Disclosure Report Cover

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

A ment

Yes [ No

Full Name
.
] ’ le!

T Elect Bob

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

P.O.Bcx Q86
Ook Island, NC 28465~

Ciulle

c. ID Number

1 40

d. Date Filed

Zliz|z¥

e. Phone Number

b (L x°

4-mal,

2. Report Year|3. Periog Start Date (mm/dd/vy) |4. Period End Date (mm/dd/yy) |S. Treasurer Full Name

: | . r

02.3 07 /142023 109/28/2¢ sshe R Kad
6. of Committee (Check One} 9. Type of Report (check only one type of report from one category)
ﬂz:didale Campaign D Party Municipal StateICounty |Referendum
[ pac [0 Referendum 3 Organizational ] organizational [C] Organizational
] Independent Expenditure [] Joint Fundraiser Mirty—five day Quarterly [ Pre-referendum
[ 1egal Expense Fund [ Pre-primary ] First 3 Final
[] Pre-eiection O Second [ Supplemental Final

:__ Type of Fund  (if applicable, check one) ] pre-cunoff ] Third [ Annvai
D Booster Fund Semi-annual [:] Fourth D Special
[} Building Fund (] Mid Year Semi-annual

[0  YearEnd [0  Mid Year 10. Special Report Name
[] Other: B ~ [] Final O Year End 3 h N,
8. Number of Fundraisers this Report 3 special [ Final
O specia el I

11. Account Information [i1. Account Information

Financial Institution Full Name |a. Financial Institution Full Name

r
[y W

b. Purpose ¢, Account Code b. Purpose ¢. Account Code

OKI

d. Period Begin Balance

3‘09..

d. Period Begin Balance

$

ERTIFICATION

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 compiete, true and correct and that I have been train

ief.Qa

Printed Name of Signer

FOR OFFICE USE ONLY
Date Received: Employee:
Date PosmBlgCE1VED Employee:
Date Scannedr EB 1 2 202{‘ Employee:
Date Data EfHUFWICK CO!!ITY Employee:

HOERT D) E3

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 Orgamzatlon (CRO-2100A-E) to make comrmttee changes.

by the NC State Board of Elections.

Delivery Method
[0 Normal Mail

[J Registered Mail
[[1-Herd Delivered
[ Electronically Filed

] Signer has not received

mandato:ll}r trammE

CRO-1000

o
NC State Board of Elections

August 2008



Detailed Summary

1. Commitiee Full Name (and Fund if applicable)

Cownmi Tee fo Elect Bob Ciulls

Use this form to summarize all disclosure reEorting forms and to total monetary information
2, Type of Report

35 Qay ReporT

e

3 Neo

3. ID Number

S0F2ED

[

11) Other Receipt Sources

Start of Election Cycle: Januaryl, 2020 Re p::tti‘::gt:i:ﬁ od El;‘:l.t::ltch;sd "
4) Cash on Hand at Start $ IQO e $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals cron2)l s283q4. 87 |s 14392,76
7) Contributions from Political Party Committees (CRO-1220)| § 3
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) [ § $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ 3085, B I $

11a) Interest on Bank Accounts {CRO-1250)| 3 $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)} § $
11c) Outside Sources of Income (CRO-1250)| $ S
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,11dand 11e) $ F200, |18 |$ L‘Hg qE. ob

EXPENDITURES
13) Disbursements

(CRO-1310)

—in el e

13a) Operating Expenditures 2 , O Q $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ s
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-1519)| $ | b 9.877 $1571. 77
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)| $27477.93 |[s 4 |45 . 8]
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 5 P $ 5 ﬁ 2,
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-1710)| $ 3
26) Forgiven Loans (CRO-1440}| $ $
27) 48-Hour Netice Reports Sum {CRO-2220) | § $
&Contn‘butions to be Refunded (CRO-1215) | % $

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

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 sgl-icable

{ Ame nt

Pg _‘_ of 5i Yes £ mo

- 12. ID Number

ommittee +o Elect Bob Clu” BDF2ELD
. Contributor Information Add I:I Remove
0. Full Name, Maiting Address & Phone b. Job Title/Profession é. Comments

(include city, state, & zip)
Macjorie Cons)

271 Genn Dri
Yardley, PA. 12067

lio

HR Director

¢. Employer's Name/Specific Fieid

50’\!0\7

e. Election Sum to Date

s 100 *®

f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) [k Amount
(1]
Ol oKk! | card 08/26)22/°100 ** *
O $
(| $
I — e —
13. Contributer Information O Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(mclude city, state, & zip) En 6 I

ylar Kash
H3’'s

Oaky leand,

7 Street

¢. Employer's Name/Specific Weld

Focus

e. Election Sum to Date

P'd 4

$-'°°..

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O d e 00
OKI | Ccan (o] -
O $
(| $
. Contributor Information E Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Leah Moreelle
108 NE 1™ sf
Oak Island

. Prior |g. Account Code i-h Form of Payment

No job title

c. Emplo}ér's Name/Specific Field

Not eMp'a)IeJ

e. Election Sum to Date

s VOO <K

i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
o | OKL| card aﬂzszJ 100" #
O
O
. Total only this Page $ ‘39 D 9% (K

. Total of ALL CROQ-1210 Pages

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

CRO-1210

$2894.87 K

NC State Board of Elections

Apn] 2007



Contributions from Individuals

. Contributor Information

[J Add i i Remove

Pg __L of6

Use this form to report individual contnbutlons over $30 or contributions under $50 if form CRO 1205 is not used

l‘ Amgndment
@ve Owm

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

Leslie Ymht —_
HoY4 E. Yac
Oo k. leanal, N

b. Job Title/Profession

H
No jcb *+itle

¢. Employer's Name/Specific Field

Not eMplayed

e. Election Sum to Date

3280.00

[h. Form of Payment

- OKT |ChecKiosy

. Prior |g. Account Code

i. In-Kind Description

j. Date (mm/dd/yyyy) [k Amount
7/27

. Contributor Information

ﬁ Add ﬁRemove

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

Mor Kiosh
. t Driye
oL & Ko PNE

b. Job Title/Profession

No job title

¢, Employer's Name/Specific Field

Not employed

d. Comments

e. Election Sum to Date

$ 260 o8

. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

[. Amount

o
D | OKI 1057 _nlzlzcea | 250
O $
| $
. Contributor Information [ Add f] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Ashley Ra
S0U W

Los Ange ;‘?}-&

¢. Employer's Name/Specific Field

Jenior Manager

€. Election Sum to Date

25 % . ¢

o044 | Social Media
. Prior |g. Account Code ih. Form of Payment  |i. In-Kind Description i. Date (mm/dd/yyyy) |k Ameunt
0 | OKE | cad 7121 /2023 26
O $
O $
4. Total only this Page 8 lm _

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page C;IEMO)

CRO-1210

[
i
{
==

£ 289487 |-

NC State Board of Elections

April 2007



Contributions from Individuals

G

gt

L No

Use this form to report individual contributions over $50 or contributions under $50 if form CRQ Icu> is not used

1. Committee Full Name (and Fund if applicable) 2, ID Number
Committee to Elect Bob Ciullo 8DF2ED
3. Contributor Information O Add [J Remove
&, Full Name, Malling Address & Phone b. Job Title/Profession d. Comments

(Include city, state, & zip) No job title

Debbie Lovely
220 NE 43rd St Oak Istand, NC 28465

¢, Employer's Name/Specific Fleld

e. Election Sum to Date

Not employeol Ak

$ 200.00
I. Prior g Account Code | h. Form of Payment L In-Kind Deseription J Date (mm/dd/yyyy) k. Antount
(] |oki check 1077 07/27/2023 $ 200.00
] $
] $
3. Contributor Information L] Add [ Remove ]
a. Fulf Name, Malling Address & Phone b. Job Titte/Profeasion 4. Cntnmenl_s
(tnclude city, state, & zip} No job title '

Judy Droitcour
214 Caswell Beach Rd
Caswell Beach, NC 28465

e Employer's Name/Specific Fletd

e, Election Sum to Date

Not emploged 24

s 1,000,00

f. Prior & Account Code | h. Form of Payment i In-Kind Description J- Date (mm/ddiyyyy) k. Amount
] ok Check 464 08/12/2023 $ 1000.00
L] $
] $
3. Contributor Information [l Add [ Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profcssion d. Comments
(include city, state, & 2ip) Diretcor, Cyber Security
Leighton Quick
17910 Batrtle Peak Rd _¢. Employer's Name/Specific Field
Hamilton, VA 20158 Immersat
€. Electlon Sum to Date ~
s100% KK
f. Prior g Account Code h. Form of Payment i- In-Kind Description J- Datc (mmiddivyyy) k. Amount
O |oxi card 8/14/2023 s?;!] 00 L=
O $
[ $

4, Total only this Page

s 1300

5. Total of ALL CRO-1218 Pages

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

28948

CRO-1210

NC Suite Board of Elcctions

Aprit 2007



Contributions from Individuals

Pg "’“

.
nfg J.

A dment
Yes

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

Ne

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, Mafling Address & Phone b. Job Tiite/Profession d. Comments
(include city, state, & zip) Managing Member
Bob Ciullo
163 NE 3™ St <. Employer's Name/Specific Fielt
Oak Island, NC 28465 Strategic Growth Solutions LLC
¢. Election Sum to Date
s 1567,75%K
f. Prior g Aecount Code h. Form of Payment L. In-Kind Description J. Date (mm/ddiyyyy) k. Amaunt
1 |oxi Square Space 07/21/2023 $ 53.93
M OKI Square CC reade 07/21/2023 $ 62.98
! Name tags/pens 08/07/2023 $ 22.03
3. Contributor Information [l Add [0 Remove |
a. Full Name, Malling Address & Phone b. Job TltlelProtession_ d. Comments
{include city, state, & 2ip) Managing Member

Bob Ciutlo
163 NE 3 St
Qak Island, NC 28465

¢, Employer’s Name/Specific Field

Strategic Growth Solutions LL.C

¢. Election Sum to Date

5 156776 *K

f. Prior g Arcount Code h. Ferm of Payment L. In-Kind Description J Date (mm/ddfyyvy) k. Amount
] |oki Thank you cards 08/15/2023 $ 16.00
J | oxi Cups for Meet&G 08/10/2023 $ 1493
O $

3. Contributor Information (0 Add [ Remove |

a. Full Name, Malling Address & Phonc b. Job Title/Profcssion d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Ficld

¢. Electlon Sum to Date

3
f.Prior | g Account Code | b. Form of Payment | & In-Kind Description J. Date (mmiddiyyyy) k. Amount
[] $
[ $
] $
4. Total only this Page s ) bq .3? ?E

5. Total of ALL CRO-1210 Pages
{This line must be on line 6 of Detailed Sununary Page CRO-1100)

:28M.87:

CRO-1210

NC State Board of Elections

April 2007



(

Contributions from Individuals

f
Pg L

Ll

ndment
Yes

D No

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)

2. ID Number

Committee. fo Elect  bobh  Crulls

3. Contributor Information 5]

Add [  Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

{include city, state, & zip)

No Job Hie

¢. Employer's Name/Specific Field

M arK Sf)l\('—@f
103 gg 25t S

Oo K Islaﬂa\, NC £B¥sT

Not fw\P'dvf/

e. Election Sum {o Date

s 200 °°

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
o7
O | 0KT | checK Alalzozz | S 200 v
Ol $
L] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

N o )db = Te

Maxwe- M ecoullar

<. I:‘.mployer‘{NameISpcciﬁc Field

5066 Gen e .
Oak_ jle(andzf\éﬁ

N ot efvyofayfo/

¢. Elcction Sum to Date

o8 $100 —

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | oKT. | cheok 09 [12 ]2z |3 160 =
[] $
[ $

3. Contributor Information [ Add [ Remove |

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

N o b T

Garl

c Employer“s’ Name/Specific Field

) ST
N C
' 28465

o N£.
Ocrk~Fsland

N o~ €MP|&JPJ

¢. Election Sum to Date

s 250°% —

£. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
T o
O | OKT | chedl oA l12.|z023| 3250°° |
[] $
[ $

4. Total only this Page

$65Oad

S. Total of ALL CRO-1210 Pages
(This line nust be on line 6 of Detalled Summary Page CRO-1100)

s 2814.87 i

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

. b

Amepdment
& ve O

No

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)

2. ID Number

Conmi' Yee 1o Elect Bob Ciullg

3. Contributor Information

Add [

Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

BroKer

Ohmstine, Cam

¢. Employer's Name/Specific Field

108 NwW 2™ St

Carolvna. Exclughe

¢. Election Sum to Date

Oa e Teland, NC 286 50°° |-
f.Prior | g AccountCode | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | gKTI | card oalialz0z7z $L’:.S'O"""ﬁ<
O $ v
L] $
3. Contributor Information O add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Trolession d. Comments

{include city, state, & zip)

¢. Employer's Name/Specific Field

¢. Election Sum to Date

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

3. Contributor Information

O

Add [

Remove

a. Fult Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

¢. Employer's Name/Spec

ific Field

e. Election Sum to Date

$
f. Prior g- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U $
O $
[] $
4. Total only this Page $ 35' ZE

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

s 289%.87%K

CRO-1210

NC State Board of Elections

April 2007



Refunds/Reimbursements To the Committee

Pu __L__ of I

enyliment

DN»

Yes

Use this form to report refunds received by the committes or reimburseraents for a prewous etpendxr.lre

1. Commitie: Full Name (and Funﬂ if applicable)

. Contributar Information

lj:l:&..:ln.ﬁ.lggl:_&gb_&m 6

2. ID Number

(1 Aadd I’} Remove

8DF2eDN |

L. Full Name, Mailing Address & Phone
{include city, staze, & zip)

MWN poHarybam

d. Type of Commitice

E:i Canhdare D PAC

[ Referendom [ Panty

S — + b,c
Custom +a

& Level Registered (Specify)
I ] Federal [:! County:
3‘ State

[ Municipality:

h. Origi;lal Expenditure Date

l2

i. Original Expenditure Amt

212.82

. Job Title/Profession

¢. Employer's Nume/Specific Vicld

Bur po.m

o)

Jj- Election S1um to Date

s OO0 A

. Account Cod:

OKI

L. Form of Payment

m, In-Kind Description

&, Date (mmvdd/yyyy)

08/26123

0. Amuount

3. Contributor information

-ﬁ] Aad {j Remove

$2|2_o 92

. Full Naroe, Mailing Address & Phone
(include city, state, &: «ip)

ORI Frinhn

Servi'ce

h 1/ www uprinking.
w":;P/s priaing

4. Vype ol Committee
E} Candlilaie l:] PAC
E} eferandum !:! Party

g. Commienty

2. Level Itegistered (Specify)
L} Fedeal E} County

t'! State

I:] Municipality:

h. Orizﬂllalﬁnm—_‘
08 |ml2023

i. Original Expeaditure £m

:q2.49

fb. Job Title/Profession

t. Employer's hume/Speciiic Ficld

i, Purpose

o

j- Electiont Sum 1o Date

*Q R

fi. Account Coik:

l. Form of Pnyy

m. Te-Kind Deseription

3. Contributor lnfarmalmn

YR ALl L g

n. Date (mm/ddfyyyy)

23

0. Amount

42,47

L1 add  [1 Remove

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

d. "Cype of Commitiee
L_:ﬁ' Candalate E] PAC

L-_-_l weterendum D Parly

g. Conunents

2, Lovel Fegistered (Specify)

74 vedeal il county.

’:3 e

{:1 Municipality:

h, Original Experditure Daie

i, Original Fxpenditure Arnt

$

b, Job Title/Prefession . Employer's Nure/Specific Field |1 Purpose . Election Sum to Date h
3
fic. Account Cod- I. Form of Payment P TERET Description . Date (mw/dd/yyyy) To. Amount

;

4. Total only this Page

5, Toﬁa] of ALL CRO-1246 Pages

{Tius fine must be on fine 14 of Dotoiled Summary Page URO-116G)

CRO-1240

NC State Beast

oy
o7 Eletions

. 08.31 |

307.3)_|

Decemiber 2007



Amcndment

Disbursements Pg of Yes No

Use this form to report expenditures from the committee for; operating expenses, cohtributions to canwidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Bob Ciullo 8DF2ED
3. Type of Disbursement ease use separate CRO-1310 forms for eac, ¢ of Dishursement.
g Operating Expenses D Contributions to Candidates/Political Commiltees D Coordinated Party Expenditures
4, Payee Information [[] Add '[C] Remove
a. Fuli Name, Malling Address & Phone b. Coordinated Committee Name 4. Comments
(include city, state, & zip) Plates, napkins
DOllar General Store # 19668 drinks
Qak Island, NC 28465 ¢, Level Registered (Specify) tablecloth
[ Federal 1 County:
1 suec ]  Municipaly: ¢. Election Sum to Date
§ 2829
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/vyyy) - Amount k Required Remarks
OKI Debit Card 0 08/11/2023 $28.29 Paper Products
3
LY
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
_(include city, state, & zip) Refreshments
Uncorked by The Sea for Meet&Greet
602A North Howe St c. Level Registered (Specify)
Southport, NC 28461 [l rederat ] Coumy:
[ st 3 Municipatity ¢. Elcction Sum to Date
§ 30728
f. Account Cade | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) - Amount k. Required Remarks
. Refreshments
OKI Deb d 08/10/20 728
ebit Car o /2023 $30 for Meet& Greet
$
4. Payee Information ]  Add [] Remove
a. Full Name, Mailing Address & Phone b. Caordinated Committee Nume 4, Comments
(include city, staie, & zip) Mailing
Amazon Envelopes
Herkka USA c. Levél Registered (Specity)
0 Federal ] counn: a
D State [:’ Municipality ¢. Election Sum to Date
3 5974
f. Account Code | g Formof Payment | h. Purpase Code i. Date (mm/ddivyyy) j- Amount k. Requircd Remarks
. ailing
D 2
oK1 ebit Card 0 08/11/2023 :28.81 Ervelones
3
5. Total only this Page N 36 = 3w
6. Total of ALL CRO-1310 Pages ﬂ&*
{This line goes in line 13a of Detailed Summary Page CRO-1100 if perating Expenses) gt
(This line goes in line 13b of Desailed Swnmary Puge CRO-1100 if Contrib 1o Candidates/Political Commy) § 2 5_ 78.:Q6
{This fine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) = o
7. Purpose Codes (List detailed expenditure code in (h.) sbove)
A* - Media B* . Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Politica! Party H* - Holding Public Office Expenses
1 - Poslage J - Penallies K* - Office Expenses Q* - Donation to Legal Expense Fund
0* - Other
* Codes require detailed explanation in requived remarks field (k)

CRO-1310 NC State Board of Elections December 2007



Disbursements Pg of

committees and coordinated party expenditures.

’

potitical

Am ment
& va =
(ﬁdate/

Use this form to report expenditures from the committee for; operating expenses, contributions to van

1. Committee Full Name (and Fund if applicable) 2. ID Nomber
Committee to Elect Bob Ciullo 8DF2ED
3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)
g Operating Expenses D Contributions 1o Candidates/Palitical Committecs [T]  Coordinated Party Fxpenditurcs
4. Payee Information L] Add L] Remove
8. Fuli Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Order#2985
Etsy 115968
MustNY . Level Registered (Specify)
New York, NY [ Federal 0 counts:
D State D Municipahty: e. Election Sum to Date
$ 9500
f. Account Code & Form of Payment | h. Purgose Code i Date (mm/ddfyyyy) j- Amount k Required Remarks
OKI Debit Card 0 08/15/2023 $95.00 L D(C
5
4. Payee Information F]  Add [l Remove
#, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, stute, & zip) Yard Signs
Windemere Promotional Products
42 Gravel Bend Rd <. Level Registered (Specify)
Egy Harbour Twsp, NJ 08234 [0 Federal [0 coun:
] sote [ Municipatity: e. Election Sum to Date
£ 80000
f. Account Cade g Form of Payment | h. Purpose Code i Date (mm/ddivyyy) J- Amount k. Required Remarks
OKI Debit Card 0 08/25/2023 $800.00 Yard Signs
5
4. Payee Information [] Add [] Remove
a Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(nclude ciiy, state, & #ip) Food for
Publix Meet& Greet
Oak Istand Marktplace c. Level Registered (Specify)
5003 E Oak Island Dr [0 Federat ] counu:
Oak Island, NC 28465 ] St (1 Municipatity: ¢. Election Sum to Date
$ 23755
f. Account Code | g Form of Payment | h. Purpose Cade £ Date (mm/ddiyyyy) j- Amount k. Required Remaris
. Food for
0Kl Debit Card 0 07 37.55
1282023 $2 Meet& Greet
b
5. Total only this Page $ 1132.55

6. Total of ALL CRO-1310 Pages
(This Kine goes in line 13a of Detailed Sunmary Page CRO-1108 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Conam)
(This line goes in line 13c of Detailed Sununary Page CRO-1100 if Coordinated Party Expenditures)

.o IZK
* 2578, 06

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

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

E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Poslage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other

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

CRO-1310 NC State Board of Clections December 2009




Disbursements

2

Pg

gyd.:ent r:{ (

of ~

Use this form to report expenditures from the committee for; operating expenses, contributions to andidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Bob Ciullo

8DF2ED

3. Type of Disbursement

{Please use separate CRQ-1310 forms for each type of Disbursement )

E Operating Expenses D Contributions to Candidates/Political Commiltces D Coordinaled Party Expenditures
4. Payee Information L1  Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Comuittee Name d. Comments
(include city, state, & zip) Print Media
Vista Print
275 Wyman 8t c. Level Registered (Specify)
Waltham, MA 02451 D Federat D County:
D State I]  Municipality: ¢. Elcction Sum to Date
s 574, 4y <K
f. Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount % Required Remarks
OKI Debit Card 0 08/22/2023 $219.89 Print media
3
4. Payee Information [[]  Add [1_ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
({lnclude city, stale, & zip) Envelopes
Vista Print
275 Wyman St c. Level Registered (Specify)
Waltham, MA 02451 (] Federl [0 counu:
r__j Slate D Municipality: e. Election Sum fo Daic
S 5T gy A
I. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
OKI Debit Card 0 08/10/2023 $124.30 Donation
Envelopes
3
4. Payee Information 1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Order#VP
VistaPrint 2719 Wyman Streeh FWC 23 LKV
Herkka USA \ ¢, Level Registered (Specify)
WQLH’ L M A- D Federal E] County:
') pA LP5 l r_-l State [:l Municipality: e. Election Sum to Date
$ 57444
f. Account Code | g. Form of Payment | h. Purpose Code i Date (mm/ddivyyy) J- Amount k. Required Remarks
OK1 Debit Card 0 07/28/2023 $23025 v~ | FIvers
o Cards
b}
gl
5. Total only this Page $ ST i I

6. Tatal of ALY CRO-1310 Pages

(This Iine goes in line 13a of Detailed Sunmmary Page CRO-1100 if Operating Expenses)
(This line goes in line 135 of Detailed Sunnmury Poge CRO-1100 if Contrib to Candidates/Political Conun)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

+ 26758 7"

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

A* - Media B* - Prinling C* - Fundraising D - To Another Candidate

E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penallies K* - Office Expenses Q* - Donation to Legal Expense Fund
0* - Other

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

CRO-1310

NC Stte Board of Clections

December 2009



ment
Disbursements e W of Q B?dm No

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 iand Eﬁnd iiaﬁlicablei ~ I - = ' -_;'1 ID Number

3. Type of Disbursement _ (Please use separate CRO-1310 forms for each type of Disbursement)
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information = [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)

» L}
\s ’ ' ' Pc wM M' m ¢. Level Registered (Specify)

] Federal O county:

%mwa [} W u State D Municipality e. Election Sum to Date

$29.83

| F. Account Code L g. Form of Payment | h. Purpose Code i. Date (mmldd!yyyy.) j- Amount k. Required Remarks
OKI |card | O  |o1/21/5073|31.78 | Squanpace fee
1 L7
i 5
i
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone _b. Coordinated Committee Name = d. Comments

_{include city, state, & zip)

5"’!’ lxpe/ G)MM ‘\ Heﬁ ¢. Level Registered (Specify)

I:I Federal [:I County:
S%D\OMS p ace ) O OM [ stae O] Municipality K2 Elethwn Sum ; f%tc
2 . q

[+ Account Code g. Form of Payment h. Purpose Code ~ [ pate (mm/dd/yyyy) I j. Amount k. Required Remarks
— ? 1
OKL | card 0 |o1l28l023 |12 40 | fre,- sprpe
3
4. Payee Information [] Add [0 Remove
a. Full Name, Mailing Address & Phone I b. Coordinated Committec Name _ | d. Commenis

| {include city, state, & zip)

&ﬂP& COMM I. ) ’6’6 c. Level Régistered (Specify)

N) [] rFedera 0 cCounty: :
‘ qu C@ , CO [:] State [l Municipality | e Election Sum te Date
Squaredp s 29, 87

[ 1. Account Code g. Form of Payment | h. Purpose Code i- Date (mm/dd/yyyy) 1 j. Amount k. Required Remarks

T lcord O 8l|z023 |36.2 Fef’
| QK - - CL.& e 1

|®

5. Total only this Page o g _$ "Z_.O Y

6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2 6 7 8 O 6
(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)
7. Purpose Codes (List detailed expenditure code in (h.) above)

- 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
O* - Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg:s_ofa_

DNo

Yes

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

committees and coordinated expenditures

1. Committee Full Name (and Fund if applicable)

Ciullo

2. ID Number

g DF2EQD

of Disbursement

: Please use separate CRO-1310 orms for each___
Operating Expenses

EI Comnbunons to CandldateslPolmcal Commmees

¢ of Disbursement.
E Coordmated Party Expenditures

. Payee Information O Add Remove

Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name

(include city, state, & zip)

d. Comments

. »
Shlpc COMNN ’ ‘ -4 7 <. Level Registered (Specify)
D Federal D County:
%Mmpw ~ m D State m Municipality: |e. Election Sum to Date
:29.83
. Account Code  |g. Form of Payment  |h. Purpose Code |, Date (mm/dd/yyyy) |j. Amount rk. Required Remarks
O o : '
§4. Payee Information 1 Add [J Remove

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

b. Coordinated Committee Name

¢. Level Registered (Specify)
D Federal D County:
J state

Stripe Committee
ngresf)aw.om

d. Comments

O Municipality:

e. Election Sum to Date

. Account Code i. Date (mm/dd/yyyy) |j. Amount

helgo2s!s 3.28

g. Form of Paya| h. Purpose Code

o

$
. Payee Information ﬁ Add ﬁ Remove
Jo. Fall Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) ' l } t M
m @m QM A c. Level Registered (Specify) , 'F,'-
8621 €.0aK Islahd Dr. S “’ ﬁc's "‘m
tate umicipality: |e. Election bum
OoK Tsland, NC29%65 s177). 6§
#f. Account Code . Amount k. Required Remarks

KI_ g. Form of I’aya:t Fh.l‘urpsCode h?(mnﬂddlyyyy) _" “

Yy reimburyed G+

5. Total only this Page

s 19197

§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 Page CRO-1100 if Coordinated Party Expenditures)

s2678.06

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
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

* Codes require detailed e

CRO-1310

lanation ix required remarks field
NC State Board of Elections

December 2009



’ . Amefidment
Disbursements Pg Q Yes [JNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/politicat
committees and coordinated party expenditures

. Committee Full Name (and Fund if applicable) R R 2.1:
* - »” o
2N}V A 10 G0 L00 VA4 110
?peof Disbursement (Please use s arate CRO-1310 forms for each ¢ of Disbursement.
[)

perating Expenses D Contributions to Candidates/Political Committees _] Coordinated Par!.}- Expendltures .
4. Payee Information [ 1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & 2ip) Tauo CNE”

% c. Level Repistered (Specify)
D Federal D County:
h . ww.p*y 3 stae ] Municir.uty: [e. Election Sum to Date

$0.00

. Account Code |g. Form of Payment,  [h. Purpose Code | Dategmnydd/yyyy) |j. Amouint k. Required Remarks
"“card | 0 21 -
b
Payee Information L1 Add L1 Rer ove
. Full Name, Mailing Address & Phone Ib. Coordinated € 'Em Name d. Comments
(include city, state, & zip) ij:\ E’\VQ‘O
DR I n. ' n h hJ mw"_l,evel Rer stered (Specify) ‘
D Feder D County:
h . / / Www-upf ' ﬂhfy ® D Stat D Municipality: |e. Election Sim to Date 'z,\b
M s00.00
K. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1
v
b
Payee Information U; Add ﬁ Remove
Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
] Federal 1 county:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpese Cof  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
3
s LK
. Total only this Page $ 305. 31
. Total of ALL, CRO-1310 Pages 2 (
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $- 2_ 5 _I 8 a C’(‘P 4
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) =% D
{This line Ec:as in line 13¢ o“ Detgiled Summag PaEe CRO-1100 if Coordinated Paﬂ Expenditures)
- Purpose Codes (List detailed expenditure code in (h.) above)
* . 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
O* Other

CRO-1310 NC State Board of Elections December 2009



in-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services prow:le
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

dment
Yes
d to the comm:ttee or fund.

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Beb Ciullo 8DF2ED
3. Contributor Information (] Add [ 1 Remove
a. Fult Name, Mailing Addressy & Phone h. Type nf Centributor . Comments
tinclude city, state, & zip) [J  individual
Bob Ciullo B4 cCandidaw
163 NE 3" St L} Py
Qak Island, NC 28465 O erac
[} Referendum d. Election Sum to Date
[0 Other Receipt Sowrce $ 1667.74
&, Description f. Date (mm/ddfyyyy) & Falr Market Amount
Square Space 07/21/2023 $ 5393
R 07/21/2023 $ 6298
Name tags/pens 08/07/2023 $ 2203
3. Contributor Information L1 Add [ Remove A rE
u. Full Name, Malling Address & Phone b. FTypc of Cantrlbutor <. Comments
(include city, state, & 21p) [0 wdividunl
Bob Ciullo X Candidate
163 NE 3" §t Ol pany
Oak Island, NC 28465 O »ac
D Referendum d. Election Sum to Date
D Other Receipt Source $ 166774
e. Description f. Date (mm/dd/yyyy) g Fair Market Amount
WIS LHC 08/15/2023 $ 16,00
ST R 08/10/2023 $  14.93
$
3. Contributor Information {1 Add [ ] Remove
a, Full Name, Mailing Address & Phone i b. Type of Contributos c. Comments
(include city, state, & zip) L] Individual
D Candidate
D Party
] rac
D Referendum d. Election Sum to Date
E] Onher Receipt Source $
¢. Description £. Date (mm/dd/yyyy) € Fair Market Amount
5
$
$
4. Total only this Page $ 169, Bf b

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Sunowary Page CRO-1100)

s (b9, 8 <"

CRO-1510

NC S1ate Board of Elections

December 2()(!‘}




