Amendment

Disclosure Report Cover (] Yes K No
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
1. Committee Information
a. Full Name ¢. ID Number
Chuck Bost for Belville Mayor
b. Mailing Address (include City, State and Zip Code) RECFIVVED d. Date Filed
10168 Pine Bark PL. T
: 09/30/2025
Belville, NC 28451 SEP 3 0 2025
¢. Phone Number
BRUNSWICK COUNTY
BOARD OF ELECTIONS 910-960-7220
2. Report Year 3. Period Start Date (mm/dd/yy) ?n"f‘fd';“;g)End Date 5. Treasurer Full Name
S Merrill
2025 08/11/2025 09/24/2025 et
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
lz Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D g}?;é’;g;:s?et D Joint Fundraiser @ Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) [___] Pre-primary D First L—_] Final
D "Booster Fund" D Pre-election D Second D Supplemental Final
D Building Fund D Pre-runoff D Third D Annual
Semi-annual D Fourth D Special
I:] Mid Year Semi-annual
[]  Other O Year End ] Mid Year 10. Special Report Name
D Final [ Year End
8. Number of Fundraisers this Report []  Special [ Final
0 D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Truist
b. Purpose ¢. Account Code b. Purpose c. Account Code
Canpaien 070104
Finance
d. Period Begin Balance d. Period Begin Balance
$ 0.00 $
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. I further certify that this report

is complete, true and correct and that I have been trained by the

Sara Babson Merrill

Printed Name of Signer

NC gtate Board of Elections.
09/30/2025
Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY :
3025

Date Received:

Date Postmarked:

Date Scanned:

/(3/ ) / 25

Date Data Entered:

e

Employee: 0
Employee: %
Employee: /Z/JD E
Employee:

Delivery Method

Normal Mail

Registered Mail

Hand Delivered
Electronically Filed
Signer has not received

mandatory training

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 Oreanization (CRO-2100A-E) to make committee chanees.




Amendment

Contributions from Other Political Committees Pe 1 of 1 [ Yes XI No
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number

Chuck Bost for Belville Mayor

3. Contributor Information [l Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) X Candidate [J pac
Chuck Bost Il Referendum
10168 Pine Bark PI c. Level Registered (Specify)
Belville, NC 28451 | Federal [] county:
E] State Municipality: | e. Election Sum to Date
$ 0.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
$
3. Contributor Information L1 Add 1 Remove l
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) O Candidate ] pac
D Referendum
¢. Level Registered (Specify)
D Federal D County:
I:] State L___l Municipality: | e. Election Sum to Date

$

f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
$
3. Contributor Information g Add | Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate [] Ppac
[:I Referendum

c. Level Registered (Specify)

D Federal
L

State

D County:

D Municipality:

e. Election Sum to Date

$

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

4. Total only this Page $ 0.00

5. Total of ALL CRO-1230 Pages $ 0.00

(This line must be on line 8 of Detailed Summary Page CRO-1100)
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In-Kind Contributions

Pg 1

Amendment

1 D Yes E No

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.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Chuck Bost for Belville Mayor

3. Contributor Information [] Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) []  individual
Chuck Bost X candidate
10168 Pine Bark Pl [l Party
Belville, NC 28451 [0 rac
D Referendum d. Election Sum to Date
Other Receipt Source
— ’ $  15.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Filing Fee
g 07/31/2025 $  15.00
$
$
3. Contributor Information [l Add [1 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
D Candidate
(1 Pany
[0 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information [1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [l  Individual
[ cCandidate
[0 Pany
[1 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page § 15.00
5. Total of ALL CRO-1510 Pages $  15.00

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




Contributions from Individuals

Pg 1

Amendment

of 1 0 ves [XI No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Chuck Bost for Belville Mayor

3. Contributor Information B Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Mayor
Chuck Bost
10168 Pine Bark Pl ¢. Employer's Name/Specific Field
Belville, NC 28451 Town of Belville
e. Election Sum to Date
$ 1015.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
& A Cash Filing Fee 07/31/2025 $ 15.00
X A Cash 09/26/2025 $ 300
] $
3. Contributor Information [1 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Graciela Bost
514 Maple Branches Dr c. Employer's Name/Specific Field
Belville, NC 28451 None
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
X |aA Check 08/19/25 $ 1000
[] $
[ $
3. Contributor Information [ Add [1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
= $
= $
i $
4. Total only this Page $ 1315.00
5. Total of ALL CRO-1210 Pages g 1315.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Disbursements Pg 1 of 3

Amendment

|:] Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

X

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Chuck Bost for Belville Mayor
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.)
IZ Operating Expenses :] Contributions to Candidates/Political Committees I___] Coordinated Party Expenditures
4. Payee Information Fl Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Truist
201 Village Rd NE c. Level Registered (Specify)
Leland, NC 28451 [[]  Federal [0 county:
910-383-6900qq [[] state XI  Municipality: e. Election Sum to Date
$ 119.86
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
A Draft 0 08/25/2025 $37.24 BDeRess
A Draft o 08/25/2025 $82.62 BlspesChec
4. Payee Information [1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Town of Belville
497 OLDE WATERFORD WAY c. Level Registered (Specify)
SUITE 200 []  Federal [l cCounty:
Belville, NC 28451 [0 state X Municipality: e. Election Sum to Date
910-371-2456 $  40.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Fall Festival
A heck 25/202 40.
Ehee N e 2 S0 Both rental fee
$
4. Payee Information [l Add '] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Pens.com
1-866-900-7367 c. Level Registered (Specify)
D Federal D County:
D State @ Municipality: e. Election Sum to Date
$ 76.73
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
A Debit 0 09/02/2025 $76.73 2atiCampe cn
Pens
$
5. Total only this Page $ 236.59
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1178.03
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated 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 reanire detailed exnlanation in reanired remarks field (k)




Amendment

Disbursements Pe 2 (] Yes

E No

of 3

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

Chuck Bost for Belville Mayor

3. Type of Disbursement

Operating Expenses :I

X

lease use separate CRO-1310 forms for each type of Disbursement.)

Contributions to Candidates/Political Committees ]

Coordinated Party Expenditures

4. Payee Information

]

Add [1 Remove

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

b. Coordinated Committee Name

d. Comments

Hostgator.com
https://www .hostgator.com/

c. Level Registered (Specify)

[] Federal ] County:
[1 sae DX Municipality: e. Election Sum to Date
$ 70.57
EdceowitCode o FormoiFayment |/ "0 C otk i Date (mm/dd/yyyy) | j. Amount k. Required Remarks
A Draft A 09/02/2025 $42.43 zg::kfonnayor-
A Draft A 09/05/2025 $28.14 chuck4mayor.com
4. Payee Information Bl Add [] Remove

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

b. Coordinated Committee Name

d. Comments

Panera Bread

2024 Olde Regent Way ¢. Level Registered (Specify)
Leland, NC 28451 [[]  Federal ]  County:
D State E Municipality: e. Election Sum to Date
$ 7.02
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
A Credit Card o 09/05/2025 $7.02 e W
Strategy Sessio
$
4. Payee Information [] Add [] Remove

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

b. Coordinated Committee Name

d. Comments

Venmo
venmo.com c. Level Registered (Specify)
D Federal D County:
D State [Z Municipality: e. Election Sum to Date
$ 029
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
fere fc
A Draft 0 09/10/2025 $0.29 ik
test
$
5. Total only this Page $ 77.88
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1178.03

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditires)

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

* Cades reanire detailed exnlanation in reanired remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




