Disclosure Report Cover

Amerngment

es [ 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 |e. IO Number
e (]
LommiTTee 719 Clecr Dol ; . BDF ED
h. Mailing Address (include City, State and Zip Code) {d. Date Filed /
P.o. Box 986 . 10/18/23
Oak Island, North Cargling - Lrwwes :
28 2 1V 1O T LOT
. Report ?em_' 3. Period Start Date (mavdd/yy) |4. Period End Pate (mm/ddsyy) |5. Treasurer Full Name

2023 (07 /1v]/20

6. Type of Committee (Check One)

04/26/2023

Leslie B. Ka

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

e Candidate Campaign Party Municipal [StatelCounty Referendum
[ raC [ Referendum ] Organizational ] Organizational ] Organizational
] Independent Expenditure [ ] Joint Fundraiser irty-five day Quarterly ] Pre-referendum
[C] Legal Expense Fund [ Pre-primary O First [ Final
] Pre-election O Second [ supplementat Final
. Type of Fund  (if applicable, check one) | ] Pre-runoff O Thid ] Annual
(] Booster Fund ' Semi-annual O Foum ] special
[] Building Fund O Mid Year Semi-annual
O  YeaEnd 0 Mid Year 10. Special Report Name
[ Other: ) [ Final O Year End 15 w
8. Number of Fundraisers this Report  |[7] Special [ Final ! 4
[ special mr
11. Account Information §11. Account Tnformation
. Financial Institution Full Name |a- Financial Institution Full Name
Truwist
h. Purpose ¢. Account Code {b. Purpose ¢. Account Code

OKI

Compas
Exponie

s100 *°

d. Period Begin Balance

d. Period Begin Balance

$

T o .

1 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 I have been trained by the NC State Board of Elections,

[
*
Printed Name of Signer

Slﬁ:ature |.clyf Appointed Treasurer_

10 l18]23

Date

FOR OFFICE USE ONLY

Date Received: RE‘GE‘NE D
Date Postmarked:

Date Scanned: i1

Date Data Entered: 200 OF ELECTIONS

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

Employee: 1878
Employee:
Employee:

Employee:

Delivery Method
[0 Normal Mail

[ Registered Mail
Hand Delivered
[ Electronically Filed

] Signer has not received
mandatory traimn

I
NC State Board of Elections

August 2008



Detailed Summary M:e " 1 No
Use this form to summarize all disclosure reporting forms and to tota.l monets information
. Committee Full Name (and Fund if applicable) _ . ID Number
ComeniHee Jo Elect BabGulb| 35 L |9DF26D
Start of Election Cycle: Januaryl, 2020 Rell':lc"tt:'ll;l;’l:nod m:‘ﬁ. tchi:cle
4) Cash on Hand at Start $ m $
RECEIPTS
5) Agpgregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210) M $ 3 Iﬁ 6 [I
7) Contributions from Political Party Committees (CRO-1220)| § 3
8) Contributions from Other Political Committees (CRO-1230)| § 5
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)

11¢) Exempt Purchase Price Sales (CRO-1265)

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

:

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)

13b) Contributions to Candidates/Political Committees (CR0-1310)

E

13c) 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}

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)|

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18]

Hln|oa|os || B 07| O

mlen| om0 |0 |02 | 8 | 5 | B2

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)

) Administrative Support (CRO-1710)

6) Forgiven Loans (CRO-1440)

27) 48-Hour Notice Reports Sum {CRO-2220)

28) Contributions to be Refunded
CRO-1100

(CRO-1215)
NC State Board of Elections

sl |ls|Aa|lm|a| oA

.99999‘}%

August 2008



Contributions from Individuals

e 1 o« A

es

DNo

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

. Committee Full Name (and Fund if applicable) __ |2.IDNumber
i+tee o Elect Bob Clu_]p &DFZLD_I
3. Contributor Information : Add O Remove
ja. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)‘ = . D . + or
Ma 0 OGr' e Cons Lo c.HEmﬁ;er's Nal'ndsr:cigmeld
21 e D- (| & )Va . Election Sum to Date
Yardley. PA. 19067 ) [-93.80
Ji. Amount

i. In-Kind Description

j. Date (mm/dd/yyyy)

¥ Prior lg. Account Code |h, Form of Payment
O oK! | card
a

O

L. Contributor Information

T Add

r Ei Remove

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

oylor Kash
Oalw Island,

nay.sw 7 smet

§t. Prior |g. Account Code |h, Form of Payment

|b. Job Title/Profession

Eﬁtﬁn‘az 6IS
c. Employer's Name/Specific ¥eld

FOcus

e, Election Sum to Date

s93.80

.E. E'i n
i. Description

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

O | oKkI | card o1 :93.80
O $

O $
. Contributor Information ﬁ Add ﬁ Remove

Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

(include city, state, & zip) N o ob t b’ t‘ e

aa hN EM?; ? ' lc+ c. Emplc:y)er's Name/Specific Field
' o 3 Election Sum to Date
Ook TSl Not G“P'Gyed .93, 80
h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k Amount

. Prior

g. Account Code

 OKL| card

10'1/2

' 93.80

4. Total only this Page

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

CRO-1210

¢ CRO-1106)

NC State Board of Elections

32268. 29

Aprit 2007




Al dment
Contributions from Individuals Pg 2. of J I?;res O ~e

Use this form to rerort mdlwdual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name l{and Fund if applicable)

e

. Contributor Information
b. Job Title/Profession

No jocb +itle

(include city, state, & zip)
¢. Employer's Name/Specific Fietd

|d. Comments

Leslte Kash

oy €. Yac

Oak. Isslan

t Drive
l\al N.C

. Prior

Not eMplayeJ

e. Election Sum to Date

:280.00

j- Date (mm/dd/yyyy)

‘g. Account Code

ih. Form of Payment [i. In-Kind Description

ik, Amount

(include city, state, & zip)

*owm,bﬁg),de

OKI_ |ChecKiosy 7/27ko23 °250.00 |
$
A
. Contributor Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone b, Job Title/Prefession d. Comments

No job title

le. Employer's Name/Specific Field

Not ewplojed

{e. Election Sum to Date

s 260 *°

. Prior |g. Account Code |bh. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
o0
O | OKI check o5y 1212008 | 250
O $
(] $
. Contributor Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone b. Job TitiefProfwsion_ d. Comments
(include city, state, & zip)
A 5 h k ¢. Employer's Name/Specific Field
6 w q W Y e. Election Sum to Date
J Media| s 23,22

. Prior |g. Account Code !h. Form of Payment i. In-Kind Description j. Da@_e (mm/dd/yyyy) [k. Amount
O | OKI gad ) 7/21/2028
E
(]
. Total only this Page $

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Sum

CRO-1210

NC State Board of Elections

s2Z2068.29

April 2007




Contributions from Individuals

Pg 3 of

Al dment
gﬁ Yes E No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1.v» is not usesd

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Committee to Elect Bob Ciullo 8DF2ED
3. Contributor Information {-:] Add E_I Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) No job title
Debbie Lovely ) —_
220 NE 43rd St Oak Island, NC 28465 ¢. Employet's Name/Specific Fleld

e, Electicn Sum to Date

| No+t+ el«~a[)lc:n/<aol1“ﬁ

3 200.00

{. Prior g Account Code | b, Form of Payment i In-Kind Description §- Date (mm/dd/vyyy) k. Amount
(] okl check 1077 07/27/2023 $ 200.00
] $
] $
3. Contributor Information [0 Add [J Remove l
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
(include city, state, & zip) No job title
Judy Droitcour
214 Casweli Beach Rd <. Employer's Name/Specific Fleld
Caswell Beach, NC 28465 i&
e. Election Sum fo Date
Not emplo aed
$
f. Prior g Account Code | h. Form of Payment L In-Kind Description J. Date (mm/ddiyyyy) k. Amount
1 joki Check 464 08/12/2023 $ 1000.00
] $
] $
3. Contributor Information [ Add [ Remove {
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Diretcor, Cyber Security
Leighton Quick
17910 Battle Peak Rd . Employer's Name/Specific Fleld
Hamilton, VA 20158 Immersat
e. Election Sum to Date
3 93.80
f. Prior 8- Account Code b. Form of Payment L In-Kind Description 3§ Date (mm/ddivyyy) k Amount
] oK1 card 8/14/2023 $ 93.80
Ll $
J $
4. Total only this Page $ 1293.80
8. Total of ALL, CRO-1210 Pages 3 2268.29

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

CRO-1210

NC State Board of Clections

Agril 2007




Contributions from Individuals

4

dment
Yes

Pg ) of No
Use this form to report individual contributions over $50 or contributions under $.v if form CRO 1205 (s not used
1. Commiitee Full Name (and Fund if applicable) 2. ID Number
Commiitee to Elect Bob Ciullo 8DF2ED
3. Contributor Information []  Add (1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inchude city, state, & 2ip) Managing Member
Bob Ciullo
163 NE 3™ St ¢ Employer's Name/Spexific Field
QOak Island, NC 28465 Strategic Growth Solutions LLC
e. Election Sum to Date
$ rsmﬁs"e K
f. Prior g Account Code | h. Form of Payment i In-Kind Description J. Date (mm/ddfyyyy) k. Amount
O] okl Square Space 07/21/2023 $ 53.93
] OKI Square CC reade 07/21/2023 $ 62.98
] Name tags/pens 08/07/2023 $ 22.03
3. Contributor Information ] Add [ Remove |
a. Full Name, Matling Address & Phone b. Job Title/Professton d. Comments
(tnctude city, state, & zip) Managing Member
Bob Ciullo
163 NE 3 §t c. Employer's Name/Speeific Field
Qak Island, NC 28465 Strategic Growth Solutions LLC
¢, Election Sum o Date
s 156778 XK
f. Prior & Agcount Code h. Form of Payment i In-Kind Description } Date (mm/ddiyyyy) k. Amount
[0 |oxi Thank you cards 08/15/2023 $ 16.00
] | oxi Cups for Meet&G 08/10/2023 $ 14.93
] $
3. Contributor Information 1 Add [J Remove |
a, Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
(include city, siate, & zip)
c. Employer’s Name/Specific Field
e. Election Sum to Date
3
{. Prior g Account Code b. Form of Payment i In-Kind Description § Date (mmiddivyyy) k Amount
Ol $
[ $
] $
4. Total only this Page $ 169.86
5. Total of ALL CRO-1210 Pages s 68 2

(This line muest be on line 6 of Detailed Sursmary Page CRO-1180)

CRO-1210

NC State Board of Elections

Aprit 2007



Refunds/Reimbursements To the Committee

Pg _l_ of l

Ameggment
e

DNo

Use this form to report refunds received by the committec or reimburseroents for a previous expenditure.

3 Contnbutor [nformation

2. ID Number, | |

8DF2E

(include city, state, & zip)

1. Full Name, Mailing Address & Phone

d. Type of Committee
U Candidate D PAC
l:] Referendum I:' Party

g.cConn‘t;nts

e. Level Registered (Specify)

h. Original Expenditure Date

OKI

[3 Federal D County:
w ww wn I:} Stare D Municipality:
i. Original Expenditure Amt
1212.82
§h. Job Title/Profession ¢. Employer's Naome/Specific Ficld £ Purpes: i Election Sum to Date
O s Q0 A%
B Account Code L. Form of Payment . In-Kind Deseription n. Date (nun/dd/yyyy) jo. Amvunt

08/26123

3. Contributor Information

ﬁ_Add [j Remove

s212.82
e

(include city, state, & zip)

ORI Frindn

$a1. Full Narse, Mailing Address & Phone

Servi'ce

4. Type ol Committec

E] Cand date [:] PAC
I:] Reterandum D Party

2, Level RRegistered (Specify)

r._ J_o!@'_l‘EefProl’es:;ion

® . 3 I: Federal D County:
h HPS o //ww . UP" hhm. 3 state [ Municipality:
/ i. Original Expenditure Amt
Con s
¢. Employer's Namo/Specific Field €. Purpose Pien j. Election 5um to Date

570 AL

(mclude city, state, & zip)

Account Code 1. Form of Pay m. In-Kind Diescription In. Date ( (mm/dd/yyyy} jo. Amount
OKI | card o823 192,49
®
B3iCan ‘Contributor Information [ Add ' £1 Remove ¥
Ba. Full Name, Mailing Address & Phone d. Type of Committee g. Comments

i3 candidate [] pAC
G Referendum l: Party

2, Level Repistered (Specify)

h. Origginal Expenditure Date

E} Fedaal D County:
[:3 Stal2 E} Municipality:
i. Original Expenditure Amt
$
k._Job Title/Prolession ¢. Employer's Nume/Specific Ficld |1, Purpose i. Election Sum (o Date
$
f Account Code 1, Form of Payment m. In-Kind Description n. Date (mm/dd/yyvy)

0. Amount ‘

ﬁTﬁtﬁleﬁly this Page

$
08.3) |

I T8N

RN

f;ALL ‘CRO-1240 Pages

-(This line must be on line 10 of Detailed Summary Page CRO-1100)

‘304. 31

CRO-1240

NC State Boasi of Slections

ram——
December 2007



In-Kind Contributions

Pg of

A dment

i Yes

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.

Neo

(This line must be on line 17 of Detuiled Summary Page CRO-1160)

1. Committee Full Name (and Fund if applicable) 2. ID Namber
Committee to Elect Bob Ciullo 8DF2ED
3. Contributor Information [ ] Add [[] Remove
2. Full Name, Mailing Addreas & Phone % Type of Coniributer ¢ Comments
(inciude city, state, & zip) [J individusl
Bob Ciullo K Candidue
163 NE 3™ St [ Pany
Qak Island, NC 28465 O rac
[J Referendum d. Elcction Sum to Date
I:I Other Receipt Source $ 166774
€. Description f. Date (mm/dd/fyyyy) £ Falr Market Amount
Square Space 07/21/2023 $  53.93
S LSBT 07/21/2023 $ 6298
AR ] 08/07/2023 $ 203
3. Contributor Information Li Add  [] Remove ]
. Full Name, Mailing Address & Phone b, Type of Contributor <. Comments
{include city, state, & zip) (] rtodividual
Bob Ciuullo d Candidate
163 NE 34 §1 0 Pumy
Qak [sland, NC 28465 O vrac
[J  Referendum d. Election Sum to Date
D Other Receipt Source $ 1667.74
¢, Description {. Date (mm/ddfyyyy) g Fair Market Amount
L SLTC 08/15/2023 $ 1600
ST LA AL 08/10/2023 $ 1493
3
3. Contributor Information Pl Add L] Remove
a. Full Name, Mailing Address & Phone "1 b. Type of Contributor c. Comments
{inctude city, state, & zip) [ Individust
I_—_J Candidate
] Py
1 pac
[0 Referendum d. Election Sum to Date
[T} Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g Fair Markct Amount
3
3
$
4. Total only this Page $ 16986
5. Total of ALL CRO-1510 Pages $ 226829

CRO-1510

NC State Board of Elechions

December 2007



; Amendment
Disbursements rg A IE)::& No

Use this form to report expenditures from the committee for, operating expenses, cohtributions to canmdate/political
comimittees and coordinated party expenditures.

1. Committee Full Name (and Fond if applicable) 2. ID Number
Committee to Elect Bob Ciullo 8DF2ED
3. Type of Dishursement e USE § e CR 0 fo. 0 ' e,
Orperating Expenses D Contributions to Candidates/Political Committecs Coordinated Party Expenditures
4, Payee Information Ll Add E]  Remove
a Fuli Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
(include city, state, & zip} Plates, napkins
DOllar General Store # 19668 drinks
Qak Island, NC 28465 ¢. Level Registered (Specify) tablecloth
D Federal D County:
D State I:] Municipality: ¢. Election Sum to Date
$ 2829
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) }. Amount k. Required Remarks
OKI Debit Card 0 08/11/2023 $28.29 Paper Products
L 5
4. Payee Tuformation [ Add [(]  Remove
a. Full Name, Mailing Address & Phone b. Coordinuted Committee Name d. Comments
(include city, state, & zip} Refreshments
Uncorked by The Sea for Meet& Greet
602A North Howe St ¢. Level Registered (Specify)
Southport, NC 28461 [] rederal [0 couny:
[0 st [0 Municipality: ¢. Election Sum to Date
$ 30728
f. Account Code | g Form of Payment | h. Purpose Code i Date (mm/ddfvyyy) }- Amount k Required Remarks
] Refreshments
OKI Debit Card 0 08/10/2023 $307.28 for Meet& Greet
h)
4. Payee Information (] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Mailing
Amazon Envelopes
Herkka USA ¢. Levél Registered (Specify)
D Fedenal |:| County:
O stae [  Municipality: e. Klection Sum to Date
$ 5974
f. Account Code | g Form of Payment { h. Purpose Code L Date (mm/dd/yyyy) J»- Amount k. Required Remarks
x XK Mailin
OKI Debit Card 0 08/11/2023 $.59. 74 Envelopes
3
5. Total only this Page 3 395.31
6. Total of ALL CRO-1310 Pages K
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ w3 N Ll_ Li'
(This line goes in line 13b of Detailed Surnunary Page CRO-1100 if Contrib 1o Candidates/Political Commmy) 2" !

(This line goes in line 13c of Detailed Summuary 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* - Denation to Legal Expense Fund
0* - Other

* Codes require detailed explanation in required remarks fleld (k)
CRO-1319 NC State Board of Elections December 2009




Disbursements

committees and coordinated party expenditures.

Pg o &
Use this form to report expenditures from the committee for, operating expenses, coniributions to »an%date/political

f

Amendment

D Yes

a—

Ne

(This line goes in line 13a of Detailed Summary Page CR0-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Siummary Page CRO-1108 if Comirib to Candidates/Political Commy)
{This line goes in line 13c of Detailed Sunanary Page CRO-1160 if Coordinated Party Expenditures)

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Bob Ciullo 8DF2ED
3. Type of Dishursement P e CR 10 forms for each of Disbi
E Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Fxpenditures
4. Payee Information {] Add [T Remove
a. Full Name, Mailing Address & Phene b. Coordinated Committee Name d. Comments
| (inchude city, state, & zlp) Order#2985
Etsy 115968
MustNY . Level Registered (Specify)
New York, NY [ redert [0 coun:
[ stae ] Municipality ¢. Election Sum to Date
$ 9500
f. Account Code g Form of Paymoni | h. Purpose Code L Datc (mm/dd/yyyy} j- Amount k. Required Remarks
OKI Debit Card 0 08/15/2023 $95.00 Table Cloth
$
4. Payee Information ]  Add []  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Yard Signs
Windemere Promotional Products
42 Gravel Bend Rd c. Level Registered {Specify)
Egg Harbour Twsp, NJ 08234 [l Federal OO Counn:
[0 stae [0 Municipality e. Election Sum to Date
$ 800.00
f. Account Code g Form of Payment | h. Purpose Code I, Date (mm/dd/vyyy) J- Amount k. Required Remarks
OK! Debit Card ) 08/25/2023 $800.00 Yerd Signs
$
4. Payee Information [l  Add [T Remove
a. Fult Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
ginctude city, state, & zip) Food for
Publix Meet& Greet
Qak Island Marktplace c. Level Registered (Specify)
5003 E Qak Island Dr ] Fedeml 0 comn:
Oazk Tsland, NC 28465 [ st [0 Municipality: e. Election Sum to Date
/ $ 23755
. Account Code | g Form of Payment | h. Purpose Code L Date (mm/ddfyyyy) §» Amount k Required Remarks
. Food for
OKl Debit
ebit Card 0 07/28/2023 $237.55 Meet&Greet
3
5. Total only this Page $ 1132.55
6. Total of ALL CRO-1310 Pages

s 2,437, "l"’r{K

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
1 - Poslage J - Penallies 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 Elcctions December 2009



Disbursements g D of -

Am ent
Yes ‘F' L

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

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Bob Ciullo SDF2ED
3. Type of Dishbursement Please use s, or each type of Disburse;
E Operating Expenses Contributions to Candidates/Political Corumltces Coordinated Party Expenditures
4. Payee Information 1 Add LI Remove
a. Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Print Media
Vista Print
275 Wyman St c. Level Reglstered (Specify)
Waltham, MA 02451 []  Federal ] count:
0 stae [ Municipality: e Election Sum te Date
s 574,y K
f. Account Code | g Form of Payment | h. Purpese Cede i Date (mm/dd/yyyy) J. Amount k. Requircd Remarks
oKl Debit Card 0 08/22/2023 $219.89 Print media
$
4, Payee Information ']  Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{inctude clty, state, & zip) Envelopes
Vista Print
275 Wyman St ¢. Level Registered (Specify)
Waltham, MA 02451 D Federal ] couny:
] sue ]  Municipality: ¢. Election Sum fo Date
s 5T gy KK
f. Account Code | g Form of Payment | h. Purpose Code i Date (mm/ddfyxyy) }- Amount k Required Remarks
OKI Debit Card 0 08/10/2023 $124.30 Donation
Envelopes
$
4, Payee Information [] Add ] Remove
a Full Name, Mailing Address & Phone b. Coordinated Committee Nume d. Comments
|_(include city, state, & zip) Order#tVP
VistaPrint 2718 Wymaﬂ Streef FWC 23 LKV
Herkka USA ¢, Level Repistered (Specify)
wame‘ M A. [ Federa [0 coun:
roV AL -3 [0 stme [0 Municipality: e. Election Sum fo Date
$ 57444
f. Account Code | g Form of Payment | h. Purpose Code L. Date (mmJ/dd/yyyy) J- Amount k Required Remarks
OKI Debit Card 0 07/28/2023 $230.25 LTes
Cards
$

S. Total only this Page

6. Tatal of ALY, CRO-1310 Pages
{This line goes in line 13a of Derailed Summary Page CRO-1100 if Opevating Expenses)
(This line goes in line 13F of Detailed Sunomary Page CRO-1100 if Contrib to Candidates/Political Conmy}
(This line goes in line 13¢ of Detailed Sunwnary Page CRO-1100 if Coordinated Party Expenditures)

$ 571 42%&_&"/
s 243744 #K

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 - Politicel Party H* - Holding Public Office Expenses
1 - Postage J - Penalles K* - Office Expenses Q* - Donation to Legal Expense Fund
0* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC Stute Board of Elections December 2009



Disbursements

Pgi‘[’_ of

nt

A
o 1 No

Yes

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

commiftees and coordinated party exendltures

jpe of Disbursement  (Please use s CRO-IBM orms for each

of Disbursement.

ﬂpwat;n_sl::;[;:_ns;.s- = B Contributions to Candidates/Political Committees Coordinated Paﬂy-Expcmi@ B
4. Payee Information Add Remove |
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Commenis
include city, state, & zip)

6#. wm| Hw ¢. Leve! Registered (Specify)

D Federal E County:
cbu ares ]Oq ce. . Com O state 3 Municipality: [e. Election Sum to Date
s29.83

. Account Code |g. Form of Paymeng  [b. Purpose Code  [i. Date (mm/dd/yyyy) [j. Amount [ Required Remarks
ORI | card | O (rifabay .78
$
. Payee Information n Add m Remove
. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(include city, state, & zip)
) . ¢. Level Registered (Specify)
'S'l—r |
' P am . m D Federal U County:
5 D State D Municipality: |e. Election Sum to Date
Scbua/%paca . Gom
‘2
. Account Code |g. Form of Payme[ |b. Purpose Code |i. Date (mm/ k. Required Remarks
4. Payee Information [1 Add L] Remove |
ta. Full Name, Mailing Address & Phone [b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
. . c. Level Registered (Specify)
S ' ' ' m &MM ' +m D Federal D County:
- D State D Municipality: |e. Election Sum to Date
SCbULa/‘EuIDC{(’E . COM szq
.83
. Account Code |g. Form of Pa t [k Purpose Code [i. Date (mm/ j. Amount k. Required Remarks
OKI [ card | O s6.20 | Strige. Fe
$

5. Total only this Page

s 20

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRQ-1100 if Coordinated Party Eﬂ-endimres)

P 2437. W

. 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
1 - 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 Elections

December 2009



: ment
Disbursements Pa < of fa Iides [ ~e

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

5 ame (an applicable) ¥ 2.ID Number

. o QD

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

rating Expenses E] Contributions to Candidates/Political Committees D Coordinated Pm;-Exp;ndEres .
. Payee Information m_Add ﬂ Remove
a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
. " ¢, Level Registered (Specify)
Stripe. Commibbee [Orw O com
O sute [ Municipality: |e. Election Sum to Date
] ll s

. Account Code  |g. Form of Paymgnt  |h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount 1!&. Required Remarks
card JJMMM

$

. Payee Information [1 Add L[] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

Pe m' W E g::zml S ;Ouur:::)i{;alily: ¢, Electior Sum to Date
wavespace , Col 29,83

, Account Code g- Form of Pa ﬁh Purpose Code i, Date ( j- Amount k Required Remarks
"card | O $3.25

$
Payee Information E 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
$
. Account Code |g. Form of Payment  |b. Purpose Code |i. Date (mm/ddfyyyy) |i. Amount ,k. Required Remarks
$
$

5. Total only this Page s O
§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Fxpenses) $ 2 437

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘ H
(This line ioes in line 13¢ o{ Detailed Summaz Paie CRO-I I. 00 if Coordinated Par:‘ly Expengimres)
. 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

NC State Board of Elections



' Amendment
Disbursements Pg _Q o0 DOve [ ro

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commntees and coordinated part exendltures

ppe of of Disbursement

i pe g Exp - Com:nbutmns [ CandxdatesIP;:hncal Comnuttccs . U Coordmated Party Expenditures
: Payee Ini’ormat:on ]ﬂ Add I:! Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

flinclude city, state, & zip) Taue ”
Po Garn ke Eepnd Tosel
Federal County:
h ® WW.PO’*IYWL‘ E] State O Municipality: ¢. Election Sum to Date I

50.00
§f. Account Code  |g. Form of Payme |b. Purpose Code  [i. Datejmmyddsyyyy) [i.
MM (0]

fic Required Remarks

. Payee Information j ﬁ Add Remove
. Full Name, Mailing Address & Phone [b. Coordinated Committee Name d. Comments
(include city, state, & zip)

DRI Printing Semect s Enveloges

E] Federal D County:

h . / / WWW ] nh [ state [ Municipality: [e. Election Sum to Date
ik - 300.00

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

Payee Information _m Add n Remove
Full Name, Mailing Address & Phone |b. Coordinated Committee Name EC‘omments
(include city, state, & zip)

¢: Level Registered (Specify)
D Federal D County:
O staie ] Municipality: [e. Election Sum to Date

$

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

$

Total only this Page

6. Total of ALL. CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in l"m 13c of Detailed Summary Pa:ie CRO-1100 if C&mrdim:ed Party Expenditures)

. 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

red remarks field
NC State Board of Elections

December 2009



