Amendment
Disclosure Report Cover [ Yes ] wo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
‘Do not use this form to update information

a. Full Name ¢. ID Number

Committee to Elect Bonnie L. Bray

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

515 Quarter Master Drive R EC E IVE D 9.29.25

Southport, NC 28461

e. Phone Number

301.741.6698

Candidate Campaign D Party Municipal State/County Referendum

[:l PAC D Referendum D Organizational D Organizational E] Organizational
D glf;;):gss?et L__l Joint Fundraiser & Thirty-five day Quarterly L—_l Pre-referendum
D Legal Expense Fund
7. Type of Fun 0 _In Pre-primary ] First [] Final
D "Booster Fund" D Pre-election D Second I:l Supplemental Final
D Building Fund |:| Pre-runoff D Third D Annual
Semi-annual D Fourth |:| Special

D Mid Year Semi-annual

D Year End l:l Mid Year 0

D Final I:] Year End

D Special [:] Final

D Special

. Fmanclal Institution Full Name a. Financial Institution FullN ame
First Citizens Bank
b. Purpose ¢. Account Code b. Purpose c. Account Code
Campaign Fin 1
d. Period Begin Balance d. Period Begin Balance
$ 289.81 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all appllcable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibied 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 Stat

Bonita L. Bray y / 9.29.25
Printed Name of Signer [ Signature of Appointe;d T)easurer Date
FOR OFFICE USE ONLY
. éf / 24/25 : )ﬂ L Delivery Method
Date Received: Employee: o Vil
: : : Registered Mail
Date Postmarked: Employee: % Hond Deliversd

Date Scanned: / 0 / f / pA 5 Employee: M El Electronically Filed

[} Signer has not received
mandatory training

Date Data Entered: Employee:

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 August 2008




 Amendment

Detailed Summary O Yes X No

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

Committee to Elect Bonnie L. Bray

. . Total this Total this
Start of Election Cycle: January 1, 2022 Reporting Period Election Cycle
4) Cash on Hand at Start $ 289.81 $ 0

5) Aggregated Contributions f IlVlduals (CRO-1205 $ 50.00 $ 50.00
6) Contributions from Individuals  (croazm) | 265295 5 2657.95
| 7) Contributions from Political Party Committees (CRO-1220) | $ 500.00 $ 500.00
8) Contributions from‘ Other Political Committees‘ (CRO-1230)‘ $ $
| %) Loan Proceeds | (CRO-1410) | $ $
10) Refunds/Relmbursements To the Commlttee (CRO-1240) | $§ 193.30 $ 193.30
11) Other Receipt Sources . '
11a) Interest on Bank Accounts R o V 4 (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizatiotts (CRO-1250) | § $
11c) Outside Sources of Income 5 (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11e) Exempt Ptlrchase Price Salé;sw | (CRO-1265) $ $
$ $

i12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10, I1a, 11b, 11c, 11d and 11e) 3396.25 3401.25

13) Disbursements

13a) Operatmg Expendltures | (CRO-1310) A $ 1025.00 $ 1025.00
13b) Contributions to Candndates/Pohtlcal Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Notl-Media Expénditures b (CRO-EIS) $ 1.21 $ 1.21
15) Loan Repayments | “ (CRO-1420) | $ $
16) Refunds/Relmbursements From the Commlttee (CRO-1320) | $ 193.30 $ 193.30
17) In-Kind Contributions (CRO-15t0) $ 552.95 $ 557.95
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1772.46 $ 1777.46
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 1913.60 $ 1913.60

20) Non—Monetary Glfts leen to Other Commlttees (CRO-1330) | $
2‘1) QOutstanding Loans (incl. ones from other campalgns) (‘Clt0-143‘(‘)) $
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Ot)ti‘gationson‘vked "l‘oth‘e‘ Comrttitteé ‘(CRO-1620) $
24) Account Transfers Within the Committee B (CRO-1720) | $ .
25) ‘AdministrativekSupport E ‘ : (CRO-1710) | $ $
26) Forgiven Loans | (CRO-1440) | $§ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $§ $

CRO-1100 NC State Board of Elections August 2008




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

o

“ommitt

e (and Fund

pplicable)

Page

of

()

Amendment

]

Yes»

X N

Committee to Elect Bonnie L. Bray
a. Amend lé.(::zcount ¢. Form of Payment dD‘eIsz;li;itl;:)in Zn]l):/t: divyiv) f. Amount
% - 1 Draft 9.15.25 $  25.00
—% - ] Draft 9.15.25 $  25.00
] Add
D Remove $
] Add
—D Remove $
E] Add :
_E] Remove
] Add .
E Remove
i Add 5
D Remove
il Add 5
D Remove
B Add s
D Remove
] Add $
L] Remove
L_| Add S
J= Remove
i Add :
[:] Remove
B Add 5
D Remove
B Add g
D Remove
B Add §
D Remove
= Add 5
D Remove
] Add 5
E Remove
[ Add 5
E Remove
] Add s
E Remove
] Add §
D Remove
SR :
D Remove
i Add 5
D Remove
4. Total only this Page $ 50.00
5. Total of ALL CRO-1205 Pages S 50.00
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

a. Full Name, Mailing Address & Phone

Pg 1

s

b. Job Title/Profession

of

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

Amendment

4 : D Yes & No

d. Comments

(include city, state, & zip)

John S. Keiffer

No job title

515 Quarter Master Dr

¢. Employer's Name/Specific Field

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

Southport, NC 28461 Not employed
e. Election Sum to Date
$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
B 1 Check 7.10.25 $ 1000.00
B S
E $

d. Comments

(include city, state, & zip)

Charles A. Hoffmann

No job title

2205 Badin Lake Rd

¢. Employer's Name/Specific Field

New London, NC 28127-9319

Not employed

e. Election Sum to Date

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

$ 100.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
il Check 7.16.25 $ 100.00
[ $
=l $

d. Comments

(include city, state, & zip)

“CRO-1210

Marvin Jack Rudnick No job title
616 Arabella Ln ¢. Employer's Name/Specific Field
Southport, NC 28461 Not employed
e. Election Sum to Date
$ 656.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
B 1 Check 73125 $ 500.00
=] Refreshments 8.20.25 $ 156.00
= $
’ $ 1756.00
$ 2652.95

April 2007




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

t

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

Pg

b. Job Title/Profession

Amendment
2 of SRS I:I Yes

d. Comments

& No

No job title

Stephen Rutledge Bowles
307 W. St. George St

¢. Employer's Name/Specific Field

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

o

b. Job Title/Profession

Southport, NC 28461 Not employed
e. Election 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
B Check 8.18.25 $ 100.00
= $
L] $

S

5 SR
d. Comments

No job title

Katherine Brooks
3857 Winding Vine Way
Southport, NC 28461

¢. Employer's Name/Specific Field

Not employed

¢. Election Sum to Date

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

$ 300.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
B Draft 9.10.25 $ 300.00
L] $
[] $

d. Comments

(include city, state, & zip) No job title
John Preston Hodge
5952 Dutchman Creek Rd ¢. Employer's Name/Specific Field
Southport, NC 28461 Not employed
e. Election 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
s Check 9.22.25 $ 100.00
il $
[ $
' $ 500.00
$ 2652.95
: S : :
CRO-1210 NC State Board of Elections April 2007




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

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

Committee to Elect Bonnie L. Bray

Pg 3

b. Job Title/Profession

of

Amendment

4 E] Yes’ No

d. Comments

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

b. Job Title/Profession

Jill Brown Manager
618 Mackenzie Circle ¢. Employer's Name/Specific Field
Southport, NC 28461 Indochine Express
e. Election Sum to Date
$ 33.65

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

] Refreshments 8.20.25 $ 33.65

B $

L] $

d. Comments

Tammy Norton
1136 N. Caswell Ave
Southport, NC 28461

No job title

¢. Employer's Name/Specific Field

No employer

e. Election Sum to Date

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

b. Job Title/Profession

$ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
B Refreshments 307,95 $ 40.00
&l s
[ $

d. Comments

Jeff Korte
410 Trevally Ct
Southport, NC 28461

No job title

¢. Employer's Name/Specific Field

No employer

e. Election Sum to Date

(Ih
CRO-1210

L e

NC State Board of Elections

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] Refreshments 9.17.25 $ 100.00
B $
] $
$ 173.65
$ 2652.95

April 2007




Contributions from Individuals

Pg 4 of 4

. Amendment

D Yes [X No

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

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Cathy Graye No job title
5938 Dutchman Creek Rd c. Employer's Name/Specific Field
Southport, NC 28461 No employer
¢. Election Sum to Date
$ 30.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
B Refreshments 9.22.25 $ 30.00
B $
= $

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

a. Full Name, Mailing Address & Phone b. Job Tithrofession d. Comments
(include city, state, & zip)
Bonita L. Bray No job title
515 Quarter Master Dr ¢. Employer's Name/Specific Field
Southport, NC 28461 No employer
e. Election Sum to Date
$ 122.27
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
& Zoom subscripti 7.31.25 $ 16.99
B8 Refreshments 8.20.25 $ 72.52
Printing 8.20.25 $ 27.76

(include city, state, & zip)
Bonita L. Bray

515 Quarter Master Dr
Southport, NC 28461

No job title
¢. Employer's Name/Specific Field
No employer

e. Election Sum to Date

$ 198.30
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) K. Amount
& Printing 80795 $ 18.15
= Zoom subscripti 8.31.25 $ 16.99
] Refreshments 9.22.25 $ 40.89
$ 223.30
$ 2652.95

CRO-1210 NC State Board of Elections

April 2007




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

i (l‘an b n
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Pg

Amendment
of

b. Comments

Brunswick County Democratic Party
PO Box 503
Supply, NC 28462

¢. Election Sum to Date

S /wt 1 f« w i S
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Comments

$
d. Account Code e. Form of Payment f. In-Kind Description £ Date h. Amount
(mm/dd/yyyy)
i Check 9.15.25 $ 500.00
$
$

¢. Election Sum to Date

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

$
d. Account Code e. Form of Payment f. In-Kind Description £ Date h. Amount
i . 2 (mm/dd/yyyy)
$
$
$

b. Comments

¢c. Election Sum to Date

"CRO-1220

NC State Board of Elections

$
d. Account Code e. Form of Payment f. In-Kind Description g Date h. Amount
: 2 : (mm/dd/yyyy)

$
$
$

$ 500.00

$ 500.00

April 2007




Refunds/Reimbursements To the Committee Pg 1

Committee to Elect Bonnie L. Bray

a. Full Name, Mailing Address & Phone

of 2

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

nd if applicable)

d. Type of Committee

Amendment

D Yes & No

i e

g. Comments

nfo;

i

Subscription

(include city, state, & zip) ]  Candidate [] rac
Bonita L. Bray [0 Referendum [ ]  Party
515 Quarter Master Dr e. Level Registered (Specify) h. Original Expenditure Date
Southport, NC 28461 []  Federal [] County: 7.31.25
D State X< Municipality:
i. Original Expenditure Amt
$ 16.99
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
No job title No employer P S
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
Zoom -
1 Check 9.23.25 $ 16.99

-Tnformation

Refreshments

Add

d. Type of Committee

a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) IE Candidate I:I PAC
Bonita L. Bray [l Referendum []  Party
515 Quarter Master Dr e. Level Registered (Specify) h. Original Expenditure Date
Southport, NC 28461 ]  Federal [0 county: 8.20.25
D State IZ Municipality:
i. Original Expenditure Amt
$ 7259
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j. Election Sum to Date
No job title No employer P g
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
Lowe's Food -
i Check 9.23.25 e 9557

a. Full Name, Mailing Address & Phone g. Comments
(include city, state, & zip) XI Candidate [] rac
Bonita L. Bray [] Referendum [] Party
515 Quarter Master Dr e. Level Registered (Specify) h. Original Expenditure Date
Southport, NC 28461 []  Federal ] County: 8.20.25
D State & Municipality:
i. Original Expenditure Amt
$ 2776
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j. Election Sum to Date
No job title No employer P 3
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
Cape Fear Print
1 Check . ; 9.23.25 $ 2776
Works - Copies
“ . 117.27
f $ 193.30
musi
CRO-1240 NC State Board of Elections December 2007




Refunds/Reimbursements To the Committee Py 2 ifac o

{. Committee Full Name (and Fund if applicab
Committee to Elect Bonnie L. Bray

3. Contrib

¥

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

d. Type of Committee

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

Amendment

|:| ~Yes = No

L

g. Comments

Bonita L. Bray
515 Quarter Master Dr
Southport, NC 28461

X  candidate [] rac

D Referendum D Party

e. Level Registered (Specify)

h. Original Expenditure Date

D Federal D County:

L__| State X Municipality:

8.27.75

i. Original Expenditure Amt

§ 1815

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
No job title No employer P 3
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
Cape Fear Print
1 Check . 9.23.25 18.15
Works - Copies .
3. Contrit B A Remoy

d. Type of Committee

g. Comments

Bonita L. Bray
515 Quarter Master Dr

X]  Candidate ] rac
[:] Referendum D Party

e. Level Registered (Specify)

h. Original Expenditure Date

Southport, NC 28461 [] Federal [] County: 8.31.25
I_—_] State & Municipality:
i. Original Expenditure Amt
$§ 16.99
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
No job title No employer P g
k. Account Code L. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
Zoom -
1 Check it 9.23.25 $ 16.99
Subscription

3. Contributor Informatic

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

d. Type of Committee

g. Comments

X  Candidate [] rac

Bonita L. Bray
515 Quarter Master Dr

D Referendum D Party

e. Level Registered (Specify)

h. Original Expenditure Date

Southport, NC 28461 [] Federal [] county: 9.22.25
D State IE Municipality:
i. Original Expenditure Amt
$ 40.89
b. Job Title/Profession c. Employer's Name/Specific Field f. Purpose j. Election Sum to Date
No job title No employer P 3
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
Lowe's Food -
1 Check 9.23.25 $ 40.89
Refreshments
‘ § 608
193.30
. $
NC State Board of Elections December 2007

CRO-1240




) Amendment
Disbursements Pg 1 ot 1 [ Yes X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

o

Contributions to Candidates/Political Committees

atic XI Add » __ Remq

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

State Port Pilot

114 E. Moore St c. Level Registered (Specify)

Southport, NC 28461 [l  Federal =] County:

|:] State D Municipality: e. Election Sum to Date
$ 800.00

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

1 Check A 8.01.25 $800.00 Nexgrabenaes

| 4. Payee Informa

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Jordan Rayle
108 SE 43 St c. Level Registered (Specify)
Oak Island, NC 28465 D Federal D County:
D State D Municipality: e. Election Sum to Date
$ 225.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
T traimi
1 Check 0 9.01.25 $75.00 s
I v
1 Check 0 9.15.25 $150.00 e

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

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$

E 1025.00

(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 to Candidates/Political Comm)
1100 if Coordinated Party Expenditures)

1025.00

(This line goes in line 13c of Detailed Summary Page CRO-

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

; CRO-1310 NC State Board of Elections December 2009




Amendment

Aggregated Non-Media Expenditures page |__ot 1 [ Yes No
Optlonal form used to report NC Non-Medla Expenditures of $50 or less.

- b, Acceunt Code |c. Form of Payment id, e, Date (mnvdd/yyyy) f. Amount ¢. Required Remarks
i Add
1] Remove | 1 EFT o) 9.15.25 $1.21 Credit card fee
i Add
§ D Remove $
| Add
B Remove $
L Add
m Remove $
Add
D Remove $
f1 Ada
D Remove $
IJ Aad
U Remove $
] Add
E} Remove $
i T Aad
B Remove $
L3 Add
G Remove $
L1 aaa
E Remove $
L Add
D Remove $
L Add
D Remove $
L] Add
n Remove $
£l Add
Q Remove $
L1 Add
D Remove $
L) Add
Hj Remove $
L Add
m Remaove $
L) Add
D Remaove $
] Add
g Remove e $
4. Total only this Page $1.21
5. Total of ALL CRO-1315 Pages $
TIus line must be on lme 14 of Detailed Summary Page CRO-1100) 1.21
Q* - onatlons to Legal Expense Fund
* Codes require detailed explanation in required remarks field ()

CRO-1315 NC State Board of Elections December 2009




Refunds/Reimbursements From the Committee

Pg 1

of

N

Amendment

[

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

d. Type of Committee

d. Type of Committee h. Original Receipt Date
(include city, state, & zip) Iz Candidate I:] PAC 731.25
Bonita L. Bray D Referendum D Party
515 Quarter Master Dr e. Level Registered (Specify) i. Original Receipt Amount
Southport, NC 28461 [] Federal [] county: i
[]  state XI  Municipality: i
f. Purpose Code j- Election Sum to Date
P
$ 0.00
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
No job title No employer 1
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check Zoom subscription 92325 $  16.99

h. Original Receipt Date

Bonita L. Bray
515 Quarter Master Dr
Southport, NC 28461

|z Candidate D PAC 8.20.25

|:| Referendum D Party

e. Level Registered (Specify) i. Original Receipt Amount
D Federal |:| County:

D State &

Municipality:

§ 7252

f. Purpose Code

j- Election Sum to Date

p

$ P0.00

b. Job Title/Profession ¢. Employer's Name/Specific Field

g. Comments

k. Account Code

No job title No employer 1
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check Lowe's Food refreshments 9.23.25 $  72.52

M-
- (6 Othesw e
arks field (

l:j R 'mbursgqygg}t‘ofln-Kglﬁd o
_* Codes require detailed '
CRO-1320

Overpayment for Service

NC State Board of Elections

: ] Rem \
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) & Candidate D PAC
Bonita L. Bray |:] Referendum I___I Party 8.20.25
515 Quarter Master Dr e. Level Registered (Specify) i. Original Receipt Amount
Southport, NC 28461 D Federal D County: $ 2776
D State [Z Municipality: '
f. Purpose Code j- Election Sum to Date
P
0.00 $ 0.00
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
No job title No employer 1
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check Cape Fear Printworks - Copies $ 2776
$ 1172247
ne $ 19330

December 2007




Amendment

Refunds/Reimbursements From the Committee Pe | 2 el 0 Yes XK Mo

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

N

1. Committee Fu (and

Comnmittee to Elect Bonnie L. Bray
3. Payee Informatio « [ - T
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) IZ! Candidate [:] PAC 8.27.25

Bonita L. Bray D Referendum D Party
515 Quarter Master Dr e. Level Registered (Specify) i. Original Receipt Amount
Southport, NC 28461 D Federal D County: g 18.15

l____| State & Municipality: )

f. Purpose Code j- Election Sum to Date

P

$ 0.00
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
No job title No employer 1
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check Cape Fear Printworks - Copies 92325 $ 1815
ayee Information \ 1 .
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) & Candidate |:| PAC 8.31.25

Bonita L. Bray L__] Referendum D Party
515 Quarter Master Dr e. Level Registered (Specify) i. Original Receipt Amount
Southport, NC 28461 [] Federal ]  county: o

D State X Municipality: '

f. Purpose Code j- Election Sum to Date

P

$ 0.0

b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
No job title No employer 1
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check Zoom subscription 92325 $  16.99

1yee

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) XI  candidate ] rac
Bonita L. Bray D Referendum D Party 9.22.25
515 Quarter Master Dr e. Level Registered (Specify) i. Original Receipt Amount
Southport, NC 28461 I:] Federal D County: $ 4089
[] st X Municipality: i
f. Purpose Code j- Election Sum to Date
P
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
No job title No employer 1
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check Lowe's Food - Refreshments 923.25 $  40.89
$ 76.03
$ 193.30

&

L - Returned to Contributor M - Overpayment for Service
__P*-Reimbursement of In-Kind O* Other
_* Codes require detai r _remarks field (m)

CRO-1320 NC State Board of Elections December 2007
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Amendment
In-Kind Contributions e 1 o 3 |[] Ys K m
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.

i £

Committee to Elect Bonnie L. Bray
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) X  Individual
Jill Brown [0 candidate
618 Mackenzie Circle ] Party
Southport, NC 28461 ] rac
D Referendum d. Election Sum to Date
Other Receipt Source
- i $ 3365
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Refreshments
8.20.25 $ 33.65
$
$

a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) X  Individual
Tammy Norton [] Candidate
1136 N. Caswell Ave [0 party
Southport, NC 28461 [] rac
I:l Referendum d. Election Sum to Date
Other Receipt Source
L d $  40.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Refreshments
8.27.25 $  40.00
$
$

‘ontributor ' \ ov
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) X  Individual
Jeff Korte D Candidate
410 Trevally Ct ] pary
Southport, NC 28461 ] rac
D Referendum d. Election Sum to Date
L__! Other Receipt Source $ 100.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Reniesmens 9.17.25 S 100.00
$
$
$ 173.65
$ 55295

CRO-1510 NC State Board of Elections December 2007




In-Kind Contributions

Pg 2 of

3

Amendment

D Yes

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

-

Committee to Elect Bonnie L. Bray

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) X  Individual
Cathy Graye [ candidate
5938 Dutchman Creek Rd [] Party
Southport, NC 28461 [0 rac
D Referendum d. Election Sum to Date
Other Receipt Source
[ - $  30.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Refreshments
9.22.25 $ 30.00
$

| Ori
a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(include city, state, & zip) Individual
Marvin Jack Rudnick [[] Candidate
616 Arabella Ln [0 paty
Southport, NC 28461 [] Prac
D Referendum d. Election Sum to Date
D Other Receipt Source $ 156.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
elnan 8.20.25 §  156.00
$
$

2

ibtor

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

CRO-1510

(include city, state, & zip) [] Individual
Bonita L. Bray X] Candidate
515 Quarter Master Dr ] Pary
Southport, NC 28461 O rac
{ I___] Referendum d. Election Sum to Date
D Other Receipt Source $ 12227
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount .
Zoom subscription 731.25 g 16.99
Refe e 8.20.25 §  72.52
il 8.20.25 § 2776
$ 303.27
$ 55295

NC State Board of Elections

December 2007




In-Kind Contributions

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.

Pg 3 of

Amendment

0l ye B No

a. Full Name, Mailing Address

s

& Phon

€

b. Type of Contributor

Committee to Elect Bonnie L. Bray
5. Fullar;le, Mailing Address & Phom‘av b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
Bonita L. Bray XI  candidate
515 Quarter Master Dr l:] Party
Southport, NC 28461 [] PrAC
I:] Referendum d. Election Sum to Date
[]  Other Receipt Source $ 198.30
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
=
e 8.27.25 $  18.15
V4 bscripti
el e 8.31.25 $ 1699
Refreshments
& 9.22.25 $  40.89

¢. Comments

o

o

(include city, state, & zip) []  Individual

D Candidate

(] Party

[] PAC

D Referendum d. Election Sum to Date

D Other Receipt Source $

e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount

$
$
$

3. Contributer In i move
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [l  Individual
L—_| Candidate
D Party
[0 rac
D Referendum d. Election Sum to Date
I:l Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
$  76.03 7
$ 552095 v/
7 CRO-1510 NC State Board of Elections December 2007




