $ 50.00

O Remove

4. Total only this Page n $570.00

5. Total of ALL CRO-1205 Pages | $2.045.01
(This line must be on line § of Detailed Summary Page CRO-1100) !

CRO-1205 NC State Board of Elections April 2007




Amendment

Aggregated Contributions from Individuals Page __ 3 of _4  Hves X Mo
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
4. Amend b. Account Code |c. Form of Payment |d. In-Kind Description  |e. Date (mm/dd/yyyy) [f. Amount
0 Ada 1 Credit Card 07/25/2025 $ 25.00
[J Remove
[T Add 1 Credit Card 08/08/2025 $ 25.00
[J rRemove
[T Add 1 Credit Card 07/25/2025 $ 25.00
1 Remove
L] add 1 Credit Card 08/17/2025 $ 50.00
3 Remove
El Add 1 Credit Card 08/27/2025 $ 16.67
O] remove
L3 Add I Credit Card 08/17/2025 3 33.34
[ Remove
LI Add 1 Credit Card 07/26/2025 $ 25.00
O Remove
L] Add ] Credit Card 08/28/2025 $ 16.67
U Remove
L) Aad ! Credit Card 07/29/2025 $ 20.00
O Remove

Add 1 Credit Card 08/27/2025 $ 16.67
[ remove
1 Add ] Credit Card 08/21/2025 $ 10.00
] Remove

Add 1 Credit Card 09/21/2025 $ 10.00
O Remove
L1 Aad 1 Credit Card 07/26/2025 $ 25.00
] Remove
O add I Credit Card 08/27/2025 $ 16.67
[ Remove
[T Add 1 Credit Card 07/25/2025 $ 20.00
[ Remove
O Add 1 Credit Card 07/25/2025 $ 25.00
[ Remove
L1 Add 1 Credit Card 08/27/2025 3 8.34
O Remove
L1 Add 1 Credit Card 09/20/2025 $ 50.00
IO RrRemove
Ll Add ! Credit Card 09/02/2025 $ 50.00
O Remove
Ll Add 1 Credit Card 08/27/2025 $ 15.00
O Rremove
L Add 1 Credit Card 08/27/2025 S 8.34
O remove
L1 Add | Credit Card 07/26/2025 $ 20.00
[ rRemove
L] Add 1 Credit Card 07/27/2025 $ 6.10
O Remove
4. Total only this Page 8 $317.80
3. Total of ALL CRO-1205 Pages $ $2,045.01

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

CRO-1205 NC State Board of Elections April 2007




Amendment

Aggregated Contributions from Individuals pyge 4 o 4 O ves [X 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. Contribator Information

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

i Add 1 Credit Card 07/25/2025 5 6.10
im Remove

L] Add 1 Credit Card 08/15/2025 b 25.00
[J rRemove

Ll Add 1 Credit Card 08/29/2025 h 10.00
] Remove

Ll Add 1 Credit Card 08/25/2025 $ 16.67
] rRemove

Ll Add 1 Credit Card 08/26/2025 b 50.00
E] Remove

L] Add 1 Credit Card 09/04/2025 $ 20.00
D Remove
LD Add 1 Credit Card 08/17/2025 $ 16.67
[ Remove

Ll Add 1 Credit Card 08/18/2025 $ 25.00
O Remove
LI:I Add 1 Credit Card 07/26/2025 $ 10.00
O remove

T Add 1 Credit Card 07/24/2025 $ 25.00
[ Remove

L] Add 1 Credit Card 08/27/2025 $ 16.67
[ Remove

L1 Add 1 Credit Card 08/17/2025 $ 33.34
[J Remove

Li Add 1 Credit Card 07/24/2025 $ 25.00
[ Remove

L] Add 1 Credit Card 09/07/2025 $ 20.00
O rRemove

L] Add 1 Credit Card 07/26/2025 $ 6.10
[J remove

4. Total only this Page $ $305.55
S. Total of ALL CRO-1205 Pages $ $2,045.01

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

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions und

Po 1 of 20

Amendment

D Yes m No

er $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

NO JOB TITLE OR

CORY Amron
3116 18th Street North
ARLINGTON, VA 22201

PROFESSION

¢. Employer's Name/Specific Field

e. Hection Sum to Date

¥ 83.34
f. Prior {g. Account Code |h. Form of Payment ({i. In-Kind Description j- Date (mm/dd/yyyy) K. Amount
O I Credit Card 08/17/2025 $ 83.34
£ $
(M| $

3. Contributor Information

Ol Add [J Remove

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

b. Job Title/Profession

d. Commeants

NO JOB TITLE OR

MARCIA ANGLE
221 Deer Chase Lane
Durham, NC 27705

PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

3 33334
f. Prior |g. Account Code |h. Form of Payment li. In-Kind Description §- Date (mm/dd/yyyy) K. Amount
. 1 Credit Card 08/26/2025 $ 333.34
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Prefession

d. Comments

Inventor

IAN BALTUTIS
702 W DAVIS STREET
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

LAUNCH INC

¢. Election Sum to Date

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

b 61.00
f. Prior {g. Account Code |h. Form of Payment (i.In-Kind Description j- Date (mm/ddiyyyy) k. Amount
0O 1 Credit Card 07/27/2025 $ 61.00
0 $
a $
4. Total only this Page $ 477.68
5. Total of ALL CRO-1210 Pages g 12.635.41

CRO-1210

NC State Board of Eiections

April 2007




Contributions from Individuals

Use this formto report individual contributions over $50 or contributions under $50 if form

Pe 2 of 20

Amendment

O ves X No

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 3 Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

THOMAS BALTUTIS
4845 10th Ave S
Minneapolis, MN 55417

PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

h 500.00
1. Prior }g. Account Code {h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
m ! Credit Card 09/23/2025 $ 500.00
O $
O $

3. Contributor Information

[ Add O Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

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

PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code {h. Form of Payment [i. In-Kind Description J- Date (mm/ddiyyyy) k. Amount
7 ! Credit Card 07/25/2025 $ 100.00
O $
[ $
3. Contributor Information O Add [J Remove

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

b. Job Title/Profession

d. Comments

Food justice media

HAVEN Bourque
3744 Glen Park Road
OAKLAND, CA 94602

¢. Employer's Name/Specific Field

BOURQUE

¢. Hection Sum to Date

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

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
s I Credit Card 07/26/2025 $ 100.00
O $
0 $
4. Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages $ 12,635.41

CRO-1210

A — E— -
NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3 or 20

Amendment

[ ves B wo

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 [ Remove

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

b. Job Title/Profession

d. Comments

Physician

YUN BOYLSTON
50035 Windsor Court
ELON, NC 27244

¢. Employer's Name/Specific Field

Burlington Pediatrics

e. Hection Sum to Date

$ 500.00
f. Prior jg. Account Code [h. Form of Payment [i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O t Credit Card 09/22/2025 5 500.00
O $
O $
3. Contributor Information [J 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

e. Hection Sum to Date

% 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 09/10/2025 5 100.00
O $
O $
3. Contributor Information [0 Add [J Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

JILL CALDWELL
2613 Branston Way
APEX, NC 27539

PROFESSION

¢. Empleyer's Name/Specific Field

NOT EMPLOYED

e. 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) k. Amount
O ' Credit Card 07/24/2025 s 100.00
0 $
[ $
4. Total only this Page $ 700.00
S. Total of ALL. CRO-1210 Pages 5 12,635.41

(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

Pg 4 of

20
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

D Yes [X No

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

NO JOB TITLE OR

ANNE M CASSEBAUM
3469 AMICK ROAD
ELON, NC 27244

PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Bection 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 ! Credit Card 09/04/2025 $ 100.00
0O $
0 $

3. Contributor Information

O Add ﬁRemove

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

b. Job Title/Profession

d. Comments

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

$ 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O I Credit Card 07/19/2025 $ 100.00
O $
(W] $

3. Contributor Information

[1 Add O Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

CHARLES CLAYTON
4707 Connecticut Ave NW Apt 212
WASHINGTON, DC 20008

PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

{This line nust be on line 6 of Detailed Summary Page CRO-1100)

5 100.00
f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
m| ! Credit Card 08/23/2025 $ 100.00
0 $
O $
4. Total only this Page $ 300.00
3. Total of ALL CRO-1210 Pages g 12,635.41

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 5 or

20

Amendment

E1 ves X ~No

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

NOJOB TITLE OR

KATHI CLEMENT
940 Brentwood Dr
BURLINGTON, NC 27215

PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

3 100.00
f. Prior {g. Account Code |h, Form of Payment [i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
0 I Credit Card 09/02/2025 $ 100.00
0 $
a $
3. Contributor Information [0 Add [0 Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO jOB TiTLE OR
CARRIE COOMBS PROFESSION
615 e davis st ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED
e. Fllection Sum to Date
$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O ! Credit Card 07/26/2025 $ 100.00
O $
a $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

NQO JOB TITLE OR

MARCY CRARY
103 Prince St
Newton, MA 02465

PROFESSION

<. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Date

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

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 ! Credit Card 08/27/2025 S 100.00
O $
O $
4. Total only this Page $ 300.00
S. Total of ALL CRO-1210 Pages $ 12,635.41

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Py 6 o 20

Amendment

[ Yes 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

[ Add O Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

KARA DAVIS
266 Altamahaw Union Ridge Rd
BURLINGTON, NC 27217

OCCUPATION

¢. Employer's Name/Specific Field
NOT EMPLOYED

e. Fection Sum to Date

b} 100.00
f. Prior [g. Account Code [h. Form of Payment i, [n-Kind Description i- Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 07/28/2025 $ 100.00
d $
O $

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

Physical Therapist

BRENT DENISAR-GREEN
1416 Las Palmas Ave
BILLINGS, MT 39105

¢. Employer's Name/Specific Field
BRENT GREEN

e. Hection Sum to Date

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

b 500.00
f. Prior jg. Account Code [h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amouant
O 1 Credit Card 07/24/2025 Py 500.00
O $
O $
3. Contributor Information 0O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE OR
JAMES Evarts PROFESSION
282 Katonah Avenue PMB 184 ¢ Employer's Name/Specific Field
Katonah, NY 10536 NOT EMPLOYED
e. Rection Sum to Date
$ 166.67
f. Prior {g. Account Code [h. Form of Payment |i. In-Kind Description i- Date (mm/ddiyyyy) k. Amount
O ! Credit Card 08/27/2025 § 166.67
O $
O $
4. Total only this Page $ 766.67
3. Total of ALL CRO-1210 Pages $ 12,635.41

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg _ 7 of 20 DOves [EnNo
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

1 Add [J Remove

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

b. Job Title/Profession
NOJOB TITLE OR

d. Comments

MARY FARRAN
141 12th St. N.E. #13
WASHINGTON, DC 20002

PROFESSION
¢. Employer's Name/Specific Field

NOT EMPLOYED

e. lection Sum to Date

3 100.00
I. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 08/23/2025 $ 100.00
0 $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession
ATTORNEY

d. Comments

LYNN FLETCHER
6960 Birch St

c. Employer's Name/Specific Field

FALLS CHURCH, VA 22046 FLETCHER ATTORNEY AT
LAW e. Hlection Sum to Date
$ 83.34
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description i- Date (mm/ddiyyyy) k. Amount
O I Credit Card 08/11/2025 g 83.34
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession
NO JOB TITLE OR

d. Comments

DEBORAH GREEN
1242 E Royal Palm Cir
PHOENIX, AZ 85020

PROFESSION
¢. Employer's Name/Specific Field

NOT EMPLOYED

€. Hection Sum to Date

$ 1,6006.00
f. Prior |g. Account Code [h. Form of Payment (i, In-Kind Description i- Date (mm/dd/yyyy) k. Amount
] 1 Check 07/25/2025 3 500.00
O ! Check 09/02/2025 $ 500.00
O $
4. Total only this Page $ 1,183.34
3. Total of ALL CRO-1210 Pages g 12.635.41
(This line must be on line 6 of Detailed Summary Page CRO-11 09) e

CRO-1210

NC State Board of Elections

April 20067



Contributions from Individuals

Pg 8  or 20

Amendment

O ves X wNo

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

[0 Add O Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

LINDA HACKER
2 Grace Ct Apt 2A
BROOKLYN, NY 11201

PROFESSION

c. Employer's Name/Specific Field

NOT EMPLOYED

e. FRection Sum to Date

$ 83.34
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
O ! Credit Card 08/23/2025 $ 83.34
O $
0 $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

DON Hague
1009 Orchard Way
SILVER SPRING, MD 20904

organist/choirmaster

c. Employer's Name/Specific Field

ST. MARK'S CHURCH

e. Hection Sum to Date

b 150.00
f. Prior |g. Account Code (h. Form of Payment li. In-Kind Description j- Date (mm/dd/yyyy) K. Amount
O ! Credit Card 08/24/2025 $ 150.00
a $
O $

3. Contributor Information

O add E Remove

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

b. Job Title/Profession

d. Comments

MARY HANCHEY
4606 Marena Place

INTERIM MINISTER

c. Employer's Name/Specific Field

{This line must be on line 6 of Detailed Summary Page CRO-1100}

DURHAM, NC 27707 WINTER PARK BAPTIST
CHURCH e. Bection Sum to Date
3 61.00

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

0O 1 Credit Card 07/26/2025 $ 61.00

O $

O $
4. Total only this Page $ 294.34
5. Total of ALL CRO-1210 Pages g 12.635.41

CRO-1210

Na State Board of Elections

April 2007




Amendment

Contributions from Individuals e 9 o 200 Oves @ No
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 3 Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)
PETER HANSEN

NO JOB TITLE OR
PROFESSION

c. Employer's Name/Specific Field
NOT EMPLOYED

912 S StNW Apt |
WASHINGTON, DC 20001

¢. Blection Sum to Date

$ 8334
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 08/17/2025 $ 83.34
0 $
O $

3. Contributor Information 0 Add [J Remove

2. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip) NO JOB TiTLE OR

GEORGE HASTINGS PROFESSION
14 West Chapman Street c. Employer's Name/Specific Ficld
Alexandria, VA 22301 NOT EMPLOYED

e. Hection Sum to Date

b §3.34
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
0 ! Credit Card 08/19/2025 g 83.34
a $
O $

3. Contributor Information ] Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip) CPA

DIANE HEATH
3027 MAPLE AVENUE, El
BURLINGTON, NC 27215

c. Employer's Name/Specific Field
NOT EMPLOYED

e. Hection Sum to Date

$ 511.00

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

O ' Credit Card 07/19/2025 $ 250.00

O ! Credit Card 07/25/2025 $ 61.00

O 1 Credit Card 09/03/2025 $ 200.00
4. Total only this Page $ 677.68
3. Total of ALL CRO-1210 Pages g 12.635.41

{This line must be on line 6 of Detailed Summary Page CRO-1160) ) ’ ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pe 10 o 20

Amendment

D Yes m No

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

[ Add O Renove

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

b. Job Title/Profession

d. Comments

AUTHOR

REBECCA HODGE
4504 Gates Street

¢. Employer's Name/Specific Field

RALEIGH, NC 27609 HODGE
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 08/23/2025 $ 100.00
O $
O $

3. Contributor Information

0 Add Ij Remove

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

b. Job Title/Profession

d. Comments

FINANCE

KELLIE HOLLANDER
538 Parkview Dr
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

Prosperity Home Mortgage

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 1 Credit Card 07/24/2025 $ 100.00
O $
a $
3. Contributor Information O Add [ Remove

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

b. Jeb Title/Profession

d. Comments

PROFESSOR

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

¢. Employer's Name/Specific Field
ELON UNIVERSITY

e. Rection Sum to Date

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

§ 61.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I $
O $
4. Total only this Page 5 261.00
S. Total of ALL. CRO-1210 Pages $ 12.635.41

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pe 11 o 20 Oves [@No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name {and Fundif applicable) 2. ID Number
COMMITTEE TO ELECT BETH KENNETT
3. Contributor Information 3 Add O Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) NO JOB TITLE OR
RONNIE JACKSON PROFESSION
406 Westwood Drive ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27516 NOT EMPLOYED
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code [h. Form of Payment {i. [n-Kind Description - Date (mm/dd/yyyy) k. Amount
O ' Credit Card 09/03/2025 $ 100.00
O $
| $

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

KATHY JONES
11407 Mansfield Club Dr.
Fredericksburg, VA 22408

PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

3 61.00
L. Prior {g. Account Code |h. Form of Payment [i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
| 1 Credit Card 07/25/2025 $ 61.00
O $
(W] $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

PROJECT MANAGER I1

ELIZABETH KENNETT
324 W WILLOWBROOK DR
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

ATRIUM HEALTH - WAKE

ALAMANCE COUNTY
BOARD OF ELECTIONS

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

FOREST BAPTIST ¢. Hection Sum to Date

$ 2,242.33

f. Prior |g. Account Code [h. Form of Payment [i. ln-Kind Description J. Date (mm/ddfyyyy)  |k. Amount
- ] In-Kind FILING FEE 07/17/2025 $ 20.00
O ) In-Kind GRAPHIC DESIGN AND 07/23/2025 $ 800.00

1/2 PAGE AD

0O ] In-Kind WEBSITE EXPENSE 07/31/2025 3 653.90
4. Total only fhis Page s 1,634.90
5. Total of ALL CRO-1210 Pages S 12.635.4]

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this formto report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

rg 12 of

20

Amendment

[ Yes X No

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT BETH KENNETT

3. Contributor Information

O Add O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

PROJECT

ELIZABETH KENNETT

BURLINGTON, NC 27215

324 W WILLOWBROOK DR

MANAGER II

AMAZON

¢. Employer's Name/Specific Field

ATRIUM HEALTH - WAKE
FOREST BAPTIST

e, Election Sum to Date

$ 2,242 .33
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
- . In-Kind OFFICE SUPPLIES - 08/03/2025 $ 13.87
LABELS
0O 1 In-Kind EVENT FOOD - DONUTS 08/12/2025 $ 72.54
& COFFEE
0 1 In-Kind EVENT SUPPLIES 08/15/2025 h 38.40

3. Contributor Information

[_:] Add E] Remove

{(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

ELIZABETH KENNETT
324 W WILLOWBROOK DR
BURLINGTON, NC 27215

PROJECT MANAGER i

c. Employer's Name/Specific Field

ATRIUM HEALTH - WAKE

AMAZON

FOREST BAPTIST e. Hection Sum to Date
$ 2,242.33
f. Prior {g. Account Code [h. Form of Payment [i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
0 I In-Kind OFFICE SUPPLIES - 08/30/2025 $ 13.87
LABELS
O 1 In-Kind EVENT SUPPLIES 08/31/2025 $ 44.81
0O 1 In-Kind VOLUNTEER SNACKS 08/31/2025 3 47.09

3. Contributor Information

O Add O Remove

(include city, state, & zip)}

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

ELIZABETH KENNETT
324 W WILLOWBROOK DR
BURLINGTON, NC 27215

PROJECT MANAGER II

¢, Employer's Name/Specific Field

ATRIUM HEALTH - WAKE

VALERIOS ITALIAN
RESTAURANT

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

FOREST BAPTIST e. Hection Sum to Date
$ 2,242.33
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O ] InKind EVENT FOOD 09/04/2025 S 86.43
0 1 In-Kind REGISTRATION FEE 09/05/2025 $ 65.00
0 I In-Kind EVENT FOOD & 09/08/2025 3 83.21
BEVERAGE
4. Total only this Page $ =
3. Total of ALL CRO-1210 Pages 3 12.635.41

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg | 3 of 20

Amendment

3 ves ® 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 Fund if applicable)

2. ID Number

COMMITTEE TO ELECT BETH KENNETT

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

PROJECT MANAGER I1

ELIZABETH KENNETT
324 W WILLOWBROOK DR
BURLINGTON, NC 27215

DEMOCRATIC WOMEN
ALAMANCE COUNTY

¢. Employer's Name/Specific Field

ATRIUM HEALTH - WAKE

FOREST BAPTIST ¢. Hection Sum to Date
$ 2,242.33
f. Prior |g. Account Code |h. Form of Payment (i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amount

O 1 [n-Kind ADVERTISING 09/08/2025 $ 220.00
BANQUET TICKETS

O ! n-Kind EVENT FOOD & 09/09/2025 3 8321
BEVERAGES

O $

3. Contributor Information

[0 Add O Remove

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

b. Job Title/Profession

d. Comments

jeweler

BARBARA McFadyen
1004 Dawes Street
CHAPEL HILL, NC 27516

¢. Employer’'s Name/Specific Field

MCFADYEN

e. Hection Sum to Date

$ 500.01
f. Prior lg. Account Code [h. Form of Payment [i. in-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 08/19/2025 $ 333.34
O ! Credit Card 08/29/2025 $ 166.67
O $

3. Contributor Information

O Add O 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
¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Bection Sum to Date

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

$ 61.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O f Credit Card 07/25/2025 $ 61.00
O $
O $
4. Total only this Page g 864.22
S. Total of ALL CRO-1210 Pages s 12,635.41

CRO-1210

NC State Board of Elections

Aprit 2007




Contributions from Individuals

pe 14 o 20

Amendment

O ves X No

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 [ Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE CR

STEPHEN MYERS
122 Palmers Hill Road Unit 1230
STAMFORD, CT 06902

PROFESSION

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Date

b 333.34
f. Prior [g. Account Code |h. Form of Payment }i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 ! Credit Card 08/28/2025 $ 333.34
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

RN

EMILY Nanney
901 Plummer Ct
WAKE FOREST, NC 27587

¢. Employer's Name/Specific Field

UNC HEALTH

e. Hection Sum to Date

3 61.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Desceription j- Date (mm/dd/yyyy) k. Amount
0O 1 Credit Card 07/25/2025 5 61.00
| $
O $
3. Contributor Information O Add [J Remove

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

b. Job Title/Profession

d. Comments

MANAGER

ERIN NETTLES
525 Country Club Dr
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

GLEN RAVEN

e. Hection Sum to Date

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

3 61.00
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ‘ Credit Card 07/25/2025 $ 61.00
= $
A $
4. Total only this Page $ 455.34
S. Total of ALL CR0O-1210 Pages 5 12.635.41

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe 15 of 20

Amendment

3 ves @ No

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 [O Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

KATHLEEN NEWMAN
8716 Leonard Dr.
SILVER SPRING, MD 20910

PROFESSION

c. Employer's Name/Specific Field

NOT EMPLOYED

e. EHection Sum to Date

3 300.00
L. Prior |g. Account Code (h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0O 1 Credit Card 08/23/2025 g 300.00
O $
O $

3. Contributor Information

O Add I3 Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

HEIDI NORWICK

620 W Front Street
BURLINGTON, NC 27215
(336) 263-2970

PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. FHection Sam to Date

$ 61.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 07/26/2025 g 61.00
0 $
a3 $

3. Contributer Information

O Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

ELIZABETH OSBORNE
2585 NEALWOOD AVE
GRAHAM, NC 27253

PROFESSION
c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

{This line must be on line 6 of Detailed Summary Page CRO-1100}

$ 61.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 07/24/2025 $ 61.00
O $
O $
4. Total only this Page $ 422.00
5. Total of ALL CRO-1210 Pages 3 12.635.41

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 16 of 20

Amendment

1 ves X No

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. 1D 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

Economist

KAREN PENCE
19 4th Street Northeast
WASHINGTON, DC 20002

c. Employer's Name/Specific Field

FEDERAL RESERVE BOARD

e. Hection Sum to Date

b 166.67
f. Prior [g. Account Code |h. Form of Payment Ji. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ! Credit Card 08/10/2025 $ 166.67
I $
] $

3. Contributor Information

ﬁ Add [0 Remove

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

b. Job Title/Profession

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
$ 750.00
f. Prior jg. Account Code |h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 07/20/2025 $ 250.00
O ! Credit Card 09/19/2025 § 500.00
O $

3. Contributor Information

O Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

GREGORY SCOTT
450 Fieldstone Dr
BURLINGTON, NC 27215

PROFESSION
c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hlection Sum to Date

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

b 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description J- Date (mm/dd/yyyy} k. Amount
] [ Credit Card 07/25/2025 $ 100.00
O $
O $
4. Total only this Page $ 1,016.67
5. Total of ALL CRO-1210 Pages 3 12.635.41

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe 17 of 20

Amendment

O ves X 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

NOJOB TITLE OR

DANIEL Sheft
377 Bardwells Ferry Rd
CONWAY, MA 01341

PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

b 83.34
f. Prior Jg. Account Code [h, Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ 1 Credit Card 08/27/2025 $ $3.34
O $
(W $
3. Contributor Information O Add O Remove

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

b. Job Titte/Profession

d. Comments

NO JOB TITLE OR

JAMES SHELTON
20616 Top Ridge Dr
BOYD, MD 20841

OCCUPATION

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Election Suin to Date

$ 800.00
f. Prior {g. Account Code |h. Form of Payment {i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O ] Credit Card 08/01/2025 s 800.00
O $
O $
3. Contributor Information O Add [J Remove

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

b. Job Title/Profession

d. Comments

Office Manager

KRISTINA STACK
116 Lakeview dr
KERNERSVILLE, NC 27284

¢. Employer's Name/Specific Field

RE3Builders & Renovations

e. Hection Sum to Date

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

5 61.00
f. Prior |g. Account Code |h. Form of Payment |i. Ie-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 07/24/2025 $ 61.00
O $
a $
4. Total only this Page $ 944.34
5. Total of ALL CRO-1210 Pages 3 12.635.41

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 18 o 20

Amendment

[ ves R we

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

CLERGY

DEBORAH SUESS
532 Lindley rd
GREENSBORO, NC 27410

¢. Employer's Name/Specific Field

FRUCC

e. Hection Sum to Date

§ 61.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 07/27/2025 $ 61.00
O $
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

JOHN TROTTER
427 Glenwood Avenue
BURLINGTON, NC 27215

OCCUPATION

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

3 200.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 ] Credit Card 08/05/2025 $ 100.00
» ! Credit Card 08/06/2025 s 100.00
a $

3. Contributor Information

O Add T[] Remove

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

b. Job Title/Profession

d. Comments

NQO JOB TITLE OR

MARY WARD
PO BOX 3126 PO Box 3126 PO Box
Shallotte, NC 28459

PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

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

3 166.67
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/ddfyyyy) k. Amount
0 1 Credit Card 08/20/2025 $ 166.67
O $
O $
4. Total only this Page $ 427.67
3. Total of ALL CRO-1210 Pages g 12,635.41

CRO-1210

NC State Board ofﬁlections

April 2007




Contributions from Individuals

pe 19 o 20

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

3 Add [O Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

MARY ELIZABETH WEITZMANN
2710 Bedford ST
BURLINGTON, NC 27215

PROFESSION

¢. Emplayer's Name/Specific Field

NOT EMPLOYED

e. Election Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment {i. [n-Kind Description J: Date (mm/dd/yyyy) k. Amount
O ! Credit Card 09/04/2025 $ 100.00
O $
a $

3. Contributor Information

-3 Add O Remove

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

b. Job Title/Profession

d. Comments

PASTOR

SHARON WHEELER
2314 WOODRIDGE ROAD
BURLINGTON, NC 26215

¢. Employer's Name/Specific Field

ELON COMMUNITY
CHURCH UCCS

e. FHection Sum to Date

% 72.80

f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
X 1 Credit Card 01/25/2024 $ 5.90
- | Credit Card 02/25/2024 $ 5.90
O i Credit Card 07/24/2025 $ 61.00

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

ANNE WHITE
4832 Chevy Chase Boulevard
CHEVY CHASE, MD 20815

OCCUPATION

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Date

5 333.34
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 08/05/2025 $ 166.67
O ! Credit Card 08/08/2025 $ 166.67
(| $
4. Total only this Page _ $ 494.34
3. Total of ALL CRO-1210 Pages $ 12.635.41
(This line must be on line 6 of Detailed Summary Page CRO-1100) U
CRO-1210 NC Statc Board of Efections April 2007




Amendme

nt

Contributions from Individuals P 20 4 20 [Oves [@no
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 [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) ATTORNEY
MOLLY WHITLATCH
2411 Glencoe Street ¢. Employer's Name/Specific Field
BURLINGTON, NC 27217 The Recycling Partnership
e. Hection Sum to Date
% 250.00
[f- Prior |g. Account Code {h. Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 1 Credit Card 09/21/2025 $ 250.00
a $
O $
4. Total only this Page ‘ : _ ' $ 250.00
5. Total of ALL CRO-1210 Pages’ . ' g 12.635.41
(This line must be on line 6 of Detailed Summary Page CRO-1100) et

CRO-1210 NC State Board of Elections

April 2007




Contributions from Political Party Committees py 1 o
Use this form to report contributions from a political party

Amendment

1 O ves ™ No

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT BETH KENNETT

3. Contributor Information O add 3 Remove

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

b. Comments

NORTH CAROLINA DEMOCRATIC PARTY
220 HILLSBOROUGH STREET

RALEIGH, NC 27603

(919) 821-2777 ext.202

¢. Election Sum to Date

3 300.00
d. Account Code je. Form of Payment |f. In-Kind Description g. Date (mm/dd/yyyy) th. Amount
1 In-Kind VOTEBUILDER SOFTWARE 07/23/2025 $ 500.00
$
$
4. Total only this Page $ 500.00
S. Total of ALL CRO-1220 Pages 5 500.00
(This line must be on line 7 of Detaiied Summary Page CRO-1160) ’
CRO-1220 NC State Board of Elections April 2007




Disbursements

Pg 1 of

Amendment

O ves No

Use this formto report expenditures from the 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 Dishbursement

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

IE Operating Expenses

D Contribitions to Candidates/Political Committees

L 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

BURLINGTON BEER WORKS
103 E FRONT STREET

¢. Level Registered (Specify)

BURLINGTON, NC 27215 LI Federal L] County:
O state O Muwicipaiity: [e. Bection Sum to Date
$ 83.28
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
1 Debit Card O 09/12/2025 ¥ 88.28 |MEAL
$
4. Payee Information [0 Add O Remove

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

b. Coordinated Committee Name

d. Comments

CLAY STREET PRINTING & SIGNS
124 W CLAY STREET

¢. Level Registered (Specify)

MEBANE, NC 27302 U Federal L County:

(919) 563-5034 O state O Municipality: [e. Bection Sum to Date
$ 336.26

f. Account Code {g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

1 Debit Card 0

09/22/2025 5 336.26

PRINT MEDIA

$

4. Payee Information

0O add O Remove

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

b. Coordinated Committee Name

d. Comments

DEMOCRATIC MUNICIPAL OFFICIALS
815 16th St NW, Fourth
WASHINGTON, DC 20006

c. Level Registered (Specify)

D Federal D County:
0 stae [0 municipality:

e. Hection Sum to Date

3 65.00

f. Account Code [g. Form of Payment Jh. Purpose Code

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

k. Required Remarks

1 Debit Card o

09/14/2023 b3 65.00

REGISTRATION FEE

$

5. Total only this Page

$ 439.54

6. Total of ALI,CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Paolitical Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 807.37

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

A* - Media B* - Printing
E - Salaries F* - Equipment
1 - Postage J - Penalties
O* Other

CRO-1310

* Codes regui re detailed exp_lanation in l‘eﬂl_lil‘ed remarks ﬁeld!l_cl)

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




. Amcendment
Disbursements Pe 2 of 2 [dves [XNo

Use this formto report expenditures from the 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 3 Contributions to Candidates/Political Committees [J Coordinated Party Expenditures
4. Payee Information O add O Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
STICKERAPP INC

40 WEST STREET ¢. Level Registered (Specify)
ANNAPOLIS, MD 21401 L} Federal LI County:
O state [0 Municipality: [e. Blection Sum to Date
$ 149.44
f. Account Code [g. Form of Payment |h. Purpose Caode |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card 0O 09/12/2025 b 149.44 | PRINT MEDIA
b
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name jd. Comments
(include city, state, & zip)
THE BLEND BURLINGTON
127 EAST FRONT STREET c. Level Registered (Specify)
BURLINGTON, NC 27215 L Federal ' County:
O state [ Municipality: [e. Hection Sum to Date
3 94,91
{. Account Code {g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card 0 09/15/2025 b 94.91 |EVENT FOOD &
S BEVERAGEYS
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Comments
(include city, state, & zip)
U.5. POSTAL SERVICE
405 MAPLE AVENUE ¢. Level Registered (Specify)
BURLINGTON, NC 27215 O Federal LI County:
(336) 227-4293 [ state [l Municipality: |e. Hection Sum to Date
3 73.48
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
1 Debit Card O 09/15/2025 h 73.48 | POSTAGE
$
5. Total only this Page |'s 317.83
6. Total of ALY, CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3 807.37
(This line goes in line 13b of Detailed Summuary 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 reﬂire detailed eannation in reﬂg‘!red remarks field !k)

CRO-1310 NC State Board of Elections December 2009



Aggregated Non-Media Expenditures

Page

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

1

of

_4

Amendment

[ Yes

No

1. Committee:Fill:Nan i pplic;

COMMITTEE TO ELECT BETH KENNETT

3. Payee Information :

a. Amend |b. Account Code |c. Form of Payment |d. Purpose Code |e, Date (mm/dd/yyyy) |f. Amount g. Required Remarks
D Add f Electric Funds Tran | O 07/23/2025 $ 9.75 PAYMENT
IC]_Remove PROCESSING FEE
I'D Add 1 Electric Funds Tran [ O 072872025 % 16.59 PAYMENT

£ Remove PROCESSING FEE
O add 1 Electric Funds Tran { O 07/29/2025 $ 9.90 PAYMENT

[ Remove PROCESSING FEE
,-D Add 1 Electric Funds Tran 0 07/30/2025 $ 11.48 PAYMENT

] Remove PROCESSING FEE
D Add 1 Electric Funds Tran 0] 07/31/2025 $ 0.30 PAYMENT

[ Remove PROCESSING FEE
D Add ] Electric Funds Tran (O 08/05/2025 $ 12.00 PAYMENT

O Remove PROCESSING FEE
D Add 1 Electric Funds Tran | O 08/07/2025 g 401 PAYMENT

O Remove PROCESSING FEE
D Add 1 Electric Funds Tran | O 08/08/2025 $ 1.50 PAYMENT

CJ Remove PROCESSING FEE
D Add 1 Electric Funds Tran | O 08/12/2025 % 3.34 PAYMENT
E Remove PROCESSING FEE
UAdd 1 Electric Funds Tran [§) 08/13/2025 $ 4.15 PAYMENT

E1 Remove PROCESSING FEE
D Add 1 Electric Funds Tran | O 08/15/2025 $ 0.38 PAYMENT

E] Remove PROCESSING FEE
T Add I Electric Funds Tran [O 08/18/2025 5 030 [PAYMENT

[ remove PROCESSING FEE
LI Add I Electric Funds Tran |O 08/19/2025 3 0.38 |PAYMENT

O Remove PROCESSING FEE
O add 1 Electric Funds Tran | O 08/20/2025 g 747 PAYMENT

O Remove PROCESSING FEE
D Add 1 Electric Funds Tran |Q 08/21/2025 g 6.27 PAYMENT

I Remove PROCESSING FEE
E] Add 1 Electric Funds Tran (O 08/22/2025 $ 251 PAYMENT

[ Remove PROCESSING FEE
u Add 1 Electric Funds Tran (O 08/25/2025 $ 0.15 PAYMENT

[ Remove PROCESSING FEE
D Add 1 Electric Funds Tran | O 08/26/2025 $ 0.75 PAYMENT

[ rRemove PROCESSING FEE
C1 Add I Electric Funds Tran | O PAYMENT

08/27/2025 14.39

[ Remove 3 ’ PROCESSING FEE
D Add 1 Electric Funds Tran | O 08/28/2025 $ 5.99 PAYMENT

I:I Remove PROCESSING FEE
4. Total only this Page - = _ $ 111.61

( This line must be on line 14 af Detailed Summary Page CRO—I 1000 -
tag J - Penalties
- Other
* Codes require detailed e xplanation in required remarks field (g)

CRO-1315 NC State Board of Elections December 2009



Aggregated Non-Media Expenditures

Page

Optional form used to report NC Non- Medla Expendrtures of $50 or less.

Amendment

O Yes

K No

1; Commiittee Full:Naine 3 lic
COMMITTEE TO ELECT BETH KENNETT
3. Payee Information :
2. Amend [b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount g Required Remarks
D Add 1 Electric Funds Tran (O 08/29/2025 $ 8.52 PAYMENT
] Remove PROCESSING FEE
Add 1 Electric Funds Tran (O 09/02/2025 $ 5.65 PAYMENT
E] Remove PROCESSING FEE
D Add 1 Electric Funds Tran {O 09/03/2025 g 266 PAYMENT
3 remove PROCESSING FEE
T Add i Electric Funds Tran | O 09/04/2025 $ 3.75 PAYMENT
[ Remove PROCESSING FEE
D Add 1 Electric Funds Tran o] 09/05’/2025 $ 4.50 PAYMENT
[ Remove PROCESSING FEE
OO Add 1 Electric Funds Tran |O 09/08/2025 $ 330 PAYMENT
] Remove PROCESSING FEE
L] Add 1 Electric Funds Tran | Q 09/09/2025 $ 0.30 PAYMENT
1 RrRemove PROCESSING FEE
[ Aad 1 Electric Funds Tran {Q 09/10/2025 $ 143 PAYMENT
O remove PROCESSING FEE
D Add 1 Electric Funds Tran [ O 09/12/2025 g 1.50 PAYMENT
[ Remove PROCESSING FEE
D Add 1 Electric Funds Tran | Q 09/23/2025 $ 750 PAYMENT
[ Remove PROCESSING FEE
LY add 1 Debit Card |0 091972025  |s 1575 |TRAVEL-PARKING
E] Remove
D Add 1 Debit Card O 09/23/2025 $ 33.69 CONSULTANT-MED!?
C1 Remeove A
D Add 1 Electric Funds Tran [ O 07/23/2025 3 15.22 PAYMENT
] Remove PROCESSING FEE
1 Add 1 Electric Funds Tran | Q 07/28/2025 $ 27.04 PAYMENT
[] Remove PROCESSING FEE
D Add 1 Electric Funds Tran | O 07/292025 $ 17.64 PAYMENT
O RrRemove PROCESSING FEE
0 ad i Electric Funds Tran |O 07/30/2025 $ 21.92 |[PAYMENT
] Remove PROCESSING FEE
D Add 1 Elcctric Funds Tran | O 07/31/2025 $ 0.67 PAYMENT
O Remove PROCESSING FEE
[ RrRemove PROCESSING FEE
Add 1 Electri¢ Funds Tran | O 0R/07/2025 § 6.33 PAYMENT

1 RrRemove PROCESSING FEE
L] Add 1 Electric Funds Tran |Q 08/08/2025 $ 2 43 PAYMENT
1 Remove PROCESSING FEE
4. Total only this Page $ 197.63
3. Total of ALL CRO-1315 Pages : $ 470.36

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

Y Aol expendiin

E - Salaries

0O* - Other : : : 2

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

CRO-1315 NC State Board of Elections December 2009



Aggregated Non-Media Expenditures

Page

Optlonal form used to report NC Non Medla Expenditures of $50 or less.

J_of 4

Amendment

a Yes

No

CRO-1315

 NHmbe R
COMM[TTEE TO ELECT BETH KENNETT
3. Payee Information _ . :
a. Amend |b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) if. Amount g. Required Remarks
L] Add I Debit Card [0 08/12/2025 $ 557 [PAYMENT
{C] Remove PROCESSING FEE
IU Add ] Electric Funds Tran [Q 08/13/2025 $ 6.74 PAYMENT
E] Remove PROCESSING FEE
D Add 1 Electric Funds Tran [O 08/] 5/2025 $ 0.78 PAYMENT
[ Remove PROCESSING FEE
D Add 1 Electric Funds Tran O 08/'1 8/2025 $ 067 PAYMENT
[ Remove PROCESSING FEE
D Add 1 Electri¢c Funds Tran [0 08/19/2025 $ 0.78 PAYMENT
O Remove PROCESSING FEE
D Add | Electric Funds Tran | O 08/20/2025 $ 13.56 PAYMENT
[ Remove PRQCESSING FEE
E] Add 1 Electric Funds Tran |Q 08/21/2025 g 962 |[PAYMENT
[J Remove PROCESSING FEE
D Add 1 Electric Funds Tran (O 08/22/2025 3 3.90 PAYMENT
O Remove PROCESSING FEE
O Add 1 Electric Funds Tran | O 08/25/2025 $ 0.45 PAYMENT
] Remove PROCESSING FEE
L] Add 1 Electric Funds Tran |0 08/26/2025 $ 133 PAYMENT
[1 Remove PROCESSING FEE
0 Add i Electric Funds Tran |O PAYMENT
08/27/2025 23.57
[J Remove $ -~ |PROCESSING FEE
D Add | Electric Funds Tran | O 08/28/2025 g 945 PAYMENT
[ Remove PROCESSING FEE
[ Add 1 Electric Funds Tran |O 08/29/2025 5 15.77 PAYMENT
[ Remove PROCESSING FEE
[ Aad 1 Electric Funds Tran |O 09/02/2025 $ g 94 |[PAYMENT
[J Remove PROCESSING FEE
L1 Add 1 Electric Funds Tran |0 09/03/2025 $ 435 [PAYMENT
[ remove PROCESSING FEE
D Add i Electric Funds Tran QO 09/04/2025 $ 642 PAYMENT
1 Remove PROCESSING FEE
D Add i Electric Funds Tran |Q 09/05/2025 $ 7.06 PAYMENT
[ Remove PROCESSING FEE
O Add [ Electri¢ Funds Tran [Q 09/08/2025 s 5.53 PAYMENT
] Remove PROCESSING FEE
D Add 1 Electric Funds Tran { O 09/09/2025 $ 0.67 PAYMENT
] Remove PROCESSING FEE
L A 1 Electric Funds Tran |0 09/10/2025 s 301 [PAYMENT
1 remove PROCESSING FEE ‘
4. Total only this Page $ 128.17
5. Total of ALL CRO-1315 Pages 3 470.36
( This line must be on line 14 of Detailed Summary Page CRO-11 00)
_O* - Other
L_* Codes require detailed explanation in required re marks field (g

NC State Board of Elections

December 2009




Aggregated Non-Media Expenditures

Optional form used to report NC Non—Medla Expenditures of $50 or less.

1 Committeé Full:Nai

Page

Amendment
O Yes

Xl No

COMMITTEE TO ELECT BETH KENNETT

3. Payee Information

a. 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 |0 09/12/2025 $ 243 PAYMENT

1 Remove PROCESSING FEE

D Add ] Electric Funds Tran [ O 09/23/2025 $ 11.23 PAYMENT

£ Remove PROCESSING FEE

D Add 1 Debit Card 0 09/13/2025 5 19.29 GOTV-DOOR-TO-DOO

O remove R

4. Total only this Page : $ 32.95

5. Total of ALL. CRO-1315 Pages - o g 470.36
(This line must be on line 14 of Detailed Summm:v Page CRO-11 00) ’

J- Penalttes

O* - Other
* Codes require detailed explanation in required re marks field (g)
CRO-1315 NC State Board of Elections

December 2009



In-Kind Contributions

Pg )

Amendment

O ves Kl No

of 2

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.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT BETH KENNETT

3. Contributor Information

O Add [J Remove

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

b. Type of Contributor

¢. Comments

ELIZABETH KENNETT
324 W WILLOWBROOK DR
BURLINGTON, NC 27215

D Referendum
[J Other Receipt Source

X Individual ALAMANCE COUNTY BOARD
O Candidate OF ELECTIONS

O Party

O rac

d. Hection Sum to Date

b 2,242 33
¢. Description f. Date {mm/dd/yyyy) |g. Fair Market Amount
FILING FEE 07/17/2025 $ 20.00
GRAPHIC DESIGN AND 172 PAGE AD 07/23/2025 $ 800.00
WEBSITE EXPENSE 07/31/2025 $ 653.90

3. Contributor Information

O Add [O Remove

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

b. Type of Contributor

c. Comments

I Tndividual

ELIZABETH KENNETT
324 W WILLOWBROOK DR
BURLINGTON, NC 27215

£] candidate

] party

O pac

[J Referendum

[ Other Receipt Source

AMAZON

d. Hection Sum te Date

$ 2,242 .33
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
QFFICE SUPPLIES - LABELS 08/03/2025 $ 13.87
EVENT FOOD - DONUTS & COFFEE 08/12/2025 3 72.54
EVENT SUPPLIES 08/15/2025 $ 38.40

3. Contributor Information

O Add [J Remove

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

b. Type of Contributor

c. Comments

m [ndividual

ELIZABETH KENNETT
324 W WILLOWBROOK DR
BURLINGTON, NC 27215

O Candidate

O Party

O racC

O Referendum

[} Other Receipt Source

AMAZON

d. Hection Sum to Date

$ 2,242.33
e. Description f. Date (mm/dd/yyyy) [g. Fair Market Amount
OFFICE SUPPLIES - LABELS 08/30/2025 $ 13.87
EVENT SUPPLIES 08/31/2025 $ 44.81
VOLUNTEER SNACKS 08/31/2025 $ 47.09
4. Total only this Page $ 1,704.48
3. Total of ALL CRO-1510 Pages g 274233
{(This line must be on line 17 of Detailed Summary Page CRO-1100) o

CRO-1510 NC State Board of Elections December 2007




In-Kind Contributions

Pg 2

Amendment

2 O ves Kl No

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

1. Committee Full Name (and Fund if applicable)

Use CRO-1213 if In-Kind Contributions were or will be refunded within 7 days.

2. ID Number

COMMITTEE TO ELECT BETH KENNETT

3. Contributor Information

[l Add O Remove

a. Full Name, Matling Address & Phone

b. Type of Contributor

¢. Comments

(include city, state, & zip) T Individual VALERIOS ITALIAN

ELIZABETH KENNETT L Candidate RESTAURANT
324 W WILLOWBROOK DR O party
BURLINGTON, NC 27215 O rac

D Referendum d. Hection Sum to Date

Other Receipt So

- er Receipt Source s 2.242.33
e. Description f. Date (mm/dd/yyyy) |[g. Fair Market Amount
EVENT FOOD 09/04/2025 $ 86.43
REGISTRATION FEE 09/05/2025 $ 65.00
EVENT FOOD & BEVERAGE 09/08/2025 $ 83.21

3. Contributor Information

Add E Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(include city, state, & zip) m Individual DEMOCRATIC WOMEN

ELIZABETH KENNETT D Candidate ALAMANCE COUNTY
324 W WILLOWBROOK DR O Party
BURLINGTON, NC 27215 O pac

O Referendum d. Hection Sum o Date

Other Receipt So

a er Receipt Source $ 224233
e. Deseription f. Date (mm/dd/yyyy) [g. Fair Market Amount
ADVERTISING
BANQUET TICKETS 09/08/2025 $ 220.00
EVENT FOOD & BEVERAGES 09/09/2025 3 8321

5

3. Contributor Information

Add [O Remove

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

b. Type of Contributor

c. Comments

NORTH CAROLINA DEMOCRATIC PARTY
220 HILLSBOROUGH STREET

RALEIGH, NC 27603

(919) 821-2777 ext.202

L1 Individual

D Candidate

X] party

[ pac

O Referendum

O Other Receipt Source

d. Hection Sum to Date

$ 500.00
e. Description f. Date (mm/dd/yyyy} |g. Fair Market Amount
VOTEBUILDER SOFTWARE 07/23/2025 $ 500.00
5
$
4. Total only this Page $ 1,037.85
5. Total of ALL CRO-1510 Pages _ g 274233
(This line must be on line 17 of Detailed Summary Page CRO-1100) ’ '
CRO-1510 NC State Board of Elections December 2007




