. . . . [ Is this statement:
Statement of Organization — Candidate Committee | New (1 Amended
Use this form to create a new or update an existing candidate committee. =

This form must bc accompanied by form CRO-3500 An amended form is requ:red for each new CILCtIOH year.
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4. Name of Commiitee, = | d. 1D’ Number L
Committee to Elect Robert Bullard
| b. Mailing Address (iiclude City, State and Zip Cade) 7 “¢. Date Organized
86 E First St
Ocean Isle Beach, NC 28469 172012023
| c. Commilttee:Website (Optiona) e _ {. Phone Number =
443-831-6221
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a. Full Name iy T R €. Party Affiliation- Sk i
Robert Bullard Nonpartisan
| b. Maiting'Addreas (liclude City, State, and Zip Code) f. Office Sought i s |
86 E First St Mayor
Ocean Isle Beach, NC 28469
Ji0fEmallAddress "~ "0 = " [la NextElection Year !_-h.-JurisdEetion 1
443-831-6221 bob.bullard@att.net 2023 Ocean Isle Beach

m Ematl copy of report otices
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‘a. FullName - 0

Robert Bullard
| b-MisllingiAddrcss (inefude Oity, State, and Zip Code) | b, Mailing Address (nclude City, State, and Zip Code) 2]
86 E First St
Qcean Isle Beach, N 284649
-¢.Phone Number. | d. Email Address | c.Phon¢Number | d. Email Address LR e
443-831-6221 bob, bullard(@att.net
Send report notices by email (| “Yes O No [0 Email copy of ré-l')‘or! notices e
{5 Cu 3 Information (Koeper of Records) =" |76 Account Information | (jhch. CKO-‘3500) 73%5'5' e A e
2 Full Name sl o anag ek arat y Ve s LR | T Fimnciallns!ituﬁonFulanme T e

Self Funded

ﬁAddiﬁu{lneiudeCity.Shte,audZipCode) b e | e e w5 _R.EGE_IVE_BF__ z o

JUL 20 2023
& PHome Namber | [ 0. EmallAddress . "|'b.AccountCode | | & Type CKCOUNuY T |

BOARD 0 e
T1 Ewmail copy of report notices —

I certify that the Committee is in compliance with all applicable provisions of Artlcle 22A of Chapter 163 of the NC General Statutes and that no
funds arzmmmgled with-prohibited or other non-disclosed funds. | at this report is complete, true and correct.
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Printed Name of Treasurer 4 Signatulé 0 pp01nledMuwr Date

I certify that the information above is correct, and [, as the candidate, appoint said treasurer to personally fulfitl the duties and responsibilities
imposed?mthe appointed ireasurer and subject to the penalties in Afffcle 22A of Chapter 163 of the NC General Statutes.

A

goEer (S agcaqp /S (im\ 2004, 22
Printed Name of Candidate ‘ ¢ S{gnm of Candidate——-. Date

CRO-21004 NC State Board of Elections November 2019




