] Amendment
Disclosure Report Cover Sezer:m .

Use this form for general report and commiitee information, must be signed and submitted along with other detailed forms.
Do not use this fonn to update mformatmn

a. Full Name

_ c. ID Number
CAMPAIGN TO ELECT MIKE MITCHELL 8CEKS8J

Jb. Malling Address (inciude City, State and Zip Code) d. Date Filed
PO BOX 428 1/27/12

HOPE MILLS, NC 28348 ¢, Phone Number

[910)964-2632
3. Report Year|3. Period Start Date (muvadyy) 4. Period End Date (muvadlyy) |5 Treasurer EUllN

2011 10/25/11 12/31/11 MIKE MITCHELL
. Type of Cc tee (Check One)  |9°Type of Report (check only one type of report from one category)
El Candidate Campaign D Party Municipal State/County Referendum ’ |
[1 pac ] Referendum O Orpanizational [ Organizational 1 Organizational
D Independent Expendiwre [ Joint Fundraiser [ Thinty-five day Quarterly D Pre-referendum
] Legal Expensc Fund ] Pre-primary O First [ Firal
[0 Pre-election | Second [J Supplemental Final
vpe of Fund | (ifapplicable, checkone) |1 Pre-unoff | Thisd O Acnval
D Booslcr Fund Sermi-annual [ Fourth [J special
[ Building Fund O Mid Year Semi-annual
2| Year End | Mid Year
[ Other: [ Firal O Year End
OINber of Fundraisers TS REpor| L] seocia 0 e
o [ special
. Financial Institution Full Name Ja. Financial Institutlon Full Name
FIRST SOUTH BANK

|b. Purpose ¢ Account Code b. Purpose ¢. Account Code

CAMPAIGN o1

d. Period Begin Balance d. Period Begin Balance
$ 11.51 $

CERTIFICATION

I centify that the Commitice or Fund is in compliance with ail applicable provisions of Article 22A, 22B & 22D-22M of Chapler 163
of the NC General Siautes and that no funds arc commingled with prohibited or other non-disclosed funds. I further cenify that this
report is complete, true and correct and that I have been trained by the NC Siate Boargyof Elections.

MIKE MITCHELL ————— " : 1/27/2012
Printed Nanse of Slgn ﬁ ‘\'- ," V1. Signature of Appoinjed Treasurer Date
|FOR OFFICE USE ONLY 11] \ﬂ ‘
t e i . -
i i1 Delivery Method
Date Receweﬁh ¥ B | ; J imployee [ Normal Mail
LA 05 3 ] Registered Mail
Date Postmarked: :_ .51 _/'E[mplgyee_ iy
Date Scanned _E’hployee: 3 Electronically Filed
Date Data En[e,red Employee: 7 1 Signer has not received

roandatory traminE

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 Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Five Bl
Use this form to summarize all disclosure reporting forms and to total monetary information -
. Committee Full Name {and if applicable 2. Type of Report 3. ID Number
CAMPAIGN TO ELECT MIKE MITCHELL YEAR END SEMI ANNUAL | 8CEK8J
Start of Election Cycle: January 1, _2°%! R epgfézlgt;i:ﬁ od Elglt::l ﬂé;Sd .
4) Cash on Hand at Start $ 172.73 | g 11.51
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| & 0.00 |§ 6.00
6) Contributions from Individuals (cro-1210)| § 100.0C | § 2;780.00
7) Contributions from Political Party Cornmittees (CRO-1220)| $ c.00 | 3% 6.00
8) Contributions from Other Political Committees (CRO-1230) | $ 6.00 |§ R0
9) Loan Proceeds (CRO-1410)| § 0.00 | g 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ 0.00 | ¢ 0.00

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 0.00 [§ Q:00
11¢) Outside Sources of Income (CRO-1250) | % 0.00 g 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 0.00 | § 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 | § 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 910]]a,llbllcllda.ndlle) $ 100.00 | g 2.780.00
EXPENDITURES s ik
13) Disbursenments
13a) Operating Expenditures (CRO-1310)| § 184.39| § 2,703.17
13b) Contributions to Candidates/Political Committees (CRO.1310)( § o.00| % 0.00
13¢) Coordinated Party Expenditures (CRO-1310)| & 0.00| % 0.00
14) Aggregated Non-Media Expenditures (CRO-1315)| § 0.00 [ § 0.00
15) Loan Repayments (CRO-1420)| $ 0.00 | g ¢.00
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ 0.00 | § 0.00
17) In-Kind Contributions (CRO-1510}| § 0.00 | g ©.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17| $ 184.33 | ¢ 2,703.17
19) Cash on Hand at End (Add lines 4 and 2 cogether,then subiract line 18 § 88.34 | g Bh=
'ADDITIONAL INFORMATION E k
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ 0.00
21) OQutstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 0.00
22) Debts and Obligations owed by the Committee (CRO-1610)| $ UL
23) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.0d
124) Account Transfers Within the Committee (CRO-1720)| $ 0.00
25) Administrative Support (CRO-1710)| § 0.00( g 0.00
26) Forgiven Loans (CRO-1440) | $ 0.00 ] ¢ 0.00
27) 48-Hour Notice Reports Sum (CRO-2220) | $ 0.00| % 0.00
28) Contributions to be Refunded (CRO-1215) | § 0.00( g 0.00

5?0-1 100 NC State Board of Elections

August 2008



Contributions from Individuals

g _>

Amendment

DY%

i

of No

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

CAMPAIGN TO ELECT MIKE MITCHELL BCEKGJ
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zlp) ACCOUNTANT

ADAM K BEYAH

. . ific Field
5 G BOX 40434 ¢, Employer’s Name/Specific
FAYETTEVILLE, NC 28309 SELF e. Election Sum to Date
$ 100.00
Prior |g. Account Code |h. Form of Payment  |L In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O 01 CHECK 11/07/2001 | $ 100.00
O $
O $
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢, Employer’s Name/Specific Field
¢, Electlon Sum to Date
¥
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount

O $
O $
O $
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)

¢. Employer's Name/Specific Field

e, Election Sum to Date

0)

NC State Board of Elections

$
\
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) |k Amount

| $

O $

| $
$ 100.00
$ 100.00

April 2007



Amendment
Disbursements g L o _2 |0Oves DO
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

CAMPAIGN TQ ELECT MIKE MITCHELL 8CEK8J

ting Expenses Contributions 10 Candidates/Political Commitiees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
clude city, state, & zip)
INTUIT WEBSITES
180 JEFFERSON DR ¢. Level Registered (Specify)
MENLO PARK, CA 94025 L Federat LI County:
D State D Municipality: |e. Election Sum to Date
$ 24 .95
. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |}. Amount k. Reguired Remarks
01 DRAFT A 11/14/2011 $ 4.99 WEBSITE HOSTING
01 DRAFT A 12/09/2011 (g 4.99 WEBSITE HOSTING
Full Name, Mailing Address & Phone b. Coordinated Committee Name __|d. Comments
(include city, state, & zip)
FIRST SOUTH BANK
¢. Level Registered (Specify)
P O BOX 2047 LT Federal LT County:
WASHINGTON, NC 27889-2047 [ state J Municipality: [e. Election Sum to Date
$ 5.00
[ Account Code |g. Form of Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 DRAFT X 10/28/2011 |g 5.00| BANK CHARGES
$
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
RAL-MART Level Reglstered (Specify)
¢. Level pecify
3030 N MAIN ST D Federal D County:
HOPE MILLS, NC 28348 [ stae [ Municipality: |e. Election Sum to Date
3 42.06
k. Account Code  |g. Form of Payment  [h. Purpese Code  |i. Date (mm/ddiyyyy) |j. Amount k. Required Remarks
01 DEBIT CARD Q 11/07/2011(% 42 .06 |SUPPLIES-POLL WORKERS
57.04
. 3-1510 .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 184 .39
(This line goes in tine 13b af Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm)

F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

1 (L)
(K)

eclions December 2009



. Amendment
Disbursements e 2 of _2 |Oves Do

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

|| Contributions to Candidates/Political Committees

~rljf . T e e v —— : S —— ‘_ I_

a. Full Name, Mailing Address & Phone Coordinated Committee Name
(Include city, siale, & zip)
PRINTELECT 2
¢. Level Registered (Specify)
B4 BEE L3215 D Federal |:| County:
NEW BERN NC 28516 [ state [ Municipality: [e. Election Sum to Date
$ 1,140.80
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 CHECK B 11/28/2011)% 94 .19 CAMPAIGN CARDS
$
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
LIDS T =
419 CROSS CREEK MALL #325 SRR coliSperily)
D—Federal L] Couny:
FAYETTEVILLE NC 28303 [ state [ Municipality: [e. Election Sum to Date
3 33.1s
. Account Code  |g. Form of Payment  |h. Purpose Code II. Date (mm/dd/yyyy) |J. Amount k. Required Remarks -
01 DEBIT CARD o 11/07/2011 ($ 33.16 | CAMPAIGN BALL CAP
$
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(indlude city, state, & zip)
¢. Level Registered'(Specify)
D Federal |:| County:
El State D Municipality: |e. Election Sum to Date
$
. Account Code l§ Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |§. Amount k. Required Remarks
| $
127.35
(This line goes in line 13a of Detailed Summary Page CRO-11 00 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

B* - Printing _ "D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
-J - Penalties Q¥* - Donation to Legal Expense Fund

December 2009



