
• !AmendmeotDIsclosure Report Cover 0 Yes ~ No 
Use this formfor general reportand committee information, mustbe signed and submitted alongwith otherdetailed forms. 
oo not use thi f date i fIS orrn to urx ate In ormation. 

1. Comniittee Informatlon 
._. 

~ .FullName c. ID Number 

CAMPAIGN TO ELECT MIKE MITCHELL 8CEK8J 

b. M!ilUng Address (ln~~~~ _~IIY. SUI~ and ZIp Code) d. Date FlIed -
PO BOX 428 10/31/11 

HOPE MILLS, NC 28348 e. Phone Number -
(910)964-2632 

12. Report Year 3. Period Start Date (mmfddlvvl 4. Period End Date (mmfddlnl 5. Treasurer Full Name 
2011 10/01/11 10/24/11 lUKE MI TCHELL 

~. Tvee of CommltteeJCheck One) 9. Type of Report, (check only one type ofreportfrom one cateROry) 
El CandidateCampaign o Party MuniCipal State/County Referendum 

o PAC o Referendum o Organizational o Organizational o Organizational 

o Independent Expenditure 0 Join! fundraiser o Thirty-five day Quarterly o Pre-referendum 

o Legal Expense Fund o Pre-primary 0 First o Final 
[BI Pre-electi on 0 Second o Supplemental Final 

i73f:vp_e of Fund (ifapplicable. checkone)"" o Pre-runoff 0 Third o Annual 

o Booster Fund Semi-annual 0 Fourth o Special 

o BuildingFund 0 Mid Year Semi-annual 

0 YearEnd 0 Mid Ycar 10. Special Report Name 
o Other: o Final 0 YearEnd 

8. Number of Fundraisers this Report ' o Special o Final 

0 o Special 

IhAccount lnformaUon '-, i , ~ 'i -.i, -'2"1\: I VAccount Information 1 _ i" '. IJ _:~.' r ,i\~ 

a. Financinl InstItutJon Full Name a. Financial InstItution Full Name -
FIRST SOUTH BANK 

b. Purpose - c:"'Account Code - b. Purpose cJ1'AecOiiirt Code 

CAMPAIGN 01 

d. Period BegiliBalaDce d. Period Begin Balance r 

s 11.51 s 
CERTIFIGATIQN - - I-

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A. 228 & 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 certi fy that this 

report is complete, true and WIT'" and that I hav been trai ned ~f Elections, 

MIKE MITCHELL '~ 10/31/2011 

Printed Name of Signer Signature of Appoimed Treasurer Date 

f OR OFFICE USE ONLY 

'rw'ijl- Delivery Method 
I 

Date Received: .­ Employee: o Normal Mail I- o Registered Mail 
Date Postmarked: Employee: 

T .- - o Hand Delivered'1C o Electronically PiledDate Scanned: Employee: 
o Signer has not received 

Date Data Entered : Employee: mandatory training _ 

Please Note: This form cannot be used to amend conunittee information such as the committee address, treasurer, 

assistant treasurer, custodian of books information, or account inforrnation. 
You must amend the Statement of Organization (CRO-2100A-E) to makecommittee changes. 

CRO-IOOO NC StateBoard of Elections August 2008 

I 



~lPAIGN TO ELECT MIKE MITCHELL 

AmendmeDt

IDyes ro No 

umber 

8CEK8J 

Start of Election Cycle: January 1, 2011 Total this 
Re orrin Period 

Total this 
Election C e1e 

4) Cash on Hand at Start $ 74.08 $ 11.51 

RECEIPTS 
---" -~------" --""--'--""----~~------'--=-~--r-------"""'T""--------r 

0.00$ 0.005) Aggregated Contributions from Individuals (CRO-l]05) s 
2,680.00550.00$6) Contributions from Individuals (CRO-l]I0) $ 

0.007) Contributions from Political Party Committees (CRO-I220) $ 0.00 s 
0.000.00(CRO-I230) $$ 

0 .00 0 .00(CRO-UIO) $ $ 

0 .00 0.0010) RefundslReimbursements to the Committee (CRO-IUO) $ $ 

11) Other Receipt Sources 

0.00$ 0.00lla) Interest on Bank Accounts (CRO-J250) $ 

0.000.00llb) Contributions from Not-For-Profit Organizations (CRO-J250) $ s 
0 _00 0 .00Hc) Outside Sources of Income (CRO-I250) $ $
 

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

0.00$ 0_00I le) Exempt Purchase Price Sales (CRO-1265) $ 
550_00 2 ,680.0012) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,1 la.l lb .Llc.l ld and lIe) $ $ 

EXPENDITURES 
13) Disbursements 

2 ,518. 78$ 4 51 .3 5 $
 

13b) Contributions to CandidalesIPolitical Committees (CRO-/3IO)
 

13a) Operating Expenditures (CRO-J]IO) 

0.00 

13c) Coordinated Party Expenditures (CRO-HIO) 

$ 0.00 $ 

0.00$ 0.00 $ 

0.00$ 0.0014) Aggregated Non-Media Expenditures (CRO-mS) $ 

0.000.0015) Loan Repayments (CRO-1420) $ $ 

16) RefundslReirnbursements from the Conunittee (CRO-1320) $ 0 .00 $ 0 .00 

17) In-Kind Contributions (CRO-/SiO) $ 

18) TOTAL EXPENDITURES (Add lines 13a, 13b. 13c. 14, 15, 16 and 17) $ 

19) Cash on Hand a t End (Add lines 4 and 12 together, then subtract line 18 $ 

ADD ONAL INF ORMATION 
0) Non-Monetary Gifts Given to Other Committees (CRO-l330) $ 

1) Outstanding Loans (incl. ones from other campaigns) (CRO-14JO) $ 

2) Debts and Obligations owed by the Committee (CRO-I6JO) $ 

3) Debts and Obligations owed to the Committee (CRO·I620) $ 
--"~~~-~-~ 

) Account Transfers Within the Committee (CR0-172 0) $ 
- .- "'-"-'" "- - - - .._----- ­

0.00 0 . 0 0 5) Administrative Support (eRO-l7/0) $s 
0.00 0.006) Forgiven Loans (CRO-1440j $ $ 

0.00$ 0 .00 $ 

) Contributions to be Refunded (CRO-J215) 

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

0.000 .00 $$ 

0.00 

2,518.78 

0.00 

0 .00 

0 .00 

0 .00 

0.00 

--­

CRO-IIOO NC State Board of Elections AugUSl200S 



Amendm en t 

Contributions from Individuals Pg 1 of _1_ l0 Yes 0 No 

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

1. Committee FUllName (and Fund IhppllcabJeJ 2. IDNumber 
CAMPAIGN TO ELECT MIKE MITCHELL 8CEK8J 

13. Contributor information 10 Add 10 Remove , 

ra. Full Name, Ma1llng Address & Phone b. Job TitleJProfcsslon d.Comments 
~'" ., 

(Include city, state, & zip) 
CPA 

MIKE MITCH ELL 
CoEmplo)'eI"'sName/Specific Field 

5411 THOMPSON eIR --­ - ---.-­ --­

HOPE MILLS, NC 2B3 4B SELF c. Election Sum to Date 

s 2,580.00 

• Prior g. Account Code b. Form of Payment i. In·Kind Description U.'DoIe (nunfddlyyyy) II. Amount 

0 01 CHECK 10/10/2011 $ 500.00 

0 $ 

0 $ 

13. Contrlb~tor Iilfonnatlon " . 1171 Ad4 10 Remove 
~. Full Name, Mailing Address & Phone b. Job TIUclProfess!on d:Comments 

(include elty, state, & zip) 
RETIRED 

LORETTA ARMSTRONG 

5431 THOMPSON CIR 
c. Employer's Name/Specific Field 

HOPE MILLS, 
N/A

NC 28348 c. Election Slim to Date­

$ 50.00 

11'. Prior g. Account Code h, Form of Payment l, In-Kind Deserlptlon ~ . Date (mm1dd/yyyy) II.Amount 

0 01 CHECK 10/18/2011 $ 50.00 

0 $ 

0 $ 

13. Contributor Infonnatfon . '". ~l' '\;., _; r ,'·~,:-I D Ada ., 10, Remove I 'I .c" L "­ ~·r '"iiiir-' ',j" '! 
~. Full Name, Mailing Address & Phone b. Job TiUe/Profcsslon d:'Conunenls .-. 

(IQ clu de city, state, & zip) ---
Co Employe~'s Name/Specific Field -­

c. Election SumtoDale 

$ 

• Prior g. Account Code h. Form of Payment r, In.Kin d Descriptlon U, Dale (mm1ddlyyyy) k. Amoont 

0 s 

0 $ 

D s 
4. Total only, this Page .. s 550 .00 

5. !fotal of ALL CRO·1210 Pages 
, 

(This liM must bt on line 6 ofDtkliJid SUmmary P"Ke CR().lJOOj 
$ 550 .00 

CRO-1210 NC State Board of Elections Apnl2007 



Amendment 

Disbursements Pg 1 of 2 0 Yes 0 NoI 
Usc this form to report expenditures from the committee for operating expenses , contributions to candidate/political 
cornrruttees an d coord'mated Dam exoendiitures 

1. Committee Full Name (alid Fund if apPliCable) 
. . - . 

2.1DNumber - -

CAMPAIGN TO ELECT MIKE MITCHELL 8CEK8J 

3. ~ of Disbursement (Please use separateGRO·1310forms for each. type ofDisbursement.) 
151 Operating Expenses LJ Contributions 10 Candidates/Political Committees LJ Coordinated Party Expenditures 

4. Payee Information I ~ Add 10 Remove 
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name d.Commenls 

Include dty, state,& zip) 

INTUIT WEBSITES 

180 JEFFERSON DR e. Level Reglstet'ed (Specify) 

MENLO PARK, CA 94025 IU Federal U County : 

o State D Municipality: e. Ejection Sum to Date ' 

$ 14 .97 

• Account Code g. Fonn of Payment h. Purpose Code I. Date (nnnldd/yyyy) j.Amount k, Required Remarks 

01 DRAFT A 10/11/2011 $ 4.99 WEBSITE HOSTING 

$ 

~,'Payeellfirofuiitfon _ _ - J[]I Add .·JD ,.Remove '1 . I ", ,!; ,. " .' 
a. Full Name, MalI1ng Address & Phone b. Coordinated Committee Name d.Commcnls 

(liiclude city, slate, & zip) 

WINDY BALLOON CO 

DBA FA$TBALLOONS.COM 
c. Level Registered (Specl!y) 

o Federal o COUnl)': 
1335 WEST 13<lTH ST o State D Municipality: e. Election Sum to Date 
GARDENA, CA 90247 

$ 117,00 

• Aeco~uDt Code g. Form of Payment h. Purpose Code I. Date (mm1ddlyyyy) ~.Amounl Ie. Required Remarks 

01 DEBIT CARD B 10/13/2011 $ 117.00 BALLOONS 

$ 

4. Payee ,Informatiori '~ ~' -.-" :'., .~ :"T' -I ~ Add~'D. Remove 
~...lI: ".. .;,.~ I. ' 

a. FuU Name, Mailing Address & Phone b. Coordinated Committee Name d.Commenls 
~ (include city, state, & tip) 

HOPE MILLS AREA CHAMBER OF COMMERCE 

POBOX 451 
c. Level Registered (Specify) 

o Federal D County: 
HOPE MILLS, NC 28348 o Stale o Municipality: e. Election Sum to Date 

$ 300.00 

Il-Account Code g. Form of Payment h. Purpose Code I. Date (mm1dd/yyyy) U.Amount k, Required Remarks 

01 CHECK 0 10/10/2011 $ 300.00 TENT RENTAL/ADVERT 

$ 

~, ,,Total only this .Page J ~ ; s, ~.,:,. ..J T­ .'1 ,. c s 421. 99 

~. Total of ALL CRO~1310 Pages 
(This line goes in line 130 of Detailed Summary Pag« CRO·llOO ijOperating Expe nses) s 4 5 1. 35 
(This lin e goes in line Db ofDetailed Summary Page CRO-IIOO if Contrib (0 Candidafes/Polideal Comm) 

{This line goes in line 13c ofDetailed Summary' Pac e CRQ·) }OO if Coordinated Party Expendltures} 

7. Purpose Codes .(Cist detailed expenditure code in (h.) above) ... .. ;; 

A* - Media B* - Printing c* - Fundralsing D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Otl!ce Expenses 
I . Postage J - Penalties K* - Office ~e nses Q* . Donation to Legal Expense Fund 
0* Other 
iii Cooes reouli'e detailed exnlimation in reouiroo remarliS Reid-OCr 

eRO·I3iO NC Stale Board ofElccuons December 2009 



Amendment 

Disbursements Pg 2 of _2_ p Yes 0 NoI 
Use this fonn to repon expenditures from the committee for operating expenses, contributions to candidate/political 

, d d' d diconuruttees an coor mate nartv exnen itures 
1. CommJtteeF'uUName.l(and Fund if applicable) 2.WNumber 

CAMPAIGN TO E L ECT MI KE MI TCHE LL 8CEK8J 

13. Type Of Disbursenient­ (Please useseparate CRO-1310 forms for each type o(Disbursemenl.) 
o Operating Expenses [] Contributions to Candidates/Political Comm ittees [] Coordinated Party Expendltures 

14. Payee Information . ,­

1(2)' Add 10 Remove 'J 

a; Full Name, Mailing Address & Phone b. Coordtnated CommIttee Name d.Comments._.__ .- .. ­
<Include dty. state. & zip) 

PARTY CITY 

2065 SKIBO RD UNIT 4 
c. Level Registered (Sped!y) 

10 Federal o County: 
FAYETTEVILLE NC 28314 o State o Municipality: eo Etecdon Sum to Date 

$ 12.80 

• Account Code g. Fonn or Payment h. Purpose CoM' I. Date (mmlddJyyyy)~ ~. Amount k. Required Remarks .., _. _~ , - . 

01 DEBIT CARD 0 10/21/2011 $ 12,80 CAMPAIGN SUPPLIES 

$ 

~. Payee hiformation , ._ it-' ­ .. - .~ Im.Add 1 0, Remo~e 
a. Full NllIIlC, Mailing Address & Phone b. Cocrdlaated Committee Name d.Comments 

(lnel ude city. state, & zip) 

SAMS CLUB 

1450 SKIBO RD 
Co Level Registered (Specify) 

U Federal U County: 
FAYETTEVILLE NC 28303 o Stale o Municipality: e. Election Sumto Date 

$ 16.56 

11'. Account Code g. Fonn or Payment h. Purpose Code I. Date (mmlddlyyyy) j.Amount k. Required Remarks 

01 DEBIT CARD 0 10/21/2011 $ 16.56 CAMPAIGN SUPPLIES 

$ 

14. Payee'nformation ~ ~~J~~,,;. ~: ',' •:.,',!­ ';liflJO A'ddAO. Remove :, \To ' ,~ . '" ...'!i-• 
Ia. Full Name, Mailing Address '" Phone b. Coordinated Committee Nnme d.Comments 

(include city, state, & zip) 
--_.~ 

c. Level Registered (Spedf'y) 

o Federal o County: 

o State o Municipality: e. £1ection SlII1l to Date 

$ 

• Account Code g. Fonn or Payment h. Purpose Code I. Date (mmlddJyyn) ~. A~ounl_ _.......... ~ ..~w.~d Remarks 

$ 

$ 

S. 'I:otal only this Page ·fi T ',' , . $ 29 .3 6 

~. Total of ALL CRQ.1310 Pages 
. ., 

(This line go es ill line 13a ofDetailed Summary Page CRO·)100 ifOperating Exp enses} $ 451. 35 
(This lin e goes in line !3b ofDetailed Summary Page CRO-! 100 if Coturib to CandldateslPolilieal Comm) 

(This line /:oes in line 13c ofDetailed S ummary Pag« eRQ·} 100 if Coordinated Party Ex penditu res} 

7: Purpose Codes (List CleTailcd expenditure code in (h.) above)! 
. . - . . 

A* - Media B* - Printing c* -FUDdralsi~ 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 
0* Other 
ill C:ooes reduire detailed exelanatfon in reauired remarks Belalld 

CRO-J3JO NC State Board of Electio ns December 2009 


