Amendment

Disclosure Report Cover Yes 1 No
Use this form for zeneral report and committee information, must be signed and submitted along with other detailed forms.
Do niot use this form to update information.

1. Committee Information
3, Full Name ¢ ID Number
PAT BRADFORD FOR NHC BOARD OF EDUCATION
PatBr [LGL/
b, Mailing Address (include City, State and Zip Code) d, Date Filad
PO BOX 15428 % j i
WILMINGTON, NC 28408 ’ ,l‘%l Q\S
e. Phone Number
o RT3
2. Report Year |3. Period Start Date (mm/dd/yy) 4, Period End Date (mm/dd'yy) | 5. Treasurer Full Name
2025 01/01/2025 06/30/2025 KIMBERLY GRAHAM
|6. Type of Committee (Check One) 9, Type of Report  check only one hpe of report from one category)
Il Candidate Campaizn [ Partw Municipal State/County Referendum
O IJoint Fundraiser O zac O Orzanizational [0 Or=zanizational [ Oczanizational
O Referzndrm [] Lezal Expensz Fund (H| Thirtv-fiva day Qreartarly O zrereferznsum
7. Type of Fund (if applicabis, checkone) |[]  Prz-primary O First [ Final
[ "Beoostar Fund" O Pre-zlzction O Rzpond O scpplamental Final
] Building Fund O =renes O Thiré O Ainncal
[ Prasidential Election Y=ar Candidatas Fund Zami-anneal O Fourth O spsciat
[O xC Zublic Campaizn Financing Fund O Aig Yaar Semi-anneal
O YearEnd (B Mid Year 10. Special Report Name
0 other: | Final O Yzar End
|3. Number of Fundraisers this Report O  3p=cial [ Finat
0 O Spacial
3. Account Information 3. Account Information
a, Financial Institution Full Name a, Financial Institution Full Name
TRUIST
b, Purpoze ¢, Account Code b. Purpose ¢ Account Code
CAMPAIGN DONATIONS 000
d. Period Begin Balance d, Period Begin Balance
5 (46.54) 8
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 183 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certifys that this report is complete, true and cotrect and that&;e_tm:n trained by the NC State Board

Cirdyg Kohnne G&CC__) s EYRETELY

Printad Namz o Sanar Siznaturs of Appointsd Treasirer Dat=
|FOR OFFICE USE ONLY
Date Received: . Employee L {/\ Dﬁ%
> MAL O E{on‘nz red Mai

Date Postmarked: Employee b o

3 3 2025 E’Hand Delivere d_
Date Scanned: Employee e smsaliibi-d

NHC BD OF gL : -

Date Data Entered: ECTIONS Employee [ Signer has not received

mandatory tfa:i.ﬂiﬂ%

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

You must amend the Statement of Orzanization {CRO2180A-F" to make committee changes.
CRO-16600 WL Stat= Board of El=cticns Drzcamber 2007




Detailed Summatry

Use this formm to summarize all disclosure reporting forms and to total monetary information

Amendmen’

m Yes

No

1. Commitiee Full Name {and Fund if applicable)

2. Tvpe of Report

3. ID Number

1 1) Other Receipt Sources

IE/[X)E ?ml; ORD FOR NHC BOARD OF 2025 Mid Year Semi-Annual ’POJ%E i m
Start of Election Cycle: January 1, 2025 Rengsllgﬂ;:ﬁ od El;[:t:z}lﬂcliile
4) Cash on Hand at Start 5 4650 | § (46.54)
RECEIPTS

5) Aggregated Contributions from Individuals (CRE-1205) | 5 0.00| S 0.00
6) Contributions from Individuals (CRO-1210) | § 100.00 | 5 100.00
7} Coniributions from Political Party Commitiees FCROI2264 | § 0.00| 5 0.00
8) Contributions from Other Political Committees fCRO-I230) | S 0.00 5 0.00
9} Loan Proceeds (CROI4IO)| S 0.00| & 0.00
10} Refunds/Reimbursements to the Committee {CRO-1240) | S 0.00| § 0.00

11a) Interest on Bank Accounts FCROI250)
11b) Contributions from Not-For-Profit Organizations rCROI230)
11c) Qutside Sources of Income (CRO-1250)
11d} Legal Expense Fund - Other Sources {CRO-I270)
11e) Exempt Purchase Price Sales fCROL1265)
12} TOTAL RECEIPTS {Add lines 5,6, 7.8, 5,108,112, 10k 11e tid and 1120
EXPENDITURES
13) Disbursements
13a) Operating Expenditures fCRO-I3ID) | S 0.00] 5 0.00
136} Contributions te Candidates/Political Committees (CROISI0| S 0.00 S 0.00
13¢c) Coordinated Party Fxpenditures FCROIZION| § 0.00| 5 0.00
14} Aggregated Non-Media Fxpenditures (CROI31S) | S 0.00| S 0.00
|5} Loan Repayments (CRO1426) | 5 0.00| 3 0.00
6) Refunds/Reimbursements from the Committee fCROIZIN | S 0.00| % 0.00
t?) In-Kind Contributions (CROISION S 0.00{ 5 0.00
18) TOTAL EXPENDITURES (Add lines (32, 153b, I3¢. 14, 15, (6and i7) | § 0.00! 5 0.00
19} Cash on Hand at End {444 linas £ and 12 rogether, then subtraet line 18} | § 53.46| S 53.46
ADDITIONAL INFORMATION
) Non-Monetary Gifts Given to Other Committees fCROI3300 | S 0.00
1} Outstanding Loans {incl. ones from other campaigns) CROIL30)| § 0.00
22} Debis and Obligations owed by the Commitiee fCRG:1610) | S 0.00
23} Debiz and Obligations owed to the Committee {CRO1620) | S 0.00
b4 Account Transfers Within the Comminee * VAL (craz=20) | 5 0.00
L5} Adminisirative Support UE fCROLITION| S 0.00| 5 0.00
6} Forgiven Loans {CROI440) | S 0.00| s 0.00
b7y 48-Hour Notice Reports Sum NHC BD OF ELECTIONS rere-2320; S 0.00| 5 0.00
8} Contributions io be Refunded fCROI2S) | § 0.00| § 0.00

XC Ztat= Board of Elactions

CRO-1100

Avgust 2008



Contributions from Individuals

Pe 1 of 1

Amendment
Yes . No

Use this fonm to report individual contributions over 530 or contributions under S36 if form CRO 1205 is not used

1. Committee Full Name {and Fund if applicable)

2. ID Number

PAT BRADFORD FOR NHC BOARD OF EDUCATION

Pat Bad_

3. Contritmtor Information

[0 Add [ Remove

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

b. Job Title/Profezzion

d. Comments

PAT BRADFORD

PO BOX 870

WRIGHTSVILLE BEACH, NC 28480

joukntb\‘ <t

¢, Emplover's Name{Specific Field

e, Election Sum to Date

S 100.00
f. Prior |g, Account Code |k, Form of Payvment |i In-Kind Dezcription §+ Date {(mm'ddivyyy) k Amount
m] 000 Electric Funds Tran 02/18/2025 5 100.00
O 5
O §
4. Total only this Page 5 100.00
5. Total of ALL CRO-1210 Pages N 100,04

(Thiz kine miust be on lne 6 of Detatled Summery Pege CRO-1108)

CRO-1210

2C Stat= Board of Elaction:

REC'D US MAIL

DE

NHC BD OF ELECTIONS

] 1N
A b




