Amendment
Disclosure Report Cover O] Yes X 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

1. Committee Information

a. Full Name ¢. ID Number

Campaign to Elect Kerri McCullough

b. Mailing Address (include City, State and Zip Code) d. Date Filed
108 NE 57 Street / y
Oak Island NC 28465 / D/Zg 2025

e. Phone Number

910-250-1240

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
i M lloug
2025 9/24/2025 10/20/2025 Epgubieculons
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
@ Candidate Campaign D Party Municipal State/County Referendum
B PAC [[] Referendum i) Organizational [] Organizational [[] Organizational
g‘f;::;‘:j?ct I:l Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[:] Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary i First [] Final
D /"Booster Fund" E Pre-election D Second D Supplemental Final
] Building Fund [0 Pre-runoff [=5] Third [l  Annual
Semi-annual 3] Fourth D Special
D Mid Year Semi-annual
[] Other [&5] Year End ] Mid Year 10. Special Report Name
[  Fina U Year End
8. Number of Fundraisers this Report [0 Special [] Final
0 B [] Special
11. Account Information : 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
First Citizens Bank
b. Purpose c. Account Code b.Purpos R ECEN/ED ¢. Account Code
Campaign Fin KFC i ‘L;\v s i s
s 0CT 23 2025 —
d. Period Begin Balance d. Period Begin Balance
; BRUNSWICK COUNTY
$ 2,446.93 BOARD OF ELECTIONS $
CERTIFICATION

le\provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of

I certify that the Committee or Fund is in compliance with all applic :
ibited or othernon-di'lelPsed funds. I further certify that this report

the NC General Statutes and that no funds are commingled with pr
is complete, true and correct and that I have been trained by the NC|State Boafd tions." , ; ,\4’ b
Kerri McCullough 2 h '\)7 D/Z;/ 2028
Printed Name of Signer 'Sj%atdr‘é of Appointed Treasurer I ate
FOR OFFICE USE ONLY e 3 )z :
T 0 / T /25 . Delivery Method
Date Received: / y ¢ Employee: W CF NormalMail
Date Postmarked: Employee: % E:%ﬁtgﬁ?vgzg
: 6 / 23 /25 : [] Electronically Filed
Date Scanned: / ; - Employee: /LF’ B
mandatory training
Date Data Entered: Employee:

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




Amendment

Detailed Summary 0 Yes X o
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Campaign to Elect Kerri McCullough 2625 Pre - E/t’ c {—, e
Start of Election Cycle: January 1, 2022 Rep::;ilgt;trio i Eli‘:it::ltgiysde
4) Cash on Hand at Start $  2,446.2% $ Q0. 00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 250. v $ 330.¢c0
6) Contributions from Individuals (Cro-1210) | $ [, 20(s]. 0¢ $ ©,35i.39
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) | $ $
11c) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, 11a, 11b, 11c, 11d and 11e) $ 1,541.00 $ G, i.39
EXPENDITURES
13) Disbursements o
13a) Operating Expenditures (CRO-1310) | §  821.09 $ /,307.09
13b) Contributions to Candidates/Political Committees  (CR0-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ 8.96 $ [11.73
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 2,110.39 $ 2,110.39
17) In-Kind Contributions (CRO-I510) | $  486.00 $  2,021.239
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $  3,426.44 $ (0,150, 0
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 560.74 $ 560.749
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) | $ $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals Page 1 of 1 [J Yes X No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Campaign to Elect Kerri McCullough
3. Contributor Information
b. Account d. In-Kind e. Date
a. Amend Code ¢. Form of Payment Description (mm/dd/yyyy) f. Amount
] Add DONATION S
D Remove KFC CASH BANDY 9/25/25 $ 50
B Add DONATION
D Remove KFC CASH BANDY 9/25/25 $ 50
] Add DONATION
] Remove KFC CASH FEY 10/6/25 $ 40
] Add DONATION
] i KFC CHECK HUNT 10/7/25 $§ 50
] Add DONATION
N R KFC CRED CARD WILDMAN 10/2/25 $ 25
[2z] Add DONATION
B - KFC CHECK FARLEY 10/11/25 $ S
] Add DONATION
D Remove Mhe CHEC ANGELL 10/13/25 $ 50
] Add .
I:I Remove
] Add R
D Remove
[E] Add $
|____] Remove
] Add 5
[] Remove
] Add 5
|:] Remove
B Add §
D Remove
] Add §
D Remove
B Add 5
D Remove
[=] Add :
|:| Remove
] Add 5
D Remove
] Add 5
I:] Remove
] Add §
D Remove
[ Add $
E] Remove
] Add $
D Remove
E Add 5
D Remove
4. Total only this Page $ 250.00
5. Total of ALL CRO-1205 Pages
2 . S $ 250.0v
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg 1 of 4 D Yes @ 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
CAMPAIGN TO ELECT KERRI MCCULLOUGH
3. Contributor Information ]l Add - El  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ADVISOR
BOB CUILLO
163 NE 3RP STREET c. Employer's Name/Specific Field
OAK ISLAND NC 28465 MARINER WEALTH
e. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
BEa i as CHECK 9/25/25 $ 150.00
[] $
L $
3. Contributor Information [1 Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE
PHIL DUDLEY
218 SELLERS STREET ¢. Employer's Name/Specific Field
OAK ISLAND NC 28465 NOT EMPLOYED
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
B ae CHECK 10/7/25 $ 200.00
[] $
3 $
3. Contributor Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE
BETTIE THORNE
5092 GLEN COVE DRIVE ¢. Employer's Name/Specific Field
SOUTHPORT NC NOT EMPLOYED
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] KFC CHECK 10/7/25 $ 100.00
[] $
= $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages .
8 $ [2@l. co
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 2

Amendment

of 4 D Yes [X] 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

CAMPAIGN TO ELECT KERRI MCCULLOUGH

3. Contributor Information il Add . Bl Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DIRECTOR
TERRI CARTNER
101 SW 23RP STREET ¢. Employer's Name/Specific Field
OAK ISLAND NC WESTERN CAROLINA
UNIVERSITY e. Election Sum to Date
$ 2.00.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D KFC CRED CARD ] 10/7/25 $ 100.00
& $
[] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONSULTANT
BRAD KISSLER
300 SPECTRUM CENTER DRIVE ¢. Employer's Name/Specific Field
SUITE 1070 VANGUARD CAPTIVE
IRVINE CA 92618 MANAGEMENT e. Election Sum to Date
$ 225.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
El - [sae CRED CARD 10/17/25 $ 200.00
[ EEC Credit [0/17]2025 | 8 25.00
B $
3. Contributor Information [ Add [] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE 2 D gt iad
NANCY TUCK/ Ocean Crest Prex
3005 E YACHT DRIVE ¢. Employer's Name/Specific Field
OAK ISLAND NC NOT EMPLOYED
e. Election Sum to Date
$ 36.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D IN KIND EVENT SUPPLIES 9/28/25 $ 36.00
[ $
[El $
4. Total only this Page $ 306l co
5. Total of ALL CRO-1210 Pages S 1201, o0
(This line must be on line 6 of Detailed Summary Page CRO-1100) ”
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 3

Amendment

of o e D Yes IZ 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

CAMPAIGN TO ELECT KERRI MCCULLOUGH

3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE
MAXINE MCCULLAR
5066 GLEN COVE DR ¢. Employer's Name/Specific Field
SOUTHPORT NC NOT EMPLOYED
e. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:| IN KIND EVENT SUPPLIES 9/28/25 $ 150.00
[] $
[ $
3. Contributor Information [l Add El Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE
SUE DUDLEY
218 SELLERS STREET ¢. Employer's Name/Specific Field
OAK ISLAND NC NOT EMPLOYED
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D IN KIND EVENT SUPPLIES 10/725 $ 100.00
[ $
&l $
3. Contributor Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DIRECTOR
TERRI CARTNER
c. Employer's Name/Specific Field
WESTERN CAROLINA
UNIVERSITY e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[:] IN KIND EVENT SUPPLIES 10/16/25 $ 100.00
[ $
[E $
4. Total only this Page $ 350.00
5. Total of ALL CRO-1210 Pages s 2 bl v
(This line must be on line 6 of Detailed Summary Page CRO-1100) I Z p
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 4

Amendment

of _ 4 D Yes & 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

CAMPAIGN TO ELECT KERRI MCCULLOUGH

3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE
WANDA MAGGART
2006 WEST YACHT DR c. Employer's Name/Specific Field
OAK ISLAND NC NOT EMPLOYED
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ IN KIND EVENT SUPPLIES 10/20/25 $ 100.00
B $
[] $
3. Contributor Information [l Add [J] Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific 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
] $
[ $
[] $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific 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
[ $
= $
[] $
4. Total only this Page $ 100.00
5. Total of ALL CRO-1210 Pages 5 1 20).0v
(This line must be on line 6 of Detailed Summary Page CR0O-1100) -
CRO-1210 NC State Board of Elections April 2007




: Amendment
Disbursements Pg 1 of 1 (] Yes X 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 (and Fund if applicable) 2. ID Number

CAMPAIGN TO ELECT KERRI MCCULLOUGH

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 Bl Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
AEM MARKETING
RALEIGH NC c. Level Registered (Specify)
WWW.AEMCREATIVEPHOTOGRAPHY.COM [] Federal [:I County:
D State D Municipality: e. Election Sum to Date
$ 500.00
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
KFC DEBIT CARD | O 1012125 $250.00 WERSHEERENEE
$
4. Payee Information [1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CROSSROADS GATHERING PLACE
128 COUNTRY CLUB DR c. Level Registered (Specify)
OAK ISLAND NC [] Federal ] County:
D State D Municipality: e. Election Sum to Date
$ 493.19
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
KFC DEBITCARD | O 9/25/25 $493.19 VEREEE T
$
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
VISTAPRINT
WWW.VISTAPRINT.COM c. Level Registered (Specify)
]  Federal D County:
[:] State D Municipality: e. Election Sum to Date
$ 313.90
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
PRINT MED
KFC DEBIT CARD (0] 9/30/25 $77.90 o
$
5. Total only this Page $ 821.09
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 821.09
(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)
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 (k)

CRO-1310 NC State Board of Elections December 2009




. ) 1 1 Amendment
Aggregated Non-Media Expenditures Page_ of O Yes No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund if appl-icable) 2. ID Number
CAMPAIGN TO ELECT KERRI MCCULLOUGH
3. Payee Information
. Amend b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) f. Amount g. Required Remarks
Add -
[ Remove | '( F(/ DRAFT O 10/17/25 $ 8.96 PAY PROCESSING FEES
Add
D Remove $
Add
l:l Remove $
$
$
$
$
$
$
$
$
1 Add
I:] Remove $
L1 Add $
D Remove
Add $
D Remove
Add $
Q Remove
Add $
E Remove
L] Add $
D Remove
Add $
D Remove
Add $
EI Remove
Add $
D Remove
4. Total only this Page $8.96
5. Total of ALL CRO-1315 Pages $8.96
(This line must be on line 14 of Detailed Summary Page CRO-1100) 3

16. Purpose Codes (List detailed expenditure code in (d) above)

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* - Donations to Legal Expense Fund
O* - Other

CRO-1315

* Codes reguire detailed eglanation in reguired remarks field gg)

NC State Board of Elections

December 2009




Amendment

Refunds/Reimbursements From the Committee e 1 o 3 [ Yes [X] No
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2. ID Number

CAMPAIGN TO ELECT KERRI MCCULLOUGH

3. Payee Information [0 Add [] Remove

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date

(include city, state, & zip) || Candidate ] PAC f ¢ :
KERRI MCCULLOUGH [] Referendum [ ] Party 08 / 03 / 2025
108 NE 57™ STREET e. Level Registered (Specify) i. Original Receipt Amount
OAK ISLANDNC 29465 [] Federal [] County: 5

[:] State [:] Municipality: > 2 6 0 62)

f. Purpose Code j- Election Sum to Date

P s £5. 60

g. Comments k. Account Code

b. Job Title/Profession c. Employer's Name/Specific Field

NO JOB TITLE NOT EMPLOYED REIMBURSE IN KIND / /4 F C
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) 0. Amount
CHECK REIMBURSE CANDIDATE OUT OF POCKET — (1) 2.} §/4¢ é)i[p ende 1012025 g 250 5D

3. Payee Information [1 Add [ Remove

h. Original Receipt Date

a. Full Name, Mailing Address & Phone d. Type of Committee

(include city, state, & zip) B Candidate [i] PAC B y -
e (,(, i L : i\ L__l Referendum D Party 08/ OL{/ ZC 25
M m v G\(/ e. Level Registered (Specify) i. Original Receipt Amount
¢ g’ N A 67 +h & []  Federal [ County: i
/ D State D Municipality: $ 2‘ ’ ¢ !f

O' ML ] S’ N\(‘ { N C le’f (05 f. Purpose Code j- Election Sum to Date

P s £5. 6D

b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code

No Jib Tita KFC

Net évaz/c\/d

1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount

Cha ot

WibsSile fxprndk

/0)2¢)2025 |5 2].18

3. Payee Information

[ Add [] Remove

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

d. Type of Committee

h. Original Receipt Date

Kerni MCCU//G’SJA
jo8 NE 5T §t

Ok [¢fand

NC 28465

[] Candidate [] PAC : 3
K 3

D Referendum |:| Party l { / / ) / 20 25

e. Level Registered (Specify) i. Original Receipt Amount

D Federal D County: p i v

[___J State D Municipality: $ // L/UA? 6?(3/

f. Purpose Code

j- Election Sum to Date

r

s §5 c»

b. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

No Jib Title

NeF ém F’/E\/(cj

EFC

1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Chae L Prant madia /0f2¢)2025 |'s |4l bl

4. Total only this Page $ 1,7131.84
5. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CRO-1100) $ 211039

L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit

P* - Reimbursement of In-Kind O* Other
* Codes require detailed explanation in required remarks field (m)
CRO-1320 NC State Board of Elections December 2007




Amendment

Refunds/Reimbursements From the Committee P 2 of 3 [ Yes [X] No
Use this form to report refunds/relmbursements mcludmg contributions retumed to the contrlbutor
1. Committee | nd Fund if applicable) . 2.1D Number_

Campaign to Elect Kerri McCulIough

a. Full Name, Mailing Address & Phone d. Type of Commlttee h. Original Receipt Date

(include city, state, & zip) D Candidate D PAC 07/31/2025
Kerri McCullough |:| Referendum |:| Party
108 NE 57th St . . . o !
Oak Island, NC 28465 ¢. Level Registered (Specify) i. Original Receipt Amount
Federal C N
D edcra I:‘ OUI’Tt}" ‘ $ 79 14
D State D Municipality:
f. Purpose Code j. Election Sum to Date
P
$ 8500
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
No Job Title Not Employed KFC
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
G F el 10/20/2025 $  79.14

Add Remove

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) |:| Candidate |:] PAC 08/19/2025
Kerri McCullough e Referendum [ ] Party
108 NE 57th St . . . Lo .
Oak Island, NC 28465 ¢. Level Registered (Specify) i. Original Receipt Amount
[:] Federal D County:
o $ 4010
D State I:] Municipality:
f. Purpose Code J- Election Sum to Date
P
$ 85.00
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
No Job Title Not Employed KFC
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check Event Supplies 10/20/2025 $ 4010

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [] Candidate [] racC
Kerri McCullough D Referendum D Party 07/29/25
108 NE 57th St . : . e .
Oak Island, NC 28465 e. Level Registered (Specify) i. Original Receipt Amount
] Federal ] County:
o $ 3188
[:I State |:| Municipality:
f. Purpose Code j. Election Sum to Date
& $ 85.00
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
No Job Title Not Employed KFC
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check Office Supplies 10/20/2025 $ 3188

$ 15112

ages (lezs line must ba on line

5. Total ¢ L ) _ 8 2,016,255
L- Retumed to Contrlbutor M - Overpayment for Servnce N- Exceeded Contribution Limit

P* - Relmbursement of In-Kind _ O* Other .
{ tailed e d remarks field (m)

CRO—I 320 NC State Board of Electlons December 2007




Amendment
Refunds/Reimbursements From the Committee Pe 3 of O Yes [X]  No
Use this form to report refunds/lelmbursements including contnbutlons returned to the contrlbutor

1. Committee Full Name

(9]

Campaign to Elect Kerri McCullough

Add [] Remove

a. Full Name, Mallmg Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) |:| Candidate |:| PAC 08/31/2025
Kerri McCullough D Referendum |:I Party
108 NE 57th St . . . Lo ‘
Oak Island, NC 28465 e. Level Registered (Specify) i. Original Receipt Amount
] Federal [] County:
s i $ 59
D State D Municipality:
f. Purpose Code . Election Sum to Date
P
$ 8500
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
No Job Title Not Employed KFC
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check Website Expense 10/20/2025 § 599
- T} Add ] Remove .
a, Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) D Candidate D PAC 09/06/2025
Kerri McCullough D Referendum D Party
108 NE 57th St s : . i :
Oak Island, NC 28465 ¢. Level Registered (Specify) i. Original Receipt Amount
O Federal ] Cour?t)A/: . $ 21544
D State [:] Municipality:
f. Purpose Code j. Election Sum to Date
P
$ 8500
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
No Job Title Not Employed KFC
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Shedk Pyettouplics 10/20/2025 § 21544

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [[] Candidate [] rpac
|:] Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal I:] County: $
] State ] Municipality:
f. Purpose Code . Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) 0. Amount
$

$ 22143
§ 211039

M Overpayment fbr Service
‘O* Other

L - Returned to Contributor
P* Relmbursement of In- Kmd
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In-Kind Contributions

Pg 1 of

Amendment

2 0 Ye [X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

CAMPAIGN TO ELECT KERRI MCCULLOUGJ

3. Contributor Information [l Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) XI  Individual
NANCY TUCK [l cCandidate
3005 E YACHT DRIVE D Party
OAK ISLAND NC [0 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $ 36.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
PLIE
Al > 9/28125 $ 36.00
$
$
3. Contributor Information [1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) X Individual
MAXINE MCCULLAR [l  Candidate
5066 GLEN COVE DRIVE [] Pparty
SOUTHPORT NC [] rac
J Referendum d. Election Sum to Date
D Other Receipt Source $ 150.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
B L 9/28/25 $ 150.00
$
$
3. Contributor Information [] Add [l Remove

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

b. Type of Contributor

¢. Comments

X] Individual

SUE DUDLEY [] cCandidate
218 SELLERS STREET ] Party
OAK ISLAND NC [] rac
[=] Referendum d. Election Sum to Date
D Other Receipt Source $ 100.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
EVECDITETTED 10/7/25 $ 100.00
$
$
4. Total only this Page $  286.00
5. Total of ALL CRO-1510 Pages $  486.00
(This line must be on line 17 of Detailed Summary Page CRO-1100) 5
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In-Kind Contributions

Pg 2

Amendment

2 I:l Yes |Z No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

CAMPAIGN TO ELECT KERRI MCCULLOUGH

3. Contributor Information [] Add [1 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) & Individual
TERRI CARTNER [] Candidate
101 SW 23RP STREET [] Pparty
OAK ISLAND NC [l raAC
O Referendum d. Election Sum to Date
D Other Receipt Source $ 200.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
B 10/16/25 $ 100.00
$
$
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) & Individual
WANDA MAGGART [] Candidate
2006 WEST YACHT DRIVE [] party
OAK ISLAND NC [0 rac
| Referendum d. Election Sum to Date
[  Other Receipt Source $ 100.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
DV 10/20/25 $ 100.00
$
$
3. Contributor Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c¢. Comments
(include city, state, & zip) D Individual
[] Candidate
] Paty
[ raAC
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page $  200.00
5. Total of ALL CRO-1510 Pages $  486.00

(This line must be on line 17 of Detailed Summary Page CRO-1100)
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