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

Amepdment
Yes I:I No

1. Committee Information

a. Full Name ¢. 1D Number
Commi Hee to Elect Bob Crulle B DF2E()
b. Mailing Address (include City, State and Zip Code) d. Date Filed

pr\ BOX 6‘3/6

Oalé':}:é[and NC 28465

2 loe 123

€. Phone Number

SHO Y35 4-254%7

2. Report Year

3. Period Start Date (mm/dd/yy)

4, Period End Date

{mm/dd/yv)

]
! 5. Treasurer Full Name

2023

o1 | 1412022

oql2e Izoar_;;

Leslie R. Kacdh

6. Type of Committee (Check One) 9. Type of Report (check onlv one type of report from one category)
D Candidate Campaign D Party Municipal State/County Referendum
[l epac [] Referendum O Organizational [0 organizationat [ Organizational
D E‘:: 5: ;:3:: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund {if applicable, check one) D Pre-primary I:l First D Final
D "Booster Fund” O Pre-election I:I Secend D Supplemental Final
[0 Building Fund [0  pre-runoft | Third ] Annual
Semi-annual I:I Fourth D Special
| Mid Year Semi-annual
[0 oter ] Year End 1 Mid Year 10. Special Report Name
[ Final D Year End
8. Number of Fundraisers this Report [0  special [] Fina
[0 special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

l st

b. Purpose

¢. Account Code

b. Purpose

¢. Account Code

C Amp AJ gn
5@%3

OKi

d. Period Begin Balance

$ loo o

d. Period Begin Balance
A}

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- dlsclosed funds. 1 further certify that this report

is complete, true and correct and‘ z | ha\ﬁ: been trained by the NC St

Pnnted Name of Signer

ignature of Appointed Treasurer

12 Joe |

Date

FOR OFFICE USE ONLY

Date Received:

Date PosR%ElVED
Date ScarmeBEC UG 2023

CK COUNTY
Date Datw £LECHONS

Employee:
Employee:
Employee:

Employee:

=

Delivery Method
Cl

‘% Normal Mail
Ll
O

Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
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,

Y ou must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008



Detailed Summary

Ame ent

Yes D No
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
| Conmi Yee to Elect Beb Gilly 35 Daw RoparT | 8DEZED
" Total this Total this
Start of Election Cycle: January 1, _ZQZQ_ Reporting Period g
4) Cash on Hand at Start s LA (8 O,.008

RECEIPTS

|

5) Aggregated Contributions from Individuals (CRO-1205)
6) Contributions from Individuals (CRO-1218)
7) Contributions from Political Party Committees (CRO-1229)
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-1256)
11b) Contributions from Not-for-Profit Organizations (CRO-1250)
11c) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund — Other Sources (CRO-1276)
11e) Exempt Purchase Price Sales (CRO-1265)

s 4362 2]

12) TOTAL RECEIPTS (icd lines 5.6, 7.8 9, 10, f1a i1b ilc, HdandHe}

EXPENDITURES

13) Disbursements

I3a) Operating Expenditures (CRO-1310) | § 2. 80 $2.037.80
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § ,F $
13¢) Coordinated Party Expenditures (CRO-I310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ | $
15) Loan Repayments (CRO-1420) | § * 3
16) Refunds/Reimbursements From the Committee (CRO-1320) | § | $
17) In-Kind Contributions cro-1519 | $ | (p ], 877 $ | 5‘@"1 Js—
18) TOTAL EXPENDITURES (4dd fines 13a, 136, 13c, 14, I5. 16 and 17) $ 2807 7|3 05 55
19) Cash on Hand at End (4dd lines 4 and 12 together. then subtract line 9 $ Y2, LB $ W?
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-IT10) | § $
26) Forgiven Loans (CRO-i1440) | § b
27) 48-Hour Notice Reports Sum (CRO-2220} L b $
28) Contributions to be Refunded (CRO-1215) .$_ b i

CRO-1160

NC State Board of Elections

August 2008



¥

Contributions from Individuals

)
. =f((',c\me ment
Pg J_ or’(O_ E):es  Ne

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) e :
] ]
mini Hee +o Eleci' Bob Ciull 8DF2ED

2. ﬁ) Number

I3. Contributor Information

[J Add ] Remove

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

Marcjorie Consiglio
271" Genn Dri
Yardley, PA. 19067

|b. Job Title/Profession

HR Drrector

¢. Employer's Name/Specific Field

SO)Vay

d. Comments

¢. Election Sum to Date

*93. 80

M. Prior |g. Account Code

(| Q_K,l

h. Form of Payment

card

i. In-Kind Description

j- Date (mm/dd/yyyy) |k Amount

O

08k26[22°93.80 |

$
O $
3. Contributor Information ] Add L[] Remove
k2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Toylor Kash
1N3’'SW 7 Street
Oak Island, N.C.

§f. Prior |g. Account Code

U OKI

h. Ferm of Payment

card

Engl‘ﬁn‘ai 6IS
¢. Employer's Name/Specific Weld

focus

e. Election Sum to Date

s93.80

i. In-Kind Description

j- Date (mm/dd/yyyy} |k Amount

o1 h2bns $93.80

(I
O $
3, Contributor Information [} Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comiments

(include city, state, & zip)

o Nl
Island, N.C.
Oak ISla N s

No Job title

¢. Employer's Name/Specific Field

No *. emp qe J e.$Elaﬁ; S.u; to oDale

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

0| OKL| card

i. In-Kind Description

O

j- Date (mm/dd/yyyy) |k Amount
o7/ 22/sz s 93,80
$

a

$

4. Total only this Page

s

5. Total of ALL CRO-1210 Pages

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

28¢5 04 3

CRO-1210

NC State Board of Elections

—
April 2007



!

Contributions from Individuals

) ¢
Amgndment
PSR-

DNo

Use this form to report individual contributions over $3€ or contributions under $50 if form CRO 1205 is not used

(include city, state, & zip)

Leslie Kash
ottt €. Yacht Drive
Ook. Lglan

d NG gy,

———— —
1. Committee Full Name (and Fund if applicable) 2. ID Number
a L]
Committee o Elect Bob Crulle 8DF2E D
3. Contributor Information CJ Add [ Remove
jja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

ST

No job +itle

¢. Employer's Name/Specific Field

e. Election Sum to Date

1250.00

Not eﬂ\playw'

f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
- [27hc3 *
OKI |IC 7/27/2023°2.60.00
O 3
0 $
3. Contributor Information ﬁ Add E Remove
b. Job Title/Profession d. Comments

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

Mor h
l+oo asnl/a?haf:s Dtg)rg
Ooks Ls az o5

No .job title

¢. Employer's Name/Specific Field

Not employed

¢. Election Sum to Date

$ 260 [ [ ]

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | OKZI Icheck 105y 1l27/2023 | * 250 *°
£l $
(W $
3, Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 8 m ‘Q“ M an r
As h h R.a a.’“n c. Employer's Name/Specific Field
660 w 6‘1’; NeHHix e
Angeles, Chus | Social Medin® 23.22
§f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Descriptiun . Date (mm/dd/yyyy) |k Amount
0 |OKI | cad ) 7/21f2023): 23 22 |
(| $
O $
4. Total only this Page :.928.22

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

$ 2865 044K

CRO-1210

NC State Board of Elections

April 2007



’

Contributions from Individuals

)

Pg _;5_ of Lf'flé W‘T::t

E No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 14up is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Bob Ciullo 8DF2ED
3. Contributor Information I Add [ Remove
a. Fuli Name, Mailing Address & Phone b. Job THlc/Profession d. Comments
{include city, state, & zip) No job title
Debbie Lovely R o
220 NE 43rd St Qak Island, NC 28465 . Employer's Name/Specific Field
N l _;eK ¢. Ebection Sum to Date
8] en €« J
+ P O\/ 3 200.00
f. Prior g Account Code | h, Form of Paymcnt L In-Kind Description J- Date (mm/dd/yyyy) k Amount -
|:| OKI check 1077 07/27/2023 3 200.00
| $
L] 3
3. Contributor Information [J Adéd [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profesaion d. Comments
{include city, state, & zip) No job title 7
Judy Droitcour
214 Caswell Beach Rd ¢. Employer's Name/Specific Ficld
Caswell Beach, NC 28465 {K
e. Elections Sum fo Dute
Not emplo Y ed
3
£ Prior £ Account Code h. Form of Payment i In-Kind Description §- Date (mm/ddivyyy) k. Amount
D OKI Check 464 08/12/2023 $ 1000.00
4 $
d $
3, Contributor Information [T Add [ Remove
a Full Name, Mailing Address & Phone b. Job Title/Profession & Comments
(include city, state, & zip) Diretcor, Cyber Security
Leighton Quick
17910 Battle Peak Rd . Employer's Name/Specific Field
Hamitton, VA 20158 Immersat
e. Election Sum to Date
$ 93,80
f. Prior g- Account Code h. Form of Payment i [n-Kind Description j- Date (mm/fddfyyyy) k. Amount
[] joxkI card 8/14/2023 $ 93.80
1 $
i $
4. Total only this Page $ 129380 |
5. Total of ALL CRO-1210 Pages s 2805, O -
(This line nuist be on line 6 of Detailed Sununary Page CRO-1100) e

CRO-1210

NC Swuate Board of Clections

April 2007



)

Contributions from Individuals

Pg "“i‘

f é {K A‘ﬁmdl;::t Neo

Use this form to report individual contributions over $50 or contributions under $.,v if form CRO 1205 15 not used

t. Committee Full Name (and Fund if applicable) 2, ID Number
Committee to Elect Bob Ciullo 8DF2ED
3. Contributor information 3 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commcents
(include city, state, & zip) Managing Member
Bob Ciutlo
163 NE 3" St <. Employer's Name/Specific Fichl
Oak Island, NC 28465 Strategic Growth Solutions LLC
e. Election Sum to Date
s (567.75°K
f. Prior g Account Cade h, Form of Payment L In-Kind Description 1. Date (mm/fddfyyyy) k. Amount
1 ok Square Space 07/21/2023 $ 53.93
] | okt Square CC reade 07/21/2023 $ 62.98
] Name tags/pens 08/07/2023 $ 22.03
3. Contributor Information [0 Add [J Remove

a. Full Name, Mailing Address & Phone
{include ¢ity, state, & 2zip)

b. Job Titte/Profession

d. Cormiments

Bob Ciullo
163 NE 3™ St
Oak Island, NC 28465

Managing Member

c. Employer's Name/Specific Field

Strategic Growth Solutions LLC

¢. Election Sum to Date

s 156778 <K

f. Prior g Agcount Code h. Form of Payment i In-Kind Description J. Date {mm/dd/yyyy) k. Amount
[] |oki Thank you cards 08/15/2023 $ 16.00
[ {oxi Cups for Meet&G 08/10/2023 $ 14.93
O $

3. Contributor Information ] add [ Remove |

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

b. dob Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f.Prior | g Account Code | h. Form of Payment | i In-Kind Dexcription J- Date (mm/ddixyyy) k. Amount
O $
0 $
O $
4. Total only this Page $ 169.86

S. Total of ALL CRO-1210 Pages

{This line must be on line 6 of Detailed Sumenary Page CRO-1100)

52865%

CRO-1210

NC State Board of Elections

Aprl 2007




Amendment
Contributions from Individuals Pe o b [iﬂy/ves ] Ne

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. to Elect- boly  Crulls
3. Contributor Information O add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) M O \)Ob hj—JC

M a i~ K S 1\(‘—8(' c. Employer's Name/Specific Fietd
l O % \g a ZO 1 Sjl‘ . M 0-’— @Pd&’% e. Election Sum to Date
Ok Tsland, NC 8% s 200 °°

f. Prior g. Account Code h, Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
ag
O | okT | checK Alalzozz |5 200
OJ $
l $
3. Contributor Information B Add |:| Remove |
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) ~ N
M axine - M cCu [ }Q ' ¢. Employer Name/Specific Field

5066 Gen e .

—— Oj— IQ ,(90/ e. Election Sum to Date
Oak_ %(ahdz%i@f N eMpIey e

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(‘
O | oKT | cheeK 09 [12 |2z |3 160
O $
O $
3. Contributor Information 0 Add |:! Remove ]
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) N 0 *) Ob ‘J_,,\j—}.c
Ga { l 8 aW B Employer'; Name/Specific Field

(y O Né& ) (o b 6’+‘ N Od—_ eMP,@f’ J e. Election Sum to Date

Oak-ysland, 500 ¢ s2507

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
- oo
O | OKT | chedL 9 [12.]2022| 3750
L] $
] $
4. Total only this Page 5 560°°

3. Total of ALL CRO-1210 Pages 2K
(This line must be on line 6 of Detailed Sumniary Page CRO-1100) 5 Z 8 65" OLt—

CRO-1210 NC State Board of Flections April 2007




Contributions from Individuals

w b

o«

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

Ame ent
Yes D No

1. Committee Full Name (and Fund if applicable) 2. ID Number
[} L]
Conmi'tee Yo elect Bob  Ciullg
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip}

BrokKer

Chstine. Cam

¢. Employer's Name/Specific Field

108 NW 26"ST  |Camlina éxclushe

Oa e Telad NC 2846

e. Election Sum to Date

$L—t—(0 /—7/6_

f. Prior g. Account Code h. Form of Payment i. In-Kind Description

j- Date (mm/dd/yyyy) k. Amount

O | g¥T | card

04 (19120722

s . 16

O

$

0

$

3. Contributor Information D

Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

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
[ $
[ $
O $

3. Contributor Information O Add [0 Remove I

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

{include city, state, & zip)

¢. 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
J $
] $
] $
4. Total only this Page $ t‘(o ’ —?

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

*28695.0%

CRO-1210 NC State Board of Elections

Apnl 2007




B . '} .p £lC_Amcndmcnt
Disbursements Py of 7 Yes No

Use this form to report expenditures from the committee for; operating expenses, cohtributions to canwdare/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 CRO-1310 forms for each type of Disbursement. )
B4 Operating Expenses [] Contributions to Candidates/Political Committees 1  Coordinated Party Expenditures
4. Payee Information [1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Cocrdinated Commitiee Name L Comments
(inelude city, state, & zip) Plates, napkins
DOllar General Store # 19668 drinks
Oak Island, NC 28465 e, Level Registered (Specify) tablecloth
D Federal ] County:
[} st 1 Municipality ¢, Election Sum fo Date o
$ 2829
f. Account Code g Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j- Amount K Required Remarks
. }
OKI Debit Card 0 08/11/2023 $28.29 Paper Producls
i h)
4. Payee Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinnted Committee Nume d. Comments
(include city, state, & zip) Refreshments
Uncorked by The Sea for Meet& Greet
002A North Howe St c. Level Registered (Spectfy)
Southport, NC 28461 [J  rFedenal L] couny:
D State |:| Municipality ¢. Eleetion Sum to Date
$ 30728
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/ddAyyy) | Amount k. Required Remarks
. Refreshments
bit 8/10 307.
OKI Debit Card 0 08/10/2023 $307.28 for Meet& Greet
$
4. Payee Information [] Add [ Remove
a Full Name, Mailing Address & Phone b. Coerdinated Committce Nume d. Comments
(include city, state, & zip) Mailing
Amazon Envelopes
Herkka USA ¢. Levél Registered (Specify)
|:| Federal |:] County:
I:I State [:I Municipality: ¢. Election Sum to Date
$ 88.55 2K
f. Account Code | g Form of Payment | . Purpose Cade 1. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. : XK Maili
OKI Debit Card 0 08/11/2023 5 564, 7y 1| Mailing
Envelopes
b
5. Total only this Page 3 39531
6. Total of ALL CRO-1310 Pages K
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2 6 ’3‘7 , 80

(This line goes in line 13b of Derailed Summary Puge CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Survunary 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 - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Poslage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0Q* - Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC Stale Boand of Clections December 2009

v




) Y Amendment

Disbursements Py of [0 v = e

Use this form to report expenditures from the committee for; operating expenses, contributions to vanasdate/political
committees and coordinated parly 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 CRO-1310 forms for each type of Disbursement.)
D Opemting Expenses D Contributions o Candidates/Political Comanittees [[]  Coordinated Party Expenditures
4. Payee Information { ]  Add [[] Remove
. Full Name, Mailing Address & Phone b, Courdinated Commitiee Name d. Comments
(include city, state, & ip) Order#2985
Etsy 115968
MustNY ¢. Level Registered (Specify)
New York, NY U Federal (] couny:
[:] Stale D Municipality: c. Election Sum to Date
$ 95.00
€. Account Code | g Form of Payment | b. Purpose Code L Date (mm/dd/yyyy) j- Amount k Required Remarks
OKI Debit Card 0 08/15/2023 $95.00 LELRGE
3
4, Payee Information [] Add ']  Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committec Naume d. Comments
{include city, state, & zip) Yard Signs
Windemere Promotional Products
42 Gravel Bend Rd ¢, Level Reglstered (Specify)
Egy Harbour Twsp, NJ 08234 ] Federat ] couny:
D State I:] Municipality: ¢. Election Sum to Date
$ 800.00
f. Account Code g- Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) §j- Amount k. Required Remarks
OKI Debit Card 0 08/25/2023 $800.00 Yard Signs
3
4, Payee Information [] Add |:] Remove
a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name 4. Comments
(include city, state, & zip) Food for
Publix Meet& Greet
Oak Island Marktplace «. Leve! Reglstered (Specify)
5003 E Oak Island Dr ] rederl (] coun
Oak Island, NC 28465 3 st []  ™unicipality; e. Election Sum to Date
$ 23755
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyv) j- Amownt k. Requircd Remarks
. Food for
OKI Debit Card ¢ 07/28/2023 7.
$237.55 Meel& Greet
b
S. Total only this Page $ 113255
6. Total of ALL CRO-1310 Pages 7 K
{This Ene goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 2 6 3 ’7l %
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Conirib to Candidates/Political Conum) 3 o )

(This line goes in line 13c of Detaited Summary Page CR0O-1100 if Coordinated Porty Expenditures)
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

:) - lgats;agc J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* . er

* Codes require detailed explanation in required remarks fietd (k)
CRO-1310 NC State Board of Tlections Dueember 2009




Disbursements ’

2

Pg

J Amepalment
of _7 Yes A ) L}

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

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Bob Ciullo

3DF2ED

3. Type of Dishursement

[Please use separate CRO-1310 forms for cach type of Disbursentent.)

E Operating Txpenses D Contributions to Candidates/Palitical Comumittees [l Coordinated Party Expenditures
4. Payee Information L] Add [ ] Remave
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
{include city, state, & zip} Print Media
Vista Print
275 Wyman St c. Level Registered (Specify)
Waltham, MA 02451 D Federal D County
L] St []  Municipatity: ¢. Election Sum te Date
s 514, g <<
f. Account Code | g Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) j- Amount k. Required Remarks
OKI Debit Card 0 08/2212023 $219.89 Print media
$
4, Payee Information [J] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, siate, & zip) Envelopes
Vista Print
275 Wyman St ¢. Level Registercd (Specify)
Walthamm, MA 02451 []  Federal L County:
E] State D Mumeipality e. Election Sum to Date
s g™ [
57w 4y K
f. Account Code | g Form of Payraent | h. Purpose Code i. Date (mm/ddfyyyy) j- Amount k. Required Remarks
OKI Debit Card 0 08/10/2023 $12430 Donation
Envelopes
3
4. Payee Information [ _Add [} Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Order#VP
VistaPrint 2 .78 Wymdﬂ Streeft FWC 23 LKV
Herkka USA <. Level Registered {Specify)
woLt‘hm‘ M A- D Federul |:| County:
O pA LP5 l D State D Mumeipality; e, Election Sum to Date
3 57444
f. Accouni Code g Form of Payment | h. Purpose Code I. Date (mm/dd/yyyy) §- Amount &k Required Remarks
OKI Debit Card 0 07/28/2023 $230.25 Flyers
T Cards
3
el
5. Total only this Page $ ST, "{"*_L <

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(1his line goes in line 13b of Detailed Sunmary Page CRO-1108 if Contrib to Candidaies/Political Conm)
(This linc goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 2,@3‘7.3"014[{

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

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

CRO-1310

NC Swte Board of Elcctions

December 2009



- ., C‘VI- Amepdment
Disbursements ’ e 4 & 7 B):es O Ne
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

e

28 ]]-_) Number

8Df

¢ of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.
Operating Expenses g Contributions to Candidates/Political Committees __gmc_o.()r&inaled Party Expenditures
. Payee Information ﬁ Add E Remove

Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)

6+r" pe wm |. Hee ¢. Level Registered (Specify)

D Federal ]:] County:
Scbu' QAre S o Cf 3 C am D State D Municipality: [e. Election Sum to Date

°29.83
»
. Aamnt Code |g. Form of Payme; h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount " [k Required Remarks

Payee Information 1 Add E Remove

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

o @ » ‘l_’_e ¢. Level Registered (Specify)
lm M' D Federal D County:

\ . O sta [ Municipality: [e. Election Sum to Date
S%Ma/‘é{,/)clc.‘@, ‘ C_,OM ate unicipality e$ ection Sum to Da
29. 83
i. Date (mm/dd/ k. Required Remarks

. Account Code |g. Form of PaymeIt h, Purpose Code

. Payee Information ﬁ Add E Remove
. Full Name, Mailing Address & Phene b. Coordinated Committee Name d. Conunents
(include city, state, & zip)

Stripe Commitee Eo™<gol, | |
S (:b ULafﬂﬂ Q Ce . C OM O suae [ Municipality: [e. Election Sum to Date

s29.83

[
M. Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mm/d j. Amount k. Required Remarks
OKI | card .20 | Strige. Fee

$
5. Total only this Page m
16. Total of ALL CR(O-1310 Pages ¥ l
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7 (- 7. Fo i ‘
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) - v : L

(This line goes in line 13c of Detailed Summa:z.{’_aEe CRO-1100 if Coordinated Paﬂ Ex:endirures) i

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

lanation in reguired remarks field
N State Board of Elections December 2009




o Vs
* L b meggment
Disbursements 4 g 22 1 7 yes O

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

2. D Number

8DF2ED

pe of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committecs q Coordinated Party Expenduures
{4. Payee Information [ Add L[] Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Stripe Commiblee [Gr G

I state 3 Municipality: [e. Election Sum to Date
Squarespace,, com

29.83
- Account Code  [g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

9,
OKI [ cad | O p8/2ufa2s 6. 20 | Shripe. oo

3
4. Payee Information [1 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Commiftee Name d. Comments

(include city, state, & zip)

<. Level Registered (Specify)

% Pe mi W E gf:;m 8 :d(::nl;[c{:;)alily: e. Election Sum to Date
Lbu\CM?SFQCQ_ COM $2q. BL

§f. Account Code  |g. Form of Pay 9 h. Purpose Code  |i. Date ( mlddl\“yi-Ei Ij. Amount k. Required Remarks

OKI | card | O £3.26 Siripefee

4. Payee Information -If]-_Add ﬁ Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

¢. Level Registercd (Specify)

D Federal D County:

1 stae [ Municipality: {e, Election Sum to Date
$
. Account Code }g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) [i. Awount k. Required Remarks
$
$
5. Total only this Page s 9, %5
[6. Total of ALL CRO-1310 Pages e
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Uperating Expenses) . 'Z ( 3 —7 5)0
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Cendidates/Political Comm) 2 '
(This line goes in line 13¢ of Detailed Summary Page CRO-1106 if Coordinated Party Expenditures)
T —
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 - Penaities 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




i—""Amendment

Disbursements ’ e o f ] Dves Dvo

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

vt
2. ID Number

goF2€E D

?pe of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.

crating Expenses D Contributions to Candidates/Political Committees g (-Zoordin.aied.l-;‘a.ny Expenditures
4. Payee Information —ﬁ Add n Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name  |d. Comments

(inclade city, state, & zip) 1‘au ﬁ cwy

& rN c. Level Registered (Specify)
D Federal D County:

h . ww_pi*v 1 state [ Municipality: |e. Election Sum to Date
_COo 50.00
k1. Account Code  |g. Form of Paymeni h. Purpose Code  |i. Date, dd/yyyy) [j. Amount

k. Required Remarks
$

. Payee Information l:_] Add ﬁ Remove

. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(include city, state, & zip)

DRI’ pr"n h‘ej \cm.c&c Level Registered (Specify) Enve|0ﬁ
h

D Federal D County:
. Account Code

: / /www r l‘nh' o |CJ state [ Municipatity: [e. Election Sum to Date
4y *00.00

j. Amount k. Required Remarks

g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy)

. Payee Information ﬂ Add ﬁ Remove

. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
M. Account Code |g. Form of Payment  [b. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount |ic Required Remarks
§
$ L K
. Total only this Page $ 305. 31
. Total of ALL CRO-1310 Pages =
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3 _?__ b 3 _7 . 8 O
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line poes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) .
. Purpose Codes (List detailed expenditure code in (h.) above)
* - Media B* - Printing C* - Fundraising D - To Another Candidate
- 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
CRO-1310

lanation in required remarks field
NC Siate Board of Elections December 2009




. s Amendment
Disbursements Pe 7 of 7 Er)ﬂ\’es [1 wNe

—

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

ComnHee 1o Elect Koh Cludld

3. Type of Dishursement (Please use separate CRO-1310 forms for each type of Disbursement,)

D Operating Expenses D Contnbutions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) M a i‘l i'A : 5]\\/@ ,f
A. W\ q Z O[\J c. Level Registered (Specify) j ‘Qf

D ederal ounty.
H € v K Ka u 6 /4- D zt:te | E (I\:/Iuni::)':palily: e. Election Sum to Date
88, 55 £

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
T
el 1 ] ] y
OKZ |Bebf@e| O |-odlai]2023 s 28.8]| M2 01 ses
XK | - J
4. Payee Information [1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

| (include city, state, & zip) M‘% i_ CJM ij
m GWO‘PC ah d me ¢. Level Registered (Specify) W |‘1-K Q\ ‘l \ Oh)glL
Q 5 AR OC\. F\ sta{bP DF‘ [0  Federal [ county:

[(]  State [} Municipality: e. Election Sum to Date
Ook. Teland NC —
f 28%0S~ s 111 100

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
- 53 Vo, L
OKI| Debpia] O 09 [25 /202351711 /| Nz Peinhpugtos
!
$
4. Payee Information [] Add [0 Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

| _(include city, state, & zip)

¢. Level Registered (Specify)

I:, Federal 0 coumy:

[ Stae []  Municipality: ¢. Election Sum to Date
$

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

$

3
5. Total only this Page $ 200,13y
6. ToFa! of AL‘L fJRO-1310 l’.'ages : . T

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2@_5.._7 8 O ag

(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 {f 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 Publi¢ 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 Beard of Elections December 2009



