Amendment

Disclosure Report Cover (] Yes <] No
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

4. Full Name ¢. ID Number
Committee to Re-elect Joe Pat Hatem Mayor

b. Mailiug Address (include City, State and Zip Code) d. Date Filed

610 A W Brown St

Southport, NC 28461 .

¢. Phone Number
910-367-8839
. 4. Period End Date _
2. Report Year 3. Period Start Date (mm/dd/yy) (mm/ddiyy) 8. Treasurer Full Name
2023 07/14/23 9/26/23 Susan Del.ancy

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

E Candidate Campaign D Party Mounicipal State/County Referendum

[0 rac {T] Referendum O Organizational [J oOrganizational [ organizational

gl::ep::i?:?; D Joint Fundraiser E Thirty-five day Quarterly [C] ere-referendum

I:] Legal Expense Fund

7. Type of Fund (if applicable, check one) O Pre-primary O First [[] Fina

|:| "Booster Fund" O Pre-election D Second [:I Supplemental Final
|:| Building Fund D Pre-runoff D Third [ Annual

Semi-annual O Fourth I:I Special
[:] Mid Year Semi-annual
[] Other 1 Year End O Mid Year 10. Special Report Name
] Final O Year End
8. Number of Fundraisers this Report | Special ] Final
0 I:I Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

First National Bank

b. Purpose c. Account Code b. Purpose c. Account Code
Campaign JPH23
Transactions
d. Period Begin Balance d. Period Begin Balance
$ 1000 $
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-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the

Susan Del.aney

Printed Name of Signer

NC S;te Boa&of EJections.
i A

Signature of Appointed Treasurer

9/27/2023

Date

FOR OFFICE USE ONLY

ECEIVED
SEP 94 2023

BRUNSWICK COUNTY
Date Data EntereBOARD QF ELECTIONS

Date Received:

Date Postmarked:

Date Scanned:

Employee:
Employee:
Employee:

Employee:

o

Delivery Method
Normal Mail

Registered Mail
Hand Delivered
Electronically Filed
Signer has not received
mandatory training

0
£
=
0
[

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

NC State Board of Elections

August 2008




Amendment

Contributions from Individuals Pe 1 of 3 [ v @ No
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 Re-elect Joe Pat Hatem Mayor
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No job title
Keren Boyan
310 North Atlantic Ave ¢. Employer's Name/Specific Field
Southport, NC 28461 Not employed
¢e. Election Sum to Date
$ 500
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
(] | PH23 Check 07/26/2023 $ 500
[ $
L] $
3. Contributor Information [ Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) No job title
James Newman
301 E West St <. Employer's Name/Specific Field
Southport, NC 28461 Not employed
¢. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O |JpH23 Check 8/5/2023 $ 100
O $
U] $
3. Contributor Information [ Add [J Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No job title
Kevin Locklin
209 N Lord St ¢. Employer's Name/Specific Field
Southport, NC 28461 Not employed
e. Election Sum to Date
$ 1000
f. Prior g- Account Code b. Form of Payment i. In-Kird Description J- Date (mm/dd/yyyy) &. Amount
3O 1{ipH23 Check 8/10/2023 $ 1000
[] $
[ $
4. Total only this Page $ 1600
5. Total of ALL CRO-1210 Pages g 6200
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2 of

Amendment

3 |:| Yes E No

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 Re-elect Joe Pat Hatem Mayor

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

Irvin Hager
203 N Caswell Ave
Southport, NC 28461

¢. Employer's Name/Specific Field
Not employed

e. Election Sum to Date

$ 500
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription 1. Date (mm/dd/yyyy) k. Amount
D JPH23 Check 9/14/2023 $ 500
O $
L] $
3. Contributor Information O Add [J Remove i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)

Financial Advisor

Edward Glenn
202 N Atlantic Ave c. Employer's Name/Specific Field
Southport, NC 28461 Morgan Stanley
e. Election Sum to Date
$ 500
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy} k. Amount
D JPH23 Check 8/5/2023 $ 500
O $
O $
3. Contributor Information [1 Add [] Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inctude city, state, & zip) No job title

John Titrington
1005 Bussells Turmn

¢. Employer's Name/Specific Field

Southport, NC 28461 Not employed
e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
D JPH23 Check 9/17/2023 3 100
1 $
[ $
4. Total only this Page $ 1100
5. Total of ALL CRO-1210 Pages 5 6200
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals P 3 of 3 [0 Yes X Mo
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 Re-elect Joe Pat Hatem Mayor
3. Contributor Information [0 Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inctude city, state, & zip) Manager
Bobby Herr
318 Brunswick St <. Employer's Name/Specific Field
Southport, NC 28461 BK Artist Management, Inc
e. Election Sum to Date
% 1000
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
[l | pH23 Check 9/24/2023 $ 1000
O $
] $
3. Contributor Information O add J Remove l
a. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Realtor
Ginger Harper
105 E Bay St ¢. Employer's Name/Specific Field
Southport, NC 28461 Ginger Harper Real Estate
Group e. Election Sum to Date
3 2500
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ |JpH23 Check 9/25/2023 $ 2500
] $
C $
3. Contributor Information [] Add [J Remove l
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. Acconnt Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O $
U $
L] $
4. Total only this Page $ 3500
5. Total of ALL. CRO-1210 Pages g 6200
(This line must be on line 6 of Detailed Sununary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Disbursements Pe 1

Amendment

of 2 [:] Yes E No

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
Committee to Re-elect Joe Pat Hatem Mayor
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.}
X Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
State Port Pilot
12575 Uline Drive c. Level Registered (Specify)
Southport, NC 28461 [0 Federal [0 County:
|:| State [:I Municipality: ¢. Election Sum to Date
$ 3000
f. Account Code g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
IPH23 Debit Card A 7/25/2023 $240 GO
JPH23 Debit Card A 8/1/2023 $240 Advertisement
4. Payee Information [1 Add f1 Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
State Port Pilot
12575 Uline Drive ¢. Level Registered (Specify)
Southport, NC 28461 ] Federat [J County:
D State l:] Municipality: ¢. Election Sum to Date
£ 3000
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j- Amount k. Required Remarks
IPH23 Debit Card A 8/10/2023 $360 Advertisement
JPH23 Debit Card A 8/16/2023 $360 Advertisement
4. Payee Information [l Add [7] Remove
a. Full Name, Mailing Address & Phone 9. Coordinated Committee Name d. Comments
(include city, state, & zip)
State Port Pilot
12575 Uline Drive c. Level Registered (Specify)
Southport, NC 28461 (]  Federal ] county:
D State E] Municipality: e, Election Sum to Date
$ 3000
f. Account Code | g Form of Payment | h. Purpose Code i. Date {mm/dd/yyyy) j. Amount k. Required Remarks
JPH23 Debit Card A 8/23/2023 $360 Advertisement
JPH23 Debit Card A 8/31/2023 $360 Advertisement
5. Total only this Page b 1920
6. Total of ALL CRO-1310 Pages
(This line goes in line I3a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3003.95
{This line goes in line 13b of Detailed Summary Page CR(-1100 if Contrib to Candidates/Political Commy) :
{This line goes in line 13c of Detalled 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 - Salaries F* - Equipment G - Political Party H* - Holding Public 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 Board of Elections December 2009




. Amendment
Disbursements P 2 of 2 O Yes [ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commiitees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number

Committee to Re-elect Joe Pat Hatem Mayor

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

E Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add I'lT Remove
a. Full Name, Mailing Address & Phone b. Coordinsted Committee Name d. Comments
(include city, state, & zip)
First National Bank
4140 E. State Street c. Level Registered (Specify)
Hermitage, PA 16148 [  Federl ] County:
D State [0 Municipality: ¢. Election Sum to Date
$ 395
f. Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
JPH23 Bank Draft o 9/6/2023 $3.95 Bank Fee
5
4. Payee Information [l Add 7] Remove
a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
State Port Pilot
12575 Uline Drive c. Level Registered (Specify)
Southport, NC 28461 [C]  Pederal O county:
D State [l Municipality: ¢. Election Sum to Date
$ 3000
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
JPH23 Debit Card A 9/6/2023 $360 Advertisement
JPH23 Debit Card A 9/20/2023 $360 Advertisement
4. Payee Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
State Port Pilot
12575 Uline Drive c. Level Registered (Specify)
Southport, NC 28461 [0 Federl O County:
D State B Municipality: e. Election Sum to Date
£ 3000
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
JPH23 Debit Card A 9202023 $360 GOL L]
$
5. Total only this Page $ 1083.95
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRQG-1100 if Operating Expenses) $ 3003.95
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) )
(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 - Salaries F* - Equipment G - Political Party H* - Holding Public 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 Board of Elections December 2009




