{Amendment

Disclosure Report Cover Xl Yes [ No

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

3Fu1|Name B —_— : S e .c_.

COMMITTEE TO ELECT NAMU KACHROO

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

9624 ASHLEY GREEN CT NW

CONCORD, NC 2802 04/29/2024

e. Phone Number

StatelCounty E Rcferendum. :

[] Joint Fundraiser [ racC | Organizational [0 Organizational [] Organizational
B Rcfcrcndl.nn [ Legal ]:xpcnsc Fund | Thirty—five day Quarterly [0 Pre-referendum
7. Typ Capplica |0  Pre-primary O First [] Final
[ "Booster Fund” | Pre-election O Second [0 Supplemental Final
[ Building Fund O  Pre-runoff O Third [0 Annual
[[] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
] NC Public Campaign Financing Fund O Mid Year Semi-annual
0O Year End O Mid Year ime
D4 \OIhcr O Final O Year End recEIVED
1 isers this Report | |0 Special [ Final IN-PERSON
e = PR 1 0 704

|3: Account Informatio S -
a. Enanual Institution Full Name CABARR

I S AR

a. l"inauua] [nstltutlon Full hame

S COUNTY
UWHARRIE BANK PAYPAL BUARDOf] ELECTIONS
b. Purpose ¢. Account Code b. Purpose c. Account Code
GENERAL ELECTION 1 CAMPAIGN 2
ACCOUNT DONATIONS/EXPENSES
d. Period Begin Balance d. Period Begin Balance
$ $

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. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board
& rneeme Paorun Bl b e CL_,—-—-——-Q 04/29/2024
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY q i 2 (f 4 "JM/ ' '
bl e 40 - ; _ Delivery Method
Date Received: ; Enployee: [ Nomsal Mail

] Registered Mail
K] Hand Delivered

Date Postmarked: B Employee:
: v : Xl Electronically Filed

Y=30- 24

Date Dﬁta Entered: Employee:

- Date Scanned:

Employee:

[0 Signer has not received :
mandatory tra.ining

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



Detailed Summary X Yes [J No
Use this formto summarize all disclosure regorting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT NAMU KACHROO 2024 First Quarter
Start of Election Cycle: January 1, _ 2023 Rep::‘t;: Eth;:ri i El;'::ilntgiysde
4) Cash on Hand at Start $ 000 | % 0.00
RECEIPTS _
5) Aggregated Contributions from Individuals  (CRO-1203) [ § 0.00 | s 50.00
6) Contributions from Individuals  (CRo-1210)[ § 3,062.43 | § 3,062.43
7) Contributions E&Jm“;;i{;c;iui;;ét; Committees  (CRO-1220) [ § 0.00 | § 0.00
.S;hC;:;trlhbutlons from Other Pollhcal«‘Co;lrﬁltt;;Q - (CR0-1230) b 00018 0.00
9) Loan Proceeds (o) 0.00 | s 0.00
lﬂ) R"e‘fun[EIRelmbursements tot‘t‘lﬂt; éommlttee - (CRO-I-?W). b $

l 1) Other Recelpt Sources

(CRO-1250)

0.00

0.00

0.00

0.00

11a) Interest on Bank Ac;:ounix $ $
| il_l;) Contrlbutmns t.'l;;].ﬁot For i’roﬁt Orgamzatmns “ '(CR0-1250) $ 0.00 | $ 0.00
mllc) Ouls.l.de Sources of[ncome ” (CRO-1250J $ 0.00]$ 0.00
.. i'fd]"f,é'gﬁ’ﬁxpense Fund Other Sources - .‘-..-(CRO-IZ 70). $ 0.00 | $ 0.00
- Il;?)w]ii).(;}l-]pt Purchase Prlce Sales - (CRO-1265) $ 0.00|$ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢c,11d and I1e) | § 3,06243 | $ 3,112.43
13) D'S"“"“'“mts Bolidandi o e
13a} Operatmg Expendltures (CRO-I-?N) $ 91.94 | § 91.94
‘ 13b} Contrlbuhons to CamithteslPu[mcal Commlttees ' I(CRO-HW) $ 0.00|$ 0.00
. 13c) Caortlnated Part}; al_a.e_rhlﬁturésdm . M(CRO-HI 0l$ 0.00 | $ 0.00
l4) Aggregated Non-Medla Expendltures“m“ - (Ci_ib:.;315) b 000 |$ 0.00
[5) Loan Repayments o (CRO-”M) $ 0.00 | $ 0.00
l6) Refun(k/Relmburs;.ments from the Comnuttee - '.(CRO-Héf;) $ 0.00 | $ 0.00
| 7) In-Kind Contributions  (cro-1510)[ $ 0.00 | § 50.00
1 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 91.94 | $ 141.94
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 2,97049 | $ 2,970.49

ADDITIONAL INFORMATION L

20) Non-Monetary G:l’ts Gwen to Other Commlttees ( CRO-133 9) $ 0.00

21) Outstandlng Loans (mcl 01;;“1‘“rom other campalgns) (f CRO-143 0) $ 0.00

22) Debts and Obligations owedby the Commlttee .(CRO-MIﬂ). p 0.00

3) ) Debts and Obligations owed to the Com:mttee - ”rCRo 1620) $ 0.00

4) Account Transfers Within the Committee  (CRO-1720) § 0.00

’5) Admmlstrahw: Support - ”!'Cf;f;:fhﬂﬂ’) $ 0.00 | $ 0.00
26) FowngPl;n Loans "_r&mma) 5 0.00 | § 0.00
b7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded _ _ ( CEO-I 215) | § 00018 0.00
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

2

Pg 1 of

Use this formto report individual corltrlbutlons over $50 or contrlbutlons under $50 lfform CRO 1205 is not used

1Amendment

B Yes DONo |

1. Commlttee Full Name (andF\md if applicable)

2y ]])Numbet‘

COMMITTEE TO ELECT NAMU KACHROO

3 Contn hutor Informatlon

RG] Remove 1

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

b. Job Title/Profession

d. Comments

SONIA COMPTON
7520 BEECHSPRING FARM BLVD
LOUISVILLE, KY 40241

DOCTOR

¢. Employer's Name/Specific Field

NORTON HEALTHCARE

e. Hection Sum to Date

$ 1,500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 2 Electric Funds Tran 01/29/2024 $ 500.00
O 2 Bicetrio SundsTran 02/06/2024 $ 1,000.00
O $

3. Contnbutor Informatlon

i}

Add O Remove

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

b. Job Title/Profession

d. Comments

VIDHUSHI KAUL
2208 BARROWCLIFF DR NW
CONCORD, NC 28027

VP

c. Employer's Name/Specific Field

BANK OF AMERICA

¢. Flection Sum to Date

$ 206.46
f. Prior |g. Account Code [h. Form of Payment |i.In-Kind Description. j- Date (mm/dd/yyyy) k. Amount
| 2 Electric Funds Tran 01/27/2024 $ 206.46
O $
O $

3. Contributor Information

o

Add [J Remove

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

b. Job Title/Profession

. d.Comménts

DOCTOR

MONA MANGAT
300 LAMARA WAY NE

¢. Employer's Name/Specific Field

ST PETERSBURG, FL 33704 BAY ALLERGY AND
ASTHMA ¢. Hection Sum to Date
$ 1,000.00

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

O $

O $
4, Total only this Page $ 2,706.46
5. Total of ALL CRO $ 3.062.43

(Tkis line must be on line 6 of Detailed .S‘ummmy Page CRO-I 1 00) 2
CRO_1210 . NC State Board of Electwns April 2007



Contributions from Individuals

Pg 2 of 2

!Amend e

im Yes D No }

Use this form to report individual contributions over $50 or contnbutmns under SSO 1fform CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT NAMU KACHROO

3. C(}ntrlllltnr]nformatlon PR

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

b an TtlefProfe ssion

d. Comments

SR ENVIRONMENTAL

SHILPA TRISAL
142 AZALEA DRIVE
MOUNTAIN VIEW, CA 94041

¢. Employer's Name/Specific Field

ICF

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
O 2 Electric Funds Tran 01/27/2024 $ 100.00
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

RECRUITER

SHIVANI VAISHNAVI
1444 ASTORIA LANE NW
CONCORD, NC 238027

¢. Employer's Name/Specific Field

PERFICIENT

¢. Hection Sum to Date

$ 101.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| ) Electric Funds Tran 01/29/2024 $ 101.00
O $
O $

3. Contributor Information

E Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

PRINCIPAL ENGINEER

AMIT ZUTSHI
3761 PINNACLE LANE
MASON, OH 45040

c. Employer's Name/Specific Field

GE AVIATION

¢. Fection Sum to Date

$ 154.97
f. Prior |g. Account Code |h. Form of Payment |[i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 2 Electric Funds Tran 01/28/2024 $ 154.97
O $
O $
Ts 355.97
(Tfus Ime must be on .fme 6_ofDe!aded Summmy Pafgne CRO—J I ﬂﬂ) R o i 19 3,062.43
CRO-1210 NC State Board of Elcctlons April 2007




Disbursements Pg 1 of _1 ;IEI Yes
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

ON

1. Committee Full Name (and Fundifapplicable) " [ZDNumber

COMMITTEE TO ELECT NAMU KACHROO

3. Type of Disbursement

Operating Expenses

EPayee Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b Cuordmated Commlttee Name

d. Comments

PAYPAL
2211 N IST ST
SAN JOSE, CA 95131

c. Level Registered (Specify)

1 Federal

[ state

[ County:

u Municipality:

e, Hection Sum to Date

$ 91.94

f. Account Code

g. Form of Payment

h. Purpose Code

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

k. Required Remarks

2 Electric Funds Tran | O 02/16/2024 $ 91.94 | CONSOLIDATED REPORT
$ TRKANSACTION FEES
5. Total only this Page : 18 91.94
[6. Total of ALL CRO-1310 Pages 5
( This line goes in line 13a 0fDeraded Summary Page CRO—I 1 00 .gf Opema‘mg Erpenses) $ 91.94

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expendnures)

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

ﬁeld{lg

D-To .Another Candidate

A* - Media B* - Printing C* - F\mdralsmg .

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 I

December 2009

CRO-I.?IG

NC State Board of Electlons



