. ndment
Disclosure Report Cover Yes Yo

Use this form for general report and committee information, must be signed and submitted along wigh‘ther detaucu forms.

Do not use this form to update information,
Il. Committee Information

Full Name ¢. ID Number
Corbett For Council
. Mailing Address (include City, State and Zip Code) d. Date Filed
1313 Canal Dr., Sunset Beach, NC 28468 6/3//,:2 / |
e. Pifone Nuthber
571-251-8778

ﬁeport;Year 3. Period Start Date (mm/dd/yy) {4, Period End Date (mm/ddiyy) |5. Treasurer Full Name

2021 09/22/24 _l 10/18/21 Patrick L Alderson
6. Type of Committee (Check One) 19. Type of ﬁeport {check only one type of report from one category)
Candidate Campaign ] Panty IMunicipal State/County Referendum
D PAC D Referendum D Organizationzal D Organizational D Organizationai
[} Independent Expenditure D Joint Fundraiser  |[C] Thiny-five day Quarterly ) Pre-referendum
[ Legal Expense Fund 3 Pre-primary (| First 3 Final
UPre—election D Second D Supplemental Fina}
7. Type of Fund (i applicable, check onej | ] Pre-runoff O T 3 Annuat
T Booster Fund Semi-annual 0 Fourth [ speciat
[ Building Fund 0O  Midyear Semi-annual
O  vearEnd O  MidYear 10, Special Report Name
C] Other: [ Final O Year End
8. Number of Fundraisers this Report 3 special ] Fina
0 O special
11. Account Information {11. Account Information
Ia. Finandal Institution Full Name {a. Financial Institution Full Name
United Bank
Ib. Purpose ¢ Account Code |b. Purpose ¢. Account Code
Campaign Funds 01
d. Period Begin Balance d. Period Begin Balance

$1492.16 $
HCER TIFICATION
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. 1 further certify that this
report is complete, true and correct and that I have been traigped by the NC State Board of Elections.

Patrick L Alderson /6 /017 1.7) )
Printed Name of Signer lﬁn re of Appointed Treasurer Date
JFOR OFFICE USE ONLY
e i Delivery Method
Date Received: RE@E_QD{ED Employee: od 3 Normal Mail y l
Date Postmarked: L1 Registered Mail

BEFHo0y DU —— Hand Delivered

Date Scanned: B Employee: [ Elecuronically Filed

RUNSWICK COURTY . :
Date Data Entered: BOARD OF ELECTIONS L3 Signer has not received

mandat02 trauning
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.
o — T ———————— e . e
E !RE,- 1000 NC State Board of Elections August 2008

Employee:




Detailed Summa_ry . _ _ _ Ee::l: - [

lCorbett For Council Pre-Election . _ _
Start of Election Cycle: January 1, 2018 Re sl “]l,i:ﬁ od El;rc(t)it::ltgiscle
4) Cash on Hand at Start $1492.16 50
IRECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)} § $
6) Contributions from Individuals (CRO-1210)} $1229.17 $5169.49
7) Contributions from Political Party Committees (CRO-1220)| $ 3
8) Contributions from Other Political Committees (CRO-1230)| $58.33 $75
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)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,l1a,1 1b,t Ic,11d and 11e} $1287.50 $5244 .49
13a) Operating Expenditures (CRO-1310)| $7 .45 $1021.64
13b) Contributions to Candidates/Political Committees (CRO-1310}| § $100
13c) Coordinated Party Expenditures (CRO-1310}| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1426)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $32 02 $707.34
17) In-Kind Contributions (CRO-1510) | $229.17 $904.49
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $268.64 $2733.47
19) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18] $2511.02 $2511.02 4
RMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
1) Outstanding Loans (incl. ones from other campaigns} (CRO-1430)| $ '
2} Debts and Obligations owed by the Committee (CRO-1610)| § 150
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-17200| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
b 8) Contributions to be Refunded (CRO-1215) | $ £ %

RO-1100 NC State Board of Elections August 2008



Contributions from Individuals

ndment
Pg _1 of gws s+ 1 No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO ¥205 is not used
Il. Committee Full Name (and Fund if applicable) 2. ID Number
I Corbett For Council
|3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
James W Davis Physnmén
15 Cureton St , Unlt H ¢. Employer's Name/Specific Field
Greenville SC 29605 Prisma Heailth
81 8_523_7001 e. Election Sum to Date
$100.00
§t. Prior [g. Account Code |[h. Form of Payment  |i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
O o1 Check 9/28/21 $100
O $
(| $
3. Contributor Information E Add E Remove
$a. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
{include city, state, & zip) . .
Lawrence S Hershoff no job t'.ﬂe
21 QBaroney Place Dr. i c. Employer’s Name/Specific Field
Sunset Beach NC 28468 not employed

910-579-1546

e, Election Sum to Date

$100.00
. Prior [g. Account Code |b. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O o1 Check 9/27/21 $400.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
[=. Full Name, Mailing Address & Phone ~ [ Job Title/Profession d. Comments
(include city, state, & zip)
1 No Job Title or Profession
Charles Nern - -
647 oyste r Bay Df., ¢, Employer's Name/Specific Field
Sunset Beach NC 28468 Not Employed i
91 0_393_7342 e, Election Sum to Date
$100.00
k. Prior |g. Account Code |h. Form of Payment  [i In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O 01 Check 09/27111 $100.00
a $
O $
4. Total only this Page $300.00

S. Total of ALL CRO-1210 Pages

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

22917

CRO-1210

NC Siate Board of Elections

April 20607



Contributions from Individuals

Pg_Z.ofL

dment
Yes | No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used
ll. Committee Full Name (and Fund if applicable) 2. ID Number
ICorbett For Council
3. Contributor Information L] Add LJ Remove
la. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

(include city, state, & zip) 4; 4 < oo d
: c HEC

Melissa Warren < S

709 Waterway Dr SW c. Employer’s Name/Specific Field

Suunset Beach NC 28468

910-520-2917 Se //.-g,,,/éy ,-,/ e. Election Sum to Date

$ 0.00
¥ Prior |g. Account Code |, Form of Payment  |i. In-Kind Description . Date (mvdd/yyyy) k. Amount
O Website Domaine regisiration | 9/29/21 $4.06
O Website 9/20/21 $27.96
(| $

3. Contributor Information E Add Remove

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

Lynn Butler no job title

6305 Park South Dr ¢. Employer's Name/Specific Field

Charlotte NC 28210 not employed

980-237-0100 e. Election Sum to Date

$50

. Prior |g. Account Code |[h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount

B o1 Check 9/29/21 $50
(| $
(| $

h. Contributor Information -: Add E Remove

{5 Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments

(include city, state, & zip)

Jason Peck

4605 Connell Dr.,
Raleigh NC 27612
919-801-5669

Financial Advisor

¢. Employer‘s Name/Specific Field

Raymond James

e. Election Sum to Date

S. Total of ALL CRO-1210 Pages

$
. Prior [g. Account Code  [h. Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) 1:2mount
O oy Check 10/04/21 $150
O $
(. $
4. Total only this Page $ 'iz 32 ( QQ

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

CRO-1210

NC State Board of Elections



Contributions from Individuals F
Use this form to report mdlwdual conttibutions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

1, Committee Full Name (and Fund if applicable) 2. ID Number
Corbett For Council
[3. Contributor Information L] Add LJ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(Ilnclude city, state, & zip) . .
Anita Clark MONOUItE
111 Discovery Lake c. Employer's Name/Specific Field
Sunset Beach NC 28468 not employed i
910-880-572 e. Election Sum to Date
$100.00
§f. Prior lg. Account Code (h. Form of Payment li. In-Kind Description 1. Date (mm/ddfyyyy) |k. Amount
0 M&G Refreshments 9/28/21 $100
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
Fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include ¢ity, state, & zip) . .
Jeffrey Elliott BOJODMIC N
600 Spring Oaks Dr., c. Employer's Name/Specific Field
Rockingham, VA 22801 not employed

540-236-2288

e. Election Sum to Date

$100
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) jk. Amount
O o4 Check 10111721 $100.00
(] $
(] $
3. Contributor Information ﬁ Add E Remove
| 3 Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip} . .
Jon L. Gorney No job t,'tle
31 780 Lake Rd c. Employer's Name/Specific Field
Avon Lake , Oh 44012 not employed
21 6‘409“5234 e. Election Sum to Date
$300
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description li- Date (mm/dd/yyyy) |k. Amount
O o Check 10/09/21 $300
(| $
(I $
4. Total only this Page s L0O

5. Total of ALL CRO-1210 Pages

CRO-1210

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

P L

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to reeort individual contributions over $50 or contributions under $50 if form CRO 1£05 is not used

PgA._ofé‘__

dment
Yes = No

(include city, state, & zip)

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

3. Contributor Information CJ Add L] Remove

Ka. Full Narue, Mailing Address & Phone b. Job Title/Profession 3. Comments

W. Kelly Harris

859 Chartier CT
Asheboro NC 27205
336-629-0746

Owner

¢, Employer's Name/Specific Field

W. K Harris DDS

e, Election Sum to Date

(include city, state, & zip)

$100.00
. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) tk. Amount
O o1 Check 10/16/21 $100
O $
O $
3. Contributor Information D Add L] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Karen Joseph
915 Sandpiper Bay Dr SW
Sunset Beach NC 28468

no job title

¢. Employer's Name/Specific Field

not employed

910-579-4891 e. Election Sum to Date 1
$112.40
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description i Date (mm/dd/yyyy) |k Amount
o M& G refreshments 10/09/21 $42.40
O $
O $
3. Contributor Information E Add ﬁ Remove
En. Full Name, Mailing Address & Phone b. Job Ti@l’rofession d. Comments

(include city, state, & zip)

Steven Heins

144 Crooked Gulley Cir
Sunset Beach NC 28468
631-338-2295

no job title

c. Employer’s Name/Specific Field

not employed

e, Election Sum to Date

3
§ Prior [g. Account Code |h. Form of Payment _|i. In-Kind Description - Date (mm/ddlyyyy) Bl;.afmout
0 M&G refreshments 10/03/21 $8.34
O $
O $
4. Total only this Page $120.74

5. Total of ALL CRO-1210 Pages

CRO-1210

(This line must be on line 6 o£ Detailed Summary Paﬁe CRO-1180)

NC State Board of Elections

: 229t



Contributions from Individuals

Pg_j/_of

b KElve

o Amendment

DNo

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

1. Commnittee Full Name (anﬁund if applicable) 2. ID Number
ICorbett For Council
I3. Contributor Information L] Add L] Remove
L\. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments

(include city, state, & zip} . .

Ken Dunbar no job title

649 Oyster Bay Dr., ¢. Employer's Name/Specific Field

Sunset Beach NC 28468

812-493-0313 LGl S L Ficction Sum to Date

$48.43

. Prior |g. Account Code  |h. Form of Payment  |i. In-Kind Description J. Date (mm/ddfyyyy) k. Amount
- Refreshments M&G 10/06/21 $48.43
(| $
O $

3, Contributor Information ﬁ Add E Remove
Ba. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

({include city, state, & zip) ) .

Susan Bridges no job title

595 Coach Trail c. Employer's Name/Specific Field

Sunset Beach NC 28468 not employed

201-906-4473

e. Election Sum to Date

$ 11.33
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
g M& G refreshments 10/11/21 $12.33
[ $
O $
3. Contributor Information E Add E Remove
#a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
! (include city, state, & zip) . .
Kathleen McDonald no job title
712 Oyster Bay Dr c. Employer's Name/Specific Field
Sunset Beach NC 28468
804-382-3343 not employed e. Election Sum to Date
$66.65
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
— M&G refreshments  |10/15/21 $11.65 B
a $
(| $
4. Total only this Page $72.41

5. Total of ALL CRO-1210 Pages

(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
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12035 is not used

Il. Committee Full Name (and Fund if applicable)

Pg_{_of

Amendment

ﬂ‘{es

(

DNo

2. ID Number
I Corbett For Council
[3. Contributor Information O Add L] Remove i
Fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)} . .

Kate Slavin felisolute

435 6th St. c. Employer's Name/Specific Field

Sunset Beach NC28468 Not employed

210-417-1089 e. Election Sum to Date

$4.00

M. Prior |g. Account Code [h. Form of Payment

i. In-Kind Description

j. Date (mm/ddfyyyy) M. Amount

O

Refreshments M&G 10/18/21 S Lon !
0 $
(| $
3. Contributor Information ﬂ Add E Remove
. 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

3
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) {k. Amount
() $
O $
a $
3. Contributor Information [0 Add [ Remove
B2, Full Name, Mailing Address & Phone

(include city, state, & zip)

|b. Fob Title/Profession

d. Comments

¢, Employer's Name/Specific Field

e, Election Sum to Pate
$

¢, Prior Lg Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O $

a $

0 ¥ o
4. Total only this Page § ;’, oo 7 "k

[

S. Total of ALL CRO-1210 Pages

CRO-1210

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

/239 /7

NC State Board of Elections

April 2007



Contributions from Other Political Committees

pg 1

Use this form to report contributions from other candidate, referendum or PAC committees

of | D Yes

Amendment

7:{No

Il. Committee Full Name {(and Fund if applicable)

—
2. ID Number

I Corbet for Council

I3. Contributor Information

O

Add E Remove

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

b. Type of Committee

d. Comments

X candidae ] PaC

Hargreaves for Council

D Referendum

(include city, state, & zip)

612 Deacon Ct,, . Level Registered (Specify)

Sunset Beach NC 28468 [ Federal O couny:

315-939-2277 O state [ Municipality: [e. Election Sum to Date

$4167

. Account Code  |g. Form of Payment h. In-Kind Description i. Date {mm/dd/yyyy) |[j. Amount

01 Check 10/02/21 $25.00
$
3

3. Contributor Information E Add ﬁ Remove
¥a. Full Name, Mailing Address & Phone [ Type of Committee d. Comments

m Candidate

Hargreaves for Council
612 Deacon Ct.,

[ rac
g Referendum

c. Level Registered (Specify)

Sunset Beach NC 28468 Ll Pederat L Gounty:
315-939-2277 D State m Municipality: |e. Election Sum to Date
$75.00
" Account Code  {g. Form of Payment h. In-Kind Description li. Date (mmv/dd/yyyy) |j. Amount
01 Check 10/15/21 $33.33
3
$
3. Contributor Information E Add E Remove
§a. Full Name, Mailing Address & Phone b. Type of Commiitee d. Comments
(include city, state, & zip) O candidee [J Pac
Q Referendum
c. Level Registered (Specify)
O Federal B county:
D State D Municipality: |e. Election Sum to Date
$
M. Account Code |g. Form of Payment I%. In-Kind Description {i. Date (mm/dd/yyyy) |j. Amount
$
$
$
4. Total only this Page $58.33
. Total of ALL CRO-1230 Pages $
(This line must be on line 8 of Detailed Summary Page CRO-1100} 58.33
CRO-1230 NC State Board of Elections

April 2007



In-Kind Contributions

ndment

Pg 1 of ‘2 Yes D No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee of 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
Corbett For Council
3. Contributor Information [J Add L] Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) n Individual
Melissa Warren L] Candidate
709 Waerway Dr., SW 0 pary
Sunset Beach O rac
910-520-2917 O Referendum d. Election Sum to Date
D Other Receipt Source
$ 0-00
e. Description {. Date (nm/dd/yyyy) |g. Fair Market Amount
Domaine registration 9/29/21 $4.06
Website 9129/21 $27.96
3

3. Contributor Information

E Add ET(emove

§a. Full Name, Mailing Address & Phone

|b. Type of Contributor

c. Comments

631-338-2295

(include city, state, & zip) E Individual
Anita Clark L Candidate
111 Discovery Lake 0 Pay
Sunset Beach NC 28468 O rac
910-880-572 D Referendum d. Election Sum to Date
D Other Receipt Source
$100
[e. Description |£. Date (mm/dd/yyyy) |g. Fair Market Amount
Meet & Greet refreshments 9/28/21 $100
$
$
3. Contributor Information E Add E Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) X wndividual
Steven Heins O candidate
144 Crooked Gulley Cir O pany
Sunset Beach NC 28468 O pac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$8.34
[e. Description f. Date (um/dd/yyyy) |g. Fair Market Amount
Refreshments for Meet & Greet 10/03/21 $8.34
$
$

4. Total only this Page

$ JY0. 2L

5. Total of ALL CRO-1510 Pages

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

$ 22G,)7

CRO-1510

NC State Board of Elections

" December 2007



In-Kind Contributions

Pg 2 of

Amendment

FY&: O ne
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

Corbett For Council

3. Contributor Information

ﬁ Add E Remove

B2, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢. Comments

[ tndividual

Karen Joseph

915 Sandpiper Bay Dr SW
Sunset Beach NC 28468
910-579-4891

[] Candidate

0 pany

O rac

D Referendum

[ Other Receipt Source

d. Election Sum to Date

$112.40

§e. Description

rr. Date (mm/ddfyyyy) |g. Fair Market Amount

Refreshments Meet & Greet 10/09/21 $12.40
$
$
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone |b. Type of Contributer c. Comments
(include city, state, & zip) X individual
Ken Dunbar D Candidate
469 Oyster bay Dr O pany
Sunset Beach NC 28468 O rac
812-493-9313 ] referendum d. Election Sum to Date
D Other Receipt Source
$48.43
fe. Description Ir. Date (mm/dd/yyyy) |g. Faic Market Amount
Refreshments for Meet & Greet 10/06/21 $48.43
$
$
3. Contributor Information ﬂ Add E Remove
Fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) [ 1ndividual
Susan Bridges O] Candidate
595 Coach Trail 0 pany
Sunset Beach NC 28468 0 rac
201-906-4473 ] Rreterendum d. Election Sum to Date
D Other Receipt Source
$ 1n.33
fe. Description [. Date (mm/dd/yyyy) |g. Fair Market Amount
Refreshments for Meet & Greet 10/11/21 $12.33
$
$

4. Total only this Page

CRO-151¢0

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

s 7314
P 249, /7

NC State Board of Elections

December 2007



In-Kind Contributions

Amendment

pg _3 or_3_ X ves O

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
ICorbett For Council
I3. Contributor Information 1 Add L] Remove
Ja. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) T ndividual
Kathleen McDonald L candidate
712 Oyster Bay Dr., 03 Pany
Sunset Beach, NC 28468 [J rac
804-382-3343 [ Referendum . Election Sum to Date
D Other Receipt Source
S //64
Description f. Date (mm/dd/yyyy) [g. Fair Market Amount
Refreshments Meet & Greet 10/15/21 St €5
$
$
3. Contributor Information E Add ﬁ Remove
§a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) X individual
Kate Slavin [ Candidate
435 6th St., O rpany
Sunset Beach NC28468 Cl pac

210-417-1089

D Referendum
D Other Receipt Source

d. Election Sum to Date

O Referendum
D Other Receipt Source

Y4 oc
Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Refreshments for Meet & Greet 10/18/21 S (0
3
$
3, Contributor Information ﬁ Add E Remove
[a. Full Name, Mailing Address & Phone |b. Type of Contributor ¢. Corments
(include city, state, & zip) X individual
3 candidate
O pany
O rac

d. Election Sum to Date

$

CRO-1510

{This line must be on line 17 o! Detailed Summary Pase CRO-1100)

NC State Board of Elections

fe. Description |t. Date (mmvdd/yyyy) |g. Fair Market Amount
$
$
$

4. Total only this Page $1 . L &

5. Total of ALL CRO-1510 Pages $ e,

Deceniber 2007



Disbursements e 1 of

Amendment

_I_EIYes

ENO

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

committees and coordinated expenditures
Ii. Committee Full Name (anﬁ %nﬁ l'f appll!cable)

2. ID Number

I Corbett For Council

. Type of Disbursement  (Please use separate CR0-1310 forms for each

¢ of Disbursement.

Operating Expenses

E Contributions to Candidates/Political Committees

g Coordinated Party Expenditures

Add Remove

. Payee Information

I?. Full Name, Mailing Address & Phone Ib. Coordinated Committee Name  |d. Comments
include city, state, & zip)
Walmart
4540 Main St_' ¢. Level Registered (Specily)
Shallotte Nc 28459 Ll Federt [T County:
910-754-2880 [ state m Municipality: le. Election Sum to Date
$7.45
[r- Account Code _|g. Form of Payment __}h. Purpose Code |i. Date (mnvdd/yyyy) [J. Amount |k Reguired Remarks
I o1 VISA K 10/07/21 $ 745 thank you cards
| $
[4. Payee Information L] Add L] Remove
k. Full Name, Mailing Address & Phone [b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
[ stae & Municipality: [e. Election Sum to Date
$
kr. Account Code  |g. Form of Payment  |b. Purpose Code  [i. Date (mm/ddfyyyy) [j. Amount k. Required Remarks
$
$
4. Payee Information ﬁ Add E Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:
£ state & Municipality: [e. Election Sum to Date
3
. Account Code  {g. Form of Payment  [h. Purpose Code [i. Date (movdd/yyyy) |j. Amousnt |k Required Remarks
$
$
5. Total enly this Page $
j6. 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 line 13c o! Detailed Summﬂ Paﬁe 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
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



Amendment

Refunds/Reimbursements From the Committee pg 1 o Ove LN
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Corbett for Council
3, Payee Information ﬁ Add n Remove
. Full Name, Mailing Address & Phone d. Type of Committee [b. Original Receipt Date :
Ginclude city, state, & zip) O cangigaee  [] Pac
Melissa Warren O referendum [ Party 9/29/21
709 Waerway Dr., SW [ Leve:lRegIstered [i. Original Receipt Amount e
Sunset Beach O] Federst [ County: s
910-520-2917 n State H Municipality: 4.06
|f; P_uf'pose Code . Election Sum to Date
P $0.00
h. Job Title/Profession c. Employer's NamdSpgci_l_'n_c_Field {a. Comments |k- Account Code
free lance writer salf refund for domaine registration 01
. Form of Payment  |m. Required Rem.u_l_'_lm n. Dute (mmlt_ldlm_y)_ 0. Amount
Check refund for domaine registeration 10/04/21 $4.06
3. Payee Information n Add u Remove
. Full Name, Mailing Address & Phone d. Type of Commmaee e Ih. Original Receipt Date
 (include city, state, & zip) Candidate ] PAC
Melissa Warren Referendum =g Panty 9129121
709 Waerway Dr.' sSw e, Lgvel Registered |i. Original Receipt Amolm_t
Sunset Beach Federal 0 couny: 5
910-520-2917 0 stae X Municipality: | * 27.96
|t. Purpose Code ~ |i- Blection Sum to Date
P $0.00
b. Job Title/Profession S=—"5| g.ﬂl_:gloyer's Nanu_l_s_p_ggif_i_u_:_ Field Fg. Comments k. Account Code ]
free lance writer self refund for website 01
. Form of Payment n. Requln_n_l__l_lemarks - [n. Da_tg_ (mm/dd/yyyy) |o. Amount
check refund for website 10/04/21 $27.96
. Payee Information —ﬂ Add u Remove
a. Full Name, Mailing Address & Phone d. Type of Committee [h. Original Receipt Date

I (include cit)_r,_s_tit_eLJ;z_ _z_l_p)

[ candise [ PAC

i D Referendum Q_Party

e. Level Registered

|i. Original Receipt Amount

U Federal D County: $
O swae O Municipality:
|f. Purpose Code _ ji- Election Sum to Date
3
h. Job Title/Profession e _l}mployer's Name/Specific liiel_d g. Comments |k Account Code
1. For_m of Payment m, Required Remarks = n. Date (mmv/dd/yyyy) |o. Amount_
f 3
4. Total only this Page | § 240X
5. Total of ALL CRO-1320 Pages ' $
fine must be on line 16 of Detalled Si iry Page CRO-1100, e [ Jok
. Purpose Codes (List detailed disbursement code in (f) above)
L - Retumed to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind  O* Other
* Codes require detailed explanation in required remarks field (n
CRO-1320 NC State Board of Elections December 2007



Debts and Obligations Owed By the Committee »

Amendment

L w L Cyes Ko
Use this form to report any unpaid debts or obligations owed by the committee, to include campaign credit card purchases.
'i. Eommllttee Fﬁi Eame rzanﬁ E'una E appﬂca'me; ,! E Numser

Corbett for Council
3. Creditor Information Lx Add L] Remove
Jja. Full Name, Mailing Address & Phone Note: All payments made toward debis should be listed on form CRO-
({include city, state, & zip) 1310 with the payee listed as this creditor.
The Brunswick Beacon b. Description of Creditor
208 Smith Ave
Shallotte NC 28470
910-754-6890 Mol
fc. Beginning Balance d. Total Amount Paid e. Total Amount Incurred |t. Remaining Balance
$ 150 $0 $150 $150
E. Incurred Debis (what the committee received this period)
1. Purchase Place Full Name, Mailing Address & Phone Igz. Date (mm/dd/yyyy) 23. Amount
(include city, state, & zip) 10/07/21 $ 150
The Brunswick Beacon
208 Smith Ave |g4. Purpose Code |g5. Required Remarks
Shallotte NC 28470
910-754-6890 A Newspaper Ad
Bel. Purchase Place Full Name, Malling Address & Phone |g2. Date (mmvdd/yyyy) g3. Amount
(include city, state, & zip) $
g4. Purpose Code 25. Required Remsarks
$21. Purchase Place Full Name, Mailing Address & Phone {g2. Date (mm/dd/yyyy) 3. Amount
(include city, state, & zip} $
|g4. Purpose Code g5. Required Remarks
jel. Purchase Place Full Name, Mailing Address & Phone |g2. Date (mm/dd/yyyy) 23, Amount
(include city, state, & zip) $
24, Purpose Code ]gs. Required Remarks
1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) $
g4. Purpose Code |§5. Required Remarks

uipment G - Political Party
J - Penaliies K* - Office Expenses
equired remarks field (g5.)

4. Total only this Page $
(This should be the sum of ail items 'g3." from this page) 150
|5. Total of ALL CRO-1610 Pages $ 150
(This line must be on line 22 of Detailed Summary Page_ CRO-1100)
IS¢ Jes (List detailed expenditure code in (g4.)
: le Printing = pising D - To Another Candidate

H* - Holding Public Office Expenses
O* - Other

NC State Board of Elections
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