o Amendment

Disclosure Report Cover [ Yes X|  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

a. Full Name c. ID Number
Committee to Elect Bonnie L. Bray

b. Mailing Address (include City, State and Zip Code) d. Date Filed
515 Quarter Master Drive .
Southport, NC 28461 : 0/27/25

e. Phone Number

301.741.6698

Bonita L. Bray

& Candidate Campaign I:l Party Municipal State/unty Referendum
D PAC D Referendum I:l Organizational D Organizational D Organizational
D gf:f:;ﬁi?et D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
EI Legal Expense Fund
2 ‘ __ .__“§ d D Pre-primary I:‘ First D Final
D "Booster Fund" & Pre-election D Second D Supplemental Final
1  Building Fund [0  Pre-runoff O Third [] Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
[:I Other: D Year End D Mid Year
D Final D Year End
| D Special D Final
[:] Special

\.

EELE R . Ll
a. Financial Institution Full Name a. Financial Institution Full Name
First Citizens Bank
b. Purpose ¢. Account Code b. PurposR ECENED ¢. Account Code
Campaign Fin 1 S G
d. Period Begin Balance 2025 d. Period Begin Balance
BRUNSWICK COUNTY
$ 1,720. 30 BOARD OF ELECTIONS $

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 N d of Elgetions.
Bonita L. Bray 10p7h5
Printed Name of Signer / S(gnatu'r,e of Apﬂnted Treasurer Date
FOR OFFICE USE ONLY / /
- % - . Delivery Method
Date Received: I 0 2 ’ Zb Employee: Z % [ Noraal Ml
. : [] Registered Mail
Date Postmarked: . / Employee: X Hand Delivered
. | 256 : a K [l  Electronically Filed
Date Scanned: / D / 3 0 / Employee: [] Signer has not received
datory traini
Date Data Entered: Employee: R e

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




Detailed Summary

Commlttee to Elect Bonnie L Bray y

re-Election

~ Amendment

. Total this Total this
Start of Election Cycle: January 1, 2022 Reporting Period W Election Cycle
4) Cash on Hand at Start i, 720.30 289.81

%-

12) TOTAL RECEIPTS (4dd lines 5

6,789 10, 11a, 11b, 11c, 11dand 11e)

5) Aggregated Contnbutlons from In@rv1duals B ‘ (CRO-1205) | $ 0.00 $ 50.00
6) Contributions from Individuals (CRO-1210) | § 493.49 $ 3151.44
7) Contributions from Political Party Committees (CRO-1220) | $ 250.00 $ 75000
8) Contrlbutlons from Other Polltlcal Commlttees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | §$ ﬁ"\‘)\ $ )
i0) Refunds/Reimbursements To the Commlttee (CRO-1240) | § (b) \ A $ (®) \ |
11) Other Recelpt Sources
11a) Intereston Bank Accounts (CRO-1250) | § $
11b) Contrlbutlons from Not-for-Profit Orgamzatmns (CRO-1250) | $ $
i1c) Out51de Sources of Income (CRO-1250) | § $
ild) Legal Expense Fund - Other Sources (CRO-1270) | § '$
ile) Exempt Purchase Price Sales (CRO-1265) | § $
$ $

13) Disbursements
- 133) Operatmg Expendxtures (CRO-1310) | § 1815.11 $ 2840.11
13b) Contrlbutlons to Candldétes/Pollncal Commlttees (CRO-1310) | $ $
13¢) Coordmated Party Expendltures (’CRIO-BM} $ $
"14) Aggregated Non-Media Expenditures (CRO-1315) | $ 0 $ 1.21
15) h(’);n’ Iieheyrhents B (CRO;I;EO) $ $
| 18) Refunds/Relmbursements From the Commlttee (CRO-1320) | $ 243.49 $ 436.79
17 Kln Kmd Contrlbutlons (CRO-15}0) $ 243.49 $ 801.44
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 2302.09 e | $ 4079.55 !
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ !0 W $ i(p 0] \ g
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) ’Iiebts‘;n’d Obligétiens owed By the Eemmittee ) (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Accohht i ranét‘ers Withih ’the Cornrhittee e (CRO-1720) | §
25) Administrative Support (CRO-1710) | $ $
26) ForgivenLoans (CRO-1440) | $ s
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2003




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

dress & Phone

a. Full Name, Mailing Ad

Pg i of

i

2

i

d. Comments

. Amendment

O Yes X N

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

. Job Title/Professio
(include city, state, & zip)
Daniel D. Guetschow No job title
211 River Road ¢. 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
1 |1 Check oh4ps $ 100.00
[] $
[ $

d. Comments

Larry Ashley
637 Wild Rose Way
New Lendon, NC 28127-9319

No job title
¢. Employer's Name/Specific Field
Not employed

e. Election Sum to Date

(include city, state, & zip)

b. Job Title/Profession

$ 100.00
f.Prior | g AccountCode | h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
B Check 1001f25 $ 100.00
L] $
I $

d. Comments

Shelly Ploe
5008 Seaward Ct
Southport, NC 28461

No job title
¢. Employer's Name/Specific Field
Not employed

e. Election Sum to Date

i

CRO-1210

$ 50.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
ml Cash 10f09/25 $ 50.00
L] $
B $
$ 250.00
$ 493.49

NC State Board of Elections

April 2007




‘ i B  Amendment
Contributions from Individuals Pe 2 of , [
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Committee to Elect Bonnie L.Bray

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

s 5.00 W“

f.Prior | g AccountCode | h.Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
&l In-Kind ﬁ\\ Printing 9.29.25 $ 53.38
&l in-Iind W | Zoom subscripti 9.30.25 $ 16.99
E n-Lind Q| Sign stakes 9.30.25 $ 138.75

a. Full Name, Mailing Address & Phone b. Job Title/Profession‘ d. Comménts
(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
s 5. 00 1V

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
i In-icind %&\ Refreshments 10.04.25 $ 29.15

& In-jeind MW Office supplies 10.13.25 $ 5.22

emaa R R

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

.

b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum te Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] $
2 $
B $
$ 243.49
$ 493.49

CRQ-1210 NC State Board of Elections April 2007




Contributions from Political Party Committees
political party

-

Hrionta 0
a. Full Name, Mailing Address

(include city, state, & zip)

S

& Phone

ot

Amendment

1 O Yes X No

Brunswick County Democratic Women

Sl i

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

a.

P.O. Box 503
Supply, NC 28462 ¢. Election Sum to Date
$ 250.00
d. Account Code e. Form of Payment f. In-Kind Description (gl;‘l:/?d fyyys) M\,h. Amount
A
1 Check lO/I(v/Z@’US $  250.00
$
$

b. Comments

¢. Election Sum to Date

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

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

b. Comments

¢. Election Sum to Date

CRO-1229 NC State Board of Elections

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

$
$
$

$ 250.00

$ 250.00

April 2007




Amendment

Disbursements Pg 1 of 1 ] vYes X Mo

Use this form to report expenditures from the committee for; operating expenses, contributions to c_andidate/political
committees and coordinated party expenditures

e use separ 0-1310 forms | Ic
Contributions to Candidates/Political Committees

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 D Federal I:] County:

D State D Municipality: e. Election Sum to Date
$ 2207.25

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

1 Check 5, obaps $1407.25 Print Media (M

$

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
New Hanover Printing

2145 Wrightsville Ave c. Level Registered (Specify)
Wilmington, NC 28403 [] Federal l:] County:
[] state ] Municipality: e. Election Sum to Date
$ 23286
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

1 Check 0 10fi3f2s $218.19 Pant Media (W
10h4ps ‘FI”I;‘/’\“f’ medie

Check

$14.67

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

Peter Riekstins

2751 Parkridge Dr ¢. Level Registered (Specify)

Southport, NC 28461 [] Federal ] County:

D State [—_—_I Municipality: e. Election Sum to Date
$ 175.00

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

; j Photograph

1 Check 0 191345 $175.00 e

$
gi

$ 1815.11

(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)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 1815.11

s
- Media B* - Printing C* - Fundraising D - To Another Candidate
Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections December 2009

G RN




Refunds/Reimbursements From the Committee P 1 of 2
Use this form to report refunds/reimbursemen

Committee to Elect Bonnie L. Bray

licable)

. Amendment

Yes

[l

ts, including contributions returned to the contributor.

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

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

| d. Type of Committee h. Original Receipt Date
' Candidate  [] PAC 9.29.2525
D Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal D County:
D State N Municipality: v
f. Purpose Code j. Election Sum to Date

P

ih

$ 5.00

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 Print - 102025 § 5338
Printing - )

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) i Candidate I:] PAC 9.30.2525
Bonita L. Bray D Referendum L__I Party
515 Quarter Master Dr e. Level Registered (Specify) i. Original Receipt Amount
Southport, NC 28461 D Federal D County: $ 1699
[] state Municipality: j
f. Purpose Code j- Election Sum to Date
. g \
k $ 5.00 (™
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
Clicex g";’m - 10.20.25 $ 1699

s

L- Réturned to Contributor
P* - Rei

NC State Board of Elections

2. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) - Candidate D PAC
Bonita L. Bray u Referendum I:I Party 9.30.25
515 Quarter Master Dr e. Level Registered (Specify) i. Original Receipt Amount
Southport, NC 28461 [] Federal [] County: S
D State | Municipality: ]
i f. Purpose Code j- Election Sum to Date
i
P 4
$ 5.00 (ol
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
No job title No employer 1
i. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Chec N mane 10.20.25 $ 13875
Sign stak
“ 209.12
a 243.49

b i

N- Ex\ceed(ed Ck)ntrlbutxon Limit

December 2007




Refunds/Reimbursements From the Committee

itt <

Pg 2

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

Amendment

[

of

Yes ﬁ Neo

Committee to Elect Bonnie L. Bray
2. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) & Candidate D PAC 10.04.25

Bonita L. Bray D Referendum D Party
515 Quarter Master Dr e. Level Registered (Specify) i. Original Receipt Amount
Southport, NC 28461 D Federal I:I County: $ 2915

I:I State & Municipality: ’

f. Purpose Code j. Election Sum to Date

P

s Sov %Y’
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
No job title o Sl v 1
! Not Eh'\p lo 92 d W\‘
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check Lil Bitty Donut - 10.20.25 $  29.15
| Refresh

Sign tape

S ki

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) x Candidate D PAC 10.13.25
Bonita L. Bray I___l Referendum D Party
515 Quarter Master Dr e. Level Registered (Specify) i. Original Receipt Amount
Southport, NC 28461 E] Federal D County: § 52
l:] State & Municipality: i
f. Purpose Code j- Election Sum to Date
P |
$ 5.0 M\M
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
No job title A ] \ 1
! Not (:W\P/e\{.w! (\%\W
I Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Shece el 10.20.25 $ 522

L

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) D Candidate D PAC
|:| Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
I:l Federal D County: $
D State [:] Municipality:
f. Purpose Code j- Election Sum to Date
P
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
1
L. Form of Payment m. Required Remarks p. Date (mm/dd/yyyy) | o. Amount
$
$ 3437
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit

O* Other

b

tofl

g*

CRO-1320 NC State Board of Electi

ons

December 2007




In-Kind Contributions

Pg 1

of

| Amendment

1 i D Yes lZ 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 Contrib

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

utio

¢. Comments

Individual lvﬁ'?

orm;
a. Full Name, Mailing Address & Phone

. Type of Contributor

Bonita L. Bray | Candidate \XN
515 Quarter Master Dr ] party
Southport, NC 28461 [l rac
D Referendum d. Election Sum to Date
[]  Other Receipt Source $ 407.42
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Print
IEuRE 9.29.25 $ 53¢
Zoom subscription 9.30.25 S 16.99
Jenbiaks 930.25 $ 13875

b . ¢. Comments
(include city, state, & zip) m Individual M\)’\
Bonita L. Bray ~ ' Candidate ) %\\;
515 Quarter Master Dr ] Party
Southport, NC 28461 [1 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $ 44179
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Nl 10.04.25 $ 2915
Qaeships 10.13.25 $ 522
$

CRO-1510

NC State Board of Elections

a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) []  mdividual
[[] candidate
[]  Party
[ rac
D Referendum d. Election Sum to Date
l_—_| Other Receipt Source g
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
§ 24349
§ 24349

December 2007




