Disclosure Report Cover

Amendment

1 Yes 1 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

ra Full Name RECE'VED‘ c. ID Number i
G-:\r\/ Ceres -(o r & {y Ct.\,nu &=
ib. Mallmg Address (include City, State and Zip Code) d. Date Filed

jo6¢ B vechtiee 5+
Wash iag*’on/ NE 2784

NOV-9-2-2023

BEAUFORT COUNTY NG
BOARD OF ELECTIONS

[0/36/Z02

e. Phone Number

252-553-818>

2. Report Year|3. Period Start Date (mnvdd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

23 | Qipd 203

lof23/z023

G@‘\f v L] C€/P_5

6. Type of Committee (Check One)

9. Type of Report (check only one type of report from one category)

Candidate Campaign D Party

PAC D Referendum
D Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

7. Type of Fund  (if applicable, check one)

D Booster Fund
D Building Fund

U Other:

I8. Number of Fundraisers this Report

Municipal State/County Referendum
n Organizational D_ Organizational D Organizational
D Thirty-five day Quarterly D Pre-referendum
Pre-primary D First D Final
Pre-clection [ | Second 1 supplemental Final
Pre-runoff D Third D Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
| Year End (| Mid Year 10. Special Report Name
[:] Final U Year End
3 special [ Final
D Special

|11 Account Information

11. Account Information

Financial Institution Full Name

a. Financial Institution Full Name

U n '+€d Bﬂrl K

§b. Purpose

c. Account Code

b. Purpose

c. Account Code

Gl,q N; g0 (mﬁt;lw"}i, ns

3556

d. Period Begin Balance

4 Experditues

563,14

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. I further certify that this
report is complete. true and correct and that I have been trained by the NC State Board of Elections.

Q‘\f\l A Ceres %W éﬂ |0[50/ 7025
" Printed Name of Signer Signé{ure of Appointed Treasurer ' Date

FOR OFFICE USE ONLY

Date Received:

11/02/23

Employee: %

Date Postmarked:

Date Scanned:

Employee:

) [o3[a=

Date Data Entered:

Employee: %

Employee:

Delivery Method
E Normal Mail
] Registered Mail
] Hand Delivered

1 Electronically Filed

[ Signer has not received

mandatory traininio

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.

S
CRO-1000

NC State Board of Elections

August 2008



Amendment

Detailed Summary Clves [N
Use this form to summarize all disclosure reporting forms and to total monetary information ______
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
G'W\/ (ees for CI\LV Govati) 35— Day
Start of Election Cycle: January 1, Loﬁ.,s li ep:‘;t;::gt;i:ﬁo d El::t)it::]‘g;scle
4) Cash on Hand at Start b $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § n, 0o $ 10.00
6) Contributions from Individuals (CRO-1210)| $ 2-3_5’ 0 0 S 3) = .._} T2
7) Contributions from Political Party Committees (CRO-1220)| $ $ 4
8) Contributions from Other Political Committees (CRO-1230)| § S
9) Loan Proceeds (CRO-1410)| $ $
$ $

10) Refunds/Reimbursements to the Committee (CRO-1240)

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| § |

11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $

11c) Outside Sources of Income (CRO-1250) | § $

11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $

11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5. 6, 7. 8,9,10,11a.11b,11c,11d and 11e)| $ $
EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) | § - 092,13 |$ M 399,12 Yr
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ g
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ S
17) In-Kind Contributions (CRO-1510)| $ 0 $ ‘7 q Bﬂj
18) TOTAL EXPENDITURES (Add lines 13a. 13b, 13c. 14, 15, 16 and 17)] $ $
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18} $ $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| §
24) Account Transfers Within the Committee (CRO-1720)| $ B
25) Administrative Support (CRO-1710)| § g o
26) Forgiven Loans (CRO-1440) | § $ RECEIVE_[)
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $ NOV 02 2073
CRO-1100 NC State Board of Elections August 2008

BEAUFORT COUNTY NC
BOARD OF ELECTIONS



Amendment

Detailed Summary Cdves LI No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
v ] 1
G—qf‘\/ (eles ‘Q(‘ O('{\/ CCN“Cl( ﬂe"ﬁ?ﬁhﬂn
. . L >- Total this Total this
Start of Election Cycle: January1, 027 Revorting Period

Election Cycle

4) Cash on Hand at Start 7 663”7 S 4 ol .0@,(_
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $ () .-3’(,’ % m 10.00 ¥~

6) Contributions from Individuals (CRO-1210)| $ SL/C’ op {3 7 (, g 23

7) Contributions from Political Party Committees (CRO-1220)

8) Contributions from Other Political Committees (CRO-1230)

9) Loan Proceeds (CRO-1410)

10) Refunds/Reimbursements to the Committee (CRO-1240)

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| § $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5. 6. 7.8, 9,10.11a.11b,11c,I1d and lle)f $ 5Y%0.00 $ 3,1 s€,33
EXPENDITURES
13) Disbursements B e
13a) Operating Expenditures (CRO-1310)| $ l 042,13 $ 3}3‘{?‘ /2
13b) Contributions to Candidates/Political Committees (CRO-1310)| 5~ $
13¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510) | $ 0 $ 7 q 3‘413
18) TOTAL EXPENDITURES (Add lines 13a. 13b, 13¢. 14,15, 16and 17| $ 1,04 7,13 $ 4, 192.08
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18] $ il [ @ i $ W = 33 5’,’73
ADDITIONAL INFORMATION e B Jc
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0O-1430)( $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $ “NOV a2 200
28) Contributions to be Refunded (CRO-1215) | $ $

EEO-IIOO NC State Board of Elections BOARD g%%i E!CT'InH;é)li\l\lsc



Contributions from Individuals
Use this form to report individual contributions over S50 or contributions under $50 if form CRO 1205 is not used

Pg of

Amendment

O ve O mo

1. Committee Full Name (and Fund if applicable) 2. 1D Number
¢l 2 o
@q ry A Ceres IS56
3. Contributor Information

E Add [ Remove

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

b. Job Title/Profession

d. Comments

Maclo Freld s

25244T-ID6 4
Mar'c\ r;*ﬂ@ CNHU&K- owm

Hovse v.'fe

S‘{ Vaie

c. Employer's Name/Specific Field

C(:r\"’fi.!"’m"“

e. Election Sum to Date

s So 6o
ft. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j- Date (mnv/dd/yyyy) (k- Amount
O | 265t ds\lu‘neJa‘nu’r‘-ﬂ,\ 10{¢j2023 |% S0.00
O $
O $
3. Contributor Information ﬁ_ Add -E_I_Remove

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

b. Job Title/Profession

d. Comments

Thaet Km\g"\ J
50 Kaight Bidye R4
E‘oua‘?{s (reeK ’Vf:zﬁ%}q

Rehized

C )\ éc K [jﬁ.;;q‘h‘b’_‘

¢. Employer's Name/Specific Field

gpeech futh Oiggfﬁ'

e. Election Sum to Date

5 J2S,00

§f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O 13556 | ChecK oflg/eecz | 1S 00
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

S
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
= s AECEIVHD
- S NOV 0%y
4. Total only this Page $ BEAUFORT cauntd no
5. Total of ALL CRO-1210 Pages $ BOARD OF ELECTJNS

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals Pe of Alflnﬂ;!:m t One

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

. Contributor Information i O “Add [m] ‘Remove R R
Full Name, Mailing Address & Phone [b. Job Titte/Profession d. Comments
(include city, state, & zip) & {(y ed C hak 1L6 )‘ ¢ ,f
’J& L4 + M\:i h ol c. Employer's Name/Specific Field w i+ h 5"f”5
\
§0 KA‘? h+Br’Af R Speec h PQ'H'O '09:3* e. Election Sum to Date
Blovat's Greel<, NC 2761y s 526,00
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) [k Amount
O | 355C | chel /2012023 |'$ 200
| O $
O $
. Contributor Information LJ Add LI Remove ' T
Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) R
o) Ctate
S"‘e\ft R‘C HS c. Employer's Name/Specific Field
lo HD'\Q fﬂﬂl ﬁ”"S St’"€ e Election Sum to Date
Wash.‘nyfor) NC 77489 s 25D.00
Et. Prior |g. Account Code |h. Formof Payment |i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
O 3555 | Cosh 0/2/2023 |$ Sv.e0 |
O $ I
O s |
. Contributor Information , z E Add ﬁ Remove o ‘L i
Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) BO\{:‘S { q ’]‘ 0 wa rJS s;j ns
G"V \' C?f eS c. Employer's Name/Specific Field
[06 Beechtree S + Waghiaflon Cafe e. Election Sum to Date
Washinglon, NC7q¢89 5 65,00
. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) lk. Amount
O | 5% | Cash AP SEN
O $
O $
4. Totalonly thisPage s
T B s

CRO-1210 E— S NC Statc Board of Elcctions April 2007



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

committees and coordinated party expenditures

Pg 1 of

Amendment

L D Yes m No

1. Committee Full Name (and Fund if applicable)

2 E Number

G’ﬂf\/ CE"E’) po._f Ci\‘,"y Cot)ﬂﬁl‘}

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidutcsl?nlﬂcal Cummillr:_e.l. mlx:rdinulcd Party Expenditures

4. Payee Information

[d Add [ Remove

a. Full Name, Mailing Address & Phone

H(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

T Dosigng

5'9“5/ Peer HMgﬂ‘SJ

. Level Registered (Specify)

— | Busiaess Gards

$

6 00? LV' m 4 Il‘i’l S-f' WD ;‘::::;mmy: e. Election Sum to Date
W, l'i‘aaﬁonjf\k 218%9 S 903,03
§. Account Code g. Form of Payment _[h. Purpose Code [i. Date (mmv/dd/yyyy) |j- Amount |k Required Remarks —
3$Sk | Chek B 0/3 /2923 |S S€I. 3V |Deor Hungory, Binesslank, Sgns

4. Payee Information

L] Add L1 Remove

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

b. Coordinated Committe_:g _I‘fi:_mg

P

b d. Comments

c. Level Registered (Specify)

D Federal D County:
D State Cﬂ"Municipulily: e. Election Sum to Date
$
ff. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
B |, P =7

$

4. Payee Information

] Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include c_ity. state, & zip)

Sheety
Rote 264
Waghingtoa, NC 2459

b. Coordinated Committee N;lmg_ i

d. Comments

Gai 42 Epent

[ Federal
D State

c. Level Registered (Specify)

[ County:

¢. Election Sum to Date

Xl Municipality:

s 1413

§f. Account Code |g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

j. Amount

k. Required Remarks

3585t Gard

0

10-5-202.3

R

o

S

5. Total only this Page

6. Total of ALL CRO-1310 Pages

(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 PaEe CRO-1100if Coordinated Party Expenditures)

" AITRECEM

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

[S1w]
BOARD OF EIEC

NOV 0 2 70k

Y NC
IONS

* Codes require detailed e
CRO-1310

A* - Media B* - Printing

E - Salaries F# - Equipment
I - Postage J - Penalties
O% Other

NC State Board of Elections

C* - Fundraising
G - Political Party

K* - Office Expenses

lanation in required remarks field (k

D - To Another Candidate
H#* - Holding Public Office Expenses

Q* - Donation to Legal Expense Fund

December 2009



. Amendment
Disbursements pe 2 of 2 ves Ko

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. 1D Number

Gwy A Ceres

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses _l:_] Contributions to Candidates/Political Committees g Coordinated Party Expenditures
4. Payee Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
J(include cil_v,Pstate, & ziBIJ) ‘ Te,‘,{- MfS&'tfil/lj
i N AS
1"\ i .3 ,q'“ K PC’" 1“ C"«' c. Level Registered (Specify) v ('}'I’PS
‘530 Cf'd\o-’ﬂ Og‘k C@n+r€ Df [ Eederal 1 counyy:
Lo “ F L D State m Municipality: (e. Election Sum to Date
g wWoo 3250
9 ) ¥ VS

§f- Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks =
35Sh  |0aline- (ach O 10/23j 2023 |8 1115 Textmessag) g Servie
S 77
4. Payee Information [1 Add LJ Remove
#a. Full Name, Mailing Address & Phone b. Coordinated Commill_gf:_Nnme d_. Cpmlls y e

(include city, state, & zip)

c. Level Registered (Specify)

O+ Other

I l Federal I ] C(;un[}':
D State D Municipality: |e. Election Sum to Date
S
ff. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information [ Add [ Remove
f#a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments _B_EGEIMED
| (include city, state, & zip) . =
e, Leyel Reglatered (Specily) X NOV 02}
D Federal County:
D State D Municipality: [e. Election Suﬁmn'i COUNTY NC
i BOARD OF ELEETIONS
ff. Account Code |g. Form of Payment h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
S
S
5. Total only this Page $ 175
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ \ 0 ,:i - ’ g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) [ J e b
(This line goes in line 13c of Detailed Summary Page CR0O-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

* Codes rguire detailed exEIanation in rguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009



W A N T TR R Rl RIS PR SIS

e s e i e e i

Goy (ews |
\0 ¢ Beechtree S+

\/\)mh?aﬁcn} N (2 g 6@7

Befzwgor'\“ [C=J-"-“]'7'
L//,\e ctions Bm”{

1308 Highlands Svi
Waghiagton, NC 27

US POSTAGE AND FEES PAID

GROUND ADVANTAGE

Oct 31 2023

Mailed from ZIP 27858

4 OZ GROUND ADVANTAGE RATE
ZONE 1

10580954

US POSTAGE

.

Commerclal Plus Pricing 06280014949946
USPS GROUND ADVANTAGE
‘Gary Ceres

106 BEECHTREE ST
WASHINGTON NC 27889

Shipped using PostalMate
Pky:264865

SHIP TO:

Beaufort Gounty Elections Board
1308 HIGHLAND DR STE 104—103
WASHINGTON NC 27889 — 3486

USPS TRACKING #

AT

9400 1112 0620 9320 3724 06






