Amendment

Disclosure Report Cover O ves 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. o
Il. Committee Information

. Full Name c. ID Number
Corbett For Council

Jb. Mailing Address (include City, State and Zip Code} d. Date Filed
1313 Canal Dr., Sunset Beach, NC 28468 1211721

¢. Phone Number

571-251-8778
B Report Year]3. Period Start Date (muw/dd/yy) |4. Period End Date (mmadiry) |5- Treasurer Full Name

2021 10/19/21 1211721 Patrick L Alderson
. Type of Committee {Check One) 19. Type of ieport {check only one type of report from one category)
Candidate Campaign ] Pany Municipal State/County Referendum
[ rac ] Referendum [ Organizational [ Organizational 3 Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
] Pre-election [ | Second ] Supplemental Final
7. Type of Fund  (if applicable, checkone) | [C] Pre-munoff O i 3 Annual
] Booster Fund Semi-annual 0 Fourth 3 special
[ Building Fund O  MidYear Semi-annual
(| Year End (| Mid Year 10. Special Report Name
Other: A Final a Year End
. Number of Fundraisers this Report [ special ] Fnal
Io O special
I11. Account Information J11. Account Information
ln. Financial Institution Folt Name Ja. Financial Institution Full Name
 United Bank
Ib. Purpose c. Account Code Ib. Purpose c. Account Code |
Campaign Funds 01
d. Period Begin Balance d. Period Begin Balance
$2511.02 $
JCERTIFICATION

1 certify that the Commitiee or Fund is in compliance with all applicable provisions of Article 224, 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 cestify that this
report is complete, true and correct and that [ have been tggined by the NC State Board of Elections.

Patrick L Alderson

Printed Name of Signer ignature of Appoimed Treasurer
iFOR OFFICE USE ONLY

12/1721

Date

w: RECEIVE - Doty Mo
Date Received: D Employee: Qﬂ_ O3 Nowmal Mail
) i [J Registered Mail
Date Postmarked: BEE 1 7 Eg 21 Employee: i
Date Scanned: BRUMSWICKCOUNTY  Employee: [ Electronically Filed
BOARD OF ELECTIONS 3 .
Date Data Entered: Employee: (. ;“:E:g;tgg Itl;ti ;ti::ewed

___
Please Note: This form cannot be used to amend committee information such as the committec 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.
I R
NC State Board of Elections

EI-IO-I 000 August 2008



Amendment

Detailed Summary CJves D[ No
Use this form to s arize all disclosure reporting forms and to total monetary information
1. Commiitee Full Name (and Fund if applicable) 2. Type of Report umber
Corbett For Council Closure
Start of Election Cycle: January 1, 2018 Re T:ht.al ﬂl',i:ﬁ od EleTc(l):it::atgiscle
4) Cash on Hand at Start $2511.02 $0
RECEIPTE
5) Aggregated Contributions from Individuals (CRO-1205)§ % $
6) Contributions from Individuals (CrRO-1210)| $506.67 $5676.18
7) Contributions from Political Party Committees (CRO-1220)| $ 150.00 fg}-ﬂ' $ 150.00 J'JX A
8) Contributions from Other Political Committees (CRO-1230)| $ $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)| § $
11¢) Outside Sources of Income (CRO-1250)| § $
11d} Legal Expense Fund - Other Sources (CRO-1270}| $ $
11¢) Exempt Purchase Price Sales (CRO-1265)] § P
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,1ta,11b,11c,11d and 11ck $ €561 | 8 Sqpl.1 ¥
EXPENDITURES
13) Disbursements o
13a) Operating Expenditures (CRO-1310)| $2941.02 $3962.66
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 3100
13¢) 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)| $ .| $707.34 y)
17) In-Kind Contributions (CRO-1510)| $ 29264.Lb11s 3w
18) TOTAL EXPENDITURES (Add tines 13, 13b, 13c, 14, 15, i6and IT)f §. /), 4 jl AL RE $901-1, ﬂ‘ y
19) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18] $0 $0
ADDITIONAL INFORMATION
0) Non-Maonetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
2) Debts and Obligations owed by the Committee (CRO-1610)| §
3) Debts and Obligations owed to the Committee (CRO-1620)| §
24) Account Transfers Within the Commiitee (CRO-1720)| $ i
5) Administrative Support (CRO-I71I0){ $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
128) Contributi:_ns to be Refunded . (CR?-I?.IS) 3 $ j |
RO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg _1_ of\i_ O ves

Amendment

3 N

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

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

Corbett For Council

B. Contribator Information L] Add L] Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) N
Carolyn Ausley Lol 1o tlt.le
1315 Forest Creek RD., Sunset Beach NC [ Employer’s Name/Specific Field
Qol2-230-255Y LGl L e Election Sum to Date
$50.00
¥ Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
O o1 Check 10/26/21 $50.00
O $
O $
3. Contributor Information E Add E Remove
ga. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
(include city, state, & zip) . .
Bruce Hovermale no job t!tle
1429 Bay St, Sunset Reach NC 28468 = Ermployeris Namepestiic Micld
,?/0 - 5—77 - ?{ 3 } LGl e. Election Sum to Date
$100
[ Prior [g. Account Code |[h. Form of Payment li. In-Kind Description . Date (mmv/dd/yyyy) k. Amount
O 1o Check 10/23/21 $100.00
(I $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Fult Name, Mailing Address & Phone " |b. Job Title/Profession d. Comments
(include city, state, & zip) . .
John Acton No job title
3200 Millstream P], c. Employer's Name/Specific Field
Raleigh NC 27609 not employed e
Y-~ %80 ~ 7989
$25
, Prior |g. Account Code |h. Form of Payment  ]i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O o1 Check 10/23/21 $25
0O $
O $
4. Total only this Page $175

5. Total of ALL CRO-1210 Pages

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

$ K0¢.¢7

CRO-1210

NC State Board of Elections

April 2007




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

Pg___z_ofé

Amendment

DYB No

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Corbett for Council

3, Contributor Information

—ﬁ Add E Remove

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

|o. Job Title/Profession

d. Comments

John Woitysiak

591 Summer Green Ct
Sunset Beach NC 28468
910-575-3690

not title

¢. Employer's Name/Specific Field

not employed

e. Election Sum to Date

$50
¥t Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/@d/yyyy) [k Ameount
O M&G refreshments 10/21/21 $50
(| $
(] $
3, Contributor Information ﬁ Add E Remove
$a. Full Name, Mailing Address & Phone b. Job Title/Proflession d. Comments
(include city, state, & zip) .
Richard Lyle folitle
2780 Kecoughtan Rd c. Employer's Name/Specific Field
Pfaffftown NC 27040 not employed
336-971-1149

e. Election Sum to Date

$200
. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O o check 10/27/21 $200
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
| Full Name, Mailing Address & Phone ~ b Job Title/Profession &. Comments
(include city, state, & zip) IVO Wy e
G “"‘jj Hlﬂ 2 ‘ ¢. Employer's Name/Specific Field
1314 Capal U, -
S ’A$’€+ ﬁfﬂc ‘ /') C 2 glf‘g /2’0 [} em/é’ﬂ’J e. Election Sum to Date
Y E4~437~ /0| $ 54,00
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
B o Cfeck worRy | 5% oo
O $
(M| $
4. Total only this Page 5 7205

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 _o{ Detailed Summary Page CRO-1108)
—— e

CRO-1210

T

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg _3 of - ;_ D Yes O ne
Use this form to report individual contributions over $50 or contributions under $50 if form CRQ 1205 is not used
Il. Committee Full Name (and Fund if applicable) 2. ID Number
I Corbett for Council
I3. Contributor Information O Add [ Remove
[a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
I} ! c. Employer's Name/Specific Field
i {
L e. Election Sum to Date
§
. Prior Ig. Account Code [h. Form of Payment  Ji. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O $
O $
O $
3. Contributor Information ﬁ Add E Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)}
Leslie Bowers
524 Great Qak Cfl’., ¢, Employer's Name/Specific Field
Sunset Beach NC 28468
910-575-7126 e, Election Som to Date
$26.67
. Prior Ig. Account Code fh. Form of Payment li. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
O M&G refreshments y’ 421‘ 42 [ | %2667
a $
(| $

3, Contributor Information

3 Add__ L1 Remove

§a. Fult 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 $

() $
4. Total only this Page s & L
5. Total of ALL CRO-1210 Pages s 1Y VA 9
e e O e e led Sy Doy (RO a0 eRALL

CRO-1210

NC State Board of Elections

April 2007



|Amendrment

Contributions from Political Party Committees ve [/ o /__ [ Yes [Q o

Use this form to report contributions from a political party
1. Commitiee Full Name (and Fund if applicable) T

“|2. ID Number

/,:f,n o’:/—/ 74.)/' : 400.49,- /

3. Contributor Information ﬁ Add. g Remove

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

o thee 10 Eloct Jl fe Hocgramnes
618 Lewce~ C’f../ Sonset &zc/ . G §es

lb. Commep_ts

c. Election Sum to Date

P
- ozfd— 2277 S Koo
. Account Code le. Form of Payment V/ |f. In-Kind Description |e. Date (mmldd!yyyy) |h._ Amount

$ /_52, oo

fo Llsis My |/0Lg/2

$

$

. Contributor Information ¢ O Add ‘Remove

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

b. Comments

¢. Election Sum (o Date

$
. Account Code |e. Form of Payment If. In-Kind Description x |e- Date (mmvdd/yyyy) [h. Amount = 4 -
3
3
3

3. Contributor Information SR T] Ada ‘IEJRem'ove

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

[b. Comments

$

c. Election Sum to Date

. Account Code

e, Form o!‘ Payment f. In-Kind Dwscriptiml_ : |g. Date (mm/dd/yyyy)

h. Amount

CRO-1220 NC State Board of Elections

4. Total only this Page 5 |3
5. Total of ALL CRO-1220 Pages $
{This line must be on line 7 of Detailed Sum Page CRO-1108)

April 2007



Amendment

Disbursements e _1 of i Oves DOino

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 (aEE ﬁ’“nﬁ Hj appiicable) . 1D Number

Corbett For Council
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement,

PM Expenses g Contributions to Candidates/Political Committees Ll Coordinated Party Expenditures

. Payee Information ﬂ Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & =zip)
The Brunswick Beacon

208 Smith Ave c. Level Reglstered (Specify)
Shallotte NC 28470 L Feder L1 Counsy:
910-754-6890 [ sue [ Municipality: [e. Election Sum to Date
$1008.34
If. Account Code |g. Form of Payment  |h. Purpese Code  [i, Date (mmv/dd/yyyy) |j. Amount |k, Required Remarks
[o1 VISA A 10/19/21 § 900 3 Ads
(o1 VISA A 10/20/21 $ 10834  |surcharge for colored ads
[4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ABC Signs & Artwork
PO Box 7942 ¢. Level Registered (Specify)
Ocean Isle Beach NC 28469 L Federai L3 couny:
910-575-4404 L] state [ Municipality: [e. Election Sum to Date
$240.18
. Account Code  |g. Form of Payment  |h. Puepose Code i, Date (mnvdd/yyyy) [J. Amount k. Required Remarks
01 Check B 11/01/21 $ 240.18 |Banners
$
i4. Payee Information E Add E Remove
k2. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Print By designs, LLC - -
4249 Sea Mountain Hwy <. Level Registered (Specify)
Little River, SC 29566 L Federa L Counyy:
843-399-0105 [ stae & Municipality: [e. Etection Sum to Date
$40.00
, Account Code  |g. Form of Payment  [h. Purpose Code  {i. Date (mmvdd/yyyy) |j. Amount |k. Required Remarks
01 Check B 111117121 $ 40.00 post cards
| $
§5. Total only this Page $1288.52
f6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2 c? ;/'/ C
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm}) : ¢ {
1 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




Amendment

Disbursements e _2 o 4 DOves @ro

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

committees and coordinated party expenditures
Il. Committee Full Name (and ﬁnﬁ if appilcable) 2. ID Number

ICorbett For Council
. Type of Disbursement (Please use separate CRQ-1310 forms for each type of Disbursement.
Operating Expenses D Contributions to Candidates/Political Committees -_D Coordinated Party Expenditures
. Payee Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name  |d. Comments

include city, state, & zip)
The Butcher of Brunswick

5850 Oceasn Hwy W Unit 2 ¢ Level Registered (Specify)
Ocean |sle beach NC 28469 [ Federal 3 cCounty:
910-287-6999 ] state A Municipality: le. Election Sum to Date
$304.98
[t Account Code _[g. Form of Payment _|b. Purpose Code _[i. Date (mnvdd/yyyy) {j. Amount k. Required Remarks
|01 VISA K 11/30/21 $ 304.98 |Campaign wrap-up/debrief]
| $
|4. Payee Information LJ Add L] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Food Lion
1775 Clippers Way c. Level Registered (Specify)
Sunset Beach NC 28468 O3 redersi [ Couny:
910-579-8395 El State m Municipality: |e. Election Sum to Date
$37.95
, Account Code  |g. Form of Payment  [h. Purposg Code  |i. Date (mm/dd/yyyy) [i. Amount |k. Required Remarks
01 VISA . /( 11/29/21 $ 37.95 Campaign wrap-up/debrief
$
4, Payee Information ﬁ Add ﬂ Remove
[ Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}
COSTCO Myrtle Beach
1021 Oak Forest Ln caleveliRepi et Specily)
Myrtle Beach SC 29577 L] Federal L county:
843-839-8604 3 state [ Municipality: [e. Election Sum to Date
¥50.18
f. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
o1 VISA K 11/29/21 $ 50.18 |Campaign wrap-up/debrief
$
5. Total only this Page $393.11
j6. Total of ALL CRO-1310 Pages
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Operating Expenses) $ czq// /. 052
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
!Thi.s' line goes in line 13¢ o‘ Detailed Summa.r.r PaEc CR0-1100 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

gired remarks field (k
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements P _3 of Y Ove O

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

committees and coordinated cxpenditures
Ii Committee Full Name (and %&nﬁ T appll’cable)

7. ID Number

Corbett For Council

3. Type of Disbursement

. Payee Information

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

" " Contributions to Candidates/Political Committees

_D Coordinated Party Expenditures

Add

Remove

a. Full Name, Mailing Address & Phone

include city, state, & zip}

[b. Coordinated Commitice Name

d. Comments

Wilmington Costco

5351 Gingerwood Dr CLEVEl Repisteradl(Siecity)
Wilmington NC 28405 L] Federa LT County:
910-798-3250 [ suae [ Municipality: [e. Election Sum to Date
$194.28
k. Account Code  |g. Form of Payment  [h. Purpose Code  [i. Date (mnvdd/iyyyy) [j. Amount k. Required Remarks
I 01 VISA K 11/15/21 $ 49428 |Campaign wrap-up/debrief]
$
4. Payee Information L1 Add L1 Remove 1

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

Committee to Honor America's Veterans

(include city, state, & zip}

7385 Balmore Dr SW < Lgrel Regisived Specity)

Sunset Beach NC 28468 L Federa L1 County:

910-575-4162 D State m Municipality: |e. Election Sum to Date

$265.11
. Account Code Ig. Form of Payment _ |h. Purpose Code Ji. Date (mm/ddfyyyy) |j. Amount [k. Required Remarks
01 Check o} 12/10/21 $ 26511 Donation
$
4. Payee Information E Add ﬁ Remove

§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

Old bridge Historical Society

404 3rd St ¢. Level Registered (Specify)
Sunset Beach NC 28468 O Federat LT Counyy:
910-363-6585 L] stae X Municipality: [e. Election Sum to Date
$400
. Account Code  |g. Form of Payment  {h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
o Check 0 12/10/21 $ 400 Donation
| $
[5. Total only this Page $859.39

[6. Total of ALL CRO-1310 Pages
{This line goes in line 130 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)

IThis line goes in fine 13¢ o‘ Detailed Summaz Paie CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h,) above)

s 2991, 0 2

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
I * Codes require detailed explanation in required remarks field (k)
CRO-1310 NC Siate Board of Efections December 2009




. Amendment
Disbursements Pg 4 oo 4 DOves Ao

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

committecs and coordinated expenditures
1. Committee Full Name (an% %f;ni i? appﬂcable) 2. 1D Number

Corbett For Council
3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.

Operating Expenses g Contributions to Candidates/Political Committees [ cCoordinated Party Expenditures
. Payee Information ﬁ Add ﬁ Remove

l?. Full Name, Mailing Address & Phone lb. Coordinated Committee Name d. Comments
include city, siate, & zip)
Sunnset Vision
PO Box 6244 c. Level Registered (Specify)
Ocean Isle Beach NC 28469 L Feders L] County:
910-508-5176 D State g Municipality: le. Election Sum to Date
$400
. Account Code lg Form of Payment  |b. Purpose Code  [i. Date (mnv/dd/yyyy) §j. Amount k. Required Remarks
fo1 Check o) 12/10/21 $ 400  iDonation
i $
j4. Payee Information L] Add L] Remove
Ja. Full Name, Mailing Address & Phone b. Coordinzated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State m Municipality: |e. Election Sum to Date
$
. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) [j. Amount |k. Required Remarks
3
$
4, Payee Information ﬁ Add n Remove
Ba. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
{include city, state, & zip)
c. Level Registered (Specify)
1 rederal D County:
D State m Municipality: |e. Election Sum to Date
$
k. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $400
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ Qq [// & ;{
{This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidartes/Political Comm) !
Page CR(Q-1100 if Coordinated Party Expenditures} 4
. Purpose Codes (List detiled expenditure code in (h.) above)
* . Media B* - Printing C* . Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

nired remarks field (k
CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Pg 1 of

Amendment

_LDYes A ro

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.

(include city, state, & zip)

e
1. Committee Fult Name (and Fund if applicable) 2 [-D Number
Corbett for Council
3. Contributor Information ﬁ Add ﬁ Remove
$2. Full Name, Maliling Address & Phone b, Type of Contributor c. Comments

Individual

John Woitysiak

591 Summer Green Ct
Sunset Beach NC 28468
910-575-3690

D Candidate

[ pany

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Pate

(include city, state, & zip)

$50
Je. Description Pl‘. Date (mm/dd/yyyy) |g. Fair Market Amount
M&G refreshments 10/21/21 $50
$
3
3. Contributor Information _ﬁ Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone Ib. Type of Contributor c. Comments

Individual

Leshe Bowers
52 Y Great Ol Cu,
Sonsct ﬁ(”(fal;/ N Zay¢e

G100~ 875~ F/iL

Candidate
O pany
[ rac
U Referendumn
D Other Receipt Source

d. Election Sum to Date

$ 24,47

fe. Description

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

M+ & pelreshmests lof27/21 |® 26.¢7
$
$
3. Contributor Information ﬁ Add E Remove
. Full Name, Mailing Address & Phone Ib. Type of Contributor ¢. Comments
(include city, state, & zip) O ndividual
B Commpttee #o Efect S
7, /(ﬂ Aérfare’q ves [ rac
EIR Peacorr V4t Songe L Pech ac E 2‘:‘:?;2?1“ - d. Election Sum to Date
35— Q52277 S 0. 00
Description if. Date (mm/dd/yyyy) [g. Fair Market Amount
V3 ot Lophn’s dli Ous# L0l2kf2) |* (5000
$
$
4. Total only this Page $ AKAL. &7

5. Total of ALL CRO-1510 Pages

CRO-1510

‘ (This line must be on line 17 o! Detailed Smm'nﬂ Page CRO-1104G)

$ Xié_,_é‘/

NC State Board of Elections

December 2007



