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Amendment 1

Detailed Summary Clyes Kl No
Use this form to summarize all disclosure reporting forms and 1o total menetary information
[E- Committee Vol Name (2nd Pund f spalleable)—— [o-Trpe of Keper D Nemher
CAMPAIGN TO ELECT MIKE MITCHELL THIRTY-FIVE DAY 8CEK8J
Start of Election Cycle: January1, 2% Rep::éa:gﬂ;:ﬂo i Elgc‘::j;tgsde
4) Cash on Hand at Start $ 24.51 | ¢ 11.51
RECEIPTS A7
5) Apgregated Contributions from Individusls ~ (CR0-1205)| $ 0.00 |3 0.00
6) Contributions from Individuals (CRO-1210}| $ 2,100.00 | g 2.130.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 0.00 | % ¢.00
9) Loan Proceeds (CRO-1410)| $ 0.00 |3 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ 0.00 || & .00
11) Other Receipt Sources
112) Interest on Bank Accounts (CRO-1250}| § .00 |§ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250}| $ 0.00 |§ i
11¢) Outside Sources of Income ' (CRO-1250) | $ g-00 | § 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | & 0.00 | § 0.00
11e) Exempt Purchase Price Sales 7 (CRO-1265)| % 0.00 | % 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11e)| $ 2,100.00 | g %30 LB

JEXPENDITURES i S

13a) Operating Expenditures (CRO-1310) 2,050.43 2,067.43

$ $
13b) Contributions to Candidates/Political Committees (CRO-1310)( $ 0.00( 3 ¢.c0
13c) Coordinated Party Expenditures (CRO-1310) | $ 0.00]| % 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | $ 0.00 | § 900
15) Loan Repayments (CRO-1420) | § 0.00 | ¢ 200
16) Refunds/Reimbursements from the Committee (CRO-1320}| $ 0.00 | § 0.00
17) In-Kind Contributions 7 {CRO-1510) | $ .00 [ § 0.00
18) TOTAL EXPENDITURES (Add lines 13a. 13b, 13¢, 14, 15, 16 and 17)[ $ 2,050.43 | g 24 URT3
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 74.08 | g 1RaM8
IADDITIONAL INFORMATION '
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
21) Outstanding Loans (incl. ones from othei— campaigns) (CRO-1430)| § 0.00
22) Debts and Obligations owed by the Committee (CRO-I6IO)| § 0.00
23) Debts and Obligations owed to the Committee (CRO-1620) | $ ¢.00
24) Account Transfers Within the Committee {CRO-1720) | $ 0.00
2;55 Aanﬁiél;ali;e Subp;)ri o fCI}O-I?IO) $ 0.00| § 7 0.00
26) Forgiven Loans (CRO-1440) $ 0.00| g 0.00
27) 48-Hour Notice Reports Sum (CRO-2220) | $ 0.00 | § 0.00
28) Contributions to be Refunded (CRO-1215) | $ 0.00( % ¢.00

C_RO-HOO NC State Board of Elections August 2008



. . . . Amendmenl
Contributions from Individuals Pe _ > of _ >t Oves ElnNo

Use this form to repon mdmdual contributions over $50 or contnbuuons under $50 if form CRO 1205 is not used

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

b. Job Titlel?rofsﬁon

(include city, state, & zip)

CPA
MIKE MITCHELL
¢. Employer's Name/Specific Field
5411 THOMPSON CIR
HOPE MILLS, NC 28348 SELF e. Election Sum to Date
$ 2,080.00
. Prior |g. Account Code |h. Form of Payment [l In-Kind Description J. Date (mm/dd/yyyy) |k Amount
| 01 CHECK 07/27/2011 $ 50.00
[ 01 CHECK oe/07/2011 | $ 1,000.00
(] 0l CHECK 098/26/2011 $ 1,000.00
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cotﬁments
(include city, state, & zip) RETIRED
BRENDA CAMERON e e ==
P O BOX 511 °‘N/;°" Be-BREORToRN
HOPE MILLS, NC 28348 e, Electlon Sum to Date
$ 50.00
Prior [g. Account Code |h. Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) [k Amount
O 01 CHECK 07/26/2011 | g 50.00
O $
O $
. Full Neme, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Spedfic Field

|e. Election Sum to Date

R0-1210

NC State Boa.rd of Elections

$
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Descripiion j. Date (mm/dd/yyyy) |k Amount
(M $
1 $
O $
i $ 2,100.00
| $ 2,100.00

Apri 2007



http:2,100.00

Amendment

Disbursements pg L o _2 [Odyves [Ono

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

CAMPAIGN TQ ELECT MIKE MITCHELL 8CEK8J

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, siate, & zip)
INTUIT WEBSITES
180 JEFFERSON DR c. Level Registered (Specily)
MENLO PARK, CA 94025 L] Federal LI County:
[ siate [ Municipality: [e. Election Sum to Date
$ g.98
.. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
o1 DRAFT A 08/09/2011 (g 4.9¢ WEBSITE HOSTING
01 DRAFT A 09/14/2011 |§ 4,99 WEBSITE HOSTING
. Full Name, Mailing Address & Phone b. Coordlnated Committee Name d. Comments
(include city, state, & zip)

BUILDASIGN.COM
11525B STONEHOLLOW DR

c. Level Registered (Specify)

D Federal D County:

AUSTIN, TX 78758 [ swte O Municipality: |e. Election Sum to Date
$ 807.40
Account Code |g. Form of Payment  |h. Purpose Code |L Date (mm/dd/yyyy) |j. Amount 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
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
PRINTELECT Tovel Registered Specily)
_c. ¥ B p
P O BOX 132156 D Federal D County:
NEW BERN, NC 28561 O s ] Municipality: [e, Election Sum to Date
$ 1,046.61
[. Account Code  |g. Form of Payment  |h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 CHECK B 09/08/201113% 94.19 | CAMPAIGN CARDS
01 DEBIT CARD B 09/26/2011 |$ 952.42 | CAMPAIGN YARD SIGNS

s 1,863.99

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 134 of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CR(Q-1100 if Coordinated Party Expenditures)

$  2,050.43

T =

= I » : 20 e ) i
Ty | = L 2 o

* - Media B* - Printing C#* - Fundraising D - To Another 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
O* Other
CRQ-131 0 NC Statc Board of Elections Dcx:c‘mbcr 2009




Amendment
Disbursements g 2 of _2 |Odvyes [OnNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated p expenditures

ommlttee Full Name (and Fund i applicab

CAMPAIGN TO ELECT MIKE MITCHELL

e e L] < it ST LY T Y T TRSTPRING RPN £ 52 7Y
a. Full Name Mmlmg Address & Phone b. Coordinated Commiitee Name  |d. Comments
Include city, state, & zip)
AFFORDABLEBUTTONS . COM
c. Level Registered {Specify)
3269 19TH ST N¥W [T Federa ET coers:
ROCHESTER, MN 55901 [:l State d Municipality: |e. Election Sum to Date
$ 186 .44
| Account Code |g. Form of Payment _ |h. Purpose Code [, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 DEBIT CARD B 09/26/2011|% 186 .44 CAMPAIGN BUTTONS
$
. Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢ Level Registered (Specify)
D Federal || County:
D State [ Municipality: [e. Election Sum to Date
$
It. Account Code  |g. Form of Payment  [b. Purpose Code | Date (mm/dd/yyyy) |J. Amount k. Required Remarks
h
3
. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
_ O st [J Municipality: [e. Election Sum to Date
$
[ Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount ]k.'Requlred Remarks
$
3
S $ 186 .44
is Iinegos in line 13a of Detailed u.mmary Page CRO-1100 if Operating Expenses) $ 2 050.43
(This line goes in ling 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ :
{This line goes in fine 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
A* - Media - ng ‘ e, D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Olher
: ire detailed explanation in required remarksfield )

' <1L U | ;
CRO—I 310 NC State Board of Elections December 2009




