Amendment

Disclosure Report Cover O Ye:  IX No
Use this form for general report and committee information, must be sizned and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

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

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

PO BOX 15428

01/22/2026
WILMINGTON, NC 28408

e. Phone Number

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

2025 07/01/2025 12/31/2025 CINDY KUHNE
6. Type of Committee (Check One) 9. Type of Report  (check only one nype of report from one category) |
Candidate Campaiza  [] Party Munieipal State/County Referendum
[ Joint Fundeaiser O rac O  Oreanizationat [ Oreanizations! [ Orzanizational
hD Referendum [ Legal Expenze Fund |[J Thirty-five day Quarterly O Pre-teferandum
7. Type of Fund (ifapplicabie, chackonal |0  Pre-primary O First O Finat
[ "Boostas Fund® O Pra-clection O Second [ Supplemental Final
h:l Building Fund O Pre-runcff O Third O Annwal
[ Peesidentiat Elaction Year Candidates Fund Semd-annual O Fourth O speciat
[0 NC Public Campaien Financing Fund O Mid Year Semi-annual
L O Year End O Dufid Year 10. Special Report Name
[ Other: [0 Final B YearEnd
8. Number of Fundraisers this Report |0 speciat O Final
0 O Speciat
3. Account Information 3. Account Information
2. Finnuocial Institution Full Name a. Financial Inztitution Full Name
TRUIST
b. Purpoze ¢, Account Code b. Purpose ¢. Account Code
CAMPAIGN DONATIONS 000
d. Period Begin Balanre d. Period Begin Balance
5 53.46 $
CERTIFICATION

I certify that the Committee or Fund is in complance with alt applicable provisions of Article 22A_ 22B & 22D.22M of
Chapter 163 of the NC Generat Statutes and that no funds are commingled with prohibited or other non-disclosed

funds. [ further certify that this repert is complete, true and comect and that I have been trained by the NC State Board

C inA) ‘K olhn €_ QL{_CQ ,w? 01/22/2026
Sig

Printed Name of Signer ¥ of Appointed Treasurer Date

FOR OFFICE USE ONLY i
i X ' Delivery Metho
red: ﬁ\
Date Receive I ‘; glg'ltg Employee HGce d 452 ; 140 _D Nu!}ma} Maﬂd
Date Postmarked: ‘R'EGLB-W—P'E R S 0O mmplnyee O Begistered Mait

Hand Delivered
Date Scanmed: Employee O Etectronicafly Filed
JAN 2 7 2028 _ _
Date Data Entered: Employee (] Slgn;;has not received
Pebbaii mandatory training |

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

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




REC'D IN PERSON

: Amendment
Detailed Summary JAN 2 2 2026 O Yes [XNo
Use this form to summarize afl disclosure reporting forms and to total monetary information
1. Committee Full Name {and Fund if applicable) NHC B peotRermions 3. ID Number
PAT BRADFORD FOR NHC BOARD OF 2025 Year End Semi-Annual
EDUCATION
Start of Election Cycle: January 1, 2025 Rep:q:tti:lgﬁ od ElL ;zﬁ%ﬁle

4) Cash on Hand at Start $ 53.46| % (46.54)
RECEIFTS
5) Aggregated Contributions from Individuals (CRO-1205} | § 554.00| $ 554.00
6) Contributions from Individuals (CRO-1210} | 3 28,401.00] 3 28,501.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00] 3 0.00
8B) Contributions from Other Political Committees (CRO-1236} | § 0.00] % 0.00
%) Loan Proceeds (CRO-1410}| § 0.00 $ 0.00
8) Refundz/Reimbursements to the Committee (CRO-1240) | 3 0.00| 3 0.00
L) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1256) | § 0.00| 3 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00( % 0.00
11c) Outside Sources of Income [CRO-1256) | § 0.00| 3 0.00
11dy Legal Expense Fund - Other Sources (CRO-1276} | § 0.00( $ 0.00
11e) Exempt Purchase Price Sales (CRO-1263} | § 0.00( 3 0.00
12y TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b 11c 11d and 11e) | § 28,955.00| § 29,055.00
EXPENDITURES
3) Disbursements
133a) Operating Fxpenditures (CRO-1316} | § 3,623.65| 3 3,623.65
13b} Contributions to Candidates/Political Committees (CRO-I310)| 5 0.00| 3 0.00
13¢) Coordinated Party Expenditures (CRO-1310} | § 0.00| % 0.00
4) Aggregated Non-Media Expenditures (CRO-1315} | § 50841 3 50.84
5) Loan Repayments (CRO-1420} | 3 0.00| 3 0.00
#) Refunds/Reimbursements from the Committee (CRQ-1320) | § 0.00| 3 0.00
7) In-Kind Contributions (CRO-1510) | 3 750.00 | $ 750.00
hﬂ] TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 20d 17) | § 442449 3 4.424.49
i9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 24.583.97| 3 24,583.97
ADDITIONAL INFORMATION
*0) Non-Monetary Gifts Given to Other Committees (CRO-13303 | § 0.00
£1) Outstanding Loans (incL ones from other campaigns) (CRO-1430) | § 0.00
£2) Debtz and Obligations owed by the Committee (CRO-16101| § 0.00
£3) Debis and Obligations owed to the Committee (CRO-1620) | § 0.00
£4) Account Transfers Within the Committee (CRO-E720) | § 0.00
RS) Administrative Support fCRO-17i0) | § 0.00| 3 0.00
26) Forgiven Loans (CRO-14400 | § 0.00]| 3 0.00
P7) 48 Hour Notice Reports Sum (CRO-2220 | § 0.00{ 3 0.00
P8) Contributions to be Refunded (CRO-1215} | 5 0.00] 3 0.00
CRO-1160 NC State Board of Elections Auguat 2008



REC'D IN PERSON S

Amendment
Agaleﬂav?q Contributions from Individuals piee | o ! DOve. K No

?grm used to report NC Contributions From Individuals of $50 or less
1 Fund if applicable) 2. ID Number

NIPC
PAT BRADF ORD FOR NHC BOARD OF EDUCATION

3. Contributor Information
a. Amend b. Aecount Code |c. Form of Payment |(d, In-Kind Description | e. Date (mm/ddivyyy) |f, Amount
L] add 000 Cash 4 '
12/21/2025 5 .
O Remove 50.00
L1 a6 000 Cash
12/21/2025 '
O e g 10.00
| 000 Check
12/25/2025 :
O e 3 50.00
[ ag 000 Credit Card
12/28/2025 :
O Remiove g 50.00
| 000 Check
12/21/2025 R
0 e g 25.00
L) add 000 Cash
R 12/21/2025
O . 3 50.00
D Add 000 Check
R 12/21/2025 3
0 - i 25.00
Ll a4 000 Cash
12/21/2025 S
O Remoce 3 25.00
Add 000 Cash
12/28/2025
O Remove $ 24.00
| I R 000 Check
R 12/21/2025
O ove 3 50.00
L] as 000 Cash
12/21/2025 K
] Remove $ 40.00
L1 xsd 000 Cash
i 12/21/2025 ;
O Remove 3 25.00
Add 000 Check
12/21/2025
0 e 3 30.00
Ll add 000 Credit Card 12/21/2025 P 25.00
O remove
| 000 Cash
12/21/2025
O Remove 3 50.00
L 248 000 Credit Card
12/25/2025
O Remove 3 25.00
4. Total only this Page | s $554.00
5. Total of ALL CRO-1205 Pages 5 $554.00
{This line meust be on line 5 of Detailed Summary Poge CRO-1106) ’

CRO-1265 NC State Board of Elections April 2007




Conitributions from Individuals

Pg 1 of

Use this form to report individual contributions over 350 or contributions under 350 if form CRO 1205 is not used

‘Amendment

6 O ve: X

No

1. Committee Full Name {and Fund if applicable)

2. ID Number

PAT BRADFORD FOR NHC BOARD OF EDUCATION

3. Contributor Information

O Add [0 Remove

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

REC'D.IN.PERSE

b. Job Title/Profezzion

d. Comments

CAGING ENGINEER

LILLIANA ALLEN
817 RIVAGE PROMENADE

¢. Emplover's Name'Specific Field

O Add 0O Remove

WILMNGTON, NC 28412 JAN 1.7 2076 ENTERGIZER LLC
e, Flection Sum to Date
NHC BD
OF ELECTIQNS ; 10000
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Dezcription j. Date {mm/dd/yyy¥) k Amount
| 000 Check 12/21/2025 5 100.00
O 3
O 5
3. Contributor Information

a. Full Name, Mailing Addrezz & Phone
{include eity, state, & zip)

b. Job Title/Profeszion

d. Commentsz

SYSTEMS DEVELOPER

TAMMY BLACK
635 RIBBLE DRIVE
LELAND, NC 28451

¢. Emplover's Name/Specific Field

PULTE GROUP

e. Election Sum to Date

3 2,500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Dezeription j Date {mm/dd/yy¥¥) k Amount
| 000 sk 12/25/2025 3 2,500.00
O 3
O $
3. Contributor Information O Add [J Remove
2, Full Name, Mailing Addrezs & Phone

{include city, =tate, & zip)

b, Job Title/Profezzion

d. Comments

WRITER/EDITOR

PAT BRADFORD
PO BOX 15428
WILMINGTON, NC 28408

e. Employer'z Name/Specifie Field

PAT BRADFORD- SELF

EMPLOYED e. Election Sum to Date
K3 101.00

f. Prior |g. Account Code (b, Form of Payment |i. In-Kind Description | Date (mm/dd/vyys) k Amount

O 000 Credit Card 10/30/2025 3 1.00

O 3

O 3
4. Total only this Page 3 2,601.00
5. Total of ALL CRO-1210 Pages 3 5

(This line weust be or line 6 of Detmiled Swamary Page CRO-1100} 8,401.00
CRO-121¢

NC State Board of Elections

April 2007



Contributions from Individuals

Pge 2  of

6

‘"Amendment
O Yesz IE No

Use this form to report individual contributions over 350 or contributions under 350 if form CRO 1205 is not used

1. Committee Full Name {and Fund if applicable)

2.1ID Number

PAT BRADFORD FOR NHC BOARD OF EDUCATION

3. Contributor Information

O Add O Remove

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

REC'D IN PERS

b. Job Title/Profeszion

d. Commenits

INOYROFESSION OR JOB

KAREN CLARK
7002 KEY POINT DRIVE

JAN 2 2 1076
WILMINGTON, NC 28405

TITLE

¢. Emplover's Name/Specific Field

NOT EMPLOYED

NHC BD OF ELECTIONS

e, Election Sum to Date

3 400.00
f. Prior [g. Account Code (h. Form of Payment (i In-Kind Description §- Date (mm/dd/yyyv) k Amount
O 000 Check 10/26/2025 3 200.00
O 000 Check 11/22/2025 5 200.00
O s

3. Contribntor Information

O Add O Remove

%, Full Name, Mailing Addrezs & Phone
{include city, state, & =ip)

b. Job Title/Profession

d. Comment=z

BOOKKEEPER

MARY JANE DYSON
1047 TIDELINE DRIVE
LELAND, NC 28451

¢. Employer'z Name/Specific Field

SELF

e, Election Sum to Date

3 500.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/vyvy) k Amount
m 000 Check 11/02/2025 5 500.00
O 5
O b
3. Contributor Information O Add O Remove

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

b. Job Title/Profezsion

d. Comments

PROFESSOR

SO0 KIM GODWIN
320 BOUGAINVILLE WAY
WILMINGTON, NC 28409

e, Employer's Name/Specific Field

UNIVERSITY OF NORTH
CAROLINA WILMINGTON

e, Election Sum to Date

3 100.00

f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Dezcription j- Date (mm/ddivyyy) b Amount

O 000 Check 12/28/2025 3 100.00

O I

a 5
4. Total only this Page | s 1,000.00
5. Total of ALL CRO-1210 Pages 5 2

{Ths line must be o line 6 of Detailed Swmmary Page CRO-1100) 401.00
CRO-1210

N State Board of Elections

Aprit 2007



Contributions from Individuals ] Yes
Use this form to report individual contributions over $50 or contributions under 350 if form CRO 1205 is not used

Pg 3 of 6

Amendment i

O ve-

1. Committee Full Name {and Fund if applicable)

2. ID Number

PAT BRADFORD FOR NHC BOARD OF EDUCATION

3. Contributor Information

O Add O Remove

8. Full Name, Mailing Addrezz & Phone b, Job Title/Profezzion d. Comments
{include cify, state, & zip) R F-'C ! D !. ‘| PERS{)NPROFESSION OR JOB
SANDRA HIATT TITLE
1519 MAGNOLIA PLACE ¢. Employer's Name/Specific Field
WILMINGTON, NC 28403 JAN-Z7 0008 [NOT EMPLOYED
e, Election Sum to Date
NHC BD OF ELECTIONS 3 6,550.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Dezcription i Date (mm/dd/yyyy) k Amount
0O 000 Cash 12/21/2025 3 50.00
O 000 Check 12/22/2025 3 6,500.00
O s

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profeszion

4. Comments

NO PROFESSION OR JOB

JOANNE KEMP
314 SFRONT STREET
WILMINGTON, NC 28401

TITLE
¢. Employer's Name/Sperific Field

NOT EMPLOYED

e, Election Sum to Date

3 150.00
f. Prior |g. Aecount Code |h. Form of Payment |i. In-Kind Dezeription J. Date {mm/dd/yy¥y) k Amount
O 000 Check 12/22/2025 3 150.00
O 8
O 3
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profeszzion

d. Comments

EXECUTIVE

D LOGAN
7 AUDITORIUM CIRCLE
WRIGHTSVILLE BEACH, NC 28480

¢. Employer’2 Name/Specific Field
LOGAN HOMES

e, Election Sum to Date

(This Line wmust be on lins 6 of Detnilsd Suwonary Page CRO-1100)

§ 6,800.00
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription i Date (mm/dd/sy333) k Amount
O 000 Credit Card 12/11/2025 3 6.800.00
O 5
O 3
4. Total only this Page 3 13,500.00
5. Total of ALL CRO-1210 Pages
5 28,401.00

CRO-1210

NC Etate Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over 350 or contributions under $30 if form CRO 1205 is not used

Pg 4 of 6

[:k_m endment

‘O ve= No

1. Committee Full Name {and Fund if applicable)

2. ID Number

PAT BRADFORD FOR NHC BOARD OF EDUCATION

3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Ph-unﬂ EC t D IN PED ctbrJdoh TitleProfeszion 4. Commentz
{include vity, state, & zip) = |EXECUTIVE
LARA LOGAN o
7 AUDITORIUM CIRCLE JAN & ¢. Employer's Name/Specific Field
WRIGHTSVILLE BEACH, NC 28480 LOGAN HOMES
NHC BD OF ELECTIONS e. Election Sum to Date
3 6,800.00
|E. Prior |g. Account Code [b. Form of Pasment |i In-Kind Degeription i Date {mm/dd/yvyy) k Amount
O 000 SEgiCa 12/11/2025 5 6,800.00
O 3
O 3
3. Contributor Information O Add O Remove
2, Full Name, Mailing Addrezs & Phone b. Job Title/Profession 4. Comments
{include city, state, & zip) MANAGER
MIKE MCCARLEY
PO BOX 3786 ¢. Employer's Name/Specific Field
WILMINGTON, NC 28406 RIVERMAN LLC
e, Election Sum to Date
3 1,500.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Dezcription }. Date {mm/ddivyys) k Amount
O 000 Check 12/11/2025 g 1,500.00
O 5
O 3

3. Contributor Information

0 add O Remove

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

b, Job Title/Profession

d, Comments

OWNER

STEVE MCMILLAN

6832 MAIN ST

UNIT 328

WILMINGTON, NC 28405

c. Employver'= Name/Specific Field

CAPE FEAR PRODUCTION

e. Flection Sum to Date

$ 750.00
f. Prior |g. Account Code |b, Form of Payment |i. In-Kind Dezeription §. Date (mmw/ddiyyyy) k. Amount
| 000 In-Kind PHOTOGRPAHY 11/01/2025 5
SERVICES > 750.00
O 5
O g
4. Total only this Page 3 9,050.00
5. Total of ALL. CRO-1210 Pages 5
(This lins wust bs on Bne 6 of Detniled Sumimary Page CRO-1100) . 28,401.00

CRO-1216

N Btate Bozard of Elections

April 2007



Contributions from Individuals

Pg 5 of 6

.r:—&mendment
L Yes: %o |

Use this form to report individual contributions over 350 or contributions under 350 # 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 O Remove

#. Full Name, Mailing Addrezs & Phone b, Job Title/Profezsion d. Comments
{include city, state, & zip) " CEO
e N
HENRY MILLER II REC'DINPERSON
102 South Channel Drive S ¢. Employer's Name/Sperific Field
Wrightsville Beach, NC 28480 JAN 7 M&N Construction Suppy, Inc.
e. Election Sum to Date
NHC BD OF ELECTIONS 5 250.00
f. Prior |g. Aecount Code |b. Form of Payment |i. In-Kind Description §j. Date {mm/dd/yyyy) k. Amount
O 000 Credit Card 11/22/2025 3 250.00
O s
O 5

3. Contributor Information

O Add O RBemove

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

b. Job Title/Profezzion

d. Comments

MANAGER

LISA MOORE
1102 MILLHEIM COURT
WILMINGTON, NC 28411

¢. Employer's Name/Specific Field

LISA MORGAN MOORE

e. Election Sum to Date

3 350.00
f. Prior |g. Account Code |b, Form of Payment |i. In-Kind Dezcription j. Date {mm/dd/vy5¥)} k. Amount
O 000 Check 12/29/2025 g 350.00
O 3
a 3
3, Contributor Information O Add O Remove

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

b, Job Title/Profeszion

d. Commenis

INSURANCE AND

THOMAS MURPHY
501 MOSS TREE DRIVE
WILMINGTON, NC 28405

FINANCIAL SERVICES

e. Employer’zs Name/Specific Field

STATE FARM AGENCY

e. Election Sum to Date

3 250.00

f. Prior (2. Account Code |h. Form of Payment |i In-Kind Dezeription §. Date (mm/dd/yyyy) k. Amount

O 000 Credit Card 11/04/2025 3 250.00

O 3

O 3
4. Total only this Page 3 850.00
5. Total of ALL CRO-1210 Pages 5

(This ine sust be on line 6 of Detailed Suwmary Page CRO-1100) 28,401.00

CRO-1210

N State Board of Elections

Aprit 2007



Contributions from Individuals

6

Pg of

6

Amendment
iD Yez LNl Mo

Use this form to report individual contributions over 350 or contributions under 350 if form CRO 1205 is not used

i
i
H

1. Committee Full Name (and Fund if applicable)

2. ID Number

PAT BRADFORD FOR NHC BOARD OF EDUCATION

3. Comtvibutor Information

O Add [ Remove

a, Full Name, Mailing Addrezs & Phone

{include city, state, & zip) [

b. Job Title/Profezzion

d. Comments

REC'D-IN-PERE RP PROFESSION OR TITLE
JUDI SANDERS v UINTFERS
PO BOX 3167 ¢, Employer's Name/Specific Field
WILMINGTON, NC 28406 JAN 2 2 2078 NOT EMPLOYED
e, Election Sum to Date
NHC BD OF ELECTIONS 5 1,000.00
. Prior |g. Account Code (b, Form of Payment |i. In-Kind Description i- Date {mm/dd/yy¥y) k Amount
O 000 Check 11/21/2025 g 1,000.00
O g
O s
3, Contributor nformation O Add O Remove

a. Full Name, Mailing Addreszz & Phone
{include city, stste, & zip)

GAIL SCOGGINS
2454 FLAT TOP ROAD
BLOWING ROCK, NC 28605

b. Job TitlePrafeszion

d. Comments

NO PROFESSION OR JOB
TITLE

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Election Sum to Date

WILMINGTON, NC 28405

$ 100.00
f. Prior |g, Account Code |h. Form of Payment |i. In-Kind Deseription J» Date {(mm/dd/vyyy) k Amount
O 000 Check 12/20/2025 § 100,00
O s
O $
3. Contributor Information [0 Add [J Remove
a. Full Name, Matling Addrezs & Phone b. Job Title/Profezsion d. Commentsz
{include city, state, & zip) REALTOR
VANCE YOUNG
1052 OCEAN RIDGE DRIVE c. Employer's Name/Specific Field

INTRACOASTAL REALTY
e. Election Sum to Date
3 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deszcription j. Date (mm/ddiyvyy) k Amount
O 000 Chieck 12/12/2025 8 300.00
O 3
O 5
4. Total only this Page 8 1,400.00
S. Total of ALL CRO-1210 Pages 5 28.401.0
(Tlis lins must be on bine 6 of Detailed Suwonary Pags CRO-1166) 401.00

CRO-1210

NC State Board of Elections

April 2007



Amendment
Disbursements Pe _ 1 of _3 Ovyes o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
conimittees and coordinated party expenditures
1. Committee Full Name {and Fund if applicable) 2. ID Number
PAT BRADFORD FOR NHC BOARD OF EDUCATION

3. Type of Disbursement (Please use separate CRO-1310 forms for each of Disbiirsentent.

Operating Expansas [ contrivutions to CandidatesPolitical Committess [ coordinated Party Expenditures
4. Pavee Information O Add 0  Remove
4. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Commentsz
finclude city, state, & zip) RECID ’N PERSON
AMAZON
410 Terry Ave N ¢, Level Registered {Specify)
Seattle, WA 98109 JAN 2 2 2026 L Federat L County:
O state |l Municipality: |e. Election Sum to Date
NHC BD OF ELECTIONS 3 11.96
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mmdd/yyyy) |j. Amount k Required Remarks
000 Debit Card I 11/25/2025 3 11.96
5
4. Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
ANEDOT
1340 Poydras Street c. Level Registered (Specify)
New Orleans, LA 70112 L] Federal L Covnty:
O state O Munteipality: |e. Election Sum to Date
3 570.44
f. Account Code |2, Form of Payment | h. Purpoze Code |i. Date (mmAd/yyyy) |j. Amount k. Required Remarks
000 Draft 0 12/12/2025 g 544.60 | CC SVC FEE
3
4. Payee Information [JAdd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commities Name |d. Comments
{include city, state, & zip)
DCN COMPUTING
4560 SEAPINES DRIVE c. Level Registered (Specify)
SOUTHPORT, NC 28461 L Feeni O County:
O state m| Municipality: |e, Election Sum to Date
3 155.00

£. Aecount Code |z, Form of Payment |b. Purpoze Code i, Date (mmAd/vyyy) 5. Amount k. Required Remarks

000 Electric Funds Tran |O 11/30/2025 3 130.00| CAMPAIGNWEBSITE/EM

AIL SUPPORT

S
S. Total only this Page 3 686.56
6. Total of ALL CRO-1310 Pages
(This lins goes in line 13q of Detailed Suwunary Page CRO-1100 if Operating Expenses) 3 3 623.65

iThis line goes in Hne 13b of Detailed Sunpnary Page CRO-1160 if Contrib to Candidares/Political Conmn)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Porty 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 Fxpenses Q* - Donation to Legal Expenze Fund
0* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




"Amendment
Disbursements Pe _2 of _3 [Oye: [nNo
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. Type of Disbursement ease use separate CRO-13110 forms for ench fype of Disbursement.

Operating Expenses Ll Contributions to CandidatesPolitizal Commiitee: L1 Coordinated Pacty Expenditvess
4. Payee Information O Add O  Remove

3. Full Name, Mailting Address & | b. Coordinated Committee Name |d. Comments
(iclude city, state, & zip) Eﬁgﬁ D IN PERSO

FIRELUX :
7009 NORTH BEND ROAD JAN 2 2 7025 ¢ Level Rggmtered {Specify)
WILMINGTON, NC 28411 O Federat E County:
State Munscipality: |e. Election Sum to Date
NHC BD OF ELECTIONS. Py

5 1,000.00

f. Account Code |g. Form of Payment |b. Purpoze Code |i, Date (mmAdd/yyys)|j. Amount ki Reguired Remarks
000 Check o) 12/03/2025 3 1,000.00 | CAMAPAIGN MEDIA
g CONSULTING

4. Payee Information 00 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Commenis

{include city, state, & zip)
GLOBAL RIVER CHURCH

4702 College Rd ¢, Level Registered (Specify)
Wilmington, NC 28412 L] Fedenat L County:
0 state O Municipality: |e, Election Sum to Date
3 1,555.00
f. Account Code |g. Form of Payment |b. Purpose Code |i, Date (mmAddyyyyl|j. Amount k. Reguired Remark:s
000 Check 0 12/22/2025 3 1,555.00 | DONATION
3
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments

{include city, state, & zip)
NEW HANOVER COUNTY BOARD OF ELECTION

226 GOVERNMENT CENTER DR ¢. Level Registered (Specify)
WILMINGTON, NC 28409 L Federat L1 County:
O stat= | MMaunicipality: |e, Election Sum to Date
5 167.32
f. Account Code g, Form of Payment | h. Purpoze Code [i. Date {(mmidfryvy) |j. Amount k. Required Remarks
000 Check H 12/01/2025 3 167.32 | FILING FEE
5

5. Total only this Page 3 2,722.32
6. Total of ALL CRO-1310 Pages

{This line goes in line {30 qus.}z'lﬂcd Sunvnary Poge CRO-1100 if Operating Experses) $ 362365

(This lins goey tn Ene 135 of Detailed Suwmmrary Page CRO-1108 if Conmib to Candidares/Politicol Contm} |
{ This tine goes in line 13c of Derailed Summary 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 - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2005




Am e-;&mem
Disbursements Pe _3 of _3 |[Oves RN
Use this form te 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. Type of Disbursement gqze use rate CRO-1210 forns for each fype of Disbiirsement.

I Operating Expensss ] Contributions to CandidaizsPolitical Commitiess L] Coordinated Party Expendifures
4. Pavee Information O Add OO0  Remove
a. Full Name, Mailing A ddress & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) .. TR _
i REC'DIN'PERSON
206 Causeway Dr c. Level Registered (Specify)
Wrightsville Beach, NC 28480 AN D2 L Fedemt LI County:
O state O Municipality: |e. Election Sum to Date
NHC BD OF ELECTIONS 3 10.77
f. Aceount Code |g. Form of Payment |h. Purpoze Code |i. Date (mmid/vyyy)|j. Amount k. Reguired Remarks
000 Debit Card I 12/09/2025 3 10.77
3
4. Payee Information O Add 0 Remove
2. Full Name, Matling Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WIX.COM
PO BOX 40190 r. Level Registered {Specify)
SAN FRANCISCO, CA 94158 L1 Federat LI covaty:
3 state O hunicipalify: |e, Election Sum to Date
3 204.00
f. Account Code |g. Form of Payvment |b. Purpoze Code |i, Date (mm/Add/yyyy) |j. Amount k Required Remarks
000 Draft 0 12/01/2025 3 204.00 | WEBSITE
3
5. Total only this Page 3 214.77
6. Total of ALL, CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1106 if Operating Expenses) 3.673.65
{This line goes in lins 135 of Detailed Swwemary Page CRO-1100 if Conerib to Candidates/Polinieal Cown) T
{Thie line goes in line 13¢ of Detailed Swrmary Page CRO-1100 if Coordinawed Perty Expendituras)
7. Parpose 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 Puhblic Office Expenses
I - Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections Deramber 2008




Amendment

Aggregated Non-Media Expenditures Page_ | of 1 O Yes K No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund if applicable) - ID Number
PAT BRADFORD FOR NHC BOARD OF EDUCATION
3. Pavee Information
2. Amend |b. Account Code |c. Form of Payment |d. Purpoze Code |e. Date (mm/dd553y7) |f Amount B Required Remarks
O remows
Ll ad 000 Draft 0 0612025 5 1030 [CC SVC FEE
O Remove
O Remove
O Remove
L] 44 000 Draft 0 12/25/2025 5 | 30|CC SVCFEE
O Remove
O remove
L] ad 000 Electric Funds Tran  |O 1 1/18/2025 5 25.00 | VEBSITE/DOMAIN
O Remove REGISTRATION
4. Total only this Page 3 50.84
5. Total of ALL CRO-1315 Pages g 50.84

{This Iome wust be on line 14 of Detniled Swmmary Page CRO-1100)
H'_'_ - - -' = "-——'_! Lo ey e

POS & X PENC e b
D - To Another Candidate
_ £* - Equipmen _ Jilile H* - Holding Public Office Expenses

I - Postage J - Penzlties K* - Office Expenses  Q* - Donations to Legal Expense Fund

0* - Other

* Codes require detailed explanation in required remarks field (2)

CRO-1315 NC Etate Board of Elections Diacember 2009

REC'D IN PERSON

JAN 2 2 7028

NHC BD OF ELECTIONS



Amendment
In-Kind Contributions Pe ! of _1  |Ove: EKElNo
Use this form to report non-monstary contributions, donations, goods or services provided to the committes or fund.
Use CRO-1213 if In Kind Contributions were or will be refunded within 7 davs.

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

PAT BRADFORD FOR NHC BOARD OF EDUCATION

3. Contributor Information O Add O Remove
a. Full Name, Mailing Addrezz & Phone b, Type of Contributor ¢ Comments
(include city, state, & zip) B Tndividual
STEVE MCMILLAN O Candate
6832 MAIN ST O Pacty
UNIT 328 O rac
WILMINGTON, NC 28405 O Referendom d, Election Sum to Date
O oOther Recsipt Sour
e e 5 750.00
2. Dezeription f. Date {mm/dd/yyyy) |g. Fair Market Amaunt
PHOTOGRPAHY SERVICES 11/01/2025 $ 750.00
3
3
4. Total only this Page B 750.00
5. Total of ALL CRO-1510 Pages : 5 250.00
{This ke woust be on line 17 of Detailed Swwneary Page CRO-1100} ’
CRO-1510 WL State Board of Elections December 2007
[
REC'D IN PERSON

JAN 2 2 178

NHC BD OF ELECTIONS




