. A t
Disclosure Report Cover m =T

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. Commitiee Information =
N Full Name ¢. ID Number
. Mailing Address (include City, State and Zip Code) d. Date Filed ‘

163 NE& 3rd Shreek _2/13/24
OaK Island, NC 28468 |6t ik

|2._Report ?ear_ 3. Period Start Date (movdd/vy) |4. Period End Date (mm/dd/yy) |S. Treasurer Full Name

Ledie P Kach

of Committee (Check One) 9. Type of Report (check only one type of report from one category)
andidate Campaign ~ [] Party [Municipal State/County Referendum
[ Referendum ] Organizational [ Organizational ] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly m Pre-referendum
[ Legal Expense Fund [ Pre-primery O First [ Final
] Pre-election O Second [ supplemental Final
. Type of Fund (i applicable, check one) 1 Pre-runoff O Third O Annual
] Booster Fund Semi-annual | Fourth [ Special
[ Buitding Fund (] Mid Year Semi-annual
O ear End O Mid Year 10. Special Report Name
{7] other: inal D Year End
8. Number of Fundraisers this Report [ Specia O Fioat h a l w
O special
- j11. Account Information {11. Account Information
Financial lnstiTmlion Fuil Nsu'nes r |a. Financial Institation Full Name
. Purpose ¢. Account Code Ib. Purpose ¢. Account Code

OKL

9"
Ex d. Period Begin Balance d. Period Begin Balance
S | 1672,07 :
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 | have been trained by the NC State Board of Eleg}i

I h
Printed Name of Signer 1gnaure 0 AppoMited Treasurer Date
ii OR OFFICE USE ONLY I
. Delivery Method
Date Recewuh E C Employee: QH —EI_-[L-—
E‘WEB'— Normal Mail

: . [ Registered Mail

Date Postmarke%EB \E 7 Employee: E’If;ld Delivered

T Employee: [ Electronically Filed
BRUNSWILK tgﬂ ONS [ Signer has not received

Date Data Enfip4RD OF ELECT! Employee: mfndatory training

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.
CRO-1000 NC State Board of Elections - "August 2008




Detailed Summary

ommittee Full Name (and Fund if applicable)

" ConmHee 40 EkctBob Ciulls

Use this form to summarize all disclosure reporting forms and to total mone
pe of Report

02.2 £inal

information

3. ID Number

8DFzED

Amen nt
es

O Ne

Start of Election Cycle: Januaryl, _Z0Z0

Total this

4) Cash on Hand at Start

Reporting Period
51072, 01

RECEIPTS

Total this

Election Cycle
3 i ,

5) Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contributions from Individuals (CRO-1210) | § l m o $
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § 5 % o
9} Loan Proceeds (CRO-1410)| $ 3
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ 3 3
11) Other Receipt Sources :
11a) Interest on Bank Accounts (CRO-lzsa). $ 3
11b) Contributions from Not-For-Profit Organizatiens (CR0O-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ 5
11d) Legal Expense Fund - Other Sources (CRO-1270)] § b
11e) Exempt Purchase Price Sales (CRO-1265)] $ $
12) TOTAL RECEIPTS (Add lines 5,6,7,8.9.10. a1 ib T e 1dand 110)] 5 | @ ®° $
XPENDITURES
13) Disbursements s :
13a) Operating Expenditures (CRO-1310)| % ' Q . z* $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13c¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRQ-1320) M $ __z I .
17) In-Kind Contributions (cro-1510)| § $ 15 G T
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14,15, 16204 17)] $ | 2 BB OW | 5 . L
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ a $

ADDITIONAL INFORMATION

20) 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 ewed to the Commitice (CRO-1620)

) Account Transfers Within the Committee (CRO-1720)
5) Administrative Support (CRO-1710)
)} Forgiven Loans {CRO-1440)
7) 48-Hour Notice Reports Sum {CRO-2220)

) Contributions to he Refunded

(CRO-1215)

R

Alea|lAa|r B R |||

|| oo | o

NC State Board of Elections

August 2008



‘dm‘cmlmeu
Contributions from Individuals o L 1 ves t [24._

Use thls form to report mdwmual contributiors ever .50 or costntoutions snder $50 if form CRO 1705 is not used

! fittec F > Full Name {and Fund if applicable} A bR 2. ID  Nunher 5000
_gomm:'H'f’ofo 6!60‘1’ Bob Cilull QDFZE‘Q_
3, :Contributor Information E_'i Add [,',] Remov:

$a. Full Name, Mailing Address & Phone t. Joh TitieProfession d. Coumlenl.-

{include city, state, & zip) NO J db H He

Danrel Corccran A
3610 Sharelme Orive l J
a K__ 16 lah N (& 28 ‘-f—b? N 01_ ej\l\p 0’1(’ e. Election Sum to Date M

. 50°

¢, farploser's Neme/Specific Field

. Prior ig. Account Code  h. Form of Payment (i Ia2.Kind Deseriptim j. Date {mnv/dd/yyyy) fl Amount K
O OkT | card 11 o2 |2023) 5 50 99%
L 3
= $

3..Contributor Information ml:f Add Fj Remnove :
f. Foll Nome, Mailing Address & Phone t. Joh Titie/Profession d. Conunents y
(inc!ude citv, stae, & zip) . . -.
.  No_ job Hitie
K a']"k Iﬂen \/Oﬂ Cc¥€é ;. Eapluyer'sWzese/Specific Field

l\Ol—l‘ E‘“ Z.O.b'ej_h Dr] VC: ¢. Election Bum ‘o Date E
bak. Taland, N- C - zomes) Mo enplaed R

L Prior {g. Acceunt Cede  [h. Form of Pavecent L Din Kind o ..!.(.I:!.NJ.'I . Date Crw'dd/yyyy) K coanuni !

o ok | cad L lostay io“"‘@

[

I r
B 3

3 Géntributor: nfoxmation i1 adc {1 Remove -

fm Fult Narne, Mailing Address & Phone It Job TiLeProfession 4. Conmnanly b

(include city, stave, & zip} |

..... . g b hte %
D I OD% W n f\ ir k. rNerOs -«]! r?gpeumhetu E

“(o NE_ H I o, Kloction Snm 1o Date _'
Oak Lsland, NC 281%4" Nor aﬂfﬂa\/ﬁa s 5O &%

. Frior ‘g Account Codz . Form of Payment [l 1 In-Kind Pes n,. i1 . Date Grnmfddiyyvy) Gk ‘l:nnunl i
H .
O ora., | 1of2u( 3 0% [
by ey 8 e - - —— -l——- e e 0 e b 6 R - PR P ——
ol ‘
[Epr— .} i e A i o - ——————— ) ————— imans. I.E
[ | : |
o st s s s L 1 b e : s e o e i s a0
4: Total caly this Page T 8 ' sho L _&1,
Totalios ALL CRO-1210 Parges o
{ Tkw,l‘:ms it ba on line 6 of Deteiled Sy Page CREE) ‘ .5 o
L mnumm mmumnuw:mmam;:u HARR yRgRE JIEIHIE SREFL LS l.r AW e EAT NIy L3, S
CRO-1210 N7 S Laar, o

Elaiii g Aprit 2607



4

. Ameggment
Disbursements Pg l of 3 l Yes [ o

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

. Committee Full Name (and Fund if applicable) . ID Number
* Y Fe J
omm) tree 0 CACCT 1900 f A0 A2 D
3. of Disbursement  (Please use s CRO-1310 forms for each tvpe o owursement.
g):ralinﬁ Expenses m Coutnbullons to Candidates/Political Cornmmees D Coordmated Party Expenditures
4. Payee Information 'CJ Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

.S*'”P& @MM“ "*& c. Level Registered (Specify)

[ Federal 0 county:

S % uamw . wﬂ [ state 3 Municipality: e.$EIec§ z, :o Bteg

|k. Required Remarks

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

é 1 O n

b ]
4. Payee Information T1 Add L[] Remove
5. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comuments

(include city, state, & zip)

O
sm mM‘ w ¢. Level Registered (Specify)

D Federal D County:
s% ua‘ts m . OOM O st O Municipatity: [e. Election Sum to Date

. Account Code |g. Form of Pa t  [h. Purpose Code li. Date (mmv/dd/yyyy) ]j. Amount

DK L O
- Qx ¢ a
4. Payee Information

a. Full Name, Mailing Address & Phone [b. Coordinated Committee Name
(include city, state, & zip)

W ZK c. Level Registered (Specify)
PQ a l O Feder:: Dpe(cio:my:

ik. Required Remarks

e ' . D State D Municipality: [e. Election Sum to Date
al. c OM $ '2 . zq. [
. Account Code |g. Formof Payment _  [h. Purpose Code 1: Date (mmlddlyy}y) j. Amount |k. Requirca Remarks
OKI| cond| O |[\logn: 2.2¢ 3@34
$

5. Totat only this Page

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRQ-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line 2 goes in line 13c oi Detailed Summary &CRO—I 100 if Caordmated Party Expenduures)

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

* Codes require detailed explanation in required remarks field

CRO-1310 NC State Board of Efections December 2009



Ame, ent

Refunds/Reimbursements From the Committee re _} o ]  Bves [
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) = |2. ID Number
3 o a
VNI T V§ 1= e/ § 16
3. Payee Information [1 Add [ Remove
k2. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) Candidate ] PAC

Rob Ciulle

I3 NE 3rd St

Q Referendum [ Party

071-10- 23

e. Level Registered
D Federal

D State

D County:
D Municipality:

i. Originat Receipt Amount

$)000. 06

I N c f. Purpose Code j. Election Sum to Date
Oo K 1s o ’J 1 28468 P $

b. Job Title/Profession lgyar's Name/Specific Field _ lg. Comn_ients k. Account Code
Toun Camalmal  OaK.Tsland OKkI
l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount

il d !

Rewbursement of Tnkind Coverin,

12007123

$)000

3. Payee Information [J Add L[] Remove
a, Full Name, Mailing Address & Phone d. Tyge of Committee h. Original Receipt Date
(include city, state, & 7ip) ﬂndidalc 0 rac

Bob Ciulls
b3 NE 3rd St
OCoK Islond Ne 284

D Referendum D Party

-2

¢. Level Registered
D County:

[ Pederal
[ Municipatity:

D State

i. Original Receipt Amount

112,

f. Purpose Code

P

j. Election Sum to Date

L+ 895.90

er's Name/Specific Field

b. Job Title/Profession | ' 0 g. Comments k. Account Code
Toun Camalvan - OoK Ts\and
" . Form of Payment m. Required Remarks A 5l Date (mm/dd/yyyy) |o. Amount_ I
C heck | Revwbunsevent-of in Kind Connbl 12-24-23 [s [ 1], §6
3. Payee Information O Add [ Remove
. Full Name, Mailing Address & Phone d. Type of Commitiee h. Original Receipt Date
(include clty, state, & zip) R Tandidae [ pac

Bob Ciulls

D Referendum D Party

07-10-

e. Level Registered

i. Original Receipt Amount

' b ; 3 Federat 3 couny: $ ‘ o)
N . [ sae 3 Municipality: m
Oa K I s l N c f. Purpose Code j» Election Sum to Date

and 28445 | P s L

b, Job Title/Profession [ Employer's Name/Specific Field |g. Commen Jk. Account Code
.

Howh Counc MM _

m, Reguired Remarks In. Date (mmv/dd/yyyy) |o. Amount

: # \
B A AT - N KD 1 1_2'1"
otal only this Pag:

5. Total of ALL CRO-1320 Pages
This line must be on line 16 of Detailed Summary Page CR0O-1100

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor M - Overpayment for Service

P* - Reimbursement of In-Kind  O* Other

¥ (Codes require detailed explanation in reguired remarks field (m
CRO-1320 NC State Board of Elections

N - Exceeded Contribution Limit

December 2007



