. ~ A iment
Disclosure Report Cover & ve 1N

Use this form for general repon and comiittee information, must te sizgned and submited along with oiher detailed forms.
Do not use this form to update information.

————

1. Committee Information

. Full Name e. ID Number
Committee 1o Elect Bob Ciullo SDE2ED
b. Mailing Address (include City, State and Zip Code) d. Date Filed

P.0O.Box A86 12 112 [20
OO K IS 'a ﬂd N C 294—‘%— ¢. Phone Number —Z‘Z
54-0*‘!—5'1&25»,071

2 Report Year|3, Period Start Date (mmdd/vy) |4. Period End Dats (mmiddsyy) (5. Treasurer Full Nare

| 2023 [0alz7]2023 10123 /w23 |Leslie R Kash |

b, of Committee (Check One) _ % Type of ypt: of R Regptt (check onty one type of report from one cate gory}
F%ldaw Campaign [:] Party Mumcxpal SlutdCounty Referemium
[ rac ™} Referendum [C1 Crganizanional 7 Organizativnal [ Organizion:t
D Independent Expenditure [:] Joint Fundraiser ] Thiny-five duy Quarterly D Pre-referendum
] Legal Expanse Fund ] Bre-prinracy 1 First [ Einal
mée-clccuun 3 Second ] supplemental Final
7. Typeiof ¥und (if applicable, check one) | {[_] Pre-cunoff 7 Third "0 Annue
[ Booster Fund Semi-annual I3 Fourth ] special
D Building Fund | Mid ¥ear Semi-annual
(] Year End 3 Mid Year 10. Special Report Napae |
[T} other: [T} Final ] Year End Pm - elcch‘cﬂ/
|8: Numberof Fundraisers this Report 4 }[] Special £ wiral ,
1 Special IQCP
11. Account lnformation 11. Account Information
§u. Financial Institution Full Name a. Financial Institution Full Name
TRulsT
fb. Purpose . Account Code b, Purpos. . Account Code
' it
CO""PG‘ ign OK_L
d. Period Begin Balance d. Period Begin Balance
Ex s“Yp2.0f $

HCERTIFICATION

L certify that the Committee or Fund is in compliance with all applizable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with proh’bited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that § have been trained Ly the NC State Board of Elections.

Lesle @ ¥aah  Zoply L Fnh _ zlebozz

Printed Name of Signer Sigratur? of Appointed Treasurer Date
DT L N A M NI B R T
fFOR OFFICE USE ONLY
o . Delivery Method
Date Received: ~ Employee: ___ /N 7 Normal Mail

Registered Mail

Date PostmzLRE C E}#E.B___. — Employee: Hand Deliver::d

Electronically Filed
Date Scanned: o Ermployee: . .
DEC 12783

Date Dati En Lmployes: [ Signer has not received

mandatory trammg

> uscd to amend commaitze information such as the committee address, treasurer,
assistant treasurer, custocian of bocks tnformation, or account information.

You must aniend the Staiement of Orgam zauon (CRO-2100A-E) 10 make committee changes.

CRO-1000 NC Stale Bourd 0 Elections August 2008

J




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund

applicable

ype of Report

ommiHree Jo Eleet Bob Ciulld 2023 Pre-Elact

ge)ﬂﬁ\em
Yes o

i 3. ID Number

80DF26N

Start of Election Cycle: Januaryl, _2.0Z20 R T:g: tl;i:ﬁo q El;rc‘:it::: tgisde
4) Cash on Hand at Start $ L{-W $ Q
RECEIPTS
5) .Agél.'e.gated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals cro-1210| $| 300. 00 $5 & G Z .9
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
11) Other Receipt Sources
11a) Interest on Bank Accounts

(CRO-1240)

(CRO-1258)

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,11¢,11d and 11e

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)

13b) Contributions to Candidates/Political Committees (CR0O-1310)| $

13c) Coordinated Party Expenditures (CRO-I310)| $
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-I1510)| §
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] $

CRO-1100 NC State Board of Elections

0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
2) Debts and Obligations owed by the Committee (CRO-1610)| $
3) Debts and Obligations owed to the Committee (CRO-1620)| $

) Account Transfers Within the Committee (CRO-1720)| §
5) Administrative Support (CRO-1710)| §
6) Forgiven Loans (CRO-1440)| §
7) 48-Hour Notice Reports Sum (CRO-2220) | &
8) Contributions to be Refunded (CRO-1215) | $

August 2008



Contributions from Individuals

. Commiittee Full Name (and Fund if applicable}

Pg _L of lea

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

Commyttee to  Elect Bob Crulls

Amendment

DNn

. Contributor Information

D Add E Remove

ka. Fuil Name, Mailing Address & Phone
(inciude city, state, & zip)

Rob Callahan

6 56 T12*S+.
CoK Taland, NC’ZEJ%S‘

|b. Job Title/Profession

Teacher

c. Employer's Name/Specific Field

UNCW

e. Election Sum to Date

$ 'ooao

if. Prior |g. Account Code lh. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | OKT | checK 09/ 28/223)% 100
O $
O $
. Contributor Information n Add ﬁ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(mc]ude city, state, & zip)

Sherman

5OI ‘2 Yachhdi‘or
OCaK. Lsla 2 s

N o

job +He

le. Employer'skﬁanMSpeclﬁc Field

N Enloged

¢. Election Sum 1o Date

$6OOOO

. Prior Eg. Account Code |h, Form of Payment i, In-Kind Description j. Date (nm/dd/yyyy) |k Amount
09
O | OKT | checK 09 [>8/2023| 900
O $
O $
. Contributor Information _EI Add _ﬁ Remove
. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments
(include city, state, E’ zip) K N o J db _’_l. +L€
Fmd a oo ﬂd c. Employer's Name/Specific Field
240 N€ 2™ o - ____
¢. Election Sum to Date
Oak- Teland, N Czgeps | N emplay’ [
k. Prior |g. Account Code |h. Form of Payment  |i, In-Kind Description j. Date (mm/dd/yyyy) Ek. Amount
O oY\ Checy 0{/27],115 $ gp-0v
O $
- g
. Total only this Page [sb50°°
= - L

. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State

Board of Elections

S1300°°

April 2007




Contributions from Individuals

Pg

Amendment

of 3_ mYes

1. Committee Full Name (and Fund if applicabl applicable)

CommyHee to Tlect Bob Ciullo

DNo

Use this form to re?ort individual conmbutlons over $50 or contributions under $50 1f form CRO 1205 is not used

. Contributor Information

L Add ﬁ Remove

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

{b. Job Title/Profession

No job e

Corl Co rriere
15 Ne &M Si.

c. Employer's Name/Specific Fiel

(include city, state, & zip)

No job e

Helen Hunl
1,7 NW 9 SF
Ook-Teland NC zowos

¢. Employer's Name/Specific Field

Nch eMpla)’f 6!

e. Election Sum to Date
OakK Igland | NCZPJ%S 5100 °°

. Prior |g. Account Code |h. Form of Pnymenl li. InKind Description j. Date (mmvdd/yyyy) |k. Amount

O |OKT | cheeK Q‘iISQ[mJ$ 100

O $

O $

. Contributor Information [ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

$56 ot

e. Election Sum to Date

. Prior |g. Account Code ih. Form of Payment  |i. In-Kind Description j. Date (mmvdd/yyyy) |k Amount
D | OKT | checK 10103 J2023/ %50 °
O $
O $
, Contributor Information 1 Add [ Remove
Full Name, Mailing Address & Phone b. Job 'l‘iﬂell’rofmsio‘n}—] j—[Q d. Comments
(include city, state, & zip) N O ‘I i: *
5 U-sm Sﬂ a Kgd?@m ¢. Employer's Name/Specific Field
1’23 E. Is‘dﬂ Df‘- NOO-\ I 0’ e. Election Sum to Date
Oak Telad, Nc [N SPNT =
. Prior |g. Account Code |h, Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O OKT | checK 1o/ o3/2023 | BHO°°
O $
O $
. Total only this Page $ 2.006°°

. Total of ALL CRO-1210 Pages
. {Thixs line must be o-u line 6 of Detailed 'S.umm Page CRO-1100)
CRO-1210 NC State Board of Elections

$l3000d

Aprit 2007



Contributions from Individuals

Pg _3_ of 1 ﬁ\’es

Amendment

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) _ T
Bcﬁ» Ciullo

Comm: Hee fo elect

2, ID Number

8DF2ELD

. Contributor Information ﬁ Add ﬁ Remove

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

(include city, state, & zip) N 0 .’} d b h )1(

d. Comments

B‘eﬁ‘e I l )OFOC <. Employer's Mame/Specific Field

G092 Glenn Gove O Ngl—-emplaycgf
Oak Island, Nc 28

e. Election Sum to Date

sl00

D No

. Prior |g. Account Code ‘h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
T oo
b
$
. Contributor Information ﬁ Add _ﬂ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Couiy Connoissiimer

MiKe Forte

127 Wash!
Sm)‘"f\p:ﬁ

¢. Employer's N;n_nISpeciﬂc Field

Brumswick
Caunty

?Q]}m St
¢ Z 840!

e. Election Sum to Date

s 2509°

. Prior ]g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (movdd/yyyy) 'k. Amount
OKTI | checK 10/12 2z | $250°°
$
b
. Contributor Information ﬂ_Add ﬁ Remove
Full Name, Mailing Address & Phone ]I:. Job Title/Profession d. Comments
(include city, state, & zip) _Pﬁ"b'ﬂl w
p h ls \ Du d l % c. Employer's Name/Spetific Field
2‘8 5@”% 51\ ) %Mw— e. Election Sum to Date
W Nc 2!
Qakl T &l and 28445 3100
. Prior |g. Account Code |h. Form of Payment i, In-Kind Description . Date (mm/dd/yyyy) ik. Amount
O | OKT |checK 10/ 17/ 223|510 0
O $
O $
. Total only this Page s 50 ”
. Total of ALL CRO-1210 Pages 5 B 00 e
(This line must be on line 60{ Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Refunds/Reimbursements To the Committee

Pg 1

of |

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

Ameddment
|j" Yes

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Bob Ciullo 8DF2ED
3. Contributor Information [ ] Add [ ] Remove
a. Full Name, Mailing Address & Phene d. Type of Committee g. Comments
(include city, state, & zip) s Candidate PAC
Bill Craft for Town Couscal KN Referendum Party
204 Barbee Blvd e. Level Registered (Specify) h. Original Expenditure Date
Oak Island, NC 28465 Federal []  county: 092572023 2K
State Muntcipality:
i. Original Expenditure Amt
$ 171.55
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
Town Councilor Town of 1/2 cost for s 8577
Qak Island Meet and Greet )
k. Account Code I Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) o, Amount
OKI1 check 09/28/2023 3 8577
3. Contributor Information [l Add  [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) Candidate PAC
Referendum Party
€. Level Registered (Specify) h. Original Expenditure Date
D Federal | County:
D State Municipality:
i. Original Expenditure Amt
h
b. Job Title/Profession ¢. Employer’s Name/Specific Ficld f. Purpose §j- Election Sum to Date
b

k. Account Code

1. Form of Payment m. [n-Kind Description n. Date (mm/dd/yyyy) 0. Amount
b
3. Contributor Information [} Add []  Remove
a. Full Name, Mailing Address & Phone d. Fype of Committee g. Comments
(include city, state, & zip) : Candidate PAC
:‘ Reflerendum Party
€. Level Registered (Specify) h. Original Expenditure Date
| | Federal | | County:
State | | Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession ¢, Employer's Name/Specific Field f. Purpose j. Election Sum to Date

$

CRO-1240

{This line must be on line 10 af Detailed Smmmm Page CRO-1100)

k. Account Code I. Form of Payment m, In-Kind Description n, Date (mm/dd/yyyy) 0. Amount
$

4. Total only this Page 3 85.77

5. Total of ALL CRO-1240 Pages S 85.77

NC State Board of Election

S

December 2007




Disbursements

Ps_l_

Amendment

_]_&Yes

DNo

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

committees and coordinated

expenditures

Comw Hree o &\cc+' Bob Crulls

|2 IDNumber i

80 F2 £

Type of Disbursement  (Please CRO-1310 forms for each of Disbursement.) A
Operating Expcnses E! Contributions to Candidates/Political Committees _E_ Coordinated Parqr Expendtrures
Payee Information ﬁ Add ﬂ Remove

. Full Name, Mailing Address & Phone

|b. Coordinated Committee Name

d. Comments

include city, state, & zip) Y Ol S’]‘ .

Windemere Prowe, Produds = Lo e S are ='g

Federal County:
I—{"Z vad @e“d 206{0} D State D Munigpality: e. Election Sum to Date
€gg Markeur, Tlvsp cB28s 1 0. 50
. Account Code  |g. Formo!‘ Payment |b. Purpose Code i, Date (mn/dd/yyyy) |j. Amount {e. Required Relm:rks
QKT |QeoitCadl O lzol2z288 0tsv| SEN]
$

‘Payee Information m Add m Remove

. Full Name, Malling Address & Phone
{include city, state, & zip)

Anazon

]F. Coordinated Committee Name

d. Comments

O FFfrea

¢. Level Registered (Specify)

SU\PP (res

D Federal D County:
I'brK Kq u 6 R 3 staee B Municipality: |e. Election Sum to Date
s149q.99
- Account Code _ |g. Form of Payment _ |h. Purpose Code _|i. Date (mmvdd/yyyy) [i. Amount [k Bequired Remarias
QKL Ceoii-ca @, 10 l122c2386) 43 p?ﬁﬁ mK, cli

$

Payee Information E Add E& Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
O state ] Municipality: [e. Election Sum to Date
$
. Account Code ]g. Form of Payment  |b. Purpose Code |i. Date (mmvdd/yyyy) |j. Amount [l Required Remarks
$
$

. Total only this Page

$2865.93

Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operasing Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
CRO-1100 if Coordinated Pdﬂ‘r erenditm:s}

s 365.973

Pnrpose Codes (List detailed expenditure code in (h.) above)

lanation in red remarks field

* . Media B* - Printing C* - Fundraising D - To Another Candidate

- Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* Other

NC State Board of Elections

December 2009



