
•	 IAmendment
Disclosure Report Cover D Yc.< Il[J 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. 
I. Committeeinformation - ' 
Ia- FuU Name 

CAMPAIGN TO ELECT MIKE MITCHELL 

lb. MaIling Address (Include Oty, State and Zip Code) 

PO BOX 428 

HOPE MILLS. NC 28348 

c. ID Number 

aCEK8J 

d.Date FUed 

10/03/10 

Co Phone Number 

(910)964-2632 

~. Report Year 3. Period start Date fmmldd/vvl 4. Period End Date (mmfdd/yy) S. Treasurer Fiill Name 
2011 07/16/11 09/30/11 MIKE MITCHELL 

~. Tvoe of Committee (Check One)' (checkonlyone rype ofreportfrom one categoryr 
I[] Candidate Campaign 0 Party Munlcipal 

o	 PAC 0 Referendum 

o	 Independent Expenditure 0 Joint Fundraiser 

o	 Legal Expense Fund 

7. Type of.Fund (if applicable, checkone) 
o	 Booster Fund 

o	 Building Fund 

o	 Other: 

8. Nwnber of Fundraisers thls Report 
o 

State/County Referendum 
o Organizational 0 Organizational 

Quarterly 0 Pre-referendum 

o Fi~t 0 Final 

o Second 0 Supplemental Final 

o Third 0 Annual 

o	 Fourth 0 Special 

Semi-annual 

o Mid Year 10.SpecialReport Name 
o YearEnd 

o	 Final 

o	 Special 

, L , I •11.Account information 'I. Ii. Account information 
a. FlnanclalInstItution Full Name 8. FilUlDcW liistitutlon FullName 

FIRST SOUTH BANK
 

b. Purpose c. Account Code b. Purpose CoAccount Code
 

CAMPAIGN
 01 

d. Period Begin Balan~ ~ Period Begin Balance 

$ 11.51 $ 

CERTIFICATION 
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 220-22M of Chapter l63 

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 lrained~bY t~ NC rrr: Elections. 

MIKE MITCHELL	 10/03/2011IIY/ lvt4 AA 
Printed Name of Signer Silhlalurc of Appojnted'rrcasu(C( Dale 

FOR OFFICE USEONLY 

Date Received: ~ Employee: (tXj:<'-<' ~li~:~t~~~ 

:::: :::~:{' 0:: 
J 

' v ~ 
L-\~ 

1\ )'t~:: ::: 
D Registered Mail 

-m:~~:i~~~;~HoO 
. 3 LUl l 0 Signer has not received 

Date Data En.lcre ~l : l I .../ ployee: mandatory tranung 

Please Nott:Th"i!.-fomn::amr6t15Cused to ~end cbrnmittee information such as the committee address, treasurer, 
\ assistant treasurer, custodlan.of.l oaks information. or account information. 

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes. 

eRO-lOOO NC State Board of Elections August 2008 



Amendment 
Detailed Summary Io Yes I!l No 
Use this form to summarize all disclosure re ortin forms and to total mone information 
1. ommiUee FuJI arne (and Fund if a cable) ort 3.IDNurnber 

CAMPAIGN TO ELECT MIKE MITCHELL 8CEK8JTHIRTY-FIVE DAY 

Start of Election Cycle: 

4) Cash on Hand at Start 

January 1, 2011 Total this 
Re arlin Period 

$ 24.51 $ 

Total this 
Election e1e 

11.51 

RECEIPTS 
5) Aggregated Contributions from Individuals (CRO.nOS) s 0.00 $ 0 .00 

6) Contributions from Individuals (CRO·J2JO) s 2,100 .00 $ 2,130.00 

7) Contributions from Political Party Committees (CRO-I220) $ 0.00 $ 0.00 

8) Contributions from Other Political Committees (CRO· 1230) $ 0.00 $ 0.00 

9) Loan Proceeds (CRO-14I O) $ 0 .00 $ 0.00 

10) Refunds/Reimbursements to the Committee 

11) Other Receipt Sources 

11a) Interest on Bank Accounts 

(CRo-i240) 

(CRO-12S0) 

$ 

s 
. . 

0 .00 

- -
0.00 

$ 

s 

0.00 

. . -

0.00 

I-. 

lIb) Contributions from Not-For-Profit Organizations (CRO·J2S0) $ 0.00 $ 0.00 

lIc) Outside Sources of Income (CRO-12S0) $ 0.00 $ 0.00 

lId) Legal Expense Fund - Other Sources (CRO·1270) $ 0.00 $ 0.00 

lIe) Exempt Purchase Price Sales (CRO-126S) $ 0.00 $ 0.00 

12) TOTAL RECEIPTS (Add lines 5,6,7,8, 9,1O,11a,llb,llc,lld and lie) $ 2,100 .00 $ 2,130.00 

EXPENDITURES 
13) Disbursements 

2,067 .432,050 . 43 13a) Operating Expenditures (CRO-13JO) $s 
0.00l3b) Contributions to CandidatesIPolitical Committees (CRO· J3 I0) $ 0.00 s 

$ 0.00l3e) Coordinated Party Expenditures (eRO·I3JO) $ 0.00 

0.000 .0014) Aggregated Non-Media Expenditures (CRO-I3IS) $$ 

0.000.0015) Loan Repayments (CRO-J420) $$ 

$ 0 .00 $ 0 .0016) Refunds/Reimbursements from the Committee (eRO-JnO) 

$ 0 .00 0.0017) In-Kind Contributions (CRO-ISIO) s 
2,050 .43 2,067.4318) TOTAL EXPENDITURES (Add lines 13a.13b. 13c. 14, 15, 16 and 17) $ $ 

74 .0B19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ 

A:DDmONAL INFORMATION 
$ 

0) Non-Monetary Gifts Given to Other Committees (CRO·J330) 

1) Outstanding Loans (incl. ones from other campaigns) (CRO·1430) 

2) Debts and Obligations owed by the Committee (CRO·J6JO) 

3) Debts and Obligations owed to the Committee (CRO-I620) 

) Account Transfers Within the Committee (CRO·1720) 

5) Administrative Support (CRO·17JO) 

6) Forgiven Loans (CRO·J#O) 

7) 48-Hour Notice Reports Sum (CRO-2220) 

8) Contributions to be Refunded (CRO-JllS) 

$ 0.00 

$ 0.00 

0 .00$ 

0.00$ 

$ 0.00 

$ 0. 00 0. 0 0 $ 

0.00 0.00$ s 
0.00$ 0.00 $ 
0.000 .00 $$ 

eRO-HOO NC Stale Board of Elections August 2008 



Amendmenl 

Contributions from Individuals Pg 1 of _1_ I0 Yes ~ No 

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

1. €ommIttee FUll Niiiiie(8iid FUnd if applicable) 2. ID Nunilier 
CAMPAIGN TO ELECT MIKE MITCHELL 8CEK8J 

13. Contributor Infonnation 10 Add 10 Remove 
Ia. FullName, Mailing Address & Phone b. Job TltleJProfcss lon d.Commenls 

(Include city. state, & zip) 
CPA 

MIKE MITCHELL 
CoEmployer's Name/Specific FIeld 

5411 THOMPSON eIR 

HOPE MILLS, NC 28348 e. E1ectlon SUIJI to Date 

$ 2,080.00 

SELF 

j . Date (mmfddlyyyy) k. AmountIt; Forro of Payment • Prior g. ACcount Code I. In·Klnd DesulpLlon 

CHECK $ 50 .0007/27/2011010 

0 $ 1,000.0009/07/2011CHECK01 

$ 1 ,000.00 

~. CODtritiu~orInfonnation , :r::~ Add JO Remove 
a, Fun Name. Mailing Address & Phone 

09/26/2011CHECK010 

b. Job TltlelProfcssloo d.Commeols 

(Include city, slate, & zip) RETIRED 
BRENDA CAMERON 

CoEmployer's Name/Spedflc FIeld 
POBOX 511 

N/A
HOPE MILLS, NC 28348 e. ElectIon Sum to Date 

$ 50.00 

1'+ Prior g. Account Codc _ h. Form of Payment I. In·Klnd Deseriptlou ~. Date (Inmlddlyyyy) k. Amount 

0 01 CHECK 07/26/2011 $ 50.00 

0 $ 

0 $ 

~•.GoDtiitiutor Information -" . b" J. ~'. ..1; ~: ..-. ·~ o Add:: :10 ,.;Remove. t 
, ....... '. r ~" ~! 

Ia. Full Name, Malling AddresS & Phone b. Job TItIelProfesslon d.Commenls 

(Include city, state, & zip) ........ 

c. Employer's NauWSpedfic Field 

e. Election SUIJl to Date 

$ 

b. Form of Payment j, Date (mmlddlyyyy) k. Amountg. Account Code i. in-KInd DescrlpUon • Prior 

$0 

$ 

0 

0 

$ 

2,100.00$~. Total only this Page . 
.~ .. , .5.'lJ6tal of ,ALLCRO.1210 Pages ,:1

0 $ 2,100.00
(This line must be on Untl, 6 ofDellllled Summary Page CRlJ:,;1l00) . ,

. .. 

CRO·I2IO NC State Boardof Elections ApnJ 1.007 

http:2,100.00


Amendment 

Disbursements Pg 1 or 2 0 Yes 0 No 

Use this form 10 report expenditures from the committee for operating expenses, contributions to candidate/political 
, d d' d dicomnuttces an COOT male nartv cxoen iturcs 

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

CAMPAIGN TO ELECT MIKE MITCHELL 8CEK8J 

~. Type or Disbursement (please use separot8 CRO·1310 Iorms tor each type ofDisbursemen/.) 
o Operating Expenses o Contributions to CandidatesIPolitical Committees [] Coordinated Party Expenditures 

4. Payee Information 
- . - . 

I ~ Add 10 Remove 
a. Full Name , Mailing Address & Phone b. Coordinated Committee Name d. Comments 

include dty. state, & zip) 

INTUIT WEBSITES 

180 JEFFERSON DR Co Level Registered (SpedCy) 

f1ENLO PARK, CA 94025 10 Federal o County: 

o State o Municipality: e. Election Swil to Date • 

$ 9.98 

. Account Codc g. FOrni of Paymenl h. Purpose Code l, Dale (mm1ddfyyyy) j.AmOUDt k. RequIred Remarks ...~_. 

01 DRAFT A 08/09/2011 $ 4.99 WEBSITE HOSTING 

01 DRAFT A 09/14/2011 $ 4 . 9 9 WEBSITE HOSTING 

~. Payee Information' 1m Add 10 Remove I 

a. Full Name, MaIllng Address & Phone b. Coordinated CommIttee Name d.Commenls --
(include dty, state, & zip) 

BUILDASIGN.COM 

11525B STONEHOLLOW DR 
c. Level Registered (Speciry) 

U Federal D County : 
AUSTIN, TX 78758 o Stale o Municipality: e. Election Sum to Date 

s 807.40 

It Account Code g. Fonn or Payment h. Purpose Code L Date (nunlddJyyyy) ~. AmoWlt k. Required Remarks 

01 DEBIT CARD B 8/13/2011 $ 40.97 BUMPER MAGNETS 

01 DEBIT CARD B 9/09/2011 $ 766.43 BUMPER MAGNETS 

14. Payee InConnatlon t:~' _l. _I 1 ~ Add 'ID ' Remove 
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. CODllDCD.ls 

(Indude dty, state, & zip) 

PRINTELECT 

POBOX 13216 
c.Level RegIstered (Specify) 

o Federal U County: 
NEW BERN, Me 28561 o Stale o Municipality: Co Election Sum to Date 

s 1,046.61 

•AccountCode g. Fonn of Payment /I. Purpose Code i. Date (mm1ddfyyyy) j.Amouot Ie. Required Remarks 

01 CHECK B 09/08/2011 $ 94.19 CAMPAIGN CARDS 

01 DEBIT CARD B 09/26/2011 $ 952.42 CAMPAIGN YARD SIGNS 

5. Total only thiS Page . . .' ~ $ 1,863.99 

~. Total or ALL CRO-1310 Pages 
(This line goes in line 13a of Detailed Summary Page CRO·IIOO if Operating Expenses) $ 2,050 .43 
(This line goes in line 13h ofDerailedSummary Page CRO·] /00 if Contrib to Candidates/Political Comm) 

(This line goes in line 13e ofDerailed Summary Page eRO·} /00 if Coordinated Party Expenditures) 

r'J;Purpose Codes (hi d-'"I d " d' ~- de i - - _ . _.. .. -
st etai e expen nure co e ill (h.) aboven . 

rA*  Media B* - Printing C*-Fundra~ D - To Another Candidate 
E - Salaries Fill • ~uipment G - Political Party H* - Holding Public Office ~eDSes 

~ . Postage J - Penalties s- . Office Expenses Q* - Donation to Legal Expense Fund 
0* Other 
... Codes reoiiire detailed exolanafion In reouired remarliS fierd Ckl 

CRO·1310 NC Stale Board or Elections December 200 9 



Amendment 

Disbursements Pg 2 of 2 0 Yes 0 NoI 
Use this form to report expenditures from the commiuce for operating expenses, contributions to candidate/political 
cornrnutees and coordimated narrv exoen di rtures 
1. Committee Full Name (and Fundtt.annltcable) 2.IDNumber 

CAMPAIGN TO ELECT MIKE MITCHELL 8CEK8J 

~~ Type of Disbursement (Please use separate CRO·1310 fonns for each type o(Dlsbursement.J 
o Operating Expenses [] Contributions to Candid:llcsIPolitical Comrniuees o Coordinated Party Expenditures 

i4~ Payee information 1(2) Add " jD Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

I.ndude City, slate, & l.lp) 
AFFORDABLEBUTTONS .COM 

3269 19TH ST NI'I 
c. Level Registered (Specif)') 

U Federal U County: 
ROCHESTER, MN 55901 o Slale D Municipality: e. Election Sum to Date 

$ 186 .44 

· Account Code g. Form of Payment h. Purpose Code I. Date (mmlddfyyY)") j. Amo_UJ.l,~ .. k, RequIred Remarks 

01 DEBIT CARD B 09/26/2011 $ 186.44 CAMPAIGN BUTTONS 

$ 

4. Payee Information 10 Add to Remove 
a. FullN.ame. MaUlng 'Address & Phone b. Coordinated Committee Name d. Comments 

(include city, slate, & zip) 

CoLevel Registered (Specify) 

o Federal o County: 

o Slate o Municipality: e. Election Sum to Date 

$ 

· Account Code g. Form of Payme.nt h. Purpose Code I. Dati (fuiilIddfyyyy) ~ ;Amounl k. Requl red Rema d<s 

$ 

$ 

14; Payee Information - T ! 10 Add 10 Remove 
a, Full Name, Mailing Address & Phone b. Coordinated CornmJltee Name d.Comments 

(include dty, state, & zip) 

CoLevel RegIstered (Specify) 

o Federal I...::J County: 

o State o Municipality: e. R1ec.l1on Sum to Date 

$ 

· Account Code g. Fonn of Payment h. Purpose Code I. Date (mmlddfyyyy) . j. Amount Ie. RequiredRemarks-. 
$ 

$ 

5. Total only this Page .: \ $ 186 .44 

6.Total of ALL CRO·1310 Pages 
(Th is line goes in line 130 of Detailed Sum mary Page CRO·IIOO ifOperating Expenses) $ 2,050.43 
(This line goes in line 13b ofDetailed Summary Page CRO·llOO ifContrib to Candidases/Political Comm} 

(This line goes in f{ne J3c ofDetailed Summary Pax" CRO·IIOO if Coordinated Pari)' Expenditures) 

7. Fur,pose €ooes (Cist detailed expenditure code in (h.) above) 
IA* - MedJa B* - Printing c* -Fundralsing D - To Anolher Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office EXPenses 
[ - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund 
0* Other 
* Codes reaulre detailed exnlanatien in reouired remarks DeJ«Hk) 1. 
CRO-1310 NC State Board of Elections December 2009 


