Disclosure Report Cover

Amendment

[ Yes ] Ne

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

. Full Name

Mailing Address (include City, State and Zip Code)

163 N& 3rd Streel
OcK Island, NC 28465

¢, ID Number

10 f2v4]

3. Period Start Date (mnvddryy) |4. Period End Date (mnvdd/yy)

6. T

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

Candidate Campaign D Panty Municipal Slaw'Coumy Rel'erendam

[ rac ] Referendum [ Organizational ] Organizational [} Organizational
D Independent Expenditure [] Joint Fundraiser [0 Thirty-five day Quarterly B Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

3 Pre-election O Second [ supplemenal Final
7. Type of Fund  (if applicable, check one) [ Pre-runoff | Third [ Annual
[ Booster Fund Semi-annual ] Fourth [ Special
[ Building Fund O Mid Year Semi-annual

] _gYearEnd a0 Mid Year 10. Special Report Name
I Other: m [ Year End

8. Number of Fundraisers fhis Report | Special O] Final Fl‘na '
O3 specia
11. Account Information “Ji1. Account Information
a, Financial Institution Full Name . Financial Institution Full Name
e I

b. Purpose ¢, Account Code Ib. Purpose c. Account Code

Compaign OKI

d. Period Begin Balance d. Period Begin Balance

$1072.09 $

CERTIFICATION

1 certify that the Committee or Fund is in compliance with ali 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-disciosed funds. 1 further certify that this

report is complete, true and correct and that I have been trained by the NC State Board of El;trons

Printed Name of Signer Signature of Appointed Treasurer Date
[FOR OFFICE USE ONLY
Date Retﬂfgc-.;El, ,EB Employee: l lt t Iéh;;znnh:]eﬁ;q
. ] Registered Mail
Date Postmarked: I 7 T Employee: E’lﬁiﬁt Delivered
FEB ally Fi
Date Scanned: . Employee: O3 Electronically Filed
BRUNSW!C N .
Date DatBBNRRQE ELECTIONS Employee: = g:f;ﬁ;tg rt’gtl;f;wed

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 {CRQO-2100A-E) to make committee changes.
T e i P

CRO-1000

NC State Board of Elections August 2008



Amendment
ae Yes

Detailed Summary LI No
Use this form to summarize all disclosure reporting forms and to total mone information
1. Committee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number
COMMITTZZ_#TO ELECT 8;86{& 2o2R Fingl
. . Total this Total this
Start of Election Cycle: Januaryl, _Z20Z0 Renorting Period Flection Cyele
4) Cash on Hand at Start $ Im_ 3 i ,
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)

6) Contributions from Individuals (CRO-1210)

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

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

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

11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 3

11¢) Outside Sources of Income (CRG-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 11¢})] $ W $mm
EXPENDITURES
13) Disbursements i = _____‘"

13a) Operating Expenditures (CRO-1310)

13¢) Coordinated Party Expenditures (CRO-1310)

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

15) Loan Repayments (CRO-1420)

E F

enenaemmm!
|

16) Refunds/Reimbursements from the Committee (CRO-1320) IZI l » E g
17) In-Kind Contributions (CRO-1510)| $ $

18) TOTAL EXPENDITURES (Add lines 13, 13b, 13c, 14, 15, 16 and 17)] $ m m
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ a $ m
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 Cormmittee {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) | $ $

& Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals
Use this form to reEon mdwmual contribubion: ov

Amendment

Py __I_ nfz_ £ ves

er $.50 or coctrizutions under $30 if forrmn CRO 17()5 is not Lsed

iittec Full Name (and Fund Tund If appicable) R Ry ] H)hf@pkgr

_CON;N Hee to aec‘j‘ Bd) Cau”a

3, ‘Contributor Information

ink Add L1 Remove

BDFZEQ__

o

§. Foll Name, Mailing Address & Phone

t. Joh TilleProfession

Gnctude ciy,sate, & 2p)

Donrel

OaK. Tsland,

Corcaran
3610 Sharelme Orive

Nc 2844635

No Jdb +HHe

d. Conuuems ‘

£, Errployer's Name/Specific Field

Not cm,o’ony

¢, Election Sum to Date

500.

=y,

. Prior |g. Actount Code !h. Form of Payment  i{. In-Kind Descriptin j. Date (mmv/dd/yvyy) lk Asmount K
O OKT | card 1 o2 2023 5099
O 3
(] $
3, Cantributor: Information ij ' Add Ffj Remove i o
B Fall Name, Mailing Address & Phone k. Joh Titie/Profession 3. Comments 1
(include city, state, & zip) . . B
Y No_ob tite ;
K a++\ \-eef\ \/Oh cé :. Fiaghuy er'same/Specific Fieid IE
rI’'v
l \ o« E‘t ! Z.a.bj!'h“o C o | NO f_ éem paYPd ¢. Eloction Sum 0 Date i
Oak. Tglan 284%5 $ 006’-‘.( ;
Ay _E*r_ic_l_r & Account Code ["1 Form of Pavment :':. in-Kind i'}-.-acr;ptim - J. Date {ows'dd/yyyy) (K conount nz-;-;i
D | okT cod | I\ [ o523 ? JLQ_“ -
("
O B _ 5
s Gantrihiigr Information 71 add T1 Remove ' _
Full Nare, Mailing Address & Phone . Joly TitfProfession 4. Conumanis: ;
(include city, staze, & zip) i
i : No db titie
D l Oﬁ% W nf\ v b ;j;i.:yers QQJQpe&m; Tieid 3
l ‘ lp N E_ l l W No{-— mpafd o, Election Sum o Date ‘;‘
Oak Island NC 29‘{‘(04[ 50«» -4

g- Account Cods

. Form of E‘avm.'l!

lll oJél_.-_._QW‘dg_,!

;1 In-Kind Desoiption

[j. Date (sran/dd/yyvy)

| mez!

k& muunt

5 0% | a

]
CRO-1210

{mbﬁn‘s mm! im on Ime 6 o_,»' De:m.l‘ar.‘ Smmxmy Pass CRO1T6L)
TS0 Al I 0 ek ] FTRR L SR 4 L]

umur.&nnr.\rumulm.ﬂ 10!’.“1'!5’“!“‘ Hn F H.

NOS@w Lowrlot

ot mrera] o = o]

(50" &

(S URIA 1]

April 2007



Disbursements Pg _Z_ of _3_ ﬁ:e " (m

Use this form to report expenditures from the commiitee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) . ID Number

* [}
ol e 1O CACLT 1I90F A11¢ &DF

[?pe of Disbursement (Please use separate CR0O-1310 forms for each of Disbursement,

Operating Expenses [:l Contributions to Candidates/Political Committees E Coordinated l;a;'u_l Expenditures
4. Payee Information _ﬁ Add HRemove
fa. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)

Smsp& w" m& <. Level Registered (Specify)

D Federal D County:

%uam w w O state [ Municipality: [e. Election Sum to Date
s .

. Account Code |g. Form of Pay h. Purpose Code  [i. Date (mm/dd/yyyy) |j- Amount

oKL [Cord | O |n

k. Required Remarks
4. Payee Information m Add m Remove I

8. Full Name, Masiling Address & Phone [b. Coordinated Committee Name d. Comments
(include city, state, & zip)

0
sm m‘ m ¢. Level Registered (Specify)

D Federal D County:
6% uams m » com L[ state ] Municipality: [e. Election Sum to Date

I. Account Code !g. Form of Pa t  |h. Purpose Code |i.
0] 4 [ =
Q¥ o)

4. Payee Information

ta, Full Name, Mailing Address & Phone |b. Coordinated Committee Name
(include city, state, & zip)
P i z “ c. Leve! Registered (Specify)
Q a D Federal D County:
S . 3 sate [ Municipality: [e. Election Sum to Date
s $
. Account Code  |g. Form of Payment _  |h. Purpose Code [, Date (mmv } |j. Amount Ik. Required Remarks

. it s 2.2% Payfa
)k A2 O lﬂlﬂ $ zmliu—f—.—i
5. Total only this Page = s !aif*

6. Total of ALL CRO-1310 Pages
(This line goes in line I13a of Detailed Summary Page CRO-1190 if Operating Expenses) $ ' O 2. ’

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures

. 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 detalled explanation in required remarks ficld (}
CRO-1310 NC State Board of Elections December 2009



Refunds/Reimbursements From the Committee

N I I

DNO

Yes

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

1, Committee Full Name (and Fund if applicable)

2. ID Number

B0F2£0

. Payee Information [ Add

0 Remove

fa. Full Name, Mailing Address & Phone

{include city, state, & zip) Candidate

d. Type of Committee

O rac

D Referendurm D Party

|k. Original Receipt Date

07-10- 23

Bob Ciulle

e, Level Registered

i. Original Receipt Amount

Rﬁl‘i\r\bufcﬂv\u:\} OP'_ThlLllbl Conlrrbu,

. |Be Do |$1000. 06
' b z IN e 3r N cs FI'EI:’Iurpa:e Code L1 oncpay i El!ction Sumoto Date
OoK Tsland , NS, yoc 10 456,90
. Job Title/Profession s Name/Specific Field _ |gz. Comn_;ents k. Account Code
B0k Taland OKI
, Form of Payment m. Required Remarks n. Date (mm/dd/yyyy} {o. Amount

12107123

$) 000 *°

3. Payee Information

L1 Add L1 Remove

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

d. Tyge of Committee
ﬂ:ndidale D PAC

D Referendum D Party

h. Original Receipt Date

a1-10-23 |

Bob Ciulls
W3 NE 3rd St

D Federal

D State

¢. Level Registered

D County:

D Municipahty:

i. Original Receipt Amount

12 *°

OoK Islond Ne 2846875

j. Election Sam to Date

485,90

. Job Title/Profession r's Name/Specific Field  |g. Comments k. Account Code
o
wart UK Lelard OKI
, Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount s
C heck | Revwhuisenint-of in Kind Connd| 12-29-23 (s | 1]. 85
. Payee Information ] Add L] Remove

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

mandidale

d. Type of Committee

[ rac

g Referendum _D Party

h. Original Receipt Date

O7-10-23 |

Bob Ciulls

e. Level Registered

03 NE& 3rd G B B
f. Purpose Code

i. Original Receipt Amount

5 |m°’

OoK Island Néﬂ""&f P

j- Election Sum to Date

158,90

. Job Title/Profession

¢. Employer's Name/Specific Field

I

g. Commen

k. Account Code

. Form of Payment m. Required Remarks

4. Total only this Page

n. Date (mm/dd/yyyy) |o. Amount

5. Total of ALL CRO-1320 Pages

iz fine must be on line 16 of Detailed Sum Page CRO-1100)
F6. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor M - Overpayment for Service
P* . Reimbursement of In-Kind O* Other

> explanation in re field (m

N - Exceeded Contribution Limit |

CRO-1320 NC State Board of Elections

December 2007



