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Detailed Summary

Amendment

0 ves X Ne
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 i
Committee to Elect Bob Ciulio 1 35 Day Report 8DF2ED
Start of Election Cycle: January 1, 2020 Rep:::i:l;;i:ﬁo J El:::l‘(};i:de
4) Cash on Hand at Start 3 100 3 0
|RECEIPT Sl Sl s s e e A s e N
5) Aggregated Contnbutmns from Individuals (CRO-1205) | § $
6) Contributions from Individuals (CRO-1210) | § 2268.29 b 3766..;’;
7y Contributions from Political Party Committecs (CRO-1220) | § 3 a
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410} | $h - 3
10) Refunds/Reimbursements To the Committee (CRO-1240) | § 30531 o $ 305.31
11) Other Receipt Sources Y |
11a) Interest on Bank Acceunts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $ _ |
11c) Outside Sources of Income (CRO-1250) | § $ B
Ild) Legal Expense Fund — Other Sources (CRO-1270) | § ‘ 3 -
11¢) Exempt Purchase Price Sales (CRO-1265) T__ a | 5 _—
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9, 10, 1o, 116, Hc, [1d and Iie) 1 $ 2573.60 | $ 4071.48
EXPENDITURES T, R e
13) Disbursements i 2L ATU B
13a) Operating Expenditures (CRO-1310) | § 2071.37 3 2071 37
13b} Contributions to Candidates/Political Committees  (CRO-1310) | § 3
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § a $
15) Loan Repayments (CRO-1420) | $ LS; -
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 305.31 5 305.31 l
1) In-Kind Contributions (CRO-I5ID) |'S  169.87 $ 156775 __]
18) TOTAL EXPENDITURES (Add lines 13a, 135, 13¢, 14, 15, 16 and 17) 3 2546.55 8 3944.43
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) 3 127.05 3 127.05
'ADDITIONAL INFORMATION :
20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330) b
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 Teo the Committee (CRO-1620) F$
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) | § | $ N ]
CRO-1100 NC State Board of Elections '

August 2008



Contributions from Individuals

Amendment

Pg A of I:l Yes  [X No
Use this form to report individual contributions over $30 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 Bob Ciullo 8DF2ED
3. Contributor Information [ Add [OJ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
{include city, state, & zip) HR Director
Marjorie Consiglio
27 Genn Drive c. Employer's NnmﬂSpeciﬂc Field
Yardley, PA 19067 Solvay
¢, Election Sum to Date
$ 93.80
f. Prior g Account Code | h. Form of Payment L In-Kind Description j- Date (mm/ddivyyy) k Amount
O |oxi card 08/26/2023 $ 93.80
[] $
L] $
3. Contributor Information (E] R Add Sk ] Remove
a. Full Name, Malling Addresy & Phone b. Job Title/Profession d. Comments
(include city, state, & zip} Engineering G1S-CAD Manager
Taylor Kash
113 SW 7% St c. Employer's Name/Specific Ficld
Qak Island, NC 28465 Focus ATMC
€. Election Sum to Date
b 93.80
f, Prior & Account Code h. Form of Payment i, In-King Description §- Date (mm/ddlyyyy) K. Amount
O {oki credit car 07/22/2023 $ 93.80
L] $
L] $
3. Contributor Information O add O Remove
a. Full Name, Mailing Address & Phone k. Job Title/Profession d. Comments
(include city, state, & zip) Nojob title
Leah Morcelle
108 NE 17% St <. Employer's Name/Specific Ficld
QOak Island, NC 28465 Not employed
e. Election Sum to Date
) 93.80
f. Prioy g- Account Code k. Form of Payment L. In-Kind Description J- Date (mm/ddivyyy) k Amount
[] |oko card 07/22/2023 $ 93.80
] $
[ $
4. Total only this Page $ 281.40
5. Total of ALL CRO-1210 Pages s 263,56
(This line muss be on line 6 of Detailed Sunvnary Page CRO-1108) '

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Py 2 of . 0O Ye @ M
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 Bob Ciullo S8DF2ED
3. Contributor Information [ElEEFAdd 8 =) Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commentis
(include city, state, & zip) NOjOb title
Leslie Kash
404 E Yacht Dr c. Employer's Name/Specific Field
Oak Island, NC 28465 Unemployed
e, Election Sum to Date
3 250.00
f. Prior g- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/ddiyyyy) k Amount
|:| OKI Check 1056 07/27/2023 3 250.00
L] $
] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip} No job title
Morgan Kash
404 E Yacht Dr ¢. Employer's Name/Specific Ficld
Qak Island, NC 28465 Unemployed
€. Election Sum to Date
3 250.00
f, Prior & Arcouni Code h. Form of Payment i. In-Kind Deseription 1 Date (mmidd/yyyy) . Amount
L1 |oki Check 1057 07/27/2023 $ 250.00
L] $
] $
3. Contributor Information [ Add [J Remove I
a. Full Namc, Malling Addvess & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Senior Manager
Ashley Ragan
5606 W77th St Los Angeles, CA 90045 c. Employer's Name/Speciic Field
Netflix (social media)
¢. Election Sum to Date
$ 2322
f. Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (imm/ddivyyy) k. Amount
] | oK card 07/21/2023 $ 23.22
[] 3
Ul $
4. Total only this Page $ 523.22
5. Total of ALL CRO-1210 Pages $ 2768.29
(This line must be on line 6 of Detailed Summary Page CRO-1100) '

CRO-1210

NC State Board of Elections

Apnl 2007




Contributions from Individuals

Amendment

Pg 3 of [:] Yes [X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1208 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Committee to Elect Bob Ciullo 8DF2ED
3. Contributor Information [0 Add [J  Remove
a. Full Name, Mailing Address & Phone b. Job Titic/Profession d. Comments
(include city, state, & zip) No job title
Debbie Lovely _
220 NE 43rd St Oak [sland, NC 28465 c. Employer's Name/Specific Field
Unemployed
¢. Election Sum to Date
3 200.00
f. Prior g Account Code h. Form of Payment L [n-Kind Description - Date (mm/dd/yyyy) k. Amount
[] OKli check 1077 07/27/2023 $ 200.00
L] $
I $
3. Contributor Information J Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No jOb title
Judy Droitcour
214 Caswell Beach Rd <. Employer's Name/Specific Ficld
Caswell Beach, NC 28465 Unemployed
e, Election Sum to Date
$
f. Prior & Areount Code | b, Form of Payment i In-Kind Bessription J- Date (imm/ddiyyyy) k. Ameunt
] OKI Check 464 08/12/2023 $ 1000.00
] $
] $
3. Contributor Information [C] Add [ Remove
a. Full Name, Muailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 7ip) Diretcor, Cyber Security
Leighton Quick
17910 Battle Peak Rd ¢. Employer's Name/Specific Field
Hamilton, VA 20158 Immersat
e. Election Sum to Date
3 93.80
f. Prior g Account Code h. Form of Payment L In-Kind Description §- Date (mm/ddfyyyy) K Amount
] |ok1 card 8/14/2023 $ 93.80
O $
1 $
4. Total only this Page $ 1293 .80
5. Total of ALL CRO-1210 Pages $ TR

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

CRO-1210

NC State Board of Clections

April 2007




Amendment

Contributions from Individuals Pg lz _ o N I T < I
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12U 1s not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Bob Ciullo 8DF2ED
3. Contributor Information 0 add (] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Managing Member
Bob Ciullo _
163 NE 3" St <. Employer's N;m-a-s‘i)eciﬂe—ﬁ:ia
Qak Island, NC 28465 Strategic Growth Solutions LLC
e Election Sum to Pate
3 1,497 88
f. Prior g Account Code h. Form of Payment L In-Kind Description §- Date (mm/dd/yyyy) k. Amount
O 1ok Square Space 07/21/2023 $ 53.93
Ol OKI Square CC reade 07/21/2023 $ 62.98
] Name tags/pens 08/07/2023 $ 22.03
3. Contributor Information O aAadd [ Remaove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Managing Member
Bob Ciullo
163 NE 3" St ¢. Employer's Name/Specific Field
Oak Island, NC 28465 Strategic Growth Solutions LLC
e. Election Sum to Date
3 1497 88
f, Prior & Arsopnt Code h, Form of Payment I In-Kind Deseription §- Date (mm/ddiyyyy) k Amgunt
[J {oki Thank you cards 08/15/2023 $ 16.00
N OKI Cups for Meet& G 08/10/2023 $ 14.93
CJ $
3. Contributer Information 7 Add [ Remove '
a. Full Name, Mailing Address & Phonc b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Ficld
e. Election Sum to Date
3
f. Prior g Account Code h. Form of Payment i. In-Kind Description J. Date (mm/ddivyyy) k. Amount
d $
O $
] $
4. Total only this Page $ 169.86
5. Total of ALL CRO-1210 Pages $ 968,20
(This line must be on line 6 of Detailed Summary Page CRO-1100) .

CRO-1210 NC State Board of Elections April 2007




In-Kind Contributions

Pg 1

of

Amendment

1 D 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.

Ne

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Bob Ciullo 8DF2ED
3. Contributor Information [] Add { ]  Remove
8 Full Name, Mailing Address & Phone h. Type of Contributor & Comments
{include city, state, & zip) [3  Individual
Bob Ciullo B4 candidae
163 NE 3™ St [0  Pamv
Oak lsland, NC 28465 [0 rac
E] Relerendum d. Election Sum to Date
D Other Receipt Source $ 166774
e. Description f. Date (Imm/ddfyyyy) g Falr Market Amount
Square Space 07/21/2023 $ 5393
Square CC reader 07/21/2023 $ 6298
LU 08/07/2023 $ 2203
3. Contributor Information L] Add [] Remove
a, Full Name, Mailing Address & Phonc b. Type of Contributor c. Camments
(Include city, state, & zip) D Individual
Bob Ciullo B4 candidate
163 NE 3" St O] pany
Qak Island, NC 28465 [J rpac
D Referendum d. Election Sum to Date
|:| Other Receipt Source $ 166774
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Thank you cards 08/15/2023 $  16.00
Cups for Meet & Greet 08/10/2023 $ 1493
5
3. Contributor Information L] Add [[] Remove
a. Fufl Name, Mailing Address & Phone b. Type of Contributor <. Comments
(include city, state, & zip) D Endividual
l:l Candidale
D Partv
[0 rac
|:| Referendum d. Election Sum to Date
[0  Other Receipt Source 5
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
§
3
3
4, Total only this Page § 16986
5. Total of ALL CRO-1510P
e sog $ 226829

{This line must be on line 17 of Detailed Sununary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




Disbursements

committees and coordinated party expenditures.

Amendment

of g ] Yes ] Ne

Pg l
Use this form to report expenditures from the committee for; operating expenses, contributions to ¢

aidate/political

1, Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Bob Ciullo

8DF2ED

3. Type of Dishursement

E Operating, Expenses D

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

Contributions to Candidates/Political Committees D

Coordinated Party Expenditures

4. Payee Information

Ll

Add ] Remove

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

b. Coordinated Comenittee Name

d. Comments

DOllar General Store # 19668
Oak Island, NC 28465

Plates, napkins
drinks

¢ Level Registered (Specify)

tablecloth

910-726-3635 D Federat D Counly:
[0 st [ Municipality: c. Election Sum to Date
$ 2829
f. Account Code g: Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount . Required Remarks
OKI Debit Card 0 08/11/2023 $28.29 Paper Products
$
4. Payee Information [l Add [Tl Remove
a. Full Name, Mailing Address & Phone b. Coordinsted Committee Name d. Comments
(include clity, state, & zip) Refreshments
Uncorked by The Sea for Meet& Greet
602A North Howe St ¢. Level Registered (Specify)
Southport, NC 28461 D Federal D County:
910-454-0633 {1 st ] Municipality: ¢. Election Sum to Date
3 307.28
f. Account Code | g. Form of Payment | h. Purpose Code L. Date (mm/dd/yyyy) 4 Amount k. Required Remarks
. Refreshments
OKlI Debit Card 0 08/10/2023 $307.28 for Meet&Greet
3
4. Payee Information (] Add [[] Remove
a Full Name, Mailing Address & Phone b. Coordinuted Committee Name d. Comments
(include city, state, & zip) Mailin 4
Amazon Envelopes
Herkka USA c. Level Registered (Specify)
D Federal ] Counly:
I:] State D Municipality: ¢. Election Sum to Date
$ 5974
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
oK1 Debit Card 0 08/11/2023 $28 29 Mailing
Envelopes
3
5. Total only this Page 3 395.31
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2071 37

(This line goes in fine 13b of Derailed Summary Puge CRO-1100 if Contrib to Candidates/Political Conmm)
(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 Ancther Candidate

E - Salarics F* - Equipment G - Politica! Party H* - Holding Public Office Expenses
1 - Postage J - Penallics K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

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

CRO-1310

NC State Bonsd of Elections

December 2009




. Amendment
Disbursements Pg QL A O Yo X Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to canaidate/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.)
I  Operating Expenses []  Contributions to Candidates/Political Committees [[]  Coordinated Party Expenditures
4. Payee Information ] Add { ] Remove
a. Fuil Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Order#2985
Etsy 115968
MustNY <. Level Registered (Specify)
New York, NY D Federal D County:
O sue [0 Municipality: e. Election Sum to Date
$ 9500
f. Account Code | g Form of Payment | h. Purpose Code i Date (mm/dd/vyyy) Jj- Amount k Required Remarks
oK1 Debit Card 0 08/15/2023 $95.00 UG
3
4. Payee Information [] Add [l Remove
a. Full Name, Mailing A ddress & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip) Yard Signs
Windemere Promotional Products
42 Gravel Bend Rd c. Level Registered (Specify)
Egy Harbour Twsp, NJ 08234 [(] Fedenl [0 county:
609-515-6237 1 st [0  Municipality: e. Election Sum te Date
$ 3800.00
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
$
4. Payee Information []  Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{inctudc city, state, & zip) Food for
Publix Meet& Greet
Oak Island Marktplace ¢ Level Registered (Specify)
5003 E Qak Island Dr D Federal D County:
Qak Island, NC 28465 1 stae {7 Municipality: e. Election Sum to Date
$ 23755
f. Account Code | g Form of Payment | h. Purpose Cede i. Date (mm/dd/yyyy) § Amount k. Required Remarks
. Food for
OKI D 0 07/28/2023 7.
ebit Card /28 $237.55 Meet&Greet
b
5. Total only this Page 5 1132.55

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Surmtmary Page CRO-1100 if Operating Expenses)

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 5 2071.37
(This line goes in line 13c of Detailed Summary Page CRO-1160 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 - Penallies 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 Eleetions December 2009




Disbursements

Pg

Amendment

of [:] Yes E No

Use this form to report expenditures from the committee for; operating expenses, contributions to ¢afididate/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 Dishursement {Please use separate CRO-1310 forms for each type of Disbursement.)

]  Opecrating Expenses [  Contributions to Candidates/Political Committces [[] Coordinated Party Expenditures

4. Payee Information

L

Add [[] Remove

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

b. Coordinated Committee Name

d, Comments

Vista Print
275 Wyman St

Print Media

¢. Level Registered (Specify)

Waltham, MA 02451 [] Federl [0 counn:
866-207-4955 (] swe [0 Municipality: c. Election Sum to Date
$ 219.89
f. Account Code g Form of Payment | h. Purpoese Code i. Date (mm/ddfyyyy) j- Amount k Required Remarks
OKl Debit Card 0 08/22/2023 $219.89 Print media
$
4. Payee Information [] Add [T Remove

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

b. Coordinated Committee Name

d. Comments

Vista Print
275 Wyman St

Envelopes

c. Level Registered (Specify)

Waltham, MA 02451 D Federal D County:
866-207-4955 [0 st (]  Municipality: ¢. Election Sum fo Date
$ 34419
f. Account Code | g Form of Payment | h. Purpose Code i. Date (me/dd/yyyy) I- Amount k Required Remarks
OKI Debit Card 0 08/10/2023 $124.30 Donation
Envelopes
%
4. Payee Information [1 Add f] Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip) Order#VP
Vista Print FWC 23 LKV
Herkka USA c. Level Registered (Specify)
[::l Federal D Counly
[:] State D Municipaliry e. Election Sum to Date
3 57444
f. Account Code | g Form of Payment | h. Purpoese Code L. Date (mm/dd/yyyy) § Amount k Required Remarks
OKI Debit Card 0 07/28/2023 $230.25 Flyers
Cards
3
S. Total only this Page 3 1138 52
6. Total of ALL CRO-1310 Pages
(Thix line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses) $ 2071 37

(This line goes in line 136 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 - Satarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Poslage 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 State Board of Elections

December 2009




. , ¢ Amendment
Disburscments n B ¢ Ove No
Use this form to report expenditures from the commitiee for apzalag eapenses, contribuuuns W candidate/political
committees and coordinated party expenditures
1:Comumittes Full ﬁame (and Fund if applicable) =~ 7 ; 2. ID Nuntber

Committee to Elect Bdab (Wu 1o EDF2 E;D

gl;ypeggm)lsbnrsement (Please use separate CRO-13140 forms for each fype of Dishursement.)
&)

raling Expenses D Contributions to Candidates/Politica! Conne n s _D.r( voidinated Pany I*xpl,ndﬂures -
4i{Payee Information £1 Add | L1 Remove
a. Full Name, Mailing Address & Phons b. Coordinated Committee Name  |d. Conuments
I(i_l_lgl_lyje city, state, & zip)

Sﬂ'ﬁ‘f}e COMM |' Hef c. ('.«evel Registerad {Specify)

D FFederal [:] County:

rz Hiage E] Municipality: |e. Election 5um to Date
1 7%
K. Account Code  [g. Form of Payment  [a. Purpese Code [ Dare (nars23dfyyyy) [§. Amount i, ‘l%equlred Remarks
OKT | creditead, O lo1l21lz202351. 78 f@rsﬁ ey
&
4.iPayee Information 3 add 1 Remove
Ja. Full Name, Mailing Address & Phone b, Coardinated Commiftee Name d. Comments

i ‘(Viglﬁ:lt!qie_ c!ty,_ state, & zip)

¢ Level Registertd (Specify)

Stripe Comnittee (Erser oo

L_', Hlate G Municipalty: |e. Election 3um to Date
STH. |8
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[ __ 20,38
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. ! Y - - i - Amendment

' Disbursements i L w 5 o G Ove No
Use this form to repart expenditures {rem the commitlee for aperatiog expenses, conributions to candidate/political
committees and coordinated party expenciturzs

(_ 1, Committee Full Ngme (and Fund i applicabler 2, 1) Number 11,
N OMN\I'H‘C’P 1o ElecT mﬁdb CtuHO SDF?_ED
-‘ of Disbursement  (Please uss separate CRO-1378 forms for each tvpe of Disbursement) | eI
0 Opcmnng Expentes E] Cun.: Futloss 1o Caadic: u-;"r’u iticn Camn.x' et D Cootdinaled Perty Fxpenduures
{{Pdyee Information . % . LJ Acd ] Remove e R HETE
a. Full Name, Mailing Address & Phone 11: Coordinated Cammittee Name | Comments
(include city, state, & 2ip; . .
1
i
i, Luvel Registerec (Specify)
E 3_5_1_, CoMM I\ ']_I“ai [: | Feceral D Couaty.
ﬁ :l Arais D Muricipality: e, Election 8am to Date
s 2 53
#. Account Cote lg Form of Payment  |i1. Purpese Cotlie (i, Oate (mavddivivy! |i. .!meﬁn k. Required Remarks
| l . O/ %_
OKT . credifand O 08 [a#lzs)s6 *Fheo | Fee for Stripe
| 3
14 Pdyes baformation : e b xad 71 Remove At b B ie
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5 {
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iﬂ'. Accoant Code  1g. Form of Puyrpent  [b. Purpost Code ii Duste (osdatyyvy) |3 Amount i Requirad ilermarks |;
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S Amenilinent
Disbursements Py (7 [ ves No

Use this form to report expenditures from the commitiee for operaing cypenses, ¢ onmbum . w0 candiciate/political
committees md coordinated party expenditures = -
fi: iﬁ—ummrtux Fmﬁg_me {arnid Fund if applicahle) 2. 1 Number

___CON\NH Tee 5—0 Eleet Bb Ciullg QQPZQO

3: Type of Disbyrsement  (Please use separate CRO-1310 foims, for each tvpe of Dishursement.) § :
Opéraung ffxpcn::.es Q Contributions 1o Cand:datesngl_;Ec A1 Comm ltlees QC(linuted Party Expenditures

4. Payee Information 1 add ] Remove HE L

a. Full Name, Mailing Address & Phone b. Coordinated Caommittee Name d. Conunents

include city, state, & 2ip} [fi i o’
po Hay Baif-/\/ (O/\ IIMJ <. Level Registered (Specify) IM

lj Feaeral [j County: card

Ij Stane D Municipality: |e. Electlc)n Sum to Date
5212 %
. Account Code  {g. Form of Pagnent h. Purpose Code . Dute (mm/d/yyny) 1§, Amount 82 le. Required Renwirics
QKL | car Q__| 08lulz3p212 %% Takle covel”
S
4. Payee Inlormation Al o] Add ﬁ Remnove
. Full Nnme, Mailing Address & Phone b. Coocdinted Conunittee Name d. Conmients

(include city, stute, & zip) N . A
D R I Qﬁl{\ ‘J) SW ¢. Lvel Registered (Specify) IO POO‘ u-&i— !

Saéj‘f l_:ﬂ ecaa E ouniy:
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Amendment
Refunds/Reimbursements From the Commitiee p, of [ ves Ij/rao
Use this form to report refundt;/relmbul sements, including cormibutions retumed to the contributor.
1. Commnttee Full Name (and Fund if applicahle) 2, ID Number,

. Payee Informatmn

o Elect Boh Crullo |

7] add ] Renwove

SOF2 D |

{include city, state, & zip)
Po H—er;j
(on

k2. Full Name, Mailing Address & Phone

Bar n
)

. Hransachen

4. Type of Committee
l:] Candidate D PAC
lj Referendum I:] Party

h, Original Receipt Date

081202023

e, Level Registered
L] Federal D County:

E] Stere

D Municipality:

i. Original Receipt Amount

$ 212. 82

1. Purpnse Code

Jj» Election Sum to Date

s 212. 82

Ib. Job Title/Profession

. Emplover's hame/Specific Field

gé:ﬂ:% Fable

k. Account Cods

B Fogoaf';’rg«:

m. Required Remarks

‘dem never dedivered— 1|

n. Daie (mnvdd/yyyy)

Wed| 08 1) | 2.3

0. Anount

s_212.82

3. Payee Information

[% Add | ,} Remove

" {a, Full Narse, Mailing Address & Phone

(include city, state, & zip)

(on [ine

DRI  Privha

Servr
nsa.chHon

8823~ B888-4zl1]

d. T ypc of Committee
73 candivzee 2] paC
EI Reterendum D Purty

h. Original Receipt Date

08 (142723

@, Tavel Registered
E:I Federal D County:
[:] State

I:] Municipalty:

i. Original Receipt Amount

$92.4-9

{. Purpuse Code

O

j. Election Sum 10 Date
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. Form of Payjnent m. Required Remarks n, Date (moav/dd/yyyy) (o, Amount
car ransacH an caw/lcaﬂ 08 [14-| 73l s 92, +7
3. Payee Information T AAd [ Remove ek |
ta, Full Name, Mailing Address & Phone d. Type of Commitice h. Original Peceipt Date
{include city, state, & zip) % cancide [ pac
i:] Referendem l:] Party
2, Level Bepistered i, Originel Receipf Amount
[:j Fedeinl E} County: $
7% St [} Municipality: |
£ Parpuse Tode J. Election Swm to Dute f
: $
Hb. Job Title/Profession ¢, Employer's Name/Specific Field  ju. Comracnin k. Account Code
Form of Payment m. Regaived Remarls n, Date (mm/dd/yyvy) lo. Awmount E'I
$ E
41 Total only this Page ! $ B05.3]
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b {This lind must be o e 16 of Datailed Summ ; Pags CRO-1100) 3 O:é \ 5 J
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P*-

CRO-1320

Reimbursenent of In-
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Kingd  O* Other
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