Disclosure Report Cover

Amendment
I:I 1" [-2L:d [X] ND

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

Do niot use this fonm to update information.

WILMINGTON, NC 28408

1. Committee Information

a. Full Name ¢. ID Number
PAT BRADFORD FOR NHC BOARD OF EDUCATION

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

PO BOX 15428 02/22/2026

e, Phone Number

Chapter 163 of the NC General Statutes and that no

2. Report Year | 3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) (5. Treasurer Full Name
2026 01/01/2026 02/14/2026 CINDY KUHNE
...... Type of Committee (Check One) 9. Typeof Report  (check only one fipe of report from one category)
K] Candidats Campaisn [] Parky Municipal State/County Referendum
[0 Joint Fundeaiser O rac O Organizational [ Organizationst 1 Dreanizatinnat
O Referendom [ Lesal Expensa Fund [0 Thisty-fiva dav Quarterly O Preseferendom
7. Type of Fund (if applicabls, chack ona} 0 Pra-primary E/ First O Finat
[0 "Beooster Fund" O  Pee-slection ] Second [0 Supplementa! Finat
[J Building Fuad O Pre-runoff O  Thid O annuwat
[0 Presidential Elaction Vaar Candidatss Fund Sami-annual O Fourth O speciat
[ ¢ Public Campaien Financing Fond O Mid Tear Semt-annual
0O YearEnd [  Mid Vear 10. Special Report Name
O Othas: O Final | Year End
8. Number of Fundraizers this Report O  Special O Finat
0 O speciat
3. Account Information 3. Account Information
a. Finaneial Institution Full Name a. Finaocial Institution Full Name
TRUIST
b. Purpose €. Account Code b Purpoze e. Account Code
CAMPAIGN DONATIONS 000
d. Period Begin Balance d. Period Begin Balance
§ 24,583.97 ]
CERTIFICATION

I certify that the Committee or Pund is in compliance with alf applicable provisions of Article 224, 22B & 220220 of

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 ined by the NC State Board
Cin AU \"< vhne Q«: Q\ﬁ l 021222026
Prihad Name of Signer Stenature of Appointed Treasurer Date
FOR QFFICE USE ONLY 5 é(
. ; E i Delivery hMethod
= Ligmvery hiethod
Date Recetve Employee 0] Nosmal Mail
Date Postmarked: Employee LI Regi Stmfi B
RECDIN PERSON Flecromiaty Fied
Date Scanned: Employee e ¢
Date Data Entered: FEB 2 2 2028 Employee [J Signerhas not received

mandatory u'airﬁni

» AN
Please Note: Ths %m&s&&@ﬂ@ngd committee mfomation such as the co

assistant treasurer, custodian of beoks information, er account information.

mmittee address, treasurer,

Y ou must amend the Statement of Orzanization (CROL2100A-E) to make committee changes;

CRO-1600 NC§

December 2007

tate Board of Elactions




Amendment

Detailed Summary O Ye: [XNo
Use this form to summarize all disclosure reporting fonms and to fotal monetary infonmation
1. Committee Full Name {and Fund if applicable) 2. Type of Report 3, I Number
PAT BRADFORD FOR NHC BOARD OF 2026 First Quarter
EDUCATION
Start of Election Cycle: January I, 2025 Re;ﬁsﬂ;ﬁ od Hgﬁﬁmcile
4) Cash on Hand at Start 3 24,583.97| % (46.54)
RECEIPTS
§) Aggregated Contributions from Individuals fCRO-1205} | § 125.00| 3 679.00
6) Contributions from Individuals (CROI21G) | 5,220.00| 3 33,721.00
7) Contributions from Political Party Committees {CRO-1220} | § 0.00| 3 0.00
8) Contributions from Other Political Commitiees FCROI2361| § 0.00| % 0.00
%) Loan Proceeds (CRO1416) | § 0.00( 3 0.00
D) Refunds/Reimbursements to the Committee (CRO-1240) | 3 0.00| 3 0.00
El} Otiher Receipt Sources _
113) Interest on Bank Accounts (CRQA-12508 | § 0.00| 3 0.00
11b) Contributiens from Not-For-Profit Organizations (CRG-1250) | § 0.00| § 0.00
11c) Outside Sources of Income (CRO-I2501( § 0.00| § 0.00
11d) Legal Expense Fund - Other Sources (CRO1270; | § 0.00| 3 0.00
11e) Exempt Purchase Price Sales (CRO-1263}1| § 0.00( 3 0.00
7y TOTAL RECEIPTS (Add lines 3,6, 7. 8,9,10,11a,11b 11,1 1dand 11e) | § 5,345.00| § 34,400.00

EXPENDITURES
I3} Disbursements

5

13a) Operating Expenditures (CRO-1316) 23,029.95| * 26,653.60
13h) Contributions to Candidates/Political Committees (CRO-13184| 3 0.00] 5 0.00
13c) Coordinated Party Expenditures (CRO-13i6}| 5 0.00] 5 0.00
4) Aggregated Non-Media Expenditures (CRO-13134| 5 156.771 207.61
5} Loan Repayments (CRO-1420} | § 0.00| % 0.00
6) Refunds/Reimbursements from the Committee (CRQ-1320} | § 0.00| 5 0.00
7) In-Kind Contributions (CRG-1516}| 5 595.00| 3 1,345.00
I8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) | § 23.781.72| § 28.206.21
B9) Cash on Hand at End (Add lines 4 and 12 together, then subtract e 18) | § 6.14725| 3 6.147.25
ADDITIONAL INFORMATION
) Non-Monetary Gifts Given to Other Committees (CRO-1330}| 3 0.00
£1) ‘Quistanding Loans {incl. ones from other campaigns) (CRO-1436}| 3 0.00
22) Debts and Obligations owed h}*tﬁ%%ﬁle’e\' PERSQMI 610F| 3 0.00
P3) Debis and Obligations owed to the Cmnﬂhsez 2 0% (CRO-1620) | 5 0.00
P4} Account Transfers Within the Committee {CRO-1726) | B 0.00
DS) Administrative Support NHC 8D OF ELECTI@NS8 i r10) | 5 0.00] § 0.00
L6) Forgiven Loans (CRO-1446) | 3 0.00| 3 0.00
P7) 48-Hour Notice Reports Sum {CRO-2220H| § 0.00] 5 0.00
PS) Contributions to be Refunded (CRO-12153| § 0.00| 3 0.00

CRO-1180 N Staka Bozed of Elactions

August 2008



Amendment

Aggregated Contributions from Individuals page ! of ! [Oves BN

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

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

PAT BRADFORD FOR NHC BOARD OF EDUCATION

3. Contributor Information

a. Amend b. Account Code |¢. Form of Payment |d. In-Kind Dezeription  |e. Date (mm/ddyyyy) | Amount

E]l Add i 000 Credit Card 01/04/2026 s 25,00
RE!EI‘D‘L'

EI ;:‘”' - 000 Check 02/10/2026 § 50.00

RO

g ;:1 - 000 Check 01/29/2026 8 50.00

4. Total only this Page 3 $125.00

5. Total of ALL CRO-1205 Pages 5 $125.00

(This line must be on line 5 of Desailed Suwmmary Page CRO-1106) )
CRO-1205 NC State Board of Elections Apeil 2007
REC'D IN PERSON
FEB 22 202

NHC BD OF ELECTIONS



Contributions from Individuals

Amendment

Pe _ L of 5 Ove: [N

Use this fonm to report individual contributions over 330 or contributions under 330 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

3. Contributor Information

O Add [ Remove

5. Full Name, Matling Address & Phone
{include city, state, & zip)

b. Job TitleProfezzion d. Comments

BUSINESS OWNER

RUSSELL BYRD
1240 LIBERTY LANDING ROAD SE
WINNABOW, NC 28479

e, Emplover's Name/Specific Field
AZALEA LIMO

e, Flection Sum to Date

3 595.00
If. Prior |g. Account Code (b, Form of Payment |1, In-Kind Dezcription i- Date {mom/ddyyyv) bk Amount
m| 000 In-Kind LOAN OF VEHICLE FOR 01/19/2026 3 595.00
MLK PARADE ]
a 4
a s
4. Contributor Information O Add O Remove

Tl.. Full Name, Mailing Address & Phone
{include eity, state, & zip)

b. Job TitleProfezsion
NO PROFESSION OR TITLE

d. Comments

NELL CHAPMAN CASE
1807 Brewton Ct
Wilmington, NC 28403

¢ Employer's Name/Specific Field
NOT EMPLOYED

e. Election Sum to Date

{include city, state, & zip)

3 100.00
f. Prior |g. Accouni Code |h. Form of Payment |i. In-Kind Deseription j- Date {mov'dd'yy¥¥) k Amount
0 000 Credit Card 02/07/2026 5 100.00
O 3
O s
1. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b, Job TitleProfession d. Comments

NO PROFESSION OR TITLE

BILL CHERRY
6308 S BRADLEY OVERLOOK DR
WILMINGTON, NC 28403

¢. Emplover'z Name/Specific Field
NOT EMPLOYED

e. Election Sum to Date

3 500.00

f. Prior |g. Account Code |b. Form of Payment |1 In-Kind Dezeription 1. Date (mm/dd/yyyy] k Amount

O 000 e 02/14/2026 3 500.00

O REC'D|INPERSON |5

O , _

FEQ 7 2 2038 :

4. Total only this Page 3 1,195.00
S. Total of ALL CRO-1210 Pages NHCBUOFELECTIONS

(Tikis line mest be on line 6 of Detuiled Suwowary Page CRO-1100) | 5 5,220.00
CRO-1214 N State Bosed of Elections

April 2007



Contributions from Individuals

Pe 2 of 5

Amendment

O ve- X| No

Use this form to report individual contributions over $50 or contributions under 330 # form CRO 1205 1s not used

1. Committee Full Name {and Fund if applicable)

2.ID Number

PAT BRADFORD FOR NHC BOARD OF EDUCATION

3. Contriburor Informanon

O add O Remove

2. Full Name, Mailing Address & Phone
{include eity, state, & zip)

b. Job TitlePmfession

d. Comments

NO PROFESSION OR JOB

KAREN CLARK
7002 KEY POINT DRIVE
WILMINGTON, NC 28405

TITLE

¢. Employer's Name Specific Field

NOT EMPLOYED

e, Election Sum to Date

5 500.00
|f. Prior |z Account Code |b. Form of Payment |i In-Kind Deseription i Date (mm/dd'y¥3¥) k Ampunt
O 000 Check 02/05/2026 g 100.00
O 3
O 3
A, Contributor Information O Add [0 Remove

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

b. Job Title/Profezzion

d. Comments

BOOKKEEPER

MARY JANE DYSON
1047 TIDELINE DRIVE
LELAND, NC 28451

¢. Fmployer'z Name/Specific Field

SELF

e. Flection Sum to Date

3 1,100.00
f, Prior |g. Aceount Code |h. Form of Payment |1 In-Kind Dezeription i Date (mmidd/yy3¥) k Amount
O 000 Check 02/13/2026 s 600.00
0O s
O 3
3. Contributor Information O Add [0 Remove

a. Full Name, Mailing Addresz & Phone
(inchude city, state, & zip) QEC'D [N PERSON

EDWARD FAULKNER
249 FAYEMARSH ROAD

b. Joh TitleProfession

d. Comments

PHARMACIST (RETIRED)

e, Employer's Name/Specific Field

{ This bine weust be on Ene § of Dessiled Suwueary Page CRO-1106)

WILMINGTON, NC 28412 FEB 2 2 ZMB NOT EMPLOYED
S e, Election Sum to Date
F ELECTION
NHC BDO 3 525.00
f. Prior (g, Account Code |b. Form of Payment |i. [n-Kind Description I Date fmm/dd/vyyy) k. Amount
000 Cash 12/21/2025 3 25.00
O 000 Check 02/09/2026 3 500.00
O )
4. Total only this Page K 1,200.00
5. Total of ALL CRO-1210 Pages 5920.00

CRO1216

N State Board of Elechions

April 2007



Amendment

Contributions from Individuals Pe 3 of _5 'O Yes No
Use this form to report individual contributions over 330 or contributions under 330 if form CRO 1205 is not used

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

PAT BRADFORD FOR NHC BOARD OF EDUCATION

3. Contributor Information O Add [0 Remove

2. Full Name, Mailing Addresz & Phone b. Job Tiile/Profession d. Comments

{include city, staie, & zip)

NO PROFESSION OR TITLE

VIRGINIA MASTER
2308 OCEAN POINT DR
WILMINGTON, NC 28405

&, Emplover's Name/Speeific Field

NOT EMPLOYED

e Hertion Sum to Date

2001 SCRIMSHAW PLACE

g 500.00
f. Prior |z Account Code [h. Form of Payment  |i. In-Kind Deccription i» Date fmmddiyyysb k. Amount
0 000 Check 02/13/2026 5 500.00
O 5
O 3
3. Contributor Information O Add [0 Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profezsion d. Comments
{include city, state, & zip) ARTIST
BEVERLY MCCARTER

e, Employer's Name/Specifie Field

WILMINGTON, NC 28405 BEVERLY MCCARTER FINE
ARTS LLC e. Flection Sum to Date
3 500.00
f. Prior |g. Aceount Code |h. Form of Payment |i. In-Kind Dezeription j. Date {mm/dd/vy¥y) k Amounnt
O 000 Check 01/16/2026 3 500.00
O s
O §

12, Contributor Information

O Add OO Remove

2. Full Name, Mailing Addresz & Phone
{include city, state, & zip)

b. Job Title Profezzion

d. Commenisz

REALTOR
%I?A%LSLSET%IES; 815 t. Employer's Name/Specific Field
WILMINGTON, NC 28405 REC'D 'ngé(ﬁ)éxgﬁ REALTY e —
EEB (2 2 19p S 50000
T. Prior |z, Account Code |b, Form of Payment |5, In Kind Descriptibh |}, Date (mm/ddiyyyy) |k Amount
O 000 SregECa NHC BD OF ELECTIONG ~ *¥'1/29% 5 500.00
O 5
O 5
4. Total only this Page 5 1,500.00
5. Total of ALL CRO-1210 Pages : 522000

(Tliis hine wust be an line 6 of Deiarled Suwomary Page CRO-1100)
CRO-1210 M State Board of Electioas

April 2007



Contributions from Individuals

Amendment

Pe 4 of 5 'O Yes No
Use this form to report individual contributions over 350 or contributions under 330 ff form CRO 1203 s not used
1. Committee Full Name {and Fund if applicable) 2. ID Number
PAT BRADFORD FOR NHC BOARD OF EDUCATION
3. Comiributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profezsion 4. Comments

{include city, state, & zip)

BROKER/REALTOR

LINDA MURPHY
501 MOSS TREE DRIVE
WILMINGTON, NC 28405

¢, Emplover's Name/Sperific Field
INTRACOASTAL REALTY

e, Election Sum to Date

g 275.00
f. Prior (g Account Code |h. Form of Payment |1 In-Kind Dezcription i- Date {mm/ddyyyx) Lk Amount
O 000 Credit Card 01/29/2026 5 25.00
a 5
O 3

3. Contributor Information

O add 0O Remove

T. Full Name, Mailing Addrezs & Phone
{include city, state, & zip)

b. Job TitleProfezzion

d. Comments

NO PROFESSION OR TITLE

FRANCINE SULAK
2121 STILLWATER PLACE
WILMINGTON, NC 28405

. Emplover's Name/Specific Field
NOT EMPLOYED

e. Electon Sum to Date

£ 100.00
f. Prior g Account Code |h. Form of Payment |i. In-Kind Deseription i- Date {mm/dd/yy¥¥) k Amount
0 000 Check 02/05/2026 $ 100.00
O 3
O 3
3. Contributor Information O Add [ Remove

2, Full Name, Mailing Address & Phone
{(include ciiy, state, & zip)

b. Job Title/Profeszion

d. Comments

BUSINESS OWNER

BRETT TANNER
8020 BALD EAGLE LANE

¢, Emplover's Name/Speeifie Field

(Thes line wrust be on line 6 of Detmiled Summary Page CRO-1100}

WILMINGTON, NC 28411 PINNACLE TRAILER SALES
INC e. Fleciion Sum to Date
3 1,000.00
n' r‘l r‘\ | —
f. Prior |g. Account Code |b. Form of Payment |1, -Eﬂ Deézdéijrior M > (1) Bhte (mm/dd/yyyy) k. Amount
| 000 Credit Card 01/13/2026 3 1,000.00
FER 2 2 y2 :
O 5
NHC 8D oF £t £omr
O S s
. Total only this Page g 1,125.00
5. Total of ALL CRO-1210 Pages |
5 5,220.00

CRO-1210

N State Board of Elections

TGS
2007

& =Wa



Contributions from Individuals Pe 5

of 5
Use this form to report individual contributions over 330 or contributions under 330 if form CRO 1205 15 not used

Amendment

O Yes

Xl No

1. Committee Full Name {and Fund if applicable)

)
-

ID Number

PAT BRADFORD FOR NHC BOARD OF EDUCATION

3. Coniributor Information

O Add [0 Remove

s Full Name, Mailing Addresz & Phone
{include eity, state, & zip)

b. Job Title/Profession

4. Commenis

SECRETARY

KATHY WEBB
3825 SCOTSPLACE W
WILMINGTON, NC 28412

e, Employer's Name/Specifie Field

NOT EMPLOYED

e, Elertion Sum to Date

3 200.00

f. Prior |g. Account Code |b. Form of Pavmwent (1. In-Kind Dezcription i Date {fmm/dd ¥y k Amount

O 000 Check 02/09/2026 3 200.00

a 3

a 3
4. Total ouly this Page 3 200.00
5. Total of ALL CRO-1210 Pages s 5.920.00

(This line weust be on ine 6 of Detniled Suwvweary Page CRO-11606) .
CRO-1218 N State Board of Elsctions April 2007

REC'D IN PERSON
FEB 2.2 20%

NHC BD OF ELECTIONS




) Amendment
Disbursements Pe 1 of 3 [Ovee BRNo
Use this form to 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

PAT BRADFORD FOR NHC BOARD OF EDUCATION

3. Tvpe of Disbursement (Please use separate CRO-1310 forms for each fype of Disbursenient.)

Operating Expenses [0 conteivution: to Candidates Political Committess L] Coordinated Party Expenditures
4. Payee Information O Add [0 Remove
a. Full Name, Mailing 4 ddress & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
FIRELUX _ i
7009 NORTH BEND ROAD & Level Registered (Specify)
WILMINGTON, NC 28411 L Fedent ET County:
O state O nrfunicipality: |e. Election Sum to Date
3 19,966.55
f. Account Code 2. Form of Payment |b. Purpose Code |i, Date {mmiddyyyyh|j. Amount k Required Remarks
000 Electric Funds Tran | E 01/05/2026 3 1,000.00 | CONSULTING SERVICES
000 Electric Funds Tran | A 01/05/2026 3 1,500.00 | SOCIAL MEDIA/DIGITAL
ADS
4. Payee Information O Add [0 Remove
2. Full Name, hlailing Address & Phone b. Coordinated Commitiee Name |d. Comments
{include city, staie, & zip)
FIRELUX
7009 NORTH BEND ROAD ¢, Level Regiziered (Specify)
WILMINGTON, NC 28411 L Federat L County:
O state O runicigalits: |e. Election Sum to Date
5 19,966.55
f. Account Code |2, Form of Payment | b, Purpose Code |1, Date (mmidd/yyyy)|j. Amount k. Required Remarks=
000 Electric Funds Tran | O 02/03/2026 K3 125.00 | MLK PARADE FEE
000 Electric Funds Tran |E 02/03/2026 3 1,500.00 [ CONSULTING SERVICES
4. Payee Information [0 Add 0  Remove
a. Full Name, Maihng Address & Phone b. Coordinated Commitiee Name |d. Comments
{include city, state, & zip)
FIRELUX
7009 NORTH BEND ROAD \ «. Level Regiztered (Specify)
wiLminGTon, NC 28411 REC'D IN PERSON [ Fedea Ll Couaty:
O ztat= O hvnicipality: | e, Election Sum to Date
FEB 2.7 2026 3 19,966.55
f. Accouni Code |g. Form of Payment |b. Purpose Code |i, Date (mmidd/yyyy) |j. Amount k. Required Remarks
000 Eloctrio FundS Tt B OF ELECTIONS 021032006 |S 14,8415 | SOCIAL MEDIA,
$ BILLBOUARD,
S. Total only this Page | 3 18,966.55
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 23,029.95

{This ine goes tn line 135 of Detasled Swnmary Page CRO-1100 if Counib to Candidstes/Poliieal Comm)
(This line goes in line 3¢ of Detntled Summary Page CRO-1100 if Coordinated Party Expendituras}

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

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

E - Salaries F* - Eguipment G - Political Party H* - Holding Public Office Expenzes
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 8tate Board of Elaciions December 2009



Amendment
Disbursements Pe _2 of _3 [dves R No
Use this form to report expenditures from the committee for operating expenses. contributions to candidatepolitical
committees and coordinated party expenditures

1. Committee Full Name {and Fund if applicable) T2.1D Number

PAT BRADFORD FOR NHC BOARD OF EDUCATION

3. Type of Dizshurzement £08¢ TS fe CRO-131 0 forms for ench type of Disbiirsewent.
Operating Expensas L1 Contributions to CandidateaPolitical Committees L Coosdinated Party Expenditoes:
4. Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Nume |d. Comments
{inclode city, state, & zip)
GLOBAL RIVER CHURCH
4702 College Rd ¢, Level Registered {Specafy)
Wilmington, NC 28412 L Fedenl Ll County:
O staie O nfenicipality: |e. Election Sum to Date
3 2,746.00
. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mmid'yyyy) |i. Amount k. Required Remarks
000 Check (0] 01/02/2026 3 1,031.00 [ DONATION TO 501C3
000 Check o) 02/01/2026 s 160.00 | DONATION TO 501C3
4. Pavee Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comment=
(include city, state, & zip}
CINDY KUHNE
603 VAN DORN CT c. Level Registered {Specify)
WILMINGTON, NC 28412 L Federa! L] County:
D State D hpnicipality: |e. Elecion Sun: to Date
3 693.75
f. Account Code g, Form of Payment |b. Purpoze Code (i, Date (mmdd/yyyy}|i. Amount k Reguired Remarks
000 Electric Funds Tran | E 01/22/2026 3 693.75
3
4. Payee Information O Add [0 Remove
3. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Commeniz
(include city, state, & zip) _ REC'D.IN.PERSON ...
SOUTHERN SIGN COMPANY
5649 CAROLINA BEACH ROAD EB 7 2 7026 ¢. Level Registered (Specify)
WILMINGTON, NC 28412 FEB Z. L Fedenat LI Covaty:
[ state [ Musicigality: |e. Election Sum to Date
F ELECTIONS .
NHC BD OF ELECT s o
f. Aecount Code |g. Form of Payment |b. Purpoze Code |i, Date (mm/dd'vyyy}|i. Amount k Required Remarks
000 Debit Card O 02/05/2026 2 53.50 | CAMPAIGN YARD
STAKES
g
5. Total only thiz Page _ 5 1,938.25
6. Total of ALL CRO-1310 Pages
(This fine goes iv nz 1 3n of Detailed Suwumary Page CRO-11006 f Operating Expenses] 3 23 029,95
(This line goes in ine 13b of Derailed Summary Page CRO-1100 if Contrib to CandidatesPolitical Conwn) T
{This line goes tn Hine 13c of Detailed Sumsmary Page CRO-1100 if Coordinaied Party Expenditures) ‘
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* . Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salanes F* - Equipment G - Political Party H* - Holding Public Oifice Expenses
I - Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Expenze Fund
O* Other

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

CRO-1310 0 State Board of Flectings Decarmber 2000



Amendm ent
Disbursements Pe 3 of _3 [Ove RN
Use this form to report expenditures from the committee for operating expenses. contnbutions to candidate /political
committees and coordinated party expenditures
1. Committee Full Name {andfum! if applicable) 2. ID Number

PAT BRADFORD FOR NHC BOARD OF EDUCATION

3. Type of Disbursement  (Please use separate CRO-1310 forms for each fype of Disbirsentent. j

Operating Expenses Ll Contribtutions to Candidates Political Conmmitiass Ll Coordinated Partv Expendirure:
4. Payee Information 00 Add 0  Remove
a. Full Name, Mailing Address & Phone .|b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
STICKER MULE - -
336 Forest Ave c. Level Registered (Specify)
Amsterdam, NY 12010 L Fedenal L County- ‘
O stat= O Muonicipality: | e, Election Sum to Date
3 209.72
f. Account Code |g. Form of Payment (h. Purpoze Code |i, Date (mmidd/yyyy) |i. Amount k Reguired Remarks
000 Debit Card B 01/16/2026 5 209.72 | CAMPAIGN PRINT
STICKERS
5
4. Payee Information O add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VISTAPRINT -
95 HAYDEN AVENUE c. Level Regiztered (Specify)
LEXINGTON, MA 02421 L Fedemt L Covaty:
O stat= O nenicipality: |e, Election Sum to Date
s 1,915.43
f. Account Code |g, Form of Peyment |b. Purpoze Code |i. Date {mmw/dd yyyy) [j. Amount k Reguired Remarks=
000 Debit Card B 01/05/2026 3 340.48 | CAMPAIGN SIGNS
000 Debit Card B 01/05/2026 $ 859.21 | CAMPAIGN YARD SIGN
PRINT
4. Payee Information O add O Remove
a. Full Name, hailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
VISTAPRINT
95 HAYDEN AVENUE REC'D IN P ERSO Level Registered (Specify)
LEXINGTON, MA 02421 Federal L Couaty:
FE . O state O Muonicipality: |e, Election Sum to Date
B21
0 3 1,915.43
f. Acrount Code . Form of Paymitd (k. Brpog ErtrirPaipdmmidiyyyy) |i: Amount [k Required Remarks
s '
000 Debit Card B 01/15/2026 3 87.39| CAMPAIGN PRINT NOTE
A
000 Debit Card B 01/22/2026 3 628.35 &AQERIGN YARD SIGN
5. Total only this Page 3 2,125.15
6. Total of ALL CRO-1310 Pages
{Thiz line goes in Kne {30 of Detmiled Summary Page CRO-1100 f Operating Expenses) 5 23.029.95

[ This line goes in line 135 of Deratled Suwwmary Page CRO-1100 i Conmib to Candidates/Polinical Connj
{This Itne goes tn Hae 1 3¢ of Detailed Suwinary Page CRO-1100 if Coordinated Party Expendituras)

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

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

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

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

CRO-1318 MO Stats Board of Electiony December 2008



Amendment

Aggregated Non-Media Expenditures Page_ | of_ | O Yes X No
Optmnal fm:m used to repmt NC Non-Media Expendltures of $30 or less.
PAT BRADFORD FOR NHC BOARD OF EDUCATION
3, Pavee Information
a. Amend |b. Account Code |c. Form of Payment |d. Purpoze Code |e. Date {mm/ddiyvyv) |f Smount e Reguired Remarks
L] Add 000 Draft o 01/04/2026 N | 30 [CC SVC FEES
O zremovs
O Remows
LI s 000 Draft o 0112912026 5 1.30 [CC SVCFEES
O Remone
| 000 Draft 0 CC CVS FEES
02/07/2026 : .
O Removs 3 4.30
L] s 000 Draft 0 - CC SVC FEES
02/11/2026 5
O - 5 20.30
L1 ads 000 Draft 0 02/14/2026 5 20.30|CC SVCFEES
O Remove
L] add 000 Debit Card 0 SUPPLIES
01/16/2026 3
O Reemowe 5 29.44
O Remowe
4. Total only this Page 5 156.77
5. Total of ALL CRO-1315 Pages 5 156,77
ﬂﬁhmhnhﬁal#dw&mqﬁpﬂaﬂﬂﬂl ’
[T Prin * - Fundraising D - To Another Candidate
E - Salaries F* -Equipment G- Polmcal Party H* - Holding Public Office Expenses
1- Postage J - Penalties K*- -Office Expenses  Q* - Donations to Legal Expense Fund)
O? - Other gl § i
* Codes require detailed ex lmmtmn in required remarks field
CRO-1315 N State Board of Elections Brecember 2009
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In-Kind Contributions Pe

Amendment
! of 1 O ves Kl No

Usz this form to report non-monetary confributions, donations, goods of services provided to the commattee or fund.

Use CRO-1213 if In-Kind Contrbutions were or will be refunded wathin 7 davs.

1. Committee Full Name (and Fund if applicable) 3_ID Number
PAT BRADFORD FOR NHC BOARD OF EDUCATION
2. Contributor Information O idd O Remove
2. Full Name, Maling Address & Phone b. Type of Contributor ¢, Commenis
(include city, state, & zip) Kl adividuat
RUSSELL BYRD O Canddate
1240 LIBERTY LANDING ROAD SE O Party
WINNABOW, NC 28479 O pac
[ Referendom d. Flection Sum to Daie
O Othe Receipt Sovree

b3 595.00
& Description f. Date {mmidd'syyy} |g Fair Market Amount
LOAN OF VEHICLE FOR MLK PARADE 01/19/2026 s 595 00

3
3
4. Total only this Page 5 595.00
5. Total of ALL CRO-1510 Pages 5 595.00
{This bine weust be on bine 17 of Detailed Swwwmary Page CRQ-1106) ’
CRO-151¢ ML State Board of Elaction: Devermber 2007
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