
D· I R t C IAmendment ISC osure epor overoYes rn No 

Use this form for general report and committee information, mustbe signed and submittedalong with other detailed forms. 
Do not use this form to undate information. 

1. Coniniitteeinformation ­

Ia·FullName 

CAMPAIGN TO ELECT MIKE MITCHELL 

ib.MaDlng Address (Include City, State and ZIp Code) 

c. ID Number " 

6CEK8J 
(OCESD7 - Prev. ) 

d. Date FDed 

07/16/11 

e. Phone Number 

(910) 964-2632 

PO BOX 426 

HOPE MILLS, NC 28348 

~~ Report Year 3. Period 'Start Date fmmlddlvVl 4. Period End Date fmmfddlvvl S.Treasurer Full Name 
2011 01/01/10 07/15/11 MIKE MITCHELL 

6. Tvue of,Committee (Check One)
IKI Candidate Campaign D Party 

D PAC D Referendum 

D Independent Expenditure D Joint Fundraiser 

D Legal Expense Fund 

9. Type of Report (check only onetype of report from onecatezory) 
Municipal State/County Referendum 

Semi-annual 

Mid Year 

YearEnd 

o 

11. Accountinformation 
a. Financial Institution Full Name 

FIRST SOUTH BANK 

D 
o 
D Final 

o Special 

11.AccountInformation 
a:FIJUlJIclailnstitutlon Full Name 

10. SpeclBl Rep.ort Name 

Co Account Code c. Account Code :tJ. Purposeb.~e 

CAMPAIGN 01 

d. Period Begin Bal.ance _ diPerl od Begin 'Balance 

$ 11.51 $ 

CERTlFICATION 
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 arc commingled with prohibited or other non-di sclosed funds. I furtherceni fy that this 

"poo i:::P~::::::d co=o< ~d ili"Ihm b~::;;;'l ~j7Jjr'iOO' 07 MIH 
Primed Name of Signer Sib1alUre of AppointedTreasurer Dale 

FOR OFFICE USE ONLY • ' 
Delivery Method 

Date Received: I-I ~ '-r;-)~~:i'~ee~ flt, \ t~«1I ,1 ,' - o Normal Mail 
o Registered Mail 

Date Postmarked: I I I Employee: ~I+--++: _I \ ll ~and Delivered' 
[j.ElectronicaIly Filed

Date Scanned: Ii.r';I JUL 1Efup~We: 1'1 II _ 
o Signer has not received ll~ II; Employee: I.Date Data Entered: mandatory training 

Please Note: This form cannot be used to amend committee information such as the committeeaddress. treasurer,
 
assistant treasl'irei-~ custodian oT60o](s-information, or account information.
 

You must amend the Statement of Organization(CRO-2100A-E) to makecommitteechanges.
 
CRO-IOOO NC Stale Board of Elections AugUSl2008 



IAmendment 
Dyes I!J No 

information 
ort 3.IDNumber 

CAMPAIGN TO ELECT MIKE MITCHELL 2011 ORGANIZATIONAL BCEKBJ 

Total this Total this Start of Election Cycle: January 1, 2010 
Re ortin Period Election C cle 

4) Cash on Hand at Start 11.51 11 .51$ $ 

RECEIPTS 
0.00 0.005) Aggregated Contributions from Individuals (CRO-/205) $ $ 

30 .0030.006) Contributions from Individuals (CRO-IZlO) $ $ 

0.007) Contributions from Political Party Committees (CRO·J220) $ 0 .00 $ 

0 .00$ 0.008) Contributions from Other Political Committees (CRO·J230) $ 

0 .00 0 .009) Loan Proceeds (CRO·14lO) $ $ 
0.00 0 .0010) RefundslReimbursements to the Committee (eRO·IUO) $ $ 

- - -- ...- - - - - - ­

11) Other Receipt Sources 
~ 

11a) Interest on Bank Accounts (CRO·I250J $ 0.00 $ 0.00 

lIb) Contributions from Not-For-Profit Organizations (CR0-1 250) $ 0.00 $ 0.00 

lIe) Outside Sources of Income (CRO' J250) $ 0 .00 $ 0.00 

lIe) Exempt Purchase Price Sales 

lId) Legal Expense Fund - Other Sources 

(CRO-1265) 

$ 0.00 $ 0.00 

$ 0.00 $ 0.00 

(CRO·1270) 
1--------+---------1 

30.00 30.0012) TOTAL RECEIPTS (Add lines S, 6. 7, 8, 9,IO,lta,llb,l lc,lld and lie) $ $ 

XPE ITIJRES 
13) Disbursements 

13a) Operating Expenditures (CRo·mO) $ 17 .00 $ 17 .00 

l3b) Contributions to Candidates!Politlcal Committees (CRO·/J/O) $ 0 .00 $ 0.00 

Bc) Coordinated Party Expenditures (CRO·l310) $ 0.00 $ 0.00 

14) Aggregated Non-Media Expenditures (CRO·13J5J $ 0.00 $ 0.00 

15) Loan Repayments (CRO·1420) $ 0.00 $ 0.00 

16) Refunds/Reimbursements from the Committee (CRO·1320) $ 0.00 $ 0 . 0 0 

17) In-Kind Contributions (CRO-/5JO) $ 0.00 $ 0.00 

18) TOTAL EXPENDITURES (Add lines 133. 13b. 13c) 14,15.16 and 17) $ 17 .00 $ 17.00 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ 24 .51 $ 24 .51 

ADDmONAL INFORMATION 
0) Non-Monetary Gifts Given to Other Committees (CRO·1330) $ 0.00 

$ 0.001) Outstanding Loans (incl. ones from other campaigns) (CRO·1430) 

0.002) Debts and Obligations owed by the Committee (CRO·/6JO) s 
0.003) Debts and Obligations owed to the Committee (CRO·1620) $
 

) Account Transfers Within the Committee (CRO·J720)
 $ 0.00 
,- - - - - - -- - - - - 1-- - - - - - ­

0.005) Administrative Support (CRO·I7/0) $ s 
0.00 0.006) Forgiven Loans (CRO.1440) $ $ 

0 .00s 0 .00 s7) 48-Hour Notice Reports Sum (CRO·2Z20) 

0 .00 0.008) Contributions to be Refunded (CRO·1215) $ $ 

0 .00 

eRO-llOO NC State Board or Elections Augu st 2008 



--

Amendmenl 

Contributions from Individuals Pg _1_ of 1 0 Yes 0 No 

Use this form to repon individual contributions over $SOor contributions under $50 if form eRO J?05 is not used-
11. Committee Full Name (and Fund if8DDlfcable) 2. ID Nuniber 

CAMPAIGN TO ELECT MI KE MITCHELL 8CEK8J
 

~. Contributor information 10 Add 10 Remove
 
~. Full Name, MaIlIng Address & Phone b. Job T1tleJProfesslon

CPA

CoEmployer'~!,!~e1Spei:lfic Field

SELF 

s

d.Comments 
(Include clty, slate, & zip)
 

MIKE MITCHELL
 

5411 THOMPSON CIR
 

HOPE MILLS, NC 28348
 e. Election Sum to Date 

30 .00 

g. Account Code h. Form or Payment l, in-KInd Dcscriptl on j. Date (lWllIddlyyyy) k, Amount• Prlor 

08/03/2010 $ 20.00CHECK01D 

010 $ 10.00CHECK 02/24/2011 

$0 

13. Contributor Information "~' 10 Add 10 Remove 
~. Full Name, MaIllng Address & Phone b. Job TltlelProfession d.Comments
 

(Include city, slate, & zip)
 

CoEmployer's NlUDelSpeclJIc: Field 

e. EIectlon Sum to Da te 

$ 

.... • Prior k.Amountg. Account Code h. Form of Payment I. In-Kind Descrlptlon ~ ; Date (mmlddlmy) 

$0 

$0 

$ 

~. ContrltiutOI:.Iilf~rmatioD ~~~r j !-J .'".. 10 f\dd ~iiO Remove.,h iii.: ;; ,~"~ - ,: ." 
0 

I 

b. Job TltleJProfesslon d. Comme nts Ia. Fun Name, Mlilling Address & Phone 

•(Include elty. state. & zip) 

CoEmployer's NamelSpedf1c Field 

e. Election Sum to Date 

$ 

k, AmountI. In-KInd Description g. Account Code J.Date (mmldd/ym)b. Form of Payment• . • Prior 

$D 

$0 

sD 
30.00s4. Total orily this Page 
30.005. Total of ALL <BRe::1210 Pages s 

(Tbis liM must b~ on Unt 60/Detalkd Summary Page CRD-llOO) . 
eRG-I2IO NC State Board of Elections Apnl 2007 



01 

Amendment 
Disbursements Pg 1 of 1 0 Yes 1m No 

Use this form to reoort expenditures from the committee [or operating expenses contributions to candidate/political 

CRO-1310 NC Slalc Board of Elections July 2007 

comm ittees and coordinated narrv exnenditures 
, 

11. Committee Full Name (and Fund if annlleeble) 2.IDNumber 

CAMPAIGN TO ELECT MIKE MITCHELL 8CEK8J 

13. Type of Disbursement (Please 'use separate CRO-1310 forms for each type ofDisbursemenq 
x] Opera ting Expenses [] Contributions (0 Candidarcs/Polltica l Committees 1 J Coordinated Party Expenditures 

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

include db', Slate, & zip) 

CUMBERLAND COUNTY (BOARD OF ELECTIONS) 

PO DRAWER 1829 
Co Level Registered (Specify) 

10 Federal o County: 

FAYETTEVILLE, NC 28302 o State o Municipality: e. Election Sum to Date 

$ 5.00 

• Account Code g. Form of Payment h. Purpose Code L Date (mmfdd/yyyy) . Amount It. Required Remarks 
-

CHECK H 07/08/2011 $ 5.00 FILING FEE 

s 
~. Payee Iiiformation 10 Add 10 ' 'Remove 
Ia. Full Nome, Moiling Addn:ss & Phone b. Coordinated Committee Name d.Commenls 

(Include city, state, & l1p) 

FIRST SOUTH BANK 

POBOX 2047 
c. Level Registered (Specify) 

10 Federal TI County : 
WASHINGTON, Ne 27889-2047 o Slate o Municipality: e. Election Sum to Date 

$ 12.00 

•Account Code g. Form of P8)'wcnt h. Purpose Code L Date (mmlddfyyyy) j.Amount k. Requl red RelItllrl<s ... ... ~ 

01 DRAFT K 6/30/2010 $ 6.00 BANK CHARGES 

01 DRAFT K 7/31/2010 $ 6.00 BANK CHARGES 

14. Payee Information 10 Add 10 Remove 
B.Full Name, MaIling Addn:ss & Phone b. Coordinated Committee Name do Comments 

(Include city, state, & zlp) 
--

c. Level Registered (Specify)

10 Federal o County: 

o Slate o Municipalily: e. Election Som to Date 

$ 

• Account Code g. Form oCPayment b. Purpose Code L Date (mmlddfYYY)') • AJ:D;;unt k. ~uh:'ed Remarks 

$ 

$ 

[so Total only this Page , I t s 
~. Total o(J ALL CRO·1310 Pages , ' -

(Th is line goes in line 130 of Detailed S/I/1/l1Iory Page CRO· I 100 if Operating Expenses} $ 1 7. 00 
(This line goes in line 1Jb ofDetailed Summary Page CRO·I 100 if COlltrW10 Candidates/Political Comm) 

(This line goes in line 13c ofDesai/ed Summary Page CRO·1I00 If Coordinated Party Expenditures} 

17. Purpose Codes (List detailed expenditure code in (h.) above) 
IA*· Media B~ - Printing C* - Fundrafsfng I D - To Another Candidate 
E . Salaries F* - Equipment G - Political Party H* • Holding Public Office Expenses 
~ • Postage J . Penalties K* - Office Expenses 0* - Other 
It*Codes reoiilre (letaUPli lion In reauired remara Bela Ckl 

17.00 


