Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detaile

Amendment
[ Yes No

forms.

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

[o. Fult Name . ID Number
I Corbett For Council
Ib. Maiting Address (inctude City, State and Zip Code) d. Date Filed
1313 Canal Dr., Sunset Beach, NC 28468 10/19/21
e. Phone Number

571-251-8778

ﬁeport Year|3. Period Start Date (mmvdd/yy) |4, Period End Date (mmvdd/yy) |S. Treasurer Full Name
2021 09122121 10/18/21 Patrick L Alderson

6. Type of Committee (Check One)

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

m Candidate Campaign Party Municipal State/County Referendum
[ pac ] Referendum [J Organizational ] Orsanizational [ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
(| Legal Expense Fund [ Pre-primary [ | First D Final
!:kPre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) O Pre-runoff O Third ] Annual
] Booster Fund Semi-annual a Fourth [ special
[ Building Fund | Mid Year Semi-annual
O Year End a Mid Year 10. Special Report Name
] Other: [ Fina O Year End
8. Number of Fundraisers this Report [J special [ Firal
0 O special

11. Account Information

[11. Account Information

a. Financial Institution Full Name

8. Financial Institution Full Name

d. Period Begin Balance

$1492.16

United Bank
. Purpose ¢. Account Code b. Purpose c. Account Code
Campaign Funds 01

d. Period Begin Balance

$

CERTIFICATION

report is complete, true and correct and that 1 have

been lmi by the NC State Board of Elections.

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

Patrick L Alderson 10/19/21
Printed Name of Signer Slﬁgature of Appmnted Treasurer Date
JFOR OFFICE US YE IVE D
Delivery Method
Date Received: Employee fL [J Normal Mail
) [ Registered Mail
Date PostmarkchCT I H 2{[2' Employee: Hand Delivered
Date scamed;BBgAJé@gV\ﬂCK COUNTY Employee: _Q#— [ Electronically Filed
Date Data Entered: Employee: Ll|Sigtehlanot L eted

mandatory trainin

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 Orgamzatlon (CRO-2100A-E) to make committee chan_gcs

I
CRO-1000

NC State Board of Elections

August 2008



Amendment

Detailed Summary Oves AN
Lse this form to s ize all disclosure reporting fi and to total monetary information o o
1. Committee Full Name (and Fund if ap 3. ID Number
Corbett For Council Pre-Election Report __

Start of Election Cycle: January1, _ 2018 Rep::ﬂ%t:i:ﬁ od Elgc‘:it::nucﬁscle
' 4) Cash on Hand at Start $1492.16 $0
|RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205}| § $
| 6) Contributions from Individuals {CrO-12103| $1152.76 $5093.08
7) Contributions from Political Party Committees (CRO-12200| $ $
8) Contributions from Other Political Committees (CRO-1230) | $58.33 375
9) Loan Proceeds (CRO-141)| $ $
Ill)) 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 (CR0O-1250)| § $
11¢) Outside Sources of Income (CRO-1250)| § $ |
11d) Legal Expense Fund - Other Sources (CrRO-1270)| $ $
i 11e) Exempt Purchase Price Sales {CRO-1265}| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11dand tle} $1211.09 $5168.08
XPENDITURES
3) Disbursements
13a) Operating Expenditures (CrRO-1310)| $7.45 $1021.64
13b) Contributions to Candidates/Political Commitiees (CR0-1310)] $ $100
13¢) Coordinated Party Expenditures (CRO-1310)| & $
4) Aggregated Non-Media Expenditures (CRO-1315)| $ $

15) Loan Repayments (CRO-1420)| $ $

16) Refunds/Reimbursements from the Commiitee (CRO-1320)| $32.02 $707.34

17} In-Kind Contributions (CRO-1510)| $152.76 $828.08

18) TOTAL EXPENDITURES (Add lincs 13a, 13b, 13c, 14, 15, 16and 17)| $192.23 $2657.06

19) Cash on Hand at End (Add Iini 4 and 12 together, then subtract line 18] $2511.02 $2511.02

) Non-Monetary Gifis 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)1 § 52'?
3) Debts and Obligations owed to the Committee (CRO-1620)| $
) Account Transfers Within the Committee (CRO-1720)| §
5) Administrative Support (CRO-I710)| § $
6) Forgiven Loans (CRO-1440)| $ $
7) 48-Hour Notice Reports Sum (CRO-22203 | $ $
8) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

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)

Pg I of

Amendment

Y Ove @ro

2. ID Number

ICorbett For Council

[3. Contributor Information

ﬁ Add ﬁ Remove

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

Ib. Job Title/Profession

d. Coraments

James W Davis

15 Cureton St., Unit H
Greenville SC 29605
818-523-7001

Physician

¢. Employer's Name/Specific Field

Prisma Health

¢. Election Sum to Date

. Full Name, Mailing Address & Phone

$100.00
It. Prior [g. Account Code |[h. Form of Payment  [i, In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O o Check 9/28/21 $100
O $
a $
3. Contributor Information Add ﬁ Remove

{include city, state, & zip)

|b. Job Title/Profession

d. Comments

Lawrence S Hershoff
219Baroney Place Dr.,
Sunset Beach NC 28468
910-579-1546

no job title

c. Employer's Name/Specific Field

not employed

¢. Election Sum to Date

$100.00

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

|i. In-Kind Description

j. Date (mm/dd/yyyy) [k. Amount
O o Check 9127121 $100.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
s, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comuments
(include city, state, & zip)

Charles Nern

No Job Title or Profession

647 Oyster Bay Dr. ¢. Employer's Name/Specific Field
Sunset Beach NC 28468 Not Employed .
91 0_393_7342 e, Election Sum to Date
$100.00
¥. Prior lg. Account Code |h. Form of Payment  [i. In-Kind Description i, Date (m/dd/yyyy) |k Amount
O o4 Check 09/27/11 $100.00
(| $
() $
4. Total only this Page $300.00
5. Total of ALL CRO-1210 Pages

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

S 105274

CRO-1210

NC State Board of Elections

L
April 2007



Contributions from Individuals

Amendrment

4

Pge _2 of Oves @
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
ll. Committee Full Name (and Fund if applicable) 2. ID Number
Corbett For Council
B. Contributor Information ] Add L] Remove
k. Full Name, Mailing Address & Phone Ib. Job Title/Profession d. Comments
include city, state,
(ncf:dectystate&zip) Gwder"‘p"t’@/iq
Melissa Warren W refeo

709 Waterway Dr SW
Suunset Beach NC 28468

¢. Employer's Name/Specific Field

910-520-2917 Se /f_ C/”/é’}/f’c/ e. Election Sum to Date
$32.02
. Prior |g. Account Code |b. Form of Payment  [i. In-Kind Description 5. Date (mm/dd/yyyy) [k Amount
O Website Domaine registration 9/29/21 $4.06
O Website 9/29/21 $27.96
O $
3. Contributor Information E Add E Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . .
Lynn Butler no job title —_—
6305 Park South Dr c. Employer's Name/Specific Field
Charlotte NC 28210 not employed '
980-237-01 00 e, Election Sum to Date
$50
. Prior [g. Account Code |h. Form of Payment  [i, In-Kind Description §. Date (mm/dd/yyyy) [k. Amount
O o4 Check 9/29/21 $50
O $
O $
3. Contributor Information _g_ Add ﬁ Remove
Ba. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) . . .
S riPeek Financial Advisor
4605 Connell DI'., c. Employer's Name/Specific Field
Raleigh NC 27612

919-801-5669

Raymond James

. Election Sum to Date

k. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mmfddlyyyy)s }Simoum
O o1 Check 10/04/21 $150
a $
O $
4. Total only this Page $ 2.3 g 02

5. Total of ALL CRO-1210 Pages

{This line must be on line 6 of Detailed Summary Page CRO-1100)
e —"

CRO-1210

s [ 15,0

NC State Board of Elections

April 2007



Contributions from Individuals

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

pg _3 o

Amendment
i Oves @

1. Commiittee Full Name (and Fund if applicable) 2. 1D Number
Corbett For Council
3. Contributor Information CJ Add L] Remove
Ja. Full Name, Mailing Address & Phone [b. Job Title/Profession d, Comments
(include city, state, & zip) . .
Anita Clark ul e
111 DiSCOVGl'y Lake c. Employer’s Name/Specific Field
Sunset Beach NC 28468 not employed
91 0_880_572 e. Election Sum to Date
$100.00
. Prior |g. Account Code |h. Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
= M&G Refreshments  |9/28/21 $100
a $
0 $
3. Contributor Information ﬁ Add i i Remove
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip) . .
Jeffrey Elliott i), ol JE
600 Sprlng Oaks Dr. , ¢. 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 j. Date (mm/dd/yyyy) |k Amount
O o1 Check 10111/21 $100.00
[ | $
O $
3. Contributor Information

ﬁ Add ﬁ Remove

la. Full Name, Mailing Address & Phone

~ |b. Job Titte/Profession d. Comments
(include city, state, & zip) . .
Jon L. Gorney No job title —
31780 Lake Rd c. Employer’s Name/Specific Field
Avon Lake , Oh 44012 not employed
21 6 _409_523 4 e, Election Sum to Date
$300
. Prior |g. Account Code |h, Form of Payment i, In-Kind Description . Date (mm/dd/yyyy) [k Amount
O o4 Check 10/09/21 $300
a $
(] $
4. Total only this Page s 500, °°

5. Total of ALL CRO-1210 Pages

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

L5 _]

N
CRO-1210

NC State Board of Elections

Apnl 2007



Contributions from Individuals

of

P 4

Amendment

D Yes m 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
I Corbett For Council
IB. Contributor Information ] Add L] Remove
Ea. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip)

W. Kelly Harris Owner :

859 Charier CT ¢. Employer's Name/Specific Field

Asheboro NC 27205 W. K Harris DDS

336-629-0746

e. Election Sum to Date

$100.00

. Prior [g. Account Code |h. Form of Payment  }i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
= Check 10/16/21 $100
O $
O $
3. Contributor Information E Add E Remove
[o. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cornments
(include city, state, & zip) . .
Karen Joseph Hojiot t!tle
91 5 Sandpiper Bay Dr SW ¢. Employer's Name/Specific Field
Sunset Beach NC 28468 not employed
91 0'579‘4891 e. Election Sum to Date
$112.40
. Prior |g. Aecount Code  |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= M& G refreshments  [10/09/21 $12.40
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
{-. Full Name, Mailing Address & Phone " |b. Job Title/Profession d. Comments
(include city, state, & zip) . .
Steven Heins no job t!tle -
144 Crooked Gulley Cir c. Employer's Name/Specific Field
Sunset Beach NC 28468 not employed
631-338-2295

e, Election Sum to Date

$
. Prior_|g. Account Code |h. Form of Payment _ [i. in-Kind Description i. Date (mm/ddlyyyy) 81;.3:moum
L M&G refreshments 10/03/21 $8.34
(] $
0 $
4. Total only this Page $120.74
5. Total of ALL CRO-1210 Pages

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

A7

S
CRO-1210

NC State Board of Elections

April 2007



Contributions from Other Political Committees p;, 1 o

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

1t e

Amendment

mNo

o
1. Committee Full Name (and Fund if applicable)

2. ID Number

Corbet for Council

3. Contributor Information

]

Add ﬁ Remove

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

b. Type of Committee

d. Comments

¥ candidgae [ PAC

Hargreaves for Council
612 Deacon Ct.,

Sunset Beach NC 28468
315-939-2277

D Referendum

c. Level Registered (Specify)

D Federal U County:

] state Xl Municipality:

e. Election Sum to Date

$41.67

M. Account Code |g. Form of Payment h. In-Kind Description Ji. Date (mm/dd/yyyy) [j. Amount
01 Check 10/02/21 $2500
$
$
3. Contributor Information ﬁ Add ﬁ Remove
§a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) X candidae ] PAC
Hargreaves for Council L] Referendum i
612 Deacon CTY., ¢ Level Registered (Specily)
Sunset Beach NC 28468 Ll Federal L County:
315-939-277 D State m Municipality: |e. Election Sum to Date
$75.00
. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |[j. Amount
01 Check 10/15/21 $33.33
$
$
3. Contributor Information ﬁ Add E Remove
fa. Full Name, Mailing Address & Phone Ib. Type of Committee d. Comments
(include city, state, & zip) D Candidate D PAC
g Referendum
¢, Level Registered (Specify)
D Federal D County:
O stae ] Municipality: [e. Election Sum to Date
$
. Account Code  |g. Form of Payment h. In-Kind Description }i. Date (mm/dd/yyyy) |j. Amount
$
$
$
4. Total only this Page $58.33
. Total of ALL CRO-1230 Pages $
(This lime 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

Amendment

e _1 o 2 [dves [Ono

Use this form 1o report non-monetary contributions, donations, goods or services provided to the commitiee or fund,

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
Il. Committee Full Name (and Fund if applicable) 2. ID Number

I Corbett For Council

[3. Contributor Information

E Add ﬁ Remove

Ja. Full Name, Mailing Address & Phone

910-880-572

D Referendum
D Other Receipt Source

b. Type of Contributor ¢, Comments
(include city, state, & zip) [ mdividual
Melissa Warren L] Candidare
709 Waerway Dr., SW O pary
Sunset Beach O rac
910-520-2917 D Referendum d. Election Sum to Date
[ Other Receipt Source
$32.02
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Domaine registration 9/29/21 $4.06
Website 9/29/21 $27.96
$
3. Contributor Information ﬁ Add E Remove
§a. Fult Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) E Individual
Anita Clark [ candidare
111 Discovery Lake 0 pany
Sunset Beach NC 28468 O rac

d. Election Sum to Date

$100

Je. Description

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

631-338-2295

D Referendum
D Other Receipt Source

Meet & Greet refreshments 9/28/21 $100
$
$
3. Contributor Information E Add ﬁ Remove
fe. Full Name, Mailing Address & Phone Ib. Type of Contributor c. Comments
(include city, state, & zip) X individual
Steven Heins O candidare
144 Crooked Gulley Cir O pany
Sunset Beach NC 28468 [ rac

. Election Sum to Date

$3.34
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Refreshments for Meet & Greet 10/03/21 $8.34
$
$
4. Total only this Page $140.36

"CRO-1510

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

*)52, 76

NC State Board of Elections

December 2007



In-Kind Contributions

Pg

Amendment

o D DOve Do

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.

Il. Committee Full Name (and Fund if applicable)

2. ﬁ) Number

ICorbett For Council

[3. Contributor Information

ﬁ Add E Remove

[a. Full Name, Mailing Address & Phone b. Type of Contributor . Comments
{include city, state, & zip) ' individual
Karen Joseph O Candidate
915 Sandpiper Bay Dr SW 0 Party
Sunset Beach NC 28468 O rac
910-579-4891 [ Referendum d. Election Sum to Date
D Other Receipt Source
$4112.40
fe. Description | Date (mm/ddryyyy) Ig. Fair Market Amount
Refreshments Meet & Greet 10/09/21 $12.40
$
$
3. Contributor Information ﬁ Add E Remove
2. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) D Individuat
D Candidate
O eany
O rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$
. Deseription f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3, Contributor Information ﬁ Add E Remove
[a. Full Name, Mailing Address & Phone |b- Type of Contributor ¢. Comments
(include city, state, & zip) O wdividuat
D Candidate
[ rany
3 rac
[T Referendum d. Election Sum to Date
D Other Receipt Source $
fe. Description |e. Date (mm/ddryyyy) ]g. Fair Market Amount
$
$
b
4. Total only this Page $ 12 4o

CRO-1510

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CR0-1100)

P /52, 7¢

NC State Board of Elections

December 2007




Disbursements P _ 1 o

Amendment

_l_DYas ﬂNo

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

committees and coordinated party expenditures
Ii Committee Full Name {and Fund it appﬁcable)

2. ID Number
ICorbett For Council
. Type of Disbursement  (Please use separate CR0O-1310 forms for. each type of Disbursement.)
Operating Expenses E Contributions to Candidates/Political Commitiees _D Coordinated Party Expenditures
. Payee Information Add Remove
Ijl. Full Name, Mailing Address & Phone b. Coordinated Committee Name  d. Comments
include city, state, & zip)
Walmart _
4540 Main St., c. Level Registered (Specify)
Shallotte Nc 28459 L Federat LT Couny:
910-754-2880 D State g Municipality: je. Election Sum to Date
$7.45
K. Account Code  jg. Form of Payment | h. Purpose Code  [i. Date (mmvdd/yyyy) |j. Amonnt |k Required Remarks
[o1 VisA-lectronic  [K 10/07/21 § 745 thank you cards
| $
[4. Payee Information ﬁ Add [ Remove
Ba. Full Name, Mailing Address & Phone [b. Coordinated 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 Ig. Form of Payment Ih. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$ DONATION TO NERN FOR COUNCIL
$

4. Payee Information ﬁ Add Remove

rl. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

c. Level Registered {Specify)

[ Federat 1 County:
D State m Municipality: [e. Election Sum to Date
$
k. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
3
$
5. Total only this Page $ 1.45

[6. 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 of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ .45

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 - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




Refunds/Reimbursements From the Committee

Pg 1 of

_I_UYes

Amendment

mNo

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

— . .
1. Committee Full Name (and Fund if applicable}

A—
2. ID Number

Corbett for Council

. Payee Information

E Add ﬁ Remove

Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

(include city, state, & zip) [ Candidate ] PAC
Melissa Warren L3 Referendom [ Pany 9/29/21
709 Waerway Dr_l SW e. Level Registered i. Original Receipt Amount
Sunset Beach L Federst [T coumy: $
910-520-2917 _g State E Municipality: 4.06
f. Purpose Code 3. Election Sum to Date
P $0.00
. Job Title/Profession ¢. Employer's Name/Specific Field |g. Comments k. Account Code
free lance writer self refund for domaine registration 01
. Form of Payment  |m. Required Remarks |o. Date (mm/ddiyyyy) {o. Amount
I Check refund for domaine registeration 10/04/21 $4.06
I3. Payee Information LJ Add LJ Remove
Ra. Full Nawe, Mailing Address & Phone d. Type of Committee |h. Originat Receipt Date
(include city, state, & zip) O candidae [ PaC
Melissa Warren g Referendum g Party 9/29/21
709 Waerway Dr.’ SW le. Level Registered |i. Original Receipt Amount
Sunset Beach L] Federal [ Couny: $
910-520-2917 3 state X Municipatiyy: | ¥ 27.96
If. Purpose Code j. Election Sum to Date
P $0.00
fIb. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
I free lance writer self refund for website 01
Bl Form of Payment  |m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
I check refund for website 10/04/21 $27.96
I3. Payee Information LJ Add L1 Remove
{a. Full Name, Mailing Address & Phope d. Type of Committee h, Original Receipt Date
(include city, state, & zip) [ Candidate [ PAC
g Referendum g Party
e, Level Registered i. Original Receipt Amount
U Federal J Coumy: $
El State g Municipality:
f. Purpose Code j. Election Sum to Date
$
. Job Title/Profession ¢. Employer's Name/Specific Field |g. Comments |k. Account Code
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
f $
d. Total only this Page $32.02
5. Total of ALL CRO-1320 Pages
G $32.02

CRO-1320

‘w line must be on line 16 o‘ Detailed Summﬂ Paie CRO-1100)

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

L2 Codes require detailed explanation jin rﬂgred remarks field (m)

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007



Debts and Obligations Owed By the Committee p, | o | Eel;:m [ No

Use this form to report any unpaid debts or obligations owed by the committee, to include campaign credit card purchases.
Ii. Committee Eﬁ Eame (anﬁ Tund i1 appﬁcarme; 2 % Number

I Corbett for Council
B. Creditor Information [ Add LT Remove
Jz. Full Name, Mailing Address & Phone Note: All payments made toward debts should be listed on form CRO-
(include city, state, & zip) 1310 with the payee listed as this creditor.
The Brunswick Beacon B viption e velivon
208 Smith Ave
Shallotte NC 28459
910-754-6890 MLl
§c. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance
$150 $0 $150 $150
. Incurred Debts (what the committee received this period)
1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mmv/dd/yyyy) g3. Amount
(inclade city, state, & zip) 0/07/ $
The Brunswick Beacon DRl o0
208 Smith Ave gd. Pur!:_u)se Code £5. Required Remarks
Shallotte NC 28459
910-754-6890 A Newspaper AD
fc1. Purchase Place Full Name, Mailing Address & Phene g2. Date (mn/dd/yyyy) g3. Amount
(inctude city, state, & zip) $
g4. Purpose Code |5 Required Remarks
1. Purchase Place Full Name, Mailing Address & Phone g2, Date (mm/dd/yyyy) £3. Amount
(include city, state, & zip) $

g4. Purpose Code lgs Required Remarks

kel. Purchase Place Full Name, Mailing Address & Phone
(inchude city, state, & zip)

g2. Date (mm/dd/yyyy) |g3 Amount
3

g4. Purpose Code 5. Required Remarks

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

fg2. Date (mm/dd/yyyy)  |g3. Amount

$

|es. Purpose Code Igs Required Remarks

4. Total only this Page $ 150
|(This should be the sum of all items 'g3." from this page)
5. Total of ALL CRO-1610 Pages $ 150

(This line must be on line 22 of De!

F* - Equipment
J - Penalties

tailed Summary Page CRO-1100)

G - Political Party

K* - Office Expenses

equired remarks field (g5.)
NC State Board of Elections

D - 10 Another Candidate
H* - Holding Public Office Expenses
O* . Other

February 2011



