Disclosure Report Cover

Amendment

[ Yes No

Use this form for general report and committee information, must be signed and submitted along with other detaﬂ% forms.

Do not use this form to update information.

1. Committee Information

9 fFairw oy c+

Jo. Full Name s s e e NG ¢ 11 Nuinbér.
Debbie Watts For Carslina SGhores Commissioner
fb. ’Mailing Address (_inclqde City, State and Zip Code) d. Date Filed

Corolina Shores NC 28467

©9/29/3025

e }’hone Numygr

828-244-7503

2. Report Year

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

4. Period End Date (mm/dd/yy)

2025 | O1]eo1/z5

5. Treasurer Full Name

09133 /2035

Debbie Watts

§6. Type of Committee (Check One)
Candidate Campaign D Party

D PAC D Referendum

[ independent Expenditure [ Joint Fundraiser

D Legal Expense Fund

7. Type of Fund
D Booster Fund
1 Building Fund

D Other:

(rgenliaats checkontlh

O

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

Municipal State/County
D brganizational D Organizational
Thirty-five day Quarterly
D Pre-primary D First
] Pre-election O Second
[ pre-runoff O Third

Semi-annual D Fourth
D Mid Year Semi-annual
D Year End D Mid Year
D Final D Year End
3 special [ Einal

D Special

Referendum

D Organizatioha]
D Pre-referendum
D Final

D Supplemental Final
D Annual

D Special

10. Special Report Name

11. Account Information

11. Account Information

fa. Financial Institution Full Name

Self Ffunded

a. Financial Institution Full Name

Deborah (Debbie) Watts

¢. Account Code

d. Period Begin Balance

$

{b- Purpose c. Account Code b. PurpRVE C E VE D
DCcw |
d. Period Begin Balance SEP Z 9 2025
$ 0.00 BRUNSWICK COUNTY
CERTIFICATION 4w CTIONS

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

ADebiion iatle

Printed Name of Signer

Signature of Appointed Treasurer

FOR OFFICE USE ONLY 3
9-79-75

Date Received:

nP

Employee:

Date Postmarked:

Employee:

Date Scanned:

[¢/i /25

Date Data Entered:

, Employee: M

Employee:

Delivery Method

[] Normal Mail

[ Registered Mail
[’ Hand Delivered

[ Electronically Filed

[ Signer has not received

mandatory tralmni

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.

e
CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary O ves No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 12. Typeof Report ~ [3.ID Number

De bbl'e Watys ~For Carolma Sliorcs 2025 35'dﬂ‘{ i?epol-'l

Oﬂl miss N ©n e r
. ; ) 2 ¢ Total this Total this

Start of Election Cycle:  January 1, 2 Reporting Period Election Cycle

4) Cash on Hand at Start $ ) $ é
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $ $

6) Contributions from Individuals (CRO-1210)| $ 5}9.6 v $ 3275

7) Contributions from Political Party Committees (CRO-1220)| $ $

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-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,I1d and 1le)| $ DAL 5, 2 $2275. cv

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ $

13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $

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)| $ 3 Zf-] 5,00 $ 32775 v
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢. 14,15, 16and 17| $ 395 & | $ 3215, 63 _
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ y $ oo

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-1710)| $
26) Forgiven Loans (CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRO-2220) $
28)7—(3"(7);17tir1but10ns to t;;lirefunded D (CRO-1215) $

CRO-1100 NC State Board of Elections

August 2008




Amendment
Contributions from Individuals /

% ) D Yes No

Pg

Use this form to report md1v1dual contributions over $50 or contributions under $50 if form CRO 1205 is not used

2. 1D Number

3 Contrxbatm‘ itn«formatlon

a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)

Debble Wartts ot £mpl ”5‘"“(

d. Comments

c. Employer's Name/Specific Field

q If&u ~uJe
CO.TA 1' Y) ab(gh or @3/\} C ;g4é K \ b i Ry e. Election Sum to Date-
. o No job frHe , g
B28-2 $HT750D 3295 oy
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] in Wind  |D)ing Lee 01]07]2025 5 5,00
O i Kind "853 [y 7/ 5] 2005 | 3497
L] n 5;‘/)4 envelope » o]/%?ﬁ)ao&{;’ $97. 94

[] Add [] Remove .
b. Job Title/Professmn d. Comments

(mc!ude city, state, & zip)

Debbie Watts not employe d
Q F 3 ; yrud o c. Employer's Name/Specific Field

Cavelina C%{hol"o’s NC 28467

‘ NN ¢. Election Sum to Date
Q2 %D 4TS0S N0 job +i+le e o

f.Prior | g. Account Code | h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ In Kind Pusiness cards 07/95/:&5 $39./(
O in Hind | Blography cards |07/09/a5 $16/,01
] \0 Kind | epvel opeg 07/3 NEE $X2, 7 7

a. Full Name, Mallmg Address & Phone b Job Tltle/Professmn

d. Comments

(include city, state, & zip) )
Deloble Ww—m not emp ”‘566[
q ).,-q) r (A? c. Employer's Name/Specific Field

Carolina A%LMDV‘@& N 2¢y 67

2% 2447503 noJob e

f.Prior | g.AccountCode | h.Form of Payment | i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] N Kind envelope s 07/3 |/2025 S8 77
U In Xind BIOO;MNL( card<c| ©O8 /'7—[/2015 sié), 0l
= N P‘n‘noﬂ ‘éfl’@m@% 93/51/9095’ $790. 00

$ 129, L3

' -' $ 8 771 5 oo
 line must :Baaded Snmw‘?age CRO-IIO(}) . ‘
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 2‘ of

Amendment

D Yes

B s

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

Debbie Watts £or Caroli no Shores Commiss/ond

r

3. Contributor Information

L] Add

E]. Remove

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

b. Job Title/Profession

d. Comments

Debbie [Nath
q fFarmw o

avolina Shoves Ne284%67

£2%- Ayd-7503%

flo )ob HHe

c. Employer's Name/Specific Field

'ﬂD%B’mPlo\chG/

e. Election Sum to Date

5. 275. v

T T T T T A e
L ‘n Kind | stam p= o %/3(/@25 s AALE 0O
a nkpd Sjrwm'p% 09/03./2@2535 390.00
O ek Sltanbis 8905 2025|397 9p, 0 0

3. Contributor Information

O Add

ﬁ Remove

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

b. Job Title/Profession

d. Comments

Debpie Watts

no Job + He

c. Employer's Name/Specific Field

9 Faww CU—L &
C OO li‘ﬂ o S' 0res ,A/IL n 07[. e//mp /O\(j'e &/ e. Election Sum to Date
29 4677 53,2715, vv
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O ‘nKind | Stamps 09/07/oss |3 5HL.O O
(. ' | R :
O w Hind anvelopes 07/:’7/’& ea5 (8 iy e
3. Contributor Information E Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

c. 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
O $
O $
O $

4. Total only this Page

s 19718. 17

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CR0O-1100)

3775 ev

CRO-1210

NC State Board of Elections

April 2007




In-Kind Contributions

5‘ Amendment )
Pg l of D Yes No

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.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Dé\—wh:e Watts Lor Carclina Sher

3. Contributor Information

d [ Remove

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

Debbie l‘\;{a‘t‘i';

7 Fair wﬂ—l—-l

Carciina Shores Nc 2g4¢7
428- 344 7503

(. YR ISSRN Cr
Ad
b.

(Y
O
Type of Contributor
D Individual
B Candidate
D Party
[ rac
D Referendum
D Other Receipt Source

¢. Comments

d. Election Sum to Date

($21075, ov

e. Q??_crip,ﬁ,o,’l, ] f. Datg (mm/dd/yyy)? g. Fair Market Amount
Fi ing Fee 0'7/0'/26’2‘5 35,00
(Brunswick Ce) $

$
3. Contributor Information O Add [ Remove
Ta. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
'Oe bhie Watts Candidate
G Fairway Ct B g:rg
L Py NP & \ - > .=
Caroiina Shoeres NC 28467 O Referendum d. Election Sum to Date
(3 2 (_}r j LH-I _ _7 5 D 3 D Other Receipt Source $ 5’2',) 6 o
fle. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
phe hox €nyvelope < 07[i7)2s25 |$29.77
(Amaz on) $
$
3. Contributor Information O Add [ Remove
fia. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) E] Individual
bb ie pwatts Candidate
q Fairway C+ B Party
PAC
C‘C}‘ relina Sheves Ve Lé ‘*67 D Referendum d. Election Sum to Date
G 5 G . D Other Receipt Source :
2282447503 $ 3275 ¢v

fle. Description

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

ad dresg refaty )qbeis 07//5’/2023‘ $3"/: ‘7'7
(Awazon ’
$

4. Total only this Page

$ §,7L71

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

1 $32775. ev

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Pg:?:.

Amendment

O Yes ] No

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.

1. Committee Full Name (and Fund if applicable)

2. ﬁ) Number

Debbie Watts foo Carotina

Shores

ﬁom m 1‘5 S ,"u neirs

3. Contributor Information

ﬁ Add E Remove

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

b. Type of Contributor
D Individual

Debbie Watts
q Fa%ru;ax, ct
Caroiina Shores

828- 244- 7503

N 254677

Candidate
D Party
O rac

D Referendum
D Other Receipt Source

¢. Comments

d. Election Sum to Date

$32775. ¢cc

. Descnptlon

+ive [/,)JXes enve lca,"»f)c€$

‘ f. Date (mm/dd/yyvy)

0723 )2025

|& Fair Morket Amount

57 54

Cﬂm a‘z.cn\

3. Contributor Information

E Add [ Remove

fa. Full Name, Mailing Address & Phone
(mclude cxty, state, & z1p) ]
Debbie l/\fcl'H’
G Fairw oy At

Carolina Shores NC 2 §4 b7

b. Type of Contributor
D Individual
Candidate

D Party

[ rac

¢. Comments

CJ Referendum d. Election Sum to Date
82‘3,2‘44‘ 75 0_3 DOtherRecelptSourcc $3‘276¢"{4
e. Descnptxon o f. Qatg (mm/ddly}yyy)ﬁ e Faixf Market Amoynt
Business Cards 61[25) 2625|339,/ 4
(Get Prmf,cowh §
$

3. Contributor Information

_I:TAdd E Remove

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

Debbie Watts
i Fa‘nrcjcu.f Ct
C&r‘ciéna Sheree NC

RLE- 244-T7503

{

2346

b. Type of Contributor
D Individual

' Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

¢. Comments

d. Electiop Sum torDater S

$3275. o

e. Descrlpnon : f. Dater(rmm/_dcrlrlryyy’y) g:Failj M?,rk,e,t,ém?‘f“f A
Biography Cards 67)24/2025 |3161.01
(Got Print. ""”‘S $

$

4. Total only this Page $457.7/

5. Total of ALL CRO-1510 Pages - - $32775. D
(This line must be on line 17 of Detailed Summary Page CRO-1100) ’ s

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations,

Use CRO-1215 if In-Kind Contributions were or will be

3

refunded within 7 days.

E . Amendment

[:l Yes m No

goods or services provided to the committee or fund.

: (incl_ude city, state, & zip)

D Individual

Deabbie watts

q F(‘.drwa,\cj' c+

Carolina Shores NC 28467
B23-a44-7503

B candidate

D Party

O rac

D Referendum

D Other Receipt Source

1. Committee Full Name (and Fund if applicable) 2. ID Number
Debbie Watts €or Carclina Shores Commissioner

3. Contributor Information E Add E Remove

a. Full Name, Mailing Address & Phone b. Type of Conmbutor E () (Vfrpmrm»e_ntrsr v

d. Election Sum to Date

37715, oo

ra Full Name, Mailing Address & Phone
(mclude clty, state, & z1p)

Debbie U\IQ'H“.:
q Fairwcayg Ct
Carclina 'S hores NC 2 g4e7

329~ 244~ 75p3

D Individual
) E Candidate
D Party
[ rac
D Referendum
D Other Receipt Source

5 Besenimiion PR O I. Date (m/ad/yyyy) _|g. Fair Market Amount
one box envelopes 07/34,,/20)%. 529,77
(Pmazo n) $

$
3. Contributor Information [0 Add [ Remove
b. Type of Contributor e Commexps

d. EJe<tion Sum to Dateﬁ

$s3275. v

le. Descrlptlon e ,,,fi Dgtg (mnl{ddlyyyy) e Fair Market Ampupﬁ 2
Dn e L)d)t €hve lop > 0‘7,‘5‘»'2025’ $245.77
C /‘} M azZe n) $
$
3. Contributor Information ﬁ Add E Remove

#a. Full Name, Mailing Address & Phone
(mclude cxty, state, & 21p)

D(,blole o 1"\;‘;
G Faiprweac ¢t
Cavelina g’h()"‘fs NC2EH67

3.8~ A4Y4-T503

b. Type of Contributor

¢. Comments

DT&HWldual
Candidate
D Party

[ rac

D Referendum
D Other Receipt Source

d. Elepﬁon Sum to Da‘ter

395,00

e. Descrlptlon

|f- Date (mm/dd/yyyy) _[g. Fair Market Amount

Bivgra phy Cards 0821 /2025 |8/61. 01
[Got Print) s
$

4. Total only this Page

$21%: 55

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

$32.775. 6D

CRO-1510

NC State Board of Elections

December 2007




Pg ‘ of

‘ Amendment

In-Kind Contributions D O ves No
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.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Dehbie Watts Yer Carslina Shores Cemmissieher
3. Contributor Information E Add -D- Remove
la. Full Name, Mailing Address & Phone b. Type of Contrlbutor 7 c CS’,‘?‘"‘?NS,
v(ifnfclude city, state, & zip) D Individual
Debhie W otts Sandldale
2 . : arty
4{ Fa‘ yed (1::’ C,“” D PAC
C Ore j N a S h oves ;U C 2 g,_/ b 7 E Roe]ierc;dun? . 9 Electi?n Sum to Date
a i N ther ecelp{ sSource
§2%- A4Y- 7503 32715, e
e. Description AR P e : _|f. Date (mm/dd/yyyy) |g. Fair Market Amount
i0 roHs Sfam,)s 0F[31 [2025$780.02
USPO - Ocean Lsie $
$
3. Contributor Information -L__TAdd [J Remove
b. Type of Contrlbutor c Comments

ra. Full Name, Mailing Address & Phone
 Ginclude city, state, & zip)
Dehbie WNatts
9 Fairway c+

Corotina Shores N 284e7

D Individual

. Candidate

D Party

O rac

D Referendum

D Other Receipt Source

d: ElecionSumito Date -~ -

_ (include city, state, &zip)
D A b b e U\! e ‘}'} S
9 Fairw oy Ct

Caroi;nzg Sl)o"f‘) NC 2_&457
%28- 29u-1503

D Individual
Candidate
D Party
O rac

D Referendum
D Other Receipt Source

§29- A44-T7503 3275, ov
e. Descrlptxon X e _f. Date (mm/dd/yyyy) g. Fair Market Amount
3 ;»(,;15 stamps [)9/3‘1}20*1.9 $5?(34,]00
Calabeash Ace [(dardware $
$
3. Contributor Information L1 Add L] Remove
. Full Name, Mailing Address & Phone b. Typerof Contributor e Comments

d. Eleg:tion Su{n to Datgr ;

12275, e

. Descrlptlon | Date ,(Wd,‘,y,yyyy), |8 Fair Market Amount
5 rells stamps 09| 03/a025|$370.0°0
WsPo Little Ruver Sc $

$

4. Total only this Page $i4p4g.00

S Total of ALL CRO-1510 Pages f s 3975, 6
(This line must be on line 17 of Detailed Summary Page CRO-1100) ! ‘

CRO-1510 NC State Board of Elections December 2007




5' -  Amendment
In-Kind Contributions pg 2 of 5 7 Yes No
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.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Dehbie WNatts For Carciina Sheves Compissisner

3. Contributor Information [ Add [ Remove

Ha. Full Name, Mailing Address & Phone b. Type of Contrlbutor T e Cpmmepts 7

i (include city, state, & zip) b e D Individual
. N L Candid
Debbie Natts E piﬁly’ .

9 é"&fr‘wzuf ct O rac
Careiing S heore !\1 ¢ 2% Hé i [ Referendum d. Election Sum to Date

o B D Other Receipt Source /
82%8-244-7503 s 52775, oo

Je-Descripton ST e e e R T D (o y ) | g Bl MRTREE ATouIt T
ID roils Stamps 04| 6520245 78000
USPO Little River Sc $

$

3. Contributor Information O Add [ Remove

fla. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

(ncludecity,state, &zp) |1 individual

p e i’\bl'e Watfts €3 Candidate
D Party
q Four w0y ct ] pac
Caroi ina Shores NC 28467 [ Referendum d. Election Sum to Date J
g2 ? 2 L} L{ - 75 0-,'} D Other Receipt Source $ 3 2,7 6 (5?)

e. Descrlptlon 2 s e Sah ey AT _|f. Date (mrmlrdd/yyyy)ﬂ _g',F,a“' Market Amo}_lgt
T roils stamps 09]e7)2025| s 546, 00
Calabash Aee Hardware 5

$

3. Contributor Information [ Add [ Remove

fa. Full Name, Mailing Address & Phone b. Type of Eontnbutor Canringe Coments Lo :

! (jn;quiveﬁcity,’ Stat,e,’,&, ZiP,), e ; o ) D Individual

Candidate
Ta D Party
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source
_ | .
e Deseription s g & e | Dete (ool disyyy) (e Bair Matker Snonnte,
- S v v $
$
$

4. Total only this Page $j,22.c0

5. TotaloP ALL. CRO-1610Pages . (295 5
(This line must be on line 17 of Detailed Summary Page CRO-11 00) °

CRO-1510 NC State Board of Elections December 2007




