Disclosure Report Cover

Amendment

[ Yes

E2"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. =
Il. Committee Information

Ka. Fult Name

Comm| Hee 4o Elect Bab Ciulls

¢. ID Number

BDF2ED

b, Mailing Address (include City, State and Zip Code)

13 NE 5

Straei

|d. Date Filed

1 /25 |24

OOK" I.,Sla | N C 28"{"&{-_ ¢. Phone Number
SHO-454-25%
2 Report Year|3. Pericd Start Date (muvdd/yy)_|4. Period End Date (mmvdd/yvy), |S. Treasurer Full Name
(0 /24123 12./31l2023 |Leslie R Kach
. of Committee (Check One) |- Type of Report_(check only one type of report jrom one catezory)
ﬂida& Campaign [:] Party Municipal State/County Referendum
] rac [ Referendum [ Organizational [ Organizationat [ Organizational
D Independent Expenditure D Joint Fundraiser [:] Thirty-five day Quarterly E] Pre-referendum
D Legal Expense Fund ] Pre-primary a First [ 1 Final
[ Pre-election 3 Second 3 Supplemental Final
7. Type of Fund  (if applicable, check one) | ] Pre-runoff - Third [ Annual
D Booster Fund Semi-annual 0 Fourth [ speciat
[ Building Fund O Mid Year Semi-annual 3
O Year End O Mid Year 10. Special Report Name
] other: . ™ Finat O Year End : }f_
. Number of Fundraisers this Report [ special ] Final f:J Na I ‘QCPOF
3 special
11, Account Information 11. Account Information

r. Financial Institution Full Name

Ir wsi

a. Financial Institution Full Name

. Purpose

c. Account Code

OKL

b, Purpose

Compaign
" $982.

L
d. Period Begin Balance

952

¢. Account Code

|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.

Leshe R Kagh

Printed Name of Signer
FOR OFFICE USE ONLY

Date Received:

Date Postmarkecf:? ECE, VE D
Date Scanned: JAN -.z_im—_..-,.

Date Data Entﬁ&JNW’CK COUNTY

OFFETES T

Signature of Appointed Treasurer

N

|26 /204

Date

Delivery Method

e [0 Normal Mail

. 3 Registered Mail
Empioyes: 3 fand Delivered
Employee: [ Electronically Filed
Employee: 1 Signer has not received

pandato-r.y traiming

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.
—r. ¥

CRO-1000

NC State Board of Elections

August 2008



Detailed Summary gﬂ;:l i i:v(

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

1. Committee Full Name (and Fund if applicable) Report . ID Number
ommi Tiee, 4o Elect gr:z}fo) Fma LOZB%TF? DF2E()
Start of Election Cycle: January1, 2020 Re ::tt;l tl;’i:ﬁo q Ele'l(‘::::llltglscle

4) Cash on Hand at Start $ |19 8, 5 2 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)] $
6) Contributions from Individuals (CRO-1210)| 5 8 l 2‘ q Z
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 (CRO-1250)| §
11¢) Outside Sources of Income (CRC-1250) 1 §
11d) Legal Expense Fund - Other Sources (CRO-1270)| $
lie) Exempt Purchase Price Sales (CRO-1265)| %
12) TOTAL RECEIPTS (Add lines 5, 6,7.8,9,10,11a,1ib,11c,11d and 11e)] § | Lf

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)

13b) Contributions to Candidates/Political Committees (CRO-1310)

13c) Coordinated Party Expenditures {CRO-1310)

4) Aggregated Non-Media Expenditures (CRO-1315)

5) Loan Repayments (CRO-1420)

16) Refunds/Reimbursements from the Committee (CRO-1320)

17) In-Kind Contributions (CRO-1510)
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 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}| §

25) Administrative Support (CRO-1716}| § g
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-12I5) | $ $

CRO-1100 NC State Board of Elections August 2008



Amentlinent
Contributions from Individuals pe L o R[] ves Dﬁ_

Use this form to report individual contributiors over $50 or contriputions under $50 if form CRO 1203 is not used

1.Commiitiec Full Name (and Fund if applicable} ! 2. 1D Namber .

Committee to Elect Bab Ciullg 8DFZE
3. Contributor Information 1 add L] Removs 3
fa. Full Name, Mailing Address & Phone t. Joh Title/Profession d. Conunients

{include city, state, & zip) . .:l_".’_' P
Daniel Corceran ON S
3610 Shereline Drive y

| d Nc 28 ",'bg- N o"" CM;OIO)(f e. Election Sum to Date
OaK_ Lslang, P

¢. Ereplayer's Name/Specific Field

r{. I’riqr g. Acconnt Code  |h. Form of Payment  {i. In-Kind Descriptim j. Date (mm/dd/yyyy) k. Amount
O OKT | card 1102 [2023) 3 6. 76
0 5
O $
3. Contributor Information ﬁ add F,'-j Remove At
. Full Name, Mailing Address & Phone . Joh Titie/Profession d. Conunents
} ({include city, state, & zip) . . |
% Neo_ job title :'
K a'j—’k lﬂeﬂ YO“ cé <. Employer'sName/Specific Field ]

ILout Elrzabefh Drive

OQK ‘IslandJ N C . ‘29%’ Ndf_ emplo)((’d e, Election Sum to Date

(SHE, 75

FI. Prigr g. Acconnt Code  |h. Form of Payment i. In-Kind Descripiion j. Date (ouwfdd/yyyy) [k Asmoant
H o foma) ®
QKT ca I ostem3 * He. TS |
I ]
O $
. Géntributor Infoxmation -1 adcd | [_] Remove
Full Name, Mailing Address & Phone b Job Titl/Profession 4. Commentls

(ifg!ude city, state, & zip)

_ : N o ()db tite
D | OJ)% W n f\ ¢, Ernployer's Ni‘tﬁ?ﬂﬁ]}ecmc bield E

l‘(p Ne ” d e, Electinn Snum to Date lg.
OaK Lsland, NC zerusr Not= empoy s 4770 |

A, Frior [g. Acconnt Code |h. P‘qrm of Payment (i In-Kind Descviption J- Date Grun/dd/yyvy) k. .i.mulum H ¢
= s A
- $

i =

(] | : $
— 5 e i :
4/Total only this Page K
Frooeds = £ 1
P T T g ; T 3
Sgage‘;gﬁg!jmi} ALL CR(-1210 Pages s , :
(ﬂlﬁ‘i’ifgﬂt}my b on fine 6 of Detailed Suninany Paye CRO-31H) | ' ‘_l’ ‘ v ZQ7 ﬁ
Hra LY ] Fl'.'f-‘.*-:m-ﬂIWu“].K.LIJl.UIlﬂlL’.IIIl"t S FE I U s 3

CRO-1210 N State Boarl o Sieatiang April 2007



. 3 Amendment
Disbursemenis . fe e of = [ ves EZ/Na
Use this form to report expenditures from the comuninee fo: operatng 2xpenses, centributions to candicate/political
commntees anco*ndlr ated parly exper dinres .

. Carmnaigtes Tall Name (and Fund It applicable), 12, 1) Nmber 1 1|

e Yo Fleck Bob Ciulls |8 r—zpo

. {Please use seoarate CRO-2314 fvims.fir each tvpe of Disbursement,}

; Of erar.mg E.xpenses" m Contrib.tions to Candidztes, Pu ey Commitiees [j Coordmaled Parly E x|£nd|lur_:s N
4 iﬂ'&;ﬁie Information P AGd | L Remove | - R
a, Full Name, Mailing Address & Phone b. Coordinated Commiltee Name  |d, Commuents
Ln.clude city, siate, & zlp) )

5+P'Fe’ COMM' *—"fe t. Level Registered (Specify)

{77 Fecorat E] County: b

O [:' Stae m unicipality: |e. Election Sum 'Y
S%uwespace Com |5 Mgy $LH3(0 i

:\:
§f. Account Cade  |g. Form of Paymegt  th. Parpese Code ,. BPute (aerdgadorry ) | Amount . Requirad Remarks
OKTL | Qar O lozlzas 3 Sauahesmaﬁe
S
L 1 A T e e e mem gz res 1o it : i o
E-‘f__tléabmkfmmnm S b add (L3 Remove L] |
. Foll Nome, Mailing Address & Phone . Coorditnted Comumilter Nome d. Comments !
{include city, stzte, & zip) [
(. Linel Reghtered (Specify)
l‘:n" Feceral E] Coualy
o snate 3 Muaicipakity: le. Flection Sumwnatea
139 %7 |
X i
?. Account Code fg. Form of Payment |3 Purpose Code 3. Dot (e dd.:yvyy} j. Amount ;_ i Reguired Rerarks
'3 ¥ 3 '
\OKT {card | O 11l 05/23 9 quargaw o€
, Y |
PR T t) : I
Payed Inforouition SEaat e ‘héd 1 Remove G LA s e St o
Ha. Full Name, Mailing Address & Phone t, €aoridinated Committee Name d. Comments

(mclude city, state, & zip)

S
p {D I o lvel Registered (Specify)
a a [: Vereal I:f County:
R 4 hMunicipahty: je Election Sam to Dare

552 rde g

R S N

. Account Code lngormu!' Paymsal . Purpese Code 1 Dotz fmasdeleiys ) (f. Ardount guiret Hemarks
OKT.| Ca O 'uloélzs 22 | Un Y’aal Foc.

400 AN, - oy

s7171..99

5,3%:5; ‘il Ehls’ I‘a,,e
‘ @ oidlof.ALE

FATTRE T At N SN
(Thic ine goei in Lm 130 afDera!le't Summ:n Pegs ORO-11 Q”J if Qperaneg Exjpronses)

s 7] |
(This line goes in linc 13b of Detailed Sumemary Page CRG-1160 15 Conteit to Cendidutes/Poliical Comm) | U

EA

(Thu line goe: in line 1 3¢ of Detailed Summary Page CRO- Hf;.hr [ oc‘dm.:-ea' "uty b.meudztunsj ;
TR L (A (e Bk & e
g C@des (List detailed expanciture cade i ﬂ* _) o ve SIS g

% - Media B% . Printing C* - Juncraising D - To Ancther Cardidate

- Salaries F# « Equiprnent (‘ Pomwi Pariv H* - Holding Public Office Expenses

~ Postage J - Pznalies - DMVics Expenses Q* - Donation 1o Legal Expense Fund
O* Other
* Gedeywequire: detaded ex;.g‘...‘mmihn it requiysed rﬂmz Frh fad 2 il : ?

TR L un.m mﬂli}lu{uiﬂ:h Jlﬂ’ I { #{1;H

CRO-1310 NC Stne 3rac! o Elestoons Decembear 200s



Refunds/Reimbursements From the Committee

e A

Amendment

DYes

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

Il. Committee Full Name (and Fund if applicable)

»5

2. 1D Number

| CommiT7eE 7y

ELELT 1500 CZHLLO

IDFAED

I3. Payee Information Add Remove
Ia. Full Name, Mailing Address & Phone d. Type ol Comumittee h. Original Receipt Date
(inchude city, state, & zip) Candidaie ] PAC )
’ [ referendum O pany IZ 7/23
B Mj CI":’ LLD mfelfneg;tered_ = i 0r1gim1/neceipt Amount
/ b 3 N {: 3 RD 5 7 E g.e:;ml Bﬁ:mg;alily: 3 I) IOO g 0 0
04 L l 5 W\/D/ rV C &g[/_bg f. Purpose Code j. Election Sum to’l)ate
% s/,/00
b Job Title/Profession ¢. Employer's Name/Specific Field |g. Comments e Aecount Cede
| Courtjpon [ Zoun of (o Tsurd K1

. Form of Payment n. Required Remarks |n. Date (mm/dd/yyyy)

| checkK  [REandipoamed? pf :f/\/#r:gd(‘qmz@j 13]7] 2023

. Payee Information
ja. Full Name, Mailing Address & Phone

0. Amount

s [L/IDO

h. Original Receipt Date

d. Type of Committee

B Candidate ] PAC

Q Referendum Q Pary

1212923

f. Original Receipt Amount

(include city, state, & zip)
¢, Level Registered
D County:

Bot> CTuLLe
D ! Mnicipnlil)’:

163 V& BRD 57 EJ S s 111,89

j. Election Sum to Date

OAL. Isupp, NC 289 5 ""’“"jﬁ““"‘ eI

Jb. Job Title/Profession ¢. Employer's Name/Specific Field |p. Comments k. Account Code
Buv Cureioy [Town s gAr 71 Ar1

II. Form of Payment lm. Required Remarks n Date (mm/dd/yyyy} lo. Amount
|_cheoR  Reguearny OF i Crdigviagy 1313712018 [s 171,85

[3. Payee Information D Add [0 Remove

{o. Full Name, Mailing Address & Phone d. Type of Comumittee [ Original Receipt Date
{include city, state, & zip) [ candidme ] Pac
D Referendum E] Party
€. Level Registered 1, Original Receipt Amount
[ rFederal D County: S
D State D Municipality:
f. Purpose Code j- Election Sum to Date
S
fb. Job Title/Profession c. Employer's Name/Specific Field  |g. Commenis k. Account Code
B. Form of Payment m. Required Remarks In. Pate {mm/dd/yyyy) lo. Amount
3
4. Total only this Page s12.1{. 85
I5. Total of ALL CRO-1320 Pages 512 I | 8 P
(This line must be on line 16 of Detailed Summary Page CRO-1100) + 00

. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor
P* - Reimbursement of In-Kind

M - Overpayment for Service
0* Other

N - Exceeded Contribution Limit

CRO-1320 NC State Board of Elections December 2007




