Amendmy ' :
Disclosure Report Cover ! Ejmenv:;em ﬁa\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.

¢. ID Number
Committee to Elect Robert Bullard
b Mullisg-AREred (indlude City, State and Zip Code) d. Pate Fited
Yal ) 27
86 E First St q -/
Ocean Isle Beach, NC 28469 ¢. Phone Number
443-831-6221

X ARl Pebion Start Dite umvgdlyy) | 4 Period Ead Date (omidilyy) | 5. Treasver Fall Nomms

& 20/23 o ?—/Q'%Z) Robert Bullard

Whlttepi(Chesk-Ona):  ~ 7 ] 4 Type of Report:{Check only ok fype of report from one category)
[ Party Municipal State/County Referendmn
1 Referendum Organizationa 3  Organizational L] Organizational
[ Independent Expenditure [J  Joint Fundraiser O  Thirty-five day Quarterly O Pre-referendum
[1  Legal Expense Fund I Pre-primary O First 0 Final
. (O Pre-clection (I Second ] Supplemental Final
B 7 A Woubls; clizak one) O Pre-runoff ] Third O Ansnua
[] Booster Fund Semi-annual (| Fourth 1 Special
{1 Building Fund O Mid Year Semmi-annual
O Year End O Mid Year 10. Specint Report Name
0 Final (] Year End
[ Special [0 Finat
[0 Special _
T P ' [ 11. Account Information ; ST
8- Finan¢ial Institution Full Name a. Financial Institation Fult Name
—
70T A
b Porpose RS ¢ Account Code b. Purpese . Account Coile =
d, Period Begin Balance & 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. 1 further certify that this

report is complete, true and correct and that 1 have been trained by the NC State Board of Elections.
2 Costgo CUL 02/ 20/22

Printed Name of 3igner ) Signatu;e ofﬂxﬁ'poimed Treasurer Date
FOR OFFICE USE ONLY
Date Received: Employee: {lf__ ) %ﬂm‘ﬁi&;ﬂ]
at Mai
Date Postmarked: R E C E lVE D Employee: 3 . Registesed Mail
: 3 SR Hand Delivered
Date Scanned: JU L 3 1 2023 Employee: [0 Electionically Filed
. : -~ = [J  Signer his not received
WICK COUNTY _
Date Data Entered: mﬂs OF ELECTIONS Employze: mandatory 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 208




Detailed Summary

| Amecndment

=R SV
Use this form to summarize ail disclosure reporting forms and to total monetary information.
&(‘:‘Mm Falk Name (and Fund if applicable) 2. Type of Report 3. ID Number
Committee to Elect Robert Bullard Z02P I R GamiBatiy WA
. Total this Total this
Start of Election Cycle: January 1, 292z Reporting Period Election Cycle
4) Cash on Hand at Start 0 2,
RECEIPTS
5) Aggregated Contributions from Indmduals _ _(&’RO-]2_05
6) Contributions from Indmduals _ o - (Cﬁ&i:?'m) T4 e S-a¢
7) Contributions from Political Party Committees (CRO-I 220) o
_8) Contnbunons from Other f’c?lﬁcal Committees (CRO—]230)
9) Loan Proceeds (CRO-1410)
10) Refunds/Relmbursements to the Commlttee B "'"(CR(B-_I.?.:!O)
1'1)&11}; Recelpt ‘Sources Rt
11a) Interest on Bank Accounts {CRO-1 250)
11b) Contributions ﬁ'o—nTNot-For-I;Eﬁt Org;tﬁzations* 7C“13P0i5250) |
1l¢) Outside Sources of In-.,ome (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270) i
11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and lie}

nusr = ;ulwuz,
ry

1 3) D:sbursements

138) Operating Expenditures  (CRO-1310)
13b) Contributions to Candidates/Political Committees (CRO-13I 0} '
13a) Coordinated Party Expenditures {CRO-1310)
“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-1510) 5 .00 5.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17 __S: e J.d¢
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) Z.op 0.00

\ aAfL'lNFORMATlON

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)
21) Outstanding Loans (-m-ci._ones from other campalgns) (CRO-1430)
22) Debts and Obligations owed by the Committee (CRO-1610)
23) Debts and Obligations owed to ) the C COmmltE; - _(éﬁo-] 620)
24) Account Transfers Within the Committee (CRO~1 720)
25) Administrative Support (CRO-1710)
26) Forgiven Loans (CRO-1440)
27) 48-Hour Notice Reports Sum. (CRO-2220)
28) Contributions to be Refunded - . (Cl-i’?)-7275)- :

CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Amendment

Pg 3 of _V [Jvye ENo
Use this form to reeort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
————

2. ID Number

7
Cennirze zear iU
3. Contributor Information Add Remove

. Full Name, Malling Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)

[0 0ent Laveone

NO JOB TiTLE

¢. Employer‘s Name/Specific Field

&6 b£-F i psT ST

.I':GT € g0
Ocepmw Zseg Grnce, I 294 4g LN

€. Election Sum to Date

ST o

(. Prior |g. Account Code [h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
(. - $ <,
Eriyns Frp 0#zdf2> |50
0 $
O $
3. Contributor Information i | Add Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)

¢. Employer's Nnne/Specific Field

& Election Sum to Date

5
ff. Prior [g. Account Code [h. Form of Payment i. In-Kind Description J. Date (mnvdd/yyyy)  |k. Amount
O $
O $
O $

3. Contributor Information [0 Add ] Remove

fn. Fuli Name, Malling Address & Phone b. Job 'l‘itEIl-'rol'cssion

d. Comnents

(include eity, state, & zip}

¢. Employer's Name/Specific Field

¢, Election Sum to Date

3
f. Prior |g. Account Code  [h. Form of Payment i. In-Kind Description Jj. Date (mnv/dd/yyyy) |k. Amount
a $
O $
O $
4. Total only this Page $ ST/

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

RN P

ERO-IZIO NC Stute Board of Elections

April 2007



In-Kind Contributions

Use this form to report nen-monetary contributions,

Use CRO-1215 if In-Kind Contributions were
1. Committee Full Name (and Fund if appli

Amendment

Pg _§  of l___ 3 ves NNO

donations, goods or services provided to the committee or fund.
or will be refunded within 7 days.

cable)

2. ID Number

Commt 77EL -, Eeir [Tt o s Fuge g
. Contributor Information  Add Remove

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

_b. Type of Contributor

c. Comments

L mdividua

TCoocar Fee pu,
Sef F 2y ST

ﬁgo’#v;safffa¢f/( Ve 29444

—E’ Candidute

D Party

[ rac

D Referendum

22 other Receipt Source

d. Election Sum to Date

$ Jor

c. Description
Ftetna e

f. Dt_nle (mm/edd/yyyy) |g. Fair Market Amount

CUip/27 | $ Si e

%

$

. Contributor Information

[Od Add ] Remove

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

b. Type of Contributor

¢. Comnments

LT mdividual

D Candlidate

D Party

O eac

D Referendum

D Other Reeeipt Source

d. Election Sum to Date

$
Ie. Description f. Date (inin/dd/yyyy) ¢ Fair Market Amount__
$
I $
$

. Contributor Information

[ Add [J Remove

» Full Name, Malling Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢. Comments

L] ndividual

D Candidate

D Party

O rac

D Referendum

D Other Reeeipt Source

d, Election Sum to Date

$

';r. Description

f. Date (mm/dd/yyyy) g Falr Market Amount

$

| 5
$

}4. Total only this Page BN

S. Total of ALL CRO-1510 Pages $

et . S0
{This line must be on line 17 o Detatled Summary Page CRO-11 04}

CRO-1510

NC Suate Board of Elections

December 2047




