”"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
1.Co \
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 Dr
Southport, NC 28461

1/06/26

e. Phone Number

301.741.6698

6. Type of ( , : epol 7
X Candidate Campaign I:] Party Municipal State/County Referendum
I:I PAC D Referendum D Organizational D Organizational [:] Organizational
D gf:s:ggs:; D Joint Fundraiser l:] Thirty-five day Quarterly I:] Pre-referendum
__D Legal Expense Fund
.Typeof Fund ( ] Pre-primary ] First D Final
D "Booster Fund' D Pre-election D Second D Supplemental Final
{:} Building Fund D Pre-runoff D Third D Annual
Semi-annual D Fourth [:] Special

D Mid Year Semi-annual
D Other & Year End D Mid Year

I:] Final D Year End

[]  Special [ Final

D Special
a. Financial Institution Full Name
First Citizens Bank mrEoArnN/rom
b. Purpose ¢. Account Code b. Purposer‘r-_—ul: Vs c. Account Code
Campaign Fin 1 JAN [} & 2@28
d. Period Begin Balance BRUNSWICK COUNTY d. Period Begin Balance
$ 161.70 BOARD OF ELECTIONS $

CERTIFICATION

1 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 gr other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC

Bonita L. Bray 1/06/26
Printed Name of Signer { Signature of Appointéjreasurer Date
FOR OFFICE USE ONLY /
o % | : i
Date Received: \ zQ [,262 Employee: < %M__hveNorI\r/Ine;lh l(\)/?ail
Date Postmarked: Employee: E ﬁiﬁﬁ%ﬁvﬁg
- ) [] Electronically Filed
Date Scanned: ] 20 2u Employee: ————f\/F []  Signer has n}c,)t 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




Detailed Summary
Use th1s form to summarize all dlsclosure re porting forms and to total moneta

\Commlttee to Elect Bonme L. Bray

(Year—End SemllAnnual

information.

Amendment

[:] Yes @ No

. . Total this Total this
Start of Election Cycle: January 1, 2022 Reporting Period e
4) Cash on Hand at Start $ 161.70 $ 289.81

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10, 11a, 11b, 11c, 11dand 11e)

») Dlsbuses

5) Aggregated Contributions from Individuals (CRO-1205 | $  50.00 $  100.00
6) Contrib‘uti‘on‘s front Ind1v1duals e » tCR0-1210) $ 761.07 $ 3912.51
7) Contributions from Political Party Committees (CRO-1220) | § 0 $ 0
8) Conttibutions from Other Political Co;nnvlvittees (CRO-12;0) $ $
9) Loan Proceeds - - (CRO-1410) | $ $
10) vRefunds/Relmbursements To the Commlttee (CRO-1240) | $ $
11) Other Recelpt Sources -.
11a) Interest on Bank Accounts IIIIIIII (CRO-1250) | $ $
11b) Contrlbutlons from N ot-for-Proﬁt Organlzatlons (CRO-1250) $ $
11c) Outs1de Sources of Income tCR.0;1250) $ $
11d) Legal Expense Fund Other Sources (CRO-1270) | $§ $
11e) Exempt Purchase Prlce Sales (CRO-1265) $ $
$ $

811.07

4762.51

13a) Operatmg Eupendltures (CRO-1310) ‘ $ 611.77 $ 3451.88
13b) Contrlbutlons to Candldates/Polltlcal Commlttees (CRO-1310) | $ $
13¢) Coordmated Party Expendltures (CRO-I3i0) $ $
14) Aggregated Non-Media Expenditures (ERo LT $ 3.38 $ 4.59
15) Loan Repayments e | (CRO-1420) | $ $
165 Refunds/Relmbursendents From tnewCommlttee (CRO-1320) | § $ 457.86
17) In-Kind Contrlbutlons (CRO-1510) | $ $ 1132.51
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ $ 5046.84
Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ $ 5.48

20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330) | $
21) Outstanding Loans (mcl ones from other campalgns) | (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obllgattons owed To the Commlttee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | $
25) Adm;nlstratlve Support .(CRO-I 710) | $
26) Forgivtsn Louns (CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

A | A | A | A

CRO-1100 NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals Pace [0 Yes X No
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committ

|
=]
—
—t

Committee to Elect Bonnie L. Bray
3. Contributor Inft
a. Amend ?Sot‘xlzcount ¢. Form of Payment (Ii)e?;l;:tl:gn Z'nll):/t; avy) f. Amount
% ::iove 1 Cash 11.01.25 $  25.00
% - 1 Cash 11.02.25 $  25.00
] Add
ﬂ Remove $
B Add
D Remove $
] Add
[__—_] Remove $
=] Add
D Remove $
] Add
D Remove $
1 Add
D Remove $
J Add .
D Remove
[ Add
[:I Remove $
i= Add :
D Remove
] Add $
|:| Remove
& Add 5
g Remove
B Add $
D Remove
] Add $
D Remove
] Add 5
D Remove
1] Add 5
D Remove
B Add g
[:I Remove
[ Add 5
D Remove
HE Add 5
D Remove
EEl Add :
D Remove
I Add s
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




Amendment

Contributions from Individuals B of 2 [ Yes X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1d Fun

Commiittee to Elect Bonnie L. Bray

3. Contrib

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

(include city, state, & zip)
William C. Flythe No job title
620 E. Leonard St ¢. Employer's Name/Specific Field
Southport, NC 28461 Not employed

e. Election Sum to Date
$ 50.00

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

B Cash 10/23/25 $ 50.00

= $

ntribu fo

ontril i « Add
a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments
(include city, state, & zip)
Steve Tabankin No job title
1816 Smoketree Ct ¢. Employer's Name/Specific Field
Bolivia, NC 28422 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 Draft 10/29/25 $ 100.00

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 c. Employer's Name/Specific Field
Southport, NC 28461 Not employed
e. Election Sum to Date
$ 742.86
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
e s Check 11/03/25 $ 280.00
| In-Kind Refreshments 10/24/25 $ 2107
= $
$ 451.07
$ 761.07

o

NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

1«09 . ﬂ;, : v |
Committee to Elect Bonnie L. Bray

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

Pg 2 of

b. Job Title/Profession

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

d. Comments

Amendment

I:] Yes IZ No

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

e

b. Job Title/Profession

Lillian Williams & JD Dilahunt No job title
140 Stuart Ave ¢. Employer's Name/Specific Field
Southport, NC 28461 Not employed
e. Election Sum to Date
$ 160.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
] In-Kind Refreshments 10/22/25 $ 160.00
[] $
[] $

d. Comments

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

b. Job Title/Profession

Carolyn and Bernie Tabarini No job title
501 Lord Thomas Rd c. Employer's Name/Specific Field
Southport, NC 28461 Not employed
e. Election Sum to Date

00 $ 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

] In-Kind Refreshments 10/23/25 $ 75.00

E $

$

d. Comments

Debra Kellogg No job title
5020 Oarlock Ct c. Employer's Name/Specific Field
Southport, NC 28461 Not employed
e. Election Sum to Date
$ 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
B 1 In-Kind Refreshments 10/24/25 $ 75.00
[] $
$
$ 310.00
$ 761.07

NC State Board of Elections

April 2007




. Amendment

Disbursements Pg 1 Sl [ Yes [X No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordmated pa exendltures

Commlttee to Elect Bonme L Bra

Ll

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

(include city, state, & zip)
Cape Fear Printworks

1517 N. Howe St, Ste 13 c. Level Registered (Specify)
Southport, NC 28461 []  Federal [] County:
[:] State E] 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
I Check 0 10/23/25 §51.77 S eer

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

(include city, state, & zip)
State Port Pilot

114 E. Moore St ¢. Level Registered (Specify)
Southport, NC 28461 D Federal I:] County:
I:] State D Municipality: e. Election Sum to Date
$ 2267.25
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check 0 10/30/25 $60.00 Sl

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Frontage Marketing
1920 East Skyline Dr c. Level Registered (Specify)
Clearwater, FL 33763 D Federal I:] County:
l:‘ State E] Municipality: e. Election Sum to Date
$ 500.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Website design
1 Check 0 11/03/25 $500.00 =
$

$ 611.77

(This vline goes in line 13a of Detailed :S‘ummary Page CRO-11 00‘lf Operating Expenses) v $
(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)

611.77

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

s

0*

CR 0-1 31 0 NC State Board of Elections : December 2009




Aggregated Non-Media Expenditures

Optional form used to report NC Non-Medla Expenditures of $50 or less.

O Yes No

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

CRO-1315

iled Summary Page CRO-1100)

‘ b. Account Code  {c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) s g. Required Remarks

Add

Elirccow ! EFT 0 10/29/25 $3.38 Payment processsing fee

L) Add

D Remove $

L1 Add

D Remove $

L1 Add

m Remove $

L1 Add

D Remove $

] Add

D Remove $

L] Add

D Remove $

L] Aad

D Remove $

L] Add

U Remove $

Ld Add

D Remove $

Ul Add

U Remove $

L] Add

[:] Remove $

L Add

m Remove $

Lt Add

m Remove $

L] Add

Q Remove $

L1 Add

D Remove $

L) Add

u Remove $

L. Add

m Remove $

i Add

B Remove $

L] Add

.[_:]_ Remove $

4. Total only this Page $3.38

5. Total of ALL CRO-1315 Pages $
(This line must be on line 14 of Deta 3.38

NC State Board of Elections

December 2009




Refunds/Reimbursements From the Committee Pg

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

1. Con : ne (and | plicable)

1

of

=

Amendment

Yes DI

Committee to Elect Bonnie L. Bray
3. Payee Inform \dd ] Re
a, Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) D Candidate L__] PAC 10/24/2525

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

E] State D Municipality: :

f. Purpose Code j- Election Sum to Date

P

$  457.86
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
10/29/25 21.07
Lowe's Food - Refreshments >

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) E] Candidate [:] PAC
[:] Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
l:] Federal D County:
D State D Municipality: $
f. Purpose Code j- Election Sum to Date
’ $
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o.Amount
$

Paye , Rem -
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [[] Candidate [ ] PAC
I:] Referendum L__] Party
e. Level Registered (Specify) i. Original Receipt Amount
|_—_| Federal D County:
|:| State D Municipality: $
f. Purpose Code j Election Sum to Date
. $
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
1
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$

—_

o

December 2007




In-Kind Contributions

Pg 1 of

2 D Yes

X No

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

appl

Committee to Elect Bonnie L. Bray

3. Contributor Information
a. Full Name, Mailing Address & Phone

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

s

b. Type of Contributor

S

¢. Comments

(include city, state, & zip) |z Individual
Lillian Williams & JD Dilahunt [] Candidate
140 Stuart Ave ] Party
Southport, NC 28461 [] PpaAc
D Referendum d. Election Sum to Date
l___| Other Receipt Source $ 160.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Nelledunons 10/22/25 S 160.00
$
$

natior

ress & Phone

b. Type of Contributor

¢. Comments

3

. Full Name, Mailing Address & Phone

(include city, state, & zip) XI  Individual
Carolyn & Bernie Tabarini [] candidate
501 Lord Thomas Rd L] Pany
Southport, NC 28461 [] rac
I:] Referendum d. Election Sum to Date
E] Other Receipt Source $ 75.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Reteshmealts 10/23/25 §  75.00
$
$

.
b. Type of Contributor

¢. Comments

CRO-1510

(include city, state, & zip) X]  Individual
Debra Kellogg [0 candidate
5020 Oarlock Ct [0 party
Southport, NC 28461 ] pac
|:] Referendum d. Election Sum to Date
|:| Other Receipt Source $ 75.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Regemeny 10/24/25 $  75.00
$
$
$ 310.00
$ 331.07

NC State Board of Elections

December 2007




In-Kind Contributions

Pg 2 of

Amendment

2 ([ Ys X N

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

a. Full Name, Mailing Address & Phone

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

b. Type of Contributor

¢. Comments

(inciude city, state, & zip) X Individual
Bonita L. Bray ]  candidate
515 Quarter Master Dr ] Party
Southport, NC 28461 ] rac
D Referendum d. Election Sum to Date
D Other Receipt Source $ 462.86
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Refreshment
e 10/24/25 8 20107
$

a. Full Name, Mallmg Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
I:I Candidate
(] Pary
] rac
l__—| Referendum d. Election Sum to Date
[:‘ Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$

a. Full Name, Mallmg Address & Phone

CRO-1510

NC State Board of Elections

b. T ype of Contributor ¢. Comments
(include city, state, & zip) D Individual
[:] Candidate
I:] Party
[0 rac
|:] Referendum d. Election Sum to Date
l:] Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
21.07
331.07

December 2007




