. E"z'\n;endmem .
Disclosure Report Cover O Yes X No

Use this form for general report and committee information, must be signed and submitted along with other detaited forms.
Do not use this form to update information.
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irst St - ——t
Occan Isle Beach, NC 28469 _e. Phone Number i
443-831-6221
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- - oIS EEe MO s
et g!m?ﬁea'm'-ﬁ&'-:EL

Robert Builard

'i y A T o L T TR T
e of report from one categeny || v
>}, Candidate Campaign e L State/County. ‘| Referendum
1 PpAC 1 Referendum O Organizational | 0 Organizational L1 Organizational i
fJ  Independent Expenditore [  Joint Fundraiser | B Thirty-five day Quarterly O  Pre-referendum
[} Legal Expense Fund 1  Pre-primary g First {1 Fina
{3 Pre-clection O Second O Supplemental Final
fig ] 103 Pre-runoff a Third ]
Booster Fund Semi-annual O Fourth O
[d Building Fund [ Mid Year Semi-annuat
0 Year End d Mid Year
[  Other: ] Final O Year End
O Special [0 Final
~ O Special
: R T
: T Y '. Financial Institution Full Name i
Trauist
mu* T T [e Acconnt Code b.Purpose «. Account Code -
G - —
y ‘ (99 b _
Cineclc ;m3 d.Period Begin Blance & Perkod Begle Balmice " |
0. 00
CERTIFICATION

[ 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 corvect and that I have been trained by the NC State Board of Elections.

Robect Bullacd f%}\ ) O 2 273

Printed Name of Signer ‘-:‘Séu;fure of Appointeil Treasurer Date

.-, o
}

FOR OFFICE USE omﬁ ‘\/
S CEIVED Bt B HEE Delivery Method
5 2023 Normal Mail
Date Postmarked: NOV u Employee: - g ﬁegst;:c:‘.i Ma;l
and Delivere
UNSWICK COUNTY livered
Date Scanned: BESARD OF ELECTIONS Employee: ]  Electronicatly Filed
- O] Signer has not received
Date Data Entered: Employee: T L mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assisiant treasurer,
custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committec changes.
CRO-1060 NC State Board of Elections August 2008




Contributions from Individuals ]
Use this form to reEort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg l of

-] Amendment

_D Yes m‘Na

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. ID Number
CommiHee o Elect Eé\oe‘fj K2 \\Q(‘d
3, Contributor Information [ Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

NO Tob TitH e

Debom b Bullard
Sb east
Beack ,NC Q8469

12} St Ocean Ts)e

¢. Employer's Name/Specific Field

Not Employed

e. Election Sum to Date

$3¢0.00
If. Prior |g. Account Code |h, Form of Payment b In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
Q| 19ab | check O3 23|83 3¥D. 00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & 2zip) N ) L‘“‘b ,r: + l e To ioe ”GC‘]‘"{!TCT
‘20}36’( A ‘3\4 ) ia f& ¢. Employer's Name/Specific Field witb~ i~ -
S < drawe |
S Bast (52 Sk Ocarn TSI Nno+ Emp)oty eoL ¢. Election Sum to Date
A
Beach nNC DY (T $3,254 .09
Jt. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O li996 | cask Sepr Lb,23 |8 380. 00
(] $
0 $

3. Contributer Information

E Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Pober+ Bullacct

Beack W Q%M 69

SL East 152 S+ Oceans Fsle

NO'_TD[O’T—':'\J e,

c. Employer's Name/Specific Field

No+ Employ ed

e. Election Sum to Date

$3,254, 9
Ji. Prior |g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
Cam Paigrl
- gam @h?w}s G-18-23 [$32, 42
O yard Signs §-20-23 $/,270.95
- T-shivis 7.21 ~23|% 615 T2
4. Total only this Page $ U ~o9 0F

S. Total of ALL CRO-1210 Pages

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

4 poa. 09

CRO-1210

NC State Board of Elections

April 2007



In-Kind Contributions

Amendiment

Pg ____L_ of __L_ D Yes (B_/\i_\'n_
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.

ll. Committee Full Name (and Fund if applicable) 2.'ID Number
Icomm'| He 4o Elect fobect Bulla I
13. Contributor Information [ Add L[] Remove
{2, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) L[] mndividual
% Candidate
QC) bé’("“ BU\)\OJ‘J Party
[ pac

b East 1Bt Sk Ocean
Tsle Beack W AEY LT

D Referendum
D Other Receipt Source

d. Election Sum to Date

$‘3|QS“” L O(:\

c. Description

Campq'l th (‘DambO‘*\ le-ts

f. Date (mm/dd/yyyy) lg. Fair Market Amount

q-1§-23 {$3L2.42

Hard sign$

9-20 -221%41270.9%

T-SWir s

F-21-23 (8 ),415.72

3. Contributor Information

ﬁ Add -D- Remove

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

b. Type of Contributor

c. Conunents

[ individual

D Candidate

D Party

O rac

D Referendum

D Other Receipl Source

. Election Sum to Date

3
e. D_cscri_p_lion e i f. Date (mm/dd/yyyy) |g. Fair Market Amount
3
3
$

3, Contributor Information

ﬁ Add ﬁ Remove

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

b. Type of Contributer
ij Individual

) D Candidale

D Party

1 pac

E] Referendum

D Other Receipt Source

c. Comments

d. Election Sum te Date

$
¢. Description [. Date (mm/dd/yyyy) [g. Fair Market Amount
$
$
$
4. Total only this Page '3 3249, 09
A Gl S S S e e b Sh0 5329909

CRO-1510

INC State Board of Elections

December 2007




Refunds/Reimbursements From the Committee

Pg & of

\ ,H\Yes

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Covnm' Hee = Elect deﬁ(‘l' BL_AHaFd
I3. Payee Information [0 Add [ Remove
la. Full Name, Mailing Address & Phone d, Type of Commitiee h. Original Receipt Date
(include city, state, & zip) EC&ndidatc D PAC
d g Referendum [ Party cf ~l- * >
Cover+ Bullac ey e. Level Registered . Original Receipt Amount |
‘8(.0 qu4_ |2_L S+, Ocean sle [ Federal DCouthg.(: s 39@’ OO
N a S\ Y Locf D State E Municipality:
5 each~ ) C |E. Purpose Code §. Election Sum to Date
b $3,25Y.09
Jb. Job Title/Profession ¢. Employer's Name/Specific Field |g. Comments |k. Account Code
I No Job THe |Not €mp)oqed (99 b
ll. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount —
| Check Refun d ask Contfibaton|oct 222 [ 350,00
[3. Payee Information [0 Add O Remove

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

d. Type of Committee

h. Original Receipt Date

O candidae [] PAC

D Referendum D Party

e. Level Registered i. Original Receipt Amount
D Federal D County: $
D State D Municipality:
f. Purpose Code j- Election Sum to Date
$
fb. Job Title/Profession ¢. Employer's Name/Specific Field |g. Comments k. Account Code

p. Form of Payment

m. Required Remarks

n, Date (nv/dd/yyyy)

0. Amount

[3. Payee Information

O Add [J Remove

f2. Full Name, Mailing Address & Phone

(include city, state, & zip)

d. Type of Committee

h. Original Receipt Date

[ candidate [ PAC

D Referendum D Party

e. Level Registered

i. Original Receipt Amount

[ Federal [ counyy: $
[ state 3 Municipality:
f. Purpose Code j. Election Sum to Date
$
fb. Job Title/Profession c. Employer's Name/Specific Field |g. Comments |k Account Code

CRO-1320

4l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) 0. Amount
b}
4. Total only this Page $ 3250.0D
5. Total of ALL CRO-1320 Pages
This line must be on line 16 of Detailed Summary Page CRO-1100) $ 3¥0. 00

O* Other

M - Overpayment for Service

6. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor

P* - Reimbursement of In-Kind
* Codes require detailed explanation in required remarks field (m

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007



Detailed Summary

Use thlS form to summarize all disclosure reporting forms and to total monetary information.

| Amendment

'O ve W

:&,nglmw ,Fnll Name (and Fund if applicabie)

2. Type of Report

3. ID Number

Committee to Elect Robert Bullard Q0273
e DCM{_J*
. Total this Total this
Start of Election Cycle: January 1, 202 S Reporting Period Election Cycle
4) Cash on Hand at Start O, A N O £
'RECEIPTS
5) Aggregated Contnbutzons from Individuals _(CIEB-I 205)
6) Contributions from Individuals o (CRO-1210) 4 009, A9 HOIY ., AS
7) Contributions from Political Party Committees (CRO-1220) ' B
8) Contributions from Other Political Committees (CRO-1230.)' i
9) Loan Proceeds (CRO-1410)
10) Refunds/Reimbursements to the Committee  (CRO-1240) .
11) Other Receipt Sources B R
[ 11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not»Fér-ﬁsf%fg;ﬁlzatla'; . (CRO—] 250)
11¢) Outside Sources of lncome (CRO—1250)
11d) Legal Expense Fund - Other Sources  (CRO-1270) |
1ie) Exempt Purchase Price Sales (CRO—1265)

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9, 10 ila,1ib,11c,11d and 11¢)

s N2 g B

‘ 13) Dlsbursements

(CRO-1310) |

13a) Operating Expenditures
13b) Contributions to Candidates/Political Committees (CRO-131 )i
13a) Coordinated Party Expenditures (CRO-1310) N
14) Aggregated Non-Media Expenditures R —(é‘R—(;-I 315
15) Loan Repayments S _ (CRB-'}- 420)
16) Refinds/Reimbursements from the Committee ~— (CRO-1320) | 390, 00 | 3 %0.00
17) In-Kind Contributions (CRO-1510) | 3249, OF BA54¢, 09
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) BL29. 0 .| 31,34, 3y
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) 3 XO.0 _Q 3¢ A NaYa)
ADDEIONAL INFORMATION
"20) Non-Monetary Gifts Given to th‘eﬁlgr;xaﬁe; - (EL‘F?O-I 330) ;
21) Outstanding Loans (incl. ones s from other cém—;—)mal-gng)‘ o —7(,7R_’O-1 430) &
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 o o " (CRO-1710)
26) Forgiven Loans (CRO-1440) | ) ]
27) 48-Hour Notice Reports Sum (CRO-2220) ]
28) Contributions to be Refunded - -"'(-ER“O—:D—}B) )
CRO-1160 NC State Board of Elections August 2008




